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v ^ LECTURE I 

Delivered on J/artJi Uh ' 

i Pbestdext, Ladies, akd Gevtlemek . „ 

atnral outcomes .of the efforts ot naturalists 
gsuuse the studv of -the'lower forms of life has 
the desire, manifested m many different Trays, 
P^I^Jind arrange.tlxfb'fal wealth of material 
1 ^'available for studv ’'he orderly arrange 
t ot the living world mb properlv labelled 
has been the aim ot a very ldng line of 
nits of nature There is m attraction about, 
marshalling into ordered array which has 
ged the attention of eves the' greatest of 
fcihtts, hns limited the lotivities of lesser 
; ana has cramped, confied, and stultified 
whole life work of .some -i the least among 

V ' t 

stems have come and goni, first one set of 
btjtes and then another ha been claimed as 
thing the true guide to the Position of a living 
,l m the vast assemblage of tie forms of life It 
t proposed to follow the rl 0 and fall, of the 
r methods of classification.for it is onlv with 
emparatively modern that tie present investa.- 
® has" any concern. It is assumed that the 
*“ ot classification into the'fabric of which an 
apt has been made to weavejne definite thread 
* Huxlev expressed it soh e <trj T ears ago, 
*d upon purelv structural Lnsiderations, and 
. designated a morphologist classification.’ 
fjang this guide we mav Unit ourselves to a 
(aeration of the arrangementof living things bv 
‘dvof their structure \ b 6 T 

| ^Stucctcre .vsd rcN’tiox 

Tn^ e " S 'T UCl YL e of an nntnal or plant con 
mtbe ordered apposition of an assemblage of 

eW C >? DS ltn !T ? De Co, "t ,os te body, and it is 
etore obvious that any -class! nation bv struc 
>s in renlitv a classificatioi ih T nmne fk 0 
?bk S o «tor C m» Or tt, ’SSaSte 
kvaaid the classification Tb, ch he adopted 
Classification bv organs, and 1B true \ fc 
*Uio. bejost sight of that j ic summation of 
s . constitutes structure. Xkts fact r 
’ bmn someuhat ovc looked inrWri 
«' 'himself seems to have ’ , nd ° od 

ro it when he S a ld °f Tobn “ t0 

" ^nurablv adapted to the nlll* £ thT^om 
hve pbT siologist ” Wed uh£ t p c ^ av C j° a “ 
vourmg to present the pi'bJcni Hunter: 

«StS V . i t0 "\ C 1 t cDs of ‘he rSm 

kisv ? ,,oc, r ,r' ^ »£« 

dhS? illustrate the modifications 
o...®, 1 Jmvsiological oppaUuscs undergo 
fo'h.. lou *? ri ^' s nt>d here le-the rmdst of 
IbftJLV unnecessai*! to nmmd nniune 

tvr mote than am o*her nna’omist— 


demonstrated that the whole form and disposition of 
organs is dependent on the function of the organs 
"We have therefore come back—as every excursion 
in search Oftrnth in living economy will mevitablv 
bring ns back—to the startmg-pomt that “ struc¬ 
ture” depends upon ** function.” Unfortunatelv, 
such reasoning also leads t-o the apparently hopeless 
conclusion that since ^classification is effected by 
consideration of 'structure, and structure is de 
pendent pn fpugtiop, .classification itself depends 
ultimately on function. It is, however, only when 
aling with, the simplest ""forms of life that the 
vaty paucitv of organs m which to note differences 
ana* likenesses allows ns to see that the systematist 
^ in reality separating and grouping "his material 
by reference^ to function, 

lb Is >the increasing complexity of the assemblage 
of "organs—and that alone—that saves the museum-w ‘ 
specialist from having to make the humiliating 
confession that he is endeavouring, under the worst 
possible conditions, to arrange his specimens 
according to the functions which they possessed 
during life Hand m hand with increasing com- 
plexitv there is manifested a wonderful conser¬ 
vatism lxr the living tvpe which admits of func¬ 
tional alteration of structure m one c,gan or system 
of organs, while some other svwfem retains its 
ancestral and primitive condition It therefore 
comes about that, functional considerations pro 
duemg alterations in anv tme system, it is by 
a comprehensive studv of the whole of fhe (Organs 
of an animal that classification is achieved. It 
must be apparent, however, fhat such a method is 
only to be regarded as thoroughly reliable ion the 
assumption that no functional needs can affect a 
complex living thing so profoundlv as to alter every 
part of its bodv in harmony It must also bfe noted 
that it is only hv the complete knowledge of the 
entire ana'oinv of anv form that Teal certainty of 
its position n any schemd can he secured 

How completelv function mav modifv such a com¬ 
plex thing as the structure of a mammal we do not 
know, but there is evidence that the completeness 
with which it mav do so may he a pitfall to the jsys 
tematist A well-marked and peculiar specialisation 
—spell, for instance, as the dependence upon ants ns 
a sCapce of food—has produced profound alterations 
of structure m a large number ijf. animals It was 
onlv precise anatomv as distinct from mere super 
ficial examination that separated Echidna from 
tbe Mvrmecopbagidro with which it was originallv 
placed, and it is still open to question if tbe 
common habit of eating ants rather than true 
zoological nfiinitv is not the real bond of some of 
tbe divergent forms grouped together I as the 
Edentata Again, n completelv aquatic life has 
produced far reaching modifications of "the whole 
bodv of manv creatures And though no -6ne with 
anv anatomical knowledge would be m danger of 
classifvmg tbe dugong and manatee with tbo 
whales or with tbe seals, still it mav be dfmbted if 
the modifvmg effects of such a life have been 
properlv realised in separating the Sirema so far 
from tbe elephants and tapirs. In these instances 
there has been an alteration in the structure ot 
manv svstems in response to the same functional 
need, but there are still enough organs lcjt retain 
mg their ancestral condition to put Ihe trao 
affinities ot tbe animals bevond doubt But it is, 
rerhaps, not bovond tbe range of pOssibihfv fo 
imagine that tbe modifications could become more 
complete and that vow Ut*lc indeed might retain 
it-, primmic characters 

C _ 

»/ j * 
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Trends of Thought in Classification 
The fact that functional modifications of any one 
set of organs may render them unsmfced to the 
purpose of universal classification has produced two 
definite trends in the study of living forms In the 
first place, it has resulted in the specialist in one 
restricted group selecting the characters of one set 
of organs for his criteria of classification, while the 
worker in. another, and perhaps nearly allied, group 
arranges his material by reference to an entirely 
different set of organs This inconstancy of 
standard is apt to strike an amateur and nn 
specialised student of nature rather than a highly 
trained specialist In the second place it has 
resulted in compelling the man who takes a more 
comprehensive view of living things to embark on 
a search for the underlying ‘ type” which is modi 
fled, here in one direction, and there m another 
It is unnecessary to follow the evolution of the 
theory of an essential plan which, old as Plato, 
received a fresh stimulus fiom the work of Goethe, 
and culminated in one direction with the researches 
of Richard Owen and others which produced the 
conception of the “ archetype ’’ 

These two., trends of thought must be briefly 
noted ConceSBjjng the second, it is frankly outside 
the province of this paper, although it piovides 
a most interesting study Plan—nr ancestral type 
of course there is , it.was almost the perfection of 
the development of this idea that brought about 
its relegation to the background of scientific 
thought The “archetype ” grew so complex that it 
became more a creed than a part of knowledge 
The criticism of Herbert Spencer decreased its 
vitality, the advent of the ideas of Darwin caused 
it to be neglected, and added to its decrepitude, and 
the study of embryology lias reduced it to day to the 
position of*a dead ideal of a past generation. And 
vet the death is no more than apparent, *9* iw own 
Iffgottatt has demonstrated its vitality As Dwight 
bas X “embryology, which 50 years ago was 
in its infancy, confirms distinctly the vie 

i " -P.vf.ri if we abandon the use of the 

principle involved vve nav . “nmtiv in 

rather from the notion of an adult 

S£Sy" to »,« oonoeptoo. ol ■» embryology 

re w5££S« »a«cy Ol eHorts .1 Otototo 
we have, however, more direct concern. 

Criteria of Classification of Vertebrates 
For the moment we will pass*}*£££"Eow 

systems moBt used in t the vertebrates, 

forms of Me and this paper 

and especially the mammal examination of the 
deals The most superfioud — aroon g the 
methods used to s rev0a ls the extent 

representatives of £ lg d features of the 

to which reliance is £ tegnmenb This is, 

skeleton, the teeth,,an Hi ar e the parts 

of course owing tp ^ e f act «mi tlon , ^ therefore 
most readily capable of pr rv thc mu6en m 



often - 

to base affinities? 


The Skeleton 

If we regard the skeleton, as some am 
have apparently regarded it, merely as a 
scaffolding upon wluoh the body is built, t 
may feel comparatively safe m presumix 
similarities in the design of tins scaffoldi 
point to relationships between the bodies o! 
the scaffoldings were the frame work Bu 
regard the osseous system as a highly plash 
organs, which shows a wonderful ability fc 
itself, by beautiful adjustments, to every den 
stress or strain resulting from each functiobi 
and purpose of the limbs and trunk, then v 
have doubts as to the validity of these assuin 
Every modification of gait, every alterat 
muscular adaptation produces its change 
habits swimming, running, climbing, and b 
ing all- bnng about modifications regain 
zoological affinities 1 Even the skull is prot 
altered by such' -Simple functional factors 
method by whioh hod ^conveyed. to the i 
Numerous mstan.es of skeletal ' adaptabun 
occur to every \o\t , but one, which bndget 
such wide 1 space- that real confusion wbu 
impossible, may bi given The tarsometatni 
typical birds is an felongated bone into wind 
elements of tarsi! and metatarsus have , b< 
fused In the peigums (Sphemscidte), which 
or wad did in ma|pniahan fashion, the elei 
are partially, soplrated and the composite 
is short as in the mammals, in the je 
(Dipodmm), whim, hop like blr . ds ' the . 
portions, and evcA the fusion of the element 
present This m an extreme instance that 
gross that it eouWherer deceive, hut it show 
hones adapted towards the same function^ 
could possibly be taken as “ dica ^ 
affinities betweeu dorms which, though 
separated, nr? m tinders of the same order j 

' ' ' The Teeth \ 

It is the same with teeth, for tt> ese 

serve the all imp. rtant function of dea^wd 

food of the amnal, and, m addfiaon maybe < 
loped for j kiibng prey, for catnhmg p y , 
no special kfllmj, for cutfmg herbage, for figl 

nvals as tools employed m P 
nected with feeding, and even as u&gjh 

motion 'Now, ot course, any g_^ factj jmy 

the feeding habits'of an expected to 

of the alimentary System-mut h J ^ Rnc 
m response to tie nature o de gen < 

method emplov^m' takmff it * reco gmsecl 
facts fulfils fo>® ot ?tton far more thou t 

admitted at ,:i ' J ^|), otl se considered m any d 
function^ naap|tioM me co Mfl to e* 

fication by teeh, fittH, « . & reliance upon 

the conviction .hat ^ f V ery easily w 1 ® 1 
characters 6f ties? organs may v ry , 

‘ The Integumentary 

Vfiththein^gumenta^ sys^e llTO itmg P? 

to deal at length ^a ** * 
of the systei Jtist Colour, or a spot or 

more or less hire or t > might , 

have often bA enough or B fled 
head or a btiS one, amon« j 

face the criteria !^ sfc used the mtegu?^ 
kind, so has tie oystert _ {ar more . 

system There p ^ 8acb n %$ 

outer cofenxg d an an ] a hn ge sense org^j. 
can take ante* account^ q ceJltra i nervous*; 
resecting smince ol ^gplay of everyth 1 ] 
and as a medium «> r .> 
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(which the life processes of the animal demand a 
'canvas, the skin of every living creature must be 
(considered Among the Edentata alone vre have 
Ummals with a normal hairy covering (Mvrmeco 
Jphagidte), animals with coats of specialised hair 
ilBradvpodidai), vnth skins the condition of which 
(has prompted the familiar name of “pigs” (Oryctero 
ipochette), with armour plates (Dasvpodidte), with 
j protective shells (Glvptodontidre), and with lm 
1 bricated homv scales (Jlamdis) In the mtegu 
\ mentarv system, again, we even have the strange 
3 fact that so conspicuous a part as the tail mav 
t become entirely lost as a normal process in 
t functional life The aberrant porcupine (Tnchys), 

" found m Borneo, starts life with a tail, as 
' T guentheri , but the female, at anv rate, loses it, 

: and ends as the tailless T hpura 
} Systems of Varying Degrees of Constancy 

Passing at once from these systems which, owing 
"i to 'the varying wavs m which the functions that 
the;* subserve may be earned out, are plastic, and 

S ready to be shaped in the varying mould of 
, to those organs which possess one function 
‘ carried out on constant lines, we note immediately 
an enormous difference 

The teeth have to deal with food which may be 
i of almost anv character, obtained in almost any 
j wav, but the essential organ of sight or of hearing 
subserves one definite function effected in one 
constant way throughout the whole senes of 
animals Animals see or hear in only one way, 
they feed, progress, breathe, and become protected 
by colour, armour, or pattern in a very great 
number of different wavs 

jt The constancy of the structure of the internal 
* ear, even in widely divergent forms, has been noted 
by manv workers, among them especially bv Dr 
Albert Gray, the same authontv has noted the 
greater variability of the middle ear, while the 
- external ear is the delight of the systematist, so 
many are its modifications 

, The whole optic apparatus, including its accessory 
‘ P™ 5 ! 15 profoundly modified bv function , but the 
y es sential organ of vision is so remarkably constant 
' lts structure that though one might make 
/ shrewd surmise that the eve belonged to an animal 
<- i, diurnal, crepuscular nocturnal, or subterranean 
Habit, it would tan the powers of the systematic 
assign on excised eyeball to a 
mv ot the mam divisions of the 


zoologist to 
member of 
mammalia 

‘v 3 ^°, uld seem, from such a point of mew as I am 
• ^tempting to take, that in the animal body there 
r are systems with highly variable functions, and 
' eouseqnently with such highly variable characters 
', “, to fo "“ unreliable criteria for any classification 
other than n franklv functional one Again it 
j * ocm , s tbere nre systems of such constancy’ of 
j. inaction, and consequently ot such uniformity of 
’dructure, os to furnish no clues to the finer 
^ Rradnlions ot affinity such as are reomred for 
^♦satisfactory scheme ot classification' 1 ,° r ^ t ,, 
hkclv, and it is not reasonable to expect tba^there 0X1110115 tbnt 
, is anv one system ,n the animal ^conomv wLch 
. would strike the mean between theso two extremes 
S 111 ltso11 1111 absolute and safe standard bv 

' 1 S ' h to Ofsigu an annual to its proper place in the 

r scheme of bring things let there are undoubtedly 
1 'hrochon St0tQS Wll ‘ cU btivc spocial claims m this 
The brain has errnt title to l,e regarded as an 


c 1 i 


h^it^r 111011 ,lotos tllc rink of its po-sessor Since 
5 truc ’ m a Rccat measure, that all evolution, 


the whole scale of animal types, consists in an 
increasing perfection of the brain, it may he said 
that the state of the brain will indicate at once 
where in the scale its possessor should he placed 
The brain mav he said to sum up m its complex 
structure all the functions and attributes of an 
animal, and increasing completeness of the know 
ledge of the brain would mean increasing perfection 
of classification The work of Elliot Smith espe 
ciallv has made this clear If we had to depend 
upon one organ only to provide all the materials for 
a scheme of uni versal classification no better choice 
could he made than the brain 

The Reproductive System 

Another system which has long seemed to me to 
deserve special attention m this connexion is the 
reproductive system, its functions are so simple, 
its needs for change so infrequent, and yet the 
changes that have been produced m it are obviously 
so profound The reproductive system has not hv 
any means been passed over as a guide m classifica 
tion The botauist places reliance on it, to the 
zoologist who deals with parasites it mav furnish 
the most valuable guide, smee even if most of the 
other systems of the body become reduced to mere 
rudiments, the reproductive 6y8tem must persist in 
full functional development Even m the mammalia 
the characters of the uterus and of the placenta are 
commonly used to make fundamental distinctions 
of the greatest importance “ So far hack as the 
vear 1816 SI de Blamville pointed out that the 
mammalia might be divided into three pnmarv 
groups, according to the character of their repro 
dnetive organs, especially the reproductive organs 
of the female ” It is from this work of M de 
Blamville that we have inherited the divisions of 
omithodelphia, didelplna, and monodelphia 

Classification by placental characters does not so 
directly concern us here, but Huxlev has recorded 
his opinion of the taxonomic value of this structure 
m the most emphatic terms “ It appears to me 
that the features of the placenta afford by far the 
best characters which have vet been proposed for 
classifying the monodelplious mammalia ” The 
studv of these portions of the reproductive svstem 
has therefore already yielded important results for 
the systematist, but I do not think that the 
taxonomic value of the svstem is exhausted by the 
studv of these two characters In most instances 
it is practically certain that a complete study of the 
foetal and adult genitalia of anv debated candidate 
for classification would clear up all doubts as to its 
real systematic position 

A detailed studv of the development and the 
adult condition of the genitalia of the whole 
mammalian series is obviously a stupendous task 
and one that is limited at even- turn bv the lack 
of suitable material It bns therefore been mv aim 
to examine a series of types of which sufficient 
material could be got together, and to attempt to 
determine anv principle which underlay the niodifl 
were met uitb Put quite briefly, it 
has been forced upon me that two verv different 
tendencies nre seen in the modifications of this 
system (1) the marked conservatism of the tvpe 
upon which the genital ssstem is formed, and 
(2) the complete transformations of which it is 
capable in functional emergencies These ten 
dencies which nt first sight seem to be opposed 
need some explanation and it is necessary to 
follow, briefly the modifications of the genital 
svstem up to the point at which we commence Us 
detailed studv m the mammalia 
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Modifications 1 of the Genital System 
Veetebbaies 

S flS a . suaple type of vertebrate 
, la ' a system which consists, in both saves 
Bha^H 6 ^ fien ' tel eiands, which ma y or may not 

Shi iT pr °i cfcs mto tbe “’offl, bat which 
ultimately pass these products to the cloaca, and-so 

to the exterior, by ducts which are primarily 
bilateral Such a system is found, with only minor 
modifications, throughout the fishes and amphibians 
and, functionally, ire may say that such a system 
is found where the ovum is extruded as a more or 
less gelatinous mass either into water or mto some 
damp place It is the simplicity of the female 
genital products, extruded under such circum 
stances, that has served to retain the simplicity of 
the genital system. As long as a soft gelatinous 
ovum is extruded into water so long may the 
spermatozoon penetiate its envelope and effect 
fertilisation after extrusion External fertilisation, 
therefore, merely requires a system of genital 
glands and excretory genital ducts by which the 
genital products may escape to the exterior, and 
meeting m the .surrounding medium insure fertili¬ 
sation But such a genital system will only suffice 
foi aquatic animals, or animals which are aquatic 
or semi aquatic during their breeding season, for 
an egg, so delicate that a spermatozoon may pene 
irate it, is far too perishable an object to be extruded 
in ordinary circumstances into the open aar 

When an animal becomes completely terrestrial 
in habit it is essential that the extruded egg cell 
should have some protective covering to insure it 
against destruotion by the ordinary agencies that 
como into play in. terrestrial life It is the addition 
■of this protective covering that produces such 
great primary changes m the genital system, for 
the protective covering prohibits the entry of the 
spermatozoon after the extrusion of the ovum, 
and internal fertilisation becomes a necessity Tins 
is the first great modification brought about m the 
genital system—a modification duo to the alteiataon 
of life habit 

The vertebrates which first became, m part, 
independent of their aquatio environment still 
retamed their ancestral habit of laying unprotected 
eggs, and this being so it was necessary for them to 
return to the water during the period when they 
were laying their eggs It is the breeding season, 
and that alone, that kept, and keeps, the amphibia i 
on touch with their ancestral environment Some 
few have solved the problem by retaining the ovum 
Within the genital passages until some degree of 
development has taken place (Salamandra atra, 
Concilia compressicauda, Ac) Such forms must 
effect internal fertilisation in some way, and the 
modifications that have taken place especially m 
Caeoilia among the Gynmophiona are of peoniiar 
interest and will need fufcmo reference 

Other aquatic animals that have attempted 
ito colomae the land have .encountered the same 
disabilities, -and heie we mav note, as we shall 
repeatedly have occasion, to do, parallel develop 
ments m the invertebrates Among the Isqpoaa, 
Bnf/us lati o has become apparently a purely 
terrestrial form, and vet though its whole bod y 
is admirably adapted to uts new Ufe.ats ancestral 
habit is retained, and once a year at has 
to .return to deposit its eggs m the element 
from which it has so successfully emancipated 
itself in all other respects A whole series of era s 
showing intermediate -stages of terrestrial adapta 
tions exists, and an other invertebrate orders 
- —v.oof?ilv be multiplied 
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■Of the vertebrate stock it is the reptdes as n. 

\ eC ° me , 80 completely terrestrial as 
to be able to deposit eggs on land Even those 
members of the class that lead aquatic TZ 
return to the land to lay their eggs The factor 
which Permits this complete reversal of habit 
is the addition -of the protective covering— 
the membranous or calcareous egg shell-to the 
ovum to enable it to ‘ withstand the desiccating 
influences of snbaerial mcabation Bat since this 
protective membrane is laid down in the female 
genital passages it is essential that the spermatozoon 
should reach the ovum when still within the 
passages and before the protective membrane is 
deposited Witli tlzis functiouaJ cha&gQ great 
structural alterations must be brought about, for 
the male must evolve some means for injecting the 
spermatozoa into the female genital passages, and 
the female passages must be modified for the 
reception of this 

Changes in Sti ucture to Secure Internal 
Fertilisation 

We may see the initiation of these changes m 
non terrestrial forms, for the elasmobranche, 
though thoroughly aquatic, have found it neoes 
sary to Jay protected eggs (the familiar " mermaid's 
purses ’) or even to retain the ovum and embryo 
during certain phases of development within the 
maternal genital passages In them fertilisation 
must of necessity be internal. In response to this 
need the male fish has developed the "‘dappers" 
(though the name is by no means a good one) for 
insertion into the female cloaca. By these clnspers 
■or seminal guides the spermatozoa are conducted 
from the male cloaca mto the female cloaca and 
genital ducts, and internal fertilisation is effected 
This seminal guide becomes the functional tops of 
the male copulatory organ of the higher terrestrial 
vertebrates 

We have a parallel evolution among the inverfe 
brates, many of which lay protected eggs and have 
to secure internal fertilisation Among the Insecta, 
the development of copulatory organs has reached 
a high state of perfection, and it is to be notod 
that in many orders these organs havo provadea 
the systomatiBt with very satisfactory guides for 
classification In the inrertebrata again the pro 
ductioa of living offspring has been adopfce JU 
many form s ,„ 

Although analogous structures, the (Jaspers of 
elasmobranchs are morphologically quite dis 
from the copulatory organs of the maw m& s ,^ 

first hint of the mammal)on condition . 

m the Gymnophiona and m Salatuandra amo g 
Amphibia This fact has been noted by Gegente , 

who savs “Bn indice dun organe copulftteur se 
remarque chez los amphibious 
sous la forme d une papfile faisant sail ^ 
cloaque ’ Gvmnophionft has long ® r fis 

as -an amphibian which everts ft Jg SOTDC 

doacal wall as a copulatory organ 

trtss ,»<* %*$$£ 

suffices us an intromittent organ Su ^ 8 t 
reptiles a specialised copulatory organ w OF 

Reptilian Types of Oigam 
It is of the wtffictouniPcmtouce,tonO eT6iop#(i 

distinct types of ^f^oncerns us > B ° 6 , 

the reptiles The firs IT stage that 

directly, since it is so ohnousiv a 
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in advance ol that- shown m. thaGymnoplnona or in 
Sphonodon, and yen is so easily interpreted as 
being a stage that is bnt little behind, that 
seen in the monotremes, or m the more primitive 
insectivores among the mammals This is the 
tvpe of copnlntory organ developed in the 
chelomans and crocodiles (See Fig L) The 
second type—that belonging to the snakes and 
lizards—we mnv dismiss from this inquiry with a 
brief statement of its general condition Copnlatory I 
organs of this type consist of paired eversible sacs, 
each furrow edbya seminal groove, which are devoid 
of cavernous tissue and which are not developed 
within the cloaca Thev are extremely reminiscent 
in some wavs of the claspers of the elasmobranchs 1 
and are difficult or impossible to homologise with 
the copnlatory organs of the mammals 

The genitalia of the chelomans and crocodiles, 
however, need carefnl study, since they seem so 
patently to carry on the process which, initiated 
m the gymnophiona, culminates in the mamm alia n 
condition (See Figs 1, 2, and 3) 

The marine chelomans possess an mtromittent 


j The condition present m these reptilian tvpes is 
' singularly like that seen in some of the least 
specialised birds", for the Ratitre possess copnlatory 
organs obviously akin to those described, and other 
avian orders show rudiments or modifications of 
this condition The perfection of this reptilian 
copnlatory organ is seen m some of the larger 
tortoises, such as Tcstudo elephantina (Fig 1) In 
these animals the organ is extremely large, and 
indeed in all the tortoises the mechanical diffi 
cnlties imposed bv the rigid carapace appear to be 
the functional cause of the great development of 
the peni6 The cloacal orifice is a transverse slit 
situated at the root of the tail, and in the ordinary 
quiescent condition the copnlatory organ is entirely 
hidden within the cloaca, but even in these circum 
stances a very slight eversion of the cloacal margins 
reveals the free extremity of the perns in the male 
In the female the whole structure is considerably 
reduced 

Comparison of Mammalian with Reptilian Organs 
In the copnlatory organs of these annuals all the 


Fig 1 


Fig 2 


Fig 3 
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ventral wall of the cffinca hnv^ n Usatl0Q of the 
duction of nn erectile f lurt. 1.,^ bcc * ,n * be P ro 

O' « »cdum 

n.ns from the cloacal orffice of ^ r ° 0re ~ wIucb 
smus almost to the distni uro genital 

In somr forms tine flit , d ° thc erectile bodv 
raised from the cloacal wffil fmf'u mass becomc 's 
»t at its most caudal Iimvt n“ U T t,,cr frco ° f 

rroovoil on us dorsal aspect’ is nrJ' r ° jc , ctlDg penis, 
\ortmscs this mtrfclS ncms^ nCe ‘ 1 Jn 
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of the dorsal vrall of the 
cloaca The rectum is 
opened and the seminal 
Cuidea" are *cen pass 
inp Into Its lumen C, 
Cloncnl orinco, v 
Semlnat groo\c p 
Penis p Seminal guides, 
s Lro-gcnital sinus r 
Rectum (From a *pecl 
men Jn the Museum of 
the Royal College of 
Surgeons of England ) 



essential parts of the mammalian external gem 
tnlia may be recognised The penis stretches 
from the uro genital sums orifice to its free 
tip jnst within the cloacal margin, and the 
proximal portion of its erectile tissue obtains 
a skeletal fixation point on the pelvic girdle 
within the carapace It is obviously stzictU 

comparable with the whole of the' erectile 
mass of the mammalian perns Its dorsal surface 
is marked with a groove—the seminal groove— 
*s continuous with the urogenital sinus 
orifice and runs towards the free oxtremita of the 
penis, but comes to an end some little distance 
short of that extremitv Along tlic margins of tins 
groove bilateral free folds are developed f these arc 
sometimes termed the pi,etc recto urethrnles? but 
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seminal guides is the best name that we can 
give them at this stage These folds terminate 
towards the tip of the penis at the point at which 
the groove ceases, towards the root of the penis 
they become more prominent and, skirting the 
sides of the uro genital sinus, they disappear within 


Fig 4 




The cloaca of a oholonlan opened tn show tlio cloacal roof and 
thelntrecloacalgenital tubercle*) litu (eeral-dlflgramraoUc) 

0 m Oloacal margin <J T, Genital tubercle B Dro-genltal 
fllnnn Hi Bectum. 

the margins of the anns or meet slightly in front 
of the anns The free tip of the perns shows 
several interesting features The seminal groove 
and its ndges end at a spongy swollen mass of 
tissue which is distinctly marked off from the rest 
of the body of the penis by a deep groove whioh 
surrounds its lateral and distal aspects The free 
tin of the penis distal to the surrounding groove 
is a narrow margin of tissue which may be said to 
constitute a hood encircling the spongy erectile 
mass in which the seminal groove ends Tins 
terminal hood I imagine may be taken asi the 
.cheloman representative of Sony 

with this the 
distal spongy mass 
R appears to be the 
equivalent of the 
human glans The 
seminal groove 
becomes the 
penile aspect of 
the humanurethra 
and the fused 
seminal guides 
constitute its 
floor In the 
female these 
structures are re 
duced as a whole , 
the seminal guides 
are not so well 
developed, and it 


can be no doubt The erectile copulatory organ of 
the male is protruded and everted from the cloaca, 
and in this action the seminal guides tend to 
close over the deepened seminal groove and to 
convert what is, in the unerected condition, a mere 
depression, into a complete tunneL As the male 
copulatory organ is passed into the _ . > 

female cloaca it comes into contact with 1G 0 
the dorsal aspect of the female copulatory 
organ, and it is highly probable that in 
these creatures the seminal channel id 
completed by the apposition of the 
seminal groove and 
guides of the male 
with those of the 
female 

In the ordinary 
quiescent condition 
of the parts the pro 
ducts from the male 
uro genital sinus 
merely pass out of 
the orifice of that 
chamber into the 

cloaca, and so to the , , 

exterior (Fig 5) In this special act it is 
necessary that they should be conveyed into the 
corresponding orifice of the female, and thus is 
effected by the closure of the male seminal guides, 
possibly assisted by those of the female (hig > 
Now, between this stage and the condition 
seen in the Monotremes there is no ry 
wide difference, nor for that matter is th^ 
any very sudden transition to the typo of cloacaa 
genitalia of some of the Insectivora Speaking 

Fra 7 
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18 to be noted that, as a rule, they do nob extend 
further back than the orifice of the uro genital 
sinus The copulatory organ is smaller m the 
female and the seminal groove is not so deep as in 

functional significance of the parts there 


Ohelonlan cloaca seen from tho left 
side in section The penis in the , 
functional extroverted condition 
The seminal guides novr meet i 
and convey the products from < 
the urogenital sinus to the end 
of the penis. - ^ 
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Arrive at the following results for the equivalent 
doses at different times 


Table I —Showing Compai afire Sti engths of 
Diphtheria Toxins (B) and, (C) 


To kill ft guinea 
pig of 250 gnn 
In hours 

Toxin B 

Dose in relation 
to surface x 10 7 
in c cm 

Toxin 0 

Dose In relation 
to surface x 10 7 
in acra. 

Ratio between 
equivalent dosea 
__ Doao of B 
Dose of O 

36 

3516 

3233 

1-09 

48 

2860 

2241 

128 

60 

2632 

1887 

141 

72 

2522 

1672 

151 

96 

2413 

1472 

164 

120 

2359 

1366 

173 

144 j 

- 2327 

1303 

1 79 


It will at once be seen that the ratio of the 
equivalent doses of the two toxins increases 
steadily as the time to death is increased Thus, 
when the standard time for death—namely, 96 
hours—is taken, the equivalent dose of toxin B is 
about 65 per cent greater than that of toxin C 
But if 36 hours is selected as the lethal time the 
equivalent dose of torn B is only about 9 per cent 
greater than than of toxin 0, while if 6 days is 
token as the death time, the dose of toxin B is 
approximately 80 per cent larger than that of 
toxin 0 

Again, if instead of comparing the effeot of two 
different samples of toxin on a given species we 
take the observations of Wolfgang Ostwald and 
Dernosclieck 1 on the small crustacean Gammarus 
poisoned by immersion in sea water of varying 
concentration, and thus compare the effeot of one 
and the same toxic substance on the male and 
female animal respectively, we And the following 
results — 

Table IL —From Wo Ostwald'8 Observations on 
Gammarus 


Concentration j 
of bos water | 
In %o 

Time to death In 
the male animal 
In minutes ^ 

Time to death In 
the female 
animal in 
minutes 

, Ratio between 
death times 

3 

9 

68-7 

36 

36 

1 00 

47 2 

48 

46 

1 04 

40 1 

79 

63 

1 49 

35-4 

120 

77 

156 

336 

147 

' 86 

171 

283 

326 

185 

176 

25-9 

Uvea | 

328 

00 


Table n thus shows that for the same con 
nentration of the toxic fluid the ratio between the 
lethal times for tho two sexes steadily increases as 
the concentration of the toxin is d i m i ni shed Thus, 
with a concentration of 58 7 the time to death is the 
same in the two sexes while with a concentration 
of 40 1 it takes about 50 per cent longer to kill the 
male than the female, and with a concentration of 
28 3 over 75 per cent longer 

Accordingly, whether we take times to death m a 
given species of animal, and compare the equivalent 
doses of two toxins which will kill in these times , 
or take different concentrations of one and the 
same toxin and compare the times to death m male 
and female animals of the same species, we find 
that the standard method hitherto employed cannot 
afford a true measure of relative toxicity This 


conclusion neoessanly follows from the fact that 
with different death times the ratio between tho 
equivalent doses of the toxins is found to vary, 
and with different concentrations of the toxic fluid 
the ratio between death times is also found to varv 
As these respective variations are extremely marked 
it is evident that the point requires no further 
elaboration 

It follows that a method of calculation must be 
sought by means of which toxicity can be esti 
mated quite independently of any arbitrarily 
selected death time or any particular dosago 
ohosen from comparison After a prolonged con 
sideration of a large mass of material one of us 
(G D) arrived at the following formula for the 
relationship between concentration and quantity 
of dose and the time required to cause death (oi 
to produce any other desired effect in animals of 

any given species)—namely, -— 1 — — -—-—= 

JJo — a i^l — tt 

h (To — Ti), where Do and Di are “ surface doses " 
(doses expressed in relation to body surface 
corresponding to the times To and Ti, in which the 
death of the animal (or other desired effect) ib 
produced, a is a figure the value of which is 
dependent both on the particular species of animal 
employed and the particular toxin, and A ib a 
constant to be determined for tbe particular toxin 
and the particular species of animal employed 
Expressed in words, the formula simply states 
that to every equal increment in time there 
coriesponds a definite dec) ease in the active 
dose (D — a) 

This formula we have tested over a very exten 
sive senes of observations of the most diverse 
character, and find that it affords an extremely 
satisfactory method of calculation As will be 
shown below, it allows equal significance to be 
placed on each individual observation in a long 
series of animals of different weights, entirely 
independent of the dose and death time 

Before proceeding further it is now desirable to 
consider briefly the quantity a In determining the 
minimal lethal dose of any toxic substanoe (or the 
dose required to produce any given effeot) one 
arrives, by gradually diminishing the dosage, at a 
quantity less than the critical dose in question, 
which appears to be inactive The animal does not 
die, or the other desired effeot, whatever it may be, 
is not obtained How closely the size ot a, as deter 
mined by our method, approaches the size of the 
mini trial effective dose (M L D or other) depends 
not only on the character of the particular sub 
stanoe under investigation, but also on the 
character of the., effect desired—whether this be 
death or any other manifestation of toxio 
action But to the preoise meaning of » we 
shall return 

The importance of discovering the relation 
between the concentration or quantity of dosage 
and the corresponding time to death has been fully 
realised by several of previous workers, and 
especially by Arrhenius, 8 Warren, 4 Wolfgang 
Ostwald, 5 and Ostwald and Dernosclieck. 3 Of these, 
Warren, Ostwald, and Ostwald and Dernosclieck 
suggest definite formulEB for the case of small 
crustaceans poisoned by immersion in solutions of 
various salts 

Warren s formula is — = 7 (c—n), where T is the 
T 

time to death, c the concentration of the salt 
solution, ii a number constantly subtracted from c, 
and 7, a constant This formula states that tho 




timetoaeathismvetselv proportioMl^t^ ^ tlie 

centration diminished bv n 

1 

15 T = 



case 

Ostwald and 


Table m -Diphtlia .« *«*» « -^ 

Subcutaneous Injection (uun ^ 

J_ _ _3_ = i (T C _TJ * X 10“ = 665, a = 2200 


Dernoscheck’s formnla 

, M a,t - s^issaSs-! 

Warren s f ormula ( varying power »i instead of 
Sfp'o“£1 S lornl? the. »b.hfle f« 

Ostwald s original 


. = 36 


, = 3555) 


formula - = 


7 c c 


in recalcu 
Tliey show 


i _ I 


'fg ! 


£ si. 3 -I 


Ittting Ins observation “ ®“™J ca J ie agreement 

b °7leen bbserv e d aid Calculated figures when this 
formnla is used instead of Warren’s formula or even 

Of » appears 

t A i to represent, the concentration of 
saltnormnl to the animal observed (Da 

° S pro n cess an of ^Station Tdoes not, however, 
appear that the latter observers attach anv rational 

Te,^ ISSSi S^Srt 

antitoxin or antibodv reciuired to neutralise one 
WLD m the bodv of an animal, and the amounts 
lenuired to neutralise multiples of the Al L D 
showed that a certain non effective dose (a) must 
alwavs be subtracted m calculating the amount of 
antitoxin required As, however, no attention was 
then given to the time factor, the results obtained 
bv administering doses on this svstem onlv held 
good over a quite short range of multiples of the 
M L D But in the formula devised bv the other of 
us (G D1 the value of (ol is made to be dependent 
on the rate of Idling, and not. merelv on the 
fact that death does or does not occur 

We now proceed to show how successfully this 
formula mavbe applied, not onlv to our own expen 
mental results, but also to a mass of diverse pub 
lished observations In all the cases which we have 
examined "where n. sulhcieiit range tvnd number of 
observations is provided to afford a material 
suitable for calculation the formula holds good, 
and represents the experimental findings in on 
extromel\ sntisfactorv manner 

In Table III is given a series of our own expen 
ments with a diphtheria toxin (B) The doses (D) 
are given ns calculated in relation to surface by the 

formula D = where W is the weight of the 


1 1 

1 

440 | 

1 

0-01900 

2370 

1 30 ' 

2 

3cS i 

0-01750 i 

2552 

ns 

5 

310 

0-01600 

2565 

80 

4 1 

200 

1 0-01200 | 

2640 

100 

s' 

470 

0-02215 

2640 

3S 

6 1 4C0 

o-ois^o! 

2661 

55 

7 

330 

0-01750 j 

26°6 

3S 

8 

230 

i 0-0137o | 

274o 

64 

9 

! 530 

1002560 1 

2SC0 

3S 

10 

435 

1 0-022,0' 

2S20 

j 51 

11 

255 

1 0*01575 

2920 

40 

12 

. 215 

0-01400 1 

2940 

42 

13 

1 480 

( O-O24S0 I 

3000 

' 53 

14 

430 

0-02375 1 

3015 

44 

15 

235 

' 0-01535 

3020 

3S 

15 

400 

' 0-02270 

3040 

44 


it 


10-02135 30S0 47 


o-oo 


031 


039 


014 


0 -£ 


000 


and d is the actual dose 


W p ' 

animal in grammes 
administered 

The results in Table III show clearlv that the 
formnla proposed represents the experimental data 
for the grouped experiments in a very satisfactory 
manner Although the animals cmploved cover a 
range of weight from 200 gnn to 530 grm, the 
difference between the death tunes calculated bv 
the formuln and those actually observed averages 
onl\ 0 38 per cent Similar results were obtained 
for two other samples ot diphtheria toxin (A) and 
(O In the case of toxin (A) it was found that 
7 v io' = 330 and c = 1140, philo for toxin (C) 

7 X 10 = 316 and «= 1045 For toxin (A) the 
average death times ranged from 85 to 220 hours, 
and for toxiu (Cl from 67 to 148 hours 

But ns has alreadi been pointed out above, it is 
impossible to draw am reliable conclusion regard 
nig tlie actual strengths of tlie three samples of 


Average 

Z^^Ta, B, and C from a comparison of 
the doses required to cause death m any given fixed 
time for, as already stated, them ratios to one 
auothervarv for each particular time A measure 
of relative strength can, however, be obtained by 
I—.™ the E1 ze of the three different constants 
^which^are^ependent on the size of the effective 
doses of the toxins These constants varv in this 
sense that m toxic substances of the same qnnb■ j 
the'weaker toxin has a larger 7, in the formnla 
while the stronger toxin has a smaller value for 
This comparison is the onlv one that can be 
obtained, which is independent, not onlv of the 
Sol the animal (m anv given species), and of 
,, hnt also of the tune factor It gives an 

expression' for the relative strengths of the three 
samples of toxin These are related to each other as 
; . 7 -o 7, n Expressing the facts m words, one 

A _, , _ ,f -n-e pave two samples of toxin 

15 , able t0 !£ To diphtheria toxins P and Q where 
n ZofltaP m the double of that for Q-then 
Sr^h g ven increment of time the increase m 
lor eac g . effective dose m the case of 

n ° a i £ double of the increase m the red 
P T of he effective dose m the case of Q The 
effective dose is given in each case bv the expression 

<D In regard to tlie significance ot « m the formula 

this quantity represents the non effectn c portion 

of the dose— that is to sav, the dose which m it.elf 
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is insufficient to canse death (or other desired 
effect) Accordingly, its size varies with the resist 
ance of the sex and species, being larger for the 
more resistant type and smaller for the more 
susceptible Further, with one and the same toxic 
substance, a is greater the less the toxicity of the 
particular sample which is employed Thus, in the 
case of the three samples of diphtheria toxin dealt 
with above it was found that for 0, the most active 
toxin, a had a value of 1045, while for A, whioh was 
somewhat less active, it was 1140, and for B, much 
the weakest sample, it was 2200 

Table IV —Synthetic -Adrenalin in the Mouse 
Subcutaneous Injection (Schultz's Experiments) 

~ = * (T 0 ~ T,) % x 10> = 48, a = 900 

(T 0 = 30 7, D 0 =r 1677) 


Group 

__ 

a 

-P 

0 & 1 

if 

i 

ig-5 3 

ffiJ X 

£2§ In 

tsr* 

1 

■3 

Pal 

H I 
TJ J 

fly 

ij&f! 

4r 11 | 

•d 

0 p 

Inis 
mi i 

S 

1 

6 

1677 

307 

30-7 

o-oo 

2 

6 

1886 

25-0 

25-0 

o-oo 

3 

5 

1 2051 

22-0 

22-0 

0-00 

4 

6 

2357 

18 8 

18-2 

330 

5 

3 

! 

2634 

14 3 

15 9 

10*10 



Average 


„ 

2-68 


In Table IV is given an analysis of experiments 
by IV H Schultz* with a synthetic adrenalin 
(ethyl amino aceto catechol) in the mouse. Twenty 
five experiments done about the same time (Jan. 5th 
and 16th, 1909) on animals not previously injected 
with the drug are taken from his series {Ins 
Table XIV ) The observations were made on mice 
varying in weight from about 12 grm. to 25 grm 
After they had been arranged m order according to 
‘ surface dosage" they were collected into five 
groups by averaging the 11 surface doses” and lethal 
times From these data the constant h was deter 
mined, and by its use tbe theoretical time to death 
was calculated for each group It was found that 
the average difference between the calculated and 
the observed lethal times was only 2 68 per cent 
From this it follows that the formula proposed also 
applies very satisfactorily to the case of synthetic 
adrenalin, where the death times are extremely 
short (minutes), as contrasted with the long death 
times (up to several days) with diphtheria toxins 
The value of employing the method of calculation j 
here brought forward is well illustrated by com ^ 
paring the observations of Madsen and Nognclu 0 on 
filtered and unflltered samples of cobra venom. As 
already pointed out, it takes account not only of the 
size and surface area of the animal concerned, but 
also of tbe time required to produce the desired 
effect (e g , death), while at the same time it giveB 
results whioh can be applied (withm a given species) 
quite independently both ot lethal time and of the 
size of the individual animal employed 

Madsen and Noguchi came to the conclusion from 
their experiments with cobra venom that the 
toxicity of the venom was not senBiblv diminished 
by filtration through a Chamberland filter This 
result contrasted strongly with their further 
observation, that after similar filtration crotalus 
venom was diminished in toxicity by as much as 


50 per cent The data for cobra venom (from their 
Tables XIX. and XXIX) were, therefore, calculated 
by our formula For the unaltered venom l was 
found to be 110 and a 185, while for the filtered 
venom le was 130 and 0 270 These results show 
that the toxicity ot the cobra venom was in reality 
greatly reduced by the process of filtration, since 
the “ surface dose ” of filtered venom which is 
needed to kill a guinea pig with certainty is much 
greater than the surface dose required for un 
filtered venom. 

In view of the evidence which has now bees 
given it is unnecessary to adduce further detailed 
calculations of experiments m support of the 
method and formula here proposed for dealing 
with questions of dosage and toxicity But it 
should he mentioned that the formula is in 
excellent accord with all the published observa¬ 
tions which we have analysed where an adequate 
senes of data is available Among the observa¬ 
tions which we have examined from this point of 
view and which we find to fit the formula arc 
the following Knorr’s experiments with tetanus 
toxin injected subcutaneously in the mouse 11 , 
Elliott, Sillar, and Carmichael’s experiments with 
krait venom injected subcutaneously in rabbits u , 
Fraser and Elliott’s experiments with the venom of 
Enhydnna valakadien injected subcutaneously m 
rabbits 15 , natural adrenalin m the mouse, Schultz*, 
sulphate of physostigmia subcutaneously m rabbits, 
Fraser u , caffeine subcutaneously in guinea-pigs 
and cats, Salant and .Rieger 18 , cobalt nitrate sub 
cutaneously m gumea-pigs, Bock 10 , and potassium 
chloride injected intravenously m rabbits, Hold 17 
From these facts we conclude that so for os 
evidence at present goes the formula is one of 
general application in regard to dosage and death 
time m warm blooded animalB That it holds not 
only m regard to lethal effects but also m the case 
of ordinary pharmacological and toxic action in 
general is seen from the experiments of Schultz 
on the mydriatic action of synthetic adrenalin in 
the excised frog’s eye These experiments axe 
analysed and calculated below in Table V, where 
it is seen that the percentage differences between 
Schultz s observed times and the times calculated 
by our formula are m every case but one very small 
indeed, and even taking m the one obviously 
divergent figure give on average error of only 
2 73 per cent 

Table V —Mydriatic Action of Synthetic Adrenalin 
on the Excised Frog's Eye (Schultz s Expen 
•ments) 


-= *(T 0 -T,) — k x 10'= 805, a =2 2, 

° (T t = 20, D„ = 500) _ 


c/ST 

3*~! 

BS- t 

D = re?*tire , 
do*e—1 0 con . 
centratlon ol ’ 
tbe solution | 
employed. ■ 

Time to mud 
mum roydrtstlc 
effect T 
observed ; 
minutes 

Time to tn**l 
mum mydriatic 
effect calculated 
— T calculated 
minute* 

Percentage 

difference 

letween 

T calculated 
and T observed 

1 

1 

1000 

21 

18 8 

11 70 

2 

500 

20 

20-0 

0-00 

3 

200 

24 

238 

0*B4 

4 

40 

60 

604 

0-39 

5 

8 

232 

231 7 

1 0-13 

Arenttfe 

273 


One further example of the application of the 
formula may be given m a case where the arum 
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Standardisation xn the ordinary hamocijtometcr 
chamber 01 mm deep —The vaccines were stan 
dardised before sterilisation m case the heating for 
half an hoar at 60’ C produced agglutination. The 
optically plane polished coverslip supplied with the 
apparatus is too thick for use with an oil immersion, 
or even with most types of l/6th inch drv lenses 
Leith Hurray in 1908 to remedy this defect suggested 
using a t hin coverslip chosen from, those supplied 
for ordinary microscopical work in the following 
manner “ A senes of slips is cleaned and applied 
successivelv to the cleaned and dned plate glass 
slip provided with the apparatus after breathing on 
the opposing face of each Pressure is applied to 
make them adhere, and the slips which show 
Newton’s rings well distributed over the surface are 
selected for use” This ingenious method, how¬ 
ever, is not satisfactory if scientific accuracy is 
demanded Many oil immersion lenses depress 
such a coverslip and consequently diminish the 
depth of the counting chamber, thus a No 2 
coverslip of about 017 mm is too thick for an 
ordinary l '12th achromatic oil immersion lens 
supplied bv Leitz, Swift, or Beck with a free 
working distance of 0 17 mm, while even a No 1 
coverslip of about 012 mm is too thick for an 


enumerating red blood corpuscles or lencocvtes, 
why, then, should it be employed for the standardi¬ 
sation of bacterial vaccines when accuracy is 
of even more importance 9 Zeiss manufacture 
an optically plane cover glass for counting 
chambers of 0 18 mm thick, strengthened with a 
“ cemented cylindrical glass cell." 11 The lower 
side of this cover glass is polished accurately plane ’’ 
This slip gives Newtons rings without difficulty 
We have found, however, bv actual experiment that 
it is too thick for all ordinary oil immersion lenses 
when used with a hamoevtometer chamber 01 mm 
deep In order to understand the reason of this it 
is necessary to discuss the free working distance of 
an oil immersion lens 

Free working distance —Zeiss 5 has defined the 
free working distance “as the distance between 
upper surface of a cover glass 017 mm thick and 
the lower surface of the lens mount, the lens being 
sharply focussed for an object situated immediately 
below the cover glass ” The free working distance 
of a Zeiss achromatic l/12th oil unmerBion lens 
when oil is employed is stated to he 015 mm , 
thus the “actual distance” between the metal 
mount of the front lens and the object is 032 mm 
Fig 1 shows that a lens with a free working 
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dlt ^« o! 911 Immersion lens sad two types ot hunocytometer Fig 1. illustrating tree 
on?v!,™ rwSSl bxmocytvmfler chamber With new 013 mm. coveraUp Fig 3 Showing new 

OU2 mm chamber with wido safety trench md 0-18 mo. coverslip recommended by authors. 


achromatic L12tk supplied by Zeiss or Bausch and 
Lomb with a free working distance of 015 mm 
The pressure of the lens upon the coverslip can 
■easily he demonstrated bv the to and fro movement 
ot the bacteria in the counting chamber which 
occurs with slight alteration in the fine adjustment 
Even if the lens does not actually touch the cover 
slip, alterations m the fine adjustment may cause 
movement ot the bactena in tbe counting chamber 
from suction or adhesion between the two surfaces 
owing to the immersion oil. This suction effect mav 
be verv marked with thick oil and certain types 01 
lens mount It can easily be demonstrated in 
another wav by taking an ordinary microscope 
slide, placing a drop of oil m the 'middle, and 
pressing the lens down gentlv till it almost touches 
the glass It the lens is quickly raised the slide 
will bo lilted with it This suchon action can be 
diminished if very thin immersion oil ls employed. 

Another point mav be alluded to Even if a 
coverslip ot 015 mm. or less does give Newton’: 
rings in some part when pressed down upon t 
moistened glass plate, it bv no means follow: 
that the surface is mntbematically piano wkei 
a large portion forms tbe roof of a conntmi 
chamber The elasticity or want of rigidity o 
Mich a coverslip, when in position over the fillet 
chamber ma\ be easili appreciated bv makini 
a lerv gentle pressure upon its centre with tin 
point of n pencil Tins will cause the fluid U 

tW °\ Cr UlC Cfl8C 0t lbc cbmnbcr No one n ouh 
mm. of using an ordinary microscopical cover 
- ^ ' rb,cb neither rigid nor opticallv pKae to 


distance of 0 1 has an actual distance of 0 27 It is 
important to note, however, that these figures are 
approximate because the “ metal mount of a front 
lens is necessarily subject to unavoidable sbght 
variations ” (Zeiss 4 ) Tbe free working distances of 
al/I2thoiI immersion achromatic objectivesupphed 
by other makers are as follows Boss, 0 15 mm , 
Swift, 0 17mm , Watson, 0 17 mm , Baker, 0 17 mm , 
Leitz, 0 17 mm , Reichert, 015 mm., Bansch and 
Lomb, 015 mm , Zeiss, 0 15 mm. The free working 
, distance of many apocliromatics is frequently much 
less than 0 15 hut apart from their expensiveness 
thev ore hardlv suitable for such work as the 
standardisation of vaccines owing to the greater 
care required in. using them Leitz manufacture a 
l/12tkoil-immersion fluorite objective 1 32 N.A , and 
Watson a lfl2tli with a free distance of 012 and 
0 09 mm respectively 

These figures indicate at first sight that the free 
working distance of the ordinary l/12tb immersion 
lens hkelv to be used in the laboratories with the 
exception of the special lenses made bv Leitz and 
Watson is theoretically never less than 015 mm 
Unfortunately, we found bv actual experience when 
working with covershps of known thickness that 
the free working distance of many lenses is in 
reality verv much less than stated m the catalogues 
Thus a well known firm tested one of their own 
new lenses with a reputed tree working distance of 
0 17 and found it onlv 0 10, while a lees by another 
maker stated to be 0 15 was onlv 0 03 The free 
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IMPROVED METHODS OF STANDARDISING 
BACTERIAL VACCINES IN HiEMO- 
CYTOMETER CHAMBERS 1 
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LO LESSOR or PATHOLOGY TJXTTETtSlTY OF LIVERPOOL BAOTERIO 
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ML Liverp, Formerly John Garrett Fellow, 
and G Lissant Cox, M A , M D Cantab , 

Senior Tuberculosis Officer, Lancashire 
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The simplest scientific method of standardising 
bacterial vaccines is the direct enumeration of the 
bacteria in some form of hremocytometer chamber 
It was flist suggested in 1908 by Mallory and 
Homer Wright, 2 who employed a well 002 mm 
deep, an optically plane coverslip, a 1/6 inch dry 
lens, and no staining fluid, also by Leith Murray 3 
(1908), who used a common Thoma-Zeiss lismo 
cytometer with a well 0 1 mm deep, an ordinary 
coverslip for microscopical work which, though 
specially chosen, is not optically plane, a 112th 
oil immersion lens, and a staining solution of 
weak Giemsa Owing to certain defects in 
these methods Glynn and Cox * m Jannary, 1911, 
advised using the Helber chamber 0 02 mm deep 
with a special optically plane rigid coverslip 
018 mm thick, and a diluting fluid of weak 
carbol thionin The Helber chamber was originally 
designed for the enumeration of blood plates, it 
and the cover slips are made by Zeiss Obviously 
as every laboratory worker possesses a Thoma- 
Zeiss hcemocytometer it is more economical to use 
this same apparatus for standardising vaccines 
But for reasons to bo subsequently stated the 
Thoma-Zeiss chamber, which is 01 mm deep, is 
less suitable than the Helber chamber, which is 
only 0 02 mm deep Both these pieces of apparatus, 
however, give more accurate results than Wright’s 
method of mixing measured volumes of bacterial 
emulsion and normal blood When standardising 
bacteria with a hremocytometer chamber it is 
essential in order to dimmish eye strain and 
increase accuracy first to stain the bacteria, and 
second to count them with an oil immersion lens 
The ordinary coverslips supplied with a Thoma- 
Zeiss chamber ore too thick to permit the nse of an 
oil immersion lens, and it has been necessary to 
devise a new coverslip suitable for nse with most 
oil immersion lenses 

Three points, therefore, have been considered 

(1) The most suitable staining fluid for diluting the 
bacterial emulsion m a hramocytometer pipette, 

(2) the most statable optically plane rigid coverslip 
for use with the Thoma Zeiss htemocytometer 
chamber 0 1 mm deep and an oil imm ersion lens, 
and (3) the most statable form of Helber chamber 
0 02 mm deep and optically plane rigid coverslip 
for nse with an oil immersion lens 


i Abstract of portion of n paper entitled 1 Observationfl open tie 
Standardisation of Bacterial Vaccines By the Wright, the Hrcxoocyto- 
metcr and lie Plato Culture Method! " Journal of Pathology and 
Bacteriology 1911 vol xvll! pp 379-100 

• Mallory and Homer Wright ( 1903 ; j Pathological Technique 
Saunders fourth edition p 157 

» Murray Leith , Tar Lxxcet March 11th 1903, p 790 

* Glynn E E and Cox G L,i Journal of Pathology and Bacterio¬ 
logy 1911 vol xv , p, 360 


Staining of the bacterial emulsion —After trying 
various methods we recommend a diluting fluid lor 
the hffimocytometer pipettes of weak carbol thtornn 
prepared as follows —Stock Solution A saturated 
thionin bine (Grubler) m absolute alcohol Stock 
Solution 3 1 per cent of pme carbolic acid in 

clear tap water Before nse take 1 part of 
Solution A to about 40 of B for most organisms, 
or 1 part of A to about 20 of B for streptococci' 
The mixtuie will keep a considerable time, but 
sbonld always be filtered before nse, freqtienfc 
filtration, however, may weaken the stain unless 
the filter paper is saturated with thionin It is 
important to keep the bacterial emulsions, Btock 
solutions, counting chamber, and pipettes absolutely 
free from dust, particles of cotton wool, &c The 
most satisfactory method of preparing tyn absolutely 
dost fiee caiboho acid solution is to allow a large 
quantity to stand for a few days in a glass measuring 
cyhndei, when the dust sinks to the bottom or rises 
to the top The capacity with which bacteria take 
up the carbol thionin stain vanes somewhat with 
the type and sometimes the strain of the organism, 
or with the age of the culture Streptococci require 
stronger stain than most bactena. If the proportion 
of thionin is too high the haetena are stained 
almost instantaneously, and an abnormal number 
adhere to the under surface of the coverslip, 
agglutination also ocours 

Agglutination is always present if too much 
thionin is employed, We have found by actual 
experiment that it doeB not depend upon the small 
quantity of alcohol or carbolio acid present m the 
Bolntion, but upon the intensity of the b taming 
Agglutination will also occur if the diluting pipette 
has been washed out with absolute alcohol and is 
not properly dried before nse We are convinced 
that carbol thionin is Bupenor to any other stain as 
methylene bine, fuchsin, or even the fashionable 
Giemsa It stains more intensely and is quite free 
from precipitate, further, the proportion of thionin 
can easily be adjusted to the staining capacity of 
the organism The great defect of the Giemsa solu¬ 
tion is the tendency of the stain to precipitate even 
after filtration if the amount of Giemsa is strong 
enough to more than faintly colour the bacteria. We 
have been unable to remove the precipitate by sub¬ 
stituting prolonged centningalisation for filtration 
Brownian movement may be troublesome This, 
as can easily be demonstrated, is always more 
marked with strong emulsions, or when the 
bacteria are faintly stained, it ceases completely 
when the stain is strong enough to cause some 
agglutination, but agglutination is undesirab e 
Brownian movement can be avoided m proper y 
stained emulsions by not having more than an 
average of about half a dozen bactena per square, 
a much larger number, even if motionless, is di 
cult to count The movement is more troublesome 
m counting chambers 01 mm than 0 02 mm deep 
Bacteria adhering to the under surface oj 
coverslip —A certain proportion of the bac e 
always adhere to the under surface of tho c0 
slip and the number ib increased by overslnim 6- 
ln a senes of over 100 observations mndo y 
different observers it was found that the averng 
number of staphylococci and colon bacuh a , 
to the under surface of the coverslip was 
15 per cent. One point must be alluded t° 
enumerating of bacilli like typhoid or co o , ’ 
they not infrequently stand at right angle 
coverslip or floor of the chamber, and conseq 
appear as round bine dots. 
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chamber or in the correct adjustment of the cover- 
elip is more serious 

Settling of the bacteria tit the counting chamber 
—One slight disadvantage of the chamber method 
is the difficulty of counting the bacteria when first 
introduced owing to their movement After a few 
minutes, however, the great majority settle at the 
bottom of the chamber and remain motionless, 
though some may continue in Brownian movement 
indefinitely Obviously the settling will take longer 
m a 01 mm than in a 0 02 mm chamber A large 
number of observations made npon the different 
strains of colon bacillus and staphylococcus indi¬ 
cated that whereas in a 0 02 mm. chamber the great 
majority of the bacteria bad settled m 15 minutes, 
in a 01 mm. chamber a considerable number were 
still moving after half an hour A further senes of 
observations showed that quite accurate accounts 
could be made with a 01 mm. chamber after 
the contents had settled for 15 min utes, pro 
■nded that great care is taken to hunt for 
floating organisms Hunting for the floating 
bacteria takes a considerable time if many are 
present, far longer than m a 0 02 mm chamber 
Another advantage of the 0 02 mm. chamber is the 
greater facility with which the bactena adhering to 
the under surface of the covershp may he counted 
First, because only a slight turn of the fine adjust 
ment is necessary to focus them, nnd second, 
because the outlines of the squares are still seen 
when the bactena are focussed, and consequently 
there is no difficulty in ascertaining to which 
squares they belong 

Summary of the advantages of the 0 02 mm 

Sf C r° br ' 0USly lfc 18 mote economical to 
standardise Taccines m the ordinary hamoevto 
meter counting chamber 01 mTlLp, but^he 
0 02 mm. chamber is preferable for the following 

achmmnD a i The appWatns 18 stable for all 
. 0l1 version lenses, even if the free 
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enumerating the bactena in the same senes of 
squares or microscopical fields Forty-four bactenal 
emulsions made from different strains of colon 
bacillus, staphylococcus and streptococcus were 
tested m duplicate m tins manner We found that 
the average error was less than 5 per cent, with a 
mi n im um of 0 5 per cent and a maximum of 21 
per cent for the chamber method, and more than 
15 per cent, with a minimum of 11 per cent and a 
maximum of 54 per cent for Wright's 

The error with a 0 1 mm chamber, though a little 
more than with a 0 02 mm., is also much less than in 
Wright’s method In six bactenal emulsions of 
colon bacillus and staphvlococcns standardised m a 
0 02 mm and 01 mm. chambers and by Wright’s 
method the average error was 3 1 per cent, 5 4 per 
cent, and 341 per cent respectively The average 
time occupied m counting these emulsions in the 
0 02 mm chamber (64 squares) was 8 minutes, in 
the 0 1 mm chamber (64 squares) 10 minutes, with 
Wnght’s method (50 fields) 124 minutes This 
further demonstrates the supenonty of the lice mo 
evtometer method, especially the 0 02 mm chamber 
VTright's method usually underestimates the 
strength of the bacterial emulsions —Tins senons 
defect has been attributed to various causes In 
our opinion the chief are, first, a large number of 
isolated bactena are usually left behind at the 
beginning of the smear, as we have shown else 
where, second, small groups of bactena maxed 
with blood platelets nnd leucocytes are drawn 
to the end of the film, where they are usually un¬ 
noticed unless specially looked for with a low 
power In both cases these bacteria almost 
certainly escape enumeration. It is no use trying 
to remedy this defect of unequal distribution of the 
bactena and red cells by counting indiscriminately 
fields selected from all parts of the smear 
A senes of emulsions were standardised bv the 
0 02 mm chamber and Wnght’s method We found 
that the average percentage increase m 15 staphy¬ 
lococcus emulsions standardised by the 0 02 mm 
chamber over Wnght’s method was 76 per cent, 
with a maximum of 192 per cent , and in 12 emul¬ 
sions of colon bacillus the average increase was 72 
per cent, with a maximum of 228 per cent Addi¬ 
tional figures are given elsewhere Barely the 
chamber method gave a lower count than Wnght’s 
This is only to be expected on account of the 
unequal distnbution of bactena and red cells 


Summary and Conclusions 

1 The most scientific method of enumerating the 
bacteria for vaccines is m some form of hiemocyto 
meter chamber 

2 An optically plane nnd ngid covershp must bo 
used with such appajratus, for it is recognised as 
essential when counting blood nnd is still more 
essential when counting bactena, where accuracy 
is of greater importance Owing to the small free 
working distance of oil immersion lenses most 
optically plane coverslips are too thick 

3 Two tvpes of hremoevtometer chamber mav bo 
employed (a) The ordinary chamber 0 1 mm deep 
with on optically plane covershp 0 13 mm thick! 
This is suitable for all oil immersion lenses with 
a free working distance of 017 mm and some of 
015 mm (b) A chamber 0 02 mm deep, with a 
special safety trench 2 5 mm. wide and optically 
plane covershp 0 18 mm. thick This is suitable 
lor all nchromntic oil immersion lenses, even if tho 
free working distance is ns low os 0 00 

ill i' C 002 mm is ninch superior for 

the following reasons (a) Almost all the bacteria 
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working distance of a lens partly depends npon the 
refractive index of the medium—air, water, or oil— 
between its under surface and the object examined. 
The greater the refractive index, the greater its 
free working distance Thus, the free working 
distance of a l/12th Zeiss oil immersion lens is 
much less than 015 mm if no oil is need, as the 
refractive index of oil is 1515 but that of air only 1 
Professor Wiiberforce kindly ascertained that the 
refractive index of the watery carbol thionin 
solution we employ was exactly the same as that of 
water, and maybe taken as 1333, the refractive 
index of the immersion oil supplied by Zeiss is 
1515 The substitution of 01 mm of water for 
01 mm of oil will diminish the free working distance 
of the oil immersion lens according to the fraction 
01X1 515 

~~1 333 — = ® — 1 e,01 mm., of carbol thionin 

is equivalent td 0114 mm ol immersion oil—and 
the lens must be brought 0 014 mm. nearer the 
object than it otherwise would have been if the 
chamber contained oil instead of water (Fig 2) 
After a large number of experiments we have found 
that cemented coverslips of 0 18 mm and 0 15 mm 
are too thick for a 01 mm well, while those of 
0 10 mm are liable to warp after much use Warping 
of the coverslips can easily be demonstrated by 
observing the images of the window frame reflected 
from its surface, when it will be noted that the 
lines of the frame are no longer straight 
We have found, however, that a coverslip 
013 mm thick is not only durable but also 
suitable for all achromatic oil immersion lenses 
stated to have a free working distance of 017 mm 
and for those by most makers stated to have a free 
working distance of 0 15 mm The lens already 
alluded to with a reputed free working distance of 
0 15 mm , but when actualiythsted of only 0 08 mm, 
could not be used with a 0 1 mm chamber without 
causing movement of the bacteria floating in the 
fluid As the lens mount could not touch the 
coverslip, being 0 006 mm distant, the movement 
of the coverslip is explained by the immersion oil 
causing adhesion between it and the lens mount 
In order to make full allowance for the over 
estimation of the free working distance ,by some 
makers we have illustrated diagrammatically in 
Fig 2 a lens with a free working distance of 01 mm 
used with a haamocytometer chamber 0 1 mm deep 
This lens has a corrected free working distance of 
0 026, which is ample for ordinary purposes 

Messrs Zeiss make such a coverslip, price 3s , 
which can be sterilised m formol or corrosive 
sublimate solution, but not with alcohol or xylol, 
for these substances dissolve the cement and cause 
warping We have found these coverslips still 
optically plane after several months' use^ they are 
easily repaired if the cement is damaged. 

Standardisation with a hamocytometcr chamber 
0 02 mm deep —The easiest and best method of 
eliminating the defect of the small free working 
distance of an oil immersion lens is to diminish 
the depth of the counting chamber instead of 
diminishing the thickness of the coverslip After 
experimenting with specially made counting 
chambers of various depths we have come to the 
conclusion that a 0 02 mm chamber with an 
optically plane cemented coverslip 0 18 mm thick 
as catalogued by Zeiss is the best, and suitable for 
all practical purposes Thi s apparatus can be used 

t ZclM non- make a 3 5 mm achromatic oUImmcralon a 

fro© working distance large enough to takenO-lmm chamber vlth » 
cove nil p O’18 mm thick. 


with all achromatic oil immersion lenses, even with 
one by Watson N A 130, having a free working 
distance of 0 09 mm g(rectr £ 

Fig 3 shows that a lens with a free working 
distance of 01 mm need with such a counting 
chamber and coverslip has the corrected free work 
mg distance of 0 068 mm , which is ample The 
only disadvantage of the 0 02 counting chamber 
was the difficulty of spreading the drop, especially 
if the glass is slightly greasy We have completely 
remedied this defect by increasing the width of the 
trench from the usual 015 mm to 2 5 mm., for this- 
provided a larger cistern for the overflow of surplus- 
when the drop is a little too big (See Fig 4) If, 
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1 and Li-—Ordinary 1mm hsemocytometer chamber with 
new 0 13 coverslip suitable for all Immersion lenses with 
i FWD of 0*17 mm and so mo of 016 mm 2 and SU. — 

New 002 mm chamber with wide safety trench and cover 
slip 0 18 mm thick suitable for all Immersion lenses with 
a F W D from 0 17 mm to 0*09 ram (We —Too large a 
drop of methylene blue has been placed in 0*02 chamber 
and the excess i« bulging over Into the trench bnt owing 
to its extra width the fluid has not touched the opposite 
wall and bo run under the covenllp by capillary attrac 
tJon and Increase the depth of chamber ) 

however, the surplus of fluid is so great that it 
comes in contact with the opposite wall of the 
trench, then, as is well known, it spreads by 
capillary attraction everywhere under the coverslip, 
Newton's rings disappear, and the depths of the 
chamber is increased ** ^ 

Calculation with a 0 02 mm chamber, the 
number of bacteria per square is multiplied by 
20,000 instead of 4000 Bodley Scott 0 has recently 
recommended a counting chamber 0 01 mm deep 
and an optically plane coverslip, though he do^s 
not state how such a coverslip is obtained The 
disadvantage of such a counting chamber ten 
times shallower than the ordinary Thoma-Zeiss 
and twice as shallow as the Helber are two 
(1) The greater the difficulty in spreading the drop 
accurately, and (2) any error in the depth of the 


a Thli apparatus will bo catalogued by ZeUs under the name of the 
Bodley i The Llxctt Sept 2^ 

2912, p 879 
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Hour and the reading is taken, doubtful tubes being 
centrifugalised. 

Before determining the anticomplementary power 
of a substance it is important that tlie re-agents 
used be accurately standardised. The usual method 
of estimating the anticomplementary power of a 
substance by exposing it to two units of complement 
we consider to be very inaccurate, for before any 
interference with hremolysis can be observed one 
whole unit of complement will have to be absorbed. 
Thus small but, as we have shown, important anti- 
complementary phenomena are continually not 
observed by workers who use the usual method. 

3. Antigenic factor .—To each of a series of 10 
tubes containing 1 c.c. of normal saline, 2 units of 
complement and 100 c.mm. of inactivated syphilitic 
serum are added, then graduated quantities of the 
antigenic emulsion, thus: 100, 80, 60, 40, 20 c.mm., 
and 100, 80, 60, 40, 20 c.mm. of 1 in 10. The tubes 
after mixing are placed in the water-bath at 38’ G. 
for one hour, and at the end of this time 2 units of 
amboceptor and 100 c.mm. of 10 per cent, red cells 
are added and the tubes incubated for a further 
half hour. Headings are then taken, doubtful tubes 
being centrifugalised. The value of the antigen is 
expressed in the least quantity of the antigenic 
emulsion which will completely inhibit the liaimo- 
lytic. action of 2 units of complement. 

Standardisation of Amboceptor and Complement. 

Amboceptor, antisheep 2 or antihuman, may be 
■obtained in the usual way from rabbits; a con¬ 
venient stock dilution may be kept in the ice-chest 
for three months. Complement may be obtained 
by decapitation of a guinea-pig (not pregnant), the 
blood being collected in a Petri dish to clot and 
separate for 24 hours in the ice-chest. (No vivisec¬ 
tion licence is required for humanely killum an 
animal.) 

The serum obtained in this way will have a con¬ 
stant titre provided that the animal lias been kept 
in a cage with an excess of oats and green food 
always present. The clear serum is diluted half 
and half with normal saline. 

The red cells, cither sheep or human, are washed 
three times in the centrifuge with 0'9 per cent, 
saline. On the last washing the centrifugalisation 
is continued until the volume of the deposited 


TAiirm I .—Simultaneous Estimation of Amboccpto 
and Complement. 

Approximate titre of amboceptor, 70 c.mm.—JO c of i , 10nn 

.' Approximate litre ot complement. 50 c mm -to ”, A ,n 

Series of 12 tubes contain}., R 1c m St nSrSk?“l^“ m - ° E 50 per cen 
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red cells is constant. A 10 per cent, emulsion of 
corpuscles is made by adding 1 c.c. of this deposit 
to 9 c.c. of saline. Before proceeding with the 
actual Wassermann reaction an estimation of the 
amboceptor and complement should always he per¬ 
formed. The usual method is to estimate each, 
separately. This wastes much time. If the 
approximate titre of each is known a simultaneous 
estimation of the two may be made. (Table I.) 

Table II. gives a scheme for the IVassermann 
reaction in which every factor is absolutely con¬ 
trolled. Further, we would draw attention to the 
increased delicacy of the reaction by using large 
quantities of the serum, 500 c.mm. (cerebro-spinal 
fluid 1000 c.mm.). These large quantities can only 
be employed with accuracy when a non-anticom- 
plementary antigen is used since the serum is nearly 
always anticomplementary in these quantities. 


Table II .—A Wasscrmann Bcaclion. 


Test (front row). 


Control (back row). 
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CD S3 

1 

c.c. 

1 

c.mm. 

100 

li 

c.mm. 

100 A* 

1 

c.c. 

1 

Xil. 

n 

c.mm. 

ICO A* 

2 

I 

100 

li 

500 A* 

2 

1 

XU. 

14. 

500 A* 

3 

1 

100 

14 

100 B* 

3 

1 

Xil. 

li 

100 B* 

4 

1 

100 

li 

500B* 

4 

1 

Kit. 

li 

500 B* 


And so on for other sera. 


Further Controls. 


10 

1 

100- I 

Iff 

Xil 

10 

1 

XU. 

li 

XU. 

11 

1 

100 

li 

100 

normal. 

11 

1 

XU. 

li 

100 

normal. 

12 

1 

! 

j 100 ! 

li 

IOO svpbi- 
litic. 

12 

i 

1 

1 

Xil. 

li 

.ICO syph¬ 
ilitic. 


* A, U, Ac., sera to bo tested. 


Mixed, incubated 1 hour at 38 3 C. in water-bath. 
Then 2 units of amboceptor and 100 c.mm. of 10 per 
cent, red cell suspension added to each tube. Ee- 
mix, return to water-bath for half an hour, read. 

In using large quantities of serum (0'5 c.c.) it 
might be urged that: (1) such quantities would 
alone interfere with complement and so render a 
reading impossible or dubious; (2) zone phenomena 
might arise—that is to say, that with larger quanti¬ 
ties a less powerful fixation would occur; and 
(3) since it is said that between normal and syphi¬ 
litic sera there is no qualitative difference, hut only 
a quantitative one with regard to the Wnssermanu 
reaction, fixation might possibly occur with large 
quantities of normal serum. 

Now dealing with (1), there is no possibility of 
error arising from this source in perfectly controlled 
systems, using a non-anticomplementnry antigen. 
Here with an anticomplcmentary scrum the same 
degree ol inhibition of bmmolysis occurs in tlie test 
and control tubes, whereas if tlie serum is also 
syphilitic the test tube shows more inhibition than 
the control, thus rendering the reading obvious 
and free from fallacy. 

(2) Browning and McKenzie demonstrate that 
with their antigen larger quantities ot scrum 
may fix less complement than smaller ones. 
Using our antigen, however, we have never been 
abte to obtain this result, but have always got more 
fixation with the larger quantities ot serum than 
with the smaller. Though we have carefully experi¬ 
mentally endeavoured to provoke zone phenomena 
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in this way we have never been able to obtain 
them. 

(3) Using even still larger quantities (1 c.c.) of 
normal sera and our purified antigen, we have 
never been able to demonstrate any true fixation. 
Thus, using a carefully controlled system, with a 
non-anticomplementary antigen, these large quanti¬ 
ties of serum may be used with advantage without 
fear of error, especially as a smaller quantity—viz., 
100 c.mm.—is simultaneously tested. 

Any organ can be used for the purpose of 
extracting a good antigen, provided that the 
degree of autolysis which the organ has been 
allowed to undergo is the suitable one for that 
organ. It has been stated that the antigenic value 
of a phosphatid depends upon the tissue from 
which the phosphatid has been extracted. The 
observation that one organ has been found to give 
a better antigen than another is of no value, if the 
question of the degree of autolysis has not been 
considered. It must be remembered that different 
organs autolyse at different rates. Autolysis not 
only increases the antigenic value of the extract, 
but also the haemolytic and anticomplementary 
properties. This fact has prevented other observers 
from obtaining a suitable antigen by this process ; 
we have shown that purification of the phosphatid 
removes these complicating hsemolytic and anti¬ 
complementary factors. 

The increased antigenic value of a phosphatid, 
extracted from a suitably autolysed tissue, is not 
due to the phosphatid forming an additive combina¬ 
tion with cholesterin. 

1. It is perfectly true that autolysis increases the 
amount of cholesterin, but this increase in the 
short time during which the tissue has been 
allowed to undergo autolvsis (24-36 hours) at the 
room temperature is very slight. 

2. We have experimentally demonstrated that our 
purified phosphatid does not contain cholesterin. 

3. And that a phosphatid extracted from a fresh 
organ in the presence of a saturated alcoholic 
suspension of cholesterin does not possess antigenic 
properties. (*1) 

With regard to extracts from congenital syphi¬ 
litic organs, we have found that the antigenic value 
has no connexion with the spirochaate content, 
but depends upon the degree of autolysis of the 
organ.( : 2) The antigenic properties of extracts 
of these organs are in no way superior to extracts 
from autolysed normal organs. These antigens are 
suitable for use, providing that their marked hismo- 
lytic and anticomplementary properties are remove 


by purification. 

All experiments relating to “ the remarkable 
action of cholesterin in increasing the action ol 
lecithin as antigen ” (*3) are open to the criticism 
that an accurate quantitative analysis has never 
been performed. We have constructed an experi¬ 
ment (*4) exactly reproducing experiments of 
Browning and McKenzie (*5), and have shown 
that cholesterin produces identically the same 
effect whether added to a syphilitic serum and 
antigen mixture or to a non-syphilitic serum, whic 
bv itself would cause the same amount of comple¬ 
ment inhibition as the syphilitic serum with 
lecithin antigen alone. That is to say, that the 
action of cholesterin is not specific to syphilis, but 
enhances nnticomplcmentary properties whether 
pre-existing or brought about by a syphilitic serum 
and antigen mixture, and thus cholesterin may 
occasionally cause a normal serum to be diagnosed 
as positive. Thus our statement that the use of 


cholesterin . is not only unnecessary but intro¬ 

duces a serious source of error ” (*2) is not based 
on theoretical considerations, but on experimental 
work where the subject has been fully considered 

(*D. 

Finally, “ certain methods are admitted to yield 
too high a percentage of positives, and these 
to any logical mind must be completely disregarded 
so far as their employment for diagnostic purposes 
is concerned; it is obvious that any form of the 
test which is liable to return positive reactions 
in cases which are not syphilitic is useless for 
diagnosis, however valuable such a method may be 
as an indication for the continuance of treatment 
in known cases of syphilis” (*3). There has 
recently appeared an article (*6) by Mcllroy and 
Watson, who examined by the method of Browning, 
Cruickshank, and McKenzie 100 cases of women 
mainly from the obstetrical out-patient department 
“not selected from the point of view of the 


Wassermann test.” 

The cases were from the respectable working- 
class ; obvious cases of syphilis were not included. 
They found— 

Positive to the reaction . 43 

Donbtfol. ® 

Negative. 48 

Of these 48 negatives, 7 had children which gave 
a positive, thus making more than half of the popu¬ 
lation of the respectable working-class syphilitic. 
That these results are suspiciously high must be 
self-evident, and they make an impartial observer 
suspicious of a method that gives so many positive 


In conclusion, the method of performing the 
Wassermann reaction that we bring forward in 
iihis paper is exceedingly simple, quick, and abso¬ 
lutely controlled. It will be noticed that no vivi¬ 
section licence is required, a matter of considerable 
importance in many laboratories. The antigen has 
been used now in several thousands of cases and 
has consistently given excellent results. " 1 '° • 
-Werenc',-™ Th.elcand Mm ^Imrounltats-, 

orsebung. Band xv. Heft 4, 1915. TirE Likof.t, 

rod Treatment of Syphilis, jSjj fi^gnosis, Mcllroy, 

IVatsorTmi^McIlroyr'BHtts^M^dical^i^odation,^ Brighton, 1913. 
GJyuaccological Section._ 


NOTES ON DIABETIC RETINITIS. 
Br SAMUEL WEST, M.D. Oxon., T.Tt. E.P. Loud. 

roKsm-TETO PHYSICIAK TO ST. BUmiOlOirElV s hospital. 


Thebe is much difference of opinion on the 
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ition of diabetes with granular kidney whi e 
hers hold that there is a form which is perfectly 
aracteristic and pathognomonic. diabetes, 
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I agree, too, ^ritli tlie statement that many 
cases °o£ so-called diabetic retinitis are typically 
albuminuric, and are due to the association^ of 
diabetes with granular kidney, an association 
which is by no means rare. But this does not 
exhaust the subject. 

There are two forms of albuminuric retinitis, 
which I hare called the degenerative and the 
exsudative respectively. 

The degenerative form is the familiar and well- 
recognised type characterised by the white glisten¬ 
ing patches of degeneration of varying sizes, and 
grouped especially round about the yellow spot, but 
whether large or small equally characteristic and 
quite pathognomonic, for they occur with, no other 
disease. 

In the exsudative form there is exsudation 
involving the disc and extending from the disc 
outwards in any direction; the patches of exsnda- 
tion may be of larger or smaller size, but if small 
never present the bright glistening appearance 
characteristic of the other form, but are of a dull 
yellowish colour, and a woolly or fluffy character, 
with no sharply defined margins. There is nothing 
in this form to distinguish it from the neuro- 
retinitis of other affections—e.g., that which occurs 
with cerebral tumour. This form may occur in 
acute nephritis as well as chronic. It may dis¬ 
appear entirely as the nephritis recovers, while the 
degenerative patches are persistent and practically 
never disappear, probably because the renal lesions 
are permanent. 

The exsudative form is in all cases, I believe, 
of toxic origin, and might therefore arise in the 
course of diabetes, just as it does in the course of 
acute nephritis, and this, in my opinion, is the fact, 
tor 1 have certainly seen cases of this kind in which 
there was no evidence of granular kidney. 

The view I am expressing would reconcile and 
explain the different opinions held. The degenera¬ 
tive form would be characteristic of granular 
money, whether associated with diabetes or not. 
The exsudative form would be of toxic origin and 
indistinguishable from-that which is seen in other 
toxic states, and be due to some poison produced 
111 diabetes which attacks the optic nerve and 
retina jost as it sometimes does the peripheral 
nones. What the poison is we know no more in 
diabetes than we do in nephritis. 

"WiiDpcrte-strcct, W, 


potato, though carried on for some years, are not 
yet completed. The initial difficulty of ascer¬ 
taining the kind of complaint the potato would 
relieve and of deciding upon the part of the plant 
to be used and then of the method of making 
the preparation will be appreciated. 

Preparations .—It seems on investigation of the 
juice of the potato that there is no alkaloid 
in it and that the chief ingredient is potash 
salts, which are present in large quantity. 
The basis of all the preparations is the liquid 
extract; “ extractum solani liquidum ” is the 
name given to it. It is made as follows:—The 
raw potatoes are put into a hydraulic press and 
the liquid is squeezed out. About half the weight 
of the potato comes away as juice. The starch and 
the nitrogenous matter are removed, leaving the 
juice with the salts only in it. It is then concen¬ 
trated down by heat and some glycerine added in 
order to preserve it, until it is made five times the 
strength of the juice, therefore ten times the 
strength of the potato itself. The ointment is 
made the same strength as the extract, and is pre¬ 
pared chiefly with lard. A liniment is made by 
taking equal parts of the extract and lin. saponis 
co., or 2 of extract and 1 of soap liniment. The 
plaster is made as ordinary plaster and is of the 
strength 10 to 1. The ampulla; contain the pure 
extract, which is fire times the strength of the juice 
and properly sterilised. I have as yet not had 
much experience in the hypodermic use of the 
remedy. All these preparations are made by 
Messrs. Baiss Brothers and Stevenson, of Grange- 
road, Bermondsey, and are sold at a moderate 
price. 

Pain .—In the following notes for purposes of 
description pain is divided into two large sections, 
active and passive, thus:—• 

PAIX. 

I 


THE THERAPEUTIC VALUE OF THE 
POTATO. 

Bt HEATON C. HOWARD, L.R.C.R Lcxd., H.B.C.S.Esg. 

IN considering generally the results of the 
treatment I am about to describe, there are two 
facts which stand out most prominentlv and which 
emphasise in a marked degree the p^Sjnro 
perries of the raw potato juice. The first'is ^the 

IS Shown to have occurred, and the second is the 

These 1 tST n °' UiC flui ? peases of svnovitis 
acse results, so unexpected when the inveshVa 

* Vy mwst Wations of the therapeutic uses of the 


Retire. Pastire. 

Severe. Severe. 

Moderate. Moderate. 

Slight. Slight. 

Active pain is felt when the body is quite still, 
as in acute gout of the toe, neuralgia, pain after 
injury, headache, &c., and the exact character can 
be further described by prefixing adjectives such as 
tearing, gnawing, stabbing, shooting, &c. 

Passive pain is that felt on movement of a part 
or limb, as in rheumatism and gouty joints alter 
the active pain has gone, also in subacute rheu¬ 
matism, fibrositis, kc. Other further descriptive 
adjectives can be added. 

Synovitis. 

The action of the liquid extract on acute 
synovitis (with effusion) of the knee-joint, whether 
traumatic or gouty, is speedily to relieve the pain, 
which does not recur, and to cause absorption of 
the fluid in four, five, or six days. After the fluid 
has disappeared the sHghtly thickened synovial 
membrane can usually be felt for a day or two. 
One or two days’ application of the ointment will 
remove it. At the end of a week the patient can 
get up, using the knee as little as possible. The 
knee should have a flannel bandage put on, and in 
about 14 or 16 days from commencement of treat¬ 
ment tbe patient will be able to resume his work. 
If ho gets about too soon the fluid is liable to 
return. This mode of treatment is simple, speedy 
1 in its result, and appears trustworthy in its action." 
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the origin of this particular growth seems only 
explicable on the “ cell-rest ” theory of Cohnheim. 
The patient’s wife told me that he had had a cough all 
his life. The discharge from the sinus in the antrum 
merely aggravated the symptoms, and cannot be con¬ 
sidered to have any bearings on the etiology. I 
sent one of the enlarged cervical glands to Dr. 
Eastes’s laboratory, where a very beautiful section 
was made revealing the features of a typical, rather 
large round-celled sarcoma. Sir William Osier 
states that the usual duration of primary lung 
sarcoma is from six to eights months and that sarcoma 
is rarer than carcinoma. This particular case 
appears to he unique in its slowness of development 

Briton Ferry, Glam, 


THE LIFE-SPAN OF NEGROES. 

Br Hugh S. Stannus, M.D. Lond., D.T.M. & H. 
Cantab., 

MEDICAL OFFIOSB, NYASALANn ADMIMSTRATION. 


In an annotation in The Lancet of Nov, 29th, 
1913, under the heading “ Mortality Among African 
Negroes,” there are some references to observa¬ 
tions made by Dr. E. Mouchet in the Congo 
published in the Archiv filr Schiffs- und Tropen- 
Hygienc. Your annotator asks the question: “At 
what age does a negro in tropical Africa die ? ” and 
appears content to accept Dr. Mouchet’s observa¬ 
tions as the answer to that question. I, unfortu¬ 
nately, have not got the original article to refer to 
here, but as a medical man with some nine years’ 
experience of another part of tropical Africa, I 
write to put down a few observations of my own on 
natives of Nyasaland, in order to prevent readers 
of your annotation going away with the idea that 
all the conditions mentioned in the above article 
are true for the whole of tropical Africa. Dr. 
Mouchet is of opinion that natives die far younger 
than Europeans. He says a grey-haired native is 
rare; “ cataract, tumours, atheroma, and kidney 
disease are hardly ever found.” 

In Nyasaland (the natives are all of Bantu stock) 
white-haired natives are to be commonly seen in 
any village, and search among them reveals quite a 
fair proportion of cases- of senile cataract, It is 
true that it is impossible in the absence of official 
birth registration to ascertain the exact ages of 
these individuals, hut in some the approximate age 
can be deduced from relative facts and dates. A 
well-known Yao chief, Ohemposa, whose age must 
be approximately 60-65, is a grey-haired man, but 
still quite active, and in his village there are many 
who appear older than he. 

That natives may live to a very old age is, I think, 
borne out by the photograph of a white-haired old 
woman met with near Lake Amaramba, the subject 
of a double cataract, whose pulse had slowed down, 
owing to her not having moved for many years, 
to 40 per minute. Her son and daughter were grey¬ 
haired old people, and her grandson, a man of middle 
age, had a son who might have had children. May I 
suggest that Dr.Mouchet’sobservations werepossibly 
limited, to certain classes of natives, and that he 
had not in Leopoldville opportunities for seeing 
the old people who remain in their villages ? The 
same thing, I think, probably accounts for his 
statistics as to the cause of death. In 37 out of 
100 necropsies he found tuberculosis as the cause 
of death, but these figures cannot surely be true 
for the whole population of the country. Judging 
by this country, it is the over-civilised, over-clothed 


males of young adult age who travel and live in 
townships that are most likely to come to the post¬ 
mortem tableland it is exactly among this class of 
native that tuberculosis is seen. I agree with Dr. 
Mouchet that atheroma and kidney disease are 
comparatively rare among natives, but judging by 
my own clinical experience I am inclined to the 



opinion that malignant growths are not so un¬ 
common as is generally supposed. That natives 
may die younger than Europeans may be true, but 
that none or few reach old age I look upon as one 
of the many myths about natives which have been 
believed in the past and are very difficult to 
eradicate. 

Zomba, Nyasaland. 


London and Counties Medical Protection 
ocset?, Limited. —The annual general meeting- of this 
ociety was held at 32, Craven-street, Stond, London, W.C., 
a March 25th. Mr. C. M. Fegen took the chair in the 
bsence of Dr. G. A. Heron, the President. The chairman, in 
resenting the annual report, which was referred to in 
'he Lancet of March 21st (p. 842), pointed out that, with the 
assiDg of the National Insurance Act, the work of the society 
ad increased, and would materially increase in the future, 
[e referred with pleasure to the financial statement at the 
nd of the report, which showed that the society was in an 
scellent position having regard to the number of members, 
'he society had always been solvent, but its position was 
trengthened owing to the establishment of the insurance 
;beme. The members were asked to pay an addition to 
iieir usual subscription, and that addition had provided a 
reat deal of protection which they did not have before “ om 
le society. Dr. W. Knowsley Sibley criticised the conduct 
f the council in the action against St. John s Hospital for 
liseases of the Skin, and the chairman and the imaneia 
icretary replied, maintaining that his criticisms we 
landed on misconceptions as to the facts of the case. 

>port and balance-sheet were then adopted, and Dr. Hero 
as appointed president of the society for the ensuing y • 
he vice-presidents, the treasurer, the retiring mem e 
onncil, the secretaries, and the anditors were re-elected, 
ad the meeting terminated with a vote of thanks to the 
4 airman. 
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TarynyeaX Tuberculosis,—Tonsils and Adenoids in Ohildren . 

A meeting of this society was held on March 30th, Sir 
David Perkier, the President, being in the chair. 

Sir StClair Thomson read a paper on Three Years’ 
Sanatorium Experience of Laryngeal Tnbeicnlosis. He 
said that the outlook for patients suffering from tuber¬ 
culosis of the larynx is less gloomy than it was 32 
years ago, but that it is still a serious complica¬ 
tion. The following conclusions were advanced: 1. The 
larynx is frequently involved in pulmonary tuber¬ 
culosis. Even in the selected cases sent to a sanatorium it 
is met with in 25'6 per cent. 2. A considerable number of 
cases (102 out of 795) are sent to a sanatorium without their 
showing active tuberculosis. These cases, if included in 
statistics, would largely help to invalidate conclusions. 
3. In patients of the middle class laryngeal tuberculosis is 
met with just as frequently in females (28-3 per cent.) as in 
males (24 per cent.). 4. Laryngeal tuberculosis occurs much 
more frequently (13-7) in the early favourable cases of 
phthisis than is generally recognised. 5. In the more 
decided cases this proportion is doubled (27-1 per cent.), 
and in the advanced cases it is trebled (40-8 per cent.). 

6 . The expectation of life amongst consumptives is markedly 
decreased by the complication of laryngeal tuberculosis. 

7. As a factor in prognosis, the laryngeal condition 
deserves much more regard than it has hitherto obtained. 

8 . Laryngeal tuberculosis may not infrequently be 
present^ although the patient makes no complaint of 
the throat and although the voice is unaltered. Hence— 

9. The larynx should be carefully inspected in every case of 
pulmonary tuberculosis. 10. Arrest of laryngeal tuber¬ 
culosis can be effected in' a sanatorium in 20-7 per cent, of 
all cases. 11. Improvement in the lung and the larynx 
frequently, hut not invariably, progress pari passu in a sana¬ 
torium. 12. In certain cases the larynx improves while the 
lung retrogresses.' The converse takes place rarely. 13. 
Limited and slight laryngeal lesions, particularly in mild 
and moderately severe cases of phthisis, may become arrested 
spontaneously with sanatorium treatment. 14. The galvano- 
cautery is the best weapon we have at present for local 
treatment. It was only indicated in 20-22 per cent, 
of all cases, and it completed the cure in 41-66 per cent, ol 
the cases in which it was employed. 15 . These satisfactory 
results have not, so far as the author kne^ been secured b\ 
any methods outside a sanatorium. 16. Sanatorium treat¬ 
ment is at present the first and most valuable method wr 
have for arresting laryngeal tuberculosis. 17. Local 
S 8 rcs " c ™ noh mo l e promising under sanatorium con- 
WrLWl 'n P. r , escnt ^ he diagnosis of tuberculosis is toe 

^ patient is sent to a sanatorium much 
too late to effect a cure. Hence-19. With our present 
methods of therapeutic resources we must, for progress, 
urge the importance of early diagnosis and then prompt 
sanatorium treatment. prompi 
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epiglottis. He had seen cases where only the epiglottis was 
affected. Should the epiglottis be removed under those 
circumstances! In cases of doubtful diagnosis he thought 
that the patients should be given the benefit of the doubt, 
which to-day meant sending them to a sanatorium. He also 
spoke of the possibility of treatment by nascent iodine. By 
this method sodium iodide was given internally, and either 
the larynx sprayed with hydrogen peroxide or ozone inhaled. 
In this way nascent iodine was set free. 

Dr. N. D. Bardswell said that at the King Edward VII. 
Sanatorium the' cases were subjected to ~ the following 
examination : first, the sputum was examined by all 
modem methods for bacilli; secondly, the complement- 
fixation test was employed ; thirdly, the opsonic index was 
estimated both at rest and after exercise ; and fourthly, if 
these tests were negative the subentaneous tuberculin test 
was used. If the results of the last three procedures were 
negative the patient was probably not tuberculous. A choice 
had often to be made between the general clinical picture and 
the laboratory tests, and the whole question of diagnosis was 
still unsettled. Although at present the cases which could 
not be shown to be actively tuberculous were excluded from 
statistics to disarm criticism, it was probable that in tho 
future some of them might be shown to be examples of latent 
tuberculosis. He would go farther than Sir StClair Thomson 
and say that the larynges of all patients suffering from 
pulmonary tuberculosis should be examined, not once, but 
periodically. With regard to local treatment, the galvano- 
cantery gave the best results, hut was of very limited 
application. He had seen ill effects from its use. It might 
do ham if applied to active lesions when the general condi¬ 
tion of the patient was unfavourable and the pulmonary 
disease was not quiescent. 

Dr. H. Tilley, speaking of active treatment, said that he 
never interfered with a laryngeal lesion if there were active 
signs in the chest, and the only lesion in the larynx suitable 
for local treatment was a limited one. The galvano-cauteTy 
was only applicable for a small percentage of cases. Best 
was so essential that everything should he done to prevent 
coughing. Few methods gave more relief in this respect 
than the inhalation of vapours such as those containing 
creasote. He had seen good results with the use of nascent 
iodine in chronic lesions of the lupoid form. He had not 
used lactic acid for the last five years. 

Dr. G. William Hill pointed out that the paper dealt 
with statistics of a veiy limited group of cases—namely, 
those of patients who obtained admission to a sanatorium, 
and questioned whether the earlier statistics could ho 
regarded as vitiated i£ this fact were taken into acconnt. 
He spoke of the difficulties of determining the presence of 
active disease in the lung. 

Mr. E. B. W aggett said he would he interested to hear 
a comparison between the results of private cdses and those 
in sanatoriums. His experience was that tuberculomata 
were benefited by the galvano-cautery whilst the pseudo- 
cedematous form of laTyngeal tuberculosis did badly. 

Dr. W. Camac W ilkixsox said that from a consideration 
of the statistics one must be impressed by the hopelessness 
of the treatment of laryngeal tuberculosis by ordinary 
methods. He had given up the use of lactic acid in 1897' 
because he found that tuberculin gave much better results • 
than other methods. It was not necessary to take selected 
cases, but he had obtained good results with tuberculin, even 
in those which had been rejected. He was convinced that 
tuberculin, given in large doses and in no other wav, would 
in future prove to furnish far better results than any other 
method, Including the galvano-cautery. The results were 
infinitely better than those mentioned in tho paper. The 
question was a difficult one, as all such statistics lacked 
relativity. 

Mr. H. W. Carson spoke of the value of rest and of con¬ 
tinuous inhalation for reducing cough. There was a stage 
when the lung condition was quiescent hut where no 
improvement continued in the laryngeal condition. In 
these cases the galvano-cautery did good service. He had 
found that only in those patients who could respond to 
tuberculin were good results obtained. 

Sir StClair Thomson, in reply, said that there was very 
little call in sanatoriums for symptomatic treatment. One 
could be more certain of what one was doing with the galvano- 
cautery than with lactic acid. Its use was to start Ka'nre’s 
process of healing by fibrosis. It was indicated for localised 
r 3 




The Lancet,3 


HUNTERIAN SOCIETY.. 


[April 11,1914 1041 


, „ a more or less rigid walls the""hloca pressures wodTn' was In many cases invaluable, he would add a word of 
hard and more or ie.s ngi „ , , -a r— caution against overdoing it. TTe had seen rases -which had 


laiu r :r~ "=r __a * hoTr wfc *ystolic.and low caution against overdoing it. He had seen cases which had 

approach lha.am > th ®,^’| t ? £ a1 h “ arteries S were -soft and dis- been treated by rest in bed for several weeks without showing 
SSTSSwSa iSwouia^ broken down to some- any appreciable fall-in ^^nre but-when the patients had 
th?ntr roore approaching a continuous flow, the systolic been allowed to get .up and walk about they had quickly 
nre“fure being much lower and the diastolic higher than in experienced a -fall. As regards dregs,-it-was of great im- 
the previous case. Since all the arteries and to a greater portance to secure a regular .^ree action of the bowels by 


the previous-- 

extent the arterioles were contractile and under the influence 
of the nervous system-and with an increased tone or contrac¬ 
tion their wails became harder and less labile, it- might 
well be that the orginism could with -the same heart-force 
vary the pressure at the threshold of any capillary area 


means of saline aperients, and an occasional dose of calomel 
ires of great 'valne. "He had obtained good results from 
small doses of iodide of potassium, and in cases in which 
this was ill borne, irom iodipin, and especially from sajodin, 
the last-named -being given in tablet :form in doses of 


between an intermittent pressure with:a high systolic.beat | 74 grains. Of the vaso-dilators^he ^had Tound erjdhrol 
and an almost continuous one with a lower.systolic pressure. 

In the one case there would be a hammerlike -percussive 
wave beating - open the capillaries, and in the other a more 
.continuous pressing :in of the blood at a lower tension. It 

__.a.J u.r.t iVn r''j'ni11*iTr-nTilco 


tetranitrate -the most useful. He bad found guipsine 
serviceable in some cases ; it was given in pill form in 5-grm. 
doses, and in amounts varying from 6 to 25 pills in the 24 
hours. 

■Dr. Lionel C. E. Calthrop (Woodhall Spa) said that 
many cases .of high blood pressure were sent -to "Woodhall 
Spa for treatment owing to the .fact that it .was the only 
mineral water in Great Bfitain which contained potassium 
iodide, the valne of which in this condition was now estab¬ 
lished. The water also contained a certain quantity of 
bromide of potassium, constituting a useful adjunct to the 
iodides in irritable states. The action of.this water on the 
ditions a temporary rigidity of the arteries of the am might bowels and kidneys assisted its'beneficial effect. He thought 
give a raised systolic reading by causing the fall systolic with Dr. de Havilland Hall that thongh in some cases 
crest of the aortic pressure to be conducted down to the Nauheim baths were suitable, yet in others the ordinary hot 
armlet without there really being any rise of the systolic mineral baths or the electric light baths, which were more 

eliminative in character, afforded greater relief. Diet and 
drink were important factors, also rest and moderate 
exercise, such as golf. Owing to its special features he 
thought this spa admirably adapted for the treatment of 
these cases. 

Dr. -Leslie C. Thorne Thorne said that his investiga- 


was suggested thatthe throbbing felt and the capillarypulse 
observed in an acutely inflamed area might be due-to an 
increased tone of the' walls of the afferent artery which 
lessened their resilience; hot fomentations relieved this 
throbbiDg by relaxing the contraction of the-vessel walls. 
The observations of-Leonard Hill and.SIartin Flack on blood 
and secretory pressures in secreting salivary glands were 
alluded to, and it was pointed out that under certain con 


pressure over the body generally. Dr. Langdon Brown 
uttered a word of caution against too lightly attempting to 
lower even a very high systolic .pressure in cases of arterio¬ 
sclerosis without regard to the -patient’s general condition, 
and instanced the case of a patient of his own who for the 
last four years had shown systolic readings, taken with the 
Riva-Hocci instrument, of 300 mm. ofmencnry. whose general 
condition became notably worse when these’readings -fell to 
250, and improved again when they returned to theirformer 
level. 


tions of blood pressure in cases of cardiac disease, including 
a large number of patients undergoing-the Nauheim treat¬ 
ment, had convinced him that the record of minimum blood 
pressure was almost ax important as that of the maximum, 
Dr. 0. K. Williamson said that, as regards diagnosis by asthere existed two very distinct classes of cases in which 
means of a sphygmomanometer, cases .were met-with in hypertension was present, and these two classes could only 
which, owing to arterial thickening associated with spasm at be differentiated by a comparison of the ratios of the 
the site of compression, the instrument yielded a highread- maximum and the minimum blood pressures. In the first 
ing when the actual .blood pressure was certainly not above class both the maximum and the minimum pressures were 
normal^ For instance, a case of hemiplegia :more or less raised, but'the ratio of the : two pressures was altered, 
sudden in onset might be met with in which such a condition there being a greater difference between them than 
of the arterial wall was present, and in which the instrument in .a normal case. The normal difference between the 
yielded a high reading but in which the blood.pressnre was maximum and the minimum pressures was about 
actually low, and in which the symptoms were due to spasm 50 mm. Hg, but in a case of this Hud there might be 
of a branch of the middle cerebral artery. If in blind a difference of over TOO mm. Hg between the two read¬ 
ings; for example, the minimum pressure might be 
120 mm. Hg and the maximum 250 mm. Hg. A differ¬ 
ence in ratio of this kind, he believed, indicated 

- -- definite vessel degeneration. In the second class, both the 

treatment adopted—vir., the use of a raso-dilator combined maximum and the minimum pressures were raised, but the 
wi h a cardiac stimulant. Hence the vital importance of using ratio between the two was unaltered ; for example, the 
lie linger as well as the instrument in the examination of maximum pressure might be 150 mm. Hg and the minimum 
10 pu sc. In regard to treatment naturally cases in which 100 mm. Hg. He was of opinion that readings of this kind 
ho pressure was temporarily raised yielded better results indicated a raised pressure due solelv to hvpercontractility 
han did those in which the condition was persistent, and in of the arteries and capillaries—a presclerotic condition. In 
ch he arterial change? were more widespread. It was the first class, suitable treatment might lower the pressure 

-ten impossible to tell from one examination which of these to a certain extent, and would undoubtedly relieve dan- 

c ‘^es was being dealt weth, Tor in a case in which there gerons symptoms, but the decrease in pressure would 
-JL.*,. n S cs involving especially the splanchnic not be maintained, and if drugs were pressed to try to 
. c he arteries accessible to superficial examination maintain it the patient would be rendered worse rather 

__ . disease, in - cases in which there than better. Id the second class, suitable treatment 

vl „'v™T. l , C 1°^ *°J treatment, although —notably, Nauheim baths and dietary—would, by im- 


obcdience to the instrument depressant treatment were 1 
adopted the condition might easily pass into one of cerebral ] 
thrombosis, whereas by using the finger as well as the sphygmo¬ 
manometer such a grave error couia be avoided and the correct 


he agreed with Dr. Hall and Dr. Langdon Brown that it was 
undesirable to make a routine practice of reducing the 
pressure. still it seemed to him advisable to trr r,nt; m ,ir 


proving ;nutrition and increasing metabolism, bring the 
pressure down to normal, and this condition might, with 

th( . ,w r _, nr _ —e to try cautiously care, be maintained for years. He was convinced that 

’ f reducing thc pressure, inasmuch as the con- many of the symptoms accompanying hypertension were 
; Self r ,0t ; W ^’.- 0lhcr lhiD -« fceing equal, due'to cardiac'failure and consequent dilatation, and he 

v In ^ however, ncccs- found that if this dilatation was treated and cured darr- 

7 in such cases, and the effect of such treatment 
, *‘\ e Treats general health and symptoms should 

tie no.cd, as many of these patients would not bear 
reduction in their blood pressure. Treatment was also called 

msrv vi* 0 * i" T ' hieh h ;~ h T^aurc was associated with 
marke-l local spasm of arteries and consequent interference 
Wwh ft-netion In areas winch these supplied; it then became. 

CTswiallr in the ease of the heart or brain, an rrrgcnt 
tna.,er. In regard to treatment by rest, whilst rest in bed 


gerons and painful symptoms were relieved, lie had treated 
a number of cases of hypertension dne to chronic nephritis 
with Nauheim baths, and bad obtained very satisfactory 
results, but it was necessary in this class of case to maintain 
the baths at a temperature higher than usual, ranging from 
93° to 93= F., and to give the still baths and cot the 
carbonated. The fact that many medical men were under 
the erroneous impression that a Nauheim bath was neces¬ 
sarily, a carbonated bath, and therefore started a course 
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with C0 9 baths, was responsible for many failures where 
such methods were tried. 


LIVERPOOL MEDICAL INSTITUTION. 


Pathological Specimens of Tuberculosis.—The Pole of 
Tuberculosis.—Pulmonary Tuberculosis in Children. 

A pathological meeting of this society was held on 
March 26th, Professor K. J. M. Buchanan, Vice- 
President, being in the chair. The meeting was devoted 
to tuberculosis, and an extensive exhibition of specimens 
was shown of tubercle as it affects the human body, 
as it occurs naturally among animals, and the lesions 
which are produced experimentally in animals. 

Mr. C. Thurstan Holland showed a complete series 
of radiographs of lesions in all parts of the body. 

Dr. Edgar Stevenson, Mr. R. , E. Harcourt, and 
Professor Buchanan exhibited specimens and illustrations 
.of Tuberculosis of the Eye. 

Mr. K. W. Monsarrat, Professor E. E. Glynn, 
-Dr. W. Hanna, and Dr, Nathan Raw showed lesions of 
rboth man and animal, while Dr. Raw also showed cultures 
. of human, bovine, and avian tubercle bacilli. 

Professor H, Briggs exhibited specimens of five cases of 
'.Tuberculosis of the Uterus and Uterine Appendages. 

The exhibition of local material was enhanced by the 
loan of a series of specimens of human and animal tuber¬ 
culosis prepared by Professor S. Delepine by his special 
= arsenious jelly method. 

Dr. A. Stanley Griffith (Cambridge) lent specimens 
demonstrating the experimental lesions produced in the 
-larger animals. 

Dr. Eastwood and Dr. P. Griffith lent a complete 
-series of cultures of the various types of bacilli, a series of 
rabbits’ lungs showing the “rabbittest” of virulence, and 
also specimens of lesions in larger animals, natural and 
experimental. 

Dr. Raw read a note on the Role of Tuberculin 
in Tuberculosis, and confined himself to the pathological 
effects of tuberculin when injected into the human 
body. He gave his methods of dosage and his 
reasons for using opposite strains of tuberculin in his 
“bovine” and “human” cases. His conclusion after 
extensive experience was that tuberculin was good in 
localised tuberculosis, but not if there were secondary 
infections.—Dr. T. R. Bradshaw thought that tuber- 
-culin would never revolutionise tuberculosis.—Dr. G. A. 
-Craoe-Calvert found that patients receiving tuberculin 
■ showed distinct improvement in many ways—improve¬ 
ments which were not so visible in patients not so 
treated.—Professor Buchanan thought that the multi¬ 
plicity of tuberculins on the market led to confusion.— 

Dr- RAW replied. ,, _ , 

Dr S W. McLellan read a paper on the Incidence of 
Pulmonary Tuberculosis in children. He pointed out the 
danger of error arising in statistics from the personal factor 
of the collector, and how this might be controlled The 
methods of investigation were considered, and also the 
■fallacies of the various specific tests. The question of 
Glandular and pulmonary disease was gone into, and ho w the 
former predominated. He considered that pulmonary tuber¬ 
culosis in children was by no means so common as was 
generally supposed, and suggested vanous means whereby 
the diagnosis might be cheeked. He analysed 162 cases 
whichbad been personally investigated at the Liverpool 
Chest Hospital, all of which had been previously diagnosed 
as phthisis, and traced their after-history, pointing out that 
cases of chronic fibroid pneumonia or bronchiectasis, 
frequently gave all the so-called classical signs of phtaw. 
but*that the process of these diseases was vej chronic and 
no tubeicle bacilli were ever found in the sputum.—Dr. C. 
Bundle discussed the paper, saying that m his opinion 

inhis opinion 

SESUTa H y 

Armstrong, Dr. W. B. Warrington, and Professor 
■Buchanan agreed that pulmonary tuberculosis was rare in 
children.—Dr. McLellan replied. 


ROYAL ACADEMY OE MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

, »>, 

Exhibition of Specimens and Reports of Cases.—-Malaria as a 
Complication of the Puerperium.—The Use of Pituitary 
Extract in Labour. 

A meeting- of this section was held on March 6th, Dr. 
M. J. Gibson, the President, being in the chair. 

Dr. Alered J. Smith showed a specimen of Pibromyoma 
presenting unusual features. The patient consulted him for 
painful tumour in the lower abdomen. On opening the 
abdomen difficulty was experienced owing to adhesions 
between the tumour and the abdominal'walls, and it was 
necessary to open higher up. It was then found that there 
was a coil of small intestine attached to the top of the 
tumour. Peculiar peritoneal folds were found hanging from 
the tumour simulating intestine. 

The President reported a case of Combined Intra- and 
Extra-Uterine Pregnancy. The patient, aged 36, married 
14 years, had had seven children and two abortions. The 
youngest child was now three years old. She aborted at the 
fourth month in September, 1912, and again at the sixth 
month in August, 1913. On Nov. 26th she stated that she 
had not . menstruated since Sept. 17th. Pain, not severe, in 
her right side low in the abdomen and extending to her back 
had begun about ten days previously. No bleeding. Examina¬ 
tion revealed an enlarged, softened uterus, acutely ante- 
flexed. To the right of it was a very tender, mobile, non- 
pulsatile tumour of the size of a small hen’s egg. The 
natient came into hospital three days afterwards. She had 
had very severe pain in the interval. Periodical attacks of 
acute pelvic pain continued. A tubal pregnancy complicating 
an intra-uterine pregnancy was diagnosed. On opening the 
abdomen free blood was found in the pelvis with clotted 
blood in Douglas’s pouch, an enlarged tube, and a pregnant 
uterus.. The tube was removed, and the patient made an 
uninterrupted recovery for two weeks, when she expelled the 
other ovnm. She left the hospital ten days later. Y> hether 
the tubal pregnancy was due to the second ovum becoming 
impregnated after the first, and consequently finding its 
passage to the uterus impeded by the decidual reaction in 
the tube, was an interesting question. . , 

The President also reported a case of Early Tubal 
Pregnancy and one of Unruptured Interstitial Tubal 
Pregnancy.—Dr. E. Hastings Tweedy wished to know what 
was done with the tube in the case of interstitial pregnancy. 
He presumed the tube was broken in order to c.ear out the 
ovum.—The President, in replying, said that as regarded 
the un'ruptured interstitial pregnancy he did‘ ° ot l “ ter£er | 
with the tube at all; the incision was made low down, ana 
the ovum turned out of its capsule. He did not believe that 
he closed the interstitial portion of the tube when sntunng 
the capsule. With regard to the combined intra- an - 
uterine pregnancy, there was no doubt w batever ai 
tubal pregnancy, as the microscopical examma i P 

the presence of a recent ovum. is a 

Dr. Bethel A. Solomons read a note on “alana as a 
Complication of the Puerperium, in which he c ° m “ e “ te J.°“ 
the scarcity of cases to be found in the literature Tim chief 
case which had come under his notice wa? that of aIndmn 

official’s wife“alS wM°oompUoate™ and 
£5 er^xtenriveTaSon of the perineum «d 

vagina. The diagnosis between ^^^andjaUm ^ 

blood'bad bfn°preslnce of the p^modium 
malarim in the blood clinched the diagnos^The parient 

recovered after a stormy puerpenu^-Dr.TwnEDJ^ ^ 

had seen two or three cases of malana m ^ whioh he 
he also saw one of Dr. Solomons * temperature, 

suggested malaria as a possible cause i ^J r]c P cn]tnres 
He emphasised the importance of taki g t ^ cite( j by 
early. With a temperature lihe that x chnrtld be 

Dr. Solomons, if the culture wa ^ f n ^^ od he advised 

wasted in getting a specimen taken He was con- 
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that the malaria was not the only cause o£ the temperature, 
he considered that the vaginal condition possibly aided in 
■keeping up the temperature for a longer period than in an 
ordinary case of malaria.—Replying further to questions by 
Dr. Stevenson, Dr. V. J. McAllister, and the President, 
he said that Dr. R. J. Rowlette had examined the blood, 
but the variety of parasite was not stated. It would be 
Interesting to know if the baby, which was a particularly 
fine specimen with no abnormality, was immune. The 
-mother bad been healthy during the .whole pregnancy. 

Dr. D. G. Madill and Dr. R. If. Allan communicated a 
paper on the Use of Pituitary Extract in Labour, in which 
they reported the results of 147 cases. Referring to 
its effect on the uterus, they found that the con¬ 
tractions resulting from the drug retained their physio¬ 
logical character, and they regarded this as the funda¬ 
mental principle governing its use in labour cases. They 
had never observed a tonic contraction. The interval 
between pains was diminished by about one half, and the 
effect of the drug lasted 50 minutes. There was an earlier 
detachment of the placeuta. Regarding the effect on the 
fectus, they often noticed an effect on the fcetal heart folio wi ng 
the injection, but the child was born healthy. They reported 
four cases of foetal death which might be due to the 
injection of the drag. It was tried unaided in one case to 
induce premature labour, and in two cases in conjunction 
with Champetier de Kibes'bag, all being successful. They 
considered the second stage, with the head well through the 
brim, as the best time for its administration, and in most of 
their cases the drug was given at this time. They had 
good resalts with it in post-partum biemorrhage in combina¬ 
tion with ergot. Its use was contraindicated in heart 
lesions, but probably not in nephritis. It was a valuable 


-adjunct in cases of placenta prtevia where version had been 
performed. They had six instances of post-partum atony of 
the uterus of a slight degree.—Professor A. C. Smith 
said his only experience of pituitrin was in gynmcology. 
He was at present using it in cases of infantile 
uterus and the menorrhagia of young girls. Young rats who 
were fed on pituitrin extract grew to great sire,-and their 
genital organs were hypertrophied, and it was for this reason 
that ho was nsing it. He also mentioned its utility in con¬ 
nexion with intestinal stasis after laparotomy. Pituitary 
extract had an action on the mammary gland.—Mr. SRenceb 
S iictLE had given the drug intramuscularly in about 37 cases ; 

■ it took eight and a half minutes to act. "\Vas the difference 
between the three and a half minutes experienced by the 
writers of the paper and his eight and a half minutes 
accounted for by the difference in the site of injection? 
He considered the drug less effective after scopolamine 
morphma.—Dr. Tweedy recommended the use of pituitrin 
\n here curetting- failed to stop hrcnjojrhag'e, and sug- 
gested nsing it before resorting to larger operations. 
Ho disapproved ol its employment in contracted pelvis, 

l n ;L™ nUW( f, a Case , of ^Plnre of the uterus, 
following quickly upon the administration of pituitarv 

ifoTad W ill?'?,'? n0tic ° bja dootor in America'. 
He l ad found half of the contents of the X c.c. phials 

sometimes produced extremely good labour contractions He 

cffS nJC H T gaV w the if it was not 

effective. He did not consider that cases delivered bv 
forceps in the Rotunda Hospital could b 0 compared wi £ 
cases where pituitary extract was given —Dr Smmmvs 
said that most authorities agreed thaf whilst the drug wks 
nseful in cases of active abortion it was useless as an 
nbortifaciont. He was surprised that there were no lacerated 
cervices or ruptured uteri in any of the cases -w tvfTVT 

or c 

oi the drug. Where contracted pelvis was 
pelvimetry should be done before administering pituitrin 
He had given pituitary extract with excellent effect*incages' 
i chlorosis.-Dr. McAllister said 

unnouMedVy these preparations increased the nforine 
contractions, but he did not consider tint the contractions 
preserved their physiological character, the interval ^tween 
he na ns becoming too short, lie considered UiednTgat 
• Its best where there was slight obstruction The r-enor-.! 

Urn c^rr 'll" 1 aCd safest forthcfchiM 

results Horn pituitrin in Um were a” wtWacto^ 

l '^ 0Und Ul * ^iwtfon of pHuUn^ 
tl.e uterus preceding Cesarean section very useful. 


Pituitrin markedly increased excretion of urine. In cases of re¬ 
tention of urine after operation his experience in the Coombe 
Hospital showed that it was useless.—Dr. Henry Jellett 
thanked Dr. Madill and Dr. Allan for the amount of work 
they had performed and for the valuable results brought 
fotwatd. It had been found that the use of pituitary extinct 
in 140 cases had not been followed by any bad results. 
As to its increasing foetal mortality the results brought 
forward were strikingly directed to prove the contrary. 
In a large number of oases in which forceps.were applied 
the necessity arose out of a delay in the second stage; iE 
pituitary extract avoided this morbidity should he lower. ' In 
ante-partnm htemorrhage he emphasised the fact that delay 
after the hremorrhage was checked was beneficial to 
the patient though not to the child. It was unwise to 
hasten delivery until the woman had recovered somewhat, 
then pituitary extract might he of value.—The President 
said he had seen two cases in which the administration of 
pituitary extract during the first stage had been followed by 
extensive laceration of the lower uterine segment. In a case 
of placenta pnevia it was impossible to turn the child owing 
to the effect of the extract. He considered the extract 
contra-indicated in the first stage unless contractions were 
feeble, the stage prolonged, and the cervix neither diseased 
nor friable. In the second stage with uterine inertia it was 
excellent; after the third stage it should he combined with 
intramuscular injection of ergot. Hehad seen much trouble 
result from the injudicious use of the extract. It should be used 
not freely but with great care, and not at all in obstruction. 
—Dr. Aldan, in replying to questions, said no change was 
noticed in the mammary gland. In the first cases the drug 
was given intramuscularly, but latterly subcutaneously. 

| When given by the former method the pains came on 
quicker, but by the latter the pains were more gradual and 
at longer intervals. They had no experience of it with 
scopolamine morphine. The drug was never given in post¬ 
partum haemorrhage alone, it was always combined with 
ergot; neither had it been administered in cases . of 
eclampsia. In five cases the drug had failed to be of any 
use. In the year previous to the use of the drug there were 
106 forceps cases at the Rotunda Hospital, and during the 
past year when it was given there were only 56 cases. No 
opportunity was afforded of trying the drug in a case of 
accidental hmmorrhage. Syringes were sterilised by boiling, 
and afterwards kept in sterilised water. There was no 
experience in any of the cases of cervical tears. It was 
agreed that the best results were obtained in the expulsion 
period. It was not considered that the drug had any 
advantage over ergot in cases of Crcsarean section, and the 
latter was always given. The drug should be used with 
caution, and the foetal heart should be carefully watched. 

Glasgow Medico-Chikurgical Society.—A 

meeting of this society was held on March 20tb, Mr. A. 

Ernest Maylard, the President, being in the chair._Dr. 

Alexander MacLennan read a paper on the Simplified 
Operation for the Cure of Hernia in Infants. He said that 
while the radical cure of hernia in the adult possessed a 
serious morbidity and some mortality, the operation in infants 
practically possessed neither. In the majority of text-books 
herniotomy in infants was advised only in cases of irreducible 
or strangulated hernia, or in cases where truss treatment, 
properly and continuously applied, had failed to retain the 
hernia. But truss treatment had many disadvantages, and 
there was no case known where an actual obliteration of the 
sac had followed the wearing of a truss, while in many cases 
in spite of apparent cure the hernia had reappeared later. 
Indeed, it was practically certain that no one in later life 
developed a hernia who had not had since infancy a sac 
ready formed. That the early operation was absolutely safe 
had beCD proved by the wholesale radical treatment of hernia 
in infants attending the Royal Hospital for Sick Children 
out-patient department. The credit for the initiative in 
doing hernias in out-patients belonged to Dr. J. U. Nicoll, 
and the operation which he (Dr. MacLennan) performed was 
so simple that the dangers associated witlj the radical opera, 
tion had vanished. The cases selected were infants not over 
2 years, in fair general health, with mothers of average 
intelligence, able and willing to give a little more attention 
than usual to the child. If phimosis was present the 
child was circumcised at least one month before the proposed 
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.radical operation; though -in exceptional circumstances the 
circumcision and radical care .might be,done at the same 
-sitting. Preparatory to operation .food was withheld ifor.three 
-hours, but the bowels were not-interfered with. Chloro¬ 
form .was the anaesthetic -employed. An .incision - three- 
guarters of an inch long -was made over the internal ring, 
and the sac when reached and freed was .treated as in 
Macewen’s operation. No deep sntnres were nsed. The 
superficial.wound was closed by oneor.two silkwormisutures, 
.and dressed by,a roll of gauze-made to cover little more than 
the wound and retained -.in position by a piece of .adhesive 
.robber plaster. Elaborate dressings were quite unnecessary, 
and only annoyed the infant. After, a week .the child was 
.brought again to the.dispensary to have the stitches removed. 
Done rapidly through a small incision, with the minimum of 
manipulation, dissection, and stitching, and without violence 
to the anatomy, this operation entailed little tax on the 
vitality of the -child,,and; indeed, caused less distress than.a 
simple circumcision.—Dr. T. P. Grant,(for himself and Dr. 
Matthew J. Stewart of Deeds) read ,a short note on Myeloid 
Tumours of Tendon Sheaths, with report of a case. As such 
-tumours occurred with much greater frequency in the hands 
than elsewhere, it was supposed that slight and frequently, 
■repeated trauma might be of some etiological importance. The 
chief diagnostic ipoints were that the tumour was small,and 
slowly growing, painless in the earlier stages, and,, unless it 
■ attained a considerable size, interfered but little with the 
movement of the tendon. It was freely movable on the 
bone, and the skin was moved equally freely over it. In the 
great majority of cases these tumours were of very low 
malignancy, and the method of treatment in the first 
instance should be by local removal only. The case reported 
was that of a female, aged 64, who had a tumour about the 
size and shape of a haricot bean on .the radial aspect of the 
second phalanx.of the left ring finger. Eight months before 
this appeared she had received a stab from a knitting needle 
exactly at that spot. The tumour was excised, and on 
microscopic examination was found to be largely fibro- 
sarcomatous in structure, containing, scattered throughout 
it, giant cells which stamped the growth as myeloid. It 1 
showed evidence of degenerative change apparently of,a 
fatty nature.—Dr. Archibald Young described a case of 
Practure of the Oarpal Scaphoid and showed the patient and 
X ray photographs. The case was remarkable in that the 
bone was divided by a vertical break into a right and a left 
half, and one of these was again divided horizontally into a 
dorsal and a palmar fragment. The injury which caused the 
fracture had apparently been so trifling as.to have escaped 
the patient’s notice at the time. Dr. Young, with Dr. 
J, Shaw Dunn, also showed a,large Sacro-coccygeal Teratoma 
removed from an infant, aged 11 months, with relative 
photographs, radiograms, and microscopic sections. These 
latter showed tissues derived from all three primitive layers 
—epiblast, mesoblast, and hypoblast. 

North of England Obstetrical and Gynaeco¬ 
logical Society. —A meeting of this society was held in 
Sheffield on March 20th, Dr. J. H. "Willett (Liverpool), the 
President, being in the chair.—Dr. D. Dougal (Manchester) 
described a specimen of Allantoido-angiopagous Twins. One 
twin was a typical anencephalic monster, the other belonged 
to the rarer gioup of amorphous foetuses. Both twins com¬ 
municated with one another through the umbilical vessels 
near the edge of the common placenta.—Dr. H. Clifford 
(Manchester) showed a specimen and gave details of 
a case of Ectopic Pregnancy occurring in the stump 
three months after ovariotomy. In -the meantime the 
other ovary, which at the first operation was appa¬ 
rently healthy, had become cystic, the combined swell¬ 
ings giving rather the impression of an ordinary preg- 
nancy on examination without an anrestbetic Mr. Miles 
H. Phillips (Sheffield) reported a case of Double Ovarian 
Tumour, in which acute abdominal pain daring the third 
week after an ovariotomy was due to torsion of the 
pedicle of a second ovarian cyst. The patient was 68 years 
old .and very feeble. At the first operation a huge ovarian 
cyst, containing 30 pints of ftuid, which had extended deeply 
into'the left broad ligament, was removed with the uterus. 
The second cyst, measuring 5 by 4 by 4 inches, was not seen, 
apparently on account of its long pedicle, of over "Synches, 
and the Trendelenburg position. The second operation was 
.easy, and the patient made a good recovery.—Dr. Arnold j 
W. W. Lea (Manchester) related a case of a patient with a 


large Ovarian - Cystoma .causing severe symptoms.—Mr D 
Gray Newton (Sheffield) showed .a ease of Ovarian Tumour 
.accompanied by ascites and pleural effusion, clinically 
■pointing to malignancy but .pathologically .proving a cysto- 
adenoma.—Dr. R. Favell (Sheffield) exhibited a large Fibre- 
myoma of -the Uterus undergoing sarcomatous transforma¬ 
tion in parts. The patient, was aged 47 years, and Jia'd 
noticed the swelling increase in size rapidly for 12 months — 
Dr. W. E. Eothergill (Manchester) .in Prolapse with Hyper¬ 
trophy of.tbe Cervix had .adopted a further .modification in 
the technique of anterior icolporrhaphy .combined with 
amputation of the cervix. Instead.of removing a portion of 
the anterior vaginal wall as one piece and the cervix as a 
separate piece he now removed a triangular portion of the 
.anterior vaginal wall together with the cervix.in one piece. 
This method gave very-neat immediate and very satisfactory 
remote results.—Mr. W. IV. King .(Sheffield) showed three 
specimens of Blighted Ova of a few weeks gestation which 
had been passed by three different patients shortly after .the 
delivery.of full-time children. .He regarded them as examples 
of superfeetation, but he especially emphasised their .medico¬ 
legal importance. 

Ulster Medical Society.—A meeting -of this 

society'was held in the Anatomical Laboratory of the Queen’s 
University of Belfast on March 26th, Mr. A. B. Mitchell, 
the President, being in the chair. — -Professor J. Symington 
showed and explained the following exhibits: (1) A model 
of the Abdomen and Pelvis made by Miss Rea from a series 
of horizontal sections; (2) a series of specimens of Tubal 
Pregnancy ; (3).a case of V-shaped Palate, with irregularity 
in the position of the incisors, cleft palate, defective nasal 
septum, and hypertrophied inferior and middle -turbinals; 
(4) specimens to illustrate Differences between the Eternal 
and Axillary Borders of the Mammary Gland ; (5) Cowper’s 
Glands exposed in situ; (6) Accessory Sphincters of the 
Bladder; (7) series of sections of the Vagina.—Mr. P.-T. 
Crymble exhibited: (1) Reconstruction of the Intestine 
and Urinary Bladder of a mar aged 50 years; (2) re¬ 
construction of the Stomach and Intestine of a girl, 
aged 20 years, showing visceroptosis; (3) horizontal 
sections of an Abdomen distended with Gas; (4) an 
Abdomen in which the jejuno-ffeum, ctecum, and ascend¬ 
ing colon possess a common mesentery; (5) Dilatation of 
the Colon, associated with a kink at the splenic flexure ; 
(6) a Posterior Dissection of the Abdomen which exposes’the 
anterior relations of the kidneys.—Dr. H. P. Malcolm 
showed: (1) Section through a Dislocated Shoulder; 
(2) Bilateral Fusion of the Inferior Turbmal with the Floor 
of the Nose ; (3) specimen of Bilateral Accessory Renal 
Arteries.—Dr. R. J. McConnell exhibited r (1) Specimens 
illustrating the Anatomy of the Gall-bladder; (2) Disloca¬ 
tion of the Ulnar Nerve; (3) specimen of Retracted' 
Nipple.—Dr. J. E. Macllwaine showed a" beautiful 
specimen of Anricnlo-ventricular Bundle in a Bullock’s 
Heart, demonstrated by injection of Indian ink, and be 
communicated a short paper showing a method of demon¬ 
strating the anriculo-ventricular bundle.—Mr. Orymble reacr 
a paper on Anatomical Factors in Abdominal Percussion. 

—Dr. Malcolm read a communication on the Topographical 
Anatomy of the Spleen.—Dr. McConnell read a short paper 
on the Anatomy of the Gall-bladder and Bile-ducts, and he 
also showed lantern slides of an Intussuscepted Appendix. 


Birmingham and Midland Hospital for 
"Women.—I n their annual report the board of management 
state that the number of new out-patients last year was 
4633, an increase of 160} and the total number of cases 
treated, new and old, -was 21,502. In-patients numbered 
IZ73. an increase of 167 , and of the total number 152 were- 
paying patients. The committee acknowledge with pleasure 
the success of the Gertrude Myers Home at Olceve Prior. 
During the year over 100 patients bad been admitted, the 
average stay being three weeks. No cost of managcmen 
had fallen upon the hospital'funds, its upkeep being provided 
entirely by patients and subscribers, statement of 

accounts showed an adverse balance of . ^ d 

Maternity Hospital 532 patients were admitted as compared 

with 537 the previous year. The need for accommodation 
-for pupil midwives had arisen, and primuses in Corporation- 
street baa been taken- and fitted up for 25 pupils at a cost- 

of £1175; ■ 
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The Sensory and Motor Disorders of.the Heart: their 

Nature and Treatment. 

By Alexjlkdek Mopjsox, M.D. Edin., F.R.C.P. Edin. 
Senior Physician to the Great Northern Hospital; Physician 
in Charge of Heart Cases to the Mount Vernon Hospital for 
Consumption and Diseases of the Chest. London: 
Bailliere, Tindall, and Cos. 1914. Pp. 261. Price 7s. 6d. 

The title of the work now before ns sufficiently 
indicatesits contents, and Dr. Morison has succeeded 
is setting forth some interesting facts and sngges- : 
tions as to the nature and treatment of sensory and 
motor disorders of the heart. 

The more modem investigations in regard to 
diseases of heart have been largely based upon 
mechanical methods of ex am ination, and much 
useful knowledge has thus been gained; also ideas 
on the nature of cardiac sensibility and motion 
have had to undergo considerable change, owing 
to the result of the researches which have been 
carried out ou the anatomy and physiology of the 
heart. Dr. Morison states that the clinical 
methods he has chiefly employed are those of 
inspection, palpation, percussion, auscultation, and 
pathological investigation, but the graphic method 
has also been used to illustrate some points. He 
does not emphasise the value of the tracings 
■obtained by the electrocardiograph. Dr. Morison 
considers at length the nervous mechanism of the 
heart and the share which it takes in relation do 
the sensibility and movement of the heart. In the 
■chapter on the nerve control of cardiac action he 
gives an instructive account of the researches 
which have been made by various observers. He 
points out that there is no doubt that the 
heart contains within itself the mechanism and 
incentives to sinu-auriculo-ventricular action, and 
also remarks that it seems reasonable to believe 
that stimulus production in cardiac muscle may he 
provoked.or checked by the nervous svstem, that 
the conduction of muscular movement from one 
part to another may also be influenced by it, and 
that the tone of muscle may certainly be augmented 
or depressed by the action of the nerves supnlvhm 
the muscle. ' ° 

The portion of the book devoted to the sensorv 
disorders of the heart will be found to afford 
interesting reading. Dr. Morison’s lectures on 
•cardiac pain, which have already appeared in our 
•columns, form the basis of h; s teaching. The 
observations on the clinical history of cardiac pain 
have evidently been carefully thought out, and are 
founded on practical considerations. The classifying 
' be conditions which may bring about cardiac pain is 
by n° moans easy._ The terms “false- nnd “true 
S' w “waning, and the degrees of severity o 
•fatality denoted by such words as “gravior” 'aim 

mitior are not much more enlightening But we 

<« Of t.” ra s 5 ^o.So7» 

so easily tie coronnr - can bo dismissed 
*! c geests a classification .which 

name to t° P ‘ VC a i f a ! habitation and a 
l ? Phenomena which cannot vet bo 
?, ! amca , wub scientific precision. Althon-h 

* l; T- V i bc , a in tbc ri ” bt direction, vet the 
rlnu which he has evolved is too elaborate,' mid it 

lo gender it less cumbersome 

* ..ore it nil! be generally adopted. The dkwnoris 

1S ? rrCS f'! ia torms which are 
cr unoUed. and careful reading is required 


before the author’s meaning can be perceived, when 
his reasoning is found to be sound. 

In discussing the disorders of cardiac motion an 
elaborate -classification is also adopted, scientifi¬ 
cally correct perhaps, but too complicated for 
practical purposes. 

The chapters on treatment are generally in 
accordance with modern mews, and Dr. Morison 
ventures to hope that some mechanical impedi¬ 
ments to the action of the heart which are beyond 
the power of the physician to deal with may, by the 
combined efforts of the physician and surgeon, be 
more successfully treated now and in the future 
than has hitherto been possible. 

This book is an interesting study of cardiac 
disease, expressing not only the present state of 
knowledge on the subject, but also original views 
which are well worthy of consideration. 


Psychanalysis, its Theories and Practical Appli¬ 
cation. 

By .A..A. Brill, Ph.B., M.D., Chief of the Neurological 
Department of the Bronx Hospital, New Tort, Ac. 
London and Philadelphia: '"W. B. Saunders Company. 
1913. :Pp. 337. 

Dr. Brill’s name is known to English psychiatrists 
as the translator of several of the more important 
works of -Professor Sigmund Freud,-of Yienna. He 
has now written a book -the main object of which 
is to present the practical application of Freud’s 
theories in one volume, in the hope thereby to 
remove certain erroneous conceptions about 
psychanalysis, and at the same time to stimulate 
interest in Freud’s own contributions to the 
subject. 

The hook is written from a frankly Freudian 
standpoint, as is natural in one who has : been 
instrumental in popularising Trend’s doctrines, and 
it .is more explanatory and expository than critical. 
Much of the material of the book is purely illus¬ 
trative, and much is merely reminiscent of the 
teachers views. There is throughout a tacit 
assumption that the reader is in sympathy with 
the author's interpretation of the phenomena of 
various cases and of his material as a whole, for 
little serious attempt has been made to persuade 
the critical reader of the correctness of the 
explanations. For instance, it is stated that 
the “ almost universal ” masturbation of infants 
serves “to prepare the genitals for their future 
function.” Again, it is said there is no acci¬ 
dental forgetting, and that there is always a 
purpose in forgetting. The typical symptoms of 
neurasthenia are stated to he “headache, spinal- 
irritation [whatever that may mean], and dyspepsia 
with flatulence, and constipation.” These are 
always due to “somatic sexual injuries.” Once 
more, “ all great actions and accomplishments, 
heroic or commercial, are generally done for the 
purpose of pleasing some woman.” 

It is really impossible to take these and other 
of the author's generalisations seriously. Yet 
the book is full of them, so that - ;if Dr. 
Brill meets with an unsympathetic reader we 
are afraid he is not likely -to convince or 
even to impress. A book of this sort has a 
tendency to move in certain circles only. Those 
who can follow Freud’s doctrines in their entiretv 
will approve of the aptness of much of Dr. 
Brill's illustrations; those who are scontical arc 
likely to remain so. The hook would 'not have 
been impoverished if one or two stories, intended 
to illuminate, had been omitted. As Dr. Brill holds 
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that; “ mistakes in printing ” are due to direct or 
indirect association with something repressed,,and 
illustrates the point by an allusion to the “ wicked 
Bible ” of 1631, it may be pointed out that there is 
»_mistake in printing in the very passage in which 
he makes this reference. 

Die Morphologic der Missbildungen des Menschcn 
und der Tiere. 

Hcrausgegeben von Dr. Ernst Schwalbe. O.O. Professor 
der Patholog. Anatomie, Rostock. III. Theil, XI. 
Lieferung. 1. Abteilung, 5 und 6 Kapitel. Die Missbild¬ 
ungen des Kojsfes. Mit 65 Abbildungen im Text. Jena: 
Gustav Fischer. 1913. Pp. 205-270. Price 5 marks. 

■ Under the title of Malformations of the Head, 
dealt with in this part of what is now an exten- 


arise as a sequel to disease in such organs as, say," 
the nose, ears, eyes, or teeth. An,immense amount 
of labour has been devoted to ensuring accuracy in 
the map, and professed anatomists and others have 
contributed to Dr. Pegler’s scheme, so that it may. 
be said to have the imprimatur of anatomist as well" 
as of surgeon. There is a useful inset to the map 
containing a representation of the central con¬ 
nexions of the fifth nerve. Accompanying it is a 
booklet containing a series of analytical tables in¬ 
dispensable to the useful study of the map. 

The map should at once take its place as a 
valuable addition to the teaching material of. 
anatomical schools and medical and surgical clinics r 
its large size and its clear and distinctive printing 
enhance its usefulness. ■ 


sive handbook, the following three groups of mal- - - - 

formations are differentiated by E. Schwalbe and Butter worth’s Workmen's Compensation Cases. 

H. Josephy. All three groups are morphologically Vol. VI. (New Series.) Edited by His Honour Judge- 
characterised as bilateral symmetrical malforma- Ruegg, K.C., and Douglas Knocker, Esq. London: 
tions in which the median placed parts of the head Butterworth and Co. 1913. Pp. 1193. Price 7s. 6d. net. 


either are Wanting or at least are very imperfectly 
developed. I. Cyclopean and arrhinencephalous 
forms, in which . the malformation affects . the 
anterior parts of the brain, eyes, and nose. 
II. Otocephalous forms, in which the ear and 
mouth are malformed. The combination of . the 
forms I. and II. is by no means rare. III. Trio- 
cephalous forms, a small group which has certain 
relations to II. The most striking visible character 
of the cyclops is that it has, or appears to have, 
only a single centrally placed eye, but its duplex 
constituent is usually readily distinguishable. It 
occurs at the root of the nose. 

To Group I. about 40 pages are given. First, 
cyclopean characters in man and animals are 
described, then the morphological characters of the 
brain and eye are described, and illustrations given 
of cylopean forms in man, the goat, and pig. The 
“.proboscis,” the homologue of the nose—a double 
organ—is described and well illustrated. The 
absence of the rhinenceplialus—a phenomenon 
described by Iiendrat as arrliencephalic—is de¬ 
scribed, and the close relationship between this 
and the cyclopean form pointed out and illustrated. 
The causes of these two conditions are discussed 
as they occur in fishes, birds, and other animals. 
Otocephalic and tricocephalic forms are dealt with 
by H. Josephy in about 20 pages. 

. The part before us gives a compact descriptive 
account of the subjects with which it deals. 
The number, excellence, and variety of the illustra¬ 
tions will prove most useful even to those who do 
not wish to dip deeply into the descriptive text, 
which, however, is singularly clear and expressive. 

I - 

Map Scheme of the Sensortj Distribution of the Fifth 
Nerve (Trigeminus) with its Ganglia and Con¬ 
nections. 

By L. Hemington Pegler, M.D. Edin., M.R.C.S. Eng., 

Senior Surgeon, Metropolitan Ear, Nose, and Throat 

- Hospital, &c. Printed in 15 colours, and mounted on 
. rollers for hanging up (size 4x5 feet), or folded in cloth 

cover (size 8 ; J X 11 inches). London : Bailli6re, Tindall, 

and Cox. Price 21s. net. 

- Dr. Pegler's map of the sensory distribution 
of the • fifth, or trigeminal, nerve is very 
well done. There are no fewer than 315 named 
nerves and branches in the map, which is 
intended to aid the student in his work, both 
reading and dissection, on the complex trigeminal, 
and also to assist the clinician to understand the 
numerous referred pain6 or other symptoms which 


This annual issue gives full reports of the decision, 
upon appeal of points of law arising under the 
Workmen’s Compensation Act, and contains much 
that might upon occasions be found. useful by 
medical men called upon to give evidence in- 
arbitrations as to workmen’s compensation, as well 
as by medical, referees and others. It must be 
remembered, however 1 , that it contains decisions of 
questions of law only, and that from reading reports 
of cases appealed upon medical men can only, 
acquire a general knowledge of the points which are 
material to the establishment of a claim. Then- 
evidence . goes to prove the facts. The county 
court judge sitting as arbitrator comes to a decision 
as to the facts and applies the law, after which the 
Court of Appeal may be asked to decide whether 
he has rightly directed himself as to, the 
law, and (as a general rule) whether there was 
evidence to support the award. Many of . the 
cases, under the Workmen’s Compensation Act 
recorded in the present 'volume have already 
been referred to in The Lancet, but of those of 
medical interest not thus commented upon may be 
noted Simpson v. Byrne, an Irish case, in 
which an arbitrator was held to be justified in 
terminating an award. where a workgirl suffered 
from the wasting of the muscles of her arm, 
alleged to be due to an accident, but where medical 
evidence showed that her refusal to use her arm 
was the real cause of its condition. Another appeal 
heard in the Court of Session, Scotland (O Neill i>, 
John Brown & Co., Limited), arose out of the refusal 
of a workman in receipt of compensation to submit 
to the removal of the, painful stumps of two toes. 
Two medical men advised that it would be useless 
for him to do so, and three recommended the opera¬ 
tion, which the sheriff substitute found to e 
reasonably certain to effect its object, holding as 
the result of this that -the workman’s incapacity 
was due to his refusal and not to the acciden . 
The court here again held that there was evi ence 


support the finding. 

It must not be supposed that the rather alarmi g 
lk of the volume under review (over 1000 pa 0 
due entirely to the elucidation of the lav oi 
irkmen’s compensation by courts of appea • 
are now included cases under the Nations 
surance Act and others relating ? 
mrance other than marine. Under t 
ading wBl be found recorded the iearned judg 
>nts delivered by the Court of Appeal in 1 

ikthorne, the case.in which an Approv 
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refused to accept from its members, for the 
■purpose of sickness benefit, the certificates of 
medical men not upon the panel. 


Die Chronischen Erkrankungcn dcr Hintcrcn 
Hamrohrc. 

Ton Dr. Erich Wossidlo, Berlin. Mit 82 meist farbigen 
Abbildungen an£ 19 Tafeln. Leipzig: Dr. Werner 
TOinkhardt. 1913. Pp. 155. Price, paper, 10 marks; 
bonnd, 11 marks. 

This is a careful study of the affections of the 
posterior urethra. It is now fully recognised that 
the posterior urethra is sufficiently different from, 
the anterior portion of the tube to justify a separate 
consideration as regards diagnosis, prognosis, and 
'treatment. 

In this work the author has described the 
anatomy of the part, the modes of investigation of 
the urine and other secretions concerned in the 
'examination of this part of the urethra, the use of 
the endoscope and of other instruments: Then 
follow chapters on urethritis posterior in its various 
forms and of other diseases of the posterior urethra; 
then comes an account of the methods of operative 
• manipulation; and, lastly, there are chapters on 
prostatitis and prostatic hypertrophv. The book is 
evidenUy the product of one well acquainted prac- 
ticaHy with the treatment of the diseases of the 

wbirb 10 c L n m hra ’ an , le , bas P^duced a work 
■which should prove useful to those who wish to 

practise gemto-unnary surgerv. Not the least 

££&•“* i *?, e b0Ok : sai »«le° 


-Confroiicd Natural Selection and Value Marking. 

5 

when individuals are united imf • fact that 
■differentiatiou will be nem “‘‘Sensation or 

»nn>csthnti„diviai a £ of SS* ed ; He tllcu 

•each society have different vaffies and^hufib \ ithiU 
■arrangement which eusures that « that au >' 
ar ,° killed rather than the more l*? 8 ?1 SS valuabI * 
advantage to the societv. It i« “° WlU be of 
«uch as these that natural ' s . un der circumstances 
irollcd." Tile Jto?S Z ?'V 
the origin of secondarv sexual rtl? * hlS tbeol T 
explained more easily than on « haractors can bo 
selection, which he leeZs tbe , or ? of sexual 
Darwinian hypothesis. g ‘lt canw "' oak . s Pot in the 
that his explanation is of n' v !° be said ’ however, 
D may be stated briefly as IM? satis ‘»ctory kind, 
more valuable than the male f! S ' Tbo feu mle is 
fertilise mam- f" males" tW® 1 " 86 onc maI ° can 
• ‘hat secondary- sexual^ ciSST. ^ - advanta S* 
male is sacrificed on behalf of l’ rinR ls ‘hat the 
mid females are nssocSd toge“ MaI(<s 
especially during the breeiW during life, and 
difference in colour is r 1,fR tbc 

10 -asKiK: 


that the' less valuable male will be killed in pre¬ 
ference to the more valuable female.” This 'sounds 
apparently, reasonable enough, but the author 
regards the courtship display, or, as he prefers to 
call it, the “ precopulatory display,” of the male as 
evidence in favour of the correctness of his view. 
It is here that his explanation becomes very difficult 
to follow. Although we can conceive that it might 
be advantageous that the male rather than the 
female should be killed during copulation, it is 
hardly conceivable that an elaborate device for 
destroying the male just before copulation should, 
if effective, lead to anything but the extermination 
of the species. 

Altogether it may be said that Dr. Mottram’s 
reasoning about natural selection is unconvincing, 
because he starts from premises to many of 
which we cannot assent. For example, he asserts 
that a species completely fills and perfectly fits 
its environment; that “ it is impossible to con¬ 
ceive of two species occupying the same en¬ 
vironment, because we cannot conceive of two 
species, which being different in structure are yet 
similar in function,” and that the colour of an 
animal if not protective must he purposely con¬ 
spicuous, as it cannot be indifferent. ; 


Die Wasscrmannsche Bcaktion , mi if besonderer 
Bcriicksichtigung Hirer klinischcn Verwcrt- 
barkeit. (The Wassermann Bcaction, with 

Special Deference to its Cluiical Value.) 

By Dr. Harald Boas, Privat-docent at the University of 
Copenhagen, fee. With a Preface by Professor Wasser- 
maxx. Second enlarged and improved edition. Berlin : 
, ' 1914. Pp. 242. Price, paper, 7.60 marks ; 

bonnd, 8.80 marks. 

The Wassermann reaction has now become so 
firmly established as a method of clinical diagnosis 
that a separate monograph mav fairlv be devoted 
to a consideration of its technique and of the com¬ 
parative value of the modifications introduced by 
subsequent experimenters. Dr. Harald Boas’s work 
will therefore meet with a warm welcome from both 
clinicians and laboratory workers. 

The first chapter is devoted to a historical 
retrospect of the discovery of the test, first set 
orth m a brief article by Wassermann, Neisser, 
and Bruek in 1906, and of the early criticisms and 
trials to which it was subjected before obtainin'* 
general acceptance. In the second chapter the 
technique is put out in detail, the preparation of 
the antigen, amboceptor, complement, and so forth 
being explained, as well as the method of perform- 
mg the test and the necessary controls. Various 
modifications are also discussed, but Dr Boas 
adheres very closely to the original procedure so 
lar as Ins own recommendations go, though he 
prefers an alcoholic extract of human heart to the 
original extract of syphilitic organs in salt solution 
ihc different precipitation reactions which have 
been used ns substitutes for the Wassermann test 
are also discussed in detail. The third chapter deals 
with experiments which have been made to ascer¬ 
tain the presence or absence of the reaction in 

tw a tho i f a1 ' S -Vhilis, from which it appears 
that the test may be positive in a certain per¬ 
centage of cases of scarlet fever, but that this is 
a transitory phenomenon and of little practical 
importance. The reaction may also be poritivf fn 
febrile malaria, in nodular leprosv, in frambresin 

thoric n o'**, 0 "* 5 ' Vh ° bavc rcc( mtiy had an nnms’ 
theac. buck exceptions to the rule that a positive 
Wassermann reaction indicates syphilitic infection 
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are of little weight. In syphilis itself the reaction 
may not appear until, just before the roseolar 
•eruption, so that a negative result in patients 
.suffering,from a chancre is of no value in excluding 
syphilis. In the secondary stage the reaction is 
constant in the serum if: the patient has hot been 
treated for the disease, but the cerebro-spinal fluid 
does not generally exbibit it apart from.involve¬ 
ment of the nervous system. In tertiary syphilis 
.the-reaction is constantly present in the serum if 
-the patients have not been treated with specific 
remedies, and in cases of disease of the central 
nervous system the cerebro-spinal fluid may give 
a positive reaction, but does not always do so. In 
untreated cases of tabes dorsalis the reaction is 
constantly present in the serum, less constantly in 
the cerebro-spinal fluid, while in dementia para¬ 
lytica the serum constantly reacts, positively, and: 
the cerebro-spinal fluid also, in over 90 per cent, 
of cases. On the other hand, the test is of little 
.value for the recognition of congenital infection. 
The relationship of the phenomenon to specific 
treatment by mercury aud salvarsan is somewhat 
complicated, for the reaction may disappear as a 
result of such procedures, or if previously .absent 
or weak may become positive or more marked, the 
appearance of a positive reaction after a dose of 
salvarsan being analogous to the exanthem which 
sometimes follows this procedure. Other points 
noted are that a positive reaction persisting after 
treatment threatens a relapse, and that so long as 
the test remains positive the patient must be 
regarded as syphilitic. An exhaustive bibliography 
extends over 80 pages. 

The book constitutes an excellent and authorita¬ 
tive account of the important phenomenon with 
which it deals, and deserves careful study by all 
who are called on to carry out the procedure in the 
laboratory or to estimate the' clinical importance of 
its presence or absence as bearing on tbe vital 
problems of diagnosis and prognosis. 


A Text-toolon Gonorrhoea and its Complications. 

By Dr. Georges Luts, late Assistant to the Urological 
Clinic, Hopital Laribolsifcre, -Pans; Prizeman of the 
Faculty de Mfidecine, Paris. Translated and edited by 
Arthur Foerster, M.R.C.S. Eng., L.R.C.P. Lond., late 
Resident Medical Officer, London Lock Hospital. With 
2 00 illustrations and 3 coloured plates. London: 
Baillirie, Tindall, and Cox. 1913. Pp. 384. Price 15s. net. 

Tbe times have changed greatly since all that 
was known about gonorrhoea was contained in a 
few pages of the ordinary text-books of surgery- 
Then this disease was regarded as little more than 
a- Ideal affection of the urethra, occasionally giving 
rise to a troublesome form of rheumatism or a 
severe conjunctivitis. , Now we look upon the 
urethritis as probably the least important of the 
manifestations due to the gonococcus, for we have 
recognised that this microrOrganism is responsible 
for many much more serious diseases. The fact 
that a large volume like that before us, containing 
nearly 400 pages, has been written dealing only 

• with gonorrhoea and its complications is surely 
adequate proof that this disease is being estimated 
at its real value. Especially important is the fact 
that the gonococcus is the cause of many of those 
conditions in women which cause sterility and 
chronic invalidism. 

. It is impossible to -overrate the importance of 
early and thorough treatment of gonorrhoea, and 

• therefore medical men .have need for more 
:tinstruction, in this matter :.than is contained in 


the ordinary works on surgery... They cannot have 
a more suitable book than this, which contains a 
very full and satisfactory account of the disease in 
its various manifestations. It describes the treat¬ 
ment that should be adopted and mentions the pre¬ 
cautions that are necessary. The author is well 
qualified to speak on this subject, and he has 
succeeded in writing a book which'should prove of 
great service to those who have to treat this 
.protean disease. The translation has been excel¬ 
lently done, and the additional notes which have 
been made by the translator are apposite aud 
judicious. 


The Practice of Urologyj a Surgical. Treatise on 
Genito-urinary Disease, including Syphilis. 

By Charles H. Chetwood, M.D., LL.D., Professor of 
Genito-urinary Surgery, New York Polyclinic.. .Illustrated. 
LondonBiUlitre, Tindall, and Cox. 1913. Pp. 816. 
Price 21$. net. 


The increasing, number of works devoted'to the 
surgery of the genito-urinary system, is a clear 
. indication-of the broadening of theinterest taken in 
;this group of diseases. The- establishment of 
- genito-urinary clinics has also done much, to-draw 
the attention of the student and the-practitioner to 
the subject, though up to the present in this 
country few of these special clinics-exist. 

Dr.. Chetwood has succeeded in putting before the 
medical public in the present work a very readable 
treatise on this.important branch of surgery, though 
the' title does not accurately describe the contents 
of the volume; for, in the first place, it contains 
several subjects which are not correctly included 
under the name of urology, though doubtlessly they 
are always treated by “ urogenital .surgeons ” ; and 
in the second place, no reference is made to the 
diseases of the urinary apparatus of the female, 
though so- far as the title goes these should be 
included. However, this is more a question of 
name than of anything else, and in many cases 
urological: surgical practice is confined to the male 


sex. . - ... 

The book is well written, the descriptions are 
clear, and much attention is paid to the anatomy 
of the parts dealt with. The illustrations are 
numerous, there are more than 300 of them, ana in 
addition a number of excellent coloured plates. 
The figures are good, and many of them are 
original; we may mention that Fig. 248 appea 
to be inverted. The book should have » wide 
popularity, for it contains all that a studen w 
need, and yet it is not burdened by superfluous 
verbiage,__ 


■ Psycho??curoses and their Treatment by 
Ps r/chotherapy. 

y Professor J. DejetunE, Professor of tbe OTm ' 0 for 
Lous Diseases, of the Facffity Me 

-adnate School and Hospital., Ne 1913. 

id Philadelphia: J. B. Lippmcott Company, 
p. 395. Price 18$. net. , , 

'hose who are unfamiliar ^Lrecfatc the 

book under review nmy readi y PP } 

.oral position of its author scis> «*£**£% 
rapv by some words used by t , , of 

introduction. The fuad f 1 ™ e ? y C boneuroses is 
bois’swell-known work ou dividual. It 
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is conceded, nevertheless, even by his .most ardent 
supporters,.that he has not.laid sufficient emphasis 
upon the, instinctive,,or, more, widely speaking,, the 
emotional; side- of the human machine in its: 
psychical situations.. In: this book , of Professor 
Dejerine ■ and IIr. Ganckler is found just that 
emphasis lacking in- the work of Dubois. The 
translator is amply justi£ed ; in saying that their 
book provides us, in the best manner at present 
available, with that side of tbe human being not 
a little neglected by other authors. Professor 
Dejerine, considers that psychotherapy depends 
wholly and exclusively upon the- beneficial! influ¬ 
ence of one person on another.. If he is to effect 
any result, the physician must be to his neurotic 
patient im pen tin ami. In these words is the 
kernel of the authors’ teaching. 

No one who reads the book can fail to recognise 
how many neuropathic and psychopathic patients 
can be treated and cured without these more 
elaborate and detailed psycho-analyses of which so 
much is heard nowadays. Seasoning by itself is 
insufficient, but let the appeal be tinged with an 
emotional or personal element and its momentum 
at once is augmented and its. curative value- 
enhanced; The book consists of three parts—the 
first, which is analytical, is devoted to the study of 
functional manifestations; the second is concerned 
with a synthetic study of the mechanism of the 
psychoneuroses; the third part is therapeutic. 

The practitioner may well be confused, if not 
overwhelmed, at the thought of the present-day 
output of psychotherapeutic literature, but if he is 
in doubt what to read and what to ignore let him 
not hesitate over the work of Professor Dejerine 
and Dr. Ganckler; we are confident he will at once 
find himself in sympathy with its point of view and 
soon prove its worth in his clinical experience. 

Lchrbucli dcr Orthopaedic. 

By Dr. vox Abeule, Vienna ; Dr. Bade, Hanover; Dr. 
vox Baeyeb, Munich; Professor Biesalsei, Berlin’ Dr 
Gaugele, Zwickau ; Professor Laxge, Munich ; Professor 
E " s J au : Dr Tbeiser, Hamburg; Professor 
ItlEUlxcER, V urzVmrg ; Dr. Rosexfeld. Numbers ; and 
Professor SriTzv, Vienna. Edited by, Professor Laxge 
-J coa; Gustav Fischer. 1914. Pp. 790 , with 586 illus- 
tratjons. Pnce 18 marks, 

lx his introduction Professor.Lange claims that- 
the advances m orthopedics in the eight vears that 
have elapsed since the publication of the last 
edition of Hoffa’s text-book justify the compilation 
of a new volume. But- quite apart from this the 
prescut volume justifies itself. Orthopedics, being 
Nerj largely a matter of mechanics, lends itself to 
■endless variations of method, works dealing with it 
are almost necessarily personal, and each such per- 
sonal description must be of value to others. 

with f-T S ow ? SeC , ti0U ot «« book, dealing 
vith the history of orthopedics, the cause of 

deformities, diagnosis, methods of treatment the 
uso of bandages, plaster, apparatus massage, 
gymnastics and physical methods, ,tc is for this 
reason the most interesting of the several Sides 

ssstr°“ dctl to ai1 tbose ° affased * 

if dcT ° tci1 to statistics of deformities 

or isd l r Ce ? 8 , n . s . or ,S»P lcs iu Geminnv 
or vmsul b> Liesidski m 1907. from Roseufeld's 

Bavarian statistics, and from the clinics of the 
rST-i ’ Xhosc s1,ow lhai in Germany, as 
n.'Tertcrt w n. a , ftrK0 P ro P“ rtloa oi cripples'-are 
jwr . 'u M <llsc . nsc the bones or 

J m.f-, and that the next important cause 


crippling is infantilb paralysis; Btifc the- third- cause; 
comes somewhat as a surprise ; it is : sco!iosis which; 
appears to be : far more frequent, at least in its more 
severe forms, in Gernmny-than.in this country. 

Malformations; disturbances of growth, and.pro¬ 
cesses of softening of the bones are dealt with by 
Professor Riedinger in an article full of valuable 
information, the section on rickets being especially 
good; Professor Ludloff on inflammatory diseases 
is.less satisfactory; too much is. attempted in the- 
space available, aud the result would have been 
better if more-attention had been devoted-to details 
of diagnosis and treatment of the tuberculous affec¬ 
tions. Dr; Gaugele ! s account of congenital.disloca¬ 
tion of tbe hip is most admirable and complete, and 
with one reservation the-same may be said of- Pro¬ 
fessor Biesalski’s long section on diseases of the 
nervous system. Spastic paralyses obtain very 
full recognition, the newer methods of Forster, 
Stoffel, and Spitzy all receiving-description; but of 
anterior poliomyelitis a much less complete, account 
it given, and the methods of treatment of the 
paralysis in the early stage, the most important 
methods of all, are passed-over very briefly. 

Professor Spitzy writes on deformities of the 
spine, on the whole a.fulT and up-to-date account. 
It is unfortunate that, the term habituclle Scoliosc 
should be used in Germany to mean what we should 
call static scoliosis, and to include both postural 
:anfl fixed curves; and that by statischc Scoliose 
should be indicated a scoliosis due to tilting, of tbe 
pelvis. But these are differences of international 
nomenclature which it is difficult to remedy. 
Professor Spitzy’s illustrations of Abbott’s method 
of treatment scarcely give a real representation of 
the technique. The remaining articles are by Dr. 
v. Baeyer, on spondylitis; Dr. Rosenfeld, on deform¬ 
ities of the upper extremity; Dr. Bade, on deformities 
of-the lower extremity; and the late Dr. Preiser, on 
deformities of the feet. 

Handbuch dcr Ycrglcichcndcn Physiologic. 

Bearbeitet von Haxs Wixtersieix in Rostock. 39. Lie- 
ferung. Band III., Physiologic derAtmung. Zweite lialfte. 
Seit-en 641-756. Band TV. : Physiologic der Reiranfnahme. 
Seiten 977-997. Schluss, Titel, nnd Inbaltsverzeichniss. 
1913. 40. LiefeniDg. Band lll.: Pliysiologie des Energie- 
wechsels. Zweite Hfilfte. Seiten .787-946. Jena : Gustav 
Fischer. 1914. Price 5 marks each Lieferung. 

It is at times rather difficult to follow the 
arrangement on which the several parts of this 
work are issued; For example, in the part No. 39 
before us we have the index and list of contents of 
Vol. IV., pp. 977-997, while the text itself dealswith 
the Physiology of Respiration, by E. Babuk, of 
Prague. The subject of respiration in fisbes is 
continued and fully dealt with, as well as the 
respiratory processes in the embryo, including wbat 
is called the provisional respiratory mechanisms, 
and respiration in those fishes which produce their 
young alive—i.e., viviparous fishes. The special 
respiratory arrangements aud their mechanisms in 
elasmobrauclis, toleosteans, and dipnoi are then 
treated in detail. In the “ literature ” over 200 
references are quoted. 

The remainder of tbe text, about 50 pages, is 
devoted to respiration of tbe amphibians. After 
a general introduction tlie methods of investi¬ 
gation are described, then the means for the 
renewal ot the respiratory medium on the 
respiratory surfaces — gills or skin, as the. 
case may he; ■ Attention is directed to the im¬ 
portance of the movements of the buccal and 
pharyngeal cavities. The ventilation of. the lungs ; 
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Is well to wrap a mass of crumpled tissue-paper loosely ronni 
the gas-filters to prevent them from knocking against each, 
other or the manometer. ‘ But the manometer, lying flat on 
the door of the box, is much less liable to injury than when (as - 
in the form of apparatus commonly used) it'is held in wooden 
supports which keep it about half an inch away from the door.. 
When using the apparatus it is only necessary to unfasten, 
the third strap, then the stage, with the bottle attached to- 
it, can be made to swing round, coming entirely outside the 
box, so that, when necessary, the bottle can be raised until 
its bottom is higher than the top of the graduated cylinder- 
In my apparatus, not intended for hospital work, the 
graduated cylinder is of 500 c.c. capacity, instead of 1000 as- 
is customary. The water-bottle is of corresponding' 
size, and this makes the apparatus more handy and portable. 
The needle which I use is Saugman’s, with a modification 
which is, I think, of practical importance. When there is- 
reason to suppose that the lumen of the needle is obstructed, 
with blood the stylet may be used to clean it. But with an. 
ordinary Saugman’s needle this involves some risk, because 
when the tap is opened ,to admit the stylet communication, 
is made with the external air. In the needle made for me 
by Messrs. Allen and Hanbury this risk is entirely obviated. 
As in Potain’s aspirator, the stylet passes through an air¬ 
tight stuffing-box, but in my modification it is made to- 
screw in with an indiarubber washer. 

Messrs. Brady and Martin, of Newcastle-on-Tyne, are. 
prepared to supply apparatus made on my design. 
Newcastle-on-Tync. FREDERIC C. COLEY, M.D.Durh- 


in urodela and anura is fully expounded, but to 
follow the exposition the reader must have an 
intimate knowledge of the anatomy of the muscular 
apparatus of the mechanism itself. The nervous 
mechanisms and .their actions are then considered, 
and the text finishes with an account of the relation 
of the brain and spinal cord to the respiratory 
movements. This part will prove a valuable source 
of reference for students of the comparative 
physiology of respiration. 

. In No. 40 E. Godlewski, of Cracow, continues his 
review of the physiology of reproduction. Beginning 
with the question of in-breeding, the author next 
considers the processes that accompany impregna¬ 
tion and their morphological course. First the 
morphological changes are set forth in detail and 
illustrated by a large number of figures, especially 
from the classical observations on echinoderms and 
certain sea worms. The observations of Loeb on 
artificial parthenogenesis are described, as are the 
methods of producing artificial parthenogenesis 
employed by Delage, Shearer, and Lloyd. 

The hypotheses of these several authors are 
stated and criticised, and the author comes to the 
conclusion that so far as the echinoderms are 
concerned, the theory of Loeb is the only one 
that unifies the results obtained and appears 
to be well based on facts. The results observed 
in worms, molluscs, insects, and vertebrates 
are then considered. The next subject dealt 
with is crossing and heterogeneous impregnation. 
Then follows an account of the action of frog’s 
sperm exposed to radium in the development 
of the frog’s egg. Polyspermia, which was first 
discovered in the selachians, but which occurs in 
many other animals, is next considered. It can 
also be produced artificially, according to O. and It. 
Hertwig. The consideration of the large and 
complex subject of heredity is then begun. First 
the significance of the different characters of living 
matter is considered. The results of chemical 
factors on the germ plasma are illustrated by the 
effects of alcohol in guinea-pigs, as shown by 
Ch. Stockard and D. M. Craig. Changes of cutaneous 
pigmentation as an acquired property are described 
as they occur in salamandra maculata, and this part 
closes with the author’s account of heredity in the 
vegetable kingdom, which will be continued in a 
subsequent park______ > __ - ^, 
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an improved apparatus for the induction 

OF ARTIFICIAL PNEUMOTHORAX. 
Generally speaking, the apparatus for the inductioni of 
pneumothorax is cumbrous, but I have tried to design o 
which shall be portable and handy. . . , ,, , 

My manometer is a U-shaped glass ube whrch is held by 
aluminium clips to the inside of the door of a box. This 
door is “ntirely covered with, thick felt which servesto 

protect the> manometer from‘ t ^ s re a " d J S the tater in the 

back right-hand corner of the box are two pieces of wood cut 
to receive a graduated glass cylinder conta^gmfcrogen, 

b„uu°.hit, « 

bottle is i ° sl . de .. t b e _a 0 thhds C tra^ a ' Theapparatus therefore 

“j,“J'Lnd =c,p. .b.t i. 


A NEW ABDOMINAL BELT FOR MEN. 

The “ Isomar ” surgical belt is a new abdominal support 
for men for use in cases where such support is desirable- 
The front of the belt is made of stout or fine drill, or 
for those who suffer with heat of cellular material, and is 
stiffened by three pairs of narrow vertical whalebones. It is 
designed to follow the direction of the fibres of the rectus 
abdominis muscle, while the sides, which a.re formed o 
several overlapping layers of broad elastic, follow the direc¬ 
tion of those of the external oblique. The back is enr 
slightly into the waist, thus admitting of some spring abo 
and below. Attached to the lower part of the inner surface- 
of the belt in front is a metal plate consisting of 
triangular sections with rounded corners, jointed vertic. J\ 
down the middle. The plate is 
padded with rubber to give 
it the necessary spring, and 
the whole is protected with 
chamois leather. This pad is most 
useful in cases of enteroptosis, 
weak abdominal walls after opera¬ 
tion, and especially when there is 
a hernia, since by pressing the 
internal organs upwards and back¬ 
wards it relieves the hernia from 
the downward pressure upon it. 

It is held firmly in place between 
the iliac crests and the umbilicus 
and pubic arch by the cinch 
formed of the hroad but tapering 
bands extending from the ends of 
the belt on either side. 'One of 
these bands passes through the 
other and the ends are brought 
round to the front, reversed 
through a double cinch in front 
of the bottom of the pad on illustration, 

each side, and buckled as shown a bandage- 

Tbere are no laces or retaining bam^ Thebro; • b 

grips the pelvis firmly and g iy es » belts is- 

comfort and support The usua ards un i css strapped- 

either that they tend tonde i P ada pt thcmse lves.. 
down in some way, or thatJhey la ^ earer . ^Having this 
to the changing P ostn [® “L^Vlt practically tested fon 
point in mind we have had that it fits comfortably, 

several days, and we are able to state nQ cons triction- 

gives a strong feeling of f u PP or ^ c ion3 movements, of 

'•xtzshss b, “ a 

26, South Molton-street, London, >> • 
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The Value of Albulactin in Augmenting the 
Colloid Element in Cow’s Milk. 


While the action of reversible colloids in 
preventing irreversible colloids from coagula¬ 
tion has been understood only in recent years, 
it'has long been known that certain substances 
prevent the casein of milk—an irreversible 
colloid—from coagulating in large, thick 
curds when used for infant-feeding. 

Recent investigations have shown that the 
reason why human milk forms soft, highly-com¬ 
minuted flakes in 
the infant’s stom¬ 
ach is because it 
contains much re¬ 
versible or pro¬ 
tective colloid 
in the shape of 
milk - albumin. 

Cow’s milk contains very little of this sub¬ 
stance, hence the large, tough curds it forms 
in the infant’s stomach. 

More than this, the problem of artificial 
infant-feeding is further complicated by the 
fact that by far the largest proportion of pro- 
teid in human milk exists as milk-albumin, 
while there is relatively little in cow’s milk. 
Dr. Still’s analysis proves this strikingly. 


When cow’s milk is diluted to make the 
total proteids agree in quantity, the child gets 
i ’6 per cent, of casein and only 0*37 per cent, of 
milk-albumin, or nearly three times more 
r-acpin than it ought ana only a quarter of the 
■milk -albumin. 

If the milk is further reduced to make_ the 
casein proportion correct, the milk-albumin is 
reduced to about one-tenth of what it ought 

to be. The solu¬ 
tion of the infant¬ 
feeding problem, 
therefore, resolves 
itself logically in¬ 
to the addition of 
sufficient milk- 
albumin to supply 
the necessary protective colloid and to 
furnish enough easily - digested proteid. 
This is best done by Albulactin, which 
is simply pure, sterile, soluble milk- 
albumin, and is being extensively used by 
the Profession. 

Samples and literature on application to 
A. Wulfing & Co., 12 , Chenies Street, 
London, W.C. 


Dr. a F. 

STILL’S Analysis is : 

HUMAN MILK (2% 

Proteid) COWS MILK <4% Proteid) 

Casein. o‘6 

3' 2 5 

Milk-albumin 1 ’4 

°'75 



A Reliable and Effective Drug in 

Gonorrhoea and Septic Diseases of the Bladder. 

T HIS is a new drug , consisting of a double salt of Hexamethylene-tetramine 
with Sodium Acetate and water of ervstallisation. 

A Surgeon writing in The Lancet , Aug. 2, 1913, says: “Cystopurin can be 
employed freely, safely, and effectively in all affections of the urinary tract, 
whether of toxic or bacterial origin. It has the particularl\- satisfactory result' 
ot clearing away septic conditions associated with tuberculosis of the kidneys.” 

.' __ Cvstopurin diminishes the amount and thickness of the discharge in Gonorrhoea, 
li re.ieves the pain and promotes free diuresis, and if used sufficiently earlv, the 
otsease is localised to the anterior urethra, complications are prevented, arid' the 
Quration of the attack is shortened. 

In all diseases wherein the urine is septic, turbid and evil-smelling, Cvstopurin 
has proved of the greatest clinical value after the failure of other urinarv antisentics. 

r ^.The action of Cystopnrin does not, however, depend upon any assumed liberation 
o. Aldehyde in the urine, but is due to the specific effector Hcxamethviene- 

tc. mine v,5I ich is hurried to the bladder, before it becomes decomposed bv t^e 
dmreuc action of the Sodium Acetate. F ’ - 

, P r - boose (Dcuisch. Med. Woch., 1907, No. r) says : •• Cystopnrin is a chemical 
i-osumce sole to influence the lymph stream in the areas with which it cotr.-s j a con¬ 
tact. and ts one which cures by a process similar to that sc«n iu artificial fcypTrrumiad' 

Sieiflta aai literature ea afpicaticn t: A. Veiling & Cc-, 12, Chesies Street. Le-i.-n, V.C. 
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Iodine Therapy, 

Activity of lODEOL. 

In the comparative study of the properties of IOJ)£OX, 
one is at once, struck by the fact-that whereas ordinary 
isotonic solutions of colloidal metals contain- only 0-20 ym. 
of metal per litre, LOhfiOL contains the same quantity in 
each cubic centimetre.- One ccm. of IOBilOL is therefore 
one thousand, times--as active as the same quantity of the 
ordinary solutions - of metallic colloids. The indications for 
the therapeutic; employment of a colloid such as IOD&OL 
ate therefore numerous. 

lODEOL. is specific for Pneumococcal Disease ; 
Simple Pneumonia, Infectii/e Pneumonia, 
Broncho-Pneumonia, Pulmonary Congestion 

both' in man and- animals. It acts as a diaphylactic, 
germicide, and lymphagogue, liquefies the exudations, 
modifies the character of the expectoration, relieves cough 
and- dyspnoea, and brings about defervescence within 48 to 
72-hours. Mortality barely reaches 3°/ 0 . 

Drs. HERY, BLANC, PHILOUZE 

(Therapeutic Society). 

Drs; MIETTE, BRUNET, BOURGEOIS 

(hit. Cong. Path., Paris). 

fntra-muscular Injections of lODEOL are 
painless ; they should- be administered in the gluteal, 
region at the seat of election, a- needle one and a fifth inches 
long and one thirty-sixth of an inch in diameter being 
employed. — -—- 

CAPSULES containing doses of 4 grains 
of electro-chemical colloidal Iodine perfectly tolerated. 
Ten times more active than iodides, yet never producing 
iodism. —- 

LIQUID for EXTERNAL use contain - 

ing colloidal 50 % iodine (should never be injected). 
Used in the same way as tincture of iodine, but ten times 
more active. Never causes burns or irritation, does not 
colour the-skin, and is absorbed extremely rapidly. 


The Treatment of Syphilis. 

At the international Congress of Medicine 
Ehrlich stated that the biochemical action 
ofSALVABSANon spirochcetes is not direct 
but indirect, a third factor found in the 
body fluids being necessary. 

This- is- -emphasized by the well-known, experiment of 
Levaditi : "If living treponemas be gland in a'solution of 
Arse.no-be.nzol (Ehrlich’s 60S), they continue to live in it. 
-Put,if. a traoe.of extract of liver be added to the mixture the 
treponemas are destroyed.” 

“ If 606 has to be taken up and transformed' by the 
liver in order to become toxic to the treponema, there is 
no better mode of absorption of the- drug, than by way 
■of the intestine, since all the veins of the 
intestines join the portalvcin. If this be the case 
no route could be more indirect and. more unsatisfactory for 
active treatment than one that is not intestinal -or not 
intravenous (i.e.,.pre-hepatic), since some of the drug must 
• necessarily- become fixed everywhere before its passage 
through the liver has activated it.”—Dr. Sabopbaud, La 
'• Clinique (13/4/13). 

As a result of numerous clinical experiments Dr.BAGROV, 
of Moscow, has arrived at the same conciusiqns, and extols 
| the recta! method of administration of 606. 

The rectal' method of administration of 606 may be recom¬ 
mended to medical men who do not wish to employ intra¬ 
venous injections. It yields excellent results, 
absolutely comparable with those obtained by the intra¬ 
venous method; and is free from all risk. 

In order to render the employment of suppositories con¬ 
taining 606 practicable, it was necessary to find some 
excipient that does not alter the active principle, even if kept 
for a long time, and that facilitates its absorption by the 
intestinal mucous membrane. 

This requirement has been realized in-our 
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Uterine Haemorrhage. 

The subject of uterine hemorrhage is one of 
great interest and importance. We are not 
acquainted with tbe exact nature or meaning of 
menstruation and we are still ignorant to a large 
extent of the factors which initiate and control it, 
facts which render any addition to -our know¬ 
ledge of this function a distinct gain. Mr. H. 
Beckwith Whitehouse is to be congratulated on 
having made this problem the subject of his 
-Hunterian Lecture, which was published in full 
in The Lakcet 1 ; he has certainly added some¬ 
thing to our knowledge both of the physiology 
and pathology of hemorrhage from the uterus. It 
is only of recent years that the exact relation of 
■menstruation to the changes associated with the 
phenomenon of rut in the lower animals has been 
determined, though the researches of Heape and 
others have shown that menstruation may be 
regarded as analogous to the prooestrum of the 
primates, which reaches its highest -stage of 
development in the human female. 

A question which has always excited attention is 
the cause of the non-coagulability of the menstrual 
blood. This has been attributed on the one hand 
to the absence from it of fibrinogen and of fibrin, and 
on the other hand to its containing an excess of 

antithrombin. Mr. Whitehoi'se points out that in 
a considerable number of women clots actually are 
passed, but as a general rule the menstrual blood 
does not clot. He, however, produces evidence to 
show that the menstrual blood does clot in the 
uterus when the endometrium is healthy, and 
attributes its fluid character in the vagina to the 
fact that in this canal the clot is dissolved bv a 
fibrinolytic enzyme or similar substance which has 
the power of digesting fibrin and breaking down 
blood clot. His experiments certainlv seem to show 
that there is a specific fibrinolysin -in the fluid 
portion of the menstrual Wood, and that it acts in 
a quantitive manner, since it will not produce the 
resolution o au unlimited amount o£ thrombus. 
Tie lias further shown that this propertv is not 
due to any ot the normal constituents' ot the 
menstrual blood,such as mucin, calcium salts, lactic 
or butyric acids This tlirombolysin is believed tc 
lie a product ot the glands of the bodvot the uterus 
ond is poured out by (hem into the cavity of the 
uterus more especially at tlie t;, ne oC mo ' nqtnin 
tmn. Experiments have shown that both 
twsues 0 f the endometrium and the menstrual 
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blood have the property of . diminishing the 
coagulation period .of -normal blood. This power 
is-attrihnted to the presence in .them-of a consider¬ 
able .amount of .a substance called tlrrombokinase. 
In the normal .coagulation of the blood tlirombo- 
kinase, which, is present in varying amount in the 
tissues, promotes the union of the thrombogen and 
calcium salts of the blood . plasma .and produces 
thrombin, ,and this in its turn acting upon rthe 
fibrinogen converts it into fibrin. Any excess ; of 
thrombin is inactivated: by a hypothetical body 
termed antithrombin, and the presence of this body 
in excess, as we have seen,-is one of the treasons 
assigned for the failure of the menstrual blood to 
clot. The power of .the stroma .cells of the endo¬ 
metrium to produce, thrombokinase is regarded as 
a provision of nature :to facilitate clotting and to 
prevent hemorrhage. The fact .that even in well- 
marked cases of hemophilia haemorrhage very 
rarely occnrs during menstruation :is regarded as a 
clinical argument in favour of these views. 

What is the machinery which .controls mormal 
menstrual hemorrhage? Mr. Whitehouse suggests 
that three factors may he concerned, the effect of 
uterine contractions, the .action of a hormone or 
hormones producing capillary dilatation in utero, 
and the .biochemical function-of the endometrium. 
The experiments o£C..J.;Bon'D. and, some undertaken 
by-the lecturer seem,to show that the .uterine secre¬ 
tion, in rabbits-at any rate, is under the control of 
the ovaries both in.regard to its amount and-physio¬ 
logical action, and further suggest that the secretion 
of the uterus, stimulated and controlled by an 
ovarian hormone, is partly absorbed and produces 
the .dilatation of the vessels which is .characteristic 
of .the .late .stages of the prooestrum. If we .accept 
these views, the presence of clots in menstrual 
blood may bo duo .to a deficiency of thrombo- 
lysin in the uterine secretion, or .occur because 
the amount of blood is too large or its escape 
too rapid for the tlirombolysin to act. That the 
normal balance between the thrombotic and 
thrombolytic properties of the endometrium is 
easily .upset is shown by the fact that some 50 per 
cent, of all women'pass clots from time to time. 
H now, in tbe light of these observations, we con¬ 
sider tbe causes of excessive pathological bleeding 
from tbe uterus of endometrial origin, obviously it 
may be due to diminished power of the secretion 
to produce clotting- of the blood or an excessive 
secretion from the uterine glands producing 
marked resolution of tbe clots. A clinical 
example of the latter would be tbe excessive hemor¬ 
rhage often met with in .glandular hypertrophy 
ot the endometrium. The fact that uterine hemor¬ 
rhage is not infrequently accompanied by some 
hypertrophy ot the ovaries is well known to all 
gynecologists. It this is associated with an in¬ 
creased internal secretion from llie ovary and also 
from tlie uterine glands, which in its turn is 
absorbed and produces vaso dilntation in tlie uterus, 
then one method ot arresting uterine liemorrhng i 
would appear to be reducing the ovarian secretion- 
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The functional lnemorrhage of puberty Mr. White- 
house seeks •to i explain by excessive action of the 
hormones with maldevelopment of the endo¬ 
metrium and therefore delayed coagulation, while 
the functional hemorrhage of the menopause is 
said to be due to a disturbance of the normal 
balance in that the ovarian secretion is still pro¬ 
ducing its vaso-dilator effects at a time when the 
endometrium has undergone atrophy apd the mus¬ 
culature of the uterus fibrosis. 

In considering the incidence of excessive uterine 
hromorrhage in relation to organic disease of the 
internal sexual organs attention is called to the 
fact that uterine displacements cannot be regarded 
as a cause of excessive bleeding. Of late' years the 
condition termed fibrosis of the uterus and chronic 
metritis has taken a prominent place among the 
factors supposed to produce severe uterine bleeding. 
The work which has recently been published upon 
this subject by Briggs and Hendry would seem to 
prove that it is extremely doubtful if there is any 
causal relationship at all between the condition of 
so-called fibrosis uteri and severe haemorrhage. 
We need not follow the lecturer in his analysis of 
•the relation between various pelvic diseases and 
■uterine haemorrhage, since the conclusions he comes 
to are identical in the main with those of most other 
observers. At the same time we think that until 
there is more certain evidence of the exact relation¬ 
ship of the ovaries to haemorrhage from the uterus 
his recommendation of partial oophorectomy when 
-Bleeding, the result of excessive thrombolysis asso- 
-ciated with hypertrophy of the endometrium, is 
not relieved by curettage requires very careful 
■consideration. There is much in the lecture to 
interest everyone, and if the views put forward are 
■confirmed by other observers they will do much 
towards placing our treatment of these conditions 
-upon a more certain and scientific basis. 

- ♦ - 

A New History of Medicine. 1 

“ Whether I am likely to perform a task worth 
'the trouble in writing a history of the Homan 
people from the very beginnings of the city I do 

not know, nor if I did would I venture to say. 

The subject is one of unbounded labour, for it goes 
back more than 700 years, and having started from 
very small beginnings has grown to such magnitude 
that it begins to weary from its very greatness.” 
In these words one of the greatest of historians began 
his chronicle of the deeds of the. Homan people, 
and the words may well serve as a motto for any 
historian of to-day. The doubts expressed by Livy 
in his opening sentence have not been endorsed by 
the countless readers of his history, but everyone 
who writes history to-day, and who aims at making 
liis record comprehensive and authoritative, whether 
- the subject be world-wide, national, or periodic, 

i An Introduction to the History of Medicine, with Medical Chrono¬ 
logy, Bibliographic Data, and Test Questions. By Fielding H. 
Garrison. A.B., M.D.. Principal Assistant Librarian. Surgeon-General s 
Office, "Washington, D.C, London and Philadelphia: W. B. Saunders 
Company. 2924. Pp. 763. Price 25s. net. 
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must feel a similar doubt. The historian of medi- 
cine is placed in as anxious a position as that to 
which Livy calls attention. The first beginnings 
of medicine seem trivial and even childish, and the 
subject, instead of going back only 700 years, reaches 
back for something like 3000 years, or even further. 
The history of nations and peoples deals with the 
relations of one towards another, with wide ques¬ 
tions of economics, politics, tribal migrations, the 
arts, the sciences, wars, and incidentally with 
epidemics, such as the Black Death.- But the history 
of medicine looked at from one point of view is 
primarily only concerned with the two great prob¬ 
lems affecting humanity—namely, birth and death — 
although these two connote innumerable others. 
For it is nowadays almost a commonplace to 
observe that, medicine has to deal not with bodies 
alone, but with men and women whose psychical 
and physical sides are inextricably hound up one 
with the other. As Plato said long ago: “Just as 
you ought not to attempt to cure the eyes without 
the head, or the head without the eyes, so neither 
ought you to attempt to cure the body without the 
soul.” 

The history of medicine is indeed to a great 
extent the history of human thought, and involves 
the consideration of primitive religion and the 
dawn of natural philosophy, the problems of 
agriculture and the discovery of plants good for 
food and the reverse’, and institution of efforts 
to avert epidemics. When we add to these 
and other allied topics the great and mainly 
unsolved problem of how the human body 
works, of its defensive mechanism against disease 
organisms, of the life history of these organisms 
themselves, of the influence on the body of climate, 
environment, and employment, we may well say 
tbat “the subject from very small beginnings has 
grown to such magnitude that it begins to weary 
from its very greatness,” and it is becoming obvious 
that the history of medicine will have soon to 
be treated after the fashion of the Cambridge 
Histories—tbat is to say, in periods by specialists. 
Nevertheless, a handbook dealing with the matter 
as a whole is still a necessity for the commence¬ 
ment of the study, and such a handbook now 
lies before us in the shape of an admirable Intro¬ 
duction to the History of Medicine,” by Dr. Fielding 
H. Garrison, the principal assistant librarian of 
the Surgeon-General’s Office, Washington, D.C. 
A careful study of Dr. Garrison’s book warrants us 
in saying tbat it is the best general history of 
medicine at present to be found in the English 
tongue, and we say this in no disparagement o 
Dr. Withington's admirable “ History of Medicine 
from the Earliest Times,” for the latter appeared as 
long ago as 1894, and did not pretend to deal with 
modern medicine after the time of Bichat. 

Dr. Garrison commences with a survey o 
Egyptian, Sumerian, and Oriental medicine, on 
he passes to Greek medicine, divided into t ree 
stages—the pre-Hippoeratic, , the. classic rom 
460 to 146 B.c., and the Grreco-Roman pericd 
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(146 B.c. to 476 a.d.) ; tlien tlie Byzantine to 732 A.D.; 
next come the Moliammedan and Jewish periods to 
1096 A.D., tlie mediteval period to 1438 a.d., and the 
Renaissance and Reformation period to 1600 A.D. 
The chapters -which follow deal with the seven¬ 
teenth, eighteenth, nineteenth, and twentieth 
centuries as periods in themselves. One valuable, 
and we think new, feature of Dr. Garrison’s book 
is the sketch at the end of each period of the 
cultural and social aspects of medicine during 
that period; there are in addition two most 
valuable appendices dealing with medical chrono¬ 
logy and medical bibliography respectively. The 
work is crammed with dates and bibliographical 
references, and the latter we are glad to see are 
very fully given, a point which is frequently over¬ 
looked. But Dr. Garrison being a librarian is 
naturally only too well acquainted with the slovenly 
manner in which references are often given, and 
has spared no pains to make his own accurate and 
easy to find. In a work of this size, which deals 
with so long a period and with so many dates, it is 
inevitable that there should be slips. Despite those 
which we have observed we have no hesitation in 
saying that Dr. Garrison has given to the medical 
profession, and especially to those members of it 
who wish to study the history of their craft, a most 
valuable and informing work, and we have nothing 
but congratulations to offer him on the way in 
which he has accomplished the task he has set 
himself. __ 

Annotations. 


mav be another side of the argument which he has 
not vet heard. The object of the author is first to 
show that it is a natural, right, reasonable, and 
desirable thing for one who would follow the good 
to associate sympathetically with Christians as a 
Christian during the interregnum, even when the 
balance of evidence may seem to him against 
Christianity; and secondly, not to prove the truth 
of Christianity, but to show that .the case has not 
been finally closed against it by any of the rival 
systems in vogue. How far the author is successful 
in attaining either of his objects obviously must be 
settled by each individual reader for himself; 
suffice it to say that the argument is clearly 
presented and shows it to be the work of one 
who has made theology a systematic study, 
and who has from his medical training an 
adequate knowledge of ' the tangential points 
of both medical and theological science. The 
other book, “ Forgiveness. and Suffering,” 3 is a 
careful consideration of the current interpretations 
of the Christian doctrine of the Atonement and the 
problem caused by the presence of pain and evil 
in a- world asserted to he created and con¬ 
trolled by a beneficent yet omnipotent and 
omniscient Being. In this case also the author, 
Dr. Douglas White, in virtue of his medical train¬ 
ing, is apt to detect where the shoe of Christian 
dogma pinches the foot of scientific data. It would 
be out of place in The Lancet to discuss the 
theology presented in either of these books. We 
can, however, conscientiously applaud such 
obviously sincere attempts on the part of 
excellently equipped members of the medical 
profession to extend a hand to earnest doubters 
struggling in tbe slongb of despond. To those who 
have finally adopted a mechanistic conception of 
life, and indeed to all but theists, the books make 
no pretence of appealing. 


•'lie quid nimis." 


EMPIRICAL REMEDIES. 


THEOLOGY FOR MEDICAL MEN. 

A FEW centuries ago tbe principal lights of tli< 
medical profession were clerics. With the recen 
growth of psychological science, and especially wit] 
Us excursus into tbe fields of therapy, has growi 
«p a rather voluminous literature from tin 
theological side to re-establish the claims o 
religious belief and practice as at least' a ver 
powerful auxiliary in the healing certainly of tin 
rnmd, and to a great extent of the bodv also. Bu 

a further indication of the rapprochement betweei 

the two professions of theology and medicine whirl 
"« '«««,!■»« °< 

estm,i f ! WCr , C - bo , comin S more and'mor, 
estranged, is to be found in the recent appearance o 

tno distinctly theological works from the pens o 

tiTie 1C ” The n i‘ut ThC firSt l !.°. arS r! b0 *°mewlmt crvpti, 
title, The Interregnum. It consists of 12 e«av 

on religious doubt. By the interregnum the nuthn 

explains that he means that stage iS a man’s menta 

‘ lo ;' tdopmeut when the old beliefs and sanctions o 

Childhood are lost and he has not vet had So tc 

form new views of Ins own. This period is charac 
/•ruedl by diffidence, for, as tbe author explains it 
tlu introduction, the unsettled one finds P expert' 
disagreeing and feels himself incompetent todocide 

! c , 1,nry ° f aUo ' vinK himself to be per 
snnded by any elaborate argument, feel ing tlmt then 

A.t. rt=!,rrii T pa rp. IK. Trt* ^ 


We publish this week an article on the thera¬ 
peutic value of the potato, recognising that it is a 
contribtition which differs in some ways from those 
generally published in The Lancet. Tbe personal 
experience of one man with a new therapeutic 
measure, unless reinforced by scientific reasoning, 
requires, we consider, more support than the 
statement that it has succeeded in a certain 
number of cases. Where tbe investigator is 
not a qualified medical man there can be no 
doubt that no account of a new treatment 
should be published until it has been fully tested 
by medical men; and where the suggested treat¬ 
ment is obviously at variance with known physio¬ 
logical or accepted medical doctrine the medical 
profession is right not to waste time in experiment¬ 
ing. This attitude is, of course, called narrow¬ 
minded or short-sighted by tbe charlatan and by a 
good number of people who ought to know better, 
but it is one from which we could never depart in 
the case of unqualified people. The idea of the 
treatment may be good, but it must be vouched for 
by trained intelligence, or a delay most inimical 
to the interests of the patient might be incurred 
by valueless trials. But where a medical man 
invites medical cooperation by asserting that over 
a considerable period of time he has tried particular 
therapeutic measures in particular pathological 


- 1 orRlrrnnj in! SuCprinff : A Slu-lj- r! ChrieJ.n B-'lrf Dr 
OouR.1, While.is.l)..Trinltv IS.- it tl-v. 

Inlrcnlty Ivmj. 1913. r r . IAS. l’rfrv if, ret - * 




[Aebil.11, ism 


3054 THE LA-XCETi]-j RECURRENCE -GF DUODENAL ■ ULCER ; AFTER - OPERATION. 


conditions, and has obtained successes, to which 
he wishes to draw, the attention' of his brother 
practitioners, the matter is different.. Hence the 
appearance in our columns of Mr. Howard’s plea 
for potato juice in the form of a. dressing and 
liniment in various, common and painful conditions. 
The circumstances in which he recommends the 
drug are, it will be seen, not those where 
any serious harm could result to the patient if 
a certain amount of time in the eariy stages of the 
condition were employed in experiment, while a 
year ago -reference was made in these columns to 
the statements concerning the anodyne and seda¬ 
tive properties of the potato. It will be seen, 
also, that many of the -cases which he quotes 
are of exactly the kind where the symptoms 
spontaneously abate, making it difficult for the 
observer to see how much is due to the remedy and 
how much is due to nature. 


■ RECURRENCE OF DUODENAL ULCER AFTER 
OPERATION. 

In the Boston Medical and Surgical Journal of 
Jan. 29th Dr. William J. Mayo has published an 
important paper on recurrence of ulcer of the 
duodenum after operation. Gastro-jejunostomy 
was the method of choice in the majority of his 
cases. The greater the obstruction, within limits, 
the better were the results. The converse also held 
true cases with slight or no obstruction gave the 
highest number of failures. Dr. Mayo divides the 
failures into two groups. In the first the opera¬ 
tion does not relieve the stomach of its acid 
irritating secretions, and the ulcer is inade¬ 
quately protected during the healing period. This 
occurs most frequently in cases of no or slight 
obstruction. The pylorus is open, and much of 
the food passes through it instead of through 
the gastro-jejunostomy.^ In such cases attempts 
have been made to close the pylorus by infolding 
with buried silk sutures, but the general experience 
is that permanent blockage is not produced, and 
the sutures are eventually passed into the lumen of 
the stomach with restoration of the channel. For 
some time a method devised in Germany has been 
practised at the Mayo clinic. A strip is cut from 
the gastro-hepatic or gastro-colic omentum, left 
attached at one end, and drawn twice about the 
stomach just above the pylorus or, if the ulcer 
is sufficiently far from the pylorus, the strip is 
passed .about the duodenum above the ulcer. The 
site of blocking is diminished in size by the applica¬ 
tion of several interrupted sutures of fine silk to 
take the strain during healing. As far as can be 
ascertained the blockage has remained permanent 
since this procedure has been followed, but suffi¬ 
cient time has not elapsed to show its exact value. 
However, it is certain that living tissue drawn 
about the pylorus is more permanent than devices 
in which foreign bodies, such as thread, are used. 
In one case a patient was re-operated oh after a 
year, and a strip of living tissue was found in 
place and covered with adhesions and the pylorus 
securely blocked. Another method, adopted by 
von Eiselsberg, is to divide the pyloric end of the 
stomach and close both ends, but it has a definite, 
though small, mortality. In duodenal ulcer with¬ 
out obstruction, when the conditions are favour¬ 
able, Dr. Mayo excises the ulcer. In his early cases 
he exci sed the ulcer alone, but a considerable 
number relapsed within a year. He therefore 
'found some drainage operation, either gastro¬ 
jejunostomy or a plastic operation on the pylorus, 


necessary. Following, this, if the pvloric obstruc¬ 
tion is slight the ulcer Is infolded, as suggested 

by Sir Berkeley Moynikan, and the pylorus is 
blocked by living tissue. If the obstruction is 
marked. only gastro-jejunostomy - is neceEsarv 
though infolding of the ulcer : is advisable. Whe'n 
there is a history of haemorrhages the regional 
blood-vessels are caught by sutures and tied. In the 
second group of failures recurrence of the ulcer 
was only apparent. The trouble was due to im¬ 
proper suturing of the ’gastro-jejunostomy, at the 
site of which a new ulcer forms in consequence of 
heavy silk or linen sutures banging in the suture 
line. The length of time these sutures will bang 
is remarkable; in one case it was 22 months. 
Eight cases of this kind were re-operated on in the 
Mayo clinic, in five of which the original operation 
had heen done there. In two' there were inter¬ 
communicating fistulas between the stomach, 
jejunum, and transverse colon. In both of these 
cases there was feculent material in the stomach. 
The finding of colon contents in the stomach after 
a gastro-jejunostomy is an indication of perforation 
of a gastro-jejunal ulcer into the transverse colori. 
In five of the cases heavy strands of silk or 
linen were hanging in the wound. In two of the 
cases the condition of the tissues was such that- 
after removal of the suture it was thought wise 
to -cut away the gastro-jejunostomy, completely 
restoring the wall of the stomach and jejunum by 
suture and then doing a plastic operation on the- 
pylorus; This procedure proved so difficult that in 
later cases the gastro-jejunostomy was reopened in. 
the suture line and -the suture extracted. The 
opening was then enlarged by a plastic operation,, 
using interrupted sutures. Such experiences teach 
that very fine silk should be used for gastro¬ 
jejunostomy, tbat the bite should be as near tli& 
margin of tlie incision as possible, and that, if it 
is necessary to Teinforce a weak suture line,, 
interrupted fine silk sutures are advisable or such 
sutures should be used for part or the whole of 
the outer row. It has been Dr. Mayo’s practice- 
for a long time to use catgut for the inner row,, 
but it is not this which gives trouble. 


SPLENECTOMY AND INCREASED RESISTANCE TO 
THE TUBERCLE BACILLUS. 

Observations directed to show evidence of any 
power of aiding the body defences against organisms- 
must receive careful consideration. In relation to- 
the tubercle bacillus especially are they of value. 
Some striking experiments upon the results follow¬ 
ing removal of the spleen in mice and rats, which 
appear to demonstrate an increase in the power o 
resistance to the tubercle bacillus, have been, 
recorded by Lewis (Paul A.) and Margot (A. GJ in e 

Journal of Experimental Medicine (1914, \ o - ., 

p. 187). Into the peritoneal cavity in 21 albino mice 
was injected a culture of bovine tubercle baci i> 
the quantify varied from 1 to 5 mgr. m di eren 
animals.. Within a time varying from a few hours 
to a few days all these aniinals died, anti post¬ 
mortem examination showed extensive mfec ion 
many organs. A similar proceeding app ie 
13 mice of similar weight, from which, however, 
the spleen had heen removed, but which nau 
fully recovered from the effects ot the op _ ^ 
t-ion, showed that a marked lessening , 

effects of the inoculations had occurre • ... 

the animals were still living at the time o * 

and the rest survived.*. longer time than ffid the 
non-splenectomised animals. Further, 
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infection teas more limited in tile "body. Similar 
results were gained in rats. In order to test 
tlie strength of the possible objection that the 
mechanical effect of the removed spleen altered 
in some way the character of the peritoneal inocula¬ 
tion, a second series of animals was inoculated into 
the pleural cavity. Ten controls all died; of the 
ten splenectomised animals, two survived, and the 
rest, again, lived for a much longer time. In this 
series, too, the range of infection was limited. 
Similar experiments upon guinea-pigs and dogs 
were not successful, and the same results were not 
gained". The writers cite these observations as 
being some of the few striking instances of the 
power of increasing resistance to organisms. Such 
experiments should stimulate others upon similar 
lines and suggest a line of research of considerable 
practical value. _ 


A NEW ROMAN OCULISTS SEAL. 

A loxger interval has elapsed than has occurred 
for many years since the discovery of a Roman 
oculist’s seal. A new seal is now reported as haring 
been found in Prance, at Beaumont, in the Puy-de- 
Dome. It bears an inscription in eight lines,'half 
of which are the quadruple repetition of the 
owner’s name, a new one in the category of Roman 
oculists. The text runs as follows: “ Aulus Uritius 
Hermodorus: Melinum Opobalsamum ad Aspritu- 
dines. Diasmymes lenementum Thurinum ad (Sup- 
purationcs). Crocodes ad Caligines." The name 
Hermodorus, or Hermodoros, suggests Greek nation¬ 
ality, genuine or assumed, for the oculist, and it is 
interesting to note that three of the collyria 
arc merely Latin renderings of Greek titles, 
opobalsamum being oto^A\cu diasmyrnes 
ciacm'pvt]t } an d crocodcs lyoKtiSy. Opobalsamum, 
sometimes on these signets written opobalsa- 
matum and diaopabalsamum, was balm; it is 
enumerated as a remedy upon these seals, and 
not heretofore. as a cure for aspritudiues or 
ttm palpebral granulations ol ophthalmia. Here 
the word is qualified by the word melinum, which 
uns appeared previously upon several of these 
signets and has given rise to some discussion, 
One explanation is that it refers to the yellow 

tinmiv « t 1 ?, ro ? cd5 \ In fact ’ G ^cn savs dis 
imeth that the emplastra melina" were thru 

named because of their “ colour,” which muvhavi 
been produced by oxide of copper. Sir James Y 
Simpson was the first to discuss tbe meeisc 

°LZT ]?S \ ° C r melinu ^. when notin 
vn lus Archrcological Essays,” 1872 the dis 

covery of an oculist’s seal at Bath. This bore 

tatcm S ” n Sad clarl 
tatem, meaning obviously that the collvrimr 

was of a golden yellow colour. another sen 
the balm is qualified as “cloron” Otx“S nreonl 
bMbseqncat r another seal discovered at S 
coster again brought the word ° ” 

nonce; it read “Melinum ad omnem doloreiT’ 
>Str James Simpson cited several • “ olorc,n ; 
which Galen nse^ the term S 'r 

eating the colour of eollvrri -ml „ as n * lb 
to make up a specimen collraiu^ 
ingredients prescribed bv Galen tr, , uin ® } H 

a, 


thinking that in some cases, the name " melinum ” 
had quite a different derivation and meaning. Pliny 
says when, writing of alum: "The best is that which 
is called melinum from the isIe oOIelos. It represses 
the granulations in. the eyes (oculoram scabritias 
extenuat).” In another passage he states that 
the Melos alum is the most efficacious. It is 
true that up to the present no oculist seal yet 
recovered has. certified melinum as a special 
remedy for. seahrities, save the Cirencester seal 
with its inclusive recommendation " ad omnem 
dolorem.” It is. certain, that Melos alum in classical 
times-had a geographical title, that of melinum, just 
as we speak of gum arabic or cognac. Moreover-, 
the connexion of the Melian melinum with collyria 
viridea is distinctly confirmed by Dioscorides, 
who says of melinum, “Emplastris vdridibus 
efficaeitur inseritur.” This agrees with- both 
Andromaclxns and Galen, the first, of whom gives 
14 and the second 11 emplastra melimu A third 
possible derivation of melinum. is ^.Wor, “ pertain¬ 
ing to quinces.” Pliny refers to melinum (oleum) 
quince oil, and melinum (unguenfcum) quince oint¬ 
ment. Thurinum. (sometimes Turinum) is derived 
from thus (sometimes tus),. 8m!, incense. This 
lerm was used occasionally for dialibanum, the 
Latin equivalent of StaAt^drur. Many classic -writers 
affirm its efficacy for ocular diseases.. FJoridus Macer 
relates-its virtues in the following panegyric:— 

x ‘ Thus calidmn siceumque gtadu dixere secundo. 
Lamina clarificat, lacrymo si solvitor ovi 
Oontritum vel feinineo cum lacte tepenti.” 

Many oculist seals speak of women’s milk as 
entering into their collyria. The word following 
Thurinum is effaced, but was probably “ ad suppura- 
tiones.” A seal whereupon Turinum provides a 
cure for suppurationes is that of an oculist, M. J. 
Satyros, which is in the British Museum. The 
final sentence, “crocodes ad caligines,” refers to 
saffron, a medicament mentioned almost as fre¬ 
quently as myrrh upon these relics, aud held, to 
possess the property of improving obscure vision. 
A special kind of crocodes named “ crocodes of 
Mars ” was a bicarbonate of iron. Some of the 
crocodes specified by oculists on the seals, axe 
specified as crocodes Paccianum. The title was 
derived from the name ol the famous Augustan 
physician, Paccius Antiochus. Curious details as 
to his attainments and career are to be found in 
Scribonius Largus (He Compo. Med., c. rriii.). So 
great was Iris reputation that both medical men 
(including Galen) and quacks applied the term 
paccianum to their various special preparatious. 
Diasmyrnes, or myrrh, is the most favourite 
remedy mentioned upon relics of this kind. Galen 
aud Scribonius Largus give many collyria contain¬ 
ing myrrh. The best specimens came from Arabia 
and Syria, probably, as the name suggests, from 
Smyrna. It was an article of commerce, the price 
of which could be artificially raised by cornering 
it, and was tbereforc included in Diocletian's great 
edict, “ De pretiis rerum venoliuin,” which fixed a 
maximum price for articles of public necessity. 
The occurrence of this ingredient upon the oculist 
stamps was fully treated of in Tnr Laxcet of 
August 10th, 1907. Lenementum (or le nim cntnml 
implied a soothing remedy. Ancient medical 
authors applied the term “leno” to many remedies. 
Aetius says: “ Leniora medicamenta semper suui 
inflftmmatispartibusaccomodatiora; vemm debih'ora 
quant ut, itvpulsn intlammationc,- ad perfect am 
, sanitated pcrducere queant." 
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THE CULTIVATION OF MALARIAL PLASMODIA IN 
VITRO. 

All attempts to obtain cultures of malarial 
parasites outside the living body had failed up to 
1911, when Dr. Charles C. Bass, of the Tulane School 
of Tropical Medicine, New Orleans,' succeeded in 
cultivating plasmodium vivas" P. falciparum, and 
P. malar ire in vitro. His technique was described 
at the time, but has been improved and modified 
since then as a result of further researches made, 
in conjunction with Dr. P. M. Johns, in the 
Panama Canal Zone during 1912. Dr. Bass in 1913 
summarised the present state of our knowledge 
respecting the cultivation of malarial parasites in 
a paper which he read before a meeting of 
the American Society of Tropical Medicine at 
Washington, D.C., and which has recently been 
published in the current number of the American 
Journal of Tropical Diseases and P-reventive 
Medicine (Vol. I., No. 8). In this communica¬ 
tion details of Dr. Bass’s technique are set 
out, and it is interesting to note that his work 
has been repeated and confirmed by various 
experts in England and Germany as well as 
in America. By using this technique, or some 
slight modification of it, the cultivation in vitro 
of two other red blood-cell parasites—namely, 
piroplasma eanis and P. bigeminum—has been 
found possible. The malarial plasmodia have only 
been successfully cultivated in the presence of red 
blood cells. In these cultures the asexual parasites 
grow, segment, and form rosettes which burst and 
give rise to merozoites, many of which enter new 
red blood cells in precisely the same way as they 
do in the living human body. Prom his observa¬ 
tions of the parasites in vitro Dr. Bass believes 
that in vivo the plasmodia can pass from cell to 
cell solely when a cell is in direct contact with 
another one containing a segmenting parasite, and 
then only when the opening for the exit of the 
merozoites • occurs opposite to the cell to be 
infected. It appears that the substance of 
malarial plasmodia differs in consistency from 
that of the red blood cells, and in consequence 
the former cannot pass through the - smallest 
capillaries as can the mor3 yielding fluid-like 
red blood cells. As a result of this unyielding 
consistency malarial parasites, after they attain 
sufficient size, lodge in the capillaries of the body, 
particularly in those parts where the blood current 
is weakest and where slight obstruction is produced 
by the protrusion inwards of nuclei of endothelial 
cells. When this lodgment occurs other red blood 
cells are forced against them, and if the opening in 
the infected cell occurs in a favourable position 
one or more merozoites pass directly into the other 
cell. If, however, the opening is on the side of the 
infected cell in the direction of the current the 
merozoites are poured out free into the blood 
stream and are killed at once. When the segmented 
parasite has become broken up sufficiently it can 
pass on through the capillary into the circulation, 
where the remaining merozoites are almost 
instantly destroyed. The debris and pigment 
are “ phagocytised ” by the mononuclear cells of the 
blood and the endothelial cells of the vessels, 
and finally are either destroyed or stored in 
the spleen or other tissues of the body. A very 
heavy infection may result in plugging sufficient 
of the brain capillaries to produce “ cerebral 
malaria ” or coma similar to that occurring 
in the case described by Captain A. G. Tresidder, 
I.M.S., in The Laxcet of March 28th (p. 891). 


It has been suggested that quinine has no direct 
destructive effect on malarial plasmodia, the action 
of the drug being, perhaps, to render the red blood 
cell protecting the parasite more permeable to the 
all-sufficient influence of the serum. If this be 
true it appears to Dr. Bass that quinine would only 
affect the parasites in the circulation and not 
those lodged in the capillaries; these would not be 
reached by the quinine until they had segmented. 
The effect of quinine is defeated by influences such 
as diet and exertion, which increase the dextrose 
content of the blood, whereby the permeability of 
the red blood cells seems to be decreased. The 
size of the capillaries and the amount of blood 
pressure have an important influence upon the 
stage at which malarial parasites recede into the 
peripheral circulation. It is possible, in Dr. Bass’s 
opinion, that these conditions may after all be 
material factors in the production of cerebral 
blocking and its consequences in malaria. 


A SALIVARY CENTRE IN THE MEDULLA. 

It was thought at one time that the secretion of 
saliva was a purely reflex affair. This view was at a 
later date disproved, and it was shown that whilst 
the mechanism was to some extent a reflex act, yet 
its processes were intimately controlled by central 
influences ; but even then the range of this central 
control and its extraordinary powers of influencing 
not only the quantity but also the quality of the 
saliva were not realised until the work of Pawlow 
was published. With these observations in view 
the probability now arose that there might exist 
some definite anatomical basis for this central 
control in the form of a special collection of cells 
in the bulb constituting something in the nature 
of a nucleus, and in the dog such a collection of 
cells fulfilling this controlling action was dis¬ 
covered in the bulb. The final possibility to be 
expected was that in man an analogous structure 
might be found, though the unusual character of 
lesion which it was anticipated would induce 
loss of salivary control—namely, one particular 
to a relatively small area in the bulb -offered 
practical difficulties. A case, however, has been 
reported by Feiling in Brain (1913, XXXI 1., 2,bo), 
the pathological examination of which appears 
strongly to suggest that something in the nature 
of a salivary nucleus does exist in man- 
The patient, a man, bad a fractured base, and die 
71 days afterwards. There was found, post mor em, 
local injury of the trunks of the vagus, glosso¬ 
pharyngeal, spinal accessory, and hypoglossa nerve 

near their exit from the skull. The paralys e 
during life involved the left side of the tongue, 
sternomastoid and upper part of the trapezius, 
of taste at the back of the tongue Mt side, left 
palate, aphonic speech, left vocal cord 1 » 

and absolute loss of the power of swallowing. 
There was continuous dribbling of saliva, 
bulb, on microscopical examination, there was 
degeneration of the cells of origin m e 
nerves. In addition, however, there were catteied 
degenerated cells in the grey matter of the uP?er 
part of the medulla, just dorsal to 
olive, extending from the level of en i _ 

cochlear fibres below to the termination of the 

inferior olive above. Though these cells cannot be 
said to constitute a definite nucleus, ^ is suggested 

that they are specially concerned m 6 gecr g tor} - 

that they represent the cells of ong , 

fibres which pass out with the glossophary 0 , 
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-svliich later, by means of the tympanic branch, 
become distributed to the parotid. 


SUDDEN DEATH FOLLOWING PYELOGRAPHY. 

The practice of taking skiagrams of the pelvis of 
the kidney and the ureter after the injection into 
them of some fluid opaque to the X rays is becoming 
so common that it is of importance to note any 
cases in "which harmful results have followed or 
have appeared to follow this method of diagnosis. 
Dr. E. 0. Smith, of Cincinnati, Ohio, has recorded a 
case in the Transactions of the American Urological 
Association, 1913, in which sudden death followed 
closely on pyelography. The patient was a woman 
aged 64 years; she was poorly nourished, but she 
was able "to walk into the cystoscopic room without 
assistance. The bladder was normal, and both 
ureters were catheterised without difficulty, and 
some urine was collected from each kidney, and in 
neither specimen was there pus or blood. It was 
decided to take a skiagram of the pelvis of the right 
kidney two days later, and for this purpose 20 cubic 
centimetres of a 10 per cent, solution of collargol 
were injected through a ureteral catheter bymeans of 
a small hand syringe. But little force was used and 
the injection was stopped as soon as the patient 
complained of pain. A skiagram was then taken. 
Only some six or eight minutes elapsed between the 
introduction of the cystoscope and its removal, and 
five minutes later the patient was dead. At the 
necropsy several serious lesions were found to be 
present. There were extensive pleuritic adhesions, 
and tuberculous nodules in each lung, and there 
was old disease of the mitral valves. There was 
much pus with many gall-"stones in the gall¬ 
bladder, and an abscess beneath the liver com¬ 
municated with the gall-bladder. Both kidneys 
showed an acute interstitial nephritis superimposed 
on n chronic nephritis ; and the right kidney con¬ 
tained collargol in the uriniferous tubules and 
between the tubules. It is clear from the necropsy 
that this patient had several other lesions which 
must have had much influence in determinin'* the 
fatal issue, but it is also clear that the collargol had 
damaged the kidney. It is generally agreed that 
hydrostatic pressure is the best means of injectin'* 
collargol into a ureter. ° 


A NEW PHYSIOLOGICAL H/EMOSTATIC. 

Attention is drawn in a recent number of 
11 Mor 0 ac;m to the use of the fibrin ferment of the 
blood as n ralunble hreniostatic. This substance is 
to bo to,ml in nil ,bo oot.s ot tb, Md 



• t t o boi , tikotbnt ot goose 

"r \\ s pl ' s 1 bn ? hygroscopic and but little changed 
bj l.ght and air, -sparingly soluble in water ^nd 
chloroform and less still in 95 p or cent, alcohol 
Aqueous solutions are not limpid, arc markedly nml 
esccnt and leave an insoluble residue ; thev cannot 

L i f Cd ~? Ce most o! thc ie rn,ent remain 
the tlltor. They must therefore be used 
are. Plus substance, which Zanoni 


on 

as they 
has named 


"coaguline,” reduces the time required or the ffirma 

c, t ? 't «-" 4* *» 1 

t r v-ords, the blood coagulates almost in 
diu.elv. m the presence of coagnHue. nml m,;.- „ 


is retained for at least 


- inline- 
guhne, and this power 
live to six months wlieu it 


* h St'W’tctil. Anno 1,1.. No. IT, Mircht 


1 ?!^, Mlla.no, 


is preserved in the form of powder; after this it- 
gradually diminishes. Certain preparations, how¬ 
ever, have remained strongly active even after a 
year or more. The coagulating power of coaguline 
resists heat to a certain extent, for even after 
heating the powder or solution to 95° C. in a water 
bath its activity is still manifest, although some¬ 
what weakened. This necessitates the time and 
temperature for sterilisation being reduced to a 
minimum. Coaguline promises to be of use in 
checking superficial htemorrhages and in bleeding 
from viscera, especially the liver, from the nose, 
month, uterus, and from htemorrhoids. To ensure a 
full htemostatic action it is not enough to apply the 
powder or solution to the bleeding surface since 
the blood would wash it away before it had 
time to complete its coagulating action; it must be 
kept in situ for a short time with a pledget of cotton 
or gauze _ and with slight pressure. The solution 
can be injected into cavities and operation 
wounds, but for hypodermic use a solution having 
an insoluble sediment is not suitable. To obviate 
this the author found that by incorporating the 
coaguline with sugar an opalescent solution could 
be obtained with water which could be sterilised by 
heating. - _ 

PROVISION OF INSTITUTIONS FOR THE 
TREATMENT OF TUBERCULOSIS. 

We have received from the Local Government- 
Board a copy of a memorandum on provision of new 
residential institutions for the treatment of pulmo¬ 
nary tuberculosis which has been sent to the councils 
of counties and county boroughs. The memorandum 
has been prepared with the view of affording local 
authorities and others further assistance in the 
provision of special residential institutions in 
connexion with permanent schemes for the treat¬ 
ment of pulmonary tuberculosis. Attention has 
wisely been drawn to the fact that the planning 
of tlie institution wiU depend on the stage of 
disease of the tuberculous patients proposed to be 
admitted to it. A classification of cases of pul¬ 
monary tuberculosis is set out arranged from the 
standpoint of accommodation in residential institu¬ 
tions. Group A contains those cases in which 
permanent improvement or recovery may usually 
be anticipated; Group B, cases in which onlv 
temporary,though possibly prolonged, improvement- 
may be anticipated; Group C, advanced cases 
requiring continuous medical care and nursing; 
Group D, cases requiring special observation: 
(11 patients admitted for the purpose of diagnosis ; 
(2) patients needing to be watched before the 
best form of continued treatment can be deter¬ 
mined. This is a good practical classification, 
and we also endorse the further statement that the 
term "sanatorium" should be used to indicate 
an institution mainly devoted to the reception of 
patients in Group A, the term “hospital” to indi¬ 
cate an institution provided for the reception of 
patieuts in Groups B, C, and D, and the term “ com¬ 
bined institution ” to indicate an institution devoted 
to the reception of patients in all four groups. If 
admissions to a sanatorium wore strictly confined to 
patients suffering from pulmonary tuberculosis who 
are afebrile and able to take a certain amount of 
exercise, the results obtained would be more satis¬ 
factory than is at present the case. Thc types of 
buildings which are suggested are on the whole 
Fatifactory, but we do not like the plnn of placing 
the consulting-room, laboratory, and dispensary in 
the same building and on the opposite side of a 
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passage to the kitchen and ! scullery.- The memor¬ 
andum bears' the ' names 1 of Dr. A. Nbwsholme, 
medical officer to-tlie Board; and Mh Brook Kitcbin, 
architect to * the Board. Much care and thought' 
have evidently been given to its preparation. 


' ‘HOSPITAL MORBlDltV-STATISTICS. 

* * 1 ‘ ’ * 1 -* ' • < 4 * 

•In- a.leading; article cm .Jan; 31"st. of this year we-, 
referred: tofithe: subjectiofi hospital' statistics,. and; 
pointedmut.some, of the difficulties which would be 
encountered in .rendering them; suitable. for. satis,; 
factory ^collection and- study.. We .also mentioned! 
that; in; an;article in. the Hospital a.-proposal'.had: 
been made; that a bureau might be formed; under, 
the supervision of a statistical committee nominated; 
by, the authorities of: the different: hospitals con¬ 
cerned/. In. connexion with this subject: we have' 
received a pamphlet on hospital/morbidity statistics.-, 
by - Dr. C. F. Bolduan,. assistant, to the-general- 
medical officer of the. Department of Health, 
-ofi the: city- of: New York; He points out that, 
in the United States practically, the only vital, 
statistics available for the guidance oTpublie health- 
administrators are those collected and published by 
the various boards of health—namely, statistics 
■concerning births, deaths, and marriages; but no 
general data-are available concerning the occur¬ 
rence and distribution of non-fatal cases of 
disease, except for a comparatively small group, 
of diseases.. He has therefore devised a system 
•of “book-keeping” for hospitals whereby various 
hospitals might be induced to record all their cases 
according to a uniform nomenclature. The basis, 
•of this system is a “ discharge certificate,” giving, 
in addition to the patient’s name, age, occupation, 
date of discharge, and admission to the hospital, 
.and, so on, the diagnosis arrived at, and any com¬ 
plications which arise. The certificate is well 
drawn out, and would afford information use¬ 
ful for statistical purposes. A central bureau 
•would have to be established, and all the 
■certificates examined by a trained medical re¬ 
gistrar, who would have them arranged accord¬ 
ing to a standard nomenclature. Dr. Bolduan 
giy.es a number of specimen tables to show 1 the 
utility of such certificates. He also, describes the 
ydan adopted for compiling mortality statistics in. 
New York city. His description is rather difficult, 
to follow, but it is carried out by a “tabulating 
machine.” If a system of this kind could be 
adopted by a collaboration of the hospitals the 
results would probably be valuable, but it would, 
involve considerable expense, and the appointment 
•of trained men as statisticians would be necessary. 


THE PROTECTIVE ACTION OF THE ADRENAL 
GLANDS. 

The internal secretion of the adrenal glands- 
■possesses many, powerful properties. They appear 
to be parfc and parcel of the sympathetic nervous con¬ 
trolling system,; theyinfluence the quality of tone to. 
a marked degree; they are able to induce metabolic 
changes, as shown by ability to increase the sugar 
metabolism and. to lower the sugar tolerance of 
the.individual. They are, finally, intimately related 
to the other glands of internal secretion. Now all 
these -qualities, by their very variety and also by 
the fact that there is never demanded, from one or 
other or- all, isolated and outstanding activity,had 
for long eluded detection.; their.-massed effect is; 


pooled;- as-it-' were, over many- general' activities ' 
tout this very condition suggests that they are con- : 
cerned m the regulation, of. general states of the 
■body.. Such,general states.may.be well .represented 
by the responses to emotion, especially fear and 
hate, and as. these conditions- have their original 
jcauses.in the'elemental need for-the preservation-' 
,of'the- individual, it would be expected' that pro¬ 
tective-mechanisms, if'present, would, under these 
icircumstances, be most powerfully evoked.' It 
would be anticipated; too,- that the-adrenals would' 
take-some part; though -the -obscurity.of Their objec¬ 
tive-effects has prevented ourrealising-exactly what 
they do. W. B: Cannon, in the-American-Journal 
of: Physiology (1914; XXXIII,, :356), reviews the-' 
evidence, which goes to support strongly the view 
already anticipated, that; the-adrenal secretion-can 1 
be brought into rapid and valuable action upon' 
lines calculated to strengthen-the individual against 
possible harm, and is similarly brought into play- 
iwith the- major forms of emotion. Its action 
consists ofia shifting-of the-blood from the visceral 
parts, to the skeletal; an enhanced force-of the' 
heart beat; an immobilisation of the viscera; and, 
|in. particular, an increase of sugar-supply to those 
.'structures: most needing it.-■ The-shifting of-the- 
jblood. favours the fuller action of-' the- skeletal- 
jelements upon which repulse of- injury -depends 
■this is- gained at the temporary sacrifice of the 
viscera, which are immobilised; the more powerful 
cardiac action is effected by the peculiar action of 
the adrenal secretion-upon-the coronary-arteries, 
■for these are the only vessels which, dilate instead 
of contract with the action-of adrenal. Iiastly, the 
increased ability of the-tissues to metabolise sugar 
increases their power", and in the skeletal tissues 
this is, again, just what is wanted. The whole 
gamut of changes afford the spectacle of a most 
intimate and-closely organised arrangement'for the 
■rapid focusing of added'power to those structures 
most valuable for the- immediate end in view— 
namely, the protection of the individual. 


MUSEUM OF THE ROYAL COLLEGE. OF 
SURGEONS OF ENGLAND; 

Four years ago the Council of the Royal College 
>f Surgeons of England sanctioned a scheme which 
s likely to improve the utility of the museum to 
nedical men. The pathological collection the 
argest of its. kind in the wprld—has always, been 
livided into two sections, one illustrating the 
;eneral principles underlying the processes, ot 
sealing and of disease,, the other- illustrating the 
njuries and diseases of the individual systems or 
egions of the body. In.the scheme sanctioned by the. 
louncil the section of general pathology has been 
reatly extended, and now occupies special cases 
vhich fill the floor space of one of- the chief rooms, 
if the museum. The great task of reorganising this ; 
lepartment of the museum has been carried out by 
he pathological curator,.Mr. S. G. Shattock, assistc 
>y Mr. Cecil Beadles. The- scheme is now far 
mough advanced to give visitors to tho museum 
.n opportunity of observing the masterly way 
n which it is being, carried out. The sections 
llustrating the various forms of tumour forma- 
ion—benign and malignant are particular 
ustructive and fully representative of our presen 
tandard of knowledge. In the-forthcoming SCI1 
f museum demonstrations, which commence 
he theatre of the College on Friday, April l”t> » 
o'clock, Mr. Shattock will give an account of the 




sections of this collection "which exemplify tumours , 
arising in connexion frith bone, the various forms 
of papillomata; *and adenomata, and the many 
varieties of sarcomata. The dates and subjects of 
these demonstrations frill appear in our. Diary of 
the Week. They are open to all .students of medicine 
and medical men. Professor Arthur Keith, Who 
shares the responsibility of these museum demon- ; 
strations frith Mr. Shattock, has selected the i 
following subjects: Difficulties in the diagnosis of 
sex, the normal and pathological anatomy of the 
colon, and adhesions, bands, and mesenteries of : 
the peritoneum. __ 

INTRA-ABDOMINAL MALIGNANT DISEASE. 

fTAr.Tr.VAVT disease in the abdomen is one of the 
commoner causes of the death of middle-aged and 
old people, perhaps, too, a cause operating frith 
increasing frequency. Yet, as every medical practi¬ 
tioner knows, it is as a rule extremely hard to 
diagnose in its early stages. In so many cases it is 
latent, in 'so many others it simulates some other 
disorder, that it but rarely comes under observa¬ 
tion in time for effective surgical interference, for 
at the present time the only hope of cure lies in 
operation. Professor It. Schmidt, of Innsbruck, has 
written a lengthy essay 1 upon the subject, dividing 
it into three parts. The first part gives a general 
account of the methods of examining patients 
suspected of haring malignant growths within the 
abdomen. He has been accustomed to lay some 
weight on the presence or absence of Ehrlich’s 
diazo-reaction here. This reaction is almost always : 
positive and well marked in peritoneal tuberculosis, 
enteric fever, and streptococcal parametritis; it is 
sometimes positive and often not well marked in 
various forms of tuberculosis and in cholangitis, 
and also in malignant disease complicated by 
secondary infection with B. coll or streptococci. 

“? diaz.o-reaction is found in the urine of patients 
with cirrhosis of the liver, myeloid leuktemia, 
cardiac or hepatic ascites, gastro-enteritis, or 
gastro-mtestmal ulceration. The -second part, 
occupying 100 pages, deals with the various special 
forms of malignant disease under discussion and 
the special means by which they mnv be diagnosed 
in each case; cancer and sarcoma of the stomach, 

ilfer, gan-bladder, pancreas, and kidney 
are those chiefly considered. The third nart insf- 

T™?., * Trttt UZfriX ’in", 

trahfc case histories, often completed bv the 
records of obdnetions. The book is tin 0 f valuable 

r 0 tcn crillin C out for condensation. 

It forms rather heavy going for the casual reader, 
but is a mine or information for anvonc seeking 
instruction on specific points that fall within its 
compass. The translator has adhered tlo closely 
to the German idiom of his original. * 

Tltr. king has sanctioned the following nrn 
HospUal 1 or""? t0 , ihe Order'of the 

Mr. P.ichard 

Assoemtol to be Knights of ’ Gmc ™ MW 4 
I.d ward Scott Worthington, M.Y.o.R \ rin'i 
Tm Ksqnirc. to be 


THE MORTALITY OH THE RAND: SOME 
' OE ITS CAUSES. - 
By B. -Ck Brock, L.R.C.P. & S. Edik., D.P.H. 

So much has been sard and done from the thera¬ 
peutic. side in the hope of reducing the appalling 
death-rate on the YVitwatersrand.goldfields, without 
to any appreciable extent improving matters, that 
the time has come when an examination, of the 
underlying causes of this mortality inny be made 
with , profit, inasmuch as should it be possible to 
bring, these clearly into the light they may auto¬ 
matically reveal the trend of .the measures which 
shonld.be taken to remove them, or at least reduce 
their evil influence to a minimum. 

The diseases chiefly responsible for the abnormal 
mortality are pneumonia and tuberculosis; the 
following remarks therefore apply more especially 
to these. Elsewhere 1 it has been shown that 
80 per cent, of the natives coming to work on 
these fields suffer from a constitutional “taint” 
which renders them peculiarly susceptible to con¬ 
tract both pneumonia and tuberculosis in a virulent 
form, in that paper it was stated'that in 7660 
natives examined 68‘5 per cent, had enlarged 
epitrochlear glands. In a further examination of 132 
consecutive cases of natives returning home and. 
certified as suffering from the diseases under which 
they are grouped by various medical officers, the 
percentages haring enlarged, indurated, freely 
j movable epitrochlear glands are found to be— 

91 cases of tuberculosis = 100 per cent. 

31 „ “debility” = 87 

10 pneumonia — 90 „ 

showing clearly that these diseases found a very 

favourable soil in persons having this gland 
enlarged. 

In an examination of 191 white persons (105 
males and 86 females) of South African birth the 
condition was found in 30 per cent, of males and 
10 per cent, of females. 0 In a paper read before the 
International Congress of Medicine, London, 1913, 
Mrs. Fuchs von Wolf ring records that she examined 
44 cases of tuberculosis, using Carl Spengler's 
methods of blood staining, and found spirochretco 
in 100 per cent, of them. 

Carl Spengler has been directing his attention to this 
question for over 20 years, and has now arrived at 
the conviction that numberless tuberculosis cases develop 
iQ the hereditary syphilitic constitutions. Those organisms 
already damaged by the syphilitic poisons are predisposed 
to tuberculosis. (“Tnberculose-Tbcrapie nach.Dr. Carl 
Spengler, mit besonderer Berucksichtigung dcs I-K,” von Dr. 
Bonohr, Assistent von Dr. C. Spengler, published in the 
Britriigc rt; r JiJinU; Her TitVcrculosr. ■ Band xri. H. 4. 
1910. D 


i Trrr Hwcirr, May 11th,1912. p. 1270. 

* Tho marked difference In the percentage of the sexes snyjresied {} ; o 
question, Atc the seats of election-tor “latent syphilis’' different In 
man and wemr.n ? Jlv own experience of over 23 years In South A fries 
suggests that in woman tho uterus rvry be such a •’seat.'* on account of 
the crest frcqnmcv of various' forms of “metritlj” la otherwise 
apparently healthy’ women. la the boots ef sn Institution I was 
privileged to examine, excluding all eases resulting from accident and 
childbirth, out of a total of 32 rases there were 6 cases of aivtrflnn, 2of 
“ curetting.* 5 of retroflexion, 1 ot perimetritis, and 13 of endometritis. 
<r ocr cent, of the cases that may-bo-considered as resulting from 
ralholojtleal conditions of tholiody ot the uterus. In the Kpitome in 
the British Medirnl Journal oi August c th,-1312,-under tho beading 
“ Uterine Sclerosis," Swrdey Is noted a-, saying that uterine sclerosis 
is not rare in roan- women, that the condition f, r'lrr: mi-taken fe- 
metritis e.r fibroids, ati-l that ltlrhatct has prrrri this. The iipnre's 
clvenare tho-e supp’dM by me In evidence before the Tutereuleois 
Conn ltsicn on Mav 1st. 1912. - 1 

- for the translation ef an extract from thi* p-p-r. o—d a nnm*-<—of 
extracts foom the svcrls of Car! Sre On the «xme t-dpe-.. ar.t tor 
directing my attmtl-n to them. 1 am inrtet teirn 3j(«» £ 
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yaminsftom SicafMo‘in Soutt b At° rep f *' a 

black races. Further it hf^ 88 relatl ? ns wifcb the 
view that South African 1,1 a fien f. ra ly accepted 
susceptible to pneumonia anA? nafcl ^ es are more 
those from otffSSKTia than are 

to these diseases much mr! , tbey suc cumb 
latter. It maytherefore Z “ qUlck1 / than do * b e 
tutional “taint” is qn J* resumed ^at a consti- 
races that it is ll^ 5 ' f evale nt in both 
separately in this resllrt Z^\°? a ! ider tbem 
population as a wholeTs badh^™^ 8 * *7 mmin & 
tionally to withstand in i prepared constitu- 
or tuberculosis and ° f ,? ither Pneumonia 

both diseases 8 abnormally susceptible to 

Altitude. 

otSriToh°oV“Sl“ ae Ta/inf *V°“‘ «i 

•occur in the blood. The norma? ?^ d great changes | 
while^on Rand?^000 ^et^aboV^ 011 ^ 1 ! 

wrifSgrs 

D t r l 4 s s £r h b e °? g - 

supTly!’ mxmt^be^lbhmfeby 60 reduced^£“?*“*“* 
resisting power rani q y rea uced in disease- 
the red celhTfre *, Spenglfir has shown that 

JrsBkSf —* 

serum. The white “* • , corre spondmg 

red but more than the serum th ® 

perform 6 their^funcT™' 11 condition they cannot 
with! 011 ° f antit0xin must bc°injc!rious Ijfinterfered 

■sfAiss ara-s 

hom - bnt *i“ £*S £z 

mass of native workers come off a long and tire¬ 
some journey, without the opportunity of getting 
any rest, and are drafted at once to their variom 

9 d 1 BU SSests that many j 

these fiist 24-hour cases are nrobablv 
due to simple exhaustion. . It has further 
been found that there is a direct proportional 
relation between the amount of hmmoglobin and 
the amount of immune substances in the blood 
It seems therefore probable that if special care 
™ taken ° f 1 tbe ‘boys” during the transitional 
period it might materially aid in reducing the 
sickness-rate and increase' the chances of escaning 
pneumonic and tuberculous infection. What 
amount of injury results to the blood, if any, from 
finnrw ei \ spondlag halr fbe day at an altitude of 

innn/? a and tbe otber balf at from 1000 to 
oOOO feet there are no data to indicate. 
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Conditions of Living on a Mine. 

To ensure a standard of health sufficiently high 
to enable the individual day after day to perform”a 
fair day s work m quantity and quality three things 
are essential sufficient food, sufficient rest, and 


sufficient warmth (clothing bedding e i T === 
case of the white min -mw!, Dea(lln fl. &c.). I n the 
obtainable under the woriring 6essenMals ar « 
depends mostly on himself—e ,? ndltlons oa a mine 
shift ” and without P i 1nT1 „; e ' g ’’ ma “ come s “off 
his home in the “ single mm^s m w f sbiag cyc,es to 

2 LSS? & 

• ift 

TtaAgoe, on day af.ey d.y an 

IS often f shared by another miner who ml S 
a case of open tuberculosis, who will not nemit 
either window or door to be kept open; he ^tmns 
rnl aQd goes to slee P in an atmosphere of tuber 

I innocenTvffiti'm ^® Mme tuber culosis claims an 
I i victim. These rooms are mostly of the 

making" resM,i7 P ?’ Me dirfcy and verminous, 
mrmhfu- ?f sleep . lmpossl ble. A considerable 
numbei of men, agam, are very “ free livers " who 

XrTm r risk ?' from exposure, disease, and 
other debilitating influences. From the ranks of 

these comes a goodly number of cases of tuber¬ 
culosis and pneumonia. 

The case of the native is somewhat different. 
The standard ration is: 20 oz. mealie meal, 8 oz. 
wheat bread, and 4 oz. beans (dried) per day; 

3 lb. meat, 22 oz. pea nuts, 16 oz. treacle, and 
40 oz. vegetables per week. This ration is added 
to in some of the mines. There seems to be a 
. de ‘r°? difference of opinion as to the suit- 
ability of tliis ration. It is a ration built entirely 
on its calorie value, it is not. a toothsome diet, 
there is a considerable waste in unconsumed food, 
and there is a considerable amount that is not 
digested or assimilated, while Casimir.Funk has 
shown that the manner of cooking may influ- 
ence the value of a diet. The compilation of ah 
efficient diet is undoubtedly difficult and can only 
be attained by direct experiment. A “ boy’s ” 
clothing usually consists of a blanket—often a 
mere rag, a pair of trousers, and a shirt. His 
bed plain wooden boards without bedding. The 
compound ” room in which he eats, and sleeps is 
a large draughty barn, under-heated and over¬ 
ventilated, always dusty, often dirty and verminous. 
Comfort there cannot be, and under the conditions 
warmth and restful sleep are well-nigh impossible. 

Add to this that the native is extremely sensitive 
to cold, and that in winter there may be as much 
as 20° F. between the wet and dry bulb ther¬ 
mometers, and the- least imaginative will realise 
that the most robust constitution is liable to break 
down under such treatment. How are those who 
are constitutionally susceptible to pneumonia and 
tuberculosis to pass through such an ordeal un¬ 
scathed ? They cannot and do not. These are the 
places where, and the conditions under which, 
pneumonia and tuberculosis spread, flourish, and 
destroy. 5 

Is it lack of knowledge, simple thoughtlessness 
and lack of sympathy, or downright callousness that 
permits such conditions to exist? Probably some 
of each. The “great expense’’has been a reason 
against any change. But when the problem is 
examined carefully one cannot help thinking that 




5 Since this was written I have been Informed that owing to the 
shortage of “boys" recently the compounds are less crowded than 
usual, and that there has been a very marked fall In the sickness 
rate. 
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sill the necessary changes vrould not. only not raise 
the “-working costs ” of a mine, but -would prove to 
be an investment that would return a handsome 
dividend. 

Working Conditions. 

Little need be said on these. Dust, carbonic 
oxide, and nitrous fumes should, of course, be 
reduced to a minimum by improved ventilation 
and increased care; but no matter how stringent 
regulations may be, in the nature of things they 
will still exist in all the mines to some extent, and 
the two latter probably continue to do some harm, 
the CO by putting some htemoglobin “out of 
action,” and the fumes by causing some bronchitis, 
thereby lowering the resisting power against 
bacterial attacks locally and generally. The dust 
that might remain in a well-ventilated mine would 
be of little account. Oliver in his “ Diseases of 
Occupations,” p. 293, gives an excellent illustration 
of this. He quotes from a report by Dr. Brembridge 
on the Kolar gold mines in India to the following 
effect:— 

In the Kolar gold mine there are 40,000 coolies employed ; 
the rook is hard. Dr. Brembridge went to India expecting 
to meet with cases of miner’s phthisis, bnt he failed to find 
evidence of the disease, except in men who came from the 
Transvaal. Although no precautions are taken in the Kolar 
mines to throw water on the surface to diminish the dust 
after the use of explosives, and the men work hard, yet Dr. 
Brembridge finds that the miners, native and white man, 

keep good health. There is plenty of dust in the Kolar 

mines; it is hard qnartz rock that is blasted, and without 

such precautions as the spraying of water. Dr. 

Brembridge finds that a large percentage of miners die from 
pneumonia, due not so much to the dust as to the fact.that 
the men, after working hard for eight hours, are obliged to 
climb ladders to a height of 2000 feet in a state of fatigue 
and when perspiring, and thus become chilled. The proof 
that this has had much to do with the prevalence of pneu¬ 
monia has been demonstrated by the fact that since a skip, 
whereby the coolies can ride to the surface, has been intro¬ 
duced into one of the mines from which thelargest number of 
cases of pneumonia came, the number of cases of acute lung 
disease has considerably diminished. 


These figures show that the natives suffered more 
than the other races. In the case, of whites and 
natives the figures for “ phthisis ” are very much 
below what actually existed on account of 
the whites going and the natives being sent 
out of the district when they became unfit for 
mine work. Nevertheless, the Chinese, although 
the full rates are recorded, show lower figures 
than black of, white. How is this to be 
explained, seeing that the Chinese occupied the 
same compounds as the natives occupy now ? The 
Chinese had better food and it was well cooked, 
while their sleeping quarters were conspicuous for 
their apparent cleanliness and the great care taken 
to procure personal comfort, good warm bedding- 
and bed clothes, and plenty of these. They did not 
consume their food in their sleeping quarters, and 
were not in the habit of indulging to excess in 
intoxicating drinks as the other races were. The 
figures speak eloquently in favour of sufficient food, 
sufficient warmth, and sufficient rest. There axe 
others that might be considered, but those dealt 
with seem to me to be the outstanding causes 
which lead up to a death-rate unparalleled in any 
civilised country, and the bringing' clearly into 
view the framework on which they rest discloses 
the means by which they may he removed or 
modified, and this death-rate brought more into 
line with those obtaining for similar industries in 
other parts of the world. 

Conclusions. 

1. The “ Beef ” population is, as a whole, 
abnormally susceptible to pneumonia and to 
tuberculosis, and constitutionally bacLly prepared 
to withstand the attacks. 

2. The change from a low to a high altitude dis¬ 
turbs the physiological equilibrium of the blood 
of new arrivals on the Band, and renders them 
extremely susceptible to disease until this equi¬ 
librium is re-established. 


Here, too, this cause of pneumonia to some 
extent exists, but hero the “ boys ” come from the 
warm moist mine into an exceedingly dry and cold 
air—indeed, it may be compared to putting them 
into a freezing chamber. 


Affiance at some of the “ rates " for Germiston 
district helps to bring out tho importance of the 
above remarks. In the following table tho incidence 
rate for pneumonia and the death-rate for phthisis 
(tuberculosis aud miner’s phthisis) for three vears 
are given for three races then working on the 
mines. Underground they all worked under the 
same eouditious aud were exposed to the same 
dangers, save that the native was less well pro¬ 
tected ngnmst chills on coming to the surface than 
were the other two races. 


- 

"Whites. 


Chinese. 
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3. Putting new arrivals to heavy work before 
this physiological equilibrium is established (about 
three weeks) increases the sick lists and raises the 
death-rate. 

4. The great dryness of the air in winter causes 
much pneumonia, especially in those coming “off 
shift,” unless effective protective measures are 
provided and enforced. 

5. The natives are underclad and do not receive 
sufficient rest or sleep, and their food requires 
investigation as to its physiological efficiency and' 
proper cooking. 

6. The causes which are responsible for the 
abnormal death-rate are capable of removal iu 
large measure, and the chief supports of these 
are—false economy and callous inefficient 
administration. 


Royal Institution.— At a general meeting oi 

the members of the Koval Institution held on April 6th the 
Duke of Northumberland, as President, announced that the 
septennial award under the Acton Endowment bad this Tear 
been made to Professor C. S. Sherrington, Wayncfiete pro¬ 
fessor of physiology in the Univcrsitv of Oxford, for his 
important work entitled “The Integrative Action of the 
Nervous System.” This work was a svnopsis of arj 
elaborate paper publisher! in the Philosophical Transactions 
of the ltoyal Society on Experiments in Examination ( f the 
Peripheral Distribution of the Fibres or the Posterior Hoots 
of some Spinal Nerves. 
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LONDON. 


. Election of President. . . ,i 

An Extraordinary Comitia was held .on Monday, April 6th, 
Sir Thomas Barlow, the President, being in the chair. 

The President delivered the usual annual address, in 
which he referred to the Loyal honours which had been con¬ 
ferred on Fellows, Members, and Licentiates during the past 
year; -also to the Harveian oration and the lectures which 
had been delivered before the College. He also alluded' 
to the award of medals and prizes, and the various' 
events within the College. He likewise mentioned the gifts 
which had been made to the College. He read obituary 
notices of the Fellows who had died during the year:—George. 
Ernest Herman, Bobert Leamon Bowles, Frank Buszard,. 
John Charles Thorowgood, Alfred Lewis Galabin, and Philip 
Frank. He thanked the Censors’ Board and the other 
Fellows for their unfailing loyalty during the past year, 
.and. then vacated the chair. 

Dr. P. TV. Latham proposed k vote of thanks to the 
President for his address, and for his services to the College, 
which was carried by acclamation. 

The ballot for the election of President then took place, 
«nd Sir Thomas Barlow was re-elected by a large majority. , 

The Senior Censor (Sir James .Kingston Fowler) deliyered- 
-to the President the insignia of office. The President 
gave his faith to the College and thanked the Fellows for 
ie-electing him. 

The following communications were received: (1) From 
•the secretary of the Boyal College of Surgeons (three letters); : 
(21 from the clerk to the Privy Council, dated March 5th, to 
inform the College that the Sixth International Congress on 
Thalasso-Therapeutics will be held at Cannes on April 15th ; 
t(3) from the secretary of the Board of Control, dated, 
March Z5th, asking for suggestions concerning the use_ of 
•agrant of money “fortbe-pnrpose of aiding and encouraging 
-scientific research into the causes and treatment of mental 
•disease and mental defects.” The President was askedto 
nominate a subcommittee who should report to the Council. , 

A report was received and adopted from the Censors’, 
Board dated March 2nd, concerning the employment of, 
unoualified persons for purposes of treatment under the 
National Insurance Act. The report was as follows: 

Y nf logt Year communications passed between the 

•CensoreVoSd ana the Insurance Commissioners on the subject of the 
Censors in Jinn-nnalifiel persons under the Insurance Act. The 

■employment of non qua nea p cd to b0 ;that. while none bat 

• con *«“SSSmoners am admissible to the panels, yet, 
registered med M P , f jgjj t prevent insured persons who 

flowed or reqnhed to maie their own arrangements for medical 
Sa "® making such arraneoments with persons who are not, 
•legally qualified mmcgpraebtlmien. .. for the purpose of removing 

Store recently the f „ e o2« oi Insurance Committees” have 
-doubts and for th respect, and in their new Regulations 

'?w e «o, Insurance' (Meaical Benefit) Regulations. 1913, 

[National ““““A"?" ™"Memorandmn with regard to persons 
■Section 44 (2)1. ““ar^immenU under Section 15 (3) of the National 
making their own arratiR pos3 5 £llity of treatment by unqualified 

persons'unde^t’hlA Section of the Act is specifically recognised, and 

of the College:- 

„ „ ,, T tTj-iTTn Iysuxunce (llEDicai. Bexefit) REauntnoas, 1S13. 

is made 'lf r i‘"nenffit P uuder Section 15 (3) of the National 
meats ^^LpbtSni treatment fromnon-qualihed persons. 

Insurance Act m r medical practitioners hare been 

jHHbetto none b'ltdu'r ]“ ”ny pu b»c capacity, and the College 
employed, as such. In any p ^ professing to promote the 
■ deplores that now. , t!o ‘ s jj 0 5ld bhgiren and provision 

, hcilth of the nation, recomlt on snOTa n K acl!is3 J p?retn3 

made for the Wnat auilificati on to practise medicine, 

I^^r4Xg^ostmcd?m.r^ge the^e exists no sort oi 
•guarantee* 


inoculation, 'by inhalation, and by swallowing, while it 
emphasised the absence of evidence that tuberculosis 
can be - conveyed by breath alone, or by ^emanations 
from patients, or by their garments unless soiled by 
discharges. The precautionary measures recommended 
are: the careful disposal and disinfection of the sputum 
and other discharges; the disinfection or destruction of 
: soiled handkerchiefs, clothes, and linen; the removal of 
dust‘by.frequent .moist cleansing of floors and walls; and 
■ abundant air space and free ventilation. The report closes 
,by stating that no risk is incurred by living in the imme¬ 
diate neighbourhood of institutions for the treatment of 
tuberculosis which are properly conducted. 

The committee.of management reported’that Sir IV. Watson 
Cheyne had inspected the examinations of the Egyptian 
Medical School, and a vote of .thanks was accorded to him 
for his services. The committee also reported that Welling- 
borongh'Schooland the Bradford.Technical College had been 
added to the list of institutions recognised by the Conjoint 
Board as giving instruction in chemistry and physics and 
biology, respectively, and recommended that the Boyal Naval 
Hospital, Chatham, should he recognised for the instruction 
necessary for the diplomaJn public health. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the twenty-seventh meeting of the Boyal Commission 
on Venereal Diseases evidence was given on behalf :of the 
Society of Medical Officers of.Health by Dr. A. K. Chalmers, 
;the medical.officer of health of Glasgow and.president of the 
society, and by Dr. Louis C. Parkes, medical officer of health 
of Chelsea. 

They drew attention to—. ' 

1. The lack of exact information regarding the present 
prevalence of syphilis and other venereal diseases 
either as causing illness or death. 

Z. The misleading or incomplete character of certified 
causes of death, particularly of the remote causes in 
death from diseases of the nervous or circulatory 
system. 

3. The absence generally of any systematic provision for 
the recognition and -treatment of the diseases in 
question. ' ,. . .... 

4 The relationship of isyphilis to miscarriages, a i 
births, and deaths among infants in the first.year 
■of life, especially .the first .four weeks. 

The Society of Medical Officers of Health were they 
stated, of opinion that administrative action was “^suable 
fortbe purpose of providing facilities for the re °°=“' , , t , 
treatment of venereal diseases. .Tbeyxecommended that the 
local authorities should he required to place at the disposal 
of medical.practitioners facilities for diagnosis y , 

logical and other methods, and that accompanying >' 
request for examination the practitioner should Apply o 
statement showing the age, sex, condition disease 

number of children, and leading features of the d.s^e 

present, but not including 'the the 

They did not recommend the adoption authorities 

„t Lm. to «* —JW “S f s.“"S 

dispensaries or hospitals under their own .. P sarics / jt 
by arrangement with general hospitals and p • . 

wL Siportant. they thougbt.-that^the famhties P^v.ded by 
the local authority should be available fo f pe tte 

declaring venereal disSSs to ^ jjQaj^gtotdd 

local authorities. It was necessao- they thoagnt, 
local authorities should be assisted by a consmerauu- v> 
in aid from Government funds. ^Wailed scheme 

Dr. Parkes on his own behalf -^ued 

oi action by local authorities Q “ der re S^ Jf opinion that 
by the Local Government Board. He was ot opim 
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the whole expenditure incurred by local authorities in regard 
to these diseases should be borne by Imperial funds. Both 
Dr. Chalmers and Dr. -Parkes were opposed to notification of 
venereal diseases, but Dr.-Parkes thought that after two or; 
three vears* experience of systematic-action by local autho-; 
rities against the diseases it'wonld be. possible to determine 
whether anv form of compulsory notification .could be intro-; 
dneed, and whether penalties should be imposed upon 1 
persons who, knowing themselves to be suffering from a' 
venereal disease, by .their conduct expose other persons to 
infection. 

At the twenty-eighth meeting evidence was given by Sir' 
Donald MacAlister, Principal and Vice-Chancellor of the 
University of Glasgow, and President of the General Medical 
Council. 

Sir Donald MacAlister described the powers -of the 
General Council in relation to medical education and the 
wav in which these powers are exercised, for the securing 
the maintenance of such a standard of proficiency as shall 
guarantee the possession by registered practitioners of the 
knowledge and skill requisite for efficient practice. Tilth 
regard to instruction respecting venereal diseases, he said 
that certain reports made to the General Medical Council 
nnd the examination papers nsed at qualifying examinations, 
as well as the results of a special inquiry he had made for 
the purposes of the Commission, enabled" him to say that 
questions on these subjects were set with such regularity by 
every licensing body that candidates could not fail to be 
aware of the importance attached to the subject and of 
the necessity laid upon them to study it seriously as a 
condition of success. 

On the subject of quack treatment Sir Donald MacAlister 
said that the General Council had taken every opportunity to 
press on the Government of the day the importance of restrict¬ 
ing the free practice of medicine, surgery, and midwifery by 
unqualified persons, and the Council was strongly of opinion 
that steps ought to be taken to prevent the cruelwrong done 
by permitting free practice in branches of these subjects on 
the public without any previous qualification. He pointed 
out that without difficulty veterinary surgeons had obtained 
an Act which protected them and protected the lower 
animals, so that no person could use any title suggesting 
that he had a veterinary qualification or practise as a 
veterinary surgeon on the lower animals without bein'- 
qualified. In fact. Parliament had protected the lower 
animals much more efiectively than it bad protected human 
beings apmst the ravages of the quack. He thought that 
a special case could be made out for preventing" unpro¬ 
fessional treatment of venereal diseases bv reason of the 
seventy of these diseases and their effect upon the 
population. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Surgeon-General Arthur TYIlliamMay, C.B., R.N., Medical 
Director of the Navy, was elected^ Feliow of the College. 

. A letter was read" from'Mr.. J. Richardson Cross reporting 
his attendance at the Home Office on Jan. 29th to give 
evidence before the Committee on Factory Lighting-as 
requested by .the Council,and -stating that in support of his 
evidence be was able to lay before-the..committee answers 
to a letter .circulated by him among members of the 
Ophthalmolcgical Society hearing on the questions under 
consideration. The thanks of the Council were given to 
Mr. Cross for his letter. 

A letter was read from the General Secretary of the Sixth 
International Dental Congress stating that the Committee of 
Organisation accept with thanks the offer of the Council 
to "hold a reception at the College for the members of the 
Congress. _ 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County of Jfiddtesez. —Dr. C. TV, F. Young’s report for 
1912, recently issued, gives a large amount of interesting 
information on the health and administration of this county, 
which, thongh small, is one of the most populous of the 
county areas. The estimated number of inhabitants is about 
.1.170,000, of which all but 53,000 are in “urban ’* districts. 
The various statistical data for the county as to births, 
incidence of infectious disease, case mortality of infectious 
diseases, and deaths from different causes are well illustrated 
by diagrams which save much study of tables. The decline- 
in the mortality of notified cases of diphtheria from 1902 to- 
1912 is specially noteworthy, but it has to be remembered 
that the extension of bacteriological metheds in the 
diagnosis of diphtheria leads to an increasing amount 
of notification of illness the nature of which would 
not otherwise have been recognised, and also that- 
contacts” presenting no symptoms of illness at- all, 
but returned as “positive” on a swab examination, are- 
now frequently included among notified cases. Dr. Young 
insists on the importance of bacteriological examinations- 
being made of all school children with sere-throat or nasal 
discharge during their attendance at school, and urges that 
closure of school for diphtheria will only disperse the children 
where they cannot be kept under supervision or frequent 
examination, with the result that on re-opening some will 
probably still be in an infective condition. This doctrine is 
now generally accepted, and it is interesting to note that the- 
practical experience of Middlesex schools gives support to it. 
The tables for whooping-cough show that, to judge from the 
mortality returns, this disease shows little teedenev to 
reduced" prevalence, and some 200 deaths are returned 
annually as due to this cause. The development of tub< r- 
culosis provision is only touched epon in this report, 
but a map is inserted of the five areas into which 
Middlesex has now been divided for the purpose of a 
county dispensary service. A table showing the metheds- 
of disinfection in use in each district in the cotmtv 
illnstrates the large extent to which the formalin sprav 
has displaced sulphur dioxide fumigation as a means for 
disinfecting rooms, the latter being cow retained in onlv 
three or four of the 37 districts. Eleven of these districts 
now dispose of their bouse refuse by combustion in 
destructors, and the extension of this practice is specialIv 
desirable in a county like Middlesex, where it is hardly 
possible to get rid of refuse by depositing it on land without- 
giving rise to cffiuvium nuisance. Another matter closely 
affecting the health ar.d amenities of the county is the con¬ 
dition of the small rivers which hare to receive large volumes 
of effluent from sewage disposal works. The couctv council 
and its medical officer of health hare in the past done much 
to prevent the discharge of offensive sewrge into these 
streams, but it is clear that continued vigilance is ccccssarv 
in consequence of the large increase of populations on the 
watersheds and the tendency of local bc»ii C j t D provide 
inadequate purification plants. The proportion of the total 
births attended by midwire=. apart from those in which the 

midwife merely acted as a nurse, is considerable_11,020 cut 

cf.27.57G. Notifications that medical help had been re¬ 
quisitioned were received in regard to £33 c f these cases. 
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No death of a mother occurred where a doctor had not been 
called in. A prosecution of an uncertified woman was 
dismissed by the magistrates on the ground that the six con¬ 
finements which she had attended were emergency cases, as 
she had not been engaged beforehand by the mother and was 
only sent for when the mother was in labour. On repre¬ 
sentation of the matter to the Central Midwives Board the 
county council was informed that the same state of affairs 
had been brought to notice before, and that there was 
Teason to believe that the Privy Council, on the Board’s 
recommendation, were prepared to amend the Mid wives Act 
so as to strengthen the powers of local supervising authorities 
in this respect. 

County of East Sussex. —Mr. A. G. E. Fonlerton, after 
referring to the perennial difficulty in obtaining reports from 
some district medical officers of health early enough for 
county purposes, points out that in health matters East 
Sussex is a well-favoured county, and was particularly so, 
favoured in 1912. The only excessive rate was that from 
“senile mortality,” and though the birth-rate is low (17-4) 
the children as a rule “are born to healthy surroundings 
and are not likely to be killed off during the first year of life 
by the insanitary conditions prevailing in large industrial ! 
districts which have higher birth-rates and huge infantile I 
mortality rates.” The tuberculosis' death-rates are among, 
the lowest of the English counties. Mr. Eoulerton finds that 
the prevalence of pulmonary tuberculosis in children is excep¬ 
tionally low, as in the case of 24,000 children “thoroughly 
examined” in course of school medical inspection the per¬ 
centage with pulmonary tuberculosis was no higher than 0 04. 3 
The report, besides giving useful accounts of the different 
districts, has some interesting addenda. One of these gives 
notes on the statistics and etiology of cases treated in the 
county lunatic asylum, supplied by the medical super¬ 
intendent. Another is contributed by the Lewes coroner, Mr. 
G. V. Benson, on the circumstances of the 281 inquests held 
in 1912, one being on a partly disabled workman who, after 
worrying himself trying to understand the Insurance Act 
regulations as to unemployment, “came to the conclusion 
that they might be prejudicial to him in the future, and that 
it was better to get rid of the risk by throwing himself over 
the cliff.” A third addendum, by Mr. George Pinch, gives 
the results of examining the arms of children in different 
districts for vaccination scars, and includes diagrams in 
which the percentage of children vaccinated are plotted 
against the year of birth, and which show conspicuously the 
fall in vaccination which set in after 1907 and has continued 
since. The fall, Mr. Finch observes, may continue until 
perhaps in future the vaccinated may form a smaller pro¬ 
portion of the population than formerly did the pock-marked; 
medical officers of health and sanitary authorities would then 
have to deal with a population more susceptible to the virus 
of small-pox than has ever been the case before. 

County of Hampshire ,—In considering the supervision of the 
milk-supply and its present defects Dr. E. A. Lyster presses 
strongly for general certification of milk, and states that 
proper milk standards are not only necessary to efficient 
milk control by public health authorities, but are in¬ 
dispensable to the ultimate well-being of the milk industry 
itself. Milk, he considers, must be graded and sold on 
grade, just as other food materials are graded and sold. For 
grading purposes milk would best be divided into two great 
classes—the raw and the pasteurised varieties. Each class 
can be divided into grades according to its composition and 
its bacteriological purity. The county had a low rate of 
infant mortality in 1912, and in referring to the circumstance 
that the incidence of this mortality was higher among the 
poor Dr. Lyster protests against the assumption that baa 
housing is concerned in the matter, and reminds ^ us that 
statistics classifying the people according to housing con¬ 
ditions is merely a classification according to poverty. 
The essential cause of excessive infantile mortality is 
poverty with “its invariable accompaniments—insufficient 
food for both mother and child, lack of medical attention, 
or nursing, absence of suitable milk-supply, even if there 
were means to purchase it, uncleanliness, overcrowding, 
alcoholic indulgence, and such like.” It is possible to agree 
with this view and still to find a preventable cause of infant 
mortality in “bad housing,” which may be inimical to 
cleanliness, and may be largely responsible both for over- 

3 Tee Laxcet, March 23th, 1914, p, 916. 


I crowding and for alcoholic indulgence. The county death- 
rate for tuberculosis, which was 0-91 in 1910,ribas since 
shown a slight increase to 1-04 in 1912- that of the 
rural districts- is now higher than that of the urban 
“V* as ifc was ten years ago. The increase is 
attributed partly to the migration of diseased persons into 
rural districts after their condition is known. The report 
advocates that discarded warships, the position-of which 
could be changed according to'the weather and temperature 
at different times of the year, should be used as sauatorintns. 
In course of the county laboratory work a specimen of home¬ 
made wine was received which was suspected to have caused 
lead poisoning. This was analysed and found to contain 2-9 
parts of lead per 100,000, and is stated to have been con¬ 
taminated by lead from the glaze of the earthenware pan 
in which it was made. 


REPORTS OP SCHOOL MEDICAL OFFICERS. 

Borough of Kingston-npon-Thames .—Mr. H. Beale Collins 
records the beginning of an inquiry into the relationship 
between physical development of children and size of 
families. In children coming from, families of six only in 
71 instances they were above normal and in 80 below it. 
Contrasting entrants and leavers the figures point to a 
decline in size of families. The biggest “ leaver ” family 
was 22, the biggest entrant, however, only 14. The tables, 
however, have not much scientific value as they stand, as the 
criterion of “ physical condition ” is not rigidly defined and 
appears to refer only to standards of weight and height. 
Very little medical treatment is obtained, only about one- 
quarter of the children found defective obtaining it. 


County Borough of Barnsley. —Dr. F. J. Sadler's report on 
the Queen’s-road open-air school shows that it is reserved 
exclusively for children suffering from pulmonary tuber¬ 
culosis. Of 62 children who were treated for a time 
sufficiently long for a judgment to be formed, 11 per cent, 
were improved, 45 per cent, improved very much and on the 
way to a cure, and 35 per cent, actually cured. One child 
died while attending the school, but from leucocytbmmia. 
These satisfactory results were obtained by keeping the 
school open winter and summer, and have led the education 
committee to consider modifying the ordinary schools in the 
direction of the open-air school. 

Borough of Nemoastle-under-Byrne.- —There are only five 
schools in the borough. Dr. John Fortune’s report as school 
medical officer is incorporated with his report as medical 
}flicer of health. An inspection clinic is held daily. Only 
33 per cent, of tho defective cases obtain treatment, and 
ibis number includes cases of pediculosis. The figures do 
not seem to call for any congratulation of the borough. 

County Borough of Bournemouth. —Dr. A. D. Edwards 
comments on the number of. “delicate” children in the 
schools, which he associates with the character of the popula¬ 
tion attracted to Bournemouth. Ten such cases were taught 
n the open air during the year, with great benefit. The 
mportance of abnormal restlessness as a possible early sign 
if rheumatism is commented upon. Of 10.000 children 
sxamined less than 6 per cent, have bad growing pains. The 
eport has an interesting psychological side to it. 

County Borough of Brighton.—Brighton has 33 schools, 
Deluding one for the mentally defective, and an average 
ittendance of 16,417. Of 6318 children examined, 18 6 per 
lent, were in need of medical treatment, and a large number 
>f dental cases appear to be excluded which in o er 
ocalities would swell the percentage very largely. Teet 
ire considered “good or fair” if not more than *i* tee 
■.re carious. The italics are our own and the figures are 
ikely to mislead. The London County Council stan a 
or normal is not more than three carious teeth, an 
[enlists protest against this. Medical treatment is earned 
iut by the senior school doctor, Dr. C. V . Hutt, and y 
chool dentist. Contagious skin diseases, refraction wo , 

£ ray work, and operations for removal of tonsils ana 
denoids are all dealt with. 

County Borough of Eastbourne. -The birth-rate in 
loume is decreasing, so that the number of school children 
s less than that in previous years. In 27 2 per ce • 
bildren inspected advice far defects was given, 

10 per cent, treatment was secured. A school Enrs , . * 

p the inspection by visits to schools and homes, an 
aent for defective vision, teeth, and ringworm ( g 
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'•‘ringworm school”) is given by the authority. The total 
number of children inspected was 2352. Oct of 1140 boys, 
291, or 25-53 per cent., were employed ont of school hoars. 
The cases are specially reported on, and show the need for a 
different method of *‘ following no " snch children. Even in 
flagrant cases reported by Dr. IV. G. Willoughby the police 
did not proseente. 

City of Leeit. —Dr. Algernon E. L. Wear is assisted by 12 
assistant medical officers and one school nurse, and his 
report is prefaced by a note from Mr. James Graham, secre¬ 
tary of education in the city, making ont a strong case for 
support by the Treasury. The school nurse examined 20,373 
children. A comparison of -weights with boys in the Leeds 
Grammar School at age 12 gives: Xational Standard (pre¬ 
sumably anthropometric committee), 76- 7 lb.; Leeds 
Grammar School, 75- 7 lb.; Municipal Secondary School, 
73-5 lb.; and Elementary School, 70-5 lb. Jewish 
scholars approach most nearly to the country average. The 
corresponding heights are 54'9, 57‘1, 55-7, and 53‘8 inches. 


VITAL STATISTICS. 


HEALTH OE ENGLISH TOWNS. 

IK the 97 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Censns and whose 
aggregate population at the middle of this year is estimated 
a; 18,120,059 persons, 8982 births and 5l41 deaths were 
registered during the week ended Sarnrdav, March 2Sth. 
The annual rate of mortality in these towns, which had 
been 15'S, 15-4, and 15-2 per 1000 in the three preceding 
weeks, rose to 16-5 per 1000 in the week under notice. 
Daring the 12 weeks of the March quarter the mean annual 
death-rate in these towns averaged 16-4, a gainst 16T per 1000 
in London daring the same period. Among the several towns 
the death-rate in the week nnder review tanged from 5-1 in 
Edmonton. 6 9 in Ilford. 7-3 in Devonport. 7-5 in Eastbourne 
and S-0 in Grimsby, to 22-7 in Burnley. 23-3 in Preston, 23-5 in 
S ‘£t e i“:T r , cn !- in Swansea, and 300in West Bromwich. 

i he 51-il deaths from all causes were 455 in excels of the 
number in the previous week, and included 4SS which were 
referred to the principal epidemic diseases, against numbers 
vising from 397 to 444 in the five preceding weeks. Of these 
4SS deaths. 162 resulted from whoopitg-con«h 140 from 
measles, 75 from diphtheria, 65 from infantile diarrhrosl 
diseases, oo from scarlet fever, and 15 from enteric fever 
but no. one from small-pox. The mean annual deatb- 
J- 7A.a th - cfa diseases was equal to 1-4, again=t 
l a per 1000 in each of the two precedin'’ we«ks The 
ueaths attributed to whooping-cough, which had ste->dilv 
increased from 110 to 155 in the five preceding weeks 
farther rose to 162, and caused the hiahesT^nmul a~thl 
pies of 1-j m Leicester, 1-5 in Sheffield 1-6 in Rother- 
ham and in Middlesbrough, 1-7 in F.xe’er in Bolton 
and in Newport fMonJ, 1-9 in Bamsfe'v and 4 £ 
The deaths referred to measles, which had been 
11S, 113, and 107 in the three preceding weeks rose to ten 
in the week nnder notice- the hi-dies- V 55 ,,* 0 . 
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291 in the week under notice, but were 101 below the 
number recorded in the corresponding week of last year. 

Of the 5741 deaths from all causes in the .97 towns, 1S2 
were attributed to different forms of violence, and_445 were 
the subject of coroners’ inquests. The causes of o/, or 0-5 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
41? tie causes of death were duly certified in Manchester, 
Leeds, Bristol, West Ham, Bradford, Hull, and in 70 other 
smaller towns. Of the 37 uncertified causes of death, 11 were 
registered in Birmingham, 4 in Liverpool, 3 in Preston, 
and 2 in Middlesbrough. _ 


HEALTH OF SCOTCH TOWKS. 

In the 16 largest Scotch towns, with an aggregate population 
estimated at 2,293,200 persons at the middle of this year, 1204 
births and 725 deaths were registered during the week ended 
Saturday, March 2Sth. The annual rate of mortality in th ese 
towns, which had been 16-6. 17-9, and 16-6 per 10CO in the 
three preceding weeks, further fell to 16-5 per 1000 in the 
week nnder notice. During. the 12 weeks of the March 
quarter the mean annual death-rate in these Scotch towns 
averaged 1S-2, against 16-4 per 1033 in the 97 large English 
towns. Among the several towns the annual death-rate 
in the week under notice ranged from 9-4 in Clydebank, 11-0 
in Ealkirk, and 11-1 in Leith, to 19T in Kilmarnock, 20-6 in 
Paislev, and 25'5 in Coatbridge. 

The’725 deaths from all causes were 5 fewer than the 
number in the previous week, and included 78 which were 
referred to the principal epidemic diseases, against 11 and 
65 in the two preceding weeks. Of these 7S deaths, 34 
resulted from measles, 14 from infantile diarrhoeal diseases, 
11 from whooping-cough, 9 from scarlet fever, 9 from diph¬ 
theria, and 1 from enteric fever, but- not one from small¬ 
pox. The mean annual death-rate from these diseases last 
week was equal to 1-8, against 1-4 per 1000 in the 97 large 
English towns. The deaths attributed to measles, which 
had been 35, 54, and SS in the three preceding weeks, fell 
to 34 in the week under notice, and included 21 in Glasgow, 
5 in Motherwell, 5 in Coatbridge, and 2 in Edinburgh. The 
deaths of infants (under 2 years) referred to diarrhoea 
and enteritis, which had been 14, 10, and 5 in the three 
preceding weeks, rose to 14, of which 9 were registered 
in Glasgow and 2 in Aberdeen.' The fatal cases of 
whooping-cough, which had been 10, S, and 10 in 
the three preceding weeks, were 11 in the week under 
notice, and included 5 in Glasgow. 3 .in Coatbridge, and 
2 in Paisley. The 9 deaths attributed to scarlet fever, of 
which 5 occurred in Glasgow, were equal to the average 
in the earlier weeks of the quarter. The deaths referred to 
diphtheria, which had been5,14.and 6 in the three nreceding 
weeks, rose to 9, and included 4 in Glasgow and 3 in 
Aberdeen. The fatal case of enteric fever was registered in 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 126,137, and 117 in the three preceding weeks, 
further declined to 111 in the week nnder notice; 31 deaths 
resulted Irom various forms of violence, against numbers 
declining from 32 to 22 in the three preceding weeks. 


HEALTH OF XEI5H TOWKS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1.205.2S0 persons at the middle of 
this year, 667 births and 525 deaths were registered during 
the week ended Saturday, March 2Sth. The annual rate of 
mortality in these towns, which had been 19-2, 200. and 20-3 
per 1000 in the three preceding weeks, further rose to 22-S 
per 1003 in the week under notice. During the 12 weeks of 
the March quarter the mean anneal death-rate in these 
towns averaged 21-5 per 1003: in the 97 large English towns 
the corresponding rate did not exceed 15-4, while in the 15 
Scotch towns it was equal to 15-2 per 1003. The annual 
death-rate in the week' nnder notice was equal to 27-2 in 
Dublin (against 16-5 in London and 1ST in Glasgow), 19-6 in 
Belfast, 22-4 in Cork, 11-4 in Londonderry, 29-S in Limerick, 
and 19 0 in Waterford; while in the 21 smaller towns' the 
mean death-rate was equal to 21-7 per 1003. 

The 525 deaths from all causes were 57 in excess of the 
nnmbe-r in the previous week, and included 67 which were 
referred to the principal epidemic diseases,against numl-ers 
increasing from 35 to 47 in the three preceding weeks. 
Of these 67 deaths, 34 resulted from measles, 12 front 
whooping-cough, S from infantile diarrhoral 'diseases, 6 
from scarlet lever. 6 Irom diphtheria, and 1 from’"enteric 
fever, but not one from small-pox. The mean annual death- 
rate Irom these diseases in the week under notice was m ;;'-1 

to 2-9 per 1030, against corresponding rates of 1-4 o-7f 
1-S per 1033 in the English and Scotch towns resncctiveir 
The deaths attributed to measles, which had l<ecn 4 S sdj 
15 in the three preceding weeks, further rose to 5k of' which 
-I were registered in Dublin and 5 in Ur hum. The death* 
referred to whooning-congh, which had Ven o 4 jq 
the three preceding weeks, were 12 m tiie’we.-k trade- 
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TEET.noF.iAr. For.cE. 

Hoi/al Army Medical Corps. 

tm. London Field Ambulance; Royal Army Medical Corps: 
Lieutenant Herbert E. Middlebrooke resigns his commission 
(dated April 4th. 1914). ' r , 

Sth London Field Ambulance, Royal Army Medical Corps. 
John Edward Sandilands (late Captain, List of Sanitary 
Officers whose sendees will be available on mobilisation) to 
be Lieutenant (dated April 4th, 1914). 

1st Lowland Field Ambulance, Royal Army Medical Corps: 
Robert Scott Tavlor to be Lieutenant (dated Feb. 19th, 1914). 

1st Loudon (Citr of London) Sanitary Company, Royal 
Armv Medical Corps: Lieutenant Joseph Grounds to be 
Captain (dated Dec. 4th, 1913). . 

Sanitary Officers trliose services mil be available on Mobilisa¬ 
tion.—Cab tain John E. Sandilands resigns his commission 
(dated April 4 th, 1914). 

2nd London Clearing Hospital, Royal Army Medical Corps: 
Lieutenant-Colonel Charles Monk, Retired List (late of the 
Indian Medical Sendee), to be Lieutenant-Colonel (dated 
March 6th, 1914). 

For Attachment to Units other than Medical Units .— 
Ernest Mannering Morris (late-Captain, Unattached List-tor 
the Territorial Forcel to be Lieutenant (dated March 20th, 
1914). 

Attached to Units other than Medical Units. —Captain 
William Ritchie is seconded under the conditions of para¬ 
graph H4 of the Territorial Force Regulations (dated 
Feb. 19th, 1914). Captain Arthur H. W. Hunt resigns his 
commission (dated April 4th, 1914). 

Tereitobial Foece Reseeve. 

JloyalArmy Medical Corps. 

Charles Gordon Watson (late Captain, List of Officers 
attached to Units other than Medical Units) to be Captain 
(dated Feb. 13th, 1914). 

Royal Maval Medical Service Examination. 

At the examination for appointments as Acting Surgeons 
for the Royal Hnval Medical Sendee held on March 30th 
and 31st and April 1st and 2nd, 17 candidates were successful 
as follows:— 

Marks. 

... ... 1805 

.1723 

... 1635 

. 1655 

. 1665 

... ... 1610 

. 1555 

. 1513 


forget that behind the. guns and in the ships there was the 
personnel. It was really upon the efficiency,of the personnel 
that the power of the navy depended. Their work on shore 
would not much differ from ihatof the ordinary hospital work, 
for naval hospitals were in no way inferior in scientific 
attainments to the ordinary shore hospitals. Their life 
on board ship, however, would differ very much from 
anything they had either .seen or contemplated in their 
life on shorel He thought it wonld be clear to them 
that it was their dutv to prevent the personnel of the fleet 
from becoming ill rather than to cure men when they were 
ill, and to remember that they should place as many efficient 
men in the fighting line as possible. Prevention of illness 
must therefore be their aim on hoard ship. Continuing, the 
Director-General dwelt at some length upon the important 
question of ship ventilation, and in dealing with preparation 
for war urged the great importance of instructing the men 
in rendering first aid to the wounded, and reminded them 
that thev would'have to consider such mattersas transport¬ 
ing the wounded down from the fighting tops and up from 
the stokeholds, as well as being prepared to carry out opera¬ 
tions under verv difficult circumstances. 


F. C. Hunol, Guy'a Hospital.. 

H. B.l’trker, London Hospital . 

It. F. Quinton. London Hospital 
J. L. I’rlston, London Hospital 
AI. J. Altkcn. Glasgow Unirersity ... 

J. A. Maxwell, B.A., Trinity College, Dublin 
IV. G. Tbwaytcs. Edinburgh University ... 
51. S. Moore, Trinity College, Dublin 


r.V V; v-'--iniuiu 

”-F. Bcittic, Aberdeen University. ... 1370 

) ■ E. ntrmauricc, University College, Cork ._ _ ’ vayr 

C. E. Grecian, Aberdeen University. ’ " lnna 

T. J. O Jllonlin, University College, Cork... “ ”* ircc 

■L Trinity College. Dublin... ... .... ’ *" 3377 

“■ JY.FUzroy-WilHxm!.VIctoria University,Manchester 1375 

T. Hill University College. Cork ... i 
-j: M- Horan, Cnlversity College. Cork ... ... "" iqqx 

ALAI. Graham, Edinburgh University ... 7 

The maximum number oi marks obtainable Is 2100. 

The Session at Has lie. 

On the completion of the course of instruction for the 
th^Londoi^Greemvich^and^HasTareCTmina^^^! 1 ^ 1 ' 110 ^ at 


A. It. Sham*!.,. 
J.S.EUloU ... 
A. J. TonMn*on 
"T. J. Kinetic... 
-J. It, IKM-ine.. 
*3. 5. Ilirvey ... 


Marks. 

... 3499 J. X\ DJocklcr 
.. M51 j W. n. Murmy 
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At the nest meeting of the Society-of Medical 

Officers of Health, which will be held at 5 P.M. on Friday, 
April 17th, at 1, Upper Montagne-street, Russ ell-square, 
W.C., a paper will be read by Dr. B. A. Peters, lecturer 
an infectious diseases, University of Bristol, on the Elimina¬ 
tion, of Cross Infection in Hospitals. As this is a question 
affecting all hospitals, and especially those for children, it 
is'hoped that the meeting will be attended by members of 
the medical staffs of these institutions. 

Royal Medical Benevolent Pond.—A t the 

last meeting of the committee £4 cases were considered and 
grants amounting to £267 voted to 22 of the applicants. The 
following is a summary of the cases relieved :— 

Widow, aged 75, of AUR.C.S.Eng. Only income-5s. per week from 
Old Age Pension* Health very bad and failing sight. Voted £13.— 
Widow, aged 62, of M.D. Glnsg. After husband's death endeavoured to 
support herself by taking boarders. In consequence of ill-health 
and lack of boarders unable to pay her way. Voted £12.—Orphan, 
3ged 63, of M.D. SL And. Takes in paying guests, but illness-and bad 
season cause of distress. Voted £10.—JT.D. Q.U.I., aged SO. Private 
practice diminished and only a few panel patients. Voted £18.— 
Orphan of M.D.Edin., aged 63. Distress caused through the fore¬ 
closure of mortgages on leasehold property. Xo income at present. 
Believed once £12. Voted £12,—-Widow ct ALD. Glasg., aged 56. 
Endeavours to earn a little by taking in a boarder. Suffering from 
chronic rheumatism. Children unable to help. Believed seven times, 
£S4. Voted £12.—Widow of M.D.Edin., aged 59. Has very in different 
health. Children only able to help’slightly. Believed four times. £44. 
Voted £12.—-Orphan of M.K.C.S. Eng., aged 75. Unable to work In 
consequence of recent accident and old age. Just been elected an out - 
pensioner of £26 per annum, and baymrannuity of £9 15?. 6ci. Believed 
once, £10. Voted £10.—Orphan of M.B.C.S. Eng., aged 65. Endearours 
to earn a little by taking in boarders, and just a little assistance’from 
relatives. Cause of present distress, death of mother and sister, both of 

whom h»d small annuities. Believed seven times, £84. Voted £12._ 

Orphan of M.B.C.S. Eng., aged 66. Income from investments*only 
£20 per annum. lives with sister whose income also is only £20. 
Distress caused by loss of investments and ill-health. Believed twice* 
£24. Voted £1S.—Orphan of M.ILC.S.Eng., aged 59. Has Invalid 
mother to nurse. Mother lost income through buildihgsociety frauds 
A little assistance for Invalid comforts from the Guild. Believe.? 
twice. £24. Voted £12.—Orphans or M.B.C.S.Eng., aged 41 and 43 
Endeavour to earn a living bv letting rooms, pad season cause of 
present distress. Believed once. £10. Voted £10.—Widow of I*R.C P 
Edin.. aged 56. Unable to earn anything In consequence of bad health* 
Beceivts a little help from the Guild. Believed eight times. £103. Vcjted 
£12.—Orphan of M.R.C.S. Eng., aged 50. Difficulty in obtaining suit¬ 
able employment through unsatisfactory health. Believed twice £27 
Voted £12.—Widow of M.D.Glasg., aged 89. Income only £2*4 per 
annum allowed by friends and a little help in the winter from the Guild 
for coal. Health bail. Relieved once. £12. Voted £12.—Orphan of 

M.ILC.S.Eng.. aged 63. Income only £5 per annum from a friend. Has 

very hart health and quite unable to do anything. Believed firr» 

£60. Toted £12.—Orphan of E.B.C.r. lrel., aged 52. Endeavoured 
support herself until two years ago. when health broke down. Income 
£39 per annum from relatives. JMieved once. £10. Voted £1Q-— 
Widow of M.B C.S.Eng., aged 5?. Health ball an t cata-iict of left eve 
ami quite blind in right eye. Children quite unable to help Frll,ir*v? 
three times. £30. Voted £10.-Orphan of M.R.C.S. Se'l 57 

Only able to cam a small sum per week by needlework, and arelA’ivo 
helps to pav the rent. Health bad, Believed 15 time? £1^ srr? 
special £S. Veto! £12.—Orphan or L.R.C.P.LomE.-agod $7.’ Blindness 
and nervous breakdown. Only income £17 per annum fn>m a cod«»te 
KeHevcd ulnMlme. £S0. Voted £12.—Orphan oi JI.K C S Kng amvi 
45. Endeavours to support herself by letting but tSn 

untucre<sful reeenllv. Bellethreg times, J&. rU w 


Itellcwst IS time?. £166.’ Vclvl £ 


Contributions mny be sent to the hoconwr iTitr..' 
Dr. Snmnel 5Yc;t, 11 , CUandos-strcet, CdvecJiih-^e- rV 
London, Yv\ , . ’ 
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MEDICAL PRACTICE UNDER THE 
' INSURANCE ACT. 

(By our Special Commissioner.) 
(Continued from p. 99G.) 


XLII.— London : Favourable Views of the Act. 

It now became my task to call on various practi¬ 
tioners wlio are on tlie panel and who approve of 
the Insurance Act. My first visit was to a popular 
practitioner living in the Fulham-road, who ex¬ 
pressed himself as being quite satisfied. He had 
some 800 insured persons on his list and paid only 
about three visits a day. Out of 24 visits paid on 
the day of my call only two were to panel patients. 
Some came to his surgery from long distances when 
they were really too ill to go out, and he had to 
hasten them home and to bed. Nor did he get the 
numerous night calls he had feared; but very 
trivial cases did come to his surgery, people who 
complained that their corns hurt them or that they 
had warts. But there were, he said, in Fulham 
some panel doctors with too long lists. One 
of them was credited with a list exceeding 4000, 
and another 2500. Patients had used their right 
under the Act to .put themselves on the list of 
practitioners whom they desired to see, and thus 
it was that some insured persons, whom he did hot 
know before, had come to him. Nor had he found 
that his panel work interfered with his private 
practice. On the contrary, it had increased the 
number of his private patients, for now he was 
attending, and for the usual fees, the dependents 
of the insured. 

- It would be a mistake, however, to conclude from 
the above optimistic view that because a doctor is 
on the panel and approves, in a general sense, of 
the Insurance Act, he is therefore quite at ease and 
quite satisfied. This is far from being the case, for 
numerous improvements are suggested and many 
apprehensions entertained. 


The Group System. 

In quite a different part of the metropolis, in 
Lewisham, I saw a well-known and popular panel 
doctor who anticipated the possibility of a state 
Medical Service as a solution of the problem of 
medical benefit. In the meanwhile, and though he did 
not use such terms as collective or cooperative effort, 
he strongly advocated the organisation of pane 
work in the “ group ” form. To him it was waste¬ 
ful and injurious to turn private dwellings into 
surgeries. In rural districts, where the population 
was scattered and practitioners lived several miles 
away from each other, this could not well be 
avoided. -But in densely populated industria 
centres, in London especially, it was a scandalous 
waste of opportunity and of 

panel doctor to keep up a petty little surgery 
of his own. Panel doctors, he urged, should foim 
groups numbering at least six and preferably more. 
JoiX these panel doctors should hire a house 

x if if hp nossible they should have a building 
planned and constructed specially for their P™T ose ' 
Here 1 there would be one large well-appointed 
waitin" room, and as many consulting rooms in 
communication with the waiting room as here 
were panel doctors grouped together. Then the 
toould' b= other rooms tor elect™ ttohtmmt 

bacteriological examinations, ^ seei^e d 

thus jointlv many facilities could be seenrea 
that no one panel doctor could by himself affor 


to supply. Above all, there would be the 
advantage of rendering cooperation between the 
panel doctors both natural and easy. Incident¬ 
ally this would tend to reduce the prevalence of 
malingering, and the panel doctors might secure 
for themselves much greater freedom by agreeing 
to deputise for each other. The great object to 
strive for at present was the abolition of the spirit 
of competition. Under the capitation system this 
was rendered much more easy of attainment. 
Indeed, he went on to say, the Insurance Act has 
already established a State Medical Service, at 
least as far as the patient is concerned, if this 
was not so much so in regard to the doctor. The 
idea of service to the State had got to take 
the place of the old notion of competition. 
The Insurance Act was not intended to facilitate 
“bottle of medicine practice.” It was meant to bring 
into existence a great educational force. The panel 
doctor was given an independent position with a 
comparatively safe income, so that he might teach' 
the ignorant masses that a bottle of medicine will 
not cure disease. They had to teach sanitation. 
This could be done better in medical centres, such 
as might be established by grouping panel doctors 
together, than in small private surgeries. If a 
doctor speaking in his own small, ill-ventilated, 
dingy surgery told his patient he must have exer¬ 
cise and more air, the patient would go away and 
tell his friends that the doctor was no good because 
he had given him no medicine. But if such lessons 
were enforced by several doctors grouped in a 
centre where an object-lesson of cleanliness and 
ventilation was given at the same time they would 
be better appreciated. . 

Unsuitable Surgeries and Complaints against Panel 
Doctors. 


At present, in this part of the south-east of 
iondon, there is a panel doctor who examines his 
atients in the waiting-room before all the other 
atients. It is true that this is quite an exceptional 
ase, but nevertheless, and though he has no place 
3 see his patients in private, he has quite a long 
ist of poor people who have selected him as their 
anel doctor. In other parts of London similar 
candalous conditions obtain here and • 

ection of the population is so down-trodden—poor, 
Wretched people-so inured to rough treatment, 
tiat they do not resent lack of proper aocomni^^ 

ion. On several occasions my attention. 

rawn to a notorious case of this sort on gtio ^ 

ide in a thickly populated district. T T 

=• Eo^ longwill it b. Moto 

f the poor discover that they are u» -> 

hat better treatment is within then • reach if they 

ri U avail themselves of opportumt es the Act 

them 1 A.,. »d 

M 

sjsssrs rSessstst 

omplaiats; made »8““‘^ Aural bec.une it 

he poorer districts. Th nnd Bethnal Green, 

ast m such dirtricte Hoxt^ei s ^ ere understaffed 
or instance—that the pan complain in all 
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send for a panel doctor -whom they had never seen 
before; and this sort of compulsion was apt to 
make them critical. The general complaint was 
that the doctor did not come quickly enough, 
especially if asked to call in the afternoon or even¬ 
ing. But it must be remembered that in a crowded 
neighbourhood a panel doctor with a large list 
might well be detained in his surgery till ten in the 
evening. 

The Good that Grumbling Docs. 

All this grumbling, whether justified or not, is 
probably doing good. The grumblers will help to 
obtain in time a recognition of the fact that the 
panel patient is extraordinarily protected by 
publicity. Therefore in time the Act will give a 
guarantee of good service, because it is a public 
service and a controlled service. But for the 
present, at least in many instances, the control 
is inefficacious. 

As far as his own patients were concerned my 
informant had but little complaint to make. He 
had more than 1000 insured persons on his list, and 
many of them called on him as little as they 
possibly could. Of course, like all liis colleagues, 
he was annoyed by trivial cases, but he did not find 
that the working class bothered him in that 
manner. It was the clerk earning 35s. a week who 
rushed off to the doctor on the slightest provoca¬ 
tion. And by the side of the trivial cases he had 
work of the greatest scientific interest. He had 
one obscure case in particular which he would 
gladly have gone from one end of London to the 
other to see. 

Improved Conditions of Practice under the Act. 

I inquired at this point whether the Insurance 
Act could be utilised to check the spread of venereal 
disease. The reply was that so manv practitioners 
stood in terror of the “ unco' guid” that thev dared 
not advise as to what precautionarv or prophylactic 
measures, other than moral restraint, could be 
aken. But the Act would be, he maintained, a 
powerful instrument for the general prevention of 
sickness. When things had had time to settle down 
panel doctors would be less timid; thev would 
think less and less about losing patients.' A con- 
scientious doctor would not lose more than a 
patient here and there, and under the capita- 

sun, amounted to a verv small 

sum. It did not affect seriouslv the much 
greater security of income now eniove'd Of course 
under the contract system there' was a danger 
that some practitioners might drift into a groove 
finding little to encourage them to improve their 
methods, and resting content to rub alon" in the 

suiiieient to prevent such neglect or would tho 

U a 0 nmdkafmonI PUl ( SOr - V P ? St '^uate courses so 

f0tCOd t0 

practice, TTtlJcasTo't this 2*2?°“ T priva , tC 

^J^ssstrs So 

Y U private practice. On the contnn- 
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His private ^his 

ono vear' ou The Uldl aflcr working for 

to exchange h'T bicvcU- for a l 1 " 1 jU f boon 

t o. Wdon. l-.vcn before the Act there were not 


doctors enough.in certain districts; now it shonld 
be easier to induce practitioners to settle in those 
districts. When all the advantages were better 
known, a better supply of doctors would follow. 
But such a sweeping change as that brought about 
by the Insurance Act required several years to 
produce its full effects. Such, at any rate, were 
the principal opinions and impressions that were 
set before me by friends of the panel system during 
my visit to Lewisham. 

(To be continued.) 


MOTORING NOTES. 

(From a. Special Corbespor-dext.) 

The Stvetebaher Tno-seater Cabriolet. 

To many people an American car denotes a cheap one 
which perhaps goes well and climbs hills excellently, hut 
probably not for long. In fact, recently, when discussing 
with a colleague the purchase of such a car, he said : "They 
are like some razors: not made to shave, only to sell.” As 
a consequence of this and other conversations and inquiries, 
and also because the car in question seemed to possess 
qualities that adapted it well to the needs of a doctor, I 
spent a day in thoroughly examining and testing a Stude- 
baker cabriolet, concerning which I see that a correspondent 
of The Laxcet has recently made inquiries. 1 The cylinders 
are cast, en bloc, and have a bore of 31 inches and 
a stroke of 5 inches. The valves are all on the left side, 
and are enclosed by a plate which is accessible and easily 
removable. The valves themselves are drop-forged with 
their stems electrically welded to the head. The operating 
push-rods are adjustable. The pistons are of grey iron 
with polished heads, and are fitted with three piston 
rings above the gudgeon pin. The connecting rods are of 
drop-forged steel. The gudgeon pin hearing is of phosphor 
bronze. The big ends are lined with cast babbitt metal, 
and pacldng pieces are provided for adjustment-. The 
crank shaft is of chrome nickel steel, and all the bearing 
surfaces are ground to micrometrical exactness. Lubrica¬ 
tion is by means of a plunger pump driven direct from the 
cam-shaft. A 'supply of oil is carried in a sump in the 
bottom of the crank case, and from here the pump forces 
it into four troughs, one under each connecting-rod. There 
is atso a sight gauge-glass on the dashboard, from which 
oil is led to the timing gears at the front of the engine. 
This gauge serves as an indication that the pump 
is working correctly. An oil-level indicator fitted to 
the side of the crank case, which is easily visible, shows 
accurately at all times the quantity of oil in the sump. Igni¬ 
tion is by means of a single coil mounted on the off-side of the 
engine, and the current is derived from accumulators which 
are kept fully charged by the dynamo, and these also supply 
current for the lamps and the engine-starting electric motor. 
A dry battery is connected to the ignition coil as a standby in 
case of derangement of the main system. CooliDg is by 
means of a gilled tube radiator with a fan behind it, and a 
large centrifugal pump. The carburetter is a Schebler, and a 
regulator is placed on the dashboard enabling the adjust¬ 
ment of the air supply to be varied according to climatic 
conditions. The clutch is a leather-faced cone, which, as a 
matter of fact, is probably as simple nDd as satisfactory as 
any. Flat steel springs are fitted underneath the leather to 
facilitate easy engagement. The transmission is by propeller 
shaft with two efficient universal joints. Three forward 
speeds and odc reverse are provided, all operated by a 
single lever on the gate change system. The housing of the 
rear axle also contains the gearbox. Tbe control is by 
throttle and spark levers on the top of tbe steering wheel, 
with a foot accelerator situated between the clutch and foot 
brake pedals. Tbe brakes all act on tbe rear hubs—one 
set being by external contracting lined steel bands 
acting on steel drums, whilst tbe other set is bv internal 
expanding shoes acting on the same drums. The electric 
self-starter is fitted on the off-side of the engine, and 
is connected, by means of a suitable reduction gear ar.d 
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chain, to a chain sprocket and roller clutch fitted on the 
front end of the crank-shaft. The starting motor and the 
chain are stationary, except when in use for the actual 
purpose of starting the engine. 

I bad no doubt that the car would go, but I wanted evidence. 

I therefore suggested to the representative of the company that 
1 help myself from their store to various parts for examina¬ 
tion as to quality and machining. They agreed with pleasure. 

I found tbeir depot a perfect hive of industry, some hundreds 
of cars being in various stages of preparation for delivery. 
Here I saw the tuning-up and testing of the products 
of the firm. It is in the thoroughness with which this 
is done that the difference exists between the best and the 
mediocre car—at least, from the user’s point of view. 
The tester represents, or should represent, an aggressive, 
expert and discontented purchaser. At the depot each 
detail is separately considered, so that the car leaves with 
its engine up to standard power, quiet and fast on the level, 
cool in traffic and on speed, and with the carburetter 
consuming a minimum amount of petrol. In the store 
I picked out a differential star, four different spider pinions, 
a connecting rod, the two parts of a gearbox through shaft, 
each from different piles, some gear pinions, a shackle pin, 
cam-shaft, and one of the universal joints. • These 1 took 
with' me to Woolwich, where I examined them with an 
engineering friend. His opinion was that the material 
wa's good and the machining excellent, and though in 
unimportant parts the pieces were rough the bearing 
surface and important parts were well finished and 
undoubtedly, as stated by the makers, ground to micro- 
metrical exactness. All the spider pinions, though 
picked out indiscriminately from a stack of many 
hundreds, were a perfect fit on the star. The through 
shaft parts were also a good fit, the bush for the bearing 
between the two fitting perfectly; the connexion between 
the two portions is by a three-point dog clutch. _ Some might 
prefer an internal tooth pinion, but on many cars this method 
is adopted, and it is quite an accepted practice. From 
Woolwich I took the car and tested it over some Kentish 
hills. I found the engine starter worked well, the engine 
cave all the power necessary, and that without noise or luss 
of any kind ; the springing was good, and even over rough 
roads there was little hopping or swerving, but of eourse a 
shock absorber would have been an improvement Altbougn 
three speeds are provided, they are requisite only for starting 
and forsteep climbs. As a rule, from a crawltovvell over 
the legal limit, the top speed obtained all the time. In 
traffic the control was excellent, and of this I had proof 
in Piccadilly and over that unpleasant crossing, the 
Elephant and Oastle. The gear. changing is «•*. and 

immediately on taking the steering wheel and opening the 

throttle the sweetness with which the clutch takes up the 
drive was noted. The way, too, the car travelledropa hiff 
on top gear made driving a pleasure. The brakes were tested 
in both directions on a bill of 1 in 4-8. and gave» angle proof 
that either is sufficient for any emergency. The car »s com 
f nr table to drive, and clutch, brake, and throttle pedals a 
well situated? though personally I prefer the latter on the 
le£t instead of between the two former. Th ^ . 

fort-abfef the° upholsteriDg good, and entry can be made on 

Ci Thert1s little doubt that this car will become popular with 
the medical profession, especially as, considering the quality, 
the price is reasonable. 

Motor Engineering Pupil'! and Scholarships. 

Th, Daimler JgSj&KS SK 

all the technical schools and 8 Their scheme 

Kingdom inviting pupils in their ^ anfl planne a on 

broad and gen?rou7lin°e“ UJs necessary ^wndjdatesto 

to «£ “ WS 

work reaches a sufficiently high standard. 


too long may find that the badly worn valve face requires an 
enormous amount of grinding, and may even call for the aid 
of a lathe. It is in these cases that the rapid valve truer 
will be found useful. The instrument consists of a cutter 
screwed into a casing, which latter has inside it a double- 
coned part and a single-coned part, forming ball races for 
two sets of balls. These hold the valve stem concentrically 
true with the cutter, so that the valve face beds evenly when 
being trued up. The cones are adjustable, and one cutter 
will true a large number of valves. The method is simple. 
When the instrument was tested by the writer on a ten-year- 
old badly pitted valve found on a scrap heap the resulting 
finish was equal to that obtained on a lathe with skilled 
workmanship. The device is sold by Messrs. Brown Bros., 
Limited, of Great Eastern-street, London. 

Soilerine Radiator Tablets. 

We have submitted these tablets to laboratory examination 
and find that the claims made in regard to_ their property 
of preventing lime deposit or of dissolving it when formed 
are substantiated. By their use, the water in the radiator, 
and therefore the tubes, are kept dean, the circulation is 
unimpeded, the radiation is maintained at a maximum, and 
the risk of choking the channels avoided. Analysis disclosed 
the ingredients which have no corrosive action on metal when 
used in the quantity directed, which is, of course, based upon 
the degree of hardness of the water. For London water two 
tablets to the gallon are sufficient. A soluble combination of 
the lime salts of the water with the ingredients of the tablet 
is formed which has negative properties in regard to metal. 
The makers are Messrs. Boilerine, Limited, 885 a to but. 
Old Kent-road, London, S.E. 
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The Rapid Valve Truer . _ 

There is no question Icie ncy.of 

combustion engine lsVng J P valves reduces this 

and therefore any leakage past ® ' ■ tQ mate a Ta lve 
efficiency. As a role, grinding ^ Q lar g e 
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(Fbom oub own Cobbesponpents.) 

MANCHESTER. 

The Ways of Women Inebriates. 

In the annual report of the Lancashire Inebriates 
Reformatory at Langho, near Blackburn, Dr.. . 

Gill, the medical superintendent, states that P 
cent, of all committed were mentally _ defec - 
Commenting upon the traits of women inebriates, 
he thinks the chief features of this class are ® 
tire intelligence, quarrelsome disposition, pe rt^ 

or absent moral sense, and lack of co ?ed chiefly 
impulses. Defective intelligence is expressed ciiieiiy 
by a condition of general apathy, lack o 8 » 

faulty memory, and little power of though J 
Sent? “ Their sense of honour,” he says, » Bimply 
mm-existent. A lie is a matter of conrenieoce 
truth or untruth is a matter of indiffe Morality 

Su\rill »«. to attainIfi'”t,ly U« » 

has no meaning. Some ° f . ^ their wo?k, and 

bovine existence, eating, dodging t w01 . k as 

not infrequently falling aatenement to cells 

S3 

Dr. Ralph Vincent gore recently an ® M^pre- 
the Manchester SanitaiT Associatio ^ ^ 

valence of disease amo g b ^ tke diseases 
children, in which he said that m ^ caTlse a or 
of children, including tubmci los , ^ He dia 

led up to by inadequate or mi^ P * about 

not think there was much, be s ^ q{ tlie 

the ignorance of mothers. ^ £be abgenc0 

prevalence of disease in th y ^ rements 0 f tbe 
of food adequate for ^ nT1 ? m ira< r cd to breast- 
infant. Mothers should be^^n ^ ^ jtg n(lfctI ral 
feed then- infants, as .jVj He repe ated the 

™r,dition when it- was doulu. 
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view that boiling destroyed a vital property of milt, 
and declared himself able to exclude cow's milk as 
a cause of tuberculosis in a great majority of cases. 

Obsolete School Buildings. 

Lord Sheffield on April 3rd. as President of the 
Manchester and Salford District Education Asso¬ 
ciation, referred to the large number of defective 
school buildings in Manchester and Salford. Accord¬ 
ing to reliable statements there are far more than 
a score of schools with an average daily attendance 
of 20,000 children which are utterly unsuitable for 
their purpose, and which have been repeatedly pro¬ 
nounced to be defective by the Board of Education. 
Most of these were built before the Education Act 
of 1870. Since then there has been a complete 
reformation in the construction, lighting, and other 
hygienic requirements of school b uildin gs. 

Charitable Bequests. 

Miss Elizabeth Catherine Wagstaffe, of Cheetham 
Hill. Manchester, among other legacies, bequeathed 
£300 to the Clinical Hospital, Manchester,* £500 to 
the Salford Koval Hospital; and £500 to the Cancer 
Pavilion, Manchester. 

April 7tb. 


BRISTOL AMD WESTERN COUNTIES. 

Farm Cotong for the Feeble-minded. 

A shoet time ago Mr. H. H. Wills offered a fam 
worth about £7000. at Bishop's Lvdeard, nea 
iaunton, for use as a farm colonv for the feeble 
minded of Bristol and Somerset, on condition tha 
the sum of -14,000, for the erection of building 
was collected by March 20th. There is still' 
defied of £4000. but Mr. Wills has emende 
his time limit to May 31st. so that the nece=sir 
sum may be raised if possible. A series of meethm 
is to be arranged to make the need of such an insti 
tution more widely known. It is hoped that rh 
fmm ¥ U i Pkcep YrlU be lar Srly covered bv mrant 
tKnn 1 tself. erD1DSb0dieSand bytbe P r ' odace 0 
The T.afc Surgeon-Lieutenant-Colonel Smith. 
Smith fSZ °* Surgeon-Lieutenant-Colonel Samue 

.until, in hisseremy-muth year.removes a fnmilin 
igure from the streets of Bristol. g e be „ \ 

voS,r«v as” “ 1 i: 

reiving a commission in the tnar l ’,?, rc 
After 23 years' service beret ildrS w C ; em 
Decoration and permission to reTffe St“1°™ 
to wear the uniform of Surgeon I an ' 

He was a Fellow of the Roral MetSlo^coi Q 
and of other learned societies ic °-o!ogical Societ; 

follow the',‘simple t f°ot ifeTuS ci. dccidod . 
,n 7 a physician and a snr^con 1 PP ° IDt 

salary of £103 a v C ar each ?o Ve- ’“ t,vel . v - ar < 
capacity to its workhouse's and £* con . sl:!ta l! v 
conditions of service Pave im' . m®" 105, Tfa 
-•at.'d. and the r.tmo'mtmen-' hN- bccn d « d nitel 

f : ut there L little doubt th Z% ta J' c f yc * 
ore satisfactorily arranged t v-, ' tho dct ail 
are.VJv jo :h c WM?”, l t F I ,05 ts will tub 
medical service. ° !C> °‘ tU ' ! lool Poor-hvs 

t. -- Su ’^n> rur.d a! Bristol. 

• ' r—t the sum Of £10-39 has been received i 


connexion with the Lord Mayor of Bristol’s Hospital 
Sunday Fund. This is slightly in excess of the 
total for 1913. which amounted to £1957, and as 
there are still over 50 collections to be sent in it is 
anticipated that this year’s total will exceed £2000. 

Bristol Board of Cnnrdiajis. 

The Bristol hoard of guardians at its meeting 
last week appointedOIr.R.H.Norgate.LJl.CT’.Lond., 
MJLC.S., to be the medical superintendent of the 
new workhouse infirmary at Southmend, at a salary 
of £400 per annum. Air. Norgate has been resident 
medical officer of the Stapleton workhouse infirmary 
of the Bristol union for the past 19 years. The 
guardians also decided to appoint two assistant 
medical officers. 

The Local Government Board and Whole-time 

Hcdical Officers of Health. 

The Local Government Board recently suggested 
to the Taunton rural district council and to the 
Wellington urban council that owing to the resig¬ 
nations of their respective medical officers of health 
they should combine and appoint a whole-time 
officer to the post. Last week these authorities, 
together with representatives of the Taunton hoard 
of guardians, discussed the matter fullv. and 
eventually resolved unanimously to recommend the 
appointment of a whole-time medical officer who 
should act as medical officer for the St. James's 
district of Taunton, medical officer of health for the 
Taunton rural district and the Wellington urban 
district, and hold also the posts of medical officer 
to the Taunton Isolation Hospital and the Children’s 
Homes at Taunton. The salarv to be £450 per 
annum. 

A Jfcdical Ccrtincatc at Plymouth. 

At the Plymouth county court on March 20th. 
before his honour Judge Lush-Wilson, K.C.. a man 
was summoned for non-payment of rent. The 
defendant suffered from pulmonary tuberculosis 
and his wife produced a medical certificate to the 
effect that he was unable to work through illness. 
The practitioner who gave the certificate stated 
that he had pnt no date on it. His honour said it 
was a sad case, but the woman appeared to have 
put a date upon a certificate which had been pre¬ 
viously given to her husband so as to make it 
suitable for the present case, and to have sworn 
that her husband was ill in bed. although he was 
then at work at the dockyard. His honour said 
that he must lay the facts before the Public 
Prosecutor and leave him to decide upon the course 
to be adopted. 

April 7 th. 


IKfctiAji D. 

Jfcdical Officers of Health in Ireland. 

Ix answer to a question in the House of Commons 
last week. Mr. Birrell. Chief Secretary for Ireland 
stated that there were 903 medical officers of health* 
including medical superintendent officers of heiHli 
and consulting sanitary officers, employed bv local 
authorities in Ireland. Of these, two were full- 
time officers, and they were paid salaries c f 
f=O0 a year or over. Mr. Birrell’s answer is 
inaccurate, as there is only one whole-::m- 
medical officer °f health in Ireland, the medical 
Beifas.. The information would lmvr 
been more complete if Mr. Birrell had added thn- 

°;- a R £i lcal o! - ;c - of benlth in Ireland 
teae- frum &> to £ffi> a year. The Lancet re— :!v 
1 March -atm 1?IL 92H gave r-wtieu! w, o V “l':. 
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obstructions put by tbe responsible Government 
department in the way of a local authority which 
wished to make the office of medical officer of 
health effective. 

Royal College of Physicians of Ireland. 

At the meeting of President and Fellows last week 
Sir Arthur ' Chance, F.It.C.S. Irel., was elected an 
Honorary Fellow of the College. The honour is a 
recognition of gratitude to Sir Arthur Chance for 
his services to the College while representative of 
the sister College on the General Medical Council. 
Sir Arthur Chance is a past President of the Royal 
College of Surgeons in Ireland, and is surgeon to 
the Mater Misericordim Hospital. At the same 
meeting Dr. Bethel A. H. Solomons was elected a 
Fellow. 

High Mortality in Dublin. 

The death-rate of Dublin has been abnormally 
high during the past few weeks, even for Dublin. 

Scarlet Fever in Belfast. 

The scarlet fever epidemic—which has now raged 
in Belfast since October, 1909—is slowly wearing 
itself out, for the report of the health of the city 
during the period between Feb. 15th and March 14th, 
presented at a meeting of the city council held on 
April 1st, shows that 132 cases were notified. 

A Rise in Salary. 

The salary of the medical officer of health of 
Belfast has been raised from £800 to £900 by two 
annual increments. 

The National Insurance Act in Belfast. 

At a meeting of the Belfast Trades Council on 
April 2nd a resolution was unanimously passed 
expressing the opinion that the present panel 
system of obtaining medical certificates has proved 
a complete failure both in regard to the interests of 
the insured persons and of the Approved Societies, 
and calling upon the Chancellor of the Exchequer 
and the Irish Insurance Commissioners to insti¬ 
tute a State Medical Service for the insured 
persons, failing which a State Medical Service 
should be initiated for the purpose of issuing 
medical certificates to insured persons when ill. 
At a meeting of the Belfast Local Medical Com- 
mittee held on March 31st Mr. R. J. Johnstone was 
elected chairman, in place of Sir John Byers, who, 
through pressure of ■work, has been obliged t 
resign. A resolution was unanimously passed 
thanking Sir John Byers for his services, and 
deeply regretting his inability to continue in office. 

The late Colonel Frederick S. Heuston, A.M.S. 

I regret to announce the death of Lieutenant 
Colonel F. S. Heuston, at Greystones, co. IVicklow. 
He had a distinguished career in the Army Medical 
Servffie, from Ikich he retired two years ago. 
A Tipperary man by birth, he received Ins medical 
education at the Carmichael school in Dublin, 
and took the Fellowship of the ^^Ssaw 
Surgeons. He entered the army “J 3 *? 

much active service, beginning 
Mountain Expedition in 1888. In 18B4 he was 

seconded for service with the Chinese Governme^ 

and took part in the opening of the Imperial 
Medical College at Tientsin, of which he was for 
some time president. He served m the Chino- 

Emperor, while he was also a C.M.G. In the boutn 
African war he was twice mentioned m dispatches. 
In his younger days Heuston played for the Irish 
International Rugby team in three successive years, 


1881, 1882, and 1883. He was a brother of Mr. 
Francis T. Heuston, surgeon to the Adelaide 
Hospital, Dublin, to whom the sympathy of the 
profession will be extended. 

April 7th. __•__ 

PARIS. 

The Proper Hours for Meals. 

Professor Bergonie, of Bordeaux, has invented an 
electric bed in which the passage of the current 
through the body of tbe subject sets up organic 
combustions similar to those brought on by mus¬ 
cular exercise and leads to reduction of obesity. 
Professor d’Arsonval has recently communicated 
to the Academie des Sciences the results of 
M. Bergonie’s studies by means thereof on the 
energy of the organism. By studying closely the 
hourly variations of energy in a subject whose 
mode of life is known and regular and whose 
weight is constant at the same hours, it becomes 
possible to construct a curve of tbe needs of energy 
of the subject for every hour. It is known that 
80 per cent, of the ’ energy is taken up in main¬ 
taining the body beat, and that the calls on this 
energy for heat production are in inverse pro¬ 
portion to the temperature of the surrounding 
medium. • In civilisation, where activity is pro¬ 
longed far beyond sundown and for a part of the 
night, the draught upon energy at these hours is 
considerable. On the other hand, between 10 r.M* 
and 6 a.m., during sleep, the heat demand is nil, ana 
energy is stored afresh for use with great intensity 
on waking. M. Bergonie concludes that the hours 
at which it is suitable to take into the system by 
means of food the sources of this energy must be 
regulated by these considerations; but it is necessary 
to take note of the period that elapses between 
the time of taking food and that at which its diges¬ 
tion and assimilation have set free all the utihsable 
energy, just as in the electrical power house the 
engineer must calculate the time that elapses 
between the coaling of the fire ana the augmenta¬ 
tion of the voltage in the circuit. M. Bergonie has 
discovered that the least suitable hours for meals 
are between noon and 1 p.m. and between 
8 r.M—that is to say, precisely those hours 
in Europe modern usage has set apart to - 

It is true that these meal hours have varied 
considerably down the ages, ana that l 
last century they were earlier than a P • 
According to M. Bergonie the meal l 
a rational hygiene would prescribe w 
follows: the principal meal of the day 
Sen at 7.30 L«. or as soon after as 
to obtain all the necessary energy • night’s 

and to restore the liver, emptied 
abstinence. A second meal of 300 to* 
for which, a luncheon of BulfcJ out 4 
would suffice, should be tak ^ 

F 7^' ft ” 

alimentary regime. M. Bcrgonie adds tbat m 
a family which has accepted his mews v 
regime has been followed for six years,^ ^ 
has furnished excellent resu s " yiews 

general health of all the members Enriand 

have aroused much surprise Jj. b B this 

it would be necessary, “R earlier and of the 
regime, to have breakfast re(Juce lunc beon to a 
old-fashioned solid sort, t e the evening 

sort of tea, and to postpone ana ieu 
meal. 
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Amoebic Dysentery in France. 

A communication by Professor Landonzy to^ the 
Academie de Medecine suggests that- there is a 
gradual acclimatisation of amoebic dysentery in 
France. Already 14 cases are known in persons 
who have never been out of France, and among 
these have occurred seven hepatic abscesses and five 
deaths. Four of the victims had associated with 
colonials in France and appear to hare been 
directly infected, but the others had had no such 
exposure. Professor Landonzy reported the_case of 
a mariner at the Hopital Laennec, aged 38, who 
had always served on boats plying in the north of 
France. There was no suspicion of dysentery. The 
patient was cachectic, with an enlarged liver, and 
had suffered for months from vomiting and diarrhoea 
(not bloody). Chemical reagents showed a feeble 
hremoglobin reaction however. Hepatic cancer 
was diagnosed, but at the necropsy made 24 hours 
after death an enormous hepatic abscess was dis¬ 
covered with the characteristic intestinal ulcera¬ 
tions of dysentery, both abscess and ulcerations 
showing amoebre. Inoculation into a cat proved 
negative. Professor Landonzy reported another 
case, that of a men who had spent a year 
in Morocco and returned without- any sign 
of dysentery, though he had lost flesh and 
was easily fatigued. A little later he sustained 
in an automobile accident a severe contusion 
of the liver, and three months afterwards a 
sharp febrile attack with a large abscess of the 
liver containing amcebce ensned. This man was an 
unwitting germ carrier. From these observations 
Professor Landonzy presages an indigenous 
amoebiasis which is gradually becoming acclima¬ 
tised and is giving rise to numerous germ carriers, 
in whom tbe disease may break out on the occasion 
of a traumatism, and who especially may be 
unconscious and unrecognised conveyers of it.' The 
special danger is that the medical man is apt to 
think of dysentery only in connexion with patients 
returned from the colonies. Professor Landonzy 
suggests that special search be made for the amceba 
in.all cases of rebellious diarrhcea of unexplained 
ongm and accompanied by cachexia, even though 
there may be no blood in the 6tools and no hepatic 
symptoms. Moreover, returned colonials who have 
attacks of dysentery must no longer be regarded 
ns incapable of spreading the disease, but the same 
precautions as are used in the colonies must be 
rigorously insisted on in their case. M. Taillard 
president of the Conseil Superieur de Saute de 
i Armee, while admitting the possibility of contagion 
uirough returned colonials, protested against 
exaggerated fears. Although the numbers of 
returned soldiers and civilians during the past 
f -' Ca ” had greatly increased, the number of cases 
had not increased, and the discover!- of a realIv 
specinc remedy in emetine now rendered possible 
the sure sterilisation of such cases. In this view 
he was supported by M. Bertrand, director of thl 

bervice de Saute of the Xavy. 

Hospital Sanitation. 

Considerable attention has been directed to a 
recon, art,clem the Press' Mr dioatc bv Dr. Raoul 

.laon, physician to the General Hospital at 

ie allmS TJVh™ ,acdical there. 

iu. auuiHi, to the millions spent in Paris hv the 

A^stanee Publics for t) ,o construcHon of new 

tkm' ha V n * bC0n in making 

iw l ’ 1 ' ° th ° v, ' r ^' of Inxurv, and 

t..a. no improvement m hospiml statistics 


can he looked for unless regulations such as 
those which have sufficed to render the oldest 
hospital buildings sanitary are adopted generally. 
These necessary conditions are adequate floor space 
for the beds, continuous ventilation of the wards, 
and the necessary minute personal attention to each 
patient many times a day. Even the newer hos¬ 
pitals, if lack of room causes overcrowding, too 
close proximity of beds, and insufficient air space, 
or if a deficiency in the personnel precludes ■ 
the proper washing of individual patients and 
the daily disinfection of the floors, walls, 
and furniture, will show statistics as un¬ 
satisfactory as those of the older buildings. 'When 
a town undertakes the construction of costly 
hospitals they cannot for the same expenditure pro¬ 
vide the same number of beds for the community. 
Overcrowding soon occurs and with it insanitary 
conditions. In an old hospital if the walls and 
floors are washed every day, if the wards are 
frequently emptied and disinfected and are always 
properly ventilated, there will be less infectious¬ 
ness present. M. Brunon instances the hospital 
mortality from broncho-pneumonia in whooping- 
cough and measles as due to contagion of the 
hospital wards. In the old General Hospital of 
Bouen, under his direction, not a single case of 
death has occurred from measles or whooping- 
cough for many years, thanks to rigorous asepsis 
and ventilation, while at Paris the mortality 
from measles is still severe. In 1887 the mor¬ 
tality from measles exceeded 40 per cent, at 
Paris, in 1898 the mortality was such that the 
Chef de Service demanded the closing of the 
whooping-cough wards after 103 children had died 
therein in ten months. In 1899 the mortality from 
broncho-pneumonia after measles was still about 
30 per cent. It is to-day 14 per cent, at the Enfantes 
Malades, 12 per cent, at the Trousseau, and 9 per 
cent, at the Hopital des Enfantes Assistes. 

April 6tiu 

VIENNA. 

Professor Wcnhcbach appointed Successor to 
Professor von Xoorden. 

Professor Frederick VTenkebach, the director of 
the medical clinic of Strassburg, having been 
invited by the Austrian Ministry of Education to 
become the successor of Professor von Xoorden in 
the first medical clinic of Vienna, has accepted the 
offer thus made to him. As already mentioned in 
one of my letters. Professor vou Xoorden was 
induced by reasons of a personal nature to 
resign his post and to relinquish his clinic, a 
first-rate and completely modem institute. Pro¬ 
fessor von Xoorden has founded in Vienna 
an excellent institute for the investigation of the 
processes of metabolism, and his successor, who 
is 50 years of age, and a Dutchman by birth, has 
done a great deal of work in this direction, so that 
the departure of Professorvon Xoorden will be com¬ 
pensated to some extent. Professor von AVenkebach 
will take over the clinic iu tbe month of May in the 
coming summer term. He was recommended by 
the senate of the university “ pritr.o ct tmico loco,’’ 
an honour accorded only to very few professors. 

The Winter Term of the Austrian Universities. 

Last winter the Austrian universities were verv 
wcll attended by students, and in particular the 
medical and biological institutes could not accom¬ 
modate all those who sought admission. It seems 
that apart from the natural increase of population 
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tlie attraction of scientific study induces constantly 
increasing numbers of -young persons of both sexes 
to betake themselves to some university. The 
proportion of medical students to those of the 
other faculties — namely, philosophy, law, and 
theology—has increased from 19 per cent, to 24 per 
cent., as compared with the numbers recorded in 
the winter of 1912-13, whilst the total number of 
students has gone up by 3 per cent. There were 
370 graduations as doctor of medicine in Vienna, 
or more than 20 per cent, in excess of the 
graduations last year. The chief increase of 
students and medical graduates was noted 
in Vienna and Prague, whilst the other smaller 
universities had a considerably less percentage. 
It is interesting to find that the number of 
foreign students and medical graduates—working 
in the medical institutes chiefly—is constantly 
rising, and that the influx comes chiefly from 
England and the United States of America, whilst 
the Russian and Italian contingents are rather less 
numerous than in previous years. 

Grievances of Veterinary Students in Vienna. 

More than a year ago the relations between 
the students of the veterinary school and the 
military managing board began to be strained, but a 
settlement of the disputed questions was eventually 
arrived at, although not without much difficulty. 
Quite recently, however, discord has again arisen, 
on account of the military authorities in command 
•of the veterinary school having violated the uni¬ 
versity rules as understood by the students. The 
authorities having ordered a class to be formed for 
men who were said to have no right to attend the 
university, the students regarded this as a serious 
affront offered to them and demanded satis¬ 
faction. When this was refused they not only 
■declined to do their class work but also prevented 
the delivery of any lectures, the newly-formed 
class above mentioned being interrupted in like 
manner with the others. The students demanded 
the immediate dismissal of the offending officer, 
and as this was similarly refused the managing 
board found no way out of the difficulty but to 
close the school and send the students home 
without having passed the necessary examinations. 
This means that the students lose this winter term, 
and many of them lose also the scholarships and 
privileges which can be gained only' by those who 
have passed certain examinations. The students 
■of the other faculties in Vienna have expressed 
their sympathy with the veterinary students in the 
conflict on which they have entered, and the 
former in their turn intend taking radical measures 
to ensure that academic rules and academic liberty 
shall be respected in a 11 departments of uni¬ 
versity training. 

April 6tb. _____ 


CANADA. 

Medical Inspection of Schools in Quebec and 
Ontai'io. 

In Montreal medical inspection of schools is 
under the Board of Health. Up to the present 
time the city has been divided into 19 districts, 
with a medical inspector in charge of each on part 
time at $1400 salary per annum. There are 254 
schools in the city with approximately 85,000 pupils, 
so that each inspector is in charge of some 13 
schools. There have been only seven nurses, but 
with the reorganisation of the Health Department 
of the city now proceeding under the new medical 


officer of health, Dr. Boucher, this number will be 
increased to 15 or more. The medical inspectors 
will probably be called upon to give all their time 
to this work on increased remuneration. Since 
medical inspection was established pediculosis and 
scabies have almost disappeared from the Montreal 
schools. Practically all the population of the city 
is vaccinated. The people cooperate willingly in 
medical inspection. Outside of Toronto, which has a 
well-established system under the Board of Health, 
a number of places in Ontario have inaugurated 
this work. Several other cities and towns have 
considered the question, but are waiting for a pro¬ 
vincial law establishing medical inspection through¬ 
out the province. 

Ontario Workmen’s Compensation Bill. 

In 1910 the Ontario Government appointed Chief 
Justice Sir W. R. Meredith Commissioner [as to the 
laws relating to the liability of employers to com¬ 
pensate employees for injuries received during 
employment. The Commissioner visited England, 
Germany, and certain places in the United States, 
and as a result of his studies and observations a Bill 
is now before the Ontario Legislature which will 
be passed at the present sitting of that body. It is, 
however, not satisfactory to the medical profession. 
When it was first learned that a Commissioner 
had been appointed the Academy of Medicine, 
Toronto, appointed a special committee to watch the 
legislation which might be introduced. This com¬ 
mittee was placed in charge of Dr. Bruce L. 
Biordan; and at a recent special meeting of the 
Academy Dr. Biordan presented the report of his 
committee. The Act is to be administered under 
the powers of a Commission whose decision in all 
matters shall be final, and there shall be no appeals 
allowed to the ordinary courts of the province. The 
committee calls for the reasonable payment of 
medical expenses in connexion with injuries which is 
not provided for in the Bill, and points out where the 
Bill should be amended so as to comply with this 
fair stipulation. The Bill is based more upon the 
German than on the British law. The Minister in 
charge of the Bill has been interviewed by members 
of Dr. Biordan’s committee, who pointed out that 
cooperation on the part of the medical profession 
was most vital for the success of the Bill. Due con¬ 
sideration of the points raised by the medical 
deputation has been promised by the Government. 


Syphilis in Toron to. 

Quite recently the subject of syphilis in Toronto 
vas under discussion by the Academy of Medicine. 
Dr. J. S. Graham reported that the total number 
if cases admitted to the Toronto General Hospital 
Tom August 11th to Dec. 13th, 1913, was 412; and 
if this number 180 gave a positive IN assermann 
,'eaction. Professional classes had the ’°w per¬ 
centage of 7, while business classes stood at 
Dr. Mann gave the results of tests at St. Michael s 
Hospital. Of 158 men and 180 women examine , 
57’5 per cent, of the men gave a positive reaction, 
57 25 per cent, negative, the residue being doubtful- 
If the women, 64‘5 per cent, gave a positive, 
md 21’6 negative. Dr. Gordon Bates and Dr. G. • 

strathv tabulated their experiences as revealed by 

loing the test on about 1200 patients. They dea 
vith these under the heads : (1) N enereally mfec e . 
2) infected through marriage; (3) inheritance, u 
he last class the cases were taken from the -Hos- 
lital for Sick Children, Toronto, and the Hospital for 
feeble-minded, Orillia- At the Children s Hospital 
hey tested and found positive the parents ot 0/ 
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suspected syphilitic children. At Orillia tliey tested 
100 patients. Three were positive. Thirty defective 
children were also tested at the Children’s Hospital: 
none gave a positive reaction. They come to the 
conclusion that syphilis plays but a small part in the 
direct etiology of'feeble-mindedness. 

Hospital Resignations. 

Hr. Francis J. Shepherd, for 31 years senior 
surgeon of the Montreal General Hospital, has 
resigned, and is at present on a trip to Panama. 
Hr. AY. H. Hattie, who has been superintendent of 
the Nova Scotia Hospital for the Insane for 14 years, 
has resigned, and has been appointed chief health 
officer for the province. 

The Laurentian Socictij. 

This society for the treatment and control of 
tuberculosis, during the first five years of its exist* 
once, has discharged 170 patients from its sana¬ 
torium. Of these, 98 are well and following some 
occupation, 24 are dead, 3 could not be traced, and 
45 are still invalids, 

March 24th. 


medical policy laid down in the Secretary of 
State's despatch of December, 1908. In other 
Indian provinces with an organised European 
medical service the practice of AYestern medicine 
has been encouraged. Here there is no material 
for the recruitment of a native independent medical 
service. As examples of the Government medical 
policy, the chamber points to the refusal to supply 
Indian Medical Service oflieers to the growing 
trade centres, under-staffing the Rangoon General 
Hospital, and the slow development of the Burma 
Medical School. It is contended that by the 
refusal to meet the need for medical aid in rapidly 
growing commercial towns many valuable lives are 
lost and commerce has been checked. The policy 
of repression of the Indian Medical Service is detri¬ 
mental to the commercial progress of this young 
province. The local government replied sympa¬ 
thising with the view that it was desirable to post 
Indian Medical Service officers as civil surgeons 
in a number of districts for which they are not 
now available. The need for more such officers in 
Burma has been represented to the Government of 
India. 


INDIA. 

The Town Planning of Delhi. 

Ix considering the future of Imperial Delhi it is 
important not to overlook the measures required to 
bring the Delhi of to-day into line with the new 
capital. The walled city and densely populated 
suburbs have loug had an evil reputation for un¬ 
healthiness. Sanitation on modern lines has never 
been undertaken on a large scale, and epidemic 
disease in the shape of fever, cholera, and small-pox 
has levied a heavy toll on the inhabitants. Hence 
the death-rate has always been high and the infant 
mortality is even now appalling. For the new citv 
that is being planned to the south to have in its 
immediate neighbourhood insanitary areas holding 
a congested population would be a grave mistake. 
Imperial Delhi in its true sense must embrace ali 
n mtS ^ nt are at Present roughly grouped 
to 0 ether and each one must be above reproach in 
' H ' r ' nat . er °* Public health. Improvements, then, 
If™ 1 as we know it now must go hand-in-hand 
with the Imperial scheme that has for its object the 

ATW°u c tt J nr T d uew.citv on the southern site. 
Major H. C. Ileadon, Deputy Commissioner in hi= 
capac.ty of president of the nmnicipalftv, drew 
attention to tins point in his remarks on the' annual 
municipal report for 1912-13 “Ti,„ annual 

need of the Delhi citirem”he ^teM'S S 
build, room to work, room to TVtav ± n 

room todrive Room.” He showmihowThe^Uvh 
hc-nimcd in by the Jumna, the notified area (which 
includes the civil station), graveyards railwovs W 
Mate lands—-those to the south bein^ow maffih 
reserved for the new city. “.Instead oT decenl 



sppiisas 

Medical Provision in Banna. 

the , ntte!uion t ot m tl° r °/ C T llncrco recently cello 
inadequate pmviMon'of Tv' 1 p0Vcrnnu '»t to th 
in tlie provffic vloet I ' Uro >' can '"odicM officer 
1-ewi.co, ''Inch was aggravated i, v th 


Unhygienic Bombay. 

Bombay has been so long known to the countries 
of the AYest and to the tonrist as “Bombay the 
Beautiful ” that people have not given much thought 
to Bombay the “ unhygienic.” It must be regret¬ 
fully admitted that notwithstanding the very large 
annual expenditure on its health department, 
Bombay is still a good deal backward in sanitation. 
Bombay may be considered as one of the most 
densely crowded cities in the world. Not only have 
all available building areas in the city been 
long since taken up for building purposes, 
but a very large number of residential quarters 
in the shape of tall houses and rickety tene¬ 
ments have been allowed to crowd on them 
without much heed to the needs of the people. 
There are very few open-air spaces in the shape of 
parks, gardens, or other places of public resort to 
act as “ lungs ” to the city, to the urgent needs of 
its teeming population, densely packed in every 
nook and corner of it. AYhat- is actually meant by 
“ overcrowded ” can only be realised by a nocturnal 
visit to one or two of the many Goanese residential 
clubs which exist, or to one of the large tenements 
in some of the most crowded parts of the city. Most 
of these tenements consist of very small rooms, ill- 
ventilated, damp, and unwholesome, and are literally 
crowded with people, many of whom go ont for 
work during the greater part of the day, and who 
on return home can scarcely get more breathing 
space than what is obtainable in the shape of the 
barest sleeping accommodation at night. No 
wonder overcrowding should thus stand far and 
away ns one of the largest factors, if not quite the 
largest, in the very high rate of disease and death 
in the city. A still greater menace to the health of 
the city are the perverse and uncleanly habits and 
the apathy and ignorance of the vast bulk of the 
people who make up this heterogeneous mass of 
humanity. Although these things may not be easilv 
preventable all at once, yet there is ample room 
for the exercise of certain corrective and educating 
influences, leading gradually up to considerable 
improvement. 

The Calcutta School of Tropical Medicine. 

Tlic Governor of Bengal. Lord Carmichael. or>. 
Fob. 24th laid the foundation stone of the School of 
Tropical Medicine at Calcutta. In the presence of a 
large gathering His Excellency and Indy Carmichael 
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were received by Colonel G. F. A. Harris, Inspector- 
General of Civil Hospitals, Bengal, who conducted 
them to the dais and made an introductory speech, in 
which he sketched the scope and aspirations of the 
Calcutta ockool. He concluded with a strong appeal 
for financial help. After the laying of the founda¬ 
tion stone Surgeon-General Sir C. JPardey Lukis, 
Director-General of the Indian Medical Service, 
conveyed the good wishes of, the Government of 
India for the success of the school, and expressed 
his own keen personal interest in the subject. 
Lieutenant-Colonel Leonard Rogers, I.M.S., stated 
that donations amounting to Its.1,17,952 had already 
been received. Lord Carmichael, in the course of 
a sympathetic speech, referred to the interest taken 
by the Viceroy in the scheme, and read out a 
message of encouragement which Lord Hardinge 
had telegraphed. 

March 1st, 


(DHltiitnj. 


BENJAMIN NEALE DALTON, M.D. Lond., 
L.R.C.P. Lond., M.R.C.S. Eng. 

On March 23rd Dr. Benjamin Neale Dalton, a 
well-known practitioner in South London, died 
at the age of 70, after an illness of more than 
five years’ duration. Dr. Dalton was the son 
of a stockbroker and was born at Stockwell in 
February, 1844. He was educated at the City of 
London School and entered as a student at Guy’s 
Hospital in October, 1863. There he had a dis¬ 
tinguished career. He took the first students’ prize 
in three successive years, and in. the third year 
obtained the treasurer’s gold medal for surgery and 
the treasurer’s gold medal for medicine, and 
further was awarded a prize of £10 for a paper on 
Malformations read before the Physical Society. 
After qualifying and acting as house surgeon he 
read for the degree of the London University, 
passing promptly the preliminary scientific exami¬ 
nation and in 1870 the first M.B. examination. He 
was then appointed demonstrator of anatomy, and 
held the appointment for two years. In November, 
1872, he took the final M.B. Lond., with the scholar¬ 
ship and gold medal in medicine and honours in 
obstetric medicine and in forensic medicine. In 
the next year he became M.D. "While teaching 
anatomy he started a practice in South Norwood 
which he continued to hold until his final illness. 
He was industrious and hardworking, keenly 
interested in the scientific side of his profession, 
and he acquired a large connexion and was 
frequently consulted by his medical neighbours. 
He was a constant attendant at the local 
medical society, before which he read several 
papers. He kept himself acquainted with all 
modern advances. He was a great reader of history 
and philosophy, and was fond in his spare time of 
gardening, carpentry, and photography. On his 
holidays lie much enjoyed foreign travel. He was 
married in 1878 and leaves a widow, three sons, 
and two daughters. 


Birmingham and Midland Skin Hospital.— 

Tlic annual report states that 282 in-patients were treated 
during last year, and 6200 out-patients, as against 276 and 
6663 the previous year. The response to the appeal for dona¬ 
tions to the radium fund had been very disappointing, only 
£46 having been received. 


CJrmsjffttkntt. 

“Audi alteram partem." 

THE FACULTY OF MEDICINE OF THE 
UNIVERSITY OF LONDON AND 
EXTERNAL STUDENTS. 

To the Editor of The Lancet. 

Sir,—A t the meeting of the Faculty of Medi¬ 
cine of the University of London on Thursday, 
March 26th, an important vote was taken on the 
question of exclusion of external students from the 
Faculty. A division by show of hands gave 21 
persons voting for exclusion and 19 against. The • 
meeting had been called by the Board of the 
Faculty, with due notice that a number of proposi¬ 
tions materially affecting the whole future of the 
Faculty and the University would be submitted for 
final decision by the Faculty, and it was held at 
the rooms of the Royal Society of_ Medicine—that 
is, in a place offering a maximal degree of con¬ 
venience for attendance. As the reasons which 
have been often advanced for inadequate attend¬ 
ances of the Faculty—namely, inaccessibility of the 
place of meeting and insufficient importance of the 
agenda—cannot here be urged, the decision must 
be taken to represent the real feeling of the 
Faculty of Medicine as a whole, and I for one so 
accept it. 

The Royal Commissioners based their recom¬ 
mendation to exclude the external student from the 
Medical Faculty on the ground that the Faculty 
had “passed a unanimous resolution” in 1909 in 
this sense; and, further, on two arguments which 
they adduce, and which I shall consider imme¬ 
diately. The first statement can no longer be 
maintained ; many of us think it was a travesty of 
fact when it was made, and it must certainly now 
be relegated definitely to the limbo of fiction. I 
submit that the division shows that opinion is 
nearly equally divided on the Faculty, and that 
there is no mandate for introducing a change, so 
far-reaching and so radical, for which the argu¬ 
ments which have been offered are so singularly 
unconvincing. The Commissioners, it is true, had 
no personal or practical experience of the problems 
which they were called upon to investigate. But 
they were carefully coached by the party which 
desires the extinction of external degrees in the 
University, and the arguments which are thought 
worthy to stand in the Report probably represent 
the flower of wisdom of these advisers. The com¬ 
missioners, in fact, make no secret of their source o 
inspiration. The rubric to the section (§393) summing 
up the opinion of the Commissioners on externa 
degrees runs thus: “ Abolition of external degrees 
desirable in the interests of schools and teac icis. 
(The italics are mine.) . „ .... 

The insertion of the limiting word certam 
immediately before the phrase schools an 
teachers ” would make the synopsis still mor 
accurately reflect the whole spirit and meaning 
of the Report, and would indeed go a long way 
explain its genesis. Here are the sole argumon , 
which all this collective deliberation can produce, 
for excluding external students from the Facu . 
Medicine. , . 

We admit the argument of seyenfi witnesses that it u an 
injustice to doctors who have studied in London . ( 

the London degree that the same qualification should .he 


the ductless glakds. 
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open to students who hare never had any connedon rrtth j force tile provincial students Ro tate their conrses 

.■* -r~ * __T*- "Us.-r-nryA CTf+inC T If 


the University beyond sitting in its examination halls. 
Ererv school of medicine in the kingdom is now connected 
with' a university, and no hardship would be imposed b_< 
repairing that medical stcdents should graduate m the 
university in which they hare studied (Final Report, p. ISO). 

The Commissioners bewail the “ grave injustice,” 
as thev call it elsewhere in the paragraph quoted, 
that the London-taught graduate should run some 


as well as their degrees in London. 

The resolution passed by the Faculty would,^ if 
adopted bv the University, differentiate medicine 
from all other faculties as they exist at present ;_it 
would dock the University of 12 per cent, of its 
annual pass-list-in medicine, and it would withdraw 
privileges from a large and ambitions class of 

_____ students to whom the University has offered these 

risk of being confused with Ms brother graduate privileges, unchallenged, for 50 years. To justify 
who has studied in a provincial University and been suc h sweeping change its supporters must find 
awarded his degree in London, as the result of better reasons than they have been able up to 
passing the same examination wMch the London- fjjg present to produce; they must convince a 
taught graduate has passed. The persons directly much larger proportion of the Faculty of the neces- 
interested in tMs argument are the graduates of sftv for such change; above all, they must,” to 
the University, who must smile at tMs unwonted nsa Professor Starling's words in another con- 
coricem for them expressed by the Commissioners nexion, “ show that their 1 action * is not directed 
when they remember that these same gentlemen gy a re gaxd for the private interests of themselves 

or their schools,” as seems indeed to be suggested 
by the Co mmis sioners themselves in the quotation 
I have italicised above. 

I am, Sir, yours faithfully, 


recommend the reduction of the graduates’ repre¬ 
sentation on the governing body of the Umversity— 
i.e.,the Senate—from its present ratio of nearly one- 
third to less than one-seventh. TMs is surely a 
much “ graver injustice ” to graduates. The Com¬ 
missioners' sympathy is, in fact, very like the not 
less noisily expressed sympathy of the "Walrus and 
the Carpenter for the oysters which they were about 
to devour. 

As a matter of fact, the graduates have shown, as 
I have stated in a previous letter to you, through 
their proper channel—namely. Convocation, wMch 
consists entirely of graduates—an overwhelming 
majority in favour of a decision directly the reverse 
of the halting opirnon expressed in the'late division 
of the Faculty, only one-third of whose members are 
themselves graduates of the Umversity. 

The second argument is at once refuted bv 


Yum pole-street, YT_ t ^Iarcii 3Cth, 191*. 


E. Gbahah Little. 


THE DUCTLESS GLJlNDS. 

To the Editor cf The Laxcet. 

Sib, — I have read with interest in The Laxcet of 
March 28th Major E. McCarrison’s letter in which he 
supports Professor Swale Yincent’s statement to 
which I have taken exception. I am glad, however, 
to notice that Major McCarrison, who has done 
excellent work on diseases of the thyroid, in the 
last paragraph of his letter supports my general 

- . -- - findings concerning the relationsMp between the 

reference to the official statistics wMch I quoted in ovaries and thyroid. My conclusions were based 
my last letter, and which demonstrate that the both on clinical and experimental observation, but 
number of provincial^ students coming to London he contends that only the clinical evidence is 
has not been diminished since the facilities to worthy of consideration. 

which allusion is made for graduating elsewhere With regard to Major McCarrison’s criticisms of 
ave^ come into existence.^ The Commission in my results as to the effect of oophorectomy upon 
, cc the provincial student ‘'ought” to the thyroid, I hope he will believe me when I say 
T , r U c t0 E tay at home. He is not so satisfied, that 1 am fully aware of all the experimental 
• t < emment, wrnch fathered this Commission, difficulties he so pertinently raises ; indeed,! have 
( i a ‘. , s moment engaged in trying to persuade mentioned most of them myself in the Arris and 

*dat they similarly Gale lectures and elsewhere. It is, therefore, 

rmintrrmon pmter to be governed by their fellow hardly justifiable for Mm to cut out from mv 

ment -irn -r.n.i; d° n °t so prefer. The Govern- lectures two short sentences wMch were discussed 

will aho find nnf * Relieve the Commission and Qualified, and obscure them with a network of 

TMsynb, ob™ ?s t» anr„ ne 

of free n'dnTt ■‘^inmate preferences has read my original communications. 

The points I brought out after presenting certain 
facts were, that the thyroid varies considerably, 
not only in different ma mm als, but in the same 
species in different circumstances, notably in regard 
to pregnancy, wMch is a seasonal function. And I 
showed, with due camion. I believe, that the 
thyroids of rodents, owing to the different habits 
and food of these animals, differ from those of the 


of free adult men. 

] ° ng made bitter and just com 
£ tbe . P. re ? ent time too few students 

£n medical degrees of the Universitv of 
Loudon It is an unfortunate fact that manv of 
t.ie bes. men in the metropolitan schools after 
completing their studies in London take de4e« M 

brid^TtSrfrnukr^ 1110 , 5 0i 0si ' ord ^ Cam- 

tlie Fmulfv a IoSS to . miderstand why carnivora, not only normally, but also in the results 

jej, .A ,, encourages this system shonld obtained after experimental removal. Further, I 

rori.uc;nl L,v^?“ P . 0 °? a t ing , fiow {r °m the other found that in rodents, which have an inactive 

(i.e., non-essential) type of thyroid—in spite of the 
cellular appearance and scarcity of colloid— 
oophorectomy increased the amount of colloid ouitc 
unmistakably in non-pregnant adult animals. * My 
experiments can hardly be described as “ few,” for 
I have removed the ovaries from rabbits a verv 
large number of times, and I have many section's 
of the thyroids from these cases. The experiment 
is, however, easily repeated by anyone who doubts 
my findings, or attributes special peculiarities 


wish 

tbel^cuUv n Vl ^ P ,° SlD ?, tbat thc majoritv of 

s\£r8£“r 
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to my animals, and is capable of distinguishing 
between the normal and abnormal in similar 
circumstances, and after making due allowance for 
the normal variations. It should be incumbent on 
all who adversely criticise the experimental and 
clinical findings of others to adduce evidence to 
the contrary. It is a constant source of wonder to 
me why so many men, whose own scientific work 
may be accurate and valuable, should always be 
ready to criticise the work of others on purely 
theoretical or imaginary grounds, when experi¬ 
mental repetition is easy and conclusive. The 
investigator who is incapable of making a mistake 
has yet to be horn, and I am merely defending my 
own findings and statements because they have 
not yet been shown to he wrong; when they are 
proved by scientific evidence to be erroneous iu 
any particular I shall be the first to acknowledge 
the fact, even if I make the discovery myself. 

I am, Sir, yours faithfully, 

Liverpool, April 1st, 1914. W. BLAIR BELL. 


To the Editor of The Lancet, 

Sib, —In The Lancet of March 28th Major Bobert 
McCarrison has an interesting letter on the 
structural variations that he has observed in the 
thyroid glands of rats, in association “ with locality, 
with altitude, with season, with food, as well as 
with the hygienic conditions incidental to confine¬ 
ment in cages,” his conclusions being based on the 
study of the histological appearances of the thyroid 
glands of about 450 rats. 

As the result of an even more extensive investiga¬ 
tion carried out many years ago I was led to con¬ 
clude that the food factor was of special import¬ 
ance. I then drew attention to the fact that the 
histological appearances of the thyroid gland in any 
group of rats obtained at the same time from one 
source conformed to one type, but that various 
types were obtainable, these doubtless corresponding 
to different degrees of activity of the gland of a 
nature at present ill understood. The different 
histological appearances observed were illustrated 
in the Journal of Experimental Physiology many 
years ago. Another point which was brought 
out by my observations was the influence of diet 
in modifying the structure of the gland, the 
changes observed being of a very striking kind, 
though not constant in character. Major McCarrison 
further refers to the striking variations which he 
has observed in the thyroid glands of rabbits and 
guinea-pigs. I can confirm this statement, and the 
same can be said of the thyroid gland in pigs. At 
one time I examined the thyroid gland of a large 
number of pigs and was impressed by the differ¬ 
ences observed in the histological appearances. 
This is, perhaps, not very surprising when one 
considers the differences observed in the naked-eye 
appearances of the carcasses. The colour of the 
muscle and the colour and consistence of the fat 
vary enormously, this being due, in the view of the 
butcher, to the feeding of the animal, the com¬ 
mercial value of pork from animals fed on 11 hard ” 
food being considerably higher than of animals fed 
on so-called “ soft ” foods (chiefly brewery refuse). 

A fruitful field for investigation is open to those 
who have facilities to investigate some of the 
interesting problems suggested by the facts brought 
out in Major McCarrison’s letter. 

I am, Sir, yours faithfully, 

Chaljiebs “Watson, M.D. Edin. 

Edinburgh, April 1st, 1914. 1 


- MINERS’ PHTHISIS ON THE RAND. 

To the Editor of The Lancet. 

.Srs,—A letter of mine upon the above subject 
kindly published by you in The Lancet of Dec. 2nd, 
1911, caused at the time an outburst of indignant 
protest both from the mine-owners and their official 
organs. My figures were, said to be exaggerated 
and my assertions false. But my figures were 
very sadly underestimated, and my assertions upon 
this very grave subject had never been proved to 
be otherwise than correct. The statements and 
figures of the mining houses and the Government, 
on the other hand, can seldom be relied upon, 
for the simple reason that this disease is cursed 
with the damnable political insincerity of both the 
above parties. 

Commission after commission has been formed 
and packed with incompetent persons, with the 
result that to-day silicosis is more prevaleut'than 
it has ever been. In 1911 roughly 12,000 white 
men were employed below on these fields; to-day 
the total has fallen to about 10,000. In 1911 three 
men per day applied for relief; to-day it is nearer 
ten, and accumulative claims must have been dis¬ 
posed of long ago. Therefore, so far all the supreme 
efforts of the mining houses and their servants 
must he written down a complete failure, and the 
sooner this is recognised and faced the better. 

In order to refresh your readers’ memories I may 
say that it has long been held by medical men, both 
here and in Australia, that it is only the very finest 
dust caused by drilling, blasting, and moving rock 
which produces silicosis. The condition upon the 
Band must not be taken to be unique for the pro¬ 
duction of silicosis. It must be clearly remembered 
that silicosis, and rapid at that, occurred during the 
excavation of a large open drain through sand¬ 
stone in Sydney not many years ago. This, together 
with all the other occupations well known to produce 
silicosis, does away with the theory that it is entirely 
caused by the dust from blasting. To those un¬ 
acquainted with the process of rock drilling I would 
point out that though water may be freely used in 

the form of a spray from the moment the drill hits 
the rock to the end of a 4 foot or longer hole, there 
is a time when it does not effectually destroy the 
finest dust. This period is when the drill is 
hammering and chipping away at the rough uneven 
surface of the rook in order to gain a start for the 
hole. This process is termed “ collaring the hole. 
More frequently than not no water is used during 
this process, which provides abundance of the deadly 
dust. Another difficulty to be faced is the constant 
breaking down of water-supplies; these for the 
most part are avoidable and due to too grea 
pressure, corroding of unprotected pipes, &c. Almos 
all these difficulties could be overcome by a small 
exercise of common sense on the part oE “ 
mining engineer; but, no, the same stupid sys e 
and mistakes are made year after year irrespec i 

of the consequences. ,, , .. ... 

The mining authorities would bold that y 
improved ventilating methods the dust cause 
blasting has been largely overcome. If tais i , 
why is miners’ phthisis more virulent than ei • 
do not hesitate to say now what I have said es > 

that the continuous forced passage of dust-laden 
air through places where men are working , 
of little advantage, if any. The dust must b 
rendered harmless as much as possible at ■ V 
of origin. If the fine dust is 
blasting, then, according to the theor. 
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9 *l ^irectioo d ot Tririte miners. Your readers mill r „ m mter „ ; the lascet. 


SJSSf’SbS^ffi endeavoured to limit- tire 
number of machines each man should supervise, 
SfTfcf nbole tier mere «* 
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confirms tlie vieivs I ventured to put forward. As 
tbeir name implies, auxetics do but add to a force 
Srt SXSfr present. Tiler snpply notlnns that 

d Bn”l°eS.?^e Vul* » *» *“ 

UUL 1 CiULUUU a a Xi-rift* unless they 


T P L Ir b no limit and no limit means no that is already present. -srnv 

control as regards the’ keeping down of dust a “ s Hr.Boss tot it tas teen 

produced bv rock drills. If the mining bouses ^ not divide unless they 

SJ the Government (wWcb are practmally one) Wg^S stimulus. A general 

were honestly sincere in then: efforts to stop th ab sorb capable of proof, nor 

curse, they would surely insist on the efficient negative such as^tms ^ only form of 

control of every drill. This by no means inches if it we P ^ ot q{ neceS sity imply even 
that one miner is necessary for every drill when growth. Growth chemical processes that 

one or more are placed together, but, with few increase insme. When tee View tQ an 

exceptions, one miner only can supervise one drill underlie growth co fait hfuUv, 

_ -n-nrhinff mv distance up a raise, end with them, lam, > - ifAi-mr 


were uoncsuy ^ ~- 

curse, they would surely insist on the efficient 
control of every drill. This by no means implies 
that one miner is necessary for every drill when 
one or more are placed together, hut, with few 
exceptions, one miner only can supervise oue drill 
properlv when working any distance np a raise. 
The production of the finest dust from a rock drill 
means, when circulating as it freely does, the death 
element to everyone working in the mine. 

1 believe I am right in the following facts; if not, 
I hope vonr readers on the spot will correct them. 
Miners’*phthisis was well known not many years 
ago in gouister mines near Sheffield. The question 
received the serious attention of the Home 
Government, with the result that it has now 
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ts *THE MENACE OE CANCER’’ AND 
AMERICAN VITAL STATISTICS. 

To the Editor of THE LANCET. 

Sib—T he Director of the Imperial Cancer 
Research Fund, Dr. E. F. Baslrford, 1 goes fax out of 
Sis wav in his attack on the trustwor brness of 


Government, with the result that it nas now his ^ av m ms atiaca u» ^ 

practically ceased. To prove the keen interest in American vital statistics and incidental o 
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stamping out this disease shown by the mining 
houses and the Government I must add the follow¬ 
ing. The medical officer to the said ganister mines 
both during and after measures taken to prevent 
this disease was here on the Rand last year, and 
upon his information I published in the press the 
facts he gave me, aud also suggested that his 


American vuiu -— 

accuracy of mv conclusions that cancer is on the 
increase in the United States, as dismissed at 
some length in my address on The Menace of 
Cancer ” before the American Gynecological 
Society, in 1913. The argument of Dr. Bashford, if 
it can be dignified bv that name, is not new, for he 

■*. *? ™,5™ 2 S 2 JS 


facts lie gave me, aud also suggested tnat ins oaTe expression to practical* > iuc o«mc * 
opinion should he of the greatest value. IVhat j^is p rs t address on the cancer problem, deliveie 
notice was taken 9 AVbsolutelv none. “Noexnerts Wniterl States in 1912. Regardless of tue tact 
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notice was taken ? Absolutely none. “No experts in the United States in 1912. Regardless of the tact 
wanted from oversea except when required for ^Imt I personally called his attention to rue gross 
political purposes” might well be written over the inaccuracies of his statements, he repeats ms 
doors of the mining houses. 1 believe 1 am right misleading assertions, and fain would make tbe 
in saying that tbe Home Government insisted upon believe that tbe Americans still live m the 

tbe fine dust produced in ganister mines in England pjark A^es aud that the pathologist knows morn 

being kept down by the use of steam, when miners’ about statistics than one professionally connected 

phthisis ceased. with statistical research. It would take up more 

The fact which has to he grasped by those who __ ace than is likely to he available for a full reply 

seriously wish to see our vast industry freed from ■ “ -i. •.!«,«,- tbe numerous misstatements 


1ms failed to diminish the disease. The fact that his remarks to American vital statistics, ™cd, m 
steam has eradicated miners' phthisis in the ganister I opinion, are thoroughly tintrustworth\ and 
mines points to the fact that in order to attract the _ co ifor the purpose of establishing the truth 
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mines points to the fact that in order to attract the 
very finest aud most deadly dust the water must be 
in a umeb finer state of division, and-ibis can 
tmlv be produced by steam. U tbe simple experi¬ 
ment is made of forcing dust through a volume of 
water, tbe difficulty of destroying tbe fine dust 
which emerges is readily seen. Steam therefore 
npjtc.ars to be not only the only hope, but by 
experience elsewhere the only sensible solution 
left. Mr. Moynihan, tbe well-known consulting 
engineer, pointed out bow steam could be intro¬ 
duced after the cessation of drilling through the 
compressed air pipes. The question at what depth 


uselesfs'far the purpose of establishing the'truth 
about tho cancer situation at the present time and 
in the recent past. It is to be hoped, however, that 
in behalf of the cause of statistical science, medical 
urorwe^s aud simple justice to the undersigned 
sufficient space will be granted to establish 
j concisely the facts in the case My address on 
“The Menace of Cancer” was first delivered, b> 
request, before tbe Academy of Medicine of Northern 
New Jersev, and subsequently, by invitation, before 
the American Gyn ecological Society, the Clinica l 
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Congress of Surgeons of North. America; the Eastern 
Medical Society of the City of New York, the Wistar 
Institute of Biology and Anatomy of Philadelphia, 
the Academy of Medicine of Pittsburgh, &c. There 
has not come to my notice a single qualified 
contradiction of a single important statement made 
in the address on the part of an American medical 
journal in a position to. pass judgment upon the 
facts. The address was delivered for the purpose 
of emphasising the seriousness of the cancer 
problem, of illustrating the frequency of cancer 
occurrence, and of arousing a public interest in the 
necessity of educating the public In the plain facts 
of cancer, as a prerequisite for a nationwide 
campaign for cancer control. The address was 
largely instrumental in bringing into existence 
the American Society for the Control of Cancer, 
which has on its board of trustees some of the 
foremost physicians and surgeons of America, 
and of the Committee of Statistics of which I 
have the honour and the privilege to be the 
chairman. To the address itself Dr. Bashford 
gives practically no attention, but he requires more 
f.litin three pages for his bitter, unwarranted, in¬ 
accurate, and unjust attack upon American vital 


statistics. 

1. He questions the accuracy of the assertion 
that the cancer death-rate of the United States has 
increased from 63 to 74'3 per 100,000 of population 
during the period 1900—11. The term United 
States ” is used as a matter of convenience, for the 
rates refer to the “ registration area,” which by the 
year 1911 included 63T per cent, of the population 
of the country. On the part of one familiar with 
local conditions, it is entirely safe to assume that 
the conclusion which applies to the registration 
area applies with approximate accuracy to the 
remainder of the country not at present under 
registration. For the end in view it is, however, 
entirely immaterial whether the conclusion applies 
only to the registration area or to the country as a 
whole. There is no reason whatever for supposing 
that there has not been a corresponding increase in 
the cancer death-rate for the remainder of the 
country at present not under registration. Con¬ 
sidering that the population under registration m 
1911 amounted to 59,275,977, it will be observed 
that the actual numbers considered were far in 
excess of the corresponding population for England 
and Wales, or, for that matter, for the United 
TTma-rlnm -is a whole. The numerical basis for the 

representative of the United States as a whole, but 
Tside therefrom, the statistics of large cities were 
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which the present discussion alone is concerned. 
By an arrangement with the Division of Vital 
Statistics a certified transcript of every death is 
obtained for what is known as the registration area, 
which includes either entire States or cities and 
towns which, upon the basis of thorough investiga¬ 
tion, have been found to maintain a system of death 
registration satisfactory to the Oensus Office. 
Granting that absolute accuracy is not obtainable 
by this method, it is maintained without fear of 
contradiction that the degree of accuracy is approxi¬ 
mately the same as for other civilised countries and 
that a system of Federal registration is not neces¬ 
sary, nor would such a system provide a material 
increase in the accuracy and completeness of the 
facts. 

4. According to Dr. Bashford, “ in 1880 the com¬ 
pulsory registration of deaths, as enforced by 
municipal or State authority, was first introduced 
at Massachusetts, New Jersey, the District of 
Columbia, and for some cities where State control 
did not obtain.” As a matter of fact, the com¬ 
pulsory registration of births, marriages, and deaths 
was established in the State of Massachusetts under 
Sate of March 3rd, 1842, and annual reports, with 
reasonable completeness, have been published ior 
that State since that year. Registration in the 
State of New Jersey was established in low, in 
the District of Columbia in 1878, in the State of 
Vermont in 1857, in the City of Providence, R.I., m 


155 &c. 

5. The statement is made that the Southern 
bates are still entirely without any sort of reha. e 
vjistration. ” Asa matter of fact, most of the large 
ties of the South have had in force the com- 
nlsory registration of deaths for many years. 

ew Orleans the statistics extend over half a 
mtury, and practically the same is true of Mobile, 

avannali, and Charleston. . , 

6 . It is true that the present registration area 
icludes only 22 out of the 48 States of the United 
tates, but additional thereto tbe 

icludes municipalities of 1000 and °v_ 
bate of North Carolina and 47 other *®P r states 
ities, which combined with the of t p c 

spresent 63 per cent, of the total ^ 
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deaths are enforced with reasonable completeness 
in the towns of North Carolina, and with entire 
conipleteness in the District of Colombia, where 
compulsory registration has prevailed since 1878. 

9. The fact- that 37 per cent, of the population of 
the United States are not at present within the 
registration area has no bearing whatever upon the 
trustworthiness of conclusions based on the statis¬ 
tics for the population subject to registration at- 
the present time. 

10. The statement that previous to 1902 no two 
States and scarcely any towns used precisely the 
same methods of certification of deaths” is, 
broadly speaking, incorrect. No country in the 
world has adopted a uniform method of “ certify¬ 
ing” deaths and no such law could be enforced. 
The accuracy and uniformity of death certification 
depends upon the attained state of medical science 
and not upon legislation. The use of a standard 
death certificate facilitates statistical analysis and 
improved classification, but it has no immediate 
bearing upon the accuracy and completeness of 
death certification itself as regards the causes of 
death. 

11. It is claimed by Dr. Bashford that the standard 
death certificate was “revised by Act of Congress in 
April, 1913.” As a matter of fact, there was no such 
revision, and Congress has no authority under the 
Constitution to make the use of a standard death 
certificate obligatory upon tbe several States or 
municipalities having adopted a system of com¬ 
pulsory registration. 

12. The view of Dr. Basliford that “no comparison 
is possible between one year and another for the 
United States, or even between different States,” 
is a self-evident absurdity. For a group of States 
with an area larger than the United Kingdom 
and a very considerable population comparable 
statistics have been available for half a century, 
and for a large number of representative cities’ 
comparable records are extant for an equal if not 
a longer period of time. For tbe registration area 
itself a strictly accurate comparison can be made 
irom year to year, and tbe changes in tbe death- 
rate from all causes or specified causes can be 
determined with the required degree of scientific 
accuracy. 

13. Dr. Bashlord becomes quite serions whpn bp 

c\cu the States longest under the comnnlsorv 
registration lnvr ? e,g.,Coimecticut and Massachusetts 

«?m5°hJ- Cl “ «=lorcto g tsgi.tSfli 

". ” tnvmg tbe question that tbe remstn 

Don of births has nothing whatever to do with the 
question as to whether cancer is on the toSe or 

Z Stale -'ofyuVY th Z ^-trationo™s in 
uic Mate of Massachusetts is probablv as neirlv 

England and Wales. q be reported m 

Bashford as ca 75 X vS 1910 , !s Ewen by Dr. 

United States’ cxriusive ^ outTv CSUtX?S for fbc 
wem 91,972.266 oath mg possessions 

15. Dr. Bashford claims that ■ , 4 -. 

mortalitv in n,„ „„„- 4 tl10 infantile 

*>»• Ei'visi'cm o{ vs S’s 1lbc 4 « “Port® 

tw numi> « at ,;"^ c rK 


weeks, and months, and the proportion of such 
deaths to the total mortality on the one hand, or to 
the population at ages under 1 on the other, is the 
usual method by which the infantile mortality is 
calculated. It no doubt is of value to determine 
the proportion of deaths under 1 to the number of 
births, but it is entirely wrong to say that the 
infantile mortality in the registration area of the 
United States cannot be estimated with any approach 
to accuracy. The question is entirely irrelevant in 
the discussion of the question as to whether cancer 
is on the increase or not. 

16. Dr. Bashford observes in all seriousness that 
“it is also common knowledge that the age con¬ 
stitution of a population is determined by the birth¬ 
rate, if' immigration and migration be left out of 
account.” The age constitution of every civilised 
country is affected far more by immigration and 
migration than by the birth-rate, and the question 
itself is therefore irrelevant, aside from the fact 
that it has nothing whatever to do with the problem 
of cancer. 

17. Dr. Bashford maintains, in flat contradiction 
to the facts, that “the age constitution of the 
United States is simply unknown.” In my address 
on “The Menace of Cancer” hundreds of cancer 
death-rates are given on the basis of population by 
divisional periods of life, including an official table 
for the registration States, calculated by the Division 
of Vital Statistics, giving the accurate rates for 
divisional periods of life and the crude and corrected 
rates for ages 25 and over. The.statement that the 
age constitution of the population of the United 
States is unknown is preposterous. The United 
States took a census 11 years before one was taken 
in the United Kingdom. Even the Census of 1790 
made a distinction of the population above and 
below the age of 16. The Census of 1800 gave the 
age constitution by five divisional periods of life. 
Beginning with the Cqnsns of 1830, the age con¬ 
stitution was given by decennial periods, which for 
all practical purposes meets all reasonable require¬ 
ments. For more recent census periods the full 
analysis of the mortality by single years of life has 
been published, in conformity to approved censns 
methods throughout the world. The statement, 
therefore, repeatedly made, that the age constitu¬ 
tion of the United States is unknown is simply 
additional evidence of the gross ignorance of Dr. 
Bashford of the facts and conclusions which he 
essays to discuss with pretended scientific accuracy 
and fairness. 

18. Dr. Bashford comments upon “ the confused 
state of affairs in the United States as regards the 
vital statistics of that country.” There is no con¬ 
fusion in the minds of Americans who make use of 
American vital statistics and who are familiar with 
the facts. The confusion exists solely in Dr. 
Bashford's mind, who apparently considers himself 
immune against criticism in matters which admit 
of no controversy at all. 

19. Regardless of the fact that in my address on 
“The Menace of Cancer" there are hundreds of 
cancer death-rates according to age and sex and a 
number of diagrams concisely visualising tbe facts, 
the Director of tbe Imperial Cancer Research Fund 
again maintains tliat no account is “ being taken 
of age and sex." Not only docs {lie address referred 
to give tbe rates by age and sex. but also by race 
and age, and by organs and parts of the bodv 
necording to sex and divisional periods of life. The 
statement is, therefore, without qualification, in 
flat contradiction of the truth. 
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20. The conclusion that “ the absence of accurate 
enumeration of the number of births makes it 
impossible to estimate tlie proportion of males and 
females” is a self-evident absurdity. The propor¬ 
tion of males and females has been known for the 
population of the United States since the taking of 
the first Census in 1790, or 11 years before a census 
•was taken in England. 

21. In continuation of his remarks Dr. Bashford 
repeats: “ Since the age and sex constitution of the 
population is unknown, this claim (of an increase 
in the mortality from cancer) cannot be upheld." 
In reply, I quote the following from my address on 
“The Menace of Cancer” as a further illustration 
of the indifference of Dr. Bashford to the facts:— 

“ For males the. increase in cancer during the 
10-year period and at ages of 45 to 54 was 21 per 
cent.; at ages of 55 to 64 it was 39 per cent.; at 
ages of 65 to 74 it was 40 per cent.; and at ages of 
75 and over also 40 per cent. For females the 
increase in the cancer death-rate at ages of 45 to 
54 was 11 per cent; at ages of 55 to 64 it was 27 per 
cent; at ages of 65 to 74 it was 32 per cent; and at 
ages of 75 and over 44 per cent.” 

22. Dr. Bashford maintains that my tables of 
cancer mortality per 100,000 of population by sex 
“ have an appearance of accuracy which cannot be 
maintained.” Dr. Bashford omits to say that m 
practically all of the tables included in the address 
the rates are given by age and sex, and there is no 
pretended'accuracy about them whatever. The table 
referred to was derived from the Vital Statistics of 
the Census for the registration States of 1900, and 
the required comparison is made for the two years 
1901 and 1911, with a due regard to sex and 11 

, divisional periods of life. No more trustworthy or 
conclusive P able of cancer mortality ^ Published 
for any corresponding number of population m the 

W 23. d Dr. Bashford, apparently, is of the opinion that 
a low cancer death-rate is-an evidence of improved 
registration, or as indicating only the stage to which 
vital statistics have developed. On this assumptii0 
the highest cancer death-rate of any one county of 
Wales would bethe •»*“ 

registration in every county with moie or less 
rleridecilY lower rates of cancer frequency. jPP 

is a self-evident absurdity. tllQ(J 0 f cancer 

24 . Reference is made to the metn e ^ 

classification m the P fc Basllford must have 
Connecticut foi laiU. . ,. p e did my 

read this1 report ^f^cer,” for on p. 213 
address on The Menac cancer is given m 

of .the report the mortality J ^ body affected and 
detail by organs and p fjj e inclusion of 
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25. Similar references are made ro 


of Bhode Island, New York City, and New Jersey, 
all of which illustrate Dr. Basliford’s ignorance of 
American vital statistics far more conclusively than 
they demonstrate any inherent or practically 
important defects in American vital statistics. 

26. There are numerous other misstatements, 
false inferences, or references reflecting upon 
America! vital statistics, which it would be super¬ 
fluous to discuss in detail. 

Practically the entire paper by Dr. Bashford is a 
meaningless jumble of inaccurate, misleading, and 
purposeless observations regarding a subject with 
which he has at best a very superficial acquaint¬ 
ance. He refers to the abandonment of the former 
method of enumerating deaths upon the decennial 
census, which has no bearing on the subject under 
consideration. He.refers to the cancer censuses of 
Germany and Hungary, which are only very inci¬ 
dentally dealt with in my address on ‘ The Menace 
of Cancer.” The practical value of cancer censuses 
has been by no means disproved by the superficial, 
inaccurate, and misleading observations of Dr. 
Bashford on that particular subject. No reference 
was made to immigration or migration, since these 
are but incidental factors fully allowed for m the 
use of accurate population statistics according o 
age and sex. The fundamental question as to 

whether cancer is on the increase or decrease n 

the United States is not discussed by Di. Bashford 
at all. No evidence has been produced to prove 
that it is wrong or misleading to speak of an 

increase in the mortality from cancer nor are 

observations regarding the cautious use of the data 
made mention of in Dr. Bashford s observations. 
The assertion that the position taken y . 

Newsholme iu 1893, that the increase 
only apparent aud not real, h, s , p r 

justified ” is again a deliberate .^useo^.Dr. 
Basbford’s opportunity to force bis P 
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the earlier part o£ the nineteenth century and yet be 
practically ineffective until far more recent times. Mr. 
Hoffman’s remarks on British administration in many direc¬ 
tions have exactly the same justification. In places where 
Mr. Hoffman contradicts Dr. Bashford he is himself contra¬ 
dicted by the Department of Commerce: Bureau of the 
Census of the United States.—E d. L. 


EPITHELIOMA OF THE TOXGUE IN 
WOMEN. 

To the Editor of The Lancet. 


Sib,—T he case of 'epithelioma of the tongue 
in a woman referred to in an annotation in 
The Lancet of March 28tli is important as calling 
attention to the comparative infrequency of this 
affection in the female sex. This infrequency 
is not so much recognised as it should be. But 
besides carcinoma of the tongue it applies to cancer 
of all parts of the mouth, pharynx, and larynx. 
This is shown by the Registrar-General's reports. 
In the past 11 years there have been in Woolwich 
182 cases of cancer of the head; face, month, jaw, 
tongue, oesophagus, pharynx, larynx, and neck 
among men and only 47 among women. 

The connexion of cancer of the tongue with 
smoking is well known, though it is usually 
attributed specially to clay pipes. Recent inq uir ies 
made in this borough point to the fact that any 
kind of smoking is a cause of cancer of the mouth 
and throat, especially when connected with 


alcoholism. _ Of 33 persons dying from cancer of 
the month land throat 45 per cent, took alcohol 
excessively, and 76 per cent, smoked excessively. 
Of 109 persons dying at advanced ages from other 
diseases 17 per cent, only were excessive smokers 
and 18 per cent, excessive drinkers. Of 25 excessive 
smokers who died of cancer of the month and 
tongue 15 smoked chiefly clay pipes, 8 briar or 
other form of pipe, 1 cigars, and 2 cigarettes. 
Among the non-cancer cases there were 40 smokers 
(excessive and moderate); 23 of these smoked 
clay pipes, 16 briar, and only 1 cigarettes. Out 
^ aSCS °, £ ^ ancer , of the rn °utli and tongue 
,° n ! r tvro v, ' ll ° dld n °t smoke. One of 
these had bad teeth, and in the other one, as in 

source SC ff1 P ° rtCd ^ y ° U > there ^S no obvious 
source of the cancer. 


1 am, Sir, yours faitkfullv 
Bcwltrlch, March JC*.h, 1S14. SIDNEY DAVIES. 


To the Editor cf Tue Lancet. 

Marchlsth 7 L an “ otatiotl “ Tee' Lancet 
i- “ the occur rence in tile female spt 
epithelioma of the tongue is referred to as be 
extremely rare. This statement is liurdlvin nec 
anee with the facts. Keyser 1 quotes 14 =et= 
statistics of epithelioma of thp tnnrr^. u 

vhile the average of all the iwi- e ^ C 
percentage of over 18. A feature of * CS ^ 
recorded cases is the youth of Ihf^uST “ 
l >-er refers to five cases in which fbn 
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mtmUis, Jitl at c * istcd Io 
I am. Sir, yours faithfully, 

I'r-.. Hamilton Whitefok 
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AERIAL INFECTION. 

To the Editor cf The Lancet. 

Sir, —The annotation in The Lancet of March 28th 
on the Passing of the Doctrine of Aerial Infection 
raises ‘ some important questions. Whatever the 
danger from air-borne infection may be, it is at any 
rate certain that no infections disease has been 
brought by precautions against it, such as isolation 
hospitals, under such control as has been obtained 
in a series of diseases, ranging from enteric to 
yellow fever, by other means. The advantages 
secured for the individual or the family are not in 
question, but only those for the nation. 

Is it then not probable that the scheme for pre¬ 
venting the spread of tuberculosis devised by the 
Astor Commission and adopted by the Insurance 
Act, to carry out which sanatoriums are being built 
all over the country, is founded on a mistaken idea, 
and may even check the diminution of mortality 
from pulmonary phthisis which began about 1850, 
before sanatoriums were dreamt of, proving that 
there are indirect methods by which this disease 
may be dimini shed ? 

Few diseases are less capable of effective isolation 
than phthisis. Isolate as one may, the air will still 
contain bacilli enough to infect the really suscep¬ 
tible. The larger the number of cases in which an 
arrest of this disease is obtained the more numerous 
will be the descendants from the more easily 
infected stocks. It is impossible to abrogate the 
law that a race is weakened by encouraging the 
survival of those unfit for the conditions under 
which they have to live, but it is possible to 
improve those conditions so that more may be 
able to survive with advantage to themselves and 
others.—I am, Sir, yours faithfully, 

Michael Thos. Sadler, M.D. Lond. 

Brook Green, S.W., March ESlb, 1914. 


INFANT MORTALITY AND THE WELFARE 
OF INFANCY. 

To the Editor of The Lancet. 

Sir,—Y uli you allow me to say a word on the 
subject of your annotation in The Lancet of 
March 28th on the representation made to the 
General Medical Council by the. National Associa¬ 
tion for the Prevention of Infant Mortality regard¬ 
ing the necessity for including in the curriculum a 
course of tr ainin g in infant hygiene ? 

Everyone will agree with you in deprecating the 
addition of even a feather's weight to the burden 
imposed upon the student, and will assent to your 
proposition that in a readjustment of that burden 
lies the true direction of reform. And in the 
enlightened support you give to the proposal in 
question yon indicate that the “ little more ’’ it 
involves should, in fact, provide the necessary 
readjustment. I wish to offer testimony in favour 
of this view, for I believe that such training 
will at once vivify, reinforce, coordinate, and 
illuminate the whole course of academic study. 
I can best illustrate the point at issue by a refer¬ 
ence to a remarkable paper 1 by Dr. James 
Mackenzie, in which ho presses home, in a 
masterly way, a criticism of the prevalent tendency 
of the methods of clinical teaching, and points the 
way to a better and fuller realisation of the 
resources in the talents of our teachers and the 
material at their disposal, ou which the advance of 

^ Oa the o' Me'.Irin?, Frit. Me!. Jjur., Jas. Z; J. 
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changes in the text of it in his Bill because he had -been 
in consultation with the Privy Council and the Scottish 
Office and desired to meet their -views. The main objects 
of the Bill were to provide that after 1916 no woman who 
was not certified as competent should take or use the title 
of midwife, and after 1921 further limitations were to he 
put on women who attended at childbirth' and those who 
were not certified. All this was subject to reasonable pro¬ 
visions to protect the interest of those who were now prac¬ 
tising. The Bill also constituted a Central Midwives Board 
for Scotland to carry out the Act under the Privy Council, 
and it set out at some length the powers and duties of the 
Board. There were provisions for the discipline of mid¬ 
wives, for expenses, and for dealing with offences. The 
local authorities for carrying out the provisions of the Act 
and for the supervision of the certified midwives would he the 
county councils and the town councils. When there were 
district committees where the counties were divided into 
districts these would have duties under the Bill. It was 
provided that the term “ local authority ” should have the 
same meaning as in the Public Health Act, 1897. The 
reason for that was that they were anxious to avoid the 
prejudice created in the minds of the medical profession and 
amongst midwives if they were to any extent to be put 
under the Poor-law. He had also been in communication 
with the Committee of the British Medical Association for 
Scotland, and he had accepted one or two suggestions which 
that body had put forward. The Local Government Board 
for Scotland were in favour of legislation on the lines of this 
Bill The Medical Service Committee for the Highlands 
and’Islands had passed a resolution strongly advocating a 
Bill of this kind. The medical officers of health of all the 
large towns in Scotland which he knew were in favour of 
it. The Scottish maternity hospitals _ for the four great 
centres of medical education were also m favour of it. -the 
Nursing Association, which held an important conference 
at Glasgow last month, passed a resolution urging on the 
Secretary for Scotland the great need for an Act for the 
protection of women in childbed and the supervision of 
midwives. One of the matters which had ripened opinion 
^ Stnd in favour of the Bill had been pertain pro¬ 
vision^ of the National Insuranee -Aofe- He HeHcved tHat 
tlie Insurance Commissioners also thought that the Bill was 

S h £ ‘STSgSMK 

Vi The Bill was then presented and read a first time. 

HOUSE OP COMMONS. 

Wednesday, March 25th. 

Coroners’ Inquests. 

i -j Ai . n PrpqiflGDt of tbc Locs«l srii - 
Mr. HIGHAM ‘^^Regulations which hadbeen! 

ment Board what p necessary for the holding of , 

issued to coroners HhicbjL t j,e deceased might not have , 
inquests in every case where the - ~ ner .„j| r Herbert j 

been attended SU^Uonshave been issued to coroners. 
Samuel replied. NoReguiaUo s egistrars of Births and 

The Regulations recently issuear „ or in any way 

“ 

inquest is or is not necessary. 

Wednesday, April 1st. 

Nursing Home in ^ ^ o{ state for 

Mr. MacCalloti Scott asked^be^ th ^ proposea r u!e 

the Colonies whether, befor Ea LeQne nure j n g home from 

srsys : 

elder the peril from^a “^asejbjcontmued 


within my knowledge. I am not sure that I understand the 
last .part of the question, hut I have received no representa¬ 
tions of public opinion from Sierra Leone on the subject ot 
the proposed new rule to which my honourable friend 
refers. 

Small-pox in Germany. 

Mr. Pointer asked the President of the Local Government 
Board to state the number of small-pox cases and deaths in 
the German empire and in Prussia respectively during each 
of the years 1892 to 1912.— Mr. Herbert Samuel wrote in 
reply: The number of cases of and deaths from small-pox 
in Germany and in Prussia respectively since 1891 are given 
in the appended table so far as figures have been published 
up to the present date. The figures as to cases and deaths 
are obtained from the final official reports of the countries 
concerned. The figures as to deaths differ slightly from 
those published in the English Registrar-General’s annual 
reports, which have been derived from unrevised earlier 
statistics. 

Small-pox. 


Year. 

German Empire. 

Prussia. 

Cases. 

■ Deaths. 

Cases. 

Deaths. 

1892 . 

9 

308 

p 

■ 91 

1893 . 

9 

157 

p 

337 

1894 . 

9 

88 

p 

77 

1895 . 

? 

27 

9 

. 24 

1896 . 

92 

10 

70 

8 

1897 . 

45 

5 

29V 

5 

1898 . 

129 

15 

112 

12 

3899 . 

346 

28 

. 314 

25 

1900 . 

392. 

49 

349 

45 

1901 . 

375 

56 

325 

49 

1902 . 

114 

16 

88 

33 

1903 . 

1904 . 

1905 ... . 

1906 . 

1907 . 

1908 .. 

1909 . 

1910 . 

1911 . 

1912 . 

172 

189 

212 

256 

345 

434 

247 

236 . 

288 

279 - 

20 

25 

30 

47 

63 

65 

26 

34 

37 

? 

93 

122 

77 

363 

142 

390 

195 

168 

230 

170 * 

14 

17 

11 

30 

23 

61 

24 

24 

30 

19 

.-.-—---: ' • 


Eigures obtained as follows. 
German Empire, 1892-1910 


1911 

1912 


rn»fliral skill of their reguiai _ Mr . R. Harcobrt 

would possess the history of he • assured that full 

“ “ d 1 

from blackwater fever\ that wg^tions in whose skill in 
by a native doctor with confidence was /eposed not 

*hcx of tropical cus Iyv manv of tne white 

onlv by the native population biit by ™ a - tb0Tities 0 j the 

population; that thetreated by bis regular 
mirsin'’ home to allow him . f the proposed new rule 
medical attendant, but thatin fc afterwards permitted; and 
ms was at first forbidden, but n “ sentat i 0 ns of public 
whether he bad received any iep« { th proposed 

om'nion from Sierra Leone „ S "d- Thccircumstances 

8B£«^®SWSSrii«- — ■" 


«Medizinal Stutistische 
Mitteilungen am g 

Kaiserhchen Gesuna 

beitsamte. XVI. Band, 
Hertl ditto. Heft-2- 

<■ Veroffentlichungeni 

Kaiserhchen Gesuna 

heitsanates, l»f,- XVI . 

Prussia, 1S92-1900, ’’ Medizinal Statistic e, • 

Band, Heft i- des p re ussis- 

1901-1912, ” H^Gesnndbefi Jfthrc 19 12’’ 

Funds for Sanatorium Benefit in ^ hoDO urabie 

Mr. Godfrey Lockee-Lampson a ^ repre senting the 
Member for St. George’s-m-tee-East^^^ b attention 
National Insurance Commissi o medical officer of t 

had been called to the statement of the ® r ol l nsnred 

Welsh Insurance Commission tot tne n anfl did not 

Sac«nsrgg3ssssjBS 

K»iS|?«a^ s .s&«dgSg 

grant to needy Insurance Comm sanatonumlefl 

insured persons might recenv tlleJ - were entitle 
which they needed and to -j right honourable f_ 
Mr. Wedgwood Benn answer ■ ; n the bon 

understands that ^fuot accaratelv r tSkessed 

Member’s question doe . “ s tion. These were ad 
observations of the ofhceriyl & par ticular without 

soieiv to the circumstances cases been 

domiciliary treatment had m y at<?r i„m J^^ind the 

formal recommendation mi tioD I wouio rem 

regard to the latter part of the q 


of the case 
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honourable Member that expenditure upon domiciliary treat- 
' rnont is part ot the committee’s expenditure upon sanatorium 
benefit as a whole, and that extensive grants are already 
provided towards the cost of comprehensive schemes com¬ 
prising arrangements for the treatment of insured persons. 

Mr. Worthington EVAN'S: Has a surcharge been made in 
cases where domiciliary treatment has been given without 
advice ?~-Mr. "Wedgwood Bexn: No, it will depend on the 
circumstances of the case. 

Mr. WonTHiNGTos Evans : In the circumstances of the 
case to which the honourable Member has referred will it he 
so?—Mr. Wedgwood Bens: I cannot say. 

Thursday, April 2nd. 

The International Opium Convention. 

Answering Mr. Theodore Taylor, Sir Edward Grey, 
the Foreign Secretary, stated that since the end of January 
he had not been informed of the adherence of any Power 
then outstanding to the International Opium Convention. 
The Powers that had not yet adhered to the International 
Opium Convention were being constantly pressed to do so 
and it was confidently hoped that the difficulties which stood 
m the way of their'adhering might shortly be overcome. 
It was very desirable that the ratification of other Powers 
should be secured as well as that of His Maiestv’s 
Government. 

Treatment of Tuberculosis in Ireland. 

Mr. Gardner ashed the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland whether any of the county authorities in 
Ireland, m preparing schemes for the treatment of tuber¬ 
culosis, proposed to treat non-pulmonary tuberculosis: and 
If.i E 2;i' V0U d ["‘estate the names of such authorities and say 
n^ , SUC v trolUmeut Wfls proposed to be at the patients’ 
homes, bv dispensaries, or in sanatoria.—Mr. Birrell 
replied: Provision for lion-pulmonarv tuberculosis is 
generally included m county schemes', and the countv 
0f Waterford, LQ ‘ th a ; a L 

Dublin, Mavo, Queen’s County, King’s Countv Tvrone’ 
i Galway, Pork (2), Fermanagh, Sligo M^tb’ 

have ,ecu fl PJ? r °ved by the Local Government 
fiUin nlb the . purpose. Treatment will he provided „sti 
futmunH} or otherwise according to the circumstances of the 

\cVp a \\T n aml ho berCnl ° S1S °l e National iisnrance 

any of the county sanatoria were in full workin" 
if so, would he state the counties and the total mi’mbf’ 
br'ls provided under each svstcm.-Mr RnmPir 
reply; T, e county boroughs ot I'lublin, Belfast and rnr^ ld '2 
the counties Clare, Limenck, Cork, Ga£ “ ; "If “ ii; a « 1 
Pidhig),Dublin,Sligo Tyrone. Arma-h Lmvr,lo/2P 
will have their own'sanat^ Monaghan 

contracting lor accommodation (includfaf 1 nmnS !K . are , 
a provisional character) for their Z?, P?“ e " ts of 
■istitutions. The Rnrmtnrin in TinKu., _ Parents m other 


unmistakable to parents that they must make their declara¬ 
tions within four months of the birth of their children.—Mr. 
Herbert Samuel replied: I am aware that difficulties have 
arisen and I am taking steps to obviate them. 


Gcorge’s-imU,e.Enst k n d hcuier *<?r St. 

U ‘ V ° ay ^ of any 

operand hIkjvc tlio money j>rov5/)/v7 t insured norerme 
ment under the National HcaUh tlf?' 
uHim'i' 0 t ic ? nmcs of such nnthoriuSf? Act ’ra so * wouW 

uhether anv Insurance Conitnitters w S ’ ' vouW ile state 

cotuicit of their countv or to to<rL represented to the 
available for dcfmyiS? ttc cost o&'! r >'. t,,nt the amount 
m 1 Porous resident within thcirto2 nm trea tnient to 
tnrn .^i? •' to le > “'sufficient to meet the “'wady, or 

f l ' r P ’ so, would lie give the names - cx Pcndi- 

lle - r -o>on 17 liail been made in Irefand^nllV Kraji(s 
Mr \vS ‘ c ntno «nfs and the autiioritirf L . 1 ’ lf Fo ’ ' vo,,l <l 
-lr. Wedgwood Desk answered• C ," 2? wltom made.— 

one county council in Ireland—namcll irf 'P, P r , cs out time 
tiLu of ‘he anticipated agreed 

W2M; T, “ «* «* ^ 

Declarations of Con-cientiou, Objection ,, >- . . 

\ wV* lC thvir children, and ril? 10 /?* n '^ lsU ‘ r * 

'arcinatum officers, many parents wera li,°, nn l 'Y 

could make a declaration of co"<oi‘e'V- to S, '1TO U 0 tlicv 
Cf - R . 3 VV“ ' vil!lin four months and *etv' ? s 0,, i cctio " to 
cf a t.iW; and whether he could *c,.' >-iL !' a>F V‘ e Wrt, > 

-hchi.es and forms in ..net:.,,, 


Special Nourishment for Tuberculous Patients. 

Mr. Cawley asked the honourable Member for St. 
Georgo’s-in-the-East whether District Insurance Committees 
had power at their own discretion to allow special nourish¬ 
ment fo tnbercnlons persons discharged from sanatoria, or 
whether such nourishment could only be allowed when a 
tuberculosis officer recommended it for assisting the restora¬ 
tion of working capacity in other than, hopeless cases.— 
Mr. Wedgwood Bern wrote in reply: The powers and 
duties of District Insurance Committees in connexion 
with the administration of sanatorium benefit are determined 
by the scheme adopted for the area in accordance with 
Section 59 of the National Insurance Act, 1911, and the Begula- 
tions made thereunder. Generally speaking, accessories in 
the form of special nourishment may he afforded to insured 
persons in receipt of domiciliary treatment where recom¬ 
mended on medical grounds. As the honourable Member is 
aware, however, it is the duty of the Insurance Committee 
to provide treatment and not to relieve destitution. 

Monday, April 6th. 1 

A Milk Substitute. 

Mr. Charles Bathurst asked the President of the Local 
Government Board whether he was aware that it was pro¬ 
posed to sell as milk, in London and elsewhere, a liquid 
prepared from a species of soya bean, having the appearance 
and, to some extent, the flavour of cow’s milk, hut not 
possessing its nutritive or other qualities; whether the 
Board had powers and, if so, under what statute, to prevent 
the sale of such a product under the misleading denomina¬ 
tion of milk; and, if so, whether it was proposed to exercise 
such powers.-Mr. Herbert Samuel replied: I am aware of 
tue product to which the honourable Member refers but I 
am not prepared to express an opinion as to its nutritive 
qualities, li an article which is not milk is sold under that 
be f o? en to local authorities to take proceedings 
under the Sale of Food ana Drugs Act against the vendor. 

Treatment for Tuberculosis in Dependents of Insured Persons. 

aske 5 thc President of the Local Government 
tr-SuIoe ether a dependent of an insured person, who was 
.t^ted for tuberculosis by a local authority undertaking 
t[f. a t™eut of tuberculosis for the whole population with the 
lwlI ^ le tdohhousegrunt from the Treasury, was entitled 
to the same domiciliary treatment as might be given if 
1)eilefit yas extended under Clause 17 of the 
Aational Insurance Act to dependents ot insured persons — 

as r a Lcht to S < ^ ? V nS 'T e< V De P^ents arc-nlitSed 
as a right to domiciliary treatment even if an Insurance 

Committee has extended sanatorium benefit to such ?;ersons 
The matter is within the discretion of the InsuranceCom! 
ffivmb-ii; Lo ? 1 a , utI)0 [ 1 . tie s generally have not so far included 
domiciliary treatment m their schemes. The view that has 
been acted on is that the institutional side of Ssohemes 
should he fully developed before the question of nrovidiwo 
domiciliary treatment is considered. 1 n 01 P royld,!1 a 


^pmimnis. 

inei edto forward to Tan Lvxcet Omce.dirJct/d 
Edlior.not later than 9 i/clocfc on the llnntdal mjLliJt, ' ?aS .' 
week, such information /or gratuitous publication < 0Tnina °f ea ch 

appointed Assistant 

Hir.cosmv, Gieaui, L.D.S. It.C.S Eiie i,U . 

Surgeon ot tl.e West London Hosnltai. been appointed House 

ItCI M 5 edlovl I Offl«r torabc Coun'ty'of’stitt“-,! bCen " Pr<,lnte<t School 
hoRKi:. Cavnrrxsr. M.D. Liverii, M B S c , , T , 

^Honncs. 

for further njomcilon regarding each rcren-. . 

made to the adrertitemenl (itt/hdr-^ cn:e,kaKtii 

Di.KS«uw, Br.cxirrr Tlnsnvn. Dt.rrv. 

Suryv-n. utiTnsrr’.M. Sstiry Eioy Second House 

tswnl, and laundry. ’ * nr ‘u «ritti upartruMlr, 
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to learn that they had been Jed for miles by a blind man, 
they being of the opinion that his eyes only looked a bit 
.queer, as if he had been spirit drinking. 'A blind man 
who knows the road well may be a better guide in the dark 
or fog than a man with eyesight, but Blind Jack seems to 
have been better by daylight in familiar places than many 
with the due physical equipment. 

DENTAL EDUCATION. 

To the Editor of The Lancet. 

Sir,—I wish to draw your attention to two paragraphs 
which appear in The Lancet of March 28th. One is on 
p. 911 and is headed “ The Future of Dental Education,” and 
the other appears under “ News from Scotland,” on p. 923. 

Both these paragraphs refer to a meeting of unregistered 
men, who call themselves the “Incorporated Dental Society.” 
From the publicity given in your journal I am afraid that 
your readers may have formed the impression that this was 
a society composed of dentists. I shall, therefore, be glad 
if you will correct this impression. 

I am, Sir, yours faithfully, 

Frank J. Pearce, 

Hon. Secretary British Dental Association. 
Hanover-square, London, W., March 31st, 1914. 

. SLEEPING SICKNESS IN NTASALAND. 

Mr. H. Hearsey, principal medical officer in the Nyasaland 
Protectorate, in Part XXII. of his “ Diary,” reports that 
19 additional cases of sleeping sickness were notified during 
the four months ending Dec. 31st, 1913: 1 from Marimba 
■district by Dr. Morgan, 2 from tipper Shire district by 
Dr. Sanderson, and 16 from the proclaimed area of the 
Bowa district by Dr. Conran. Six were discovered in 
September, 4 each in October and November, and 5 in 
December. These 19 cases bring the total reported up to 
172, of which 64 occurred in 1913. The prominent details 
of the cases are given. The preventive measures in the 
proclaimed area of the Dowa district are reported to be 
attended with good results. 

COCOANUTS AND COKERNUTS. 

To the Editor of The Lancet. 

Sir, —Some years ago I read, I believe it must have been 
in a Customs tariff book, that the spelling “ cokernut ” was 
adopted by the Customs to avoid confusion with “ coeoanut.” 
I have tried to get on the track of this statement again, but 
although I have searched dictionaries and trade-books I 
cannot rediscover the printed statement which I unfortu¬ 
nately faiLed to make an exact note of. It seemed to me to 
be an interesting piece of information which I had not 
read before, and the dictionaries do not enlighten me. My 
memory is usually good for such facts, so I do not think 
that I can have imagined it. A cart passed me in the 
street last week with the title “ Cokernut Merchant 
painted on it, which recalled my fruitless search a year 
ago for the origin of the variant spelling, as also did the 
cokernut cake which the little hoy Starcbfield had eaten just 
previous to his death in the North London railway train. 

I am, Sir, yours faithfully, 

London, April 6 th, 1914, W. F. 

THE MIL WARD FUND. 

Mr. William Sheen, F.JR.C.S., 2, St. Andrew’s-crescent, 
Cardiff, honorary treasurer of this fund, acknowledges a 
further subscription of MO from the Blackburn Division 
of the British Medical Association, per J. Shearer, honorary 
secretary. 

A REPUDIATION. 

To the Editor of The Lancet. 

Sir,— Mr attention has been drawn to a publication 
in the “Parsee” vernacular paper associating my_name 
with intracapsular extraction of cataract. I he^.to state 
that the said article has appeared without my knowledge 
and consent.—I am, Sir, yours faithfully, 

B. P. Banaji, F.R.C.b.l., 

Ophthalmic Surgeon, Parsee General Hospital. 
Fort, March 13th, 1914. 
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A burlesque insurance policy for the benefit of its snh- 
scnbers, printed in the March number of the St. Thomas’s 
Hospital Gareftr, will, we think, add to the reputation for 
wit and high spirits which this students’ journal has built 

being U ofielsh C e enfc y6arS ' 11 iS de!ighMa!1 T * ana y without 


Communications not noticed in 
receive attention in our next. 


our present issue will 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers mav 
. b * ve under their bands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and wo propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced 

April 13th and 14th (Berlin).—Thirteenth Congress ol the German 
Orthopedic Society. 

m 13th-16th (New York).—Fourth Congress of the International 
Surgical Society. (President: Prof. Dep3ge. Bruxelles.) 

„ 15th-18th (Berlin).—Forty-third Congress of the erman 
Surgical Society. 

s ft 19th-2Ht (Berlin).—“ Jubilee" Congress of the German 
Rontgen Society. 

M 20th-23rd (Wiesbaden).—Thirty-first German Congress for 
Internal Medicine. 

M 27th-May 1st (London, Royal Horticultural Hall).—Nursing 
Conference and.Exbibition. 

May lst-Nov.Ist (Lyons).—International Town Hygiene Exhibition. 

,, 15th~Oct. 15th (Berne).—Swiss National Exhibition.. 

May (London, Imperial Institute).—Victoria League Imperial 
- Health Conference. 

Miy-October (London, Shepherd’s Bush).—Anglo-American Ex¬ 
position. 

June 8th-20fch (Borne),—Seventh International Hairy Congress. 

„ 18th-24th (London, Church House, Westminster).—Inter¬ 
national Conference on the Blind.^ 

June-July (Groningen).—University of Groningen 300th Anniver¬ 
sary Celebration. 

July 6fch-llth (Blackpool).—Twenty-ninth Congress of the Royal 
6anitary Institute. 

„ 8fch-l0th (Oxford).—Opbthalmological Congress. 

„ 8th-13th (Kdmburgh).—Congress of tbo Royal Institute of 

„ 21st-23rd (Chester).—British Pharmaceutical Conference. 


THE SYMBOL S- 
-The question of the 


meaning of the 
On one 


symbol 5 has been raised at frequent * ni «rrsls, oir °“ 
hand it has been argued that it 

ounce of 4373 grains, and on the other £ ttgnified 
-apothecaries’ ounce ol 4S0 grams But 
doubt, in our opinion, that it stands for theavothecanes 
ounce In the Pharmaceutical Journal ol Dec. 15th 1877 

£fe»8f5SaswsaBflgs£ 

of the General Medical Council to whom he submitted his 
statement. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, I, Wimpole-street. W. 

THU Sectio’x of Dekmatolooy (Hon. Secretaries — J. M. H. MacLeod, 
S. E. Dore) ; at 4.30 p.M. 

C Dr! Graham Little-. (1) Pityriasis Rubra Pilaris; (2) Von 
Recklinghausen’s Disease with General Analgesia. 

Ur. Femet: Double Primary Chancre ol the Lips jn a Man. 

Dr. IV. Kuowsley Sibley: Uterus Amneus. 

rnI SECTiON OF Otology (Hon. Secretaries— O. J. Jenkins, W. M. 
Mollison): at 5 p.M. 

Cases and Specimens : T T«„vin» and others. 

Will bo shown by Mr. H. L. Whale, Mr. G. J. Jena . 

Section of Electro-Therapeutics (Hon. Secretaries 
H. C. Lyster, S. Gilbert Scott): at 8.30 P.M. 

' P I?r. r R.' W. A. Salmond : Some Experiments on :Filtration. 

Dr.Curtis Webb: EleetrolysisintbeTreatment^ B Used 

Dr. C. Russ: The Measurement of Radium «»)■’ 

Par‘tee” vernacular paper associating"my name) Clinically. -— 

P ^ t0 state | juRES, ADDRESSES,DEMONSTRATIONS.&c, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, nco n 

“1-5 P.M., Prof. Keith: Specimens iiiustrating Dimcnltiea in 
the Diagnosis of Sex. (Museum Demonstration.) 
POST-GRADUATE COLLEGE, West London Hospital. Hnmroersm 

road, W. M 2 p.M., Medical 

Mo.TOAT.-lD A.M., Dr. Sirason: Piscascs onVomon. Operations, 

and Surgical Clinics. X Ksr ,?’T,,„,r'tmcn 'Mr. B. Harman: 
Dr. Pritchard: Bacterial Therapy Department. 

Diseases of the Eye. . rjmncological Operations. 

Tuesday.— 10 A.M., Dr. Rohmson: Gyn^« Sj 3 Mr. Baldwin: 

2 p.M., Medical and Surgical Clinics, Hose,and Ear. 

Operations. Dr. Davis: Diseases of tn 

Dr.Pernet: Diseases of the Skin- „. e , cf children. Dr. 

Wednesday.— 10 A.M., Dr. Saunders, m e tnd g,. r . 2 P.M-. 

Dads: Operations of the Threat, ^ e, Mr p ar doe: Opera- 
Medical and Surgical Clinics- A J«y Dbel5M of the Eye. 
tlons. Dr. Simson : Diseases of xben , p y Department. 

Thursday.— 9 a.m., Dr. Bernstein. B N Ray*. Mr. Armour: 

2 P.M., Medical and Surgical C! td«- £ tbe Eyc. 

Operations. Mr. B. Harman: Disease’ 0 ' 
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Dr. Pernet: Diseases of the Skin- 

Sattkdxt.— 10 A.M.,Dr. Saunders: Diseases cu Cbi.dren. D.. Davis - 
Operations of the Throat, Kose, and Ear, _and Diseases of tne 
Eye. 2 P.M., Medical and Surgical Clinics. X Pays. Mr. 
Pardoe: Operations. 

LONDOS SCHOOL OP CLIHICAL MEDICATE. Dreadnought 

H 5&?ISXSa«nt DemonrtratRras t-lQ a.m. Dr. H. B. Carlin : 
Medical. Hr. H. Curtis: Surgical. 12 noon. Hr. G. h. Biggs: 

Throat, Kose, and Ear.-2Ao F.M., Hr. JV v Tnmer: Surgery. 

3pm, Hr. VT. Turner: Operations. o.Id P.X., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Hr. R. Lake: Ear and 
Threat. . , __ 

Tcesdat.—O ut-patient Demonstrations:—10 I.M., Hedical. _~ir. 
Cole: Surgical 12 noon. Dr. H. MacConnsc: SHn. 

_ 2 PM, Mr. L. McGavin: Operations. 2.15 P.M., Mr. 

B. Carling: Surgery. 3.15 F.M.. Dr. G. EanMn: Medicine. 
4.15 r.M., Sir Malcolm Morris: Skin. 

Wednesday.—O ut-patient Demonstraticns: 10 A.M., Dr. H. B. 
Cariill: MedicaL Mr. Cecil Eovrntree: Surgical. llA-Mt, Mr. 
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tion. 2 PX, Cardiac Department, Dr. Stott; Out-patient 
Department, Dr. Phear, Dr. S. Thompson. 3 P.M., YTards, Dr. 
Phear. 

XrEFDAT.—9 A.M., Laryngological Department, Hr. Mant. 1.3-0 p.m.. 
Department for the Prevention of Consumption. 2 p.m , Out¬ 
patient Department, Dr. M Leslie, Dr. B. King; Operations, 
Mr. A. Evans. 3 p.m., Y,ards. Dr. White. 4 P.M., Wards, Dr. 
H. Leslie- 

Wednuspat.- 2: p.M.. Wards. Dr. A. Ihries; Out-patient Depart- 
roent. Dr. Dry-dale, Dr. Kellie. 4 p.m_. Wards. Dr. Drrsdaie. 
-.A p.m.. Roentgen Ray Department, Dr. Jordan. 

Invr^DAT.—9.31 A.M., Dental Department, Mr. G. Thomson. 
10 A.M., Cardiac Department, Dr. Stott. 1.30 Department 
tor the Prevention ot Consumption. 2 pm Orit-mfiew 

wKtf??*' Dr -^?/■ f Tfi0 =?«=h few 

logical Department, Hr. Hant. ~ b 

xr?'?" { °n¥ ^ration of Consumption. 

?!Dr Calvert; Out-patient Department, Dr. M. 

Leslie, I>r. B. King. 5 p.m., Lecture-Demonst: alien*_Mr 

Thomsen: The Teeth in Relation to Puimonarv Tuberculori* " 
SATrr.PAT.-10 A.M.. out-patient Depa.M-Ia^Sr. D^hK br 
Kellie. 11-oil A.M., Roentgen Ray Department. Dr! Jtmdanl ' 
TI1E THROAT HOSPITAL, Golden-square, tv, 

Mondat.—5.15 r.M.. Special Demonstratien'of Selected Cases 
TncTJSi.iT.-5.15 r.M.. CUnlcal Lecture. ' c ec ™ c “ es - 


L cS?P^r. LOCK P.OSPITAL.SI, Dean-street, Soho IV 

-pe- a. Course o! Instruction in Venereal Di* eases f n .p. 
and Etudrtits, „l:h Prucrical Demeus-^?.'. ‘F 05 - 
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The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Pobeigsn Edition (printed on thin 
paper) is published in time to catch the weekly Priday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows:— 


Ton the United Kingdom. 
One Tear ... ... ...El 1 0 
Six Months... ... ... 0 12 6 
Three Months .- ... 0 6 6 


To the Colonies and Aeboxd. 

One Tear .£1 5 0 

Six Months ... „ ... 0 14 0 
Three Months — ... 0 7 0 



(The rate for the United Kingdom will apply also t-o 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Co vent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are farticularlt requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America —Messrs. William Wood 
AND Co., 5L, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Tclm daily cl SXO c.n. by Slewzrd't Irslrummls.) 

The Lancet OEc?, April 7th, 1914. 


B»rrrj?^r Wrro. Polar ! MxxJ -\ j 

rrd-efd to Uom iEaI^- cats J MUl , TV?: j Dr*- •- „ 

C? ! f*n_ In j Tr=y.'Tf=r. S^Ib. 1 —* =ark >* 

i ! W124.! Y*/—o. Sia/-.- 


April 1' 

29-c 7 

SAW 

1W 

„ Z\ 

23-E7 

;S.\W ... 

£7 

3! 

2>S3 

i W. 

92 

„ 4 ! 

23-S3 

S. 

1 

5: 

29-73 

| SAY. o’l’o 

ri 

.. e; 

29'54 

t XAY. 0-20 

1C3 

** 7, 

23*44 

i \Y. ‘0-C^ 

9? 


€1 : 49 
63 i 51 


, =>5 ! Flue 

! Flu? 

; 57 ‘ Fine 
•*7 -3 , Raiafng 


■ 55 1 50 
43 ; 53 . <56 


The foilotring journals, magarines, &c., have been rctelred:— 

Archives Gt'ncra!e< <!e M*-1ecIne, Quarterly Journal cf llevUcir.e, 
Journal cf Nervous an.5 Mental D:*cas^ Tlttie-te of >vl^!o~van'l* 
r.-jxhlatry, Annales de Gyr.foologSe. p-mir.S «n Htvilm! >!cnth!v 


ilvnth. Asylum >>r r. Wr**. ts* 
A'ri~s.n Xarsirc Ir.tm'.r.F 

Mr-hral Jr a mi:. IVUiirlr#. ?r-.' - 
Me!.Vine J.^ma! cf F? vt' Vrv. Tt 


.y uni a —•, Ifygl-ne, Fult'c 

hurtAl. 5'uth 

*- the Reveal 5 *r!<tv r* 

rr^-t.r 








,1094 .The Lancet,] _ACKNOWLEDGMENTS OF LETTERS, ETC., BECEIVED. 


Communications, Letters, &c., have been 
received from— 

A. —Messrs. Allen and Hanburys, H.— Dr. 0. L. Herman Vienna- 

L°nd.;, Army and Navy Male Mr. L. Hill, Lend.: Messrs! 

Nurses Co-operation, Lond., Haasenstein and Vogler, Lond.; 

Secretary of; Dr. A. - G.AuId, Mr. Charles T. W. Hirsch, Lond,; 

“• , K - B - Allan, Tov.I; Dr. F. Gowlanci Hopkins,. Cam- 

.Ardath Tobacco Co., Lond.; bridge; Hunterian Society,. 

R. G. Adamson, Lend.; Lond., Hon. Secretaries of: 

Mr. E. A. Afctwood, Lend.; Messrs. Heppell and Co.. Lond.; 

Messrs. Arnold and Sons. Lond.; Mr. F. J. Hyara, Lond.; .Messrs! 

American Laryngological Asso- O. J. Hewlett and Son, Lond.; 

Elation, New York, Secretary of; Home of Compassion, Tinmes 

Mr. Joseph E. Adams, Lond.; .Ditton, Secretary of; Home and 
Mr. Osborne.Aldis, Lond.; Dr. Infirmary for Sick Children 
Armly Ashbenny, Birmingham; ^Lond.; Dr. Philip A. Harry, 
Admiralty, Medical Department, Rochdale. 

.Director-General of. t.-Institute -of Hygiene, Lond., 

B. —Mr. B. P. Banap, Calcutta; Director and Secretary , of; 
Messrs. :iv. H. Bailey and Son, International News Co., Lond 
WL; -Brentford Union In- J-Dr. C. S. Jaffe. Lond.; J. It. C.; 

ifinnary, iLond-, Secretary of; Mr- H. W. Jackson, .Lond.: 
:5? 2 ,^ . °f r - -Agriculture and Dr. Geoffrey -Jefferson, Victoria, 

.Thshenes, ^Loiid., Seerelary of; British. Columbia; Mr. Herbert 


; «rn.ary, iLondL., Secretary of; H.-W 

. °? r - Agriculture and Hr. Geoffrey -Jefferson, Victoria, 
LFisheries, Lond, Secretoy of; British,Colombia; Mr. Herbert 

u r ;if'a - J 1 B n d n 1 n*?i ! Jones, Hereford; J. P. H. 

Bath ;Royal United Hospital, _ -n -tr rr- m , 

“Secretary of; The Bayer. Co., ^ 9* IF rs l u 1 2* '^ len ha; Kirk- 

Lend.; British Hospitals Assoeia- mabreck jPansh .Council, Cree- 
Jfcion, Lond., Hon. Secretaries of; •^ esB ’[ s * 


Dr. J. T.-Hicbards, Lond.; -Lieu- 
tenant-Colonel Ernest Roberts, 
Lond.; Professor Dr. 
Lydia Rabinowitsch,-Berlin; Dr. 
A. Maitland Ramsay, Glasgow. 
S.—Mr. Frank.St. J. Steadman, 
Lond.; Solly Tuberculosis Society, 

• Colorado Springs, > Secretary of; 
Messrs. G. Street and Co., Lond.; 
Saccharin Corporation, Lond.; 
St. Peter’s Hospital for Stone, 
Lond.; Sfc. Anne’s-on - the-Sea, 
Medical Officer of Health of; 

, South African Institute for 
Medical Research, Johannesburg; 
Mr. .Spencer Sheill, Dublin; 
Staffs Sentinel Advertisement 
Bureau Hanley: Dr. Frank 
Shutfiebotham, Newcastle-under- 
Lyme; Dr. J. A. Shaw-Mac¬ 
kenzie, Lond.; Dr. Hubert 
Shield, Ncwcastle-on-Tyne. 
,T.~Mr. ,B. A. Tahawy, Minia; 
The Turco-British Cigarette , 
Syndicate, 'Lond.; Dr, Frederick i 
Taylor, Lond.; Tunbridge Wells j 
General .Hospital, Secretary of; 
Messrs.'W. Thacker and Co., { 


[April 11, 1914 

•Lmm.; -Messrs. Tindall and 

Jarrold, Ctielni''ford. 

XJ— University of Glasgow, Regis¬ 
trar of. 0 

V.—Victoria In firmary ,: Glasgow, 
Secretary <?f. 

^TF alsa,land ' District ‘Kospital, 
Walsall, Secretary of; Wolver¬ 
hampton Education Committee, 
Secretary to the; .Weatinghouse 
Co>per Hewitt;Co.,.Loml.; Dr. 
Chalmers Watson, Edinburgh; 
Messrs. J. Wright and Co., Bir¬ 
mingham ; Messrs. H. Jl. Williams 
and Co., Lond.; Mr. Harold L. 
Whale, Lond.; Dr. J. S. Warrack, 
Gravesend; Weston-super-Mare, 
Medical .Officer of Health of; 
Mr. Arthur E. Wif/faras.-Lond.; 
Dr. J. A. Watson, Port llorant; 
Messrs. W. Whiteley, Lond.; 
Messrs. , J. Williams .and Son, 
Bradford; West Riding Asylum, 
Menston, Leeds, Medical Super¬ 
intendent of; *'Wolverhampton 
General Hospital, Secretary of; 
Dr. R. Stenhouse ^.Williams, 
•Reading; Mrs; P. Warner, Lond. 


Messrs. Bennett Bros., Salisbury; 
Bedford .County Hospital, Secre- 


R.. A. .Knight and Co., Lond.; 
Messrs. Kutnow and Co. Lond.; 


Letters, each .with enclosure, are also 
acknowledged from— 


.ouukU‘u,uuuubv uuaiuuH, CJCUiu- -• r ._ ,, , _ _ , 

tary of; Bristol Royal Hospital Messrs. Knoll and Co., Load. 

for Sick Children, &c., Secre- L«—Mr. >‘E. Le ‘Francois, ; Paris; 
tary of. Sir H. B. Longhurst, Hampton 

- ( C. —Mr. ;R. de. Cordova, Lond.; Hill; Mr. E. Leitz, Lond.; 


Dr. L.. G. Cole, New York; 
Mr. ,'James S. Collis, Lond.; 
Messrs. Cleaver and Co., Lond.; 


Dr, Paul -Lissmann, Munich; 
Mr. A. W. Lemarcband, •• Barn¬ 
staple; Mr. Lewis, Lond.; 


Carlisle-Corporation, Clerk to .Mr. N. 1. Lonergan, Camborne; 
the; Mr. H. Cripos, Lond.; Leicester Royallnfirmary, Secre* 
Mr. ~H. A. Collins, Croydon; tary of; Mr. -F. S. -Lister, 
Messrs. Corbyn, Stacey, and Co., Johannesburg ; Leeds Maternity 
. Lond.; Messrs. C. Clayton. Lond.; Hospital; Secretary of; Liverpool 
Messrs. Crossley and Co., Lond.; Medical Institution, Secre- 
County Borough of West Hartle- _ taryof. „ 


;Messrs.k Cook and Co., Lond.! Maltine Manufacturing Co., 

Caxton Engineering, Ltd., Lond.; L° n( L; - “ r * k° nd ' ; 

Dr. J. F. Corson, Lorha; Cannon Hr. 0. /D. uMcCulloch, .Ijond.; 

.Iron Foundries,' Ltd., BilBton. Mr. • H.; J.; Monson, Lond.; Mar- 

— %r_ T riQ ,.. t ~„ A . a gate. Town Clerk of; Manchester 

l ^nrSor J n?d U ?n^? nd nh^?mfrnrrt ‘ Royal Infirmary, Secretary of; 

. Driver and Sons, Chelmsford; M £ A A McConnell, Dublin; 

Dr. Isodore Dyer, New Orleans; Dr . H .W. Mills, San Bernardino; 

-Surgeon-General J. J. Dennis, g r w Campbell McDonnell, 

LonA.; Margate .Chamber of 


•A.—Dr.-F. 'S. Arnold, Bovingdon ; Dr.'TraffordMitchell, Gorselnou; 
A. B.; A. C.'D.; Apollinarls j Dr. A. ‘B. Mumford, Man- 
Co/, Lond.; Dr. -K. B. Allan, Chester; MowJJ, . Surbiton; 
Lond. Mendip Hills-Sanatorium, Wells, 

• B. —Mr.-J. B..Bra 9 _h, Birmingham; -Secretary of ; Matthews Adver- 
Mr. J. C. Barker, Watford; tising Agency,‘L 6 nd.; : Mr, J. E. 
'Dr. tR.iH. :Bellwood, Not ting- May, Lond. r 

ham; Dr. P. H. Bahr, Lond.; tf.—North -Ronsdale -Hospital, 
Burnley Guardians, Clerk to the; Barrow - in - Furness; -Newark* 
•Messrs. -T. B. Browne, Lond.; upon-Tren t Hospital,iSecretary 
Messrs. J:BailU 6 re et Fils,-Paris;- of. 

5 Mr. W. E. Boulter, Lond.; p.— Mr.-A. :D. Pjfchio, Soutbsea; 
Messrs. • Becker and Wedde, Mr. B. Denison Pedley, >Lond.; 
, Odessa;.^Ir.F.G. Bowen, Lond.; ,Mr. P. :Pohlenz, . Carlsbad; 
Mr. J. G.Bron, Broseley. Punjab Banking . Co., Lahore, 

, C.—Messrs. Clarke, .Son. and Platt,, ..‘Manager of; ;JMr. /J.. I. Parer, 
Lond.; Messrs. Cutting and’ / Wyndhara. Western lAustraUa; 


Mr. 11. Denison Pedley,»Lond.; 
,Mr* P* :Pohlen 2 , Carlsbad; 
Punjab Banking . Co., Lahore, 
‘Manager of; -Mr. ;J..I. Parer, 
Wyndhara, Western Australia; 


Underwood. Lond.; Croydon Cor-. * Philmar Co., Ht. Louis, 
poretion. Treasurer to the; R ._M r . : J. H. Robinson, Margate; 
Messrs. T._ Cbrjstr and Co-. Renters ■ Telegram - Co., tonrt.; 

: Do n d.; Dr. H-, Chambers, Dond.; , Tbo ,j . D . R fedel land., 

Mr-P-O-Coombes. Krmpp H.U; Mr R R nm ,. Glasgow; Royal 
• Dr. J. K. Col ins, Cheltenham , AlbertEdwardlnfirmaiy.-TVlgan, 
Dr.,J. Craig, Llandudno; Canard, Secre tary of; Mr. A. Riley, 
SS. Co., Liverpool; Mr. G. P. Frj m w 

Carapbell. Falmouth, Jamaica; s _ Dr . jp. R. Shipway. Lond.; 


Delepine, Manchester; Messrs. 
S. Davis and Co., Lond.; Pro- 
Sessor Henry R. Dean, Thurle- 


Commerce, Secretary of; -’Mr. 
W. J. Midelton, Bournemouth; 1 
Medical Sickness and. Accident ( 


stone Sands; Derbyshire County Society,‘Lond.,^^Seeretary of. 

Officer ’ o^%’ur C b h r »y 

SeabS'to tbe^'Dr H^Day! Staffs Infirmary, HartshilLSecre- 
aealtb to the, Dr. it. is. nay, of . .Nottingham General 

E.-Eugenic s Bducation Society,- >Hospit 3 l,Secretaryof;..;National 


U-isugenics » ; Society of Day-Nurseries, Lond., 

lond., Hon. Secretary of. Last ' o 0 „ rpf J rr n f. n r yy Gifford 
Sussex Hospital, Hastings, Secre- Secretary of, nr, tv. 

tary of; Dr. G. N. Edmondson, Nash, neitast. 

.Barnsley; Equitable Life Assur- O.-Messrs. Osborne, Peacock Co., 
ance Society, Lond.; Messrs. Manchester; Oxford Medical 
Elliott. Son, and Boyton, Lond.; Publicatlons Load.; _ 

-iOv - “RJmpr Buenos Aires; .Mr. rLond., Secretarj ot, Jur, .o. 
F. KincaidEtlinger,Wokingham; g^ rd ; Ij0nd '> Mr * J * 0 ’Doherty, 
Mr. T. S. Elliot, Southwell. . Belfast. 


p_Dr Ernest E. Francis, Cbitta- p.-Portsmouth Borough A-“ylum, 

gonw; Fuller Accumulator Co.. Clerk to the; Pembrokeshire 
Lml.'i Messrs.. S. . Flavel and Education^ Authority, ] Haver- 


Mr - 2- Sr D °'™ n ’ Hitenhage; Mes3ra . Spiers and-Pond, Lend,; 

Mr. S. W. Cole Cambridge; . SbefBeld Children-s Hospital, 
J- Cre ™ en - Cork - T , Secretary of; Dr. J. Smith, 

E. —Dr. C. H. Evans. Ixind.; Lond.,. Standard Speciality Co-, 

Mr. O. T. Elliott, Small Heath; Derby U S.A., Secretary of • 

Dr. Efremoff, Gara Kaliste; Dr. 0.-A. Shoemaker,-Elsworth, 

E. G. h. U.S.A. 

F. —Messrs. . Freeman and Co., m _‘pr \y, s. Thomson,'Leicester; 

Lond.; Dr. Ellen. C. Fullerton, Thomss.-Caerpbilly; 

Shanghai; F. ,W. -Dr* J.* 0. Thomas, Canterbury, 

G. —Miss Gibson, Bracknell; Dr. Aukralia; Dr. J. 0 . “'Thresh, 

J. B. Gonella, Buenos Aires; Txmd • Mr. J. Thin,Edinburgh. 

Dr. S. Gill, Formby; Dr. J. T. rj —University of,-Wales, Cardiff, 
G^-athmey. New York. Feristrar of; University of 

H. —Messrs. Ho wo and Rake, Lond.; London Press, Secretary of. 

Mr. P. E. Hoyland, Rotherham; *ir essr3 Van Alexander and 
Messrs. J. Haddon and Co., v ‘ n T d 

Lond.; Mr. C. H. Harding, __yo-* • bitfield, Lond.; 

Whittlesea; H. S. F.; Hospital * F * ^yujismn and Co., 

of St. John and St. Elizabeth, * rj. yy^ h. White, Load.; 

rwiny? . SfN»refcarr of. Sinvanorc : 


-Dr.* J.* 0 . Thomas, Canterbury, 

Australia; Dr. J. 0. -■ Thresh, 
Lond.; Mr. J. Thin, Edinburgh. 


Co., Lond.; Messrs. Fletcher, 
■Russell,and Co., Lond.; Factories, 
Chief Inspector of, Lond. 


fordwest, Senior Medical Officer 

Q—Mr. A E. Quine, Sheffield; 
Queen’s University, Belfast, 


of St. John and St. Elizabeth, 
Lond., Secretary of. 
I,~IndOrBurma Co.. Lond. 

J —Dr. E. D. Johnson, Lond.; 
J. C. 

JL—Mr._ W. J. Eilner, Lond.; 


Mr E ’ D.‘ Whittle. Singapore; 
w. A. Williams, Bodmin: 
MSsra.' A. J. Wilson and Co., 
'Lond.- West Bromwich Cor¬ 
poration, ^Treasurer to the; 


G.-Dr.F.W. Gunn Acklington; i^Vof^' . 

Mr H'Ginn Wo^ster^'"^' R.-Royal Institute of Public 

Dr.J.G.Gordon-Munn,Norwich; S^%cnTyne, Qf Se | u “^ M o[ 
. Dra E? B? Gunsom Lo'nd " “ ^ England, .Lend., Seeretmy of; 


Dr. W. B, Kendall, Muskoka; R ’whltehouse, Birralng- 
King Ed^vard Memorial Hospital, -fir. S.-rWyard, :Lond.; 

Lond.,-Secretary of. - ’ Fm Warner, Warllngham; 

ir. m O ' Ur * - TL’o 1 tinrrfArf? - 


Lond.,-Secretary of. - F. Warner, Warllngham; 

L.—Mr. T. S. Logan, Stone; Mr’ H. Watts, Walhngforf; 

London Temperance Male .and Dr * o. Welsh, Biggleswade; 
Female Nurses’ Co-operation, Messrs. Woodbead and Sons, 

Lond„ Secretary of; Liverpool Huddersfield. 

Corporation, Tr^surer to the; . 0# .zimmermami and 

Dr. R. M. Leith, Port EUzabcth.. ^ 

fil.—Mr. S,A. Martin, Teddington; * Lo., ix>na. 


, Y, BBIDAY. 


TH E LAISTG ET. 


TRICE SIXPENCE. 


'advertising. 


-r crofTP- ADYtf* 1 

.SUBSCRIPTION, rO.S s'Ajnj ABROAD Books and Publfcxtions ... —) jive Lines and nnderPO « 0 

, Fob vks U.mtkd Hikudom.- , : To tweColoxies a. g Q officialandGeneralAnnouncements ( ^,jm nn .iLine 0 0 6 

One Tear .£1.1 0 . 0 14 0 Trade and Miscellaneous Advertise- fEvcrynddlUonnlLinc u 

'-Six Months.0 12 6 I SixMontns... jnents and Situations Varant —J. c. . ^ additional 8 -words, 6 d. 

-Three Months .• 0 - 6 B £%.,?„ ' Situations wanted: First K words, Zs. », p ^ 6 ,. 



THE LAEGET, Apeil 18, 1911. 


a 


iff turf 


GANGRENE OF THE LUNG. 

Bdirmi ct ir.i jTcj_~i=: fcr Gwrawrfim crfJ&KW C 
*} t f C'V/f, Jjrcr.yli'^y on /r b. *»ioU.. 

By H. 


rzmrtJLS ro r: 


BATTY SHAY'. MjD.Loxd. 
F.K.C.P. Lond., 


csrmx axt> vxrr 


xsx ncsrmx. 


r.rv rTT'trv . —Yon Trill probably have asked 
yourselves wist is the reason which has prompted 
me to give a lecture on such a comparative rarity 
as gangrene of the lung—on a disease which 
Eichhorst has found to occur in only 34 out of 
27,472 cases coming under his clinical observation 
—he., in less than 0‘1 per cent. Hensel. spe akin g 
from nost-mortem experience, found it in only S3 
cases out of a total of 5072 •examinations—Le.. 
about 1*6 per cent. The answer is that until I 
came to stndy cases in the wards of this hospital I 
had included all cases of pulmonary disease asso 
ciated with offensive expectoration under the head¬ 
ing of probable cases of bronchiectasis. It wa 
not long before I had a sharp lesson as to how far 
post-mortem opinion may differ from a clinical one. 
Lastly, gangrene o! the lung is a very serions 
malady: for, according to Lenhartz, £0 per cent, oi 
the cases treated by medical measures die. and 
according to Eichhorst a smaller, bat still large 
percentage die—vim. 53 per cent. 

The sharp lesson to which I have referred came 
to me shortly after taking charge of beds in this 
hospital. 

A married woman, aged 24. was admitted with a 
history of left-sided nlenrisv eichi months nre- 
vionslv. - - r * 


oiea. At the post-mortem examination a patch of 
gangrene as-big-as half a hen's egg was found ai- 
the apex of the' right lung, and the left lnng was ■ 
consolidated in its upper lobe and showed numerous 
smallfociof suppuration and small abscesses and 
bronchitis in the lower lobe; there was also patchy 
pneumonia of the right lnng. There was no trace 
of bronchieetasis. 

Snch an experience gives much food for reflec¬ 
tion: first of all..because it is quite possible that- 
the treatment hastened, if it did nor actually 
cause death; and secondly, because it looks as if 
gangrene existed in this case for at least seven and 
a half months. Another case, happily alive and 
apparently recovered, thanks to Mr. Stanley Boyd’s 
operation, had gangrene for over a year. 

Definition. 

To define what is meant by gangrene of the lnng, 
or as it is sometimes called gangrenons pnenmonia. 
is not a simple affair. Gangrene Is another name 
for necrosis or sphacelation, but just as gangrene 
of the leg may be accompanied by no odour what-' 
ever, so gangrene of the lung may exist and yet the 
expectoration, if present, may he Quite free from 
offensive odour: at a post-mortem examination 
gangrene may be found affecting the centre of a 
pneumonic lung. Gangrene of the lnng has been 
met with post mortem, and yet during life the 
patient not only had no offensive expectoration, but 
no expectoration at all. At the bedside we must 
think of gangrene of the lung when we observe, in 
a case revealing or not physical signs of disease in 
the lungs, that there is -a sudden development of 
horribly offensive expectoration, more offensive 
than that oi bronchiectasis or of abscess of the 
lnng. At post-mortem examinations gangrene may 
be met with, associated or not with offensive odour, 
but at the bedside we may essay to diagnose but 
one form of gangrene, and that is the offensive one : 
hence the reason why the qualification ‘‘ offensive " 
is omitted, and a clinical diagnosis oi gangrene of 
the lnng implies a condition of the lnng associated' 
with the expectoration of very offensive spnrum. 

Causation. 

In order to give more sharply the etiology of 
gangrene oi the lung 16 specimens are brought- 
before you from inelmusenms of this hospital and 
of Eniversity College Hospital. 

1. The first specimen shows the left lung of a 
woman, aged 42. who on admission had had chest- 
signs for a year before death and hremoptvsis for 
the two months prior to death, the last' attack 
proving fatal. The specimen shows no gangrene, 
but serves to remind us that fatal litemoprvsis mav 
occur in hudatid of the Umo. and me more narri- 
cularly of the danger run by a medical friend who 
for two and a half years has been suffering from 
signs of lnng disease, including hirmoptvsis. f roni 
infection from this parasite in his lnng.' The 

occurrence of offensive expectoration at las*"forced 
exp-ctoration—an occurrence 'weU V^U^ 7^ ° U °/° mti'on. with results which are 

r’.’-ce in true case* of bronchi^t-Ur^ 77 ! blSlll r ^'^cmry. nnd indicate that 

tccardingl .. 
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aad ,,.is iutumiauieu oy iugiii sweats: tiie exnec 
toration was yellow, and occasionally very offensive 
throughout the six months prior to her "admission. 
Rhoachi were heard over both sides q£ the chest, 
fine crepitations at the right apex in front, and a 
few friction sounds to the right of the pericardium 
mx weeks after admission dulness was found at the 
, “ , basc - and m the same situation were some 
friction sounds. There were no signs of excavation 
anywhere, nor were tnbercle bacilli discoverable in 
the expectoration. As the phlegm was verv ^pioo= 
and very offensive and the fingers clubbed and -<= 
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Prognosis 

This is unfortunately grave, as from 53 to 80 per 
cent, of the cases treated by medical measures die. 
Tins high mortality is due not only to the gangrene 
' • the lun 8 itself, but also to the fact that gangrene 

is so often secondary to other grave and irremediable 
causes. 

Diagnosis. 

There, are no special signs in the chest peculiar 
to gangrene of the lung. A case of gangrene of 
the lung may be readily diagnosed from bronchi¬ 
ectasis if under observation throughout the illness 
which precedes the gangrene, for the sudden onset 
of the signs and symptoms of gangrene is so 
different from the more insidious onset in the case 
of bronchiectasis. Gangrene may last for many 
months, but bronchiectasis for many years. Clubbing 
of the digits may develop in gangrene, but the most 
marked cases of clubbing of the digits are seen in 
bronchiectasis. The presence of elastic tissue is in 
favour of gangrene, though its absence does not 
exclude gangrene. In both bronchiectasis and 
abscess of the lung there is freer discharge of 
pus, and in many cases there is a distinct sign of 
cavity formation. Offensive empyemata may burst 
into the lung and cause difficulty in diagnosing 
gangrene, and then an exploratory puncture may 
be necessary. Radiographic examination of the 
chest may be of the greatest help in locating the 
site of the gangrene, but as a means of distin¬ 
guishing gangrene from conditions simulating it 
little can be expected. The toxemia met with in 
gangrene is much greater than in. abscess or 
bronchiectasis, and, as already noted, it is of 
much more sudden onset than in bronchiectasis. 
“Foetor ab ore” as met with in uraemia and 
pyorrhoea alveolaris may in a case presenting 
lung signs simulate gangrene of the lung, but an 
examination of the sputum should be of help in 
such cases 


favourable cases is advisable; the question k w 
long a delay should be recommended ? It is useless 
to try to find a limit from the study of cases of 
recovery. It is much more reasonable to be guided 
in each case by the behaviour of the signs and 
symptoms. If the patient is rapidly losing ground 
delay m operation should be discountenanced 
unless indeed when operation is considered 
inadvisable by the surgeon on account of the 
severe symptoms. Onthe other hand,if the symptoms 
are not increasing, time should elapse before an 
operation is decided on. 

A point of considerable interest which I have 
observed is this, that though successful pneumotomy 
is a difficult proceeding in some cases, owing to the 
difficulties in finding -the site of the gangrene, yet 
considerable relief is given to the patient by the 
drainage of the adjacent lung by the pneumotomy 
wound, even if the gangrenous area is not reached. 
Farther, it is preferable for the offensive discharge 
to escape through a wound in the chest than to be 
expectorated. 

The medical measures for the cure of gangrene 
are small in the extreme. All that can be hoped 
for is to treat the patient symptomatically and to 
endeavour to lessen the offensiveness of the expec¬ 
toration and breath by the use of creasote and other 
allied remedies both by internal administration, by 
the mouth, by inhalation, or by intrabronchial appli¬ 
cation. Best in bed is to be recommended because 
it is easier then to bring up the foul expectoration 
from _ the seat of the malady. ' Haemoptysis may be 
checked by the use of calcium salts or by the inha¬ 
lation of turpentine. Operation is most likely to be 
successful in cases of gangrene due to pneumonia 
or embolism—generally speaking, in cases in which 
the gangrene is localised. The unfavourable cases 
are those in which the gangrene is widely diffused, 
cases dependent upon bronchiectasis, or cases 
following the aspiration of food. 


Treatment. 

This constitutes one of the most vexed problems 
which physicians and surgeons must share with one 
another. A certain number of cases recover by 
themselves, but the number is not so great as the 
recoveries following operation. We have seen that 
Len hartz found that of cases not treated by opera¬ 
tion only 20 per cent, recover; Eiclihorst believes 
that of such cases 47 per cent, recover. Garre found 
- that of the operated cases 66 per cent, recover, 
and Lenhartz 64 per cent. From a considera¬ 
tion ~ of these figures operations should be 
carried out promptly as soon as tbe case is 
diagnosed as one of gangrene of the lung I 
and is found suitable for operation. It is 
interesting to know that adhesion of the 
parietal to the visceral pleura is found in about 
92 per cent, of all cases. 

There are, however, some ifs ’ which must 
be attended to and which constitute the real 
difficulty. As we have seen, primary gangrene of 
the lung is practically unknown. Careful clinical 
research and observation are needed to discover the 
nature of the cause at work which has led to the 
gangrene. In those cases in which the primary 
cause is a disease from which recovery may be 
anticipated—e.g., typhoid fever there should be 
little delay in considering the wisdom of operation. 
But where there is some primary cause which will 
soon be fatal there would be no point in operating. 
In view of the fact that some cases do recover 
spontaneously some delay in operation even in 


Central Midwives Board.— Special meetings 

of the Central Midwives Board were held at Caxlon House, 
Westminster, on March 30th and 31st, Sir Francis H. 
Champneys being in tbe chair. A number of midwives were 
struck off the roll, tbe following charges, amongst others, 
having been brought forward : Neglecting to take tbe tem¬ 
perature of the patient, as required by Rule E. 13; employing 
an uncertified person as a substitute, in contravention o 
Section 1 (4) of the Mid wives Act, 1902; neglect to wash 
the patient on the termination of labour, as requ.re y 
Rule E. 7 (b) ; not adopting the antiseptic precautions 
required by Rules E. 3 and 7; not keeping a re g ,s er 
;ases, as required by Rule E. 23. A child suffering 
nflammation of arid discharge from the eyes on an ^ 
;he third day the midwife did not explain that 
me in which the attendance of ^an/or the 

sz.’ssrSbSrws; 

nedical help, properly filled up and signe 7 > c(1jca i 

hat this might be immediately d recortling 

iractitioner, as required by Rule E. 2U {p) , 3 the 

n tbe register fictitious entries of the P .. or 

.atients; not possessing the whole * ^ ^ 

pon which medical aid is sough J to P en d a n<-e’r the life of 
ord negligently and carefesT^ f J, habic Serial when 
he child , not wearing ^ « n i- ■pi* having been in 
t tending patients, as from puejeml fever attending 

ontact with a person saffron x P R h j „ endergonc 
a a midwife at confinements ml„f the 
-infection of self "/ s wqui^ by Rule E. 6; 

>cal supervising autbo y. required by 

nd not being scrupulously Clean, us 

ule E. 1. 
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LECTUKE II. 1 

XWtrcrccJ on lTcrcA Cth. 

Mr. President, Ladies, and Gentlemen. —I will 
first deal with the developmental phases of the type 
which, since it will be better to treat it detached 
from specific examples, I will designate as Type A. 

In this type the dominant factor in the evolution of 
the adult condition is the extroversion of the cloaca. 

Developmental Phases. 

Type A : 21 ale. 

In the male of Type A the intracloacal genital 
tubercle is well developed and possesses all the 
characteristics described in the chelonian penis. 
The terminal part, which is ultimately to become the 
plans penis, is not invaded by the seminal groove, I 
although upon the remainder of the penis this \ 
groove is well marked as far back as its termination 
behind the cloacal orifice of the uro-genital sinns. 
Upon either side of the seminal groove the seminal 
guides (now called the inner genital folds) are well 
developed, and they run from the anterior extremity 
of the seminal groove at the base of the glans to 
the cloacal orifice of the uro-genital sinus, and past 
it to the anus, so that, as in the chelonian, they 
merit the anatomical name of plica: recto-uretlirales. 
Around the opening of the cloaca run the pouting 
cloacal lips. (Fig. 8.) 

Fig. 8. 
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towards the surface of the hody. By a continuation 
of this process the cloaca, as a cavity, becomes 
practically obliterated, and the visceral orifices that 
originally opened into it come to be situated on the 
general surface of the body. With complete 
eversion of the cloaca the genital^ tubercle (penis) 
becomes fully exposed upon the ‘’perineum,” and. 
the seminal guides (inner genital folds) begin to 
close together and meet in the miaiine, thus con¬ 
verting the seminal groove into a tunnel (penile 
urethra) by the formation of the median raphe. 

Since the seminal guides meet and fuse in the 
whole of their length, the median raphe extends 
from the base of the glans penis along the whole 
length of the penis and into the margin of the anus. 
This is an important point to note. It is also 
obvious that with the closing of the seminal groove 
a channel is formed from the uro-genital sinns to the 
base of the glans penis, but at this point the channel 
ceases. It is now that the terminal epithelial 
ingrowth invades the glans and establishes the 
continuity of the seminal tunnel (penile urethra) 
and the ter min al orifice in the glans at the fossa 
navicularis. This epithelial ingrowth is also con¬ 
cerned in delimiting that hood which, present as a 
fold in the chelonian, becomes the prepuce in the 
males of this type. This process of preputial 
formation has been described by Berry Hart and by 
myself in previous papers. 

Meanwhile, with the eversion of the cloaca the 
prominent cloacal lips have been displaced laterally. 
These lips pass immediately in front of the free 
portion of the penis as it becomes everted from the 
cloaca, and then, shirting along the sides of the 
cloaca, pass backwards around the anns to meet 
behind it towards the base of the tail. The cloacal 
lips, or the special part of them that lies imme¬ 
diately lateral to the sides of the genital tubercle, 
become prominent and form two swellings upon 
the perineal surface. These swellings fade away 
and meet m front of the penis, thev swell out and 
become conspicuous laterally at its base, and tbev 
diminish behind at the sides of the anus, becoming 
lost in the anococcygeal region. It appears to me 
that these cloacal lips constitute the basis of tbe 
swellings that are generally known as the labio- 
scrotal or outer genital folds. 

Type A: Female. 

In the f emale of Type A the intracloacal genital 
tubercle is small and resembles the female organ 
of the chelonian. The terminal elans 
differentiated as in the male; bnf Te sexual 
groove is shallow and not well marked The 
seminal guides when compared with the' same 
structures in the male are trivial, and, as in'the 
female chelonian, they do not extend back bevona 
the orifice of the uro-genital sinus. These reduced 
seminal guides (inner genital folds) become in the 
female the labia minora, and it is essential to regard 
these at the outset as being far from female peniul- 
sites, but rather as reduced and almost functionless 
remnants of functional male structures. (Fig. 9.) 

With the eversion of the cloaca in the female the 
reduced genital tubercle is unfolded upon the 
perineal surface as the clitoris; the practically 
lunctioaless seminal guides do not unite orer the 
reduced seminal groove, but stand aside as the 
labia minora; the prepuce progresses but little 
further than the stage seen in the female Te^tuela ; 
and the terminal ingrowth for the seminal 
(urethral 4 tunnel in the glans. though it mnv start 
to develop, does not typically produce a patent 
channel through the glans. The cloacal lips encircle 
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the whole perineal area.as in the male. They meet seminal tunnel is completed the eloacal Ups, or 
in front of the clitoris (anterior commissure), they derivatives of a special portion' of them, become 
slcirt the sides of the genital tubercle (labia majora), prominent and also grow inwards towards the mid- 
and fade away in the anococcygeal region. line from either side. This ingrowth of the cloacal 
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line from either side. This ingrowth of the cloacal 
in margins takes place first at the base of the genital 
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It is important to repeat here ,and to bear in margins takes place first at the base of the genital 
mind the somewhat changed point of view from tubercle, and the union in the midline sweeps 
which this account regards the morphology of the forwards towards the tip of the genital tubercle 
’labia minora in the female. These structures in until the genital tubercle, with the completed 


which this account regards the morphology of the forwards towards the tip of the genital tubercle 
’labia minora in the female. These structures in until the genital tubercle, with the completed 
the female tortoise are obviously the somewhat seminal channel (penile urethra), is buried beneath 
.. .. the invading cloaca! margins (labio-scrotal folds). 

Fig. 9. c In; this, way the genital tubercle is first everted 

from ,the cloaca and then, secondarily, buried 
b beneath the ingrowing cloacal margins. The in- 

, a ' ' ./W'-'J. ■'$ (Cn growth of the cloacal margins first cuts off the liiud 

:: V ? s ft : 5? gut opening from the cloaca, and then, burying the 

'•’ ■'i v ? |4| V- ' ? Tsm \ : V - - proximal portion of the genital tubercle deeply, it 

'/'Xm i , '.f !j|I V : .y*| III -p;': ' ensheathes the distal portion and binds it to the 


The stages in the development of the female of Type A. In 
(a) the condition is practically identical with that eeea in 
the male. In (b) the cloaca Is becoming: more shallon and 
the genital tubercle shows the widely separated seminal 
m.idfs /labia minora). In (c) the parts have practically 
assumed their adult condition. (Figured from develop¬ 
mental phases in Homo.) 

degenerated representatives of foe functional 
seminal guides of the male. In mammalian females 
of Type A it is equally apparent that they are in a 
further reduced and functionless condition, and 
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more 


prominent than the same part in the female 
the females of many animals which follow 


Again, in the females ot many—a* ^ercle may g ans nxea. and becomes continnons with the most 
this type of development the gemtoi mbeTci ^.may fcof the lmited sem inal guides. The free 

be considerab y e ^ to unite ^ j s i n ;i ii pendulous penis being a mere extroverted genital 

seminal guides h q£ the ma ' le I:a some tubercle, and having only this intracloacal structure 

respects simihr P c “ the sta(Tes 0 f develop- and the seminal guides entering into its composition, 

ment of the two sexes may be absolutely identical, is covered, as a rule, by a very fine skin winch gives 
m that in the male and the female both seminal rise either to no, or to few and special, bans. The 
guides (inner genital folds) ana cloacal margins raphe, which marks the line of union of the semmal 
(outer genital folds! may meet ana fuse over the guides, is continued backwards _ along the penile 
"enitaWubercle. These extreme cases will be body and across the penile root towards the an 
° la f er it is to be noted that the into the anterior margin of which it extends.^ This 

feature is not, as a rule, sufficiently emphasised m 
descriptions; but in the majority of cases it is a 
very conspicuous one. In the male human fcetus 
(as an example of Type A) the passing of the fused 
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The stipes in tbc development of the female of Type B. The 
small genital tubercle with its open labia minora becomes 
buried by the overgrowth of the lablo-scrotal folds as in 
the mate, (Figured from developmental phases in. £guus.) 

in all those animals that fall into Type B. In the 
Ungulates the likeness between the embryonic 
stages of the two sexes is nothing like so great as 
it is in the Rodents, among some members of which 
order it may be very striking (compare the phases 
in the foetal horse and foetal rabbit). 

From these brief descriptions of the main features 
of the developmental stages in the two types it 
will be apparent that the adult conditions arrived 
at will have certain special features which will help 
to show the line by which the external genitalia 
were evolved. It would at this stage be too 
optimistic to hope that a mere examination of the 
adult external genitalia of both sexes would alwavs 
suffice to determine, beyond all doubt, in which 
class, A or 15, any given animal should be placed ; 
but. with more extended knowledge, I believe the 
determination could be done in the great majoritv 
ot cases with the very greatest certainty! For this 
reason it is now necessary to outline'these adult 
characteristics imprinted by the two types of 
development. " 

Adult Ciiaiuctf.iustics. 

Type A: Male. 


seminal guides within the anal margin is very 
obvious; in the normal human adult the same 
feature is almost equally striking. This is a curious 
instance of the perfect retention of a chelonian 
feature, for in the males of these animals the 
seminal guides pass right back to become lost only 
within the lumen of the rectum. 

The fine skin of the genital tubercle is the site of 
the deposition of pigment in most of the repre¬ 
sentatives of Type A, and in some of them this 
reaches a very high state of development.' Upon 
either side of the root of this pendulons penis is a 
very different area—the area scroti of Klaatsch— 
which is derived from the cloacal margins (labio- 
serotal folds). The area scroti possesses very 
definite characters, which in many ways are in 
some contrast to those of the penile area; the skin 
is somewhat coarser, it rests upon a more dense 
stratum of subcutaneous tissue, and it gives rise to 
hairs in greater abundance tlian does tbe penile 
area. Moreover, a remnant of the muscle of the 
panniculus carnosus generally persists in this area. 
It is to he noted that the actual testicular sac is 
not always developed at exactly the same site 
in the cloacal margin; and, indeed, it may occupy 
any portion of its length. In males of Type A the 
scrotal pouches are found in front and to the sides 
of the genital tubercle ( Titpaia ), at the sides and 
base (Homo), and still further back beside'the anus 
or even behind it ( Cheiroptera ). 

Type A: Female. ... 

There are many very distinctive features to be 
recognised in the female external genitalia formed 
according to this type. The everted cloacal margins 
(labio-scrotal folds) may or may not he prominent 
as labia majora or outer genital folds. Tbe develop¬ 
ment of these varies greatly in different anim als 
all of which conform to this type of development. 
Well marked in . some of the" .European races of 


The most outstanding feature in males of this | SK1^55aSS 2S“S 

duals would hardly merit any description as folds or 
ridges, being marked only by their skin characters 
and by the presence of the pubic hair which springs 
from them. Even the development ot pubic hnlr 
may be extremely slight in tbe females of some 
races winch do not practise epilation. 

In a large number of other mammals of Tvno A 
this minimal development displayed bv the human 
female is the normal condition typical' of the ndiffi 
female. Iu most of the Primates' the 5-,“ - 1 

the perineum, nod it.” 1 ^ !”, po . n tbc surface of 

subject to considerable 


type is the complete eversion ot the genital tubercle 
from the cloaca. As a consequence of this process 
tim penis tends to become a free, pendulous organ 
attached to the perineal surface only bv its “ root ” 
This character attracted the attention of Linnteus 
and partly on the strength of it he included the 
Cheiroptera among the Primates. 

The terminal portion of the penis ends ns a 
ghins. which. though it may undergo some slight 
W'cilic modifications, remains for the most part 
Miiall in sire and simple in its characters. This 
, i\.‘ s covered wholly or in part by a simple 
reduplication ot the skin of the penis which con- 
-titnU'S the prepuce. The prepuce maybe united 
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variations in size. Typically it Is small and termi¬ 
nates in a small glans which is protected by a 
slight, hood (prepuce) which secondarily joins the 
labia minora.’ in most cases this glans is solid, and 
unperforated by, the ingrowth which forms the 
terminal portion of the urethra in the male. In 
Myotis nigricans, and probably in other members 
of the Cheiroptera, this terminal ingrowth develops, 
but does not constitute afunctional canal. In some 
of the Lemurs a further development is seen. 

The labia minora (seminal guides) diverge from 
the under, side of the clitoris and pass backwards 
for a variable distance in different animals, and 
even in individuals representative of the same 
species. This variability is well displayed in the 
human female, for though these folds may at 
times pass backwards so far as to encircle the 
vaginal orifice, and meet to form a fourchette, it 
is more common for them to disappear altogether 
behind the urethral orifice at a point about half¬ 
way between the ventral and dorsal margins of the 
opening of the vagina. In some cases, not to be 
considered as abnormal, they do not extend so far 
hack even as this mid-point. In some animals of 
Type A they are still more limited, and are practi¬ 
cally confined to an area stretching from the under 
surface of the clitoris to the sides of the urethral 
orifice. Such a condition is seen in Perodicticus 
potto. In some Lemurs these seminal guides become 
again of functional importance. 

It is to he noted that the body of. the human 
clitoris is normally small, and that it is practically 
free from any groove upon its lower,surface. In 
most Primates the clitoris reaches a relatively 
greater degree of development, and the . urethral 
groove is more evident; and in some sppeies the 
labia minora actually fuse over the groove and 
complete a urethral, though not auro-gemtal, canal. 

In these animals the genital tubercle may be e^actly 
similar in tbe two sexes, but the likeness is merely 
a superficial one, for functionally the ,condi¬ 
tions are widely different, since m the male this 
completed groove forms a continuation of the uro . m 
genital sinus, while in the female it functions as a 

”te“‘Lies of Type A the ».«« 

ture, and this fact has .leaw suc £ fema les 

the erroneous idea that it is oiuy w. 
that the hymen exists. 

Type B: Male* 

In the male of Type B the most 
feature is the incorpoiatio incorporation may 
skin of the pubic regio • j different orders, 
take place overvarying extentnnom ^ ^ 

in some passing hs r, The penis is no 

portion of the abdomi . , t0 the perineal i sheath 

longer free and penduloust fixed to^ ^ i& 

surface only by its roo , ensheafehing fold of 

the whole of its leng , , outset constitutes a 
the ventral skin. This at the» ouw» . q t A . 

great contrast to . g carried forwards 

Sas.ageneral rule greatm: ^Xleter iKxtenl 


(labio-Bcrotal' folds), and that it is therefore a part 
of 'the ^general body skin, or more particularly a 
portion of that skin in some part of which the area 
scroti is developed. The skin covering the penis in 
males of' this, type . therefore partakes of the 
characters of the skin of the scrotal region in males 
of Type A; it is fairly thick, having some remnant 
of the panniculus carnosus persisting in it, and it 
is covered by the same hair that clothes the scrotum 
and perineum. • . • 1 

The actual site of the, scrotal pouches varies 
somewhat,, just as it'does in the .males of Typo A; 
in some Rodents it is situated almost as far back as 
it is in the Cheiroptera. 

Within the penile sheath the' genital, tubercle 
remains hidden. This.concealed genital tubercle 
of course corresponds strictly to the exposed genital 
tubercle of the males of Type A; but it is subject to 
a rather wider range of, variations. In the first 
place that portion distinguished as the glans may 
undergo the most marked, even fantastic, modifica¬ 
tions; but it is, as a rule,'covered by a prepuce that 
corresponds strictly to the prepuce developed in 
Type A. This prepuce is present in many repre¬ 
sentatives of most orders, hut it is not invariably 
found in such a well-developed state as is usual in 
the case of the unprotected penis of Type A. Tins 
prepuce-derived from the genital tubercle must be 
sharply distinguished from the sheath derived from 
the cloacal margins. It is a misfortune that the 
name “prepuce” has been’applied without any 
discrimination to both these . structures; even 
their occasional 


it is always — -r; 

for the penis in all quiescent conditio 


Tt must he understood that 
developed from the ingrowing cloa 


this sheath is 


designation as 
“primary!’ and 
“secondary” pre¬ 
puces is not a suffi¬ 
ciently distinct 
nomenclature. (See 
Pig. 12.) 

As the penis is 
traced backwards 
its sheath it 
becomes buried 


Fig. 12 



Median section of terminall portion otllic 
nenis of a horse (from Sisson), potc 
the double nature of the ‘ prepuce. 


Se“ei>ly be.eit the «»»•« «< »« »“«””■ 

ST-» a*,. 

penile root is present to ensure full 1 
during functional activity. , 

One of the 

dition needs some attention, in ^eath 

especially among the ^dents. th P tborQUgllly 
may be very short, and tbe P ei ) ls extreme i y 
concealed withm its sh®ath tbat ^ f(jmale 

difficult to distinguish the evertcd , This 

unless the genital tubercle c that j n those 

condition should be compared t sllC ath 

females in which the genital tubercle an 
are of unusual length. 

Type B: Female. 

In the female of this ° d g*° 0 %be penile 

surround a recess, which which the genital 

sheath of the male, ?? mjj C clitoris and its 

tubercle is similarly hidden therefore con- 

labia minora (seminal gaiam modified form 
cealed, and labia majorain som^ This 

constitute the only characteristics of the 

vulval recess retains all i cloaca. 

ventral part of the fem e (j a f/m minora) run 

The open seminal aloDg the ventral 

upwards on the genital ^ tb0 apex ol which is 
surface of the vulval re > j which they 

the urinary orifice, round the sides o ^ 

to disappear upon its uors, 

,YVt2 







THE LaKCET,] DR.E. MAPOTHER & DR. T. BEATON: TREATMENT OF GENERAL PARALYSIS. [April 18, 1914 1103 


hymen in females of this type exists in the virgin 
condition across the-mouth of the ntero-vaginal 
canal wherever this opens into a “uro-genital 

•_n - T_oro onTmoolofl in 


INTRASPINOUS TREATMENT (SWIFT- 
ELLIS) OF GENERAL PARALYSIS : 


WilCreVcL LJLU.S U|JCUO iULU tx uiu-gEuutu. W.U UJJAliJAiAl-U A AJ.1WAU a UAU • 

i.” Just as the labia minora are concealed in A PRELIMINARY NOTE ON. FOUR CASES TREATED 
■ animals* the hymen itself lies deep within -py this METHOD 


blllUS. na tuc iuuiu miuviu ^ . 

these animals* the hymen itself lies deep within 
the female passages, and so 
Fig. 13. frequently escapes observa- 

rt-Tj tion. Nevertheless, all the 

/\\ 1 conditions that are charac- 

| teristic of the females of 

V-;*!, 'pE^SsMsi'i Type A could be reproduced 

Lt| simplv by everting the vulva 

5M 1 lP?§jiB!r of Type B. (See Fig. 13.) 


BY THIS METHOD. 

By EDWARD MAPOTHER, M.D. Bond., F.R.C.S.Exg., 

AND 

THOMAS BEATOX, M.D., B.S. Loxd., 

ASSISTANT MEDICAL OFFICERS, LONDON COUNTY ASYLUM, LONG 
GROVE, EPSOM. 
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°f Type . (See Fig. 13.) Since , tlie description by Swift and Ellis at a 

Be ween TP 11 "? 1 orifice, mee y n g G f the New York Neurological Societv in 
surrounded byitslabiamajora, Aprilj f gl3) of a new mode of treatment for para- 

an . e an . lx ? a rl f?,°, ls *? e syphilitic diseases of the nervous svstehi bv the 

i injection into the spinal subarachnoid space-of 
perineum, but the anatomical i ^ 

f - salvarsamsed serum, a considerable number of such 

SSsrt «r-r “ **• ? “«/ 

rp™. i out relatively few have been recorded m this 

lype A tne perineum consists , mi e i, • , .... 

_country. The presence of the smrocliasta nallida 


m 

!| f | 


rrV'iW J-vpe a tne permeum consists , . ,, , r — 

rM of the extroverted summit of coun£ry - The presence of the spirochata pallida 
W/ the cloaca, but in females of can be demonstrated post mortem m a majority of 

Yf/A Type B it is composed of the cases of so ; called parasyplnlitic diseases of the 

l V'AYtAf cloacal margins that have met nervous s F stem . A has been cultivated from the 

and united in front of the bla m ^sue of the living_ general paralytic; 

A] 1 . \ anus. and the rabbit has been infected by means 

IK We have alreadv seen t,w o£ the seram of tbe general paralytic. These 


and united in front of the bram tlssue o£ tbe Uvmg general paralytic, 
anus. aud the rabbit has been infected by means 

We have alreadv seen that of the serum of the general paralytic. These 
in the male of this tvpe the findings mdicate that general paralysis is, at any 
genital tubercle may be so rate m tbe ma j°rity of cases, a true syphilitic 
completely concealed, and the P rocess depending upon the- presence and activity ' 
shentli he'sn cho-t *i,„<- «... of the organism itself. The difference between the 


Lower end of votfni and completely concealed, .and the s ' i _ : ° WW iU J 

uro-KcnitM sinus (vulva) sheath be so short that the °* ^S* 13115131 itself. The difference between the 

likeness to the female may course of general paralysis and that of other 
labia rninora. v, Vagina, be very great. One other s yP lnilt}lc lesions of the bram would appear to be 
■ o(YrdoI"TM,inbi»mim,S! condition remains to be con- due£o £be different distribution of the organisms 
c. Clitoris. sidered. Females of Type A 111 1 . ® wo cases ; in general paralysis they are 

have already been described in £ound in the cortical and subcortical tissue spaces, 
which tbe genital tubercle approaches to a masculine aTra r 110111 the blood-vessels, and so, inaccessible to 
degree of development, so much so that in some ! be 111111161106 ol antisyphilitic remedies circulating 
Primates it again becomes a urinary canal by the ™ tbe blo °d stream, hence the failure of the treat- 
closure and union of the labia minora. Similarly ment o£ tbe disease by intravenous administration 
m females of Type B these approximating of salvarsan as well as bv the older 


auiou oi me lauia minora. Similarlv 1 e UI sease Dy intravenous administration 

m females of Type B these approximations to the o£ salvarsan as well as by the older antisyphilitic 
male condition occur, and in some instances are rem6 dies. The cerebro-spinal fluid bears the same 
far more profound than anything previously- r ? latio11 to the neurone as the lymph to the ordinary- 
described. In some females of Type B it is not tlssue o£ tb6 b °dy, and it is noteworthy- that after 
only the urinary, but even the genital canal, that tbe mere “traduction 0 f Ba lvarsan into the’blood 
lubS-TnTil CarriCd ii t0 the , t!p o£ the genital stream, the presence of arsenic in the cerebro-spinal 
.lPinn i ’ tb y tbe male and female con- fiu,d bas never been demonstrated, whereas it is 
S', 1 ?"“*'■ Io .««mo animal, 'speciaUy in that fluid that one find, chemical 

r = - 1 araSE " e(aboU ” - 

described.] animals was then seem, therefore, to be an attempt to destroy- the 

— _organisms by spirochieticidal substances introduced 

sssP ipsirass 

dmw S that the number of rtmlcnts attct-mn t? ^ C n n - ,SSD ^’ so!,!’ bo A vevei '’ be6 n demonstrated that the blood 
sfJMon 1912-13 was 2033; of these 137 g .. d 110 " a£ter mtravenons injection of salvirsnr. 
dcjvyrltTicnt of the faculty of medical’sciences P 0SS0S . SGS a strongly marked destructive action on 

jear coding August 3ht, 1913. the total rc^nue of ^ spiroebmta-this action, in the opinion of 
College from all rnurce-i amounted to £66.654 7 . o ,7 t.J* observers, being quite out of proportion to -t ^° St 
an ercc,, of expenditure over income of £n 3 salval san content-and such serum t0 , ltsac£ual 

I^Wo Uie^v chemTIan ‘T C ir ' arc ^ f Ucod lnto tb6 subarachnoid space withon^™' 

'"W ,.n» «wdio S t access SffSUS 


~ ‘ fcUV cncmicni laboratories and the 

°. f ******** or 

a-, 'hdudir.g the biometric and Galton labora-orie^ 


harmful effects. The readiest access for tb • 
ductiou of the activated serum i s afforded l.wi 
puncture, this beino tbn ^ UorUod b Flumbar 
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eacli side of the skull,- the advantage claimed being With regard to physical signs speech was slow .w ~ 7 ~Z 7 
gi eater assurance that it should reach the cerebral the pnpiis were contract, unequal, irregular tnaTfl 
eoites. However,, such heroic surgery would not immobile to light; all movements were sIowMtoe 

appear to be necessary as Dr. Cotton, in two cases ^tremors of the tongue and the hands; station andS 
of general paralysis which died during the course of wf e -^ oth anstead y and fte knee-jerks were exaggerated 
treatment by the intraspinous method, found sal- was Elron giy positive in biood and 

varsan in the ventricular fluid . 3 It has also been r ? T - 

shown that if phthalein be introduced by lumbar q 2 '~ A 1 ma!e * a F e 33, admitted Jniy 1st, 1912 
puncture into the subarachnoid space, and two l 3 „ yea , rs P rertou sly; two months’ 

hours later fluid is Withdrawn simultaneously from admS' I Z 1 i ad felt dnlb and anergic for two years before 

phthalein is to be found m.both, though the spinal and apprehensive, the resnitof auditoiyand Visual iialluciZ 
nuia contains double the proportion found in the tioDS - At the date of commencement of treatment he had 
ventricular fluid . 1 Further, it was noted by the late improved remarkably, and it was difficult to determine any 
Dr. Loomis that after argyrol was introduced into abnorm ality, either intellectual or emotional. With regard 
the spinal subarachnoid space it was to he found at t0 P b F s *°f,* signs, articulation even of test sentences was 
necropsy distributed over the cerebral cortex s normal; the pupils were slightly irregular, rather large, and 

The tppbninn^ nf tUa -n*nnaaa . . ' equal m size; the left reacted very slightly to convergence, 

, Re process as originally de- the right not at all; both were quite immobile to light 

scribed by Swift and Ellis and as carried out by There were marked tremors of the hands, tongue, and face; 
ourselves is briefly as follows. 1. The intravenous coordination and sensation were normal; station and gait 
injection of 300 c.c. normal saline containing wer . 6 normal. There was marked increase of knee and 
0‘4 grm. salvarsan neutralised with caustic soda supinator jerks. Wassermann reaction was strongly positive 
2. One hour later the removal of 40 c.c. of blood. in bIood and cerebro ' s f )irial fln5d - 
This is eentrifugalised and 12 c.c. of the serum Case 3. — A male, aged 58, admitted on May 31st, 1913. 
obtained is diluted with 18 c.c. of normal saline, the s yP hilis was admitted, hut the date was not known. The 

mixture being then heated for half an hour at 56“ C. drst 8 ym P tom L were n ° ted 15 “ on , ths bcforc admission; 

7 011,0 - .•_ l; c , . there was sudden onset of marked amnesia for current 

. n .k a spmous injection, after removal of even t s . On admission there were instantaneous amnesia, 

an equivalent quantity of cerebro-spinal fluid, of fabrication, euphoria, complete lack of insight, and tendency 
the 30 c.c. of this diluted serum prepared as to make ill-considered plans for the future. There was little 

above. The whole process was repeated four general dementia; he was capable of arithmetical deductions 


injection of 300 c.c. normal saline containing wer . 6 normal. There was marked increase of knee and 
0'4 grm. salvarsan neutralised with caustic soda supinator jerks. Wassermann reaction was strongly positive 
2. One hour later the removal of 40 c.c. of blood. in bIood and cerebro ' s f )irial fln5d - 
This is eentrifugalised and 12 c.c. of the serum Case 3.—A male, aged 58, admitted on May 31st, 1913. 
obtained is diluted with 18 c.c. of normal saline, the s yP bilis was admitted, hut the date was not known. The 

mixture being then heated for half an hour at 56“ C. £** s y m Ptomswere n ° ted 15 T n , ths bcforc admission; 

7 011,0 _i., ,, . there was sudden onset of marked amnesia for current 

. asP^ous injection after removal of even t s . On admission there were instantaneous amnesia, 
an equivalent quantity of cerebro-spmal fluid, of fabrication, euphoria, complete lack of insight, and tendency 
the 30 c.c. of this diluted serum prepared as to make ill-considered plans for the future. There was little 
above. The whole process was repeated four general dementia; he was capable of arithmetical deductions 
times at intervals of two weeks between Oct. 28th and of a correct and collected account of . all events of his 
and Dec. 9th, 1913, and a ■ final repetition was past, except those of the previous 15 months. At the time 
carried out on Jan. 5th, 1914. commencement of treatment he ^‘owedpraotoyuo 

mt m .. _ ... ebanere. As to physical signs, speech was a lifcfcle indistinct 

The Wassermann reaction was quantitatively in Jticulation for consonants;'the pupils were median, 
estimated at Glaybury Laboratory in specimens and unequal, the right being larger than the left, and were 
of blood taken before and after the intravenous irregular and inactive to light. There were tremors of the 
injection of salvarsan on each occasion, . and tongue and hands; movement of the limbs was clumsy; 
we .may here note that there was never any station was steady, the gait a little unsteady and spastic; 
difference in intensity in the two specimens, and the knee and supinator jerks were brisk. Wassermann 
A similar estimation with an examination as «“tion was ^ngly P ositive in blood aod cerebro-spmal 

to the globulin and cell content was per- fln ’ d - • ._ lq , 3 

formed on samples of cerebro-spmal fluid removed g^? was dentd aid physic™ signs”wer! absent.’ The 
before the mtraspmous injection at each sitting. fi 'g t mental symptoms were noted 20 months before. After 
The method used for the estimation of the wasser- a w jjjle a fc work he developed numerous disconnected 
naann reactions was that devised by Candlei' and delusions, and since then he had done no work an a 


Mann, and shortly to be published in the Archives shown marked confusion from time to time, on admission 


0 / tS£S 

cases showing but a very slight grade of detenora- an ea £ ^ e oontinna ] complaints as to his health, 
tion, as it was felt that if arrest of the disease ^ definite delusions could be elicited. From time to 
could be effected the results would be of much t; however, he displayed considerable amnesia for Ins 
greater value - if the process of actual destruction ^ confusion as to his present surreran 

of the nervous elements had not preceded very far. t ^ e g a t e of commencement of treatment, O . • 

The following is a short summary of the history con f us iona) periods bad ceased ^ w Sess of judgment, 
of- each case and of the conditions existing at the amnesia, but be showed a F en « a ^ oice was monotonous, 

time of commencement of treatment. articulation was stumbling and explosvve 1 the» P»P«^ 

CASE 1.—A male, aged 40, admitted on Jane 18fch, 1913. me[ j; nlQ> equal, and regular; reaction to t tremors of 
Syphilis was admitted 20 years before ; no treatment and no Nation was very slight. There werew - . . niUE0 ] es 

secondary symptoms. First symptoms noted two and a half the facei toDgue, and hands; overactr „ a ; t was 

years before, consisting of attacks of vertigo and anxiety, and c | ums i ness 0 f a u movements. T , oe alon" a line 

decrease of sexual appetite, and outbursts of intemperance. s h n ffling ; he could, however, walk b - re ism; the 

More recently:attacks of confusion with auditory 'visual with little difficulty. _ Tber ®.!? ®. “ br ht The Wasser- 
hallucinations, persecutory delusions, and excitement. On p ate] j ar aa d supinator jerks were very cerebro- 

admission he was in a confused state with partal amnesm ^ ann reacfcioQ was strouglypos.trve in the blood ana 
for his recent excited periods, but with considerable insigh S pi na j fluid, 

into their morbid character and distress thereat Jhere was ^ imme diately following the trea - 

-little genuine dementia, either intellectual or emotion^. Zi 6 JZ “ d diminished in seventy v,ith 

Before the commencement of treatment he varied coosider ment was slight toms ao ted being vomit- 

ably, showing at times marked confus.onw.ri. halucmat.ons ?ach repetition the d D eck, back, 

and occasionally betrayed depres sion with smcidal tendencies. ing dizziness, sh S bb tllcse , however, was 

, M^ei: Comptesitcndus de la Soci«<= de G aZsc in temperature, mamtnine 


ElUUlY AJk UJlllIVOM wUiii UOll/11 MUO* - , « 

the mental state varied a good deal- At times be shoive n 


s Quoted by W.heszyuski: lWd 


in range : 




;vas observed. All four patients exhibited a 
remarkable similarity in this respectat no time 
was the condition of any of them alarming. 

An almost identical reaction, and no lasting 
change in the patients’ condition, followed a set of 
preliminary experimental procedures on Sept. 26th, 
1913. These were designed to test individually the 
effect of different stages of the treatment, omitting 
the use of salvarsan, and they were as follows:— 
Case 1, intravenous injection ; of 300 c.c. normal 
saline; Case 2, intraspinons injection- of - 30 c.c. 
normal saline; Case 3,‘ intravenous injection of 
300 c.c. normal saline and intraspinous injection 
of 30 c.c. normal saline; Case 4, intravenous injec¬ 
tion of 300 c.c. normal saline and intraspinous 
injection of 30 c.c. diluted serum prepared in a 
manner similar to that .used in the actual treatment. 

The changes observed in the conditions of the 
patients since the commencement of the treatment 
may be classified under the following heads: 

(1) changes in the mental state; (2) change in the 
physical signs of the disease; and (3) changes in 
the AYassermann reaction. 

The changes in the mental state have not 
been strikingly favourable. Case 1 passed through 
an attack of hallucinosis, both auditory and visual, 
without marked clouding of consciousness, im¬ 
mediately following the second repetition of the 
treatment and lasting about 14 days. Since 
then he has shown some tendency to • euphoria, 
and though remembering his former halluci¬ 
natory periods and recognising their subjective 
character be is lacking in a correct insight into 
their gravity. His memory, however, remains 
good and he is more active and interested in his 
surroundings. Case 2 remains practically normal. 
Case 3 shows the same amnesia for current events 
and of all those since the manifest onset of the 
disease with the same tendency to fabrication. A 
few surprising instances of the retention of isolated 
memories, however, have been noticed. He looks 
brighter and shows no sign of progressive dementia. 
In Case 4 the patient’s general dnlness persists 
unchanged, without evidence of progressive 
dementia. Confusional period's, such as were 
observed previous to the treatment, have not 
occurred lately. 

The changes in the physical signs are as follows. 
In Case 1 the tremors have entirely disappeared 
and the station, gait, and coordination are normal’. 
The pupils are medium in size, equal, regular and 
react almost normally in speed and extent ' Some 
analgesia is present. In Case 2 the pupils now both 
react slowly to convergence and the left onlv to 
light; no other clinngc is to be noted. In Case 3 
about the beginning of February the pupils were 
practically normal in form and reactions, but since 
then have shown a tendency to return to their 
mitial condition. There has been some diminution 
of tremors and some improvement in coordination 
InCase 4 there was a temporary improvement in 
the condition of the pupils, but this has nmain dis¬ 
appeared. The tremors are gone and the tendon 
redoxes are a little less exaggerated. 

'Vith regard to the AA'assernmnn tests, the quanti¬ 
tative estimation of the Wassonuann reaction in both 
1mkk1 ami the cerobro-spinnl lluid showed no chance 
•alia, over: in all cases the reaction in l. 0 ;h remains 
as strongly positive us it was before treatment. The 
t ore Pro-spinal lluid in addition was examined for 
i 1 '”' presence of globulin and excess 0 f <•<,)},. 
tolh lho-e conditions were present throughout.’' 

As only live months have elapsed since the date of 


commencement of treatment, it is obviously im¬ 
possible to draw definite conclusions. AYhile it is 
true that in none of the four cases has any pro¬ 
gressive deterioration in the mental state occurred, 
vet it must be remembered that remissions equalling 
in degree those seen in our patients occur in 7 per 
cent, to 8 per cent, of general paralytics; moreover, 
the average duration of sucli remissions being 11 
months, the arrest- of progress in our cases is not 
yet sufficiently prolonged to constitute evidence 
that the evolution of the disease.has been altered. 0 

AVith reference to the changes in the physical 
signs, it must be noted that alternating'states of 
the reflex activity of the pupil to light occur in 
about one-third of cases during the first and second 
stages of the disease; too much-stress, therefore, 
must not be laid upon such variations as have been 
observed in our cases.’ The improvement in the 
general coordination and the diminution of tremors 
is only such as commonly accompanies states of 
remission in the ordinary course of the. disease. In 
bur opinion the persistence of the AYassermann 
reaction in both blood and cerebro-spinal fluid is 
strong presumptive evidence of the failure of the 
treatment, for whatever may he the actual genesis 
of the reaction, it is now generally accepted as 
indicating the continued presence of the living 
spirochmta. Furthermore, this persistence of re¬ 
action must be due to the presence of the organism 
under conditions rendering it refractory to salvarsan 
in the blood stream, and this is characteristic of the 
disease. 

An analysis of cases of general paralysis treated 
by this method described by other observers, mainly 
American, shows little ground for the generally 
hopeful attitude adopted in regard to the treat¬ 
ment, for none of them appear to have produced 
changes in the mental or physical conditions other 
than such as are to be seen with .almost equal 
frequency during the untreated course of the 
disease, and, while in several of the published cases 
changes in the cell and globulin content of the 
cerebro-spinal fluid have been noted, in none has 
any claim been made that the AYassermann reaction 
has been abolished in either the blood or the 
cerebro-spinal fluid. Even if disappearance of the 
Wassermann had been found during treatment, the 
cure of the disease would be unproven, as periods 
in which the reaction is temporarily absent have 
been shown to occur during its ordinary course. 

Our thanks are due to Dr. F. AY. Mott, the 
director of the Claybury Laboratory, and to Dr. 
J. P. Candler, who so kindly carried out the 
numerous examinations of the specimen fluids on 
each occasion. 


c n. L. Paine: A. Statistical Study of Remissions in General 
Paralysis of the Insane, Boston Medical and Surgical Journal, 1913 
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Royal Institution*.— On Tuesdav next 
(April 21st), at 3 r.M., Dr. Walter Wahl will deliver the first 
ot two lectures on “ Problems of Physical Chemistry 
(I) “Study of Matter at High Pressures," and (2) “*Studv 
of Matter at Low Temperature.” On Saturday, April 25th" 
Dr. T. F,. Stanton commences a course of two’ lectures on 
“Similarity of Motion in Fluids"—(1) Theory of 

Similarity of Motion in Fluids and the Experimental iWo' 
iLsEx.sU nee "and (2) “The General Lam of SurfaraFri c‘ 
tton in lluid Motion.' The Friday rwnl— j- *' cirric 
April 24th will be delivered hr Dr'. Frank \VatonDt%T 
the Astronomer Horn!. 0 n “The s>—- . 

North Pole," and on Mar 1«*. hr Mr Ft"r 1 “ 

Criticism cn Critics." * * * Jr * K “ A 
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TONSILS AND ADENOIDS IN CHILDREN: 

A PLEA EOR FEWER OPERATIONS . 1 
BY T. B. LAYTON, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO THE THROAT AND EAR DEPARTMENT, GUY'S HOSPITAL. 


During the last year or so discussion lias centred 
so mucli around the relative values of tonsillotomy 
and tonsillectomy that we have had no time to 
consider whether the total number of operations 
upon the tonsils or for adenoids, is more than it 
should be.. 

Even though we do not "know the function of the 
tonsils, faucial, pharyngeal, and lingual, we have 
very good reasons to believe that these form an 
early and very important line of resistance to 
micro-organisms which invade the body through 
the mouth and nose, and so when we find these 
organs enlarged we must not at once infer that 
they are the cause of any surrounding inflamma¬ 
tion. It may be that they are enlarged in conse¬ 
quence of it, when our treatment must aim at 
removing the cause of inflammation rather than at 
removing the lymphoid tissue which is hyper¬ 
trophied as a result of it. 

I will assume that we are all agreed that the 
two indications for removing tonsils, faucial or 
pharyngeal, are because they are the cause of some 
inflammatory lesion, or because they are causing 
some mechanical obstruction to the functions of 
the nose, mouth, or ear. You will probably agree 
with me that in children the pharyngeal hyper¬ 
trophy is more important than the faucial, for 
faucial tonsils have to be very large indeed to cause 
mechanical trouble to breathing, swallowing, or 
speaking; further, that the infective sequelae of 
the adenoids are dependent upon the mechanica 
effects of obstruction to the posterior nares or 
Eustachian tube. In the faucial tonsil we recog¬ 
nise that the flat fibrotic organ with each crypt a 
bag of pus is the cause of repeated sore-throats and 
should be removed, but I maintain that these aieno 
common in children, and that the number of tonsils 
which we see that can definitely be called the cause 
of sore-throats is small. Now m estimatmg the 
degree of obstruction from adenoids oi . the size 
of Enlarged tonsils we must eliminate two fallacies. 
or emaigeu u conclusion just after an 

and the operation is performed^ ^ ^ ^ ^ 

examined critically a is ° f mucus that 
they are covered ^than esces^ ^ Qf fc]ie 

their colour is a ledd ®* and that they 

surrounding mucous m ce distinct from 

have an cedematous aPP hypertrophied 

the white, firm look * A cross questioned you 
tonsil. If the parents are cross qu ^ ^ 

learn that the snoring ^ and that there 

the child has the com except during that 

K D suchV gjc as that is left for_a 

“ Marcb 30 ‘ b> 


month while the general health is attended to, n 
further examination will show in a very large 
number of cases that the tonsils have become quite 
small again, and that the adenoid symptoms have 
entirely disappeared. During this time there will 
have been time to attend to a common source of 
sepsis—I mean teeth. I believe that when the rule 
is made of having all carious teeth in children 
attended to before an operation on tonsils and 
adenoids is done, a very large number of these 
operations is avoided; this is so, both in the cases 
seen after an acute attack and in those which come 
up with slight symptoms of snoring and deafness 
from adenoids associated with enlarged tonsils. 
The frequency with which one sees all the permanent 
first molars carious before the child is 10 is a very 
sad thing: four carious teeth are, I am sure, enough 
to keep up a chronic pharyngitis which leads to a 
hypertrophy of the lymphoid tissues of the neck, 
A personal explanation of kowfl came to these 
conclusions may not be out of place at this stage. 

Some four or five years ago, when the inspection 
of school children under the Act of 1907 was being 
done, but the treatment had not yet been organised, 
the throat departments of our hospitals were 
flooded with children returned by the inspectors. 
So many there were on the books to come into t e 
throat beds at Guy’s Hospital that they sometimes 
had to wait three, four, or five months before 
admission. During this time we had their teeth 
attended to ; the parents taught them nasal breath- 
ing exercises, and wo .treated any generai aisoraer 
that needed it. Time and time agamjvhmthcy 
were admitted to the hospital, I found 
operation was necessary; sometimes t y 
sent out again without anything bem^drae>, often 
an an aesthetic was given, and on pnttang the tog 
on the nasopharynx no adenoids could be fern 
These things taught me definitely that p 
S »i only fitment to> 

r“ ™ 

“?0?S2& a» f 

carious teeth. I Would now * •]? s . Most people 
importance of breathing u ] d S ay they are 

agree that these are vahiab e I wouWj ^ ^ 

essential. I consider that no> P , md deep iy 
pleted unless these be d ° ne JJL i believe that 

Lr two or three months afterwards^J is 

in a very large numbei done , and that 

unnecessary if they are efficiently & 

very many operations are « after da y to tell 

done. I admit that it to breathe through 

parents to teach their chil number of 

the nose when you know <thi^ * is ™g to 
cases it is never done, but i ent is told at the 

advise an operation unless & preliminary, or at 
time that this operation is | u]ler tl . ea tment. If 
any rate only a P art ° breathing exercises one 
one holds these views as t f an operation 

sees that it is no argument t out 
because the parents wil d den tition which 

That dyspepsia of the secon .. c0 „s 

has been called by Di; tQ wl iicli I would draw 

disease ” is another thrng^t^ o£ symptoms 

vour attention. F lisfi ' ., the cough for which 

resemble those of t ’ 0 t)lcir adenoids 

so many children are e gtomach coug h ’ of 
removed is often the f teetll j s often mpe 

grandparents; the gr ind ^£ Snoring at night time. 

by careless parents with Buo^Je ^ j^pboid 

Secondly, as a result oi 
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tissue all over the body becomes increased, and the 
pharyngeal and faucial tonsils, ■which are but 
masses of lymphoid tissue, are enlarged also. I 
see no reason, except one of ease, why -we should 
remove these in such a case any more than do a 
laparotomy and excise one Peyer’s patch, or a 
thoracotomy and cut out the thymus gland. Other 
observers beside myself have commented upon this 
relationship between mucous disease and enlarged 
tonsils, and have said that the removal of the tonsils 
makes the mucous disease much better; I, on 
the other hand, find that by treating the mneous 
disease we can escape in a number of cases the 
operation -with its attendant discomfort and risks, 
both immediate and remote. How, then, can we 
decide whether an operation is necessary or not? 
First, wo must have some definite positive indica¬ 
tion that the lymphoid tissue present is doing 
harm, and not operate merely on chance to improve 
the general health, because it happens to be in 
excess. Secondly, we must assure ourselves that 
this is a local disease and not a part of a general 
lymphoid enlargement all over the body. Thirdlv, 
we must try_ to decide whether the lymphoid 
enlargement is a permanent one or merelv a 
transient one due to a recent infection or secondarv 
to carious teeth. Lastly, we must exclude anv 
contraindication which is likely to increase the 
danger either of operation or of possible sequel® 
out of proportion to t be advantages we hope to gain. 

I find some students who work under me talk of 
operation for tonsils and adenoids as one beinff 

Iisk -, So far d0 1 disa & ree Trith this 
that I would say that no operation equallv small 
carries with it so many risks. I hare never met 
with one of the cases of severe haemorrhage which 
undoubtedly occur, but the list is W enough 

- Thcre is the t,nd °ri)ted rf st of t £ e 

autcstbctic, which is given almost nnirersallv in 
this country It is useless to deny that children 
to become almost pulseless when the operation C 
been done ; I ask anyone who has had much exneri 
cnee if be has no t bad many an Sns momeni 
" cases ? 1 had three times 

patient into tlie hospital who had been onpmfpii 
upon as an out-patient, and once nearh h-id^o dl o 
tracheotomy for a tonsil that had slipped 0 nf nft» 
guillotine and become impacted on tlie minor, 
opening of the larynx. Further tlier„ • Upper 

Mderablc number of deaths under +i,„ C 15 a *, COa ' 
with this operation. Dr. B. H. Spile;!, n /^^stlietic 
leut me tlie manuscript of a paper not r - llas ^. 1Edl Y 
in which out of 104 cases of death during pttb f lled 

mx of them were for the operation of ‘‘tonsfl 
adenoids ’’ m children. If -we comL ton ® lls and 

which have died from the amesthctic the mo'” C Se 
is higher. L l0e proportion 

Infection is the cause of the other cr , , „ 

least of those is a severe sore-throat^ bc 
the child thoroughly ill for from sovem’C makes 
lor.night; such a complication is c nr ' t dn - s to . a 
some cases, and it is our business'to ^ 

cases as few as possible, \culo akc thcse 

monia. ami metastatic abscesses are ffi pncu ‘ 
oonip ,cations. 1 have seen tlie first .overai T*™* 
once I saw an acute osteomvelitis of -I .-, Un ‘ c .f : 
'v.io had bad the operation done a ireefcV *" U cblld 
• ho was suffering from a vorv severe and 

-ult The history of tin: tbroatfe^ U ' Sas ? 
hspital exemplifies the importance o' ,L ° UJ 7 
,'' hc , u department was first made P v KeCOt !' 1 
•ramb, of an assistant surgeon, Mr 1U thp 


beds, and the “ tonsils and adenoids ” operations 
were done in the out-patient department; a 
series of children had to be taken into the hos¬ 
pital for pneumonia, which resulted in certain 
beds being set apart for these cases. As the 
department increased these became throat beds, and 
again operations were done in the out-patient 
department. I believe that if cases were more care¬ 
fully followed np we should find a greater number 
of instances of pneumonia after the operation. 
Under the London County Council I am now in 
charge of one of their clinics attached to the St. 
George’s Dispensary in Southwark. The cases are 
there followed up by lady clerks of the Council, and 
if the cases do not return after the operation they are 
traced to their homes. During the month of 
September I had two cases of pneumonia occurring 
after the operations, in neither of which had there 
been any raised temperature before the operation, 
nor had there been any acute cold or sore throat for 
many weeks before the operation; in one case no 
anaesthetic was given. These cases show that we 
cannot eliminate post-operative pneumonia as a 
factor in these operations. 

Measles, scarlet fever, and diphtheria may also he 
looked upon as post-operative complications. I do 
not mean that the operation causes the acute 
specific disease, but rather that it is done during 
the incubation period. If such be the ease, it is 
very obvious that the child runs greater risk during 
the disease if such an operation has been done just 
before. 

How are we to prevent the occurrence of these 
acute post-operative inflammations? I find I have 
had far fewer since I have followed the rule laid 
down m Professor Killian’s clinic, never to operate 
if the temperature be above 99" F. I believe that 
in this way yon eliminate not only cases sickening 
for measles and scarlet fever, or many cases likely 
to get acute otitis or pneumonia, but also that vow 
eliminate cases where the lymphoid enlargement is. 
tbe result of some temporary inflammation. Everv- 
one agrees that these operations should be done in 
the quiescent period, tbe disagreement Ivin" in 
determining when tbe quiescent period has Arrived 

I do not intend to go into tbe question of antes ‘ 
thesia now, but I may say that I find that the 
ad sore-throat following the operation is much 
less frequent when no anesthetic has been given - 
routine formalin tablets for a few davs are also a 
good thing. Also, I think it is much better to do 
no operations on out-patients during the winter 
raontbs. If they cannot be done at home or taken 

tw C Lo , splt , a j for a »>Sht or two it is far better 
that they should wait until tbe sprin" than have 
anaesthetic, and an hour or solater be smt out 
with a uound in tbe throat into a London f 0 " or a 
drizzle of ram. ° or a 

In rheumatism and allied conditions tbe case 
different from tbe other acute fevers. Hero t 
believe, the operation determines the attack ’ T 
have bad three cases of attacks of chorea dcfmheK 
beginning after an operation on tbe tbroaf- ‘ 
was most intractable, and kept the child awnv Cm 
school for over six months. Tlio comnlera f om 
o. tbe tonsils does not prevent further nttCCf 1 
rheumatism. In the adult who ! ' 

attacks of pyaunic arthritis S ® 8 

rheumatism,” removal of n sentie io •? cniIed 

the attacks, but I do not S uT* ^ 
rheumatism. In January 19 r? , s 50 m true 
tonsils ot a girl v.-fio fin’d rht',,1 C “ Uc!patpd the 
operation was followed 

* u } another 
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attack, another followed in April, another in Jnne, 
and another in September. She gets her sore- 
throat though there is no tonsillar tissue left. 
“ Assuming,” said Mr. T, Jefferson Fauider at the 
Seventeenth International Congress of Medicine, 
“ that the tonsil is the site of infection in rheu¬ 
matism, &c.” : I maintain that we have no right to 
assume it, and if this is correct there is no more 
reason for us to remove the tonsil than there is for 
the general surgeon to do an arthrectomy of the 
ankle-joint. At the same meeting Mr. Pybus said 
that he was enucleating tonsils for chorea. ; So far 
from enucleating for chorea, in a case where there 
is any suspicion .either of chorea or of true rheu¬ 
matism, I do not do an operation unless the indica¬ 
tions are of the strongest. and all other treatment 
has failed. 

I know of no operation in surgery where so much 
good is so easily done to a patient as when an 
operation for tonsils and adenoids has been per-, 
formed in a carefully selected case, and it is for this 
reason that I, think the points that I have brought 
forward’ are worthy of consideration ; for if we do 
the operation in unsuitable cases it will needlessly, 
fall into disrepute. But it is not only we specialists 
who should pause to think whether we are doing 
too many, operations. The general physician, sur-. 
geon, and practitioner must also review the position 
and not imagine that the' laryngologist has a 
panacea for all the ills of a child whose tonsils 
project beyond the anterior pillar of the fauces. At 
the International Congress of Medicine Professor 
Friedreich, of Kiel, and Sir Felix Semon both laid 
stress on the fact that the pendulum has now 
swung the other way, that cases Often are sent to 
us for operation on the tonsils to cure all sorts of 
diseases, and we must strenuously resist- such a 
tendency.- - ■ 

In the light of such thoughts we may consider 
the cases which return after an operation un¬ 
relieved in their symptoms and with the lymphoid 
tissue grown again. We need not look upon these 
as being badly or incompletely done, but rather 
consider whether they were unnecessarily done, or 
that after-treatment was not done. When .such a 
case comes to me I often find that carious teeth 
have not been attended to, that no after-treatment 
has been ordered, or if ordered has been most 
inefficiently carried out; and I would put it to yon 
that in such cases we should rather stay our hands 
than believe that because no good has been done a 
further operation is necessary. 

Queen Ann e-street , W. 

PARTIAL GASTRECTOMY FOB GASTRIC 
ULCER RECURRING AFTER GASTRO¬ 
JEJUNOSTOMY. 

BY JOSEPH CUNNING, U.B., B.S. Melb., F.B.C.S. Eng., 

STOGEOS TO THE -ROYAL ^REE HOSPITAL; SVROEON^TIIE 
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Free Hospital under my care m 1909 sufie 1 J 

a n erf orated gastric ulcer..,, I opened the.abdonien 

and sutured g a perforated gastric ulcer on the 


anterior wall close to the pyloric end. This so 
narrowed the pylorus that I considered it advisable 
to .perform gastro-jejunostomy there and then. 
The patient made an uninterrupted recovery and 
was completely restored to health, though she had 
been an invalid’ for ten years owing to the gastric 
ulcer. Two years later, however, she got a return 
of pain after food, which persisted in spite of 
careful diet and bismuth. Suspecting that she had 
developed, a jejunal ulcer she was advised to 
undergo a strict “rest and. diet” cure for two 
months. As she was not improved by this I advised 
her to submit to another operation. . . 

On opening the abdomen I found that so far as 
the new opening was concerned there was no sign 
of contraction. (Incidentally, I may state that in 
no case in which I have reopened the abdomen 
after gastro-jejunostomy have I ever seen evidence 
of contraction.) The distal and proximal loops ot 
the jejunum were certainly not the seat of ulcera¬ 
tion. Oh palpating the stomach, however,.I dis¬ 
covered that there was an infiltrated area around 
an.nicer situated on the; posterior wall about hall 
an inch superior to the anastomosis opening. I 
was then faced with the problem of what to 
do. Here . was a .patient with a perfect gastro¬ 
jejunostomy, supposed to cure gastric ulcer, and 
therefore still more to prevent its development. 
Moreover, she was not influenced by medical treat¬ 
ment. Excision of the ulcer thus seemed the only 
possible hope for her. Situated as the ulcer was, 
close to the anastomosis, I could not excise it 
without so interfering with the junction as to 
render it useless, even if I could have overcome 
the technical difficulties of such a procedure. The 
only possibility which occurred to me was to 
excise the junction and that area of the posterior 
gastric wall which contained -the new ulcer. This 
involved an excision of a considerable wedge of t e 
stomach and the loop of jejunum which took par 
in the anastomosis (see figure). The stomach wa 
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condition again I might be tempted to adopt the 
procedure suggested by Sir Berkeley Moynihan, the 
transgastric method. 

Many years ago I adopted this mode of attack 
for dealing with hcemorrhage consequent upon 
the performance of gastrojejunostomy. In my 
earlier cases I had two in which post-operative 
hiemorrknge occurred. I immediately reopened 
the abdomen, and then made an incision in 
the anterior wall of the stomach. By means 
of two fingers on the posterior gastric wall it 
was simplicity’itself to evert the junction through 
the anterior wound and tie the bleeding point, 
which in each case was a vessel (probably half 
divided) at the pyloric end of the wound. Each 
made a perfect recovery. The method is so simple 
compared to interfering with the junction from the 
outside and possibly getting leakage that I should 
always adopt it if such an accident should occur 
again. I think it taught me, also, that the most 
likely reason for htemorrhage is a largish vessel 
at the pyloric end, partially divided, and since 
I have taken special precautions to stitch verv 
closely at that point I have not had a case of 
haemorrhage. 

The transgastric method of excision .of a 
recurrent ulcer had not seemed to me advisable 
on account of the difficulty of putting in the peri¬ 
toneal continuous Lembert suture if the anasto¬ 
mosis had not been previously excised, but Sir 
Berkeley Moyniban's adoption of a temporarv 
gastrostomy with the tube going into the distal 
loop of the jejunum apparently overcomes what 
might appear to be not an ideallv mater HrrUt 
umtbcd of union. The lesser sevLiTv of fS 
transgastric method, however, appeals to me 

possibly the best measure to adopt in most cases 

trrerwimrovrtmww. Sl cases. 

CONTRIBUTION TO THE TREATMENT 
OF DUODENAL FISTULA- 

WITH THE REPORT OF A SUCCESSFUL C4SE 

Bv CHARLES A. PANNETT, B.Sc., MD Loxn 
F.R.C.S. Esc., 
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serious drawback of an increased incidence of 
fistula formation following operation. A gastric 
fistula frequently closes spontaneously, and even if 
it never closes life may be maintained for years, as 
was illustrated in Alexis St. Martin. And this is 
not altogether exceptional, as the results of gastro¬ 
stomy for fibrous stricture of the oesophagus have 
demonstrated. As far as can be ascertained from 
tbe writings of the last ten years, a duodenal fistula 
never heals without surgical aid, and if left is 
invariably fatal. Moreover, death may he exceed¬ 
ingly rapid. Thus Berg records a death which 
occurred three days after the establishment of a 
fistula. Just how frequently a fistula occurs after 
the suture of a perforated ulcer is difficult to gauge 
accurately, as there are no statistics available. 
Such failures are apt to remain unrecorded. The 
case described here is an example. Strothers 5 
refers to 2, Dickie 4 mentions 1, and 2 are described 
by Berg. 5 Many such must have occurred. But it 
is probable that the frequency of fistula formation 
would he greater if no attempt were made to suture 
the ulcer. Thus in the collective report on per¬ 
forating duodenal ulcer at Edinburgh 6 there were 
only 3 fistula; in 200 cases, and these were the only 3 
cases where the ulcer was not sutured. The patients 
all died in a few days. Recovery from a duodenal 
fistula, even with adequate surgical treatment, is 
a -nirity. Only 3 cases are to be found in the 
writings of the last ten years. Thev were cases 
treated by Berg, 5 Knaggs, : and Souttar.* In none 
of these successful cases was the surgical treat¬ 
ment identical with that pursued in the following 
case:— 

The patient, a thin man. aged 45 years, was admitted to 
St. Mary s Hospital on Jan. 23rd, 1914. He had a history 
ot an illness of five months’ duration. Pain occurred two 
boars alter meals and was relieved by taking food 
Occasionally there was vomiting and once there was 
raeliena. Twenty-four hours before admission to hospital 
the patient was_ seized with agonising pain in the upper 
abdomen. A omiting occurred several times at the onset of 
the attack and then ceased. The pain had gradnaily got 

thC pat !, en , t fdt s0 Tre11 that he could vith 
difficulty be persuaded that there was anything serious 
amiss. Die abdomen was rigid all over, but muscular spasm 

Qar ^ d 0TCr tbe «PPer Part of the right rectus. 
Tenderness, whils„ present to some extent all over the 
abdomen, was most marked over the left upper rectus - the 
next most tender area was the right iliac fossa. Very 

although the recto-vesical pouch of peritoneum 
bo%ed there was no tenderness per rectum. Dulness was 
p esent in each flank and in the hypogastrium. The liver 
dulness was not obliterated. Tbe pulse was 120 amt 
temperature 93'4° F. The diagnosisVpeS^duodena? 
nicer was made, and the abdomen was oneced 
right rectus muscle. Some free gas escaped The abdominal 
canty was filled with thin puralent fluid a™ ri’ 
with a diameter rather less than that of u lead Erf 0 . 1 ? 11011 

found in toe centre of a large ulcer rituatid if ncd 
wail of the first part of 

thread sutures we*t? roccrvl 1 , * a^enstcchcr 

the eilges of toe hMe^nd tied 1 wboIe of 

thread sutures buried the perforation ° Thecl?" °* Lcinbcrt 
secure. A gauze drain appeared 

perforation and a tube J°. t ” c Sl£c of too 
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oE the fistula (Jan. 31st) the condition of the patient was 
desperate. He lay with sunken cheeks and eyes, his voice 
was hoarse, his eyesight was failing, and the temperature 
was subnormal. Emaciation was extreme. He was thought 
to be dying. The wound was widely gaping, the edges were 
infected and partly digested by the pancreatic fluid. On 
this day the abdomen was opened through the left rectus 
muscle. Orile’s anoci-association technique was employed 
locally. The anaesthetic was ether, and was given in very 
small quantity. The duodeno-jejunal flexure was identified, 
and a loop about 8 inches from this drawn out of the wound. 
The afferent and efferent limbs at the base of this loop were 
made to communicate by a lateral anastomosis. A rubber 
catheter was sutured into the efferent limb of the loop 
according to the technique of "Witzel for gastrostomy. The 
bend of the loop was then sutured to the parietal peritoneum 
and the wound was closed. On the table 10 ounces of 
. peptonised milk containing a raw egg were poured into the 
intestine through the catheter. The operation was followed 
by no shock. Feeding through thejejunostomy opening was 
performed regularly, and food was also given by mouth. The 
condition of the patient improved rapidly and the fluid coming 
from the fistula was rapidly diminished in quantity, so that 
in ten days’ time there was no bile staining to be seen. Next 
day the jejunostomy tube was removed. No leakage ever took 
place from the jejunostomy wound. The subsequent course 
to recovery was interrupted by the development of a parotid 
abscess which had to be opened twice, but otherwise 
progress was satisfactory, and the patient left the hospital 
on March 26th cured. 

The problem of the treatment of a duodenal 
fistula is not a simple one owing to the very slight 
tendency manifested to spontaneous healing. This 
is largely due to the fact that in a duodenal fistula 
practically all the ingested food in addition to the 
gastric, pancreatic, and 'biliary secretions escapes. 
The result is a condition of starvation and conse¬ 
quent grave interference with the reparative 
powers of the body. Whether the loss of'the 
duodenal secretions themselves plays a part m 
causing death is open to question. It appears 
strange that, as in the case here recorded, so much 
bile should escape from a. comparatively small 
aperture situated at some distance above the 
opening of the common bile-duct. It would appear 
as though there were some hindrance to t e 
onward passage of the duodenal contents beyond 
the opening of the common bile-duct. Ochsner 
has 'described a sphincter muscle m this *® g £he 
and such a muscle contracting would cause the 
necessary obstruction. It is ^ ‘hat B oottoy 
has denied the anatomical existence of such 
muscle but it seems probable that there is 

CetoMced “gmeSion cHhe 

sssasA 

kno! w i°to o, Tba'raft'er^py 1 oreclomy c p q y q q 1 ' to 

takef place 1 and^t^sonm 

the function of the Pyioru - s ig re tained in 

chyme passing through the PW | nward into the 
the duodenum before being mise d with 

-jejunum until iti nas uev f mav lie the 

the duodenal fluids. In sue stained fluid 

explanation of the profuse loss of bile-stained nu 

from a duodenal fistula. duodenal fistula 

Interest in the “^who suggested that the 
•was first aroused by Berg, gastro-jejunostomy 

correct line to adopt should be ga ^ ^ 

combined with occlusion the^p roper procedure, 
been accepted by surgeo ‘ however, as stated 
The number of successful ' > g wbich occurr ed 

above, is small. Berg s success, although 

after a cholecystenterostomy, was 


the patient died from the exhaustion, associated 
with carcinoma of the pancreas, 17 days later. 
The discharge from the fistula had ceased. Hi; 
second case illustrates the futility of suturing the 
opening in the duodenum to check the outflow o! 
its contents. In this case a fistula occurred seven 
days after the suture of a perforation. Immediately 
a posterior gastro-jejunostomy was performed and 
the ulcer was resutured. Two days later leakage 
occurred again. Another attempt was made to 
close the opening in the duodenum when finally 
the pylorus urns occluded, but the patient died 
next day. 

Souttar’s case is interesting in that tlie fistula 
resulted from the perforation of an ulcer of the 
duodenum following an extensive burn in a child. 
Bile and pancreatic juice escaped for nine days. 
The abdomen was explored, the ulcer found and 
sutured, posterior gastro-jejunostomy performed, 
and finally the pylorus infolded. The child 
recovered. In Knaggs’s case gastro-jejunostomy 
with infolding of the pylorus was successful. 

Berg’s treatment has tlie advantage that tlie 
gastro-jejunostomy may lead to the permanent 
healing of an ulcer that would otherwise remain 
open. It has the disadvantages that an infected 
area of the abdomen has to be opened up, and that 
much difficulty may be met with in gaining access 
to the pylorus through the numerous adhesions 
When the pylorus is occluded the amount of bile 
and pancreatic juice,.poured into the .^ u0 1 J n "“ h I ( , 
lessened because of the loss of the stimulus of t 
acid chyme coming through this opening The 
consequent diminution in the quantity of flu 
discharged from the fistula would at first s gh 

appear to act very advantageously foi theclosrag 
of the fistula But a moment’s reflection will show 

fistula closes when there is no urethral obstruct 
• gall-bladder close 

Failure to close, even whe tract becomes 

however, occurs when the mn\ t lllat of the 
lined with epithelium fontinuous ^ WflU 

surface of the body, or w g c j osurG 0 £ a 

of the tract cannot be overcome. Th^ cbangGS in 
fistula actually depends upon P with its 

its wall, whereby scar tissue is prod ^ chnn nel. 

tendency to contract an greater the chance of 
The longer the tract is the g under tho 

closure. The duodenum f t Jf“ ur I c e is long, 
liver, so that the pu-tH toduodenum contain 
In addition the cont °“ tS °L cn cy to healing would 
but few organisms. Tbe tcnd But there a re 

thus seem to be theoretically h ^ ^ tbe digestive 
two unfavourable mfluenccs^ ^ second ly, the 
power of the pancreati J nutrition. If the 
enormous interference intained at as high a 

resources of the body , jj, g food into the bowe 
level as possible by mtrod cmg act inty is 

beyond the duodenum, P bacterm l defen- 
stimulated and the an !;™^incrcased. For these 
sivc powers of the seru ^ case here reported 

reasons the plan adopted m tbe advantages, too, 
seemed to be sufficient. simpler operation, 

that it is technically a ^ adhe sions to bo dealt 
because there are few °i n d n ll!is not to 1 e 
with; a septic area o ^tioning of the pancreax 
opened up ; the normal f biDde ring tbe formai 
is not interfered v,ith S (secrotm), wllIC 

of the hormone of tlie p* 
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occluding tlie pylorus does. The disadvantage lies 
in the fact that a subsequent gastro-jejunostomy, 
should it become necessary, would be a very 
difficult and complicated procedure. Nevertheless, 
I think that this operation will become the method 
of choice, and Mayo has found that very few 
perforated duodenal ulcers subsequently need a 
gas tro-j ej unostomy. 
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TRAUMATIC DISLOCATION OF THE 
HIP-JOINT 


OCCURRING IN A BOY 10 YEARS OLD. 

By HAROLD RISCHBIETH, M.D , B C Cantab 
F.R.C.S. Eng., 

SURGEON" TO THE CHILDREN'S HOSPITAL, ADELAIDE, SOUTH AUSTRALIA. 


Dislocation of the hip-joint of traumatic orb* 
is a very uncommon condition in children The kfi 
of violence that in the adult produces dislocatic 
must bo supposed to produce in children vei 
much more commonly, separated epiphvsis , 
fracture. As I cannot hear of any such case , 
1 nd an account of any in the literature, 1 I tliir 
the following is worthy of record. 

The patient, a boy aged 9 years 9 months w 
admitted to the Adelaide Children’s HosnitU r 
dan 4th, 1914. The history of the accident wi 
as follows. Ho was sitting on a moving t ra ' 
bled with clay in a brickyard. He was struck 
left baud by a stone thrown bv another bnv v 
turned and fell off the truck,'a hoicht nf^i, 1 
5 feet, and, ns he asserts, “turned two 
before he hit the ground.” The truck- wi , s ° raer ? aul 

sassrair vsts&ss*^ Kfi ‘ 

It is thus by no means clear wlmf *i 
mechanism of the production of |£. tl10 exa ; 
ho present case. The account rivenulV' T aS 1 
' a " u °, and it has varied from time to fin ' ,^ C bo - 
as a connected statement can bo obtS ei ? Uta ® f .' 
there seems no reason wbv « sonarafe.l^T™" 111 
a fracture should not have occn nlf ! 

most other cases. That is to ° ln tlus as 1 
the dislocation is afforded. “ * ’ ° os P Ia uation , 

On admission to hospital tlie left 

trochanter^ £, n ?£ 

aw 

iViviT.tr 

" rf * wwwli l*,t- i.iolim at a!! -*,[y' V< 


to 11 inches above Nelaton’s line. The head of the 
femur could be felt on the dorsum ilii. The joint 
was rigid. There was no crepitus along the course 
of the femur or in the pelvis. Except for an abrasion 
some 6 inches by half an inch crossing the lumbar 
spine obliquely, no other injury, external or in¬ 
ternal, could be discovered. The case was regarded 
as a typical dislocation on to the dorsum'ilii. Bub 
a careful watch for visceral injury was maintained 
for 12 hours after reduction. Under chloroform 
anesthesia induced by Dr. W. T. Simmons, the 
house physician, the dislocation was reduced with¬ 
out difficulty. Nothing more was necessary in the 
way of manipulation than weak traction in the line 
of the misplaced femur, followed by slight increase 
(about 10 degrees) of flexion. The ease with which 
reduction occurred was no doubt due to (1) the 
weak musculature of the young child, (2) the fact 
that the dislocation was only about three and a 
quarter hours old, or perhaps also (3) extensive 
injury to the capsule of the joint. 

A radiograph was taken in order to exclude the 
possibility of further bone injury, such as separa¬ 
tion of the epiphysis or injury to the acetabulum. 
This showed that no such other injury had 
occurred. 

In the after-treatment passive movement was 
begun on the seventeenth day (rotation, abduction, 
and adduction), but flexion through more than 5° 
was delayed until a week later, when active move¬ 
ment was also commenced. The patient was 
allowed to put weight on the limb on the twenty- 
eighth day. The result was apparently perfect on 
the patient’s discharge from hospital. 

Adelaide, South Australia. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Exhibition of Specimens.—Enlarged Gall-bladder.—SltocMe, 
Surgery. 

R 7“ heW on March ZOlh > D 

3Ir A S i 5,d L Dt - be,DS in the chair - 

G«n Bhaat“S VS°?2 * f“" r ° f 

cm**™- k*a «««1 toTaig* 

epigastrium and to the right side with • Ul 

occasional vomiting. Examination revealed a tnmonr^ 
the region of the gall-bladder. On oDmti™ tm0 ' ,r 1 
that the fundus of the gall-bladder P pm4n t rf TdisZ 
tumour, somewhat nodular on the surf-,™ 1 j - d,s , tlnc 
the liver The gall-bladder was removed 
diminishing the pain. Some gall-stones Zero llo* 1 ■ 

aud^thTp^n was relieved? ma ** ^ wel 

Stomacli in a woman°4lm Sd^blenTent^?° ar ' Rlas: 
provisional diagnosis of gastne ulccr Thcrew^ ^ h 1 
of symptoms extendim: over L I Was a Alston 

preceding admission she complaint F ° r tbrec 
regularly after food, but persisting pain ’ no1 

was frequent, and for four davs before LVJ?- t - ,me : T °»'ting 
slant. There was tenderness' in the ad . mis ' c ‘? n a *most con- 
of the middle line. On opening the nMo ™ t0 tbo Mt 
hour-glass constriction was found n a very tight 

stomach immediately above which t! !l raiddIc Ulird of the 
adherent to the pancreas. ThJ " C 7“ a hard mass 
between two clamps, ami on lir.T ’? mach was divided 

from lbc interior surfa^o* th CP <be u,ccr " as 
the ulcer was pa« ;c d ano . hc d '“ ac °* the pancreas. After 
and «n end-« r nd ca Homac" 

- oo-c. A oram was pat in. which w4' CS tbe yto: uach 
,2 wr_s removed after two 





1'1 : 1 2 


WamciTO IBBLAND: SECTION 


&i?»S £S "“'" *», mlntompted 
by b”«l» ««. ,fid 

- s*~rS«S Sd i i 

woald suggest its own treatmenr w f t! . m kmd 

three such cases, and in each of them 6 /^ e ?P e , neace of 
different operation. One was striet™ declded to do a 
this case it was easy to anastnmrfc 1 • f *V he pjdorQ8 ' and in 


performed 10 b ° th Casesaaother gastro-entLXmy had° toffie 

|VTt» T? A _ /N 


Gan^laddt"wTLuLTli^ SCri A d - * ° f En!a ^ d 

^IS£S 

CTanf 7*7 ^ the l0iD aad a y ,noyaKidnt 

d nephropexy was performed. When dress 
ing the case a fortnight later the tumour was S 
found, If anything larger than before 7n IVdoSl 
fnunr! 01 !^ 38 T?® and 3 £ re atly distended gall-bladder 
Ilicdel’s lobe 006 A°i the lnner surface of a wefl-deyeloped 
thaZtt-A i A l a , rge round sfcone 'ras felt impacted in 

natietft w. d t° ' • f J j !i," an ' b!at!der was remove/and the 
patient left hospital three weeks later. The gall-bladder 

vas full of opalescent mucoid fluid, and a second stone was 
found loose, about the same size as the impacted stone and 

'■'/ a /® et ,? n etther 'end, each of which fitted exactly the 
facet on the other stone. The physical signs were explained 
by the presence of the two conditions.—Mr. Pringle said 
this case was another example of the difficulty of diagnosis 
of these tumours, and pointed out that mistakes were very 
likely to be made. In such a case he,would’ have performed 
cholecystectomy, whereby the wholeorgan could be completely 
taken away without the risk of infecting the peritoneum— 

M- BLAYNEY said he had at present under his charge a 

patient presenting, all the signs enumerated in this case_• 

namely, movable kidney and distended gall-bladder She 
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sa» *i“-y Mswassse^ 


mine prior to operation. “Tor' &e'777°? 7 ^P 011 ' 
been converted by the work J 0 J 1 7 “ onths he W 

Moynihan to a very systematic inmZ/ Dd a( ?recacyof 

to the employment of urea and quinine -Iff/ STOw^/f 
had no-practical experience „f th» i- Mr. monev said he 

ft S wa/hHg7l//fferent n< Theoper ! "I' be ®°?^ t ? e re d ^P r ^°>c6 

: »bSSs 

oJ 

away with "tp" a ® re3fc deab of tb e shock could not be done 
anayiwth. This procedure he held to be impracticable in 

w// a -° ° n aC00Mt of th e time necessary to carry it oat 
might beTwe 0 ^ 0135 “ remoyals of large tumours one 
° * . ^ JuiproTe the patient’s chances by adopting 

fvhArp a ff° C,atl K n ' b ? fc for general °P er ative treatment, or 

day wiy e ih7 be > 0f ope f ati i ons to b ® Permed on the same 
day uas large, it was not practicable.—Mr. Wheeler 

r ffi w £' said he was aware that one could, of coarse, get 
without this procedure, but so much did 
the patients think about the operation that they often after- 
wards dated every occurrence from the time of operation, 
shock ° rhJn > a rise of temperature was due to 

agreed 


^— nse 

Criles idea was to have no shock, He 
v as regards the cases of intestinal obstruction, 
ine taster and less complicated the operation 


, - *>**»»» viwuajjiA^atou due uuciaiiiuu in 

these cases the better would he the result. He 
agreed that excitement was caused by omnopon if the 
patient was wakened up. Moreover, it was hard to give 
ether after omnopon, as the patient breathed very slowly. 
Urea and qufnine did not cause necrosis of the tissues. 
Local amesthesia without general anresthesia was-not anooi- 
association at all. In reply to the President, he was of 
opinion that strychnine was bad to administer in any case 
of shock, although he recognised that there was much 
diversity of opinion in the matter. 


Section of Medicine. 

Carbolic Acid Poisoning,—Incontinence of Urine in Nervous 

~J~) \scn .9^*1? 

A meeting of this section was held on March 27tb, Dr, 
J. F. O'Carroll, the President, being in the chair. 

Dr. Walter G. Smith (the President of the Academy) 
related the case of a woman, aged 34, seven months 


- ■ - ---- -——j gau-uiauuer. 

was aged 30, and had been treated for duodenal nicer He 1 *“ c , liat ’ c 01 a woman, ageu 04 , seveu a«™» 
made a diagnosis of tumour in the gall-bladder The anterior P re gaant, who accidentally swallowed about a teaspoonful 
surface of the tumour came close to the abdominal wall and ° f bqmd oarbolic aoid - She quickly lost consciousness, and 


to the umbilicus, which was a condition not met with -in 
movable kidney.—Mr. D. Kennedy recalled a specimen 
shown by him five years ago, of gall-bladder filled with calculi 
down as far as the pelvis, ahd said it was only when an 
incision was made down on the gall-bladder he found it had 
reached into the peritoneum. He considered it difficult in 
some cases to distinguish between tumour of the kidney and 
tumour of the-gall-bladder. In cases where the-gall-bladder 
was removed at operation difficulty was'experienced in drain¬ 
ing the bile-ducts.—Mr. Stokes mentioned that although 


-**r> u-iuivuicuwyucu l/Utbli iUVlJlJUglJ 

these tumours of the gall-bladder might'not be malignant, 
papillomata were usually met with,and it was often very 
hard to decide whether they weremuligu'ant or nob. 

Mr. Wheeler read a paper illustrated with lantern slides 
on Crile's Method' of Shockless-Surgory (Anoci-associatiou ). 1 
He reviewed his own experiences for the past few months, and 
while admitting that the theory and- practice were not ideal 
at present, a remarkable advance had been made towards the 
prevention, either transient or permanent, of ill effects from 
operations. In many cases after prolonged major operations 
the patients had little or no sensation of pain, there was no' 
reactionary rise of temperature,-no quickening of the pulse, 
and no manifestation of shook, great or small. It was 
likely that Crile's discoveries would mark a new era in 
surgery, and that a development of -the principle of anoci- 
association would be as definite a 'milestone in surgical 
progress as the control of htcmorrbage in the days of John ' 
Hunter and the triumph of asepsis through the efforts of Lister. 


Tor Lancet,’ July.5th, 1913, p. 7. 


of liquid carbolic acid. She quickly 1. 
was brought to hospital in a comatose state. After some 
Hours, under appropriate treatment, she recovered conscious¬ 
ness, and made a good recovery. The urine, drawn off by 
catheter about two hours after taking the poison, was 
dark yellow, and after a while darkened to a cairngorm 
brown colour. Some of the vomited stuff was distilled off 
H.S0 4 , and the clear distillate gave evidence of presence of 
phenol by the following tests, which were shown: (n)Fe,Cf ( , ; 
(b) precipitate with bromine water;, (e) red with Milton’s 
reagent; and (d) blue with NH, and Hr (indoplieno?,'. 
Reference was made to the excretion of phenol, which is, 
mainly, as paired (conjugated) compounds of glycuronic and 
sulphuric acids, and partly as di-bydric phenols (hydro-- 
chinon and pyrocatecbin). The colour changes are due to 
unknown products arising from oxidation of these sub¬ 
stances. The slight reducing power sometimes observed in 
carboluria is due to the glycuronic'acid compounds. Glycu- 
ronic acid is a carbohydrate derivative. The excretion of; 
phenol as pbenyl-suiphatcs which are relatively innocuous 
has two consequences— (a) utility of freely administering 
sodium sulphate so as to favour formation of phenvl- 
sulpbate; (J) diminished precipitate upon adding Da Lt, 

[ to the urine becanse the SO, is locked up in the complex 
ion, phenyl-sulphnric, whose Ba salt is soluble. I tie 
PRESIDENT complimented Dr. Smith on his interesting 
paper, and said most of the senior Fellows present ha 
seen black urine during their student days in people n 1 


seen UlacK urine during tneir sim-m .k V, , '> 

bad been plentifully treated with carbolic aci ■* c 
seen it following treatment with pyrogalhc ointmen 
;. Travers Smith inquired what would be considered 


seen 
Dr. K 


! 
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safe intravenous dose of phenol. He remembered some 
cases of Ictinus that had been treated by the President by 
intravenous injection of phenol, and he was anxions to know 
in bad cases where the treatment might require to be pressed 
to what point it might be safely done.—In connexion with 
Dr. Travers Smith’s remarks, the President said he did not 
think the dose was given intravenously, and as well as he 
remembered the strength of the solution was 1 in 200 c.o. 
given twice daily into the tissnes.—Dr. T. P. C. Kirkpatrick 
said he would like to know if, as long as the ordinary sulphates 
were present in the urine, the patient was unlikely to suffer 
from carbolic acid poisoning. He also inquired as to the 
ntiiity of alcohol in these cases of carbolic acid poisoning.— 
Dr. IV. Boxwell also spoke of the ntiiity of alcohol in cases 
of carbolic acid poisoning, and said he had experience of a 
number of cases treated in this way at the Meath Hos¬ 
pital.—Dr. G. E. Nesbitt corroborated Dr. Travers Smith’s 
testimony as to the utility of phenol in cases of tetanus 
administered subcutaneously.— Dr. IV. G. Smith, reply¬ 
ing, said he was mnch interested in the snbject of carbolic 
acid being _ given in large doses, and pointed out that- it 
would be impossible to inject anything in the way of 
strong carbolic acid into the veins withoat injury. Referring 
to Dr. Kirkpatrick’s remarks regarding sulphates, he said if 
the case was a slight one, and it was found that the urine 
gave no reaction with chloride of barium, it showed that the 
sulphate was locked up by the carbolic acid. It would do a 
patient no "harm to give an extra doss of sulphate of sodinm. 
He agreed that alcohol was a valuable remedv and thought 
that the best thing to do would be to wash out the stomach 
with alcohol. 

Dr. Boxwell Tead a paper on Incontinence of Urine 
in Nervous Diseases. He contended that the sharp dis¬ 
tinction between the so-called “active" and “passive” 
incontinence did not exist either in the forms or under 
the circumstances usually set forth in medical text-books. 
This lie thought particularly evident in the behaviour of the 
n "F? 111 * f r di ^«ut levels in the cord. 

' tatcmcnt ° f lh e n«ftw operand i of this 

to^me'sHnn *' tl'® 01 ? ! nVCnte ? to it, iere both open 

to question. The existence of any “ b’adder centre ” in the 

cord was extremely doubtful, and as to the conducting tracts 
controlling such a centre there was nothing wbatever°known 

MR! r Uni the" V ‘T M , faV0 ' ,rwl thc propounded™ 
-'inner, that the real centre was in the hvn-vracCi-l,. ’ 

lie thought that micturition was a co'mnoan? ptoc^s' 

involving a true peripheral neural reflex for mcmCnn 

2* cT r Sffl- ^ 

muscles over which we had control and perineal 

true centre was in thc pelvic pfexus R- Roswell th I 

colon, emenm, ami loweri?cum Ja ^ Madder rectum, 
reasonable to suppose that thev ri.ou a l w ^ 
nervous mechanism - f3) the* 1 h ” vc a s’-milar 

numbers of nerve cells in tbe JfX ^ 0 ° £ 
existence of such a perinhrril C P- CIQS mode thc 
anatomical «l,..."_™£ p “ cnU rcQ ; 3: , Possible. For the 



from Juvenile Tabes, who came under observation for a 
broken leg in November last. The fracture was quite 
painless and united firmly. The symptoms presen (el 
were fixed pupils, some slight atrophy of the thenar 
muscles, particularly on the right side. In the lower 
extremities there was general muscular hypotonia with 
double pes cavus, marked loss of deep and common sensibility 
in both legs,'with absence of deep reflexes. The Wasser- 
mann reaction was positive.—Dr. Harry Campbell showed a 
woman, aged 26, in whom all the Subcutaneous Fat tv Tissue 
had disappeared above the level of the pelvis. The atrophic 
process began in the face at the age of 6, and had since 
steadily spread downwards. ' Over the affected area the skin 
was unusually greasy, suggesting that the disappearance or 
the fat might be due to excessive activity of the sebaceous 
glands.—Mr. G. B. Mower White showed a man, aged 62, 
with Double Femoral Hernia, in whom another hernia, a left- 
inguinal, had supervened. Reference was made to 831 
cases of femoral hernia collected by Berger, 506 of which 
were simple (335 on the right side’ and 171 on the left). 
215 bilateral, and the remainder, 110, were associated 
with other hernias.—Dr. Dan McKenzie showed a patient 
whose larynx had been removed for epithelioma 15 months 
previously. The expectation of life in such cases did not- 
naturally amount to much, as the cancer was advanced 
before such an operation was undertaken. In early cancer of 
the larynx, on the other hand, the prospects after thvrotomy 
were as favourable as those of caucer of the lip after removal 
—Mr. Cecil Rowntree showed a specimen of Carcinoma of 
the Rectum, which was remarkable for the presence of a 
large number of polypoid adenomatous tumours varying in 
size from that of a pea to a walnut. On microscopic section 
several of the polypoid tumours showed carcinomatous 
changes;. The rectum had been removed by the late Mr. 
Cecil Leaf by the combined abdomino-perineal operation • 
thc_ patient recovered well and returned to work, but- 
ultimately developed recurrence and died two vears after 
operation.—Dr. P. R. Ingram showed a Plated Fracture of the 
Femur, which broke three months after the plating operation 
owmg.to a sudden strain. The patient ultimately made a good 
recovery with extension treatment; the broken plate was 
not removed. It was evident that plating sufficiently 
accurate to produce complete immobility of the broken 
ends delayed nnion. It was better in these cases to <rive 
extra time and care in the after-treatment.—The President 
showed a specimen of fistulous opening between the sigmoid 

Mown 0 Wh-i ht r b!atWer ' The s P ecimen tos removed bv Mr. 
Mower Mhite from a man, aged 65. who, after suffering for 

fro ™ constipation, had an acute attack 2-“veare 
a o, with pain, tenderness, and a swelling nearly the size of 
the closed fist m the left iliac region a little to the left of 
Jhe patient refused medical aid, and the 
line.-- drap ed on fora considerable time. On Nov 16th last 
the temperature, which had never been normal,'began to 
ran aseptic course. The urine gave a marked cloud of allmmin 
PUS cells were plentiful, and'“there-wereaew bStaS 
granular casts. On cultivation the bacillus coll commune 
vras grown in abundance. A vaccine nreraredhr i 
bhaw was injected once a week from Nov The i f Ta'" 

thc 3r:,t *^' tb ^- : ^ a ^ erW£ '^ > ™ > ^® > ^ht^c^^"xure 0 't < itched 1 up 

£y TaT from Z sigmoid,’ brioche 
bowel together and uniting them Cm5? f he 

an excellent recovery.—Mr Ernest ii | “, was , making 

specimens of Diverticula of — s - lovrcd several 



ndcht be a bTw Ulcrc 

numbers. JJ C showed a L fre ‘ ent ir - Targe 

these po-riics. grao.n flexure containing 75 of 

-■Ktcci.Arf.tN- Sonirv. 
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Heart, in the course o£ -which be said that some 10-15 
per cent, of all adult patients on the medical side complain 
of symptoms referable or referred by them to the heart. One 
of the commonest symptoms is palpitation, or a conscious¬ 
ness of the heart heat with associated discomfort. This 
symptom is most marked in patients in whom there 
is flatulent distension of the stomach; it is frequently 
associated with disturbances of the cardiac rhythm. The 
cardiac discomfort experienced by athletes and those 
engaged in laborious occupations, who have been attacked by 
.some febrile illness, is characterised by slow return of the 
pulse-rate to normal after exertion and by the occurrence of 
ipremature contractions. Great slowing of the rate of 
■the heart, apart from jaundice, is not infrequently seen, 
■ft is natural to some individuals, especially athletes; 
'it also occurs in convalescence from, certain fevers and 
■in the condition known as complete heart-block in which 
■the communicating path between auricles and ventricles is 
-divided as the result of disease; the ventricular rate is 
then usually about 30, whilst the auricular rate is normal. 
The distinction between slowing of the whole heart and 
complete heart-block is of clinical importance; for _ the 
latter condition indicates a much damaged myocardium. 
Apatt from instrumental methods and those cases in which 
'■the auricles can be heard to beat with a different rhythm, 
'the two groups can be distinguished by the effects of excite¬ 
ment and exercise, which in heart-block leave the ventricular 
Tate unaltered. Extreme rapidity of the heart's action is 
also met- with, especially in Graves’s disease and paroxysmal 
■tachycardia, though some individuals, apparently normal 
otherwise, may have a pulse-rate as high as 300 per mmute. 
In auricular fibrillation the pulse-rate is sometimes very 
high. Irregularity of the heart beat may arise from various 
causes. 1. The whole heart may heat normally, but with an 
•irregular rhythm. This condition is common in children 
and has no clinical significance. It is well exemplified in 
doo-s. 2. Certain beats arising at the sinus may cause con¬ 
traction of the auricle, but the wave may fail to reach 
-the ventricle. This condition ot partial heart-block i 
not uncommon in fevers, especially rheumatic fever, 
pneumonia, and diphtheria, and indicates senous involve¬ 
ment of the musculature of the heart. It is lm 
portant that it should be distiuguished from the 
first variety, for it requires complete rest in bea 
3 Abnormal, premature beats may arise at foci other tba 

the normal pacemaker and disturb the rhythm °f ^ematnre 

they are followed by a compensatory pause. Such ? 

heats are usually feeble and may not eject sufficient blood 
-to cause a pulse wave palpable at the wrist. Premature 
beats are often associated with a pecuhar sensarion o 
followed bv a thumping in the chest and feeling of smung. 

They ooom occasionally in almost all normal md.viduals 

sB”' 9 vSfeti« 

-already damaged by di ea e J’ a ,. ate the severity 

patient,.removing the^£»*“*«* w 1 are vjy useful. 4- 

•dyspepsia and tetulenc- , tia „ y 0 f a senes of 


,premature beats arising in dit j is often 

■usually over 140 per “' n "e’constency of the pulse-rate 
•readily distinguishable by , f ro | on g e d may prove fatal 
Tfi&a-rdless of posture. abruptly wifcb 

IL heart failure but they- usually ' a 7 ^ 

■great relief. Prolonged attacks *f may be distinguished 
epigastric tenderness and ?LeJancT of the pulse-rate and 
from acute peritonitis by the cons Satisfactory; 

enlargement of the , h p arox y?m by pressure on 

some patients can ® me particular posture. Drugs 

the abdomen or by adopting P tlie frequency and 

are of little avail. Prognosis depends oa J lesioM . 

severity of the attacks and the presence o ™ „ palstss 

5. Auricular formation is vespon ^ a very large pro- 
irregularis perpetuus. It « p - r ® ® sua ny permanent when 
portion of filing hear ti ;, and ^ nofc usually survive its 
once it sets m, h P t is mo st successful in 

onset by many years JJjeatmen most nsefu j 

»■- .n« a— 


effect is produced. In urgent cases intravenous injeciious 
of strophanthus work wonders. Care must be taken to stop 
the drug should coupled beats of the ventricle appear. 
6. Pulsus alternans or alternate large and small heals 
usually need a pulse tracing for their recognition. They are 
of dire prognostic significance, for they indicate an exhausted 
myocardium.—A specimen of Atheroma of the Coronary 
Arteries from a patient who died suddenly was shown for 
Dr. A. E. S. Sladden.—Mr. J. J. Udale showed a Heart 
weighing 21 oz. from a man, aged 46, having a vertical patch 
of calcification. 

West London Medico-Chirbrgical Society.— 

A clinical meeting of this society was held on April 4th at the 
West London Hospital, Dr. F. S. Palmer, the President, being 
in the chair.—The President showed a case of Wasting of 
the Muscled of the Shoulder-girdle of nine months’ standing 
in a man. Fibrillary tremors excluded a myopathy, and 
suggestions as to the diagnosis were asked for. Syphilis was 
denied.—Dr. E. G. Fearnsides suggested the probability that 
the lesion was due to syphilis, and advised that a Wassermann 
reaction should be carried out,-—Pr. J. M. Bernstein showed 
cases of Polycythemia with splenic enlargement in husband, 
wife and son ; also a case of Myxmdema in a woman whose 
daughter was attending Dr. G. Pernet for Alopecia Areata. 
Both oases were controlled with the administration of thyroid 
extract.—Dr. Bernstein also showed a case of Splenic and 
Henatic-Enlargement in a sailor. The Wassermann reaction 
was positive, and Dr. Bernstein intended to show the patient 
at a subsequent meeting after treatment with satvarsaD. 

_X)r E A. Saunders, Dr. D. N. Nabarro, Dr. S. 11 yard, 

and Mr. II. Tyrrell Gray discussed these cases.--Dr 
Pernet said that the daughter of the myxmdema ous 
patient under Dr. Bernstein’s care improved as repuls 
the alopecia with the administration of thyroid extract, 
but relapsed when this, drug was discontinued-Dr 

ri', ; St a rn of Ealarged Liv.r »»d Sgin -o 
a boy whose Wassermann reaction was positive. Salvamq 
was given a week ago, and, though the splenic and hepatic 
Sement bad not altered the temperate e wa^now 

normal, and the geiArmour) a else of Com- 

--»?vrK?«a 

CO of Hr W. SfcM.m 

a ease of Chrome (Edema„° n £ de „ showed a case of Con- 
pus in the antrum.—Dr. Sa os titis of both Tibi® and 

genital Syphibs with Recurre __ Dr . p 6rB et showed a 

Ulcerating Gumma of the Pa • — s and a typical 

case of Double Primary Chancre of th^LP t ^ exteraal 

secondary rash. There was no R o£ An gioma 

genitalia. Dr. Pernet also showea . & Horn 0 f the 

Serpiginosum.— Mr. N. Bishop H^ an _ case of coloboma 

Lower Eyelid ; some Types of |a* , pf u , e Central 
of the Iris; and a ease of no primary lesion 

Artery of the Retina in * »““ 1 Stewart showed a.case 

cou d be discovered. -Dr. I.Grawge erica , Paralysis. 

of Toxic Polyneuritis and a case ^ g . s ou ttar.— 
The cases were discussed ‘ sUo wed a Sarcoma 

Mr. Tyrrell Gray and Dr. R , , p rev ious meeting) 

to a Keloid of the Eyebrow (exhibit^at^P ^ 

cured with one application J« ^ oved the growth 

showed sections of the tn , m oma ,-ifr. Souttar showed 
to be a small round-celled sa W° y. paralysis of the 
the following cases of nerve w) J o£ the posterior Inter- 

Deltoid from direct injury. /Xr operation. 3. Injury to 
osseous Nerve, with rccovery af l 1 lh e result of dis- 

the Posterior Cord of the Brachial Pie. ^ Cerwcal 

location. 4- Paralysis of the ter ; or poliomyelitis- 

SST f. “ 

5. Paralysis of the Ulnar - . fn nctional. 

remaining at present being proba y 
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The Fccccs of Children and Adults : their Examina¬ 
tion and Diagnostic Significance, with Indica¬ 
tions for Treatment. 

By T. J. Cammidge, M.D. Lend, London: Simpkin, 
Marshall, Hamilton, Kent, and Go.; Bristol : John Wright 
and Sons. 1914. Pp. 516. Price 17r. 6d. net. 

That much valuable information as to conditions 
prevalent in the alimentary canal might be obtained 
front examination of the faices has long been 
evident, but though knowledge has so far come 
wisdom has lingered, in that no very satisfactory 
methods of study have been available, the bacterial 
flora in particular being so abundant as to render 
accurate differentiation of individual organisms a 
matter of the greatest difficulty. Even now we can 
claim little more than that a beginning has been 
made and some progress effected by the work of 
such observers as Herter, Heeht,' Schmidt and 
Strasburger, and others, towards laying the founda¬ 
tions of a scientific study of this field. 

Dr. Cammidge’s book will be welcomed both as 
the production of one who is himself an authoritv 
on the subject and as giving a convenient epitome 
of the existing state of knowledge. The introduc¬ 
tion deals with the method of collectin'* faces for 
examination and with their general characters 
The next two chapters are devoted to naked-eye and 
microscopical examination of normal and patho¬ 
logical stools, while the fourth treats of animal 
parasites and pseudo-parasites, a useful plate bein'* 
R^en showing the commoner objects which mav 
counterfeit parasites, such as cotton threads and 
flebris from various vegetables. Chanter V 
with bacteriological examination^ anS with 
classification of the organisms present in the foces 
more information being appareutlv obtainable fi-e.e 
? e enc nfl Study of the typo of ‘ bacteria ire^effi 
in ana case than from a detailed investigation of 
the individual species. The Grain method of stain* 
ing, for example, affords a useful means of dividin'* 
Um mass of germs into two categories and of 
obtaining a general idea of the most l 

varieties. The faices of breast r , n ° , P rev alent 
babies show a sharp diifJreffibtion - b ° ttIe ‘ fed 
Some good coloured plates are en i tUl , S metbod - 

an account of the chemical analvsis of thn'fZ ™ 
the moist and in the drv condiftk, S °‘ th ftcces > m 
Chapter VIII. treats of too vaZu^ ^T- 0 *’ and 
may be passed. It is interesting to Sg T H Ch 
very digestible diet is given the Keces ^ ■ a 

almost entirely of bacteria ami ? cd couslst 
from the intestinal walls. From a ml di^l de . riTed 

view, perhaps, the two concludiugcbalf P ° int , of 

most interesting, ns thev deal with #2 r .- C 
value of examination of the W* tbe d,a f nost,c 
indications for treatment derivedf ai,d w,th the 
would seem that a complete altera* . frorn , tbetn - It 
>!<■ followed by almost^S co.»lpW di °- t 

doranf the intestine, and that nseffif'.T^ m tho 
measures may in time be devised n d . tbcru I><-'utic 

<ui surli a basis. ' c an d controlled 

:,li " nhicllVssii.oliin'iSh't.i. ''■? r ‘ !lpr ' ni, ’ x lo 

s' *w* '«i«! J*. 1 „t'; “l 1 " 1 

. c, bSa 


book to all who are interested in the scientific side 
of our profession as a stimulating contribution to a 
comparatively little-known province of physiology 
and medicine. 

La Lcprc a Travers les Steeles ct les Contrecs. 

Par le Dr. Demetrius AL. Zambaco Pacha (de Byzance). 

Paris: Masson et Cie. 1914 Pp. 854. Price 12 francs. 

Leprosy, according to modern research, is a 
disease which goes back to prehistoric times and 
one which has everywhere excited fear, repulsion, 
and, to the credit of Christianity be it said, sympathy. 
Dr. Zambaco Pacha, who devoted most of liis life to 
the study of leprosy and who died just as the work 
now before ns was being prepared for press, has 
produced a most interesting book even if it be one 
which, like many a work written by an enthusiast, 
contains statements for which there is insufficient 
evidence. Had he lived to see a second edition 
there is little doubt but that he would have 
modified some of these. 

His thesis is that leprosy originated somewhere 
in Central Asia, probably Northern India. Thence 
it spread to Egypt, where the Jews contracted it; 
but the main agents of its transmission throughout 
the world were the Phoenicians, who were without 
doubt daring and intrepid navigators. So far 
we can agree with Dr. Zambaco, especially as 
Hippocrates calls the “ leuke,” or white leprosy' the 
“ Phoenician disease.” But when in his eagerness 
to prove his thesis he argues that the Argonauts 
were all infected with leprosy which they and 
their ancestors had received from the Phoenicians 
we are fain to call a halt, for the statement is 
made without the slightest evidence to support it, 
unless, indeed, we allow that because leprosy was 
known to exist in ancient times • throughout the 
countries traditionally visited by the Argonauts 
therefore the Argonauts had carried the infection’ 
Dr. Zambaco quotes the account of the visit of the 
Argonauts to Lemnos, and their dealings with the 
Lemniau women. These women, he°savs mav 
easily have been infected by their lovers,'aid he 
then calls to mind the tradition that the Lemnian 
women were attacked with a form of ozrena The 
traffition undoubtedly exists, but the ozeena was 
inflicted as a punishment by Aphrodite long before 
the arrival of the Argonauts. b 

To pass to historical times. Dr. Zambaco to 
make a rhetorical point, says (p. 77), “Le chrmH 
anisme et la lepre firent ensemble leur entree 
solennelle a Byzance.” Then he quotes as a legend 

borrowed m a small degree from historv” too 
story of Constantine being a leper a , 

has l 0ng been exploded, ff on nM f 
allows that leprosy existed in the country bof G 
the installation of Constantine at. ° try be . fore 
The disease continued to be a scourer , > .- V2nmium - 
the Eastern Empire, and in 372 a.^ the'S ? 
Basil erected a lazar house or nihorfn ^ oa ? . * 
the walls of Caesarea, a description •°? ts , ldc 
come down to us in the pa^es of *o°nm b,cb bas 
the funeral oration on Basil '-°'-° mcn , nnd in 
Gregory Nazianzenns, who refers 4 h ? St. 

as follows: ”-\Vhv should I tbc lnstl 'tntion 

Ti,cbc. o! the work 

sore rvohdcrsi 0 .- 1 .“. ““'ions th,- 
Of shrines which arc no'more b ? ant >‘ 

longer before our eves tint in "IV* ^tiere is no 
spectacle of men who are l vU ers ’ and P^ous 
rnrt of whoso limbs greatcr 

from tiler cities nnd bo,„c s p'ASXjSi 
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fountain, aye, and from their dearest ones, recog¬ 
nisable by their names rather than by their features 
...... no longer the objects of hatred instead of pity, 

on account of their disease; composers of piteous 
songs, if any of them have their voice still left to 
them.” 1 From this vivid picture we can form an 
idea of the lot of the leper before charity came to 
his aid, and even after an asylum was provided. for 
him in some places many a leper had to “ dwell 
without the camp,” though the Church provided a 
form.of putting away in which kindliness took the 
place of hatred. Dr. Zambaco (p. 123) gives the 
form in use in France, in the diocese of Troyes, 
about 1425. Those who care to study the Sarum 
Use will find it given in Appendix A of Miss Rotha 
Mary Clay’s “ Mediaeval Hospitals of England.” 

Dr. Zambaco calls his hook an anthology, and it 
is, in fact, rather a series...of papers on various 
aspects of leprosy than a continuous work, such 
papers being arranged in a somewhat confused 
manner. Some of his theories, though plausible, 
will not meet with general acceptance; such, for 
instance, is his statement that Morvan’s disease, 
syringomyelia, morphcea, and sclerodactyly are all 
forms of aborted or attenuated leprosy. He con¬ 
siders that leprosy is a bacillary disease, and that 
the specific bacillus is that discovered by Hansen, 
but he is also of opinion (p. 747) that leprosy with 
all the classical clinical symptoms can exist without 
the bacillus being discoverable, and lie gives as a 
reference (p. 156) in support .of tbis theory an 
admission by Hansen in Virchow's Archives foi 
1902. Much of the work is taken rip with a survey 
of leprosy as it exists at present in nearly every 
country of the world, and these sections contain a 
mass of statements and statistics. Other sections 
deal with the bacteriology, the contagiousness, and 
the curability of leprosy. Dr. Zambaco does not 
hold with the contagiousness, and does consider the 
disease curable. There is -no need to be afraid of 
leprosy, but lepers are best treated in agriculture 
colonies, where they can live under good hygienic 
conditions, and where wholesome work prevents 
them dwelling upon tlieir unhappy con f. ltl ° D i ' h 

In the concluding section of the hook Di. Zambaco 
reverts to his favourite Phoenicians, and in 
an illuminating essay upon the megahtbic monu¬ 
ments of Brittany adduces an elaborate argume 
to show that the Phoenicians colonised what is now 
Brittany at a very early date; that they built the 
meo-alithic monuments the inscriptions on w 1 
Ti e derived from various symbols which they had 

otheSnXeyVtffiVw« exists more or leSB 

me result of th, 
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research, the comparative anatomy and physiology 
of the organs, including Bolk’s nomenclature, at 
well as with the actual state of our knowledge oa 
cerebellar localisation. In the second part the 
authors give an account of their own researches on 
the dog and monkey. Injuries of various portions 
of the cortex were made and the effects, immediate 
and remote, observed and studied. In all, the 
results.on 11 dogs and four monkeys are given. 

A special chapter is devoted, to observations 
made on monkeys immobilised, in various ways 
with a view to studying the action of various groups 
of muscles, according to the .animal’s position. In 
the third part the authors review these experiments 
and proceed to interpret their results. They con¬ 
clude that there are centres in the cerebellar cortex 
which affect limited regions of the body. In the 
cerebellar cortex are represented, the musculature 
of different parts of the body. The vermis contains 
‘ the centres for the muscles of the head, neck, and 
trunk. Each hemisphere contains centres for the 
i limbs of the same side, and there is a centre asso- 
I ciated with the upper limb, and another and dis- 
' tinct centre for the movements of the lower limb. 
Each centre is made up of secondary centres in 
relation to the movements at each joint by means 
1 of a special coordination, of muscles, e.g., exten¬ 
sion, flexion, abduction, and so on— that is, they are 
centres of ■direction. A considerable number of 
photographs, both of dogs and monkeys, elucidate 

the text. - 

This brochure is a welcome contribution to our 
knowledge of the organ which lies astride the junc¬ 
tion of the cord with the brain. The facts observe 
stand well in harmony with clinical observation 
as well as with the facts of pathology, kbysi - 
legists and clinicians alike will be glad to * 
.this succinct resume of the facts relating 
cerebellar localisation. 

Syphilis and the Nervous System. 

By Dr. Max Nonne, Chief of the Nervous Departmen^ o^ 
the General Hospital, Hamburg-Eppendo . Geman 
translation from the second revised an F. f of tbc 

edition by CHASMS R. E s fpSeeDispensary, 

Nervous and Mental Department, St. l a r 

St. Paul, Minnesota. With 98 t °Company. 

London and Philadelphia: J. M- Lippmcon r 
1913. Pp. 406. Price 18s. net. 

Dr. Nonne’s book on syphilis and 
system is already familiar to pw* . J{s 
both in this country and m Am - n nearo . 
merits have won it a permanent, p EngliBljv 
logical literature. The P^^^red somewhat 
has on the one hand bee the omission 

shorter than the German edit J QtlieVi ^ j s a n 
of a number of case Wurman edition, inasmuch 
improvement on the las "£ e * or t un ifcv herein pro¬ 
as Dr. Nonne has taken llie , chapters on the 
vided of rewriting the original ^chapte ^ 

so-called “four reactions, « 'd ^ thig the 

chapter on salvarsan . . to date, an 

English edition has been ^oughfcJP ot 

important matter when‘ yiology are taken into 
present being made m sypm si 

account. consideration supply 

The volume under c f both tlie 

elaborate and detailed sides of svpbilis of the 


of syphilitic endarteritis, me = QB(J patcncbV' 

itis, and cerebro-spmal syph ^ gcncr al 

matous- syphilis—viz., taoes 
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waralvsls—arc fully discussed. There are chapters 
on svphilis of the peripheral nerves, hereditary 
syphilis, neuroses and psychoses in syphilitics, 
and syphilis of the base of the brain; indeed, 
there appears to he no section of the subject of 
which the author has not taken cognisance. The 
book has entailed a vast amount of clinical and 
pathological research, but it is well put together, 
and the important principles of the invasion of the 
nervons system by syphilis are not lost sight of in 
a multiplicity of detail. 

Several statements of the original author ate 
open to criticism. In view of the work of Hurie, 
Leri, and others of the French school it is mis¬ 
leading to say that " there is nothing in the litera¬ 
ture concerning syphilis as a causative factor of 
amyotrophic lateral sclerosis.” Becent advances 
have made the statement obsolete that “general 
paresis is not a specific syphilitic disease of the 
brain.” It is said that “ with a loss of the light 
reaction on one side and an optic neuritis on the 
same side, one may safely diagnose the case as brain 
lues,” but it would be unwise, in our opinion, to go 
so fat as this. 

The translation has been on the whole well done. 
The word spirochete, however, is not always 
treated consistently. Thus “ spiroebrete ” is 
apparently used as a plural. IVe note “autopsy” 
xised as a verb and “ residual ” as a substantive. 
There is a reference to “ retinitis albuminuria.” 
There is also a curious and frequent tendency to 
insert the article “the” inaccurately, as in the 
following: “ UlUhoff from his material found the 
homonymous hemianopsia 11 times.” The reader 
finds himself pulled up by such sentences as “ the 
changes resemble those found in the posterior 
column degenerations in humans.” It is regrettable 
that references to the figares are frequently omitted 
in the text. There is no explanation of Figs. 56-59, 
which, by the way, are the same as°Fig. 53. 
Figs. 84-90 are identical with Figs. 51 and 52, hut 
the latter are not explained. There are many 
evidences of careless reading of the proofs, for 
instance, “ thickening of the nonrologia ” occurs. 

Those and other criticisms that might be advanced 
are mentioned solely because the neurologist gladlv 
admits the excellent qualities of the hook uow 
offered to a wider public, and it is a pitv it should 
be disfigured by those minor blemishes^ which we 
trust will disappear in subsequent editions. 


and the real requirements of operative surgery. 
The volume is very fully illustrated and we 
cannot imagine a more useful treatise for the 
student. It is inevitable that in a work of this 
land there should be much that might he dis¬ 
cussed, but such discussions would he really out of 
place in a review of a work intended for students. 


H ftnt’.ial of Surgery. 

By Alexis Thomson-. Professor of Sateen- EnivorsUx of 
Llmlmrgh ; Surgeon. Edinburgh Royal infirmary'; Xwi 
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Tin; third volume of this valuable manual of 
-urgery deals only with the operations, and it con¬ 
tains a.l that is usually included in such works tv., 
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The Be&piratorij Function of the Blood. 

By Joseph Baecrovc, ALA., B.Sc., F.R.S., Fellow of 
King’s College, Cambridge. Cambridge : At the Fniver- 
versity Pressr 1914. Pp. 320. Price 18s. net. . 

The author tells us that “the purely personal 
point of view from which this volume has been 
written demands the treatment of the subjects in 
a personal way.” It includes the story of the 
author’s physiological “ ventures,” and any merits 
which attach to the narrative—and the merits are 
many and varied—lie in the fact that it is in 
some sense first-hand. That which the author has 
not actually touched he has refrained from dis¬ 
cussing, so that such subjects as the relation of 
narcosis to oxygen - want and the properties of 
intracellular oxidative enzymes find no place in 
this volume. The. author’s desire was to call the 
book “ what it frankly is—a log ” (of course, in the 
nautical sense), hut in the end “ a less exact though- 
more comprehensive title” was chosen. 

The text is divided into three parts. Part I. 
deals with the chemistry of liccnioglobin (pp. 1-72); 
Part II., the passage of oxygen to and from the 
blood (pp. 73-217); Part III., the dissociation curve 
considered as an “indicator” of the “reaction” of 
the blood (pp. 218-289). The remainder of the text 
is taken np with appendices chiefly devoted to an 
account of methods. 

The “ specific oxygen capacity" of blood or 
haemoglobin—i.e., the number of c.c. of loosely 
combined oxygen corresponding to each gramme of 
iron in the compound—is first dealt with. Hemo¬ 
globin may differ in different species, but it is a 
unique compound, and the author suggests that 
"but for its existence umn might never have 
attained any activity which the lobster does not 
possess, or had he done so, it would have been with 
a body as minute as the fly’s." Blood carries about 
40 times as much oxygen as the same volume of 
plasma. This we may remember, but anyone 
wishing to follow intelligently the author's narra¬ 
tive should make himself acquainted with the 
modern methods of gas analysis of the fluid of 
the body, where everything depends upon working 
with the minimum quantity of gas. A few 
drops of blood suflice. so accurate is the present 
technique. Xext follows a discussion ou the dis¬ 
sociative curve of luenioglobin, the effects of 
temperature aud electrolytes on the affinity of 
hemoglobin for oxygen, and the effect of acid' on 
the dissociation curve of blood. The effect of 
increased acidity is to lessen the effective coucentra- 
tionot the oxygen in the solution which contains 
the hicmoglobin. 
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Part II. begins “ with the call for oxvgen bv the 
tissues " i.e.. what is called “ interna! respiration ” 
It is the cell that primarily determines not o tilv its 
own nutrition but also its respiratory wants The 
author elaborates the theme that there 'is no 


. , the theme 

instance m which it can be proven that an organ 


This thorn" : —tor oxvcon 


ne is elucidated by the results of 

g tn ol-.riel . ... • . ' 

in 


exchanges in skeletal muscle. 


oxygen, 
gaseous 
which, ns in 
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other organs, .the increased oxygen consump¬ 
tion survives the increased functional activity. 
Similar results are obtained with the heart and its 
gaseous exchanges. The results obtained with 
adrenalin, pilocarpine, atropine, and chloroform are 
both striking and convincing. The author professes 
himself an enthusiast for the beautiful work of 
Rohde on this subject. After contractile organs, 
the best attested case of functional activity going 
hand-in-hand with oxygen consumption is the 
kidney. Then follows a review of similar work on 
the salivary gland, pancreas, and liver. , However 
these organs are excited it is shown that in no 
organ excited by any form of stimulus is it 
found that positive work is done without the 
blood supply having to respond to a call for 
oxygen. The call - for oxygen is then considered as 
a physiological test, and in this relation diuresis 
and the kidney are considered. As to the 
metabolism of the blood itself, an interesting 
observation of Morawitz is made much use of 
—viz., that the blood of anmmic animals has a 
very considerable metabolism, which is due to 
the fact that in such animals young unnucleated 
red corpuscles are present in large numbers. 
This -matter is discussed in relation to an 
increased formation of red corpuscles at high 

altitudes. ' . 

A very interesting chapter is that on the regula¬ 
tion of the supply of oxygen to the tissues. It is 
remarkable to note that the oxygen used by the 
liver is unaffected if the.portal vein be ligatured 
altogether and its blood diverted into the general 
circulation without passing through the liver. Are 
there local chemical products the result of meta¬ 
bolism—e.g., C0 2 , lactic acid, which have the power 
of distending blood tissues ? The answer is yes. 
The evidence is very carefully and judicially con¬ 
sidered as regards the submaxillary ^and, pancreas, 
and heart. Next the author deals with the un 
loading of oxygen from the blood, and th ® * 
of exchange between the blood and the tissues. 
The two chapters on the acquisition of oxygon y 
the blood in the lungs are amongst the most 
interesting in the book. In them the author gives 
t ™*sterlv analysis of the diffusion and secretory 

tbTfi "ml? to rT , 

in tlm lunes The effect of diet and of high am 

tudi on the dissociation curve of blood exercise 
acidosis, and some cognate matters are then 

dl Bverv d physiologist will welcome most warmly 
thfs mo y st P interesting andl largely^o^nar^e 

apt phrase of Claud Bernard. 

and General Practitionas. ^ Berlin. 

By Dr. Ernst PoMNER. Specif ^ BbaksF ord Lewis. 

Germany. Translated „ n rinary Surgery, Medical 

M D., B.Sc., Professor of Louis. With 

Department of St. Louis Kimpton ; Glasgow: 

43 illustrations. London. He ry P prj( , c 10jt . gd. 

Alexander Stenhouse. 

net ‘ « n r +hc genito-urinary 

■ Thebe are many affectio tice the treatment 

system met with m S?“® r ?L p ge 0 f the modern 

of which is fully witbrnthefra g^.^ ^ s 


the student. This small book has been written 
exactly with the aim of providing those in general 
practice with the help they need; it lays stress on 
the practical points of this department of surgery, 
and indicates the way of carrying out the necessary 
procedures. It does not go too deeply into matters, 
which are outside the practical sphere of the 
general practitioner, who has not wards, labora¬ 
tories, and operating theatres at his back, but the 
author is very complete within the limits which, 
he has set himself. We are pleased to see that 
a special chapter ’has been provided containing an 
account of the affections of the female urethra;, 
this is too often omitted in works on genito¬ 
urinary surgery. The translation is good, 
appendix has been added on the serological 
diagnosis and specific treatment of gonococcal 
infections, which is interesting, but a little beyond 
the scope of the rest of the work. 


LIBRARY TABLE. 


Flying. By Gustav Hamel and Charles. C. 
Turner. London; Longmans, Green, and Go. 
1914. Pp. 341. Illustrated. Price 12s. 6 d. net — 
It is not necessary to be an aviator to recognise 
in M. Hamel’s flying those characteristics, so 
difficult to describe, which are summed up i» 
the phrase “a good'style.” There are an appear¬ 
ance of ease, an elegance, a happy sense oi mastery 
about his management of an aeroplane, which a _ 
obvious to all beholders. Whether he or Mr. Turner 
is mainly responsible for the literary form o 
joint work it is not essential to inquire vc y 
closely, but certainly there is a simplicity 
directness about it such as few amateur write 
impart to their books. The style is not so a resting 
as that of M. Hamel’s flying, hut at least itj ? 
fairly good. The treatment is thoroughly practical 
throughout, and technicalities are either , 

or rendered intelligible to terrestrials. No attempt, 
?n ftct.is here mlde to write an 

book for fliers; but a very readable and 

account, illustrated by a series o p , 

graphs is provided f spectators. The 

subject is mainly that of admmn^ P & g ate 

medical aspect of aviation is dealt p = Re ntiaUy 

chapter by Mr. J. E. Adler, footers i. Stle 
practical tone of the other P ^ chapter 
in evidence. The greater “ c *^ or patho- 

consists of a resume of the phys ® the human 

logical) effects of high altitude upo^ calculatc a 

organism, expressed m scl ™ „ nin telligible to the 
to make the information quite uninceu b 

lalty ’ ’ ■ ' , 7 ,./ By H. Luovn 

Handbook of Randles. B.Sc. 

Hind, B.Sc., F.LC and J. ^Sctions of photo- 
With 44 plates, 85 half-tone London: 

micrographs, and 71 igl3 Pp . x ii„ 292. 

G. Routledge and Sons.Lnn ■ . r pre f a t 0 ry 

Price 7s. 6 d. net.-Tbe authors Qutcome 0 f a 

note point out that this °° blished in the Photo- 
senes oi articles ongin^D ftS an introduction 
graphic Monthly, and 1 ^ photographer’s P° ,n ' 
to photomicrography fr0 , ph pj ca l handbook which 
of view. It is, in fact, ateclmica^ ^ {0 tU0 se 

deals with all that is 0 P photomicrogmphy- 
desirous of acquiring sW arc fulIy dealt with 
The elements of thc f °h oto nncrographic app* 
under the headings of P u jiluminants. There 
ratus, the microscope, lamp, an 
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is a chapter on the experiments of illumination, 
as regards both critical light and dark ground 
illumination, and another on the photographic 
methods applicable to low power work and high 
magnifications. There are special chapters on 
■colour photography and the reproduction of 
■opaque objects which are of special interest to 
the metallurgist, and a final chapter deals with 
the applications of photomicrography in medical 
practice and the various arts. Throughout there 
are numerous illustrations showing to what a 
•stage of perfection photomicrography has reached. 
The medical reader will be especially interested 
in the beautiful plates of bacteria and protozoa 
sis well as in the coloured reproductions of 
chromogenic bacteria. Here we note that the 
■authors fall into a common error and talk about 
Magellan The illustrations include some fine 
ikinematograpli films of live organisms taken by 
Messrs. Patlie Freres. There is a useful appendix 
on histological methods and formula; for stain¬ 
ing and for the various photographic processes. 
IVe have merely outlined the scope of this 
work, but we can highly recommend it as a 
-usqful handbook of the technique of photo- 
micrography. . 

Astrology in Medicine. The FitzPatrick lectures 
delivered before the Royal College of Phvsicians of 
London on Aov.Stli and 11th, 1913. With Addendum 
mi Saints and Signs. By Charles Arthur Mercies, 
Tellow of the College. London: Macmillan and Cn 
UmlM. 1914. Pp. 100 . Price “ 

Mercier s lectures have already appeared in abstract 
in our columns, but their publication in book form 
will render them accessible to those members of S 
„encral public who are not likely to read a pro 
fcss.oual journal. He treats his subject in a S om°- 
Mhat Laboucherian rein, and we think tw i,„ 
might have made rather more oVthe hSorical 
•and medical side of it. His wnrAo t lscori . cai 
<m p 75 arc very sound, but the “ Addendum ” 

Lunacy Practice. By William H Gvtttt- of 
'Gray s Inn, Barristcr-at*I/\\v 
London : Shaw and Sons. ' 1914. 60 

2- & “sS, 

Detention of Persons of r;.J° Cart * fi cation and 
similar form to t he L°-th.?Hcf d Mind ” in a 
of short notes or abstracts givinVri’’ lt cousisfs 
iwrts of the Lunacv Acts so far as H. * b<! esscntml 
tification and detention, accompanied f e °T, 0ra CCr ' 
f a r-v fon "s- Tile forms Lave th f '’i nU . noccs ‘ 
l>eing filled up with imaginary ndvai * ta S° ?l 
concerning imaginary patients ' wifi rh^ dof , aiJs 
;hem earner to follow than those Jh f r0U . dcrs 
m blank. A chapter has been added ? V' giv - cu 
summary reeepiion orders. 'f S/'” " 2 Wllh 
rn . , >; «•’«<>. but smaller type na d “ “ f? 80 nnd 

might he found more convenient to i u ° r pa ” c 
occasions;, to put in the poke' 0r ’ 011 

fmltie will consider ll 10 point in ’ lor},n l ,s 
issue. f ln any subsequent 


”• reterenre 0 n reee„i . ,‘ lu nine wi 

* **« “'■«"■«« ,or isi2 '« 


MISCELLANEOUS TOLUMES. 

A BOOK that in its German form has attracted much 
attention is Spiritual Director and Physician, by Father V. 
It ATM OK D, O.P., Chaplain to the Kneipp Institute at 
Woerishofen, an English translation of which (London: 
R. and ,T. Washbourne, Limited. 1914. Pp. 334. Price 
5j. net), by Dom Alotsius Smith, C.R.L., has recently 
been published. The original book received the warmest 
endorsements from Dr. Masquin, Dr. Bonnaymg, and Pro¬ 
fessor Dubois, of Berne. The hook is divided into three 
parts. In Part L, after a general intiodnction on suffering, 
the subjects of neurosis, hysteria, and psychasthenia are 
dealt with. In Part II. scruples and the confession of the 
scrupulous, temptation and sin, temptations and pnrity, and 
difficulties in prayer are considered. The third part is 
largely theological, save for the chapter on the treatment of 
neurosis. So far as the subject matter is concerned, 
despite the fundamental difference of point of view, 
Professor Dubois, in his prefatory words, speaking as 
‘‘a freethinker brought up in Protestantism,” is yet able 
to say: ”1 shall make a point of placing your book 
in the hands of those of my patients who suffer from 
religious scruples, however little religious faith they may 
have, and you will be an aid to me in my work.” The 
tact of the author is exemplified in the preface, in his answer 
to the criticism that the question of personal responsi¬ 
bility has been omitted, and thereby the scientific value of 
the book diminished. To this Father Raymond replies - 
‘‘This matter was designedly left aside. It is a problem 
that is calculated to embarrass the best equipped and most 
balanced minds, whereas these pages must be of such a 
nature that they can be safely placed in the hands of 
persons who are nervous and scrupulous, and whose 
imaginations are beyond all control. Being victims of fear 
they are liable to see and retain whatever is likely to trouble 
j ac ? before them any theory regarding responsi¬ 
bility and they would only be impressed by the thouebt 
of the obligations and their serious consequences. The 
cases •which exempt from responsibility would escape 
their notice altogether.” The book is worthy of study 

by clergymen of all denominations and by medical men_- 

Prayer as a therapeutic agent has been much in the fore- 
frout of late. 11 hile, as Sir Dyce Duckworth expressed it 
at the Church Congress in 1910, the medical profession can 
neither act as tbaumaturgists nor sanction any such efforts 
m substitution for scientific treatment, it will gladlv welcome 
any inspiration and assuranoe that may come from appro¬ 
priate ministration at the hands of any Christian minister as 
a reinforcement of its professional efforts. In reviewing 
previous books on this subject we have disclaimed any idef 
of minimising the» power of prayer or the consolations 
of religion to those to whom they appeal. A litUe 
book, entitled Prayers for Dealing from the Andes* 
Liturgies and Other OJices of the Church (London 
it. It. Allenson, Limited. Pp. 96 price 1 , * 

Tn’thuta r‘ f H *» baS a festive value in this re*pe“’ 

*“ i h t at , lt ^closes two very important differences in charact er * 
and tone between the prayers of the carlv Cbm-cL cr 

of sickness and those of’later date! TheseaJ^en? 
in no case adopt the depressing assumption that , pra v Crs 
divine chastisement, a suggestion whichofiHeU^ 15 - a 
therapeutic agent, but, on the ooSv ' f 5™ 

stimnlating and tonic terms of faith and confides ay , S m 

any trace of such a limiting clauc e as -Mf ?’ , 'ro 1 
will, the early Church, as the autbo- raw L-l- b ? T ^ y 
have entertained no doubt about God^ lDg to 

of sickness. Herein, we venture to lw *? tbo m3t< « 
ground for the greater reputed effect 3 P °'' sib!o 

sickness in the early Church. No lera than 
btuiTies-i.e.. Eucharistic olliccs-datin^ra 21 different 
■-t. Mark and St. James in the second rv>nV 1X331 °£ 

revision of the Book of Common Praver to the 1662 

In view of the exceptional^ tcmrWn',^? a P° n -- 

and earnest character of A iv^r. r • dob ™ariysincere 
Ln.'iGsscd Tnr<»ti(;ciiioi\ r f Chtir*in* /^ Thorough and 
Dent and Sous, Limited, loro ( Lond °n ■ J. M 

by AS ESQUmr.it, We mention it . P ’- 204 ' 1Yl ^ 1*. tetV 

** from book bere.’ 
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columns to a discussion that mast be profitless, since s< 
argument between people who cannot agree upon the c' 
fundamental axioms is futile. . ■ & 

. ' A little book that deserves particular mention at this a 
•season of the year, when people are-planning what to do ^ 
during their annual vacation, is Cheap Continental Holidays P 
(London : The Scientific Press, Limited. Pp. 172.. Price Is. £ 
net), by Grace Vaalois, who is described as the Nursing p 
Mirror Travel Correspondent. In The Lancet of Jan. 17th ■ 
•last we notieeda good little book, “ First Steps in Collecting,” ? 
• by the same lady, and now after reading. “ Cheap Con- 3' 
tinental Holidays!’ we begin to realise how she managed ® 
to pick np such extensive practical knowledge of the way a 
to do things. Madame Vallois first shows how ft is that * 
some foreign holidays may be made cheaper than those in 0 
•England, She next makes clear to “all fellow travellers ® 
with slender purses ” how far £5 can be made to go. Some I 
.useful' bints to travellers and some admirable remarks on . 
clothing follow. The following trips are described : *Tbe 
Ardennes, *Thc Bay of St. Malo, Mont St. Michel, 
.Amsterdam, Lucerne, 'Bruges, Caen and Bayeux, the Rhine, 
Florence, 'Ghent, Western Flanders, Caudebeo-en-Caux, The ‘ 
•Hague, and 'Brussels, those marked with an asterisk being 
-places where a short holiday, including travelling, may be 
spent for £5. These articles are no dryasdust I rehash of • 
other guide-books, but are full of the author’s personal j 
hints and experiences, with much of history and literary _ 
sidelights not to be found in the school-books and j 
guides. , 

IVe have received two excellent books on matters relating | 
to household economy. The Kitchen Garden and the Cools , 
(London : Smith, Elder, and Co. .1913, Pp. 283. Price 5s. i 
net), by CeciLia Maria Pearse, is an exhaustive and. ; 
detailed description of the methods of growing kitchen ( 
vegetables and of more excellent ways of cooking them when | 
grown than can be found in any book we have seen. The 
profusion of methods of cooking is almost bewildering. 
There is also an excellent chapter on cakes and puddings 
without eggs, with some bints on cooking in paper 
k a o-s ——The other book is Hoods and Household Manage¬ 
ment: a Text-Booh of the Household Arts (New York: 
The Macmillan Company, 1914. Pp- 403. Price 5s net), 
bv Helen Kinne and Anna M. Coolet, b.s, it is a 
•scientific aud clearly and comprehensively written book 
on food and food values. It contains some 160 carefully 
selected and tested recipes, with clear directions for coo.iing 
■not only the things customary among all Anglo-Saxon 
peoples, but also many American specialties. Reasons are 
•given for all ways of preparing food. The boot is full also of 
practical hints upon housekeeping—accounts electricity and 
■gas, kitchen apparatus, cleaning fpbncs and fmniture how 
to buy, housewifery, “laundering and dry cleaning, apd so 
forth For English readers, however, the section on the 
household budget will be of little use, being based on an 
■American standard of prices. Moreover, the methods of 
■callin', up a beast differ not a little in America and England. 
•But the English housewife can learn a lot from the boo . 

JOURNALS AND MAGAZINES. 

Quarterly Journal of Medicine. 

io 

ROLLESTON, anfl' ^ clatendon p re ss. London, 

ssLth w ?•*. “• •srsuirsz 

numbers, 8 s. 6 a. each, iae T-iMwreirdia bv H. G. Butter- 
, 1 . Observations « ftrto cases of 
.field aud G, H. Hunt. ....... .v,, impulse causing 

.rapid and regular tachycardia, **^ an the sino-auricular 
contraction arises at some foCD , , . this article the 

node. In two of the cases <tap.abed 

■ ectopic focus lay in the aunc ; > junctional tissues, 

■in the fourth either in the aunoie or -jx i fe< , t that 

The special interest of the paper £. a ^ inaUons we re made, 
in three of the cases P 05t ' m °l t roboTa ted the diagnosis 
and the histological investigate Cholostetm; An 

•made from the electrocardiograms* « T > hTsiolo°‘V by 
•Account of the Relations ho T^ology 7 literature, 

•i ft V yvTS«th an account of 


6ome experiments.. The methods of determining the 
oholesterin content of the blood serum are briefly discussed. 

A marked increase in the oholesterin in the serum is found 
almost constantly in cases of arteriosclerosis, in chronic 
Bright’s disease, jaundice, diabetes mellitus, xanthoma, and 
pregnancy, while it is decreased in almost all febrile diseases 
except enteric fever, in tuberculosis, and in old age. it- 
has been found that in jaundice a marked change occurs in 
the proportionsof oholesterin and oholesterin ester. Nonnally 
cbolesterin ester forms ranch the larger part, while in 
jaundice a great increase in free cholesteric is found. The 
changes in oholesterin ■ metabolism during pregnancy are 
discussed in' relation to the special liability of women to gall¬ 
stones. The hypercholesterimemia during pregnancy is a 
considerable one, and Dr. McNee has found that there isabe 
a marked increase in the oholesterin of the. bile during 
pregnancy. 3. Bilateral Salivary Swellings (Mikulicz's- 
Disease): A Clinical Review, by Hugh Thurslleld. A 
fatal case of this condition is recorded, and a 
case in the literature recorded by von Braun is 
referred to. Both of them are regarded by Dr. Thwsfiew' 
as atypical (aleukmmic) leukmmia. T)c. ThursSeto 
refers to eight groups of cases in which bilateral swellings 
of the salivary glands form the most characteristic symptom. 
He gives a review of the .literature aud • discusses 
pathology of the more important groups. 4. On the Prognosis 
of Acute Articular Rheumatism, by Charles G. hemp. A 
series of cases is analysed to determine what proportion pass 
through the illness to complete convalescence without showing 
clinical signs of cardiac involvement, and further, what- 
proportion having shown such signs during the acute ttage 
of the disease progress to complete cardia ® J® 00 t 
5 Critical Review: Anaphylaxis and its 1>« 8 

Medicine, by James McIntosh. An interesting and sng 
gestive summary of the phenomena of acaphytos and 
their applications is given, together with the . , 

explanations which have been propounded. 6. Carnal 

Ili ne Modern Hospital.-^ a 

to the building, equipment, tbeir ^ medical, 

sanatorium* and allied restitutions, and ^ ^ gt> 
•snwical and nursing services. It 18 1 . 
loMsMo, aud, like most 

printed and illustrated, and contains Ame can ^ [naWe to , 
descriptions of American procedures that m y b^ ^ ftttiote . 
British workers. The first numb P« ra] Hosp ;t a i and; 
on the Dividing Line between G superintendent^ 
Hospital for Insane, by Dr. H- A. ^ a ' hiugton . Tim- 
the Government Hospital t ecognition of the fact- 

author makes a strong plea for the tec manBer by . 

that insanity » a disease “ a f went , to the various- 
admitting people for advice ^ , a[iarity 0 n the same 
institutions conducted by medial h 7^ maladies, 
basis as patients are admitted patient has. 

He deplores the fact that, the ro nn(Jerg0 the tedious- 
in all countries to some extent, ^ich brands v, im. 

and humiliating process of ' ob tain relief. He- 

with legal disability before be ca^ ra , hospital 

savs: “The city that fads *. W c ward loses a golden 

scheme to provide for a consulting sanitary 

opportunity. ”-Dr. W. R first part of a serial 

expert, New York, contributes th trQO t ion in Europe, 

: 0 n P Reoent Examples of HospiWl ^ German cities of 
the result of inspection in a banning. equi proent, and 
the latest examples of hospital the llorpi^ 

■ construction. In this unrobe T? pr iin, The article is pro- 
; aud Sanatorium at Beelift, pe ^ vic(V3 . Some, each & 

■ fusely illustrated by p y or mouth gajgbng, 

. “ lavatory with special bo ^icr, S0 P en , ntcnd vuAe5 

1 t »«"srs 

• tiSiJTA 

; motto. “AU hinges on attention^ hospitab-D;- 

‘ f^^owl^wlef about the newly ^ f f 8tc? dcnt. 

I Ho pUal at Louisville, o -h lhe ^plicaUon of 

One of the architectural di&ca>u 







coloured from the white patients.—Dr. J. t. 
cas= f -s the Advantages and Disadvantages of a il mall Home 
Hospital. The new “Iowa idea”by which the people of 
ruraJ communities axe building hospitals for themselves, is 
spreading- rapidly over the United States and is arousing 
ranch comment. The medical profession m the cities 
frowns upon such institutions, but Dr. Clarke beheves 
that thev will be universally adopted: He conc-nces 
that the'balance is in favour of the small hospital 
near the patient’s home. In addition to convenience of 
access it provides better air, greater quietness, and 
purer and fresher food, and trains the local prac¬ 
titioners. The individuality of the patient is more 
recognised and he does not become a “number ’ as 
.in” a large institution. For maternity cases a small 
hospital is, Dr. Clarke thinks, vastly superior to the 
patient’s home. 

Hritiih Denial' Journal.—In the issue for March 16th 
Mr. Octavius R. Ennion gives an account of an interesting 
case of Necrosis of the Mandible. The patient, a girl 
11 vears of age, had suffered from scarlet fever, the conva¬ 
lescence from which was considerably delayed by a septic 
condition of the throat. The necrosis of the mandible 
apparently started from infection through a canons righi 
second premolar. The periosteum was from time to time 
stripped of the necrosed bone and the buccal cavity drained 
through an opening behind the angle of the jaw. The 
entire mandible, with the exception of a small portion of the 
left ascending ramns, eventually necrosed and was removed, 
the child making an excellent recovery. Photographs 
of the necrosed mandible and a skiagram showing the 
bard bone formation are given. Mr. Claude G. Colyer 
writes on Periodontal Disease, and Mr. H. E. Fullerton 
records a case of Cobalt Poisoning, the drug havin; 
been used to devitalise the pulp of a tooth.—The 
issue for April 1st contains a paper on Dental Educa¬ 
tion by Mr. IV. Simms. The author favours the establish¬ 
ment of a representative dental council to control and over¬ 
look dental education. He considers that there is no 
subject included in the present curriculum which could 
be eliminated as unnecessary. With regard to the 
teaching in dental mechanics in the schools, he con¬ 
siders that there is a lack of constant authoritative 
supervision, and he advccates the appointment in dental 
schools of at least one individual who would devote 
his entire time to the development of dental science 
ar.d teaching. Mr. David Ear. ken contributes a paper on 
Affections of the Naso-pharynx which cause deformation 
in and about the mouth. 


-— .tiiijiis pomiea one 

not complain of the stringent pre- 
cautmns which wcre_enacted in the case of cremation, but 
they did protest against the exclusive application of these 
(o cremation, while nothing was done to remedv the 


Cremation Society of England.— The annual 

general meeting of members of thus society was held on 
7lh iu tbo 'Vest Lecture Hall of the Koval Society of 
Medicine The President, Sir Charles Cameron, Bart.. 

, took Ul . c cilriir - " nl1 m his opening remarks pointed out 
tiiat the society did not complain of the 
cautions tvbich 
th 

to crcmuuon. wane noining was Cone to remedv 
scandalously lax requirements of the burial laws The 
-annual .report for the past yea-, which was approved and 

N ‘i notl ? n °* , £!iC cb -‘ llrrn “". showed ihat during 
Ivlo the total number of cremations carried 
Uiitain was 1183, ns compared with 
tlic-c ra re than half took place at 
I>r. Herbert T. Herrinc yroposc'i and Sir 
r tcmdr’l the election ot Sir Malcolm A. Morris ; 

*’• l |‘ r c;>ur.^U, and this was carried nnanlmoa*-' 

tiers d*''* 
r< t.lcrcd 

•ahr? a t were miY m•. 
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THE LANCET LABORATORY. 

0PT0CH3N. 

(WlDENMAXX, BEOICHER, AND Co., LIMITED, 1,EEXCHURCH- 

avenue, London, E.C.) 

Optocliin is the name given to a white crystalline 
powder wliicli is tlie cMoride of ethyl-hydrocuprein. 
Ethyl-hydxocuprein is a derivative of quinine, 
which it resembles in regard to its chemical reac¬ 
tions. Optocliin Hydrochloride dissolves in water, 
forming a blue fluorescent solution when acidified 
with sulphuric acid. Caustic soda precipitates the 
base, which, is soluble in chloroform. The solution 
also 'shows the green colouration characteristic of 
salts of quinine when treated with chlorine and 
ammonia. Ethyl-hydrocuprein differs from quinine 
in containing a C-lh instead of CETs group, and there 
are present also two more atoms of hydrogen in the 
basic group. Decent chemico-therapeutic researches 
have shown this preparation to have a remarkable 
check action in pneumococcal infection, and a 
series of cases is quoted illustrating the applica¬ 
tions of the drug in pneumonia and ophthalmic 
practice. It is administered in doses of from 
1A grains to 7! grains by the mouth, the daily dose 
not exceeding 221 grains. 

YEROLAN. 

(Vir.oL, Limited, 152 to 155, Old-street, London, E.C.) 

Virol ax offers an agreeable means of administering 
liquid paraffin for laxative purposes. It has the 
appearance of concentrated malt extract, and the • 
microscope shows that the mixture is perfectly 
homogeneous. On the addition of water it turns 
milky, due to the separation of oily globules. It has 
an agreeable flavour, and the presence of some 
lemon juice is an advantage in this connexion. 
There are present the constituents of the well- 
known restorative food virol. The moisture 
amounted to 10T9 per cent, and the mineral matter 
to 1’19 per cent. Analysis gave 36 per cent, of total 
unsaponifiable oil (petroleum). 
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CANADIAN CLUB WHISKY. 

(Hiram Walker and Sons, Limited, 20. Cocksfur-street, 
Trafalgar-square, London, SAY.) 

This whisky has characteristics of its own which 
distinguish it from the distilled products of Ireland 
and Scotland. The flavour is peculiar, but the 
whisky is smooth to the palate, bearing evidence of 
a matured spirit. Its analysis presents also some 
differences compared with Irish or Scotch whiskv. 
Thus the higher alcohols commonly known ns fusel 
oil occur to a far less extent, and the furfural 
amounts to about a third of that present in all-malt 
pot-still whisky. The amount of secondary pro¬ 


ducts fouud in 100.000 parts of alcohol present were 
ns follows: aldehydes 13’2. furfural 1*30 ethe r s 8J 
ami higher alcohols EO parts. The amount of 
alcohol present was a little over 50 per cent hv 
volume. The extractives amounted to 017 per cent’ 
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inlicates storage in cask, and thus justifies a state¬ 
ment made to this effect. 

(1) “TABLOID ’’ OPHTHALMIC ZINC SULPHATE COMP.; 

(2) " TABLOID ” HYPODERMIC EMETINE 
HYDROCHLORIDE; (3). “ VAPOROLE ” 
EMETINE HYDROCHLORIDE. 

(Messrs. Burroughs, Wellcome, and Co., Snow Hill 
Buildings, London, E.C.) 

(1) The tabloid ophthalmic zinc sulphate provides 
an obviously useful formula in ophthalmic practice. 
It contains zinc sulphate l/5th grain, boric acid 
l/20tk grain, tincture opium l/15th minim, and 
epeniue, the synthetic hmmostatic behaving like 
suprarenal extract, l/10th grain. The formula has 
been particularly valuable in relieving painful and 
troublesome conjunctivitis caused by dust, as, for 
example, in the case of motorists and others. (2) The 
tabloid hypodermic emetine hydrochloride intro¬ 
duces a new strength of this drug, which contains 
1 grain of the salt; and (3) the sterile solution 
(vaporole) also contains 1 grain in a convenient form 
for hypodermic injection. It is desirable, of course, 
in employing this remarkably useful drug in the 
treatment of amoebic dysentery to determine and to 
secure its accurate dosage. 


STANDARD PHARMACEUTICAL PREPARATIONS. 

(Messrs. Corbvn, Stacey, and Co., Limited, 

673, Commercial-road, London, E.) 

We have received from the above firm some 
specimens of pharmaceutical preparations manu¬ 
factured tinder certain modified processes that add 
to the elegance of the product, while preventing a 
loss of therapeutically active principles. They are 
standardised in accordance with the requirements of 
the Pharmacopoeia. Amongst the preparations which 
we examined were tincture of opium and tincture of 
ergot, both of which are perfectly bright and per¬ 
manent fluids. Other preparations were an infusion 
of buchu and of gentian, both of which are concen¬ 
trated, and for use require dilution to 1 in 7. 


UNG. » CYCLOFORM ” (BAYER). 

(The Bayer Company, Limited, 19, St. Dunstan’s-hill, 
London, E.C.) 


This is a yellowish-white homogeneous ointment 
contained in a collapsible tube, and its chief appli¬ 
cation appears to be in haemorrhoids and pruritus. 
Its suitability for such purposes will be understood 
from its composition. The ointment basis contains 
some zinc oxide, but the important constituents 
are cycloform (the iso-butyl ester of para-amino 
benzoic acid), a local analgesic, and extract of witch 
hazel, well-known as a styptic and astringent. 


ULTRA-VIOLET RAY WATER STERILISER. 

(The Westinohouse Cooper. Hewitt Company, SO, Toek- 
road, King’s Cross, London, N.) 

This ingenious apparatus provides for a regulated 
flow of water under a bombardment of ultra-violet 
rays from a powerful quartz vapour mercury lamp. 
There is an automatic cut-out COB ? es * n ° 

operation should the lamp go out. This we found to 
work quite satisfactorily. The maximum capacity 
of the apparatus is about two litres per minut . 
The makers state that this type is suitable 
for industrial use and may be employed in 
schools, business premises, or factories. The 
water, of course, undergoes no perceptible chemic 
change. We have made experiments in regard 
to its sterilising power, and the results were 
striking. A heavily infected water 
the control showing on gelatine plates 64001 


organisms per c.c. In the first experiment the 
rate of flow was 500 c.c. in 50 seconds. Bacillus 
coli was present in 1 c.c. of the ingoing water,, 
blit the total number of organisms found in 
the effluent was 23 per c.c.; there were, however, 
no bacilli present in 100 c.c. In the second 
experiment the rate of flow was increased, that 
is to say, to 500 c.c. in 25 seconds; the total 
organisms per c.c. was 38, but again bacillus coli- 
was not present in 100 c.c. These experiments 
Show, apparently, that the bacillus coli is quite 
killed off. The complete annihilation of bacillus, 
coli and the reduction of from 6400 to 38 organisms, 
per c.c., illustrate the remarkable bactericidal action 
of ultra-violet rays. 



fnkirfa. 


A GAS INJECTING APPARATUS. 

The illustration shows a new form of apparatus 
Inch is now in use at the Pinewood Sanatorium, 
fokingham, for injecting nitrogen or oxygen gas- 
ito the pleural cavity. Hitherto I have used, for 
he production of artificial pneumothorax, Morris ton 
lavies’s first modification of Kornmann’s apparatus. 

This I have simpli¬ 
fied as follows:— 
a. Two 1000 c.c. 
cylinders are pro¬ 
vided, one for 
oxygen and one for 
nitrogen. Each has a. 
“ T” connexion both, 
above and below, 
with a simple tap on 
each side. Theupper 
ontside tap is opened 
for filling with gas p 
the upper inside tap 
for allowing the gas 
to pass to the needle. 
The lower ontside 
tap is for emptying 
only ; the lower 
inside tap for letting 
the water pressure 
on to the gas nr 
the cylinder. Tins 
last is the only one 
utilised once the- 

operation is com¬ 
menced. A The 
displacing Said is 
contained in a large 
bottle reservoir 

placed on a shelf 
behind, above the 

level of the top of 
the gas cylinders, 
and connected to- 
tbem below by a 
tube which runs 
down the back °* 
the stand. J. " 

tray is provided to bold the tub® giving com- 

! tap has been added Itc .the dK thc hands 

control m case of emergen^ 

i needle. ftbe lower inside- 

controlling taps on the app & B and should- 
are not comfortably access* to as 
om before back instead o d to be vcr y easily 

teration the apparatus wiUfjc fool-proof. 

3, and to be as nearly,7= Krobnc and Sesernanm 
apparatns is made by ", -n- 

street, Mauchester-sqnare, London, c p Lond- 

r. Kincaid Etlinger, M.RL.S- - 
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THE LANCET GENERAL ADVERTISER 

THE MEDICAL, SICKNESS AND ACCIDENT SOCIETY 

Sixth Quinquennial Valuation, 1913 

Sickness Fund*. ■ ’ Kate of Interest assumed - - / 

~~~ Surplus £11,352. Bonus recommended as follows: 

• At age 65, £10 10s. for each £1 Is. per week sickness benefit 

insured, with a proportionate amount at death before 65. 

Life Assurance Fund : Kate of Interest assumed - 3 % 

Surplus £5,668. Bonus recommended as follows 

25 % on all Policies becoming claims during nest quinquennium. 

Total Funds: £255,000. Claims Paid: £200,000. 

No agents are employed, nor any commission paid for new business. All the profits 

belong to the Members. 

The Medical Man’s Society 

The Society’s policy is unquestionably the best obtainable, granting as it does tbe 
greatest benefits at the lowest rates compatible with security. Controlled by, consisting 
of, and founded exclusively for Doctors. For full prospectus write the Secretary. 

The MEDICAL, SICKNESS & ACCIDENT SOCIETY, Limited, 
33, Chancery Lane, LONDON, W.C. 


NOTICE! 


HOSPITALS AND GENERAL CONTRACTS 

COMPANY, Ltd., 

THE ONLY SURGICAL AND MEDICAL GENERAL STORES IN LONDON 

SUPPLY- 


INSTRUMENTS 

DRESSINGS 

SURGICAL FURNITURE 
INVALID FURNITURE 


DRUGS 

OPERATION OUTFITS ON HIRE 
STERILISED DRESSINGS 
FURNITURE ON HIRE 


ELECTRICAL APPLIANCES LINENS, BLANKETS, etc. 1 

25 to 35, MORTIMER STREET, LONDON, W. 


TELEGRAMS : " CONTRACTING, LONDON." 


TELEPHONE: GERRARD 5S40. 
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The Specific of Gonorrhoea, 
Acute or Chronic. 


A Few Clinical Results. 


2 Cases of Acute Gonorrhoea: 

We deem it our doty to draw attention to this 
action of Colloidal Iodine, since it brings abont 
a rapid and certain cure in gonorrhcea and causes a 
disappearance of the gonococci, without in any way 
interfering with the integrity of the organs. 

Drs. Hiette and Truffier. 

A Case of Gonorrhoeal Follicular 
Urethritis: 

It has seemed to as of some interest to report this 
case on account of the result obtained, and above all 
on account of the means employed for attaining it, 
for follicular abscesses of gonorrhoeal origin, however' 
they may start, always sooner or later acquire chronic 
symptoms, and we have never so far seen any but 
surgical treatment leading to a certain cure. 

The success which has attended our urethral 
dressings with Colloidal Iodine seems to give 
some promise that the necessity for the radical 
methods of surgical treatment in cases of urethral 
folliculitis of gonorrhoeal origin may be somewhat 
reduced. 

By Marcel DESCHAares, late H,use Physician, Assistant 
to Dr. Bazy, of the "Hopita! Beaujon," and Jeax 
Perrcgault, late House Phjsiclan of the Iufirmerie 
Contrale des Prisons. 

Chronic Urethritis. Subacute 
Urethritis. Very Acute 
Urethritis. 

We are therefore justified in concluding that 
Colloidal Iodine should be accorded front 
rank among anti-gonorrhoeal agents, as much on 
account of the value and rapidity of its action as on 
account of its absolute harmlessness which allows us 
to administer it without the slightest fear of any 
ci replication arising owing to its use. 

Dr. Gerald BexlerNaxcv, late Interne of tbeHoipitals 


Samples and full clinical reports on 
application. 


All Glass 

io ce. Syringe 



to Medical Practitioners wishing 
to experiment. 

“AMPSALVS” 


THE MOST SIMPLE, 

THE MOST CERTAIN, 
THE MOST ECONOMICAL 

Apparatus for the 
instantaneous preparation 
of an aseptic solution of 
NOVARSENOBJENZOL 
(Ehrlich’s 914) for its 
aseptic filtration and for 
its direct aseptic entry 
into, the syringe. 


(Registered) 


With our “ AMPSALVS” a 
strictly aseptic intravenous 
injection can be administered 
in two or three minutes 
without any complicated 
manipulation. 

For the General Prac¬ 
titioner such an Injection 
offers no more difficulty 
than an ordinary Intra¬ 
venous Injection does. 


PRICES TO THE PROFESSION 
of our patented " Ampsalvs,” con- 
, talcing 934 and doubly distilled 
water, freo from air:— 

“ Arapsalva,” containing— 

0-30 grm. ( 4 grs. 50)... 6s. Od. 

C 45 grra. ( 6 grs. 75)... 7s. 6d. 
0-60 grm. ( 9 grs. )... 8s. 6d. 

0-79 grm. (11 grs. 25)... 9s. 6d. 

0’90 grm. (33 grs. 50)... 10s. 6d. 



AMPSALVS’ gives the best results in nervous syphilis 
(Dr. Ravaud’s modus operatidi"—Vide LANCET, 21.3. , P 

Illustrated pamphlets with full directions on 
application. 


JI. BRESII/LOX k CO., Gamage.Buildings, Holborn, LOXDOM, e - c - 


Telegrams 
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Medical Aid Institutes. 

In the Supplement to the British Medical Journal 
o£ Saturday, April 4th, there is published a memo¬ 
randum by the joint Medico-political and Hospitals 
Committees of the Association concerning the 
question of medical aid institutes, and it merits 
the close attention of the medical profession. The 
memorandum defines roughly what is meant by a 
medical institute as follows: It is an association 
which provides medical attendance for subscribing 
members, as a rule through whole-time medical 
officers paid by salary, and which collects regular 
contributions from its members, either directly or 
by deduction from wages. The memorandum pro¬ 
ceeds to tiacc the origin of these institutes, quoting 
their early history as given in the investigation! 
undertaken by The Lancet 19 years ago under the 
title of the “Battle of the Clubs.” Those articles, 
written under this collective title bv our Special 
Commissioner, showed clearly that' persons bv 
joining such institutes could obtain medical service 
upon a more or less charitable basis to which thev 
were not entitled owing to their pecuniary position. 

while further investigation proved that the member¬ 
ship of the institutes was recruited bv a svstem of 
canvassing which brought their medical officers into 
an unprofessional and unethical position. Some of 
these officers were actually sweated, being entirely 
at the mercy of lay organisations, which paid 
inadequate salaries and retained money due to the 
medical profession, inasmuch as it had been received 
m return for medical benefit and earned by medical 
effort The attitude of the medical profession 
towards these institutes, when their real meaning 
and the abuses that were rife under ^ 
been made clear, rapidly became one of general 
antagonism. This is not to deny that sometimes 
the institutes were quite properly managed, for 
o.teii the managing committees and the members 
Of hese institutes were on perfectly good terms 
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were at the beck and call of lay employers; 
and they were asked to undertake a mass of work 
which it was certain could not he properly dis¬ 
charged under modern conditions of scientific 
medical, practice. Such was the feeling among 
medical men when the scheme for national insur¬ 
ance was first made public, and the most valuable 
argument- which Mr. Lloyd Geobge could bring 
forward in support- of the National Insurance Act 
was the abolition of the abuses existent- under 
contract practice of this sort, even though panel 
practice under the Act could not appear in any 
other guise than as a vast- extension of contract 
practice. One of the main promises of the Act, as 
set out by the promoters of the legislation, was the 
introduction of a state of affairs under which the 
medical practitioner would receive what he earned, 
and would be free from lay control in professional 
affairs. 

Until recently the medical profession has been 
content- to believe that under the Act, free choice 
of doctor being allowed to insured persons, the 
danger of sweated medical service was overpast. 
The “ Battle of the Clubs,” however, is not yet- won 
by the medical profession, and it is to prove this 
point that the memorandum in the supple¬ 
ment of the British Medical Journal has been 
issued. As is well known, medical institutes 
which were in existence at the passing of 
the Act have been permitted to provide medical 
benefit to their members, subject to the approval 
of the National Insurance Commissioners. There 
are as yet not many of these institutes ; 
Wales and the Welsh border appear to be their 
principal home. But it is necessary to recognise 
that undcr the amendment in question any of the 
old medical aid institutes may be resuscitated, 
and, if the organisers of the movement in this 
direction can obtain medical officers short-sighted 
enough to play into their hands, a serious condition 
of affairs may be brought about. Last November 1 
onr Special Commissioner, in the course of reporting 
upon medical practice under the National Insurance 

Act in various localities, pointed out that at Chester¬ 
field serious competition had been set up against 
the medical men upon the panels of the National 
Insurance Act by a district medical association 
definitely formed to compete with them The 
Chesterfield District Medical Association, working 
under Section 15, clause 4, of the Act, had recruited 
many insured members to what was essentially one 
of the old medical institutes, and according to our 
Specml Commissioner hml not been particularly 
scrupulous in the methods employed. At the time 
when he wrote the Chesterfield Medical Association 
had upon us hooks a large number of patients who 
under the generally understood meaning of the 
National Insurance Act. should have been m 
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it was estimated that about 4000 patients, of whom 
half were insured under the National Insurance 
Act, were members of an Amalgamated Friendly 
Societies Medical Aid Association and were attended 
by medical officers employed by that association; 
the members whereof were thus unable to exercise 
the free choice of doctor which was promised under 
the Act. At Swansea a similar movement owed its 
failure probably to the strong action of the Swansea 
Division of the British. Medical Association, and 
in particular to the refusal of the staff, of 
the Swansea General Hospital to treat patients, 
except in cases of grave urgency, that were not sent 
to them in the ordinary way by panel practitioners. 
On this point the memorandum'of the joint com¬ 
mittees of the British Medical Association states 
that although they do not consider the position of 
the present institutes strong, yet “ they are bound 
to regard the recent tendency to the spread of 
■* systems ’ in South Wales as a real danger unless a 
more active attitude of opposition to all such 
institutions is adopted by the profession through¬ 
out the country.” 

We cordially agree with the memorandum, but 
■cannot believe that the mischief will spread. For 
•this reason we suggest that overt moves against 
practitioners who choose to take the pay of medical 
institutes will be attended with some risk. Chester¬ 
field, Derby, and the South Welsh districts have 
revived the old club evils ; more enlightened com¬ 
munities see the comparative advantages offered 
by the medical service of the panel prac¬ 
titioners. We do not anticipate much back¬ 
sliding, relying here upon the good sense of the 
Commissioners in the advice that they will be 
-called upon to give to the Insurance Committees. 
-Our Special Commissioner’s reports upon the work¬ 
ing of the Act are at the present moment dealing 
with London, and he has nowhere recorded any 
organised attempt on the part of medical aid 
institutes to defeat the object of the Act or to 
oppose the working of the panels; and m the 
article next to appear, which deals with pane 
practice in Stepney and in such a typical outlying 
district as Enfield, he states expressly that both 
the public and the medical profession appear 
satisfied with the conditions under which medic 
_ benefits are administered. 

^The Need for Inspection of the 
Slum Laundry, 

f 4 - 1 -.^ innndrY &s & sanitary 

TTHE im P ortanC ^ d ^ ^ exaggerated, but it is, of 
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• of the things receiving mfec Y 

paratively small. The premises are nsed 


purpose but laundering and are kept reasonably 
clean; there are no children running between the 
laundry and the school, interchanging infections; 
the workers employed are kept under scrutiny by 
the manager; whilst in his own interest the 
manager or proprietor is very careful. not to nccept 
soiled linen from any house where epidemic disease 
is in progress. Moreover, linen treated at a 
power laundry passes through processes which 
should go a long way towards sterilising it. 
The linen is treated in a closed machine, 
where, after a short preliminary soaking, it 
is washed with soap and soda at a low 
temperature; then boiled with fresh water and 
more soap and soda; then rinsed three times, the 
machine containing from 30 to 60 gallons of clean 
water for each rinse, so that 100 to 200 gallons of 
water are used for washing each machine load of 
linen. Suitable rooms for ironing and packing are 
provided usually, for a large number of power 
laundries have been built and equipped specially 
for the work they have to do; and it is an axiom 
of good laundry practice that the clean linen 
should never come into the neighbourhood of the 
soiled linen at any part of its career through the 
laundry. 

In a well-equipped hand laundry the conditions 
may be satisfactory—it would be a very formidable 
state of affairs otherwise. The packing and sorting 
are often done under careful arrangements, and the 
linen is boiled in a copper; but there is no 0 
facility • for rinsing possessed by the power 
laundry, and, as the premises have not usually 
been designed for the purpose, it » “ or ° 
difficult to keep the clean and soi e 
rigidly separate. But below tbe level of the 
well-conducted hand laundry there are e 
laundries of washerwomen who take m work from 

perhaps half-a-dozen ^^eTlhese so-called 
of hygiene are ignored. Between eg and 

“cottage,” but in reality slum, comparisou 
the well-conducted band laund J £ d in 
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some corner m a back can be dis- 
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ol a properly equipped and conducted laundry 
linen from an infected House -would be rigidly 
excluded, the temptation to take such linen at a 
good price -would be too great to be resisted by one 
of these slum laundries. There are even worse 
conditions obtaining in some slum laundries. In 
large towns where public washhouses are provided 
by the municipality for the benefit of working-class 
women who possess no conveniences for the purpose 
in their own homes, these washhouses, the cost and 
upkeep of which are paid for out of the rates, are 
employed by professional washerwomen who take 
their customers’ goods there. These women often 
live in the most -wretched surroundings, and 
after the linen has been washed in the municipal 
washhouse it is taken back to the dangerous 
dwelling to be ironed and finished. These facts 
are notorious at every public washhouse, and 
municipalities are making efforts to cope with the 
evil by instituting an ascending scale of charges 
for the use of the washhouse after the first few 
hours, so as to discourage the professional washer¬ 
woman. but the evil still remains. And that the 
danger is not theoretical is known to medical men, 
for cases of the spread of epidemic disease have 
been definitely traced on many occasions to the 
insanitary conditions of the premises occupied bv 
washerwomen. 

It is clear that the average housewife cannot 
protect herself or her household. Very few women 
realise the risk they are running in respect of 
their arrangements for the family wash, or take the 
trouble to visit the premises of their washerwomen. 
All they usually know is that a cart or, perhaps, a 
barrow comes to the door, takes the soiled linen 
away, and indue course brings the “ clean ” linen 
back. So long as it is returned, at the expected 
time, looking sufficiently clean, and the price for 
the washing is reasonable, all appears well. It is 
certain that bettor protection is required than can 
>e afforded by the care of the householder. The 
1 nc.ory Act is useless here, because in the first 
Place it only deals with questions of hours of 
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regulation of all laundries. It was even declared 
that the subject was so large that it was only 
proposed to deal with two departments of steam 
laundries, whilst other laundries were quite out of 
the question. Judging from the answer given by 
Mr. John Burns to a question in the House of 
Commons recently, the bureau over which, he 
now presides is still of the opinion that inspec¬ 
tion, of all laundries cannot be undertaken. Let 
it be admitted then that the little laundries 
are so numerous that it would be out of the 
question for a Government department to deal with 
them directly: then the proper way of approaching 
the matter is through local authorities. To con¬ 
tinue to do nothing is wrong. The necessity for 
the prevention ol the evils consequent upon 
insanitary laundries is -urgent. Xo time should be 
lost in making and enforcing regulations ensuring 
that persons who take in washing for profit, even 
if it he only for one customer, should be registered 
at the office of the local sanitary authority, and 
obtain a certificate from the medical officer of 
health that the premises and working conditions 
are kygienically satisfactory. 


Procedure in the Coroner’s Court. 



The comments made by Mr. Justice Atkin upon 
the procedure followed by the coroner at the 
inquest on the poor boy Staecheield raise issues 
wider than those of the actual incident. The 
learned judge expressed bis disapproval of several 
steps that were taken, including the putting of 
leading questions to witnesses, the signing of 
depositions by the latter at their houses, and the 
fact of their being allowed to make corrections in 
the written copies submitted to them. For several 
reasons the strictures appear to havebeenbased upon 
unfamiliarity with coroners’ courts and were undulv 
severe, especially when applied to a coroner with a 
reputation so high as that of Dr. TTtnn TYestcott 
wifh a period of 30 years’ admirable service’ 
to his credit. In the first place, Mr. Justice 
Atkin seems to have assumed that definite 
rules of procedure for the examination of 
witnesses exist in the coroner’s court, whereas 
it has frequently been admitted bv judges of 
.bo ffigb Court .bat ,h„ ot 
not be observed during the conduct of an inquest 
Agam. the coroner is only bound by the Coroners 
Act nud while this Act requires that depositions 
shall be signed by the witnesses and bv ti 10 
coroner ,t does not say that they must be signed 
at cour.. The procedure adopted nnv im-n f 
unusual, but it was not ille-U ni! q ‘ ‘ 3 ] f. heca 
in this case, wc can readily Z : 

of economisin' 7 time Thonw ’ 1 lc purpose 

■» *°«w. S 

tins before it could be signed IfT? tR1IJSCribc 
of the witnesses had boon Skon *** StatemerUs 

baud, the inquest, which as i‘ Y<r ) d ° ,Vn ln !on S- 

days, would have been f ° r thrce 

‘ 0t!s! - v prolonged. But 
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perhaps the point deserving closest attention is the 
assumption underlying the whole of Mr. Justice 
Atkin’s criticism.of Dr. Wynn Westcott’s conduct, 
that more or less rigid legal procedure can be 
■observed in the coroner^ courts. The learned 
judge does not appear fully to have realised the 
difficulties attending a preliminary inquiry where 
almost nothing is known of the circumstances, at 
the commencement. At a trial in the High Court 
counsel has details of the alleged occurrences 
in his brief, and can obtain information from 
witnesses without putting leading questions; 
while the witnesses have already gone through 
several examinations and know what questions 
are likely to be put by their own side, and have 
their answers more or less clear in their minds. 
But the. coroner has no prepared brief; he may 
linow liltle or nothing of the evidence that is 
going to be adduced, and his inquiry must 
necessarily be more or less of a “ fishing ” 
character. Add to this the fact that he frequently 
has to ideal with ignorant, and illiterate witnesses 
who, if not closely questioned, might omit essential 
facts as seemingly unimportant, and it will be 
realised that the eliciting of a connected story 
with strict avoidance of leading questions would 
he a cumbersome and difficult process. And in 
the inquest on the boy Starchfield, whether 
the procedure was irregular or not, no sub- j 
stantial effect was produced upon the course 
of justice, for the prisoner was committed 

by the magistrate and was tried on the 

magistrate’s warrant. Moreover, the Recorder, 
in his charge to the grand jury, expressed 

the opinion that the case was a proper one to go 

for trial. 

The question as to what rules of evidence 
should prevail in the coroner’s court leads 
up to a larger question—What is the essential 
purpose for which an inquest is held ? This 
question was very fully discussed at two meet¬ 
ings of the Medico-Legal Society last year, and 
the debate will be found in Vol. X. of the 
Transactions. At these meetings it was pointed 
out that while the original function of the coroner 
was to collect the King’s revenues and to inquire 
into deaths for the purpose of ascertaining whether 
or not there was property which escheated to the 
Crown (which would occur if the deceased was an 
outlaw or felon), these duties, except in the case of 
treasure-trove, have now disappeared, while nothing 
has been definitely substituted for them. The 
evidence which was given before the Depart- 
mental Committee on Coroners Lavr sIiottgc 
that most coroners consider their chief func¬ 
tion to be the detection and prevention of 
crime; on the other hand, many attach equal, 
if not more, importance to the medical and 
scientific side of their inquiries. Recognition of the 
fact that a coroner has both legal and medical 
duties has led to the practice during recent 
years of appointing to the more important 
coronerships men who have had trainings in 


both law and medicine. But this onlv partially 
meets the difficulty. If. the inquiry '£0 ^ 
cucnmsfcance of a death is essentially for 
purposes, perhaps in connexion with crime, mu] 
perhaps in relation to questions of compensation 
it may be convenient that tbe laws of evidence- 
should prevail, and that legal procedure should be 
followed, but even here many coroners would 
prefer that the evidence should be tendered in 
any manner which makes for tbe discovery of 
truth. On the other hand, if the chief object of 
the inquest is to determine the pathological cause 
of death, the coroner should be a medical man and 
should be entirely free to take any evidence he 
may think of value. Always the dual nature’of 
the coroner’s duties and responsibilities has to be 
thought of. 

Of course, both aspects of his functions are of the 
highest importance to tbe community, but without 
expressing any strong opinion as to which should 
be adopted as tbe guiding principle,, it may be 
pointed out that the legal side is already fully 
dealt with by other tribunals, while the medical 
side is scarcely provided for at all. The magis¬ 
trate conducts a preliminary inquiry in accordance 
with the law of evidence into charges of murder. 
The existing double inquiry may be superfluous 
or actually prejudicial to the cause of justice 
—the risks have to be balanced against the 
added opportunities for getting at tbe truth. The 
jury at the trial may be biased by the fact that a 
definite verdict against tbe prisoner has already been 
returned at tbe inquest, and they may, through 
tbe medium of the newspapers, have become, cog- 
nisant of matters which they ought not to know, 
which have not been legally established, and 
would not have been brought out at an inquiry 
where the law r of evidence prevailed. Again, the 
coroner’s verdict does not settle claims for com¬ 
pensation, and such questions must be investi¬ 
gated de novo in the county courts and higher 
courts. But the importance of obtaining scientific 
information relating to the pathological con¬ 
ditions underlying deaths from causes other 
than natural steadily increases. Such infor¬ 
mation is wanted for legislative and adminis¬ 
trative purposes in connexion with the pre¬ 
vention of industrial diseases, accidents, over 
lying, improper feeding, and other causes o 
infant mortality. It is also urgently nee e 
for the advancement of scientific medicine, 
is understood that sooner or later the owe 
Office will introduce a hill for amen men 
of the Coroners’ Law. A' c venture to express 
the hope that before framing their nieasur 
they will consider carefully the two ^ as P^ 
of an inquest, so well and terribly 
trated in the Starchfield case, and ^ 
endeavour to increase the ufic 11 ” ■ 
the inquest as a means of obtaining scientific 

knowledge. _ _ _ 


1 The Lascet, Nay 24tb, 1915, P- I455 - 
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ETHERISATION BY COLONIC ABSORPTION. 

Ix 1847, the year in which Sir James Young 
Simpson revealed tiie possibilities of chloroform 
to a world expectant of the ultimate conquest of 
pain bv the inhalation of anesthetic vapours, 
Pirogoff, the great Russian surgeon, then in his 
thirtv-seventh year, declared that the system of 
pulmonary anesthesia would soon be wholly 
superseded by rectal etherisation! Roux was 
equallv enthusiastic, but Magendie was the first 
to indicate that injecting ether into the bowel 
was at least dangerous and would be usually 
fatal. The mishaps, and they have not been 
few, which were recorded by those who attempted 
to employ the rectal mucous membrane as 
the area * of absorption, are explicable by the 
work of the great physiologist. When this 
method of introducing the ether vapour allows 
condensation into liquid to occur in the bowel, 
proctitis, metcorisin and paralytic distension, even 
fatal ulceration of the mucous membrane, may 
occur. Buxton, who introduced the method into this 
country some 20 years ago, was alive to this danger, 
and guarded against it by devising a special 
apparatus which he believed prevented any liquid 
ether entering the bowel. However, other methods 
of promoting the entrance of ether by this route 
have been suggested. Amd employs a 5 per cent, 
solution of ether shaken up in warmed saline, but 
the procedure has not proved wholly successful, and 
it is not certain whether it possesses inherent ad¬ 
vantages over the direct introduction of ether vapour 
by a suitable apparatus. We possess at the present 
time possibilities, by using an electric motor, of 
propelling heated air mixed with warm ether vapour 
into the bowel in definite proportion and at a given 
rate. The most recent development of colonic 
etherisation we owe to Hr. J, T. Gwatlimev.* an 
account of whose pioneer work in this direction 
appeared in The Lancet last year.* His experiments 
made upon dogs convinced him that an oil and ether 
mixture offered a reliable means of introducin'’ the 
amesthotic by colonic absorption, and that^this 
method obviated some of the assumed dangers of 
iuhalational methods. We are often struckbv the 
fact that each new suggestion with regard to anms- 
theYu is commonly heralded hv somewhat alarm- 
mg statements of the perils of the established 
procedures. However, Dr. Gwathmev's plea for 
eo.omc etherisation possesses claims’ more valid 
tlmr. those which rest upon mere depreciation of 
tue older methods of giving ether. Although his 
experiments and hospital cases have been free from 
dangerous complications. he frankly draws alien- 
<>o.i.to the possibility of such occurrm-. due as lie 
portmemly puts it. to the extreme simplicity of the 
.. : '-’V °.* Shc Unique by which it is put into 

< T r °'- , J<: lu ’ Cc?s -' !r T to c!e;1S1 ^ the bowel, and 

;„ h; ;' in:: , k 7' : . ; carefully carried out, the technique 
• s ‘'" o. injecting into the rectum cue hour 


Then half an hour before the operation a hypo¬ 
dermic injection of morphine and atropine is given. 
Fifteen minutes before the operation the patient is 
placed on his left side in a modified Sims's posture 
and a mixture of 75 parts of liquid ether well mixed 
with 25 parts of olive oil is slowly introduced into 
the bowel by means of a rectal tube 28 inches in 
length with’a diameter of one-fourth of an inch; 
this is clamped and fed from a glass funnel con¬ 
nected with a Lockwood tube SO inches in length 
and three-eighths of an inch in diameter. One 
ounce is required for each 20 lb. of the patient s 
body weight, and this quantity (5i) is injected each 
minute until the requisite amount has entered. 
As in the case of rectal etherisation by ordinary 
methods, the utmost care has to be taken to seenre 
the patency of the air-passages, while should 
evidence of over-narcotisation appear the bowel is 
emptied of the ether mixture and the colon 
irrigated with oil or cold water to excite expulsive 
action. Massaging the colon from right to left 
assists in expelling the ether-oil mixture. Dr. 
Gwathmey regards his experience and that of 
others who have adopted his procedure as being, 
so far. quite encouraging. Undesirable sequela 
have been absent in his personal practice, while 
although some dangerous cases have been reported, 
he believes these are due wholly to errors of 
technique or to neglect of obvious precautions. 
He states that he has had 200 successful cases, hut 
adds that in 100 of these a supplementary inhalation 
anresihetic was required because the ether-oil 
narcosis proved too light for these particular cases. 
No doubt wider experience is necessary to perfect 
the technique of what appears to be a method offer¬ 
ing obvious advantages in suitable cases. How¬ 
ever, it has yet to be seen whether, when a 
larger number of patients have been subjected to 
this procedure, dangers and difficulties may not 
arise suefi as we know to fiave arisen when 
extensive trials fiave been made of the older 
plans of achieving ether anrestliesia by rectal 
absorption. The bland nature of olive oil and 
its avidity for ether would, however, lead 
us to hope that such sequela; may be absent 
in the method we have described. Dr. Gwathmey 
states that he is experimenting with other 
drugs besides ether for use by colonic absorp¬ 
tion, but it is at present premature to discuss 
the possibilities these present or to offer 
criticism until our knowledge is more extended and 
more precise. 


ALCOHOL AND LONGEVITY. 

IX is frequently asserted by the more extreme 
opponents of the dietetic use of alcohol that the 
evidence of insurance statistics establishes bevond 
ml cavil the advantages accruing to health from 
tue practice of total abstinence. The ground 
for this assertion is the fact that insurance 
societies which have a separate section of { 0 VI 
..os.aincrs find that the mortality in that cTral"! 
class is considerably lower rb-ra «7- - cia ‘ 


b!o: 


t tin- operation a mixture 
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nnWas e ed C aHa S Ih? StiCB ° f ^ B ° H are admittedly 
dfsouted ’ accuracy will not, of cour 8 e, be 

isputed. But what is by no means equally evident 
is the soundness of the conclusions founded on 
arfLA« by of total abstinence. In an 

tov Jul? Ub WTX ed tbe American Underwriter 

form * mV ^h 3 ’, an l H0W lssued in pamphlet 
I he ps ’ tlle editor of that journal, 
and a well-known authority on insurance questions 

n,rTb,f Uent) ( 0n towhat he vel 'y reasonably regards 
as the most serious source of fallacv in this 
paxticularstatistma 1 argument—namely, the possible 
hlhUah°T m £ ther respecfcs besides drinking 

habits between the contrasted groups of abstainers 
bpr, w'’ abstamers - A s supporting his criticism, 

n,u i n® n 1H - r f! fcS °? an investigation carried 
out by Dr Dwight, medical director of the New 
England Mutual Life Insurance Company, who 
found that total abstinence from tobacco appeared 
to . have almost exactly the same relation to 
longevity as total abstinence from alcohol. This 
fact suggests the need of extreme caution before we 
assume that the lower mortality of total abstainers 
is wholly due to their avoidance of alcohol. 
Possibly we should be nearer the truth in adopting 
the view put forward tentatively by Mr. Phelps that 
abstainers, whether from alcohol or from tobacco, 
are as a, class of somewhat different type or live 
under different, and on the whole less strenuous, 
conditions as compared with the general run of 
persons who indulge in these luxuries. At all 
events, it is clear that insurance statistics 
cannot be regarded as furnishing any legitimate 
ground for the assertion that the moderate 
use of alcohol is injurious to health, and the 
attempt to represent them as proving such a 
statement can only do 'harm to the cause of true 
temperance. 
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SKIAGRAPHY OF THE FALLOPIAN TUBES. 

The investigation of the ureter and pelvis of the 
kidney by means of X ray photographs following 
the injection of silver salts (collargol especially) is 
so successful and so generally practised by 
urologists that the extension of the same principle 
to the Fallopian tube must have occurred to 
gynecologists as practicable. Dr. W. H. Cary, of 
Brooklyn, has carried out the idea, and reports his 
experience in the March issue of the American 
Journal of Obstetrics. In a patient who complained 
of continuous pelvic pain without any gross physical 
6igns to account for it he injected 10 c.c. of collargol 
solution through the cervix under anesthesia. He 
then opened the abdomen and found the solution 
oozing from the right tube, but none flowing from 
the left one. After freeing some adhesions the 
latter was removed; it appeared to be normal until 
dissected afterwards, when it was found to be com¬ 
pletely occluded near the uterine end. This 
occlusion was well shown by the X ray photo¬ 
graph taken just before opening the ab'domen. It 
is clear that this method, if it proves to be safe, 
may influence very markedly the diagnosis of the 
cause of sterility and its treatment in cases 
where Fallopian obstruction is shown to exist. 
The process is contra-indicated whenever recent 
pelvic inflammation or any form of infection 
exists. Dr. Cory suggests that at least three 
months of freedom from acute inflammatory 


J The Supposed Death-rates of Abstainers and Non-abstainers and 
their Lack of Sclentinc Value. By B. B. Phelps, M.A., F.S.S. New 
York; Thrift Publishing Company. 1913. Pp. 30. 


symptoms should elapse before i.* 

Retro-displacement of- the uterus m 
of . th. pSJ'E 

former should be corrected before t 1 >« ,• 

theTra ^ p . atient is pIaced in position with 
he X lay apparatus and plate all ready for action 

By speculum and tenaculum the cervix is exposed 
«ud steadied. A glass intra-uterineinstillationtube 

Hnspl'v thr ° ugh the os - Which it should fit 
closely, the silver solution is then slowly injected 
and the skiagram immediately taken. The average 
content of the uterine cavity is stated at eight 
minims.. It remains to be seen whether this pro¬ 
cedure is free from risk, and also whether the 
collargol has any beneficial action on tubal in- 
lections. 

THE VICTORIA HOSPITAL, BLACKPOOL. 

The regrettable dispute between the medical 
men at Blackpool and the board of management of 
the hospital appears to be no nearer a settlement. 
The circumstances out of which it arose wore 
described in The Lancet of March 21st, p. 867. 
Since then, at the annual meeting of donors and 
subscribers to the hospital, after a prolonged dis¬ 
cussion a resolution, based upon a suggestion 
of Dr. T. Carr, was carried unanimously to the 
effect that the medical men of the town should 
appoint a committee of six to explain what 
reorganisation and changes the medical prac¬ 
titioners wonld be prepared to accept. At a 
subsequent meeting; however, of the medical 
profession practising in the town it was resolved 
to forward a letter to the board stating that until 
the medical men’s demands for two seats on the 
board, for the resignation of the matron, and for the 
resignation of a medical practitioner still on the 
board were complied with, the medical men refused 
to meet the board. The letter was forwarded, and 
in reply the board has stated that' the matron has 
resigned and that the board has received her 
resignation with regret, but that the board has no 
power to comply with the request for -two seats, as 
its members are appointed by the donors and 
subscribers. The medical member of the board 
was appointed by the donors, and the board 
had, they said, no power to call for his resigna¬ 
tion even if it wished. It would seem, and it is 
a matter for extreme regret, that a deadlock 
has arisen without full discussion and at a point 
at which discussion might have resulted in a way 
out of the difficulty being found. That the difficulty 
is one not easily to be arranged, even after each 
side has had the opportunity to express its views, is 
only too evident. The medical men on the one 
side possess full sympathy not only from t o 
members of their profession, hut from a large 
section of the lay public. They are seeking 
nothing for themselves, but primarily nave 
espoused the cause of two nurses whoso tre ' 
meat meted out to them by the board,un 
the immediate observation of the inedica s 
of the hospital, has appeared to that staff 
harsh and unjust. It may here be said the 
all accounts of that treatment which ha\e 
made public it was such as might well ins • 
attitude of the medical men, and it must 0 , 

bered that, whatever there was m the conduct ol 
the nurses which the board resented, P 

ts with regard to nie 
staff, as to the justice 
staff was well able to 


the nurses which the 
arose out of complaints. 
feeding of the nnrsing 
of which the medical 
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" ' Z " an opinion. Again, in con 

fon ? the “constitution o£ the board, the 

n exton with th fovrn are certainly en- 

xnedical xnen of . . -.a £o have those 

titled to bold opim ^^ theticall v weighed 

opinions carefully and ^ At the 

by the rob ^ er “J° at urallv hesitate to admit 

same time, a hoard a;ccu«ion to have been 

itself at the ontset^ of the matter to be 

wrong in th ^ im ^ ir ^as reached a stage at 
discussed. The a a ^ bc made to bring 
which every a.temp , *jjj s . can not be 

B|s "i 3 s: 

Should be—and this may now be regarded as the 
essential matter in dispute. A pronouncement 
"to the incidents which have been referred to in 
connexion with the nursing staff could be added. 
It would, however, be necessary for both sides tc 
agree to abide bv the arbitration. 


is usually most toting after ^homrs^ ^ 
pregnant women _ih p f al j st3 g es from the 

case, the pregnancies ^ The reaction was 

second month to lull patients, including 

tried in u4 Ji adult persons it. 

children and lo men. that in three 

gave a negative res L ’ ~ shortlv before 

women who were mocu ated very b 

the expected onset ^La ^ea occuned, hnt so 
tion of the_ mocnlat £be re3 ction in. 

slight that onJv be caUe d negative. 

5 SSf- £ 
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peculiar result was ODt case o£ a c Mia. aged 

6°ve S ar 0 s STS’affection of the bladder, the 
b years, ^ rn 10 out hors are now 

reaction ^^^^ve'stiSions. They make no 
engaged m furth , ^ o{ their reaction' 

c rs:| S. but hoMthat it isat leash 

jStJS 'shortly“kfter parturition a 
negative result is obtained. 


A NEW CUTANEOUS REACTION IN PREGNANCY. 

It is now generaUv recognised that the process of 
^station is associated with general changes m the 
organism as well as with the growth of the feetus 
and the local alterations in the uterus. It has 
been proved that some of the glands with internal 
secretions show definite histological changes, and 
numerous observers have found that in pregnancy 
protein substances foreign to the normal blood are 
in circulation. Abderbalden has further proved 
that the organism produces defensive ferments to 
break such"' proteins down. He has applied this 
observation to develop a test for pregnancy, which 
is at present on its trial. The idea occurred 
to Dr. Ernest Engelhorn. of Erlangen, 
might be possible to demonstrate the presence 
of these substances by inoculation, on the 
analogy of the tuberculin reaction of von 
1’irquct, the luetin reaction of Noguchi, and the 
trichophyton reaction employed by dermatologists. 

As a consequence lie has made some observations 
in collalKiratioii with Dr. Hermann Vfintz. and these 
are published in an interesting preliminary note 
in the 'fiir.chcncr Mediziru'chc V.'ochcmehriff of 
March 31st. Starting with the assumption that 
materials from the placenta must enter into the 
general circulation of the pregnant woman, they 
have prepared a placental extract to which they 
give the name “ plncentin.” They do not give the 
details of its preparation, but simply state that it is 
a somewhat complicated process and that they are 
engaged in experiments with a view to its simpli¬ 
fication. They have used this substance exactly in 
the same manner as tuberculin is employed in von 
I’irquefs reaction. The site of inoculation is 
invyected at 12. 24. and 35 hours afterwards. A ] 
positive reaction consists in an inflammatory 
swelling and reddening of the inoculated areas, 
with a light brown staining around them. In 
fVi r\ case two places were inoculated with 
the placentia, a third line being simply 
recatch'd with the lancet ns a control. In 
cate* showing a positive result the reaction 


THIRD INTERNATIONAL CONGRESS ON DISEASES 
OF OCCUPATION. 

T Con <me=s will be held in Vienna from 
Senh 21st to 26th, and the arrangements in eon 
nexion with it are now being rapidly completed. 
In onr own country a very powerful committee has 
been mb together for the purpose of obtaining con¬ 
tributions and promoting efficient representation at 
the deliberations. The Home Secretary Tie 
Ptcbt Hon K. McKenna, is Honorary Presi- 
S- SH Thomas Oliver. President; whilst the 
are Sir dolm Collie. Sir Thomas 
FUtcroft,Professor John GIaister,Professor Sheridan 
Hmt it I Deldpine. Professor Enrich, Dr. H Langley 
Browne, Dr. 3. Hedley. Dr. J. Dallas Pratt, Dn 
"SV Hamilton, Dr. F. Slmulebot-liain, Dr. Heiberc 
Tones' Dr C. H. Milburn. Dr. T. D. Lister, and Dr. 
P« TV Edginton. Dr. T. M. Legge is chairman of 
an executive committee, to which Mr. V. F. Bearden 
is actin'* as honorary secretary. The Home Office 
will be ^represented at the congress by Dr. Legge, 
and various medical associations have intimated 
their intention of sending delegates. Discussions 
wall take place under eight separate headings, and 
papers which come within the scope of any of these 
are cordially invited. They are: (1) fatigue ; (2) work 
in hot and humid atmosphere; (31 industrial 
anthrax; ( 4 )pneumoconiosis: (5) effects of electricitv 
indnstrially; (61 occupational poisonings—lead, Ac.: 
i7) ill-effects of occupation on hearing: and 
(S> general communications. Papers will be printed 
in tbe language in which they are written, with 
an abstract in both French and German, and 
tbe general proceedings will be published in 
the two languages mentioned. Contributors are 
therefore requested to send their matter tvpe- 
written. along with an abstract. As transla¬ 
tions will take a considerable time papers 
should be sent to the general secretary. Dr* E. 
Teleky. Turkenstrasse, 23, Vienna. IX.. on or before 
_ May 1st. Tbe meetings will be held in the House 
lot Parliament, and there will be an exhibition 
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illustrating the methods of preventing occupational 
disease adjacent. Although the subjects under 
discussion are treated' from the' medical aspect 
membership of the congress is not confined to 
medical men ; any persons or association interested 
in this branch of study can attend the congress or 
subscribe for the proceedings. The subscription is 
.£1. Those who wish to send in communications, 
.attend the Congress, or take advantage of arrange¬ 
ments for combined travel and accommodation at a 
reduced rate, should communicate with Mr. Dearden 
at 168, Trafford-road, Salford, Manchester, at an 
early date. ’ _ 

RECENT RESEARCHES ON THE CONDITION OF THE 
CEREBRO-SPINAL FLUID IN NERVOUS DISEASE. 

Ora knowledge of the intimate relations between 
certain nervous diseases and the condition of the 
cerebro-spinal fluid is steadily increasing, and 
recent investigations have served to bring some 
points into clearer light. It is known that normal 
~ fluid contains from 0’03 to 0'06 per cent, of albumin, 
/hich is made up of globulin and of albuniose. In 
' ifthological conditions much more attention has 
oeen devoted to the globulin content than to the 
other, but the latter is undoubtedly often of 
diagnostic importance. Dr. A. Myerson, of the 
Taunton State Hospital, Massachusetts, discusses 
its significance in the March number of the 
Journal of Nervous and Mental Disease.. A 
routine quantitative examination of the albumin 
content should never be omitted, though 
hitherto most observers have been satistiea 
with an investigation that does not go beyond 
the so-called “four reactions assmmann 

test for the blood, the same for the fluid, the 
Nonne-Apelt globulin test of the latter, and the 
■ytological condition). Dr. Myerson measures 2 c.c. 
.of the 6 fluid by a graduated pipette into a narrow 
- test-tube: the fluid is then heated short of the 
boiling point, and 6 drops of a 33) per cent, aqueous 
Jolution of trichloracetic acid are added 
a diffuse cloudiness appears, and after about hai 
'L hour a flocculent precipitate will have settled 
to the bottom of the tube, which it just covers. 
When there is albumin increase, howevei, a dense 
appears which at once becomes flocculent, 

.differences between val ^ s ® b briefly alluded 
. Some of Dr. Myerson’s results may beM / marked 

to. In general paralysis tin“ parallel to the 

increase of albumin which tmel f t P by t be salvar- 
globulin increase. Dur g ^^,^ content varies to 
sanised serum 'Wassermann reaction, 

a much less extent than ™°™ e conte nt, which 
the cell count, or th . S • a more constant 

.suggests that i nrocess underlying general 

•sign of the pathological process* J In alcoholic 

paralysis than any of the Wnrsakoff syndrome, 

polyneuritis and psychosis the Kors^on y ^^ 

those cases in which content than 

Show greater increase . itic symptoms, 

do those with more pronou “ fi ;te dissociation 
There is in this cond on a deUn^ ^ 

between the “A,, increased. Other data 

former being little if t5ia t augmentation of 

SaTfmti"* ““d“ormto»tio» ol its 


is a task worthy of neurological investigation. In 
a recent number oftlie-Nouvellc Iconographie dc la 
Salpetriere Professor G. Marinesco and Dr. A, 
Hadovici, of Bucharest, discuss the diagnostic value 
of the syndrome of-xanthochromia and spontaneous 
coagulation of the cerebro-spinal fluid mentioned 
for the first time by Froin in 1903. By xantho¬ 
chromia is meant a yellowish colouration of the 
fluid, due doubtless to the invasion of the sub¬ 
arachnoid spaces by blood pigment. Coupled with 
these two conditions is a third—viz., a practically 
normal cell count. The chief pathological states iu 
the course of which the syndrome may occur are 
meningo-myelitis, compression of the cord, ascend¬ 
ing paralysis, and generalised meningitis. In almost 
all the recorded cases there has been paraplegia 
- either of spastic or of flaccid type. The level of the 
process may be high or low in the spinal cord. The 
explanation of the coagulation is to be found 
in the presence, in altogether abnormal quantity, 
of fibrinogen and fibrin ferment. These are 
not present in normal fluid, in which, for that 
matter, albuminoid substances occur only m 
minute quantity. It is probable that inflammation 
of the subarachnoid endothelium is one of the 
common causes of hyper-albmninosis of the nun, 
hut the Latter may he provoked by other patho¬ 
genic mechanisms. Nonne considers that hyper- 
albuminosis with a normal cell count is patno- 
anomonic of medullary compression from spmai 
tumour. The various pathological processes 
enumerated above have this m commonHo 
production of the syndrome—that the siibarat 
spaces are invaded in such a way that a P 
tkm of the circulating fluid is isolated 

more or less closed cavity. Profcssor 3 ann« o 
and Dr. Kadovici are of the opimon that^mimfio 
capillary hmmorrhages, repeated at 
and an inflammatory state of the men g 
Sffidefll to account tor ft. ^ 

xanthochromia m most cases, m otbc g 
tumour cases—toxms derived from , p fl u id- 

irritate vascular surfaces, while stasis o 
favours fibrinous eiudation. ft is true ^ a 
of meningeal hamontatfe ^ is 

not coagulate spontaneously, bufc ,^°- ] t P aL - cn place 
that fibrinous coagulation has ah-cady taitcn i 
at various points on the surface of 
system, and the fluid withdrawn bas the 

in it, all of the latter having been deposit 
form of fibrin in the subarachnoid spaces. 

CHANGES IN THE BASE OF THE SKULL IN 
PAGET’S DISEASE. 

It is a somewhat carious .^^gertytion in 
since Sir James Paget 8 on ^is vam e, the 

1876 of the disease which be s eman ated 

chief contributions to its sm J last number 
from continental schools, m Salpetriere 

of the Nouvcllc Iconogvaplnc dc ^ 

is a paper by Professor A. JL*n. cardinal 

adds considerably to.our « has 

clinical features of ost s jjgcase is 
long been recognised that .. ticu i a rlv the trunk, 

, osteopathy affecting move pj.^ T . u ; lt . b? t the 

the long bones, and g usually limited 

idea that the condition is gmaI1 bon es of the 
i erroneous. Alterations uncommon, and I 'ro- 

. hands and feet are f-v (ntcd that certain 

• fessor Leri has now demons ^ , ar0 t only 
I changes in the base jjj s paper is base 

. constant but charactensUc.^ caseSi o£ which 

> the study of no fewer t 
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two arc personal; the other five are those, whose 
skulls are preserved in Dupuytren’s museum in 
Paris. Farther, Professor Leri has found identical 
appearances in the skulls from which Sir Janies 
Paget drew his description, skulls preserved in the 
museum of the Royal College of Surgeons of England. 
The alterations in the cranial base may be present, 
although the cranial vault is unaffected and 
although the long bones may reveal no pathological 
changes that are clinically discoverable. In the 
first place, there is hypertrophy of the bones of the 
base; as a result, the basal foramina, both vascular 
and nervous, are reduced in size. There is also a 
constant deformation of the base; this consists in 
an upward projection of the bones in the immediate 
neighbourhood of the foramen magnum. As a result 
of this alteration the anterior and middle cranial 
fossai arc deepened, while the transverse diameter 
of the cranial cavity is increased. This com¬ 
pensatory dilatation counteracts the loss of volume 
sustained by the cavity from diminution of its 
vertical diameter, hence its cubic, capacitv 
remains practically unaltered. Radiographic ex¬ 
amination of the skull in cases of Paget’s 
disease will determine the regularitv with which 
such changes occur. The posterior fossm are 
relatively shallow, and the upward deforma¬ 
tion of the base ( convexobasie ”) results in 
a sort of levelling up o£ the base as a whole 
platybasie ). Further, the "orbito-petrous angle ” 

St°L b mi th ° 0, ‘ b,tal plate (Posterior margin) in 
' superior margin of the petrous bone 

rwi a *T ays morc obtnse in tbe case 

137Mn f) f°J han m normal skulls, averaging 
twL :Uld 1700 in «» former. With 

diamioSl H '"“I bc P° sslbleto c °me to an accurate 
wan nrr ° ( Cr s . Igus o{ tbe di sease are 

ilon hfUn snfigestion is made that the diminu- 

•csnonsible for H I !U ' 10l,s basal foramina is 
tronWc Rvir m f tllc BerTOUS » vasomotor, and 

^formations f ° CC " r ? n . Pa S e t’s disease; the 

the facial a ml n n le base certainly explain some of 

l>y the clinical obse°rveT IUn U ’ geS rc oognisable 
OX-GALL AS AN APERIENT. 

rss. v 3tes , b ” 1 *« 

manv virtues earlier physicians 

is rarely proscribed. It^kno^ “ 

a vnlunblo cholngo-ue anT ^’ bowevei ;’ to 
administer it in capsule S °coated t;n ,' S U - SUaI t0 
PUK At one time it was not m!o k ^ or in 
scribed in the form of an enemn n ll> ‘ pt °' 
bl,t il is saW to possess little or n 0 ni) a P f Ureallvc ’ 
^v.ip, aud latterly one seldom hears OTCr 

of ox-gal! m this form. But it ^ °V be Bse 
to observe that in an address rcccntu iT Stm f 
before the Carlisle Medical Sod ), d ' acccd 
Murray referred to the remarkabm ' D - r ’ " 1,ham 
of ox.gail suppositories Twl, C np f ic,,t effects 
Produce a„ easv. rapidanil 1,0 said ’ to 

j 1 "; bowels in cases or consNp,£ ™° v «™cnt of 
l»-nig moUihrd bv tbe addition «r -\ t!,cir action 
mat intensiued iUl , ■ S 'asmuth 

fore (ipp-ar that the aperient efTrci Jit tborc ’- 
r .hmnistered 5l j . ' ct of °*<mU when 

"’■m v-h-n it is tnudb d in !!! « "' ' ,ro "°a»ced 

tion prubabh U-ing tn-p p..,;....’, • ,n i 1 ' the expinna- 


contain, say, 5 grains of fel bovinum purificatrump 
if it were desired to produce the mollified 
effect mentioned by Dr. Murray 5 grains of 
bismuth oxide could be incorporated in each sup¬ 
pository. On the other hand, if it were desired to 
produce the intensified effect a suppository could 
be prescribed containing 5 grains of purified 
ox-gall with glycerine suppository as the base. 


SPONTANEOUS RUPTURE OF THE TYPHOID 
SPLEEN DIAGNOSED AND TREATED 
SUCCESSFULLY. 

. The operation of splenectomy has attracted a. 
good deal of attention in recent times, and it is 
now possible to enumerate quite a formidable list ■ 
of recognised indications for its performance. It 
is not altogether to be wondered at that these lists- 
do not usually make any allusion to rupture of the- 
typhoid spleen as one of the conditions in which- 
excision of the offending organ is imperatively 
demanded, for it appears that this accident has 
only been recorded 13 times, and in nine of these 
as a surprise at necropsy. Four times it has been 
discovered during life, in three of these cases at 
an operation undertaken for supposed intestinal, 
perforation, while in only one has a correct- 
diagnosis been made and a successful.splenectomy 
performed. The fortunate patient in this last case 
was a medical man aged 36, who came under the 
care of Dr. Lewis A. Conner and Dr. W. A. Downes 
m the New York Hospital, with a diagnosis of 
probable typhoid fever. He had been ill a week, 
and the day following admission was suddenlv 
s ®T ora pain in the left hypochondrium. 
Bb ° uIder - Thls was accompanied bv vomit-- 
atfd7™,i COl ap5 t ; « he left b XPochondrium was rigid 

area f ple , nic Alness increased in 

aiea. The patient rallied for a day or two from 
these serious symptoms, the cause for wSh was' 

reaction^ V™ 

SfS ^apPeaSd SSh. 

and the left flank wered v fi]£» ^ abdomeQ - 

abdomen was soft and the liver duln«su eSt ° f tU f 

A consultation resulted in n n;o„„ ne - Ss ^ as normab 
spleen, and the blood was examWUo ° £ ru P tured 
it gave any indications of set™ ? \° See , ^ther- 
rhage, but without any positive refuh^W^ 11101 '' 
an immediate laparotomv was However,, 

discovery being tbe presence of’a tbe first 

fresh and clotted blood (one and -. hluT , ciuailtlt y of 
m tbe peritoneal cavitv. Tbe to two . fi lla Hs) ■ 

delivered through the incision fa verticaV 01 ^ ai ’ d ‘ 
tbe middle of tbe left rectus muscle)n V° <1(nvu; 
being found in its capsule aloim n largc rent 
border. The pedicle was tied "ofr °,. Posterior- 
removed, and the abdomen closed ^ -n splectl 
operation, which was undertaken lesstn “ Tbe 
after the onset of the second bout of fv S ' X V° urs - 
occupied no more than 20 minutes Ti, ptoms *- 
recovered well from tbe laparotomv. ana « p!ltiet >t 

a normal course, though there were . Gr ° Vc rruu 
median basilic thrombosis with rmi,,... deB . c<1 S of 
tion. There was a temporary anannia wuV 1 , dtat ‘ c ‘ 
cytosis following the operation, but t),,l ,. 7 y‘ Uc O- 

graduallv returned towards the nor, 1 plctl ,‘ rG 
excised spleen displaced nothing of ' Tlu - 
from a laminated clot on its diar.hni-mmtie c, “, p: ‘ n 
of such an age as to support L W 
um b0 " 1 ot acute a\,dominal symptoms was dm. i' : 

.1 rup.ure of the spleen prior to that which w. { ° 
the immediate occasion of the laparotomy. B p 
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suggested by Dr. Conner and Dr. Downes that this 
second rupture was caused by coughing. It seems, 
therefore, that spontaneous recovery from rupture 
of the typhoid spleen is conceivable. This 
extremely interesting case, which is reported fully 
. in the American Journal of the Medical Sciences 
for March, with a summary of the other cases 
referred to, constitutes a true advance in the art 
of healing ; for the first time rupture of the typhoid 
spleen has been correctly diagnosed, and the patient’s 
life has been saved by a timely splenectomy. 


The committee of the Cambridge Research Hos¬ 
pital is making a special effort to raise an endow¬ 
ment fund of £10,000, and the executors of the late 
Sir William Dunn, Bart., have, after giving special 
consideration to the needs and work of the hospital, 
sent a donation of £2500. 

PLEA FOR AN INTERNATIONAL ANA¬ 
TOMICAL TERMINOLOGY BASED 
UPON THE B.N.A. 

By War. Cuthbert Morton, M.A., M.D. Edin., 

HONORARY DEMONSTRATOR OF ANATOMY, UNIVERSITY OF JiEEDS. 

The present state of anatomical terminology in 
Britain is deplorable in the extreme. . .The German 
speaking anatomists, realising the importance of 
uniformity, spent much time and money in evolving 
for themselves a Latin nomenclature which since it 
was adopted in 1895 by a conference at Basle is 
known as the Basl e Nomina anatonnca, or for short¬ 
ness the B.N.A. Although the B.N.A. was primarily 
intended for the use of the German speaking nations 
its authors hoped that it would in course of! tame. be 
possible to “ gain the cooperation of anatomists 
Leaking other languages” and so to obtain a 
teuly international terminology. In Britain, how- 
th e B.N.A. had a chilling reception This 
might have been excused had the British anatomists 
only taken the trouble to revise their own terms 
and evolve a uniform system for their own use. 
To this day the British nomenclature remains 
in a state of anarchy, and the anatomists are 
now divided into three camps: first, those who 
hold fast their faith in the national terminology 

and ask only to be left in ’bnTS would 

who have become converts to the B.N.A. ana woum 
• force R upon their brethren by the sword; and 

compromise, ^ach cusp those of his riva ls. 

■own system and the does no( . ^rinkof 

Each demands what he h*ms idin „ principles, 
gIving—-namely, astatement Lever j p^J ^ 
This miserable disputed standard 

* comparison of details prin . 

is needed for testing - • ^ ' w jn command 

oiples must be ^^L when Applied to the 
universal respect and ’ iDnow ou t the chaff 

details, will automatic^ y igJi term inology is 
and leave the com. . Th and as fo r the 

based upon no definite Pf “.principles given by 
B.N.A., if the statement of its p ^>P .^S Univer . 

Professor L. F. Barker, correct, its authors 

sity, 1 is even approximately correct,, ^ that Eucll 

must have thought, and y h ponoui-ed in the 
•principles are almost as mucu 
breach as in the observance. - 


IUHUU ^ — _ _——- „ , 

i Anatomical Terminology, vjtb j^^kins tTnirer- 

tY^Balthno're^formerly*? of Anatomj, Bosh Jlecilcsl CM 

Diversity of Chicago). 


An international terminology is a real necessity, 
and for this purpose there is nothing in existence 
to compare with the B.N.A. If little or nothing is 
here said of its merits, that is solely because they 
are, or at least by this time ought to be, sufficiently 
well known. The supreme defect of the B.N.A. is 
its lack of motive power to induce everyone to 
accept it even as a code. No international nomen¬ 
clature can possibly command universal respect 
and be universally accepted unless it is broadly 
based upon sound and well-defined principles. Its 
language must be international and its terms both 
perfectly precise and strictly relevant. If it is to bo 
comprehensive and concise, to be illuminating, or 
even, in some instances, merely intelligible, it 
cannot entirely dispense with duplicate terms. 
In each country the international terms may be 
employed unchanged, they may be nationalised in 
form, or they may be replaced by previously existing 
national equivalents. Though always equally 
lawful such synonyms will seldom be equally 
expedient. 

Language. 

For an international anatomical nomenclature 
Latin is without a rival, but to insist on Latin only 
or on Latin of a high order is sheer pedantry. It is 
futile to demand that “ each term shall be in Latin 
and be philologically correct," and Professor Barker 
is manifestly blinded by admiration when be 
declares of the B.N.A.,that “all the terms are in 
correct Latin.” “Ventriculus” is Latin, hepar 
Greek, and “ mesorectum ” both and neither. s 
it really worth while straining out gnats w o 
whole troops of camels must be swallowed 
is indeed a sign of health in the B.N.A. t in 
little attention is paid to the muscae vohlan c 
philology. 

Precision. 

In these days when stars are accurately weighed 
in the balance and their distances measure 
precision, is it too much to ask that a scientific 
terminology shall bo precise and seff-cons.s^enU 

How many of the “nervi cerebrates of th . < 
are in any sense cerebral? Tbe . se d thevpasB 
attached to the brain and spinal cord, h yp^ 
to and fro through foramina on the °° It is 

cranium, on the other in the spmal column, it m 

convenient to distinguish ^L^vcmite accurately 

nerves, aud the British terminology qufieacc^.^^ 

divides them into the cranial & are termed 
nerves. In the B.N.A. the cranial ^ inM 
“ nervicerebrales,” whiebis a L a U con- 

although the so-called cerebral n s ^ ole is not 
nected with the brain, the bia , , ,, q 0 quota 

the “cerebrum” but the 

Cunningham’s Manual in a slig J™ bral ncrvC s 
“ No fewer than eight of the u fcho cere brum, 

have a superficial attachment, ^ hrain w jm1i is 
but “to the ventral part of the „ Dur ; n g a 

formed by the medulla micM Society of Great 

recent discussion in the Anatom 1 » anatomist 
Britain and Ireland an eminent London^ ^ 
proclaimed his unconquerab . , : B lieor anyone 
cerebral nerves.” On what p^cipleis^ ^ 
else to be condemned to emp J bdomen includes 
rate? Again, in ^e B.N A ^abao^ 
the abdominal waU as well ns bo ^ enfcrance to 
How, then, can the exit £r °™, J a5 t ke “annulus 
the inguinal canal be ?he .. annu fos ingum- 

inguinalis subcutaueus , an “ me sentery is gener¬ 
al is abdominalis ” ? Again, «« a W . tb0 

ally agreed to be L g trT(p or. or intestine, 

medium or meansby .^abdominal wall, yet its 


is attached to the posterior 
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constitution and relation to the gut when they are not 
left to the imagination are variously described. If an 
international terminology is not to be a farce such 
diversity and vagueness must be made impossible. 
Each term (e.g., mesenterium) must have a definite 
content and neither it nor its national equivalents 
(e.g., mesentery, mcscntcrc, and so on) must he 
used in any but the international sense. Certain 
British text-books are pluming themselves on their 
faithfulness to the B.N.A., but the strictest of the 
sect frequently ignore it both in principle and in 
detail. They speak of “the superficial fascia,” "the 
frontal operculum," “ the seventh cerebral nerve,” 
“ the innominate artery,” “ the peine girdle,” and 
so on, whereas the most careful dissection of the 
B.N.A. reveals only “ panniculus adiposus,” “ pars 
triangularis operculi,” “ nervus facialis,” “ arteria 
anonyma,” “ cingulum extremitatis inferioris,” Ac. 
It cannot be too strongly insisted on that the 
international nomenclature shall be precise and 
self-consistent and that the national terms shall 
precisely and consistently correspond to their inter¬ 
national equivalents. 


Relevance. 

Professor Barker gives it as a principle of the 
B.N.A. that the terms shall he inerelv memors 
signs and need lay no claim to description or tc 
speculative interpretation.” Anatomy, it is true 
contains many excellent terms of this character 
The term “aorta,” for example, could scarcelv be 
replaced, yet how many over trouble tbemseive' 
over its origin and meaning? Bnt although ir 
certain cases the terms “need lav no claim tc 
doscriptmn or to speculative interpretation,” thei 
uiU, for the most part, he all the better even a‘< 

memory signs” if they are truly descriptive and 
can be readily interpreted. The B \ A 
to some extent recognises this, for* Pvotessoi 
Barker states a further principle that “related 

terms shall, as far as possible, be similar_e " 

femur, arteria fomoralis, vena fctnoralis nervm 
femorahs” IVhat is this but des“e nomen 
claturc clamouring for interpretation ? The eras 
of the matter ls that everyone desires not r 
mere code, but a tcrmiuologv as far as nossihlr 
descriptive and suggestive, and whereas um^hSt 
might soon be nttninod were it nriiv* *• * 

l.Mli.f to, Ton a ,rco‘°a’ 

to description and suggestion it i, L , ? 05 

tot sententicr. In Britain the “appendix ” 
been nssoemted willi tim "1,,^ ^ ( has long 

terms processus vermiformis " •• h " s , tlK 

processus vermiformis," “arteria n ^T tCr , 10 - Ure 
The latest edition of CnimingWs tXlln 
out a vestige of autlioritv, replaces k U J- 

Ififf IK KTZ'Z 

much more simple,concise,and Jug^Uvcwm 'uT 

"-go of pathology/nmaldLe ^ 

no wormlike process of mental i-’ wllorc:l ^ 
ever lead one from the processul - CouI ‘ 

futarrhsil jipnendirif s vermiformis to t 

*5*0.»»- 

o.bccr of lb,. “ ver*-.|,r.,l •• ° *'“0 spinal, 

"gastro-liepatie •• 0 .i' ’ , !!” in * some of tin 

M'bic h of (ht-so enuallv * ( omentum 

festive terms * Cl ' rrrc '. ^‘,1 equally sug 

'n'yrn'.-.tional monoton^^ Thm,.!, 0 !''* 
rmomjrm 4>t the Ti v \ * ’ ‘ , the rccon 

W iervei the ‘^-book, 

j urpo- o. bringing matter! 


to a head, such isolated action rather suggests the- 
policy of the “big stick.” Uniformity is never 
worth having by coercion or grudging concession. 
“Cabin’d, cribb’d, confin’d” within a monotonous 
nomenclature the living spirit of anatomy will 
incessantly chafe at its bonds. Not reluctant 
uniformity hut real unanimity is the goal, and this 
can he attained only by the guidance of principles 
so definite that they will in every case unerringly 
lead either to the willing rejection of one term or 
to the willing retention of both. 


Duplicate Terms. 

Advocates of the B.N.A. insist upon what Pro¬ 
fessor Barker gives as one of its principles—narnelv, 
that “ each part shall have only one name.” Such 
a principle must have originated from a misconcep¬ 
tion of the functions of a nomenclature. In actual 
description duplicate terms, far from confusing, 
often throw valuable light upon a subject, and ft 
is a mistake to suppose that they must he rigidly 
excluded from an international terminology which 
after all is scarcely a romance to he read through at 
a sitting. In the first place, every structure should- 
have as simple and natural a name as possible, 
but where this is tony or cumbersome a shorter 
and more convenient name may be added. 
Thus the peritoneal fold associated with the 
epigastric artery should be “ plica arterim 
epigastricte,” and also as in the B.N.A. “plica 
epigastrica.” Similarly the groove which lodge's 
the transverse sinus should be “ sulcus sinus trans- 
versi ^nnd also as in the B.N.A. “ sulcus trans- 
versus. The shorthand terms, however convenient, 
can never displace the longer ones. Though the 
groove for the transverse sinus may he coifed the 
transverse groove, is not the transverse groove the 
groove for the transverse sinus? Secondly in 
certain eases it would for linguistic reasons be 
simpler and move straightforward to recognise two 
names Jor a single structure even where common 
usage lays and will continue to lay the emphasis 
entirely upon one—e. g„ “testis (orchis),” “ ventri- 
culus (gaster)," cf. B.N.A. Only in this wav do 

numerous compound terms become intelligible_ 

e.g., mesorclxiuin, gastro-hepatic. In the case of the 
tongue, “lingua (glossa),” we have the lingmd 
artery, veins and lymphatics, the sublingual 
salivary gland, the lingual, glossopharvngea). and 
hypoglossal nerves, and the livoalossifs sMo 
glossus and gemoglossus muscles. If this principle 
m not to be admitted British anatomists must be 

fe r rms r " f, ° f *! gI1 ° f tbcir ^ourites. Can tho 
terms fibula and peroneal arterv ” fnr i 

be defended in face of the fact that in France'thecor' 
responding terms are “ la peronee ” and '?wv 
peroneale”? Lastly, and most important ! 

structure may well have more than one nl,?, i 
it belongs to more than'onc class or hac 
one important relation. The mesenteric* ° 
and ligaments so resemble each other In*’ 0rac ? tn ’ 
tiou that they may convcnicntlv !n f 0nst J tu - 

ligaments. Certain of fbece t;,', ° classed ns 

to the stomach may then be grouped* Va** ^ !ation 
omenta, and the omenta themselves * S ° thor ns 
relation to the stomach enrvnf.\t * S rou Ped in 
the present British terminolo*w In {his ^ay 

be reconciled with the T? ° , c or *ienta can 

• A - A ’ both can be 


oe reconciled with (he It v V , . OIU «ita can 

retained. Again, the B.N.A. assien's’tn b °i h Can 1,0 

cerebral nerve a special J'V * 0cac b so-called 
tngemhms,” “nervxITfo c iST»'~£ R ’ 

;' a:u,nl bas therefore no authoJL f CuDntn Shtmr s 
nerves ’fifth cerebral net•• a to Ulln »ber these 
nerve, and so on, however v ; .lun b m° f ?. nth cerebral 
- ’• IUabIc ^is numbering 
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the national languages may well be regulated by 
principles such as have been given above. These 
principles are applicable to all terms, whether Latiu 
or Greek, simple or complex. They allow the 
utmost freedom in the choice of national terms, for 
in. every case the international term may be 
employed unchanged, it may be nationalised in 
form, dr it may be replaced by previously existing 
national equivalents. One may, for example, speak 
of the fasciculus longitudinalis, or the longitudinal 
fascicle, or the longitudinal bundle, or, again, of 
the extremitas sternalis claviculre, or the sternal 
extremity or sternal end of the clavicle. No 
national term will be lawful which is not the 
precise equivalent of the international, but not 
every lawful equivalent will be expedient. The 
terms actually chosen will depend on many circum¬ 
stances, and nothing will test the good sense ol the 
individual anatomist more than the use which he 
makes of the international terminology. However 
fastidious he may be he will have little^canse Jor 
complaint. He may delight in the long head of 
the triceps and the “ caput "‘caecum coli, in the 
“neck” of the femur and the “cervix” uteri, in the 
“ body ” of the sphenoid and the “ corpus” callosum, 
!in the “ tail ” of the pancreas and the cauda 
equina. He will trip lightly from the back to 
the “dorsum” sella:, from the arm to the 
“ brachium ” conjunctivum, from the leg to me 
“ crus ” of the diaphragm, from the foot to tue 
“ pes ” hippocampi, from the “ ear ” to the ariric ^ 
of the heart, from the “ stomach " to the ventac e 
of the brain, from the “ hammer to the tibuu 
•“malleolus,” from the “fibula” to the JJ.'. 

muscles, from the facial canal to the c 
cuius ” of the cochlea. The sphenoid may spread 
its great “wings,” and the cerebellum d.splay 
“aim” He will not fear the “cornua of the 
hyoid, neither will he flee from the horns 
ventricle. 

Conclusion. , 

This paper deals in a rerr cursory and tentative 
manner with some of the difficulties m the way^. 
an international terminology, but 0ds in 

accomplished its object if on y p CrS p ec tive. 
placing the B.N.A. in its p P ^ Iec t e q fa 
Though the B.N.A. has been lon D nt w 

Britain, indifference to international no fferent 
is in these days the active 

anatomist. Much more credits * . ters , A 
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recent discussion in the Anntoi 111 1 te ' d au d 

rise to a striking display ^tinged 

apparently ineradicable anto„o tbroxr8 tones 

with scorn. It is indeed tempw b t (g see 

at the B.N.A., but its opponents ongM ^ ^ 
to their own house. In termed the space 

admirable simplicity and precis* 0 . G brain .. carum 
within the septum penucidnm Britain the space 
septi pellncidi,” yet to tins . d j Teniri cle 
is often spoken of as the mi par tlv perhaps 

doubtless because it is not a vent P - be tlie 

because it it were « ?° replacing in 

fifth. If there is such WDcn l a tcrra as 

Britain so inaccurate and mi descriptl yc, and 
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accurate as ‘cavity of task to induce 

it not appear a superb m> tQ accep t a whole 
anatomists throughout ^ r.N. 4. may 

nomenclature? But howeve £rof n actnc 

hare suffered from if [Strom blind admira- 
hostility it has far more to « Som3 ana ton»sts w 
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.may be. Indeed, the strongest argument in favour 
•of legalising occasional duplicate names is the fact 
that the most virulent admirers of the B.N.A. 
smuggle them in whenever it suits their purpose. 
'The more stringent the law the brisker will always 
be the traffic in such illicit but perfectly justifiable 
terms. 

In the international nomenclature the details 
should he determined not by ballot, as in the 
B.N.A., but by the application of well-defined 
principles. If precision and relevance were insisted 
on, and if duplicate terms were admitted where 
they, were - really valuable, many terms now in 
dispute would immediately be either accepted or 
rejected unanimously. Where immediate unanimity 
proved to be impossible synonyms should in the 
meantime be inserted. Any other form of nomen¬ 
clature, instead • of. embodying the living spirit of 
anatomy, would he only a sepulchre, outwardly fair 
with the whitewash of uniformity, but full within 
of the bones of terms from which life had . long 
since fled. 

Halation of the International Terminology to the 
National Language. 

Until Latin becomes the international language 
•of science, anatomists will continue to speak and 
write each in his mother tongue. What, then, 
■should be the relation of the international termin¬ 
ology to- the national language? The greatest 
.confusion prevails in present practice, for though 
-nil are agreed that the international terminology 
should be employed at least as a code, some appar¬ 
ently wish to introduce it into, others to exclude it 
from, the body-of the text. It is important, there¬ 
fore, to have the guidance of definite principles. 
1. Since the scientific literature and teaching of 
each nation are primarily for national use, national 
.terms may be employed provided always that 
.ithese are clear and precise in themselves, arid 
that they do not render the transition to the 
international terminology, obscure or difficult. 
It would detract seriously from the value ol 
.an international nomenclature if m English text- 
.books terms such as ‘ body, head, neck, limb, 
arm, forearm, hand, eye, ear, nose, kl< ? T’ 
stomach, heart, lung,” and so on, were to be replaced 
.by “corpus, caput, collum, extremitas, brachium, 
antibrachium, manus, oculus, auns, nasus, ren, 

English language, some rn^atm ifl ’ 

formmore or less Anglicised—e.g., “ muscle, nerve, 

fwherf b thc 

foi m e. 0 ., , „ a,, the original Latin 

■ tubercle, prostate o PDCn fiyma, canaliculus. 
, e . g . ; perichondnum, ep £ mentum( corona, 
fornix, crus, stria,^ sc £f ’ Bar ]- er gives at 
• trabecula, foramen. Pr „ . eac fi term in the 
least one English synonj-m fo 0 f the 

B.N.A., among them being ‘^ thread, ditch, 

spoke, small piece of ^ u ’ in 0 lit tie beam, crevice, 
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•Vraerica and in Britain appear to Bare persuaded 
themselves that they have adopted and are con¬ 
sistently employing the B.X.A. A single example 
will show on what uncertain ground they stand. 
The B.X.A. contains the terms, “Cingulum -ex- 
tremitatis inferioris. os coxa', os ilii, os ischii, os 
pubis,” for which Professor Barker gives the equiva¬ 
lents, “Pelvic girdle, hip bone, ilium or flank bone, 
ischium or bone of the hip, pubic bone.*' It is 
clever jugglery to swallow “ cingulum extremitatis 
iuferioris." and then to reproduce it as “ the pelvic 
girdle.” The “os ilium,” too. is the bone of the 
ilia or the iliac bone, the “ os ischii ” the hone of 
the ischium or the ischial boue, and the “os pubis” 
the bone of the pubes or the pubic boue. On wliat 
authority, then, does Professor Barker employ the 
terms “ilium” aud “ischium,” or Cunningham's 
Manual and Text-hook the terms “ ilium,” 
"ischium,” and “pubis,” or the Companion^ to 
Manuals the terms “os ilium.” “os ischium,” “ os 
pubes’"? Those who are inspired by the sublime 
ideal of a “ correct Latin “ nomenclature should 
strangle such monsters at the birth. “ Ilium,” 
“ischium," and “pubis” are extremely convenient 
shorthand terms aud ought to he officially adopted, 
hut they cannot consistently be employed by any 
follower of the B.X.A., wbo will admit no duplicate 
terms, and who is either unwilling or unable to 
recognise that these coins from the anatomical 
mint are not current in the realm of “ correct 
Latin.” 

To mniutain that the B.X.A. is perfect or that 
even if imperfect it should at once be adopted to 
the exclusion of the present British or any other 
terminology can only alienate sympathy. Though 
the B.X.A. embodies all the enthusiasm aud learn¬ 
ing of a bygone generation of Ciermau-speaking 
anatomists its authors were under no delusion as 
to its real worth. As Professor Barker says, they 
realised that it was wiser “not to make the under¬ 
taking too wide at the beginning, to try rather to 
form a list of terms which should in the'first place 
be acceptable to German-speaking anatomists, 
and later on to attempt to gain the cooperation of 
anatomists who speak other languages.” Unwise 
admirers of the B.X.A. are clamouring for its imme¬ 
diate universal adoption fit tot o, but it is more in 
accordance with the genius aud foresight of its 
authors that anatomists of every tongue should 
now "cooperate” in producing a.'nomenclature at 
once more precise, more complete, aud mow trulv 
intonmtioual. Should such a nomenclature be 
obtained it wilt be necessary for all 
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whole-heartedly to abide by it. both in principle * dea£noss - 
amt m detail. Xo one should be allowed to plnv 
fast and loose with it after the present manner of 
•the advocates of the B.X.A. Should the time not 
be ripe for an international nomenclature based 
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Whex a child is brought to the doctor for 
examination and advice -on account- of some 
mental faults, backwardness, or deficiency, a dia¬ 
gnosis should he made upon which a scientific 
prognosis can be given, and a line of treat¬ 
ment recommended. At the same time such con¬ 
comitants as naso-pharyngeal obstructions, deaf¬ 
ness, errors of refraction, defect of the heart, 
and other physical defects, should be eliminated 
as possible canses of brain inaptitude. It is also 
desirable before giving an opinion to ascer¬ 
tain as much as possible of the child’s sur¬ 
roundings, habits, and previous training. Our 
aim in all these cases should he to train each' 
normal character of brain action, stage by stage, 
on a definite plan according to the age of the child 
and his increasing brain power, while implanting 
in the teacher’s mind a clear idea of their useful 
employment for social and mental life in the future. 
The work wanted from the teacher is often difficult 
aud laborious, but interesting, and needs our 
guidance at each stage with directions what to- 
observe and what to do, with assistance in over¬ 
coming individual difficulties, and using each 
degree of brain power gained in order to make it 
useful. 

There are many points in elementary training 
that may be used in all cases, whether for the treat¬ 
ment of mental faults in a good brain or in a case 
of mental deficiency ; but while in the former bene¬ 
ficial results may soon be achieved, in the latter 
long-continued perseverance is necessary to produce- 
visible results. Among mental faults that maw 
occur in well-made brains (psychoses) examples are as 
follows: “ inaccuracy ” in reading and in arithmetic 
from imperfect training in eye movements: “forget-- 
fulness” from imperfect sensory impressions by 
sight or hearing: “ mental confusion," specially on 
auditory stimulus, so that the child is excited by a 
sharp question or command, and better controlled 
by teacher's look or gesture, as is ofteu the case 
with stammerers; forgetfulness may also be due to- 
fatigue. Dulness in response may be due to partial 
deafness. Laziness in mental work is in some 

he allowed to nlnv 1 ca?es remedied by active drill and manual 
1 * ' occupations. 

Methods of Training. 

I do not here deal with these faults in detail 
but pass on to methods in training useful in the 
treatment of such conditions from which selection 
may be made suitable to the individual case while 
all must be perseveringly employed for tho’defec- 
uve child. When we have n well-made brain 
partia.ly out of working order, the special training 
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improved by establishing organised methods of 1 
dealing with them, however feeble their powers ] 
may be at first. Systematic training of the defec- > 
tire child may commence by gradually accustoming ' 
him to the erect position of the head, which is i 
favourable for movements of the tongue, lessens < 
dribbling, enables him to see around, and gets him : 
ready for articulation. Vocalisation in any degree 
should be encouraged. The child should be trained 
to more his eyes; get liis eyes to follow without 
head movement an object held by the teacher, or a 
lighted match moved vertically and horizontally 
slowly and equally. This is followed after practice 
by seeing accurately what is shown in observing 
teacher's mouth when teaching speech and in 
imitating her movements; it is the first train¬ 
ing in “ attention,” and will be used later in 
counting at sight. Exercises in imitation of 
movements seen should be. practised daily, they 
afford the best method of producing temporary, 
brain coordination when words are not understood. 
The child will at first probably only repeat the 
teacher’s movements of the arm at the shoulder 
and elbow; when more advanced, movements of 
individual digits, one at a time, may be imitated 
with increasing accuracy, and Mill later in com¬ 
binations of two or three fingers at a time. A 
straight balance of the hand, with all digits in the 
same plane, should he taught to children more 
advanced. In these exercises of coordination 
the pupil sees the teacher’s movements, and the 
nerve centres in his brain, which correspond 
respectively to those in action in the teacher, are 
stimulated to activity in the same order and 
relations in time, thus giving us the power of 
coordinating his brain as may. be desirable, bucn 
training is very useful in overcoming neuroses, and 
lessening the uncontrolled spreading extra-move¬ 
ments which often accompany stammering. -the 
movements of fingers used m writing, m catching 
a ball, or using a spoon, as well as pronation and 
supination, can thus be taught. 

Exercises to Produce Muscular Tension. ^ j 
When any action under control can be obtained 

muscle to usu.ll? 
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work. When an exerm*- - t^gtaiice to the move- 
should be practised with , sion . Thus, when 
ment to pwance mia lh t o command, the 
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head with her hands brings the muscles into strong 
play; exercises for the muscles of the jaw and thoso 
of the hands I described recently. Accustoming the 
child to look at near and at distant objects improves 
the muscular apparatus of accommodation, with 
development of the sense of distance. The sense o( 
muscular tension is veryuseful inpreduciugmeutal 
aptitude in making comparisons, appreciation of the 
use of numbers, and subsequently the value of coins 
by their relative weights, also an understanding of 
arithmetical addition and subtraction with other 
employments of figures. Thus, before the pupil lias 
ability to count or express what he feeis he may bo 
trained by muscle sense; let him hold in his hand 
weights of A oz., 1 oz., If oz., 2 oz. in succession and 
feel the weight without the size; after practice he 
may be able to express the numbers corresponding 
to each weight he has felt in increasing series and 
understand the relations of numbers. 

Training in these and other motor exercises after 
some months of daily practice leads to a, great 
increase of mental ability and controllability in a 
defective child, with better sleep and health. The 
increasing mental aptitude should be used in 
making comparisons and expressing them while 
trying to educate the pupil in observation. In many 
other ways which there is not space for me to 
describe here we can make sensory impressions 
without words to be called into reactivity later ami 
used in making observations and inference as 
exnerience is gained stage by stage. Verbal contro, 

the use of words, and some understanding are usua y 
evolved sooner than self-helpfulness. V.eU-plaimea 
educational training on the lmes mdicatcd tos 
briefly does much to evolve mental faculty i 
brain and remove mental faults. 

London Hospital. - 

MEDICINE AND THE LAW. 

The Court of Criminal Appeal and Verdicts of 
Insanity. 

AN important judgment was dcliverea^rccen 

the House of Lords by Lord ° ; «]ictmenfc 
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act was not acquitted, but was the subject of a 
special verdict giving him the right to pardon. 
At a later period, in similar circumstances, lie could 
either be found not guilty or could receive judg¬ 
ment of the court acquitting him after a verdict 
had been returned that he was non compos 
mends. As this procedure might involve the 
release of a dangerous lunatic, an Act was passed 
in 1800 “ for the safe, custody of insane persons 
charged with offences,” so that the special finding 
of the jury at that time amounted clearly to 
an “ acquittal on account of insanity,” while the 
new Act empowered the court to order the accused 
to be detained in safe custody. Later still, in 1883, 
the Act now in force was passed, which does not 
otherwise change the law, but orders that a jury, if 
satisfied that the person did the act but was insane 
when he did it, must find a verdict to that effect. 
Lord Reading, in addition to tracing the law directly 
affecting the insane, further referred to the 
necessity for finding “malice” and a “felonious” 
wounding as essential to “ conviction ” in the case 
before the House, and came to the conclusion— 
which, it will be seen, was a logical one and strictly 
consistent with the historical development of the 
law—that the special verdict referred to is not a 
conviction upon indictment, and consequently is 
not one which the Court of Criminal Appeal can 
review. The question of the treatment of insanity 
by the law is a difficult one, and one which has led 
to considerable argument and difference of opinion 
upon various occasions. It is evident, moreover, 
that its present condition is not altogether satis¬ 
factory, as in the case referred to above, if the 
Court of Appeal had held that it had jurisdiction, 
and further that the verdict of the jury was wrong 
as to the insanity of the accused, there would have 
been no verdict against him upon which he could 
be punished 

Two Decisions under the Workmen's Compensation 
Act. 

Two recent decisions under the Workmen’s Com¬ 
pensation Act may be briefly referred to, not so 
much on account of any medical interest attaching 
to them, as on account of their showing the wide 
scope of the Act and the manner in which responsi¬ 
bility attaches to employers where death in and 
arising out of employment takes place. In the first 
ease the application was on behalf of Thomas Llovd 
" posthumous illegitimate child alleged bv the 


in Ireland was of opinion that the county court 
judge was right, and the House of Lords has now 
upheld this decision, but by a majority of one only, 
Lord Dunedin being strongly of the other opinion 
and having the support of Lord Atkinson and Lord 
Parkes. The Lord Chancellor, Lord Loreburn, 
Lord Shaw, and Lord Reading held that the appeal 
should be dismissed. The importance of the case 
to those serving in employments in which they may 
be exposed to personal violence is obvious. 


mother to be the son of Whittall, a workman 
killed by nn accideul. The mother further stated 
that Whittall had promised to inarrv her when she 
told him she was pregnant. It was held bv the 
House of Lords, reversing the decision of the Court 
of Appeal, that her evidence as to what the 
father said was admissible to prove the child 
a dependent. The case may lie noted 


of 


as one 


a class iii which a statement made to 
medical man attending a person dying of accidental 
injuries might become of importance in establish 
ing the claim of a survivor. The second case was 
that of John Kelly, the young Irish schoolmaster 
noun* little Inno ngo was beaten to death bv n 
numb"!- of lads i„ an industrial school at Trim 
I he mother of the deceased claimed compensation 
a" a dependent, nml the Meatli county court judge 
, 1 <l’.nt the occurrence was an accident arising 
o u u. nml in the course of tie’ employment of tli 
reaM-J within tile meaning of the Act. It was 
*. untended on the other side that tin 

a crime deliberately perpetrated bv other 
no*. l>e an accident. The Court of Appeal 
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PUBLIC HEALTH OF LONDON IN 1912. 


Bv resolution of the London County Conncil, which took 
effect at the beginning of 1912, the daties of medical 
officer of health were combined with those of education 
medical officer, the Conncil having decided that the whole 
of the school medical work, including the inspection and 
treatment of children, should be placed under the direction 
of the county medical officer of health. Accordingly, the 
complete reorganisation of the central health department has 
been decided npon. a large number of administrative 
changes, to which reference will presently be made, having 
been already accomplished. We have received Yol. III. 
of the Council’s recently issued annual report, which 
contains the report of the county medical officer of health 
and school medical officer for the year 1912. 1 Although the 
section on vital statistics in the annual report for 1911 had 
been contributed by Dr. W. H. Hamer, the present is his 
first complete report as county medical officer of health and 
education. 

Having carefully read this volume we regard it as a 
valuable extension of the series of reports for which 
State medicine is indebted to Dr. Hamer’s eminent pre¬ 
decessor, Sir Shirley F. Murphy. As the work abounds 
with matter of supreme importance to all who are interested 
in sanitary progress, and especially to students of preventive 
medicine, we regret that limitations of space prevent the 
inclusion, in the present review, of more than a bare outline 
of its contents. But we trust that as the volume has been 
placed on sale at a remarkably low price, its perusal by the 
majority of our readers will be ensured. 

The subject matter of the report is arranged thus : Part I. 
deals with vital statistics and sanitary administration, and 
Part II. is devoted to elementary education in its medical 
aspects. 

Part I. —(a) Vital Statistics. 

The recent movement of the London population is remark¬ 
able, inasmuch as, for the first time on record, it has 
experienced a decrease in the course of the last intercensal 
period. During the 100 years ending with 1901 there 
had been, in round numbers, a growth from 959.000 to 
4t millions, although since 1881 the rate of increase has 
declined from 17-4 to 7-3 per cent. Concurrently with a 
decline of 0-3 per cent, in the population of the London 
County since 1901 the “outer ring” has shown an increase 
amounting to 33’5 per cent., the rate of increase in the 
whole of England and Wales having averaged 10-9 per cent 

SHU Falling Firth-rate. 

The steady decline in the London birth-rate recorded in 
a | previous reports has continued, and the rate for 1912 (24-5 
per 1000) is the lowest recorded in London since the 
institution of civil registration. The causes of this con¬ 
tinuous fall in the birth-rate have long been, and still arc the 
subject of serious controversy. In the present report 
Dr amer discusses the question at considerable length 
but the grounds on which bis conclusions rest do not read y 
admit of summary. It mast suffice to »»»., w. __ r 
visional opinion that "there is much 
favour of the view that the fail 
natural one, and 
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:‘ the L ™ doa fibres alone are fully! 
correctea by the exclusion of births within the county to 1 
mothers not nsually.resident in London;” He ventures'the 

correct* b 1 *? th ® blrth ? in otWer towns were similarly 
corrected considerable modifications of the published birth- 

rates might result. The ^decrease in birth-rate prevailing in 
London is shared by all the foreign capitals; indeed, the 
Dondon birth-rate compares not unfavourably with that of 
the largest among them. But inasmuch as there exists 
nvncn difference in practice as to fche allocation "and rests* 
tration of births in foreign towns, the rates locally recorded 
must be regarded as only approximately comparable. 


London-Life-table 1901-10. 

For the purpose of comparing the health conditions o! 
different communities the use' of u'neorre'cted or ci'ude'death 
rates is generally condemned as fallacious by modern 
sanitarians, who recognise in the life-table method a trust¬ 
worthy expedient for eliminating errors due to differences 
in the age constitution of the populations compared. The 
first extended life-table for Loudon was published by 
Sir Shirley Murphy in his report for the year 1901 , and 
was based on the mortality experience of 1891-1900, The 
present life-table is the second of the series, and its value is 
enhanced- by the fact that the methods of construction of 
both'tables being the same their results are strictly com¬ 
parable. This table, which is illustrated with appropriate 
diagrams, may usefully he preserved as exemplifying 
simple but effective method of construction, the details of 
which were fully described in the report above referred to 
Compared with its predecessors, the present life-table 
indicates that the expectation of life has increased, in the 
case of males by 5 76 years, and in the case of females by 
6'08 years. From data in the text it would appear that in 
recent years changes, greater than any that can be accounted 
for by causes ordinarily assigned, have taken place in the 
constitution of the London population. These changes are 
believed to be due mainly to the marked outward movement 
of the inhabitants over the county boundary, and, as far as 
the earlier ages are concerned, to the diminution in the 
birth-rate since the “ eighties.” 

London Mortality in 1912. 

In the year under review both the death-rate from all 
causes (13 6 per 1000 living) and the infantile mortality (91 
per 1000 births) were the lowest hitherto recorded. In the 
annual report for 1901 the life-table method was indicated as 
the best known means of estimating the effect on a com¬ 
munity of fluctuations in mortality. In order to apply this 
method the mean future lifetime of males and females at 
definite age-groups must first be obtained from a life-table. 
This has been done in the present instance, and in an in¬ 
structive table the number of deaths occurring in the year 
1813 is compared with the number that would have occurred 
bad the death-rate prevailing in the previous decenniumbeen 
maintained throughout that year. The number of lives 
gained in the latter period is also shown, and the figures 
given express this gain in terms of “ life capital ”—this 
being obtained by applying the mean future lifetime figures 
to the number of lives gained at each age-group. From this 
table it appears that daring the year 1912, as compared with 
the decennium 1901-10, there has been a saving of not fewer 
than 10,065 lives, representing a gain to the community of 
487,455 years of “life capital.” 

Infantile Mortality. 

The profound and growing interest now concentrated on 
the subject of infant life protection is due to a general 
recognition of the teaching of vital startstics that much of 
the prevailing waste of infant life vs preventable. For the 
last seven years medical officers of health have been required 
to furnish to the Local Government Board returns of mor¬ 
tality in successive weeks and months of the first year after 
birth. In London effective use is made of these returns. 
An instructive table appears in the present report showing 
the effect of social conditions on infant mortality as it 
obtains in five groups of London districts. The figures for 
1905-11 show that in each successive trimester of the first 
wear of life the difference of mortality in the several district 
groups becomes more pronounced. If, t°. r ercatriple, the 
mortality at ages 9 to 13 months in the districts of “highest 
social condition ” be taken as 100, the Tate m the low es 
social-districts will be represented by 335. 


Mortality from Specified Causes. 

From the section on' epidemic diseases it appears that IP 
mor ality from small-pox, measles, whocJKSS S 
scarlet fever was below the-quinquennial average, n, 
incidence of the notifiable infectious diseases also showed 
considerable abatement.. The question of enteric fern 
causation has always received much attention in these 
reports. In the year under notice no mention of excep¬ 
tional prevalence of this disease has appeared in any of the 
district reports. In the county of London only 704 ca<es 
were notified during the year, fir 318 fewer than in the 
preceding year-. _ As illustrating the difficulty of diagnosis 
frequently' experienced, it is important to notice that "the 
cases certified to be enteric fever and admitted to the hos¬ 
pitals of tbe'3fetropolitan Asylums Board, bat in which the 
diagnosis was not subsequently confirmed, constituted 408 
per cent, of the total cases admitted during 1912.” Dr. 
Hamer discusses at considerable length an important report 
on enteric fever in South-West Germany, which appeared in 
1912, and in which are given the results of a campaign 
against the disease undertaken by ICoch. Reference 
is made to recent experience of ■ the disease in South-West 
Germany as contrasted'with that in London and in Belfast. 

Pulmonary Tuberculosis — Phthisis. 

From a diagram giving the death-rates from phthisis since 
1851 we learn that jri London - there has been a marked 
decline in the mortality of both sexes; that its greatest 
incidence is upon males; and that until recent years the 
decline had been more manifest in females than in males. 
From the beginning of 1912 a complete system of notification 
of pulmonary tuberculosis has been in force; but the results 
for that year cannot be considered representative, inasmuch 
as many old cases were then notified for the first time. A 
uniform system of tabulating the notified cases is urgently 
needed, and in the event of its accomplishment many data of 
social and economic importance would in a few years be 
available for the guidance of sanitary authorities. From an 
instructive table the close relationship existing between 
“social condition" and phthisis mortality is conspicuous. 
It will there be seen that in the lowest social groups the loss 
of life from phthisis is more than twice that in the highe, 
social group. 

(b)-Saxitart Administration. 

Multeities Act , 1902, 

The supervision of midwives in London is entrust™ 
by the Council to two medical inspectors, Miss B Juacrory, 
31.B., and Jliss 31. A. PilHet, M.B The number of 
midwives on the Council roll is _4985,_ of whom 5 
558 have given notice of their intention to pr -• 
About. 30,000 labours annually are atteude ' , 

midwives. In addition to routine inspection. ® rer a 

inspector pays special visits to a trnmeratare 

of iptic nature or pe—^ 

ui fenfSaS. v»‘ u r°? 

ves, respecting 1131 of which t P _ nTIa |jy 
ictory. About 3000 confinements .. n( j nc j e d by 
or-Iaw infirmaries, most of which a I, t L r . na ii v to the 
ves. Over 5000 cases an® o * n 2 g 000 womC n art 

maternity hospitals, and some 18,000’ working for 
delivered in their own homes wAuI In London it is 
maternity hospitals. Of the total ^nded by midwives, 
estimated that 25 per cent, are* Jes The rule? of 

excluding the cases attended in in t j nocrta j n cases a 
the Central 31idwives Board proyd nd mus t advise that 

midwife must decline to attend alon > ( j ]is rn j e ff as 

medical aid be obtained. Bunn., - -?i,1113 instanccsin 

obeyed in 3603 instances,-a* go confinements were 

the year 1905. Assuming,.that 38 ’ that medical 


riz., 

on 


attended by midwives in 1 1 | 12, ^ Bt P of the cares-v«-, 
assistance was required m AAper c mKl 4 .g percent. -■ 
7 • 8 per cent, on account of the noth , J 1 3S0 ra cc? of 

account of the child. , « c u '124 0 r 33 per eeri- 

puerperal fever Were notified, of ^ to advise 

terminated fatally. It is the tVa/' occurs in uu 


<0 


terminated iatauy. ^~ nHrm of the eyes occur? »» 

medical help whenever mfiamroa M 7 tllc child 

infant. Thereupon a ^‘^s received medical aid « »>« 
ascertain whether the_ child ha tho Connell's insj*ri° r ’ 
at home or in a hospital, to , requiring medical 
visited the 383 children reported ^ req , 

attention. 298 of these were reponc 
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little- warmer. Both places had rain oa 23 days, the respec¬ 
tive rails being 2-12 ia. at Nottingham, 0'52 ia. more than 
the av« 2 ge, and as much as -4 -01 in. at J> 3 th, ac amount 
exceeding the normal by 2-49 ia. At Boston the mean 
maximum temperature ms 44° and the mean minimum 34~, 
while the rainfall reached 5-SO ia. divided between 28 days. 
Of the three inland places Bath was the most sunny, 
getting 92 hoars, against 67 hoars at Nottingham and 
71 boars at Barton. All the figures were much below 
the normal, that at Nottingham showing a deficit as 
great as 49 hoars, or more than one and a half hoars pex 
day. The south coast, as represented by Brighton, was 
between 2° and 3 3 warmer than London both before 
and after sunrise, while Newqnay, in the extreme south¬ 
west, was a little warmer than Brighton. Both resorts were 
rainy. _ At tighten min fell on 23 davs and yielded a 
total of 4-57 in., an excess cm the normal of 2-85 in.: and 
Newquay, with rain ou 25 days, had an aggregate of 5-12in., 
or 2- 73 in. more than the average. Newouav was the 
brighter spot, recording 117 hours"' of sunshine", less than 
half an hoar per day below the March normal ; at Brighton 
the total amounted to only 104 hours, being nearly 30 hours 
less than the average. At Torquay the sun's record was 
11 hours higher than at Newquav. 

Abror.t?. 

The western and central countries of the continent shared 
in the dull, wet weather, although their rain was not so 
frequent as in some parts of England. At Paris 21 davs 
on ,0 more or less rain, and the whole 31 davs could give no 
more than 83 hours of sunshine, only five hours more^han at 
Kew.^ As a rule, the rain was slight and the aggregate was 
-O hi^hei .ban 2 on in. As is nearly alwavs the case in 
.’larch, Paris was warmer tnan Loudon, its temperrriure 
being between 3 3 and 4 C higher. Keally warm davs were 
very few. Almost all the maximum readings were some wav 
below 61° until the 30:h, when the thermometer rose to 62 3 , 
followed bv 69- oa the 31st. Brussels had more rain than 
Loudon, the total, falling on 25 days, amounting to 4*47 in., 
while the mean temperature was practically the same 
as at Kew, both during the day and night.' At Berlin 
the temperature was about equal to that in the English 
mlimans, although frost was more rare. Prom'the 
to tae I'lh rain fell almost daily and alto-e‘.h=- 
2L cays were rainy, giving a total of 3-03 in. On the 
Riviera a. few^days were very wet, but most of the month 
proved fine and bright, and on many davs the temperature 
rose to 60= and above. At Nice the roehn maximum was as 
high as £>-■-- The mean minimum, however, was a littie 
lower than at Jersey and the Srillv Isles, the figure beinv 
42= At Brarritr the weather was very wel and o^n ve-? 
rough, gales from the westward occurring freuucntl v. On a- 
many as c3 days a measurable cuuntitv of rain was cvv-’'" 
enced, and the aggregate was as'large ds 6 - 76 in. Lav afte- 
day was either very cloudy cr entirely overcast, but with the 
wma from the south-west or west the temoemtnre was never 
low, and the mean for the month--• - cr 


children 


-there was impairment of vision; the remaining 
■cither died during treatment or were lost sight oL 
.Fr-'xf XrJT-eciior.. 

The milk-supply of Loudon Continues to receive careful 
supervision by the Council's ofiicers. The registers of 
cowhouses, dairies, and milk-hops are frequently revised, 
and the sanitary condition of these places is kept under 
■observation. The cows in the Loudon cowsheds are 
periodically examined by the veterinary inspector with a 
view of detecting animals affected with tuberculosis. In 
the course of the year six inspections of all the cows in the 
London cowsheds were made, with the result that 22 cows 
were slaughtered because of the existence of tuberculosis of 
the udder. The carcasses were destroyed and statutory 
compensation was paid to the owners. Ender Part 4 o'f 
their General Powers Act the Council is authorised to deal 
with tuberculous milk. Under these power; the inspectors 
take samples from chums of milk consigned from the 
country to the London railway termini, and these axe 
submitted for examination to the,Lister Institute. TThen- 
ctet she examination proves the existence of tubercle bacilli 
ic the niik a clinical examination of the cows at the dairy 
farm concerned is made by a veterinary inspector, and cow"; 
found to have tuberculous udders are certified to b° dealt 
with under the Dairy and Cowsheds Order. During the Tear 
•c.dl samp.es o. milk were examined, of which 8-4 per cent 
were returned as tuberculous, the uronurticn thus returned 
m the preceding year having been 10 - 4 "per cent 

CcVr.-.riry cf iVr.mri Ad. 

, Tarb.cnlar intention has been paid during the wear 
-anmistration of the Cleansing of Persons 'A-t 
<n IS**, cr.u of tne powers conferrea'fcr the cleansing 
secrions cf the General Powers Acts. Associat^d^S 
tats wore is the inquiry into the seasrnal preva'c-c« of 

te’SS; JP, Li?*?, is* tfd uT.‘ 1W 


(To rrr.cludri) 
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Nice. As at Paris and in this countr^l WaTrife ofrimoe 
-are occurred at the end of the mouth, the 31;* b""rirr- 
** h! ? h ^ Over the greater paVt c Tl£r 
.he wea.uer was warmer tliau ou the Riviera, althou-b mi" 
was more common home sharp fails were general 
-hv moutu, 3nu after the Inta verv few itav; wo-e rw ' A* 
Rome min feU on 13 cays, with a total of 2-77?n'" The" 
“““ ^mporature was fairly high, excccdfug t-‘ 

Cifrere = c ' was shown bv the 
TT" thcrmcmctcr. Dawn at Madeira the ro-fi v 
a.mo.-t cfut-tmously fine. Only three davs brou~M~~^: 
w. 1 -e ,hc temperature, very equable, had'a treac'o■ 
durtng the afternoon and 54= it - 

reading recorde-.i was 70° ou th» IF- 1 - '“V' 5 ‘- 

on the 5th and 9 th. ’ tM - ,J wcs: fip 
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the death-rate last -week ranged from 7-7 in Enfield, ST in 
Ealing, 8-4 in Eastbourne, and 8‘7 in Wimbledon and in 
Dewsbury, to 22'7 in Great Yarmouth and in Swansea, 23*3 in 
St. Helens, 23-9 in Plymouth,' 27-6 in Rochdale, and 28T in 
Dudley. 

The 5630 deaths from all causes were 111 fewer than the 
number m the previous week, and included 484 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 397 to 488 in the sis preceding 
weeks." Of these 484 deaths, 172 resulted from whooping- 
cough, 137 from measles, 77 from infantile diarrhceal diseases, 
51 from diphtheria, 35 from scarlet fever, and 12 from enteric 
fever, but not one from small-pox. The mean annua! death- 
rate from these diseases was equal to 1'4, against 1-3 and 1*4 
per 1000 in the two preceding weeks. The deaths attributed 
to whooping-cough, which had steadily increased from 110 to 
162 in the six preceding weeks, further rose to 172, and 
caused the highest annual death-rates of 1-6 in West Ham 
and in Middlesbrough, 1-7 in Exeter and in Rochdale, IS ta 
Great Yarmouth and in Darlington, and 2-0 in Dudley. The 
deaths referred to measles, which had been 113, 107, and 
140 in the three preceding weeks, fell to 137; the highest 
death-rates from this disease were 1-6 in Rhondda, 1*7 in 
Sheffield, 1*8 in Leicester and in Stockton-on-Tees, 1*9 m 
West Ham, 2*0 in Dudley and in Nottingham, and 2*2 m 
Rochdale. The fatal cases of diarrhma and enteritis (among 
infants under 2 years), which had been 74, 73, and 65 m the 
three preceding weeks, rose to 77, and included 16 in London, 
8 in Liverpool, 7 in Birmingham, 6 m Manchester, i i m 
Burnley, and 3 in Merthyr Tydfil. The deaths attributed to 
diphtheria, which had been 67, 51, and 73 in the three pre¬ 
ceding weeks, declined to 51, of which 19 occurred in London 
audits suburban districts, 6 in Birrningham, 3 in Leeds, and 
3 in Sheffield. The deaths referred to scarlet fever, which 
had been 31, 37, and 33 in the three preceding weeks, were 35, 
and included 8 in Birmingham, 7 in London, 3 in Manchester, 
and 2 each in Walthamstow, Sheffield, and Newcastle-on- 
Tvne. The fatal cases of enteric fever, which had been 13, 
21 and 15 in the three preceding weeks, further declined to 
12, of which 3 were recorded in London. 

The number of scarlet fever patients m the London Fe e 
n-nrl the Metropolitan Asylums Hospitals, winch had steadily 
decreased from 3599 to 3143 in the nine preceding weeks, rose 
+n 3183 in the week under notice; 400 newcases werei admitted 
during the weXagainst 320, 319, and 347. in the three pre- 
f'priinrt weeks These hospitals also contained on Saturday, 
AurilltTi 1316 cases of diphtheria, 357 of whooping-cough 
^ of measles, and 67 of enteric fever, but not one of 

89 1 fe^r X 'thM 1 the^n^^ber^ 1 Bie^|>revfou^ee^and^ere 

F4I £ d liil€€ 

to e T80 22 anl^e d 9l 9 briow the number recorded in the corre- 
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17*9 16*6, and 1& h per xuw iw ' notice. During the 

rose to 18*6 P er , 1000 X.n annual death-rate in these 
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number in the previous wecl'., ,- ts a g a inst 65and 78 
referred to the principal 81 de fths, 37 resuited 

. weeks. Ul i„f n nti e 


the two -; _Aino-couch. if irom 

m measles, 15 ^^JSitUeria, 4 from scarlet fever, 

rrhooal diseases, 9 Iron } *, P , one ( r0 tn small-pos. The 
12 from enteric fever, but not owdiseases last week was 
•an annual deatVrab froiu the i argc English towns. 


each in Paisley, Coatbridge, and Motherwell. The deaths 
referred to whooping-cough, which had been 8, 10, 
and 11 in the three preceding weeks, further rose 
to 15, and included 8 in Glasgow and 4 in Coatbridge. 
The fatal cases of diarrhcea and enteritis (among infants 
under 2 years), which had been 10, 5, and 14 in the 
three preceding weeks, were again 14 in the Week ante 
notice; of this number 5 occurred in Dundee, 3 in Glasgow, 
and 3 in Aberdeen. The deaths attributed to diphtheria, 
which had been 14, 6, and 9 in the three preceding weeks, 
were again 9, of which 3 were recorded in Glasgow. The 
4 deaths referred to scarlet fever, which were all registered 
in Glasgow, were 5 below the average in the earlier weeks ol 
the quarter. The 2 fatal cases of enteric fever and also 1 of 
typhus occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 137, 117, and 111 in the three precetag 
weeks, rose to 166 in the week under notice; 33 deaths 
resulted from various forms of violence, against 22 and 31 in 
the two preceding weeks. __ 

HEALTH OF IRISH TOWNS, 

In the 27 town districts of Ireland 747 births and 502 deaths 
were registered during the week ended Saturday, April 4th. 
The annual rate of mortality in these towns, which hart 
increased from 19-2 to 22*8 per 1000 m the four precert ng 
weeks, fell to 21*7 per 1000 in the week under notice .. Oan% 

the 13 weeks of last quarter the mean annual d!»th-w.te n 

these towns averaged 21*5 per 1000; m £.VicS while hi 
towns the corresponding rate did not exceed 16 4, while m 
the 16 Scotch towns it was equal to 18*2 pet 1000. m 
annual death-rate for the week under review was equal 
to 26*1 in Dublin (against 15*5 m London and 190 m - 
Bow), n*8 in Belfa&l in Cork 14*0 in Lrotaiawy.« 
in Limerick, and 35*1 in Waterford, whi e m the Zl snmlle 
towns the mean death-rate was equal to 214 H » 

The 502 deaths from all causes were 24.fewer tnan « 
number in the previous week, and included 48■' . ers 

referred to the principal epidemic diseases, n^ains ^ Q£ 
increasing from 33 to 67 in the four l? re 'iP t .!' ° w hoopvng- 
these 48 deaths, 26 resulted from measly, 10 fro ‘ ^ rl f t 
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resuectively. The deaths attributed to . declined 
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to 26, of which 22 occurred in Dublin. The e ^ ^ 

whooping-cough, which had been 4, n.ui Dub!iU) 3 , n 
preceding weeks, fell to 10, and P fatal cases of diar- 
Belfast, 3 in Cork, and 1 m Tralee. The . w ijj c h had 

rhcea and enteritis (among infants water *2 ' i ^ further 
been 14, 9, aud 8 in the three R te °rr“F«, e towns. The 

declined to 6, but showed which 2 occurred in 

3 deaths attributed to scarlet lever, “ rl j erwe eks of the 
feUtet, were>4below theaverage“f^phtberia which 
quarter. Of the 3 deaths referred to t n . ee5tSi 2 were 
coincided with the average in the ea 
registered in Belfast and 1 in Lork. respir atory system. 

The deaths referred to aisles of the rj precedmg 

which had increased from 97 nnder notice. Of the 

weeks, further rose to 118 in the week m occurred m 

502 deaths from all causes, various forms of 

public institutions and 8 resulte of t be total 

violence. The can S es of 23 ov ;4 6 per 0 , j 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
{Continued from p. 1009 .) 


The 
I tion 1 


XLIII.- 


few weeks ago to elect a London Medical Com 
t x mittee as laid down by tlie law ThiR u 

-London: Administrative Difficulties at however, it was anticipated by snppor levs oK£S 
Denmark Hell. .would be overcome by the ^enactment which 

My next visit was to a successful panel doctor who g lnto existence the Panel Committees 

lives at Denmark Hill. He did not commence bv °® ciall 7 representing doctors on the panel. In 
eulogising the Act, but, on the contrary, was soon ^°y incJal and country districts this sort of com- 
quite busy describing some shortcomings. Thus Si 6 Was Dot T BO much needed. In many parts of 
the Act had just been amended, so that men un to . c ‘? untr y a Local Medical Committee exists and 
the age of 70 were accepted. Before, the limit was „ S ma? representative, but it was argued that had 
65 years. These old men have a voucher given to a _ Me , d \ cal , Committee been elected for London the 
them. The doctor signs the voucher, the Insurance 
Committee then stamps it, and sends it back to the 
insured person, so that it now bears the doctor’s i 
signature and the committee’s stamp. All this con¬ 
stitutes more routine than the persons concerned 
quite like, but it has served to show that a consider- i 
able number of these old men who were excluded | 
from the Act before it was amended have never¬ 
theless been receiving medical benefits all the 
time, for they had Bomehow obtained the red | 
tickets to which they were not entitled. Also, 
some insured persons have been found in | 
possession of several red tickets. Others have 
called on panel doctors without any red ticket j 
at all and no evidence to show but their 
insurance card. As the panel doctor on whom I 
called has a list of 3500 insured persons whom he | 
attends with the aid of an assistant, he has had 
plenty of opportunities of dealing with irregularities 
of this description, and'the mechanism of adminis¬ 
tration is of great importance when there are so 
many persons needing attendance. 

Since Jan. 12th a new form replaces the old 
red ticket, but some of the approved societies | 
continued during the month of February issuing 
forms that should not have been used after 
the 12th of the previous month. This naturally 
caused a great deal of confusion, particularly 

as there has been such a number of forms issued. m ° n y "societies'We" persIs'tel iR using up their 

The panel doctors began working the Act on « 1Jt _ x _ _ „ n Inneer 

Jan. 15th, 1913, and they had then reached the 
form relating to medical affairs No. 20. By the 
month of February, 1914, they had received form ] 

No. 50. These forms relate to transfers, to medical 
benefits at the Post Office, to change of doctor during 
the year when the signatures of both doctors are 
needed, Ac. Then there are changes of address, 


panel doctors’ interests would hardly have made 
themselves felt. 

The Certificate Trouble. 

Yielding to the universal feeling that simplifica¬ 
tion is absolutely necessary, the Approved Societies 
have now all agreed to adopt the same form of 
certificate. Still there is trouble. The Insurance 
Committee gives a book of certificates, and the 
latter, when signed, entitles the bearer to be put on 
the sick list. The panel doctor hands over one of 
these certificates to his patient, and he at once 
sends it to his society. But the next day the patient 
may return to his panel doctor and present his 
Approved Society’s form which has on it a certifi¬ 
cate exactly like the one the doctor had given 
him the day before. This second certificate the 
doctor has also to sign. The following or third 
day is probably that on which the agent of the 
| Approved Society makes his round of visits, and 
he wants yet a third certificate for the week’s con¬ 
tinuation of the sick allowance. This apparently 
dates according to the agent's visits and hot in 
! accordance with the patient’s illness. Thus the 
same statement may hare to be signed three times 
in the course of three days. It is the small 
Friendly Societies that give the most trouble. The 
big commercial insurance companies do not usually 
insist on such complications in regard to the 
signing of certificates. To add to the confusion 


and, again, when a doctor has joined the panel 
after most of his colleagues administrative complica¬ 
tions arise. In Form 20 the insured had only to 
state the name of the Approved Society to which he 
belonged. This has caused an appalling amount 
of confusion. No one seems to have foreseen that 
such a declaration in no wise sufficed to trace the 
individual. It is very little.use if John Brown ox- 


stock of “ literature ”• even when it was no longer 
appropriate. Thus insured persons present them¬ 
selves and make some application only to be told 
that their procedure, though perfectly correct 
according to the old rules, is to-day no longer 
applicable. 

Financial Aspects of Panel Practice. 

In answer to some of my questions, the popular 
doctor to whom I have referred said that many o 
the 3500 insured persons for whom his assistan 
and himself were responsible had belonged 
clubs for which be was the medical officer be o 
the Act. These patients had not changed m any 
way. Their behaviour and attitude ha 

at all now that they came to him _as 


their nunibei-, the name 
which they belong, they can be.traced, and their 
statements verified, without the slightest difficulty 
or delay. In consequence of this fox-m thousands of 
•insured pex-sons could not be traced back to the 
societies to which they belonged. My informant 
declared that he was now attending a considerable 
.number of persons without knowing whether they 
were entitled to such attendance. 


persons 

be—if treated courteously 

would always behave back in a ——- , , 
doctor should be able to get on with a • r 

certain number of his patients, he sau, . 

great readiness to declare themselves si • ^ 

they had been traine d to do this anc 

X See Tm: Ljlvcet. Jan. 31st,' 1W. P- 3, °- 


and sympathetically 
similar way. The 
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a bottle ot medicine. It would take years to teach 
such persons that a bottle of medicine is but a 
small part of the treatment. Very few of bis 
insured patients bad more than £100 a year. 

. I have come to the conclusion from all 1 beard 
that tbe insured persons whose incomes range 
from £100 to £160 are likely to occasion a little 
more trouble than tbe poorer classes. Tbe feeling 
which made people imagine it was not good form 
to be insured is now wearing off. Fees certainly 
can be obtained from persons whose income is 
above £100, but there was previously much trouble 
in getting paid and many bad debts, and many 
persons removed leaving no address, so that even ] 
with this section, and right up to the income-tax 
limit, the capitation system may be found to pay 
better. Two panel doctors in the Dulwich and 
Denmark Hill district have calculated what they 
made per item from patients on their panel lists. The 
one received Is. 3 hd. per item and the other Is. 7d. 

As this included the mere signing of a certificate 
it was really quite a s good as tbe Is. 6,7. or 2s. fee 
for consultation at the surgery and the 2s. 6 d. for 
a visit if all the bad debts ate deducted. Another 
panel doctor, reckoning from April to the end of 
December—that.is, cutting off, the three worst 
months of the year—found that he had received 
2s. per item. This, while it lasts, is certainly 
better than private practice was at minimum fees. 
My first informant said that he was not anxious for 
an income limit, and that right up to the income- 
tax mark he thought practice on the capitation 
principle paid better. 

Hospitals for the Insured. 

Since the Act came into force it has been found 
difl'icuUm this district to get patients into hospitals, 
and the creation of many State or municipal hospitals 
is freely spoken of ns a possible solution. As it is, 
the Insurance Commissioners hare retained beds 
for tbe reception of tuberculous patients in various 
• hospitals. Why should not this principle bo ex¬ 
tended 1 But if this plan were pressed to its 
logical conscquenco, side by side with the ex¬ 
tension of the Act to include the dependents of 
insured workers, the whole system governing the 
organisation of hospitals would have to be 
remoulded on nu entirely different basis. If 
everybody is to bo brought under the scope of 
State insurance, then it would only be logical to 
anticipate that tbe hospitals must also be brought 
unuor n scheme o( Sti\to management 

I'orlmps when the State is thus graduallv led to 
provide medical aid for nme-tenths of the* entire 
population it will better realise the importance 
of removing the obvious causes 0 f preventable 
diseases, l or though Denmark Hill i s a favoured 
district to some extent, a very earnest protest mav 
lm entered against the awful housing conditions 
uhub many of the patients under the National 
Insurance Act there have to endure. 

It is said that these very poor and ill 
people are Oftou neglected or carelessly treated bv 
tlm practitioners on the panels—the statement is 
regularly made, among others, by those who desire 


not possible that they should immediately begin to 
order their professional lives on a higher standard. 
But at Denmark Hill, as elsewhere, I gathered the 
impression that bad work would be found ont and 
that the lists would limit themselves in time to the 

most competent workers. 

(To be continued.) 
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LIVERPOOL. . 

Annual Meeting of the Liverpool Stanley Hospital. 
THE Liverpool Stanley Hospital held its forty- 
seventh annual meeting in the Town-hall, 
Liverpool, on April 7th, under the chairmanship 
of the Lord Mayor, Air. H. B. Eathbone, J.P. 
The chairman, in moving the adoption of the 
report and accounts, deplored the decrease in 
the annual subscriptions, and appealed for a more 
widespread sympathy with the work of the hospitals. 
The president of the hospital, Sir Percy Bates, Bart., 
seconded the resolution, and pointed out that the 
effect of the recent legislation had been to increase 
the work of all hospitals, which needed more 
and more financial support. Mr. Oswald Dobell, 
the honorary treasurer, submitted tbe balance- 
sheet, which showed a deficit on the year.of £931, 
bringing the total debit balance up to £4462. Whilst 
this was somewhat disheartening, he had been 
greatly encouraged by the spontaneous response to 
his appeal for funds to build a much-needed nurses’ 
home. This was now ensured, and would be a 
great boon to the nursing staff.. Mr. TV. M. 
King, seconded by Mr. TV. Bngshaw, moved the 
re-election of the honorary medical staff. The 
Rev. Stanley Rogers, in moving the reappointment 
of the committee and officers, eulogised the good 
work which the Stanley Hospital was doing, and of 
which he heard so much when going about the 
populous and poor districts of the north end of 
Liverpool. The resolution was seconded by tbe 
Rev. S. Barrow and carried. The proceedings 
terminated with a cordial vote of thanks to (he 
Lord Mayor. 

Treatment of Tuberculosis. 

The administrative officer of the Liverpool 
Insurance Committee (Mr. Gill Hodgson) has just 
issued bis report on tbe treatment of tuber¬ 
culosis. The report, which was adopted at the 
meeting of tbe committee, gave tbe exact number 
of applications for sanatorium treatment in the 
18 months ending Jan, 11th as 1829, of whom 
1557 were recommended for medical treatment, 
the pulmonary cases being 1317. Of the 1495' 
who had received treatment 782 were men 338 
women, 194 boys, and 181 girls. The cost of t’reat- 
Sanatorium and hospital (10291 

r nsm MV .. 


meat lind been 

£14,487; dispensary (350). £270; domicilinrv (7041 
£6913; total £21,671. The results of treatment 
to see a multiplication of i.iedicn) aid Ont' ? eta ™ f .? l cws: Dlsck Wd fit for work, or if 
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inf f • ~- _ 

Titers have b eea ^^ 

Memorial to Dr. o T Wm; hospital, whereby 5®“ raa S e ments of wards 

A brass tablet i, ■! ' mlh ams. able fm. HV U ere °y ei Sht more hea Q r ?. s 

! the RoJ^L^ b ? e » placed in the chapel 


of the Royal Infirmary ; r f plaCed in chapel 
O- T. WilliLs whTS L?TV ,° f the la te Dr! 
hospital, and who died on Sr ^l 0 '™ to the 
thirty-sixth year. Th, ton 5& ’ 1913 ' “ his 
inscription:— . tablefc beai 's the following 

a faithfulfriend.” 311 ' SD ar<Jent Rodent, a helpful colleague, 


I in me hospital, wherein o"tT iU,Dgemen t 
able for surgical case/tw\ m ° re beds atQ nvnil- 
and 50 surgical cots in Hi j elD .® now medical 
latter hare been set aSrt L f 1 pitab of £ 

nnder the charge of S *2,?“ tbroat cas «, 
Porter. The directors ^ BUrgeon . Mr. W. G 

dentist to in-patient S P «n • ilppoint a sur geon- 
very desirable ? in every wav^Tlm^ ^ 
medical staff caused bv the^H vacanc - v oa the 

MS? s “ - - ->■—- - - 1 

prevalence o^tubereuTosis^arisTnTf 7 b ® en f drawn to tf,e 
Edinburgh and the neighbourhood fr °S. lnfected »Hk in 
investigations of Mr Tohn bw ? h 5 vory important 
initiated in the Dr ' Mitc M 

of the staff th J S„ii, and mo . re th an confirm the belief 


SCOTLAND. 

Annual Deport of the Registrar,General for 
, Scotland. 

S/M 00 "' *«■* “» skwb 

on record. The numberJ e yea V ls tbe lowest children, ft t eStoS^L ^ *1 * ver V ^ dangert 
the yeax % was 121 8^0 hm‘ nrfi? s ^©gistered dui'ing the wards, but in an out not* sa ^y of the milk used ii 

preceding yLr ’nd ’ on»,^ 220 \ f ? Wer tha * *» the ^ Subjeot is 

per 1000 ni- vvk *7 e< l ual to a birth-rate of 25'65 staS trust, however that 2?\ d ^, her reasons. The 

preceding 0 ten^ years "T the T*** ”** oft£ iat ° ** «—25ta? the *"*" tete ^ 

u i, G years, it was, liowever vs> April wth. 


a large dsoZfal Z ■ year hkewise showed the ni»w ^ rose Ior the Easter recess 

deathf rerfsterwf in b ti mg smallest number of lowing *? r Ireland furnished a return 


-a-xu iujc uuuiicr 

™bered 8387, equal to 177 per 1M0 Sicb i“£« 
lowest rate on record Tt iV i /a , w nicn is the 

number recorded in the previous yS 2^1077 
less than the mean of the numbers for the nre 
ceding five years, and 12 40 less than the mean of 
he numbers for the preceding ten years. Regis- 

ririoMrTi "® “ ,liB “ ■*“““» “ 

University of Edinburgh : Honorary Degrees 

l,2 m i n c e u Pon wh om the Senatus Academicus 
hare resolved to confer the degree of LL.D. honoris 
causd are Dr Byrom Bramwell, consulting physician 

Moff%Tq lbUr fl ^ 0yal foflrmary, and Dr. P. W. 
Mott, F.R.S., pathologist to the London County 
Asylums and physician to Charing Cross Hospital. 

Treatment of Ringworm in Edinburgh School 
Children. 

Arrangements have now been completed between 
the Edinburgh School Board and the managers of 
the Royal Infirmary for the treatment of cases of 

VITKTWnimi o V» V I it . 


. IRELAND. 

Irish Workhouse Administration, 
the Oh inf £ ar j iame Pf ^se for the Easter recess 
shouSnu ft*T i a IL f ? r i r ?l aad fornhhed a return 


number nf ;„LT' . uutiJ - s , 1110 average daily 
head of h,,v ate f’ tbelr total cost > fbe rate per 
cost cxnenrlf.fi °? St ’ ancl . tbe percentage of such 
in Irel-in/i 'J Ha -f ai 'ies, for each workhouse 
eland. As the workhouses vary greatly in 

fnS^th P Dnbl^ i °?’- fr0m 25 in Dunfanaghy to 3914 
Dublin, it is obvious that the cost per head 

2 Pel ' C “ tage of cost spent in salaries must 
also vary greatly. J n South Dublin, for instance, 
e cost per head is £19 18s. and the percentage 
on salaries is 177, while the figures for 
Dunfanaghy are £35 10s. and 42’6. But even 
allowing for necessary differences, the contrast 
Detween institutions which are fairly com¬ 
parable reveals curious discrepancies in cost of 
administration. The figures for South Dublin are 
fairly comparable with those for North Dublin and 
for Belfast. In North Dublin the cost is £2016s. per 
head and 21’2 per cent, is spent on salaries. In 
Belfast it is £22 per head and 26’5 per cent, on 
salaries. In Cork, which approaches to North 
Dublin in population, the cost per head is £18 18s., 
but 25'6 is spent on salaries. Comparing neigh¬ 
bouring workhouses of approximately equal size 
the differences are still striking. In Cashel, 


ringworm andfjavus with X rara at this institution ?*. ******** are ItUl striking. In Cashel 
Most of these cases are now under the supervision StS ^unty Tipperary, the cost per head 
of the school mediml f , is 10s. and the percentage on salaries 26 5. In 

arranged that the after-treatment of the 8 cases * he sa “ e ^°- U ^L t ?f. C J25 P !I 


o —— ui pHo CaSSS 

treated at the infirmary is to be in the hands of 
the nurses attached to the special school which is 
under the School Board, with the supervision of 
the medical officers. 

Royal Edinburgh Hospital for Sick Children. 

While there is still a large deficiency of ordinary 
income, the directors of this institution note that 
the amount received from subscriptions and dona¬ 
tions exceeds that received in 1912 by £298. The 
expenses have been, of course, heavier owing to the 
increased price of coal and household commodities. 


j n g an3e coumy, Clio uusu yiui. 
head is £20 Is., but the ratio on salaries is 35’4 per 
cent. In some of the smaller workhouses the 
figures reached are extraordinary. Killala work- 
house costs the ratepayers £45 *10s. for each of 
its 25 inmates, and no less than 537 per cent, of 
this is spent on salaries. There seems to be a good 
case here for active interference by the Local 
Government Board. 

An Approved Society and Medical Certificates. 

At the annual meeting of the Irish Drapers' 
Assistants’ Association, a carefully managed 
Approved Society doing good work among shop 
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assistants, a resolution was passed which has an 
interesting bearing on tlie question of certification. 

It was to the effect that where a .certificate could 
not be obtained from the doctor in attendance on a 
member “pending the settlement of the dispute 
which at present exists in the medical profession, 
the executive should have discretionary powers to 
dispense with a certificate. The Commissioners 
have supplied this society with the free services of 
“ medical'advisers ” throughout the country, but it 
does not appear that the society values their 
services very highly. 

Sir Christopher Nixon. 

I regret to learn that Sir Christopher Nixon 
hns from considerations of health resigned his 
position as senior physician to the Mater Miseri- 
cordirc Hospital, to which he has been attached 
for many years. 

March Weather in Belfast. 

In the neighbourhood of Belfast during last March 
4'21 inches of rain fell on 25 days, making a total of 
10'50 mclics for this year. The average rainfall for 
March is 3’05 inches, so that March has been a wet 
month, with very little of that “dust" which is 
said to he “ May gold." 

Slrabanc Hospital Inquiry. 

Mr. John Coffey, who on behalf of the Local 
Government Board held some time ago an inquiry 
into tbc state of the Strabane Fever Hospital, has 
now reported that the condition of affairs “has 
been most discreditable for some considerable time 
past." As regards tbe “disgraceful exhibition of 
temper on tbc part of both tbe nurses and the 
wnrdsmaid deposed to at the inquiry,” the Local 
Government Board have decided not to remove the 
suspension on one of the nurses, and they have 
made a note in their records as regards the other 
(a temporary nurse), whose services bad already 
been dispensed with. They suggest another trial 
for tbc wnrdsmaid, and in reference to tbe medical 
officer they say “ there appeared to have been a 
want of firmness on bis part -throughout these 
disputes." 

Derry Water-supply, 

The city of Derry having for long suffered from 
an inadequate water-supply tbe city corporation 
petitioned tbc Local Government Board to grant 
a provisional order to enable them to put in 
force tlio powers of tbe Land Clauses Act for 
tbe purpose of taking otherwise than bv agree¬ 
ment certain lands required for the "purpose 
of an auxiliary water-supply for tbc citv. Mr P C 
Cowan C.E., the chief engineering inspector of the 
bocal Government Board, held an inquiry into tbc 
mutter in Derry in February, and lias now reported 
that a supply of water—pure and adequate—is 
needed, and that it must meet the citv’s require¬ 
ments at all seasons, as well ns the "anticipated 
increase in population. The Local Government 
board say they cannot sanction a scheme which is a 

makeshift, mid they refuse to grant tbc condi¬ 
tional order: they urge the corporation of Dcrrv 
to press forward a comprehensive scheme for the 
vmtov.Mipply. 1 he Derry water committee replv 
*".% “‘V was only temporary to supply the 

m ods of tin- city until such time (five or six rears) 
1 th, '- v rouhi Ket a large scheme carried out,and 
the\ nov, warn the Local Government ltr.n-,1 


PARIS. . 

The Hygienic Condition of the First Army Corps. 

M. Lemoiue, director of the medical department 
of the First Army Corps, quartered at Lille, has 
advanced a curious reason for the superiority of 
the health statistics of this over other corps 
throughout France. M. Lemoine modestly tabes no 
credit for the small death-rate and hospital admis¬ 
sion rate of this corps, but attributes them 
to the very unhealthy condition of the people 
Horn among whom the soldiers of the First Army 
Corps are enlisted—viz., the departments of the 
Nord and the Pas-de-Calais, which consist for 
the most part of factory workers and miners. 
These are the most densely populated parts of 
France and their infant mortality is fearful, the 
districts being ravaged by epidemic diseases. 
M. Lemoine, therefore, thinks that the young con¬ 
scripts of 20 have undergone a rigorous process of 
natural selection, all the feeble ones having been 
killed offhand the survivors having suffered from 
the infectious diseases and become immune. They 
also find in the army hygienic conditions vastly 
superior to those of their original environment. 
Moreover, the men of this army corps are split up 
into isolated groups of not more than 200 or 300, 
each group having its own barracks, so that in 
epidemics isolation ‘is easy. In support of this 
special resistance of the men of the First Army 
Corps M. Lemoine finds that in other army 
corps the soldiers coming from these two depart¬ 
ments are less frequently on the sick list than the 
other men. The startling conclusion follows that 
the hygienic condition of a regiment would be 
better in inverse proportion to that of the civil 
population from which the men are drawn. 

The Sc7-um Therapy of Acute Myelitis. 

M. Netter has succeeded in curing acute infec¬ 
tious myelitis by an original serum therapy. The 
relation of this disease with infectious poliomyelitis 
of infancy suggested to him that the two diseases 
were due to a common agent. Flexner and Lewis's 
observations have shown that monkeys experi¬ 
mentally infected with poliomyelitis were cured by 
tbe injection of serum from monkeys immunised 
against tbe disease. M. Netter bas applied this 
principle in tbe case of man, making use of serum 
from patients who bad recovered from an attack 
of infantile paralysis at antecedent periods of 
respectively 4 months and 22 years. Tbe serum 
was injected in a dose of 10 c.c. daily for nine davs 
into tbe spinal column of a man, aged 31, who 
bad been seized with a severe attack of acute 
infectious myelitis, motor paralysis and anaesthesia 
having already affected tbe lower limbs and trunk, 
so that extension to the medulla would un¬ 
doubtedly have occurred. Three patients whom 
M. Netter had observed in a similar condition three 
years ago died in a very short space of time 
The present patient, therefore, seemed inevitably 
doomed ; v e t niter tbe first injection of tbe serum 
considerable amelioration set in, sensibility and 
motility reappeared, and at tbe end of some weeks 
.. completely cured, with perfect 

Cl able! tfl _^ 
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Electrocution in Hie Bath. 
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Tup / e/ rr 0/ ^ C i¥edicaZ Curriculum . 

Eefom has jusSfd tbeStudy °* University 
of the Subcommission "Tt' The P “P^ 
giving rise to liv P Kr °i- tbe ^edical Faculties are 
press. The report K Z,.f 1S , CUBS1 ? n . “ the medical 
tion of the degree of fin ? 7 ad ™ ln S the separa- 
from the qualification D ? oior “.Medical Sciences 

recommends that the 1° $ ra ° fase medioine " « 
be divided iJn tJ h T dlcal curriculum shall 
duration. The fi^t P „ arts,: '. each of ' three years' 
zoology and comnn™« compnses physics, botany, 
chemistry and , pa ? a ^ vo anatomy,-pharmaceutical 
Svslo fJ° X1 T logy ' each a com ’ SB of one 
tln-ee'years ■ nnd^’rr tW0 ? yearS ’ bun3an anatomy, 
the end o? Vhf i „ genetaI Pathology, one year. At 

Q or the three years tbo PVflminnfinu ,l r 


?rS f«V-ain Thich, to e *="-£5 

in shape becoming ^^ejistance, are modified the end ot’th? +i S &l patboI °^ one year. A 
any hnownsnnrocW °? C1 ^ Ilff ermg, however, from maturity ” mit t hree ycars the examination “d 
These cocci hap i n place of long flexible threads, three years - ^ be passed. The second period o 
BB-iMo.il,, , e , ormw!a new race which has hwn exclusivelv nmf clo T otje(1 to the subjects of mon 

rion To y t P oi eS ^ lonal interest and their.applicn 
,, ba fe the examination qualifying foi 
practice the candidate must produce certificatof 
of having satisfactorily attended courses of rencral 


tTvell^ 

eJtifirrA 86 a I CaDdidate must produce ■ 00 ^ 0 ^ 

m,. • , £j + ffena8 / rom those of classical charbon I clin,Vom£fm 5 factori]y attended courses of general 
, ® las nit suggests the hypothesis possibly some 'I o- C£l j m ® dl . OIIlfl and therapeutics for three years; 

what bold, that the different rticrobeTfounTZ 8 f ° IlmcaI surgery, erthepmdics, throat and 

nature are only varieties of a^mall number of for tlree years; obstetrics and 

primitive types that have become changed in con- I ™? n tal and nervous, diseases, eye 

sequence of a more or less prolonged action of I ind ases ’ 8 ^ m .diseases, hygiene, children’s diseases, 
sunlight and of the conditions of their medium. I Ilf ^tbffiogical anatomy, for one year each 

Compulsory Antityphoid Inoculation. 

The Senate having passed the Bill previous!v 

vneefn ( by b® Chamber of Deputies, antityphoid 
vaccination 15 henceforth compulsory in.tlie French 
military and naval forces: But now the Societe de 

O-■ x _ r ^ _ 


xuatuniii l.x u.iinu 

Disease of the Milk Teeth. 

Professor Angelo Cliiavaro, professor of dentistry 
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in the University of Borne, publishes in thePoli- 
clinico, Sezione Erotica, of Feb. 1st an open letter 
to the Director-General of Public Health drawing 
attention to the frequency of disease of the milk 
teeth, with statistics of an examination of 1000 
children between the ages of 3 and 6. These 
statistics show a percentage of 49'6 of cases of 
dental caries with 1522 teeth so diseased. 673 
children had teeth encrusted with tartar; 66 
were suffering from gingivitis; and 14 had true 
pyorrhoea alveolaris. In 289 cases the jaws did not 
meet properly. He points out the necessity of 
proper care and supervision of the temporary teeth 
for the sake of the children’s digestion, and the 
preservation and proper alignment of the perma¬ 
nent set. 

-4 Curious Incidctit. 

Decently M. Rosa, of Bergamo, was examining a 
wounded man in the out-patient room of the 
hospital, when the man who had committed the 
assault entered and attacked the doctor. The latter 
was obliged to make use of his revolver and shot 
his aggressor in the abdomen. He proceeded im¬ 
mediately to extract the bullet. The wound proved 
not to be serious. The man was placed under 
arrest in the hospital. 

April 11th. 


SOUTH AFRICA. 

Insane Persons in Prisons. 

The report of the Director of Prisons for 1912 
which has just been issued, shows that during tha 

7 lunat , icS and sus P e cted lunatics wer 
rccened into penal institutions, as compared wit] 

I ’f 1 Cn ° aS , yCar - This Action is doubt 
less mainly due to the operation of the Prisons an< 
Reformatories Act of 1911, which prohibits the in 
careeration of lunatics in gaol in districts when 
lunatic asylums and public hospitals (other fhai 
infectious diseases hospitals) are provided Th, 

penal institutions on the ground of lunner 
especially notable in the case ot Europeans Onh 

alleged K h, b mhs CC in t Um r \^ 

EAXSSiliSS&iX 

ami removed to lunatic asilunu Tt! 

16. were discharged after n Period of iuroroerotTon 

Miners’ Phthisis 

* the 

•lohatmchburg, delivered an ^ Research. 

[ecently f!n the industrial diseases of Sotftl ???" 
rtm lecturer devoted himself 1 J outh Africa, 
a consideration of the facts r ,^.'"v ? entirely to 
Silicosis. He pointed r,.,. ») ,* pulmoimrv 

probably 21 |, er ron , of -ill the .m t‘ hc opinion that 

..a I'.unlar commission' in Wv >‘J; ! T S,hc . os . ls ; 
4a tmib-rgrouml exanuniag 

,.ru4!.(i miner-, found tli.V. oaa or 


th 

mTroxiumwV'rS^-T^ '°" Rd thv - 59:. 


<”’!a M‘ red 
•'niebtb, 


that 

avt 


(■•vim; *0 

■ am*. (■ 


different manner 

commit; 


were carried out, their respective estimates cannot 
be justly compared. He pointed out, however, 
that, although the general conditions of under¬ 
ground hygiene were better in 1912 than in 
1903, yet the number of rock drills employed 
had more than trebled in the interval. The 
director expressed the opinion that a scrupulous 
obedience to the spirit of the mining regulations 
would have resulted in the total abolition of pul¬ 
monary silicosis from the goldfields of the Rand, 
hut, as he naively put it, silicosis still remains a 
trammel and a menace to the gold-producing 
industry of South Africa. In other words,theregula- 
tions are there, but they are not properly enforced 
by the Government, and they are disregarded by 
the miners in their desire to draw big wages even 
at the risk of health and life. 


Medical Matters in Parlia7nctif. 


Dr. John Hewat recently asked in the House 
of Assembly what had been done to give effect 
to the recommendation of the House last session 
with regard to the appointment of a Leprosy 
Commission. The Minister of the Interior 
replied that, after careful consideration, the 
Government had come to the conclusion that 
no good purpose would be served by the appoint¬ 
ment of such a commission, hut it had under 
consideration proposals for extending the asylum 
accommodation so as to bring all cases under treat¬ 
ment, and that exhaustive departmental inquiries 
were already being made. In reply to a question 
a few days later from Mr. P. G. Kalin as to whether 
the Government intended to introduce a Bill to 
consolidate the Medical Acts of the various parts of 
the Union, the Minister of the Interior replied that 
though the Government considered such legislation 
to be highly desirable it would be unable to intro¬ 
duce such a Bill during the present session. 

Report of the Economic Commission.' 


-vjuuimibbion, TVI11CU 

was appointed as a result of the miners’ strike 
in July last, has been presented to Parliament 
The report is not without a medical interest” 
The Commission considers that the cost of livinir 
for whites is about 40 per cent, higher on the 
R ltwatersrand than in America (the most expensive 
of the other-countries examined) and nearlv 80 per 
cent, higher than in any European countrv." W'tmes 
on the R ltwatersrand are nearly 40 per cent, higher 
than in America (where money wages are materiaUv 
grea er than in any other country examined), and 
nearly 225 per cent, higher than in anv European 
country. When allowance is made for cost of livum 
as a whole it would seem that the workman on the 
R ltwatersrand is better oft than the workman in 
America and much better off than the workman to 
^£ ope - Tho «Port as a whole is an extraordinarily 
able document, and it should be of the grcK 
■value to the Government in dealin" -with ihn ™ Ctt 
economic and industrial problems'’ with whichTis 


Msrcli 


-.cam Medical Congress 

number of Australian proc'itW- J ' ? . cousld< ^nib! 

uncomfortable sea'trip kl . n f some 

included services at the v-rini’s ’ pecuii function, 
the 15th- ^. .- e '--rioi,s churches on Sundav 

t T. al i i n or * Pu rch a sfa m? Z president. Dr. j 
- trs. i urchas on the 14th 
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and a congress dinner on the 16th. At the 
inaugural meeting there •were present on the 
platform His Excellency the Earl of Liverpool, 
the Prime Minister of New Zealand, the Premier 
of New South Wales, the Anglican and Roman 
Catholic bishops of Auckland, and many other 
distinguished persons. Dr. Purckas delivered an 
address in which the advances of medical science 
were noted. The work in the various sections was 
interesting, particular attention being centred upon 
the care of the feeble-minded and the prophylaxis 
of venereal diseases. The special committee on the 
feeble-minded recommended the establishment of 
schools and a residential colony for the permanent 
care of those not fit subjects for asylum detention. 
A special committee on syphilis presented a report 
dealing with the evidence collected in New Zealand. 
The committee recommended— 

1. That syphilis be declared a notifiable disease. That 
notification be encouraged, and discretionary but not com¬ 
pulsory ; and that the chief medical officer of health be the 
only person to whom the notification be made. 

2. That provision be made through the Hospital Boards to 
establish laboratories in the four)centres, where not already 
existent for the diagnosis of syphilis. ; 

3. That free treatment in the public hospitals ana dis¬ 
pensaries he provided for syphilitics. . 

4 That steps be taken to educate the Mercantile Marine 
as to the dangers of syphilis, and that provision he made for 
preventative treatment on the intercolonial service. 

5. That legislation be enacted against the treatment of 
syphilitics by unqualified persons. 

Many social entertainments were arranged, and 
everyone was delighted with the complete organisa¬ 
tion made by the New Zealand profession for the 
comfort of visitors. The next congress will be held 
in Brisbane in 1917 under the presidency of the 
Hon. W. F. Taylor, M.D. 

Dr. J. A. Macdonald's Visit. 

Dr J. A. Macdonald, who was the representative 
of the central organisation of the British Medical 
Association at the Auckland congress, was enter¬ 
tained at dinner in Melbourne and Sydney by th 
councils of the local branches of the Association. 
Tn Melbourne Dr. Macdonald addressed a crowded 
meeting of medical practitioners on the National 
Insurance Act.^ ^ ^ ^ 

The dispute between the medical profession of 

lodgepoo- 
societies a ^ SQU P fcll Wales branch of the 
British^Medmal^Aast^atmn^and others ^ave^ 

hope of getting outside 

none is available. general compact, 

titioner fa ^itionert from other States would 
and no practationeis iio that the pro- 

apply for ^ Cal cH P oi4Sd throughout Australia, 
fession is strongly g considering the terms 

In Victoria the societies ar<s consulm * ^ , g 

set out by the ^ctmaa b^ increase of rates 

sissr , rs? 

“«• “ s 

direction. Inva Ud Pensions. 

Tlle feta* 

K 3 £:f a S”dStt« »a IS, cancelMloM. 


leaving 15,318 in force. These involve a yearly 
payment of £390,000 per annum. In 15 months 
under the Maternity Bonus Act a sum of £810,445 
has been paid in £5 bonuses. 

Lister International Memorial, 

Mr. R. H. Russell, F.R.C.S. Eng., announces' that 
Victorian subscriptions to the above fund total 
£94 12s. 6d., and a draft for the amount up to 
Dec. 31sb has been forwarded to the general 
secretary, Sir J. Rose Bradford, 

March 5th. ... 


Cjmtspttbmt. 

M Audi alteram partem/’ 

REVERSED ACTION OF THE HEART. 

To the Editor, of The Lancet. '. 

Sib,—T he practical point at the end of this letter 
to which I wish to draw attention must form my 
excuse for commenting on the curious and interest; 
ing fact dealt with in your annotation under the 
above heading in The Lancet of March 28fch (p. 910). 
The details of the case in the original supply in a 
measure a hiatus in the experience of cardiac 
motor phenomena. 

Auriculo-ventricular bradycardia—the oraatj- 
cardie sinusale of the French—is comparatively 
common, hut, as you state, an auricular m excess 
of a ventricular bradycardia has not hitherto been 
observed. We only require now to meet with ® 
whieh auricular bradveardia is not associates 


with ventricular retardation to compile 
of cardiac motor phenomena which has rewar 
the careful investigation of cardiac ^otor diso ^ 
which has more recently characterised c < 
work in this sphere. This hiatus, too, may, probably 

will, hi time be filled. ,. h 

Whether, however, a case such as that " 
yom annotation is concerned is to be regarded as 
explicable by a reversal of the heargi action may, 
I venture to think, be questioned. By 

regard the auriculo-ventricular bundle ^ 

of the original continuous car*ac tu^sm ^ 
explanation of the phenomenon r d0 

appear probable, but by those who hke J* ^ 
not regard this tract 1Q .^J| a rdsinto ventricle 

developed structure growing fprwar m To 

this interpretation is more difflcuH to 

such a relatively greater P rolongaLonj mes ^ 

over ventricular diastole or, vm postponement of 
sa me thing, a relatively fi^jmstp ^ ^ 

systole in the respect^ ch^beiS sg W ipti o B of 

more reasonably explicable oa ' mechanism 0 L 

delay in the eardio-motor net' f ^ chmabe vs 

the heart which governs the. ctm ^ wllicll the 

separately, and for the muscn lar impulse is not 
assumption of a reversal of muscun 

necessary. but doubtless not 

There is said, in the unique haTC been no 
isolated case to which your action was 

“block,” presumably pec ^ s se the v.-a. (instead 

after a time resumed and bee in terms of 

of a.-v.) interval, as it vouldb^ . q quC o£ th0 
mvogeny, remained constant. originnl there arc 
ca’rdiographic illustrations aur f cu !nr response 

two ventricular systoles wfiho^ ^ am . fcl(]ar systole 
(if the feature regarded as a atropinisa- 

be really so), and it 18 f^fpSiar rhythm- The 
tion had no influence on tlm P the gaI „ c as that 
, behaviour of the heart was m 
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bo frequently observed in so-called “ block ” when 
tbe absence o£ response is on tlie part of tne 

ventricle. ' „ ‘ , 

It is not unusual to find the term block used 
in the description of cases in vrhich several 
auricular systoles precede a single ventricular 
systole and' in which, nevertheless, the ventricle 
is not abnormally retarded and is also readily 
accelerable by atropine. I refer to cases of so-called 
auricular flutter. In the case which you annotate 
the use of the term “block” by the myogenist 
would therefore seem quite permissible. I need 
scarcely add that, personally, I quite agree that 
“ block ” in the sense in which that term is usually 
employed was absent in this, as, indeed, in all 
other cases, an emphatic avowal of what is for the 
moment a heresy, which I do not hesitate to make. 

I shall be in no way surprised when a case of 
auricular bradycardia without ventricular retarda¬ 
tion is in duo course reported and completes the 
evidence in favour of a neuro-muscular, not 
musculo-neural, automatism of the heart’s action. 

Practice in a scientific age is largely influenced by 
theory and frequently involves the use of powerful 
agents requiring care in their employment. Among 
such agents is that invaluable but double-edged 
weapon digitalis on which so much has been 
written in recent years, but without adding much 
to our knowledge of all that is useful in its employ¬ 
ment ns expressed by some of our predecessors. 
There is now, however, a tendency to sit so heavily 
astride the auriculo-ventriculnr bundle in some 
cases in which auricular muscular stimulus and 
conduction arc assumed to be concerned, that there 
is a danger of its over-employment to the detriment 
of the patient. For this tendency scepticism of a 
muscular hypothesis is a wholesome corrective and 
must form my excuse for addressing you. 

In writing thus 1 do not imply that large doses 
of digitalis are not occasionally required for its 
effective use, hut that the persistence of some 
cardiac motor disturbances, such us massed 
auricular extra-systolin or flutter ns I regard it, are 
less objectionable tbau the attempt to abolish them 
by a heroic dosage which is less likely to be 
employed when myogenic conceptions of' cardiac 
action arc less in the ascendant. 

1 am, Sir, yours faithfully, 

.. „ , , . Alexander Morison. 

l UrtVi>1'y.'tN*t, W„ April 101 li, 1914. 


2. A man died in March, 1902, from cancer of the larynx, 
and for the last two years his widow, who has remained in 
the same house, has suffered from cancer of the breast. 

3. A lady in 1900 had cancer of the small intestine and 
ovary, which I removed, and died from a recurrence in the 
uterus in 1901. Her successor in the house, who was not 
related to her, died from cancer of the uterus recurring after 
removal of a cancerous ovary in January, 1909. 

4. A man, aged 32, died from cancer of the sigmoid in 
April, 1901, and his father, who afterwards moved to 
another house, died from cancer of the stomach in February, 
1905. 

5. A lady had her breast removed for cancer in June, 1909, 
and an ovarian tumour in December, 1910. Now has recur¬ 
rence in the glands of the neck. Her husband died from 
cancer of the stomach in November, 1912. 

6 . A woman had her breast removed for cancer in April, 

1910, and her husband died from cancer of the prostate in 
August, 1911. 

7. A lady died from cancer of the sigmoid in October, 

1911, and "her husband from cancer of the stomach in 
February, 1913. 

8 . A lady had her breast removed for cancer in January, 

1912, and her sister-in-law with whom she lived died from 
cancer of the pharynx in July, 1913. 

9. A man died from cancer of the hepatic flexure of the 
colon in October, 1910. In 1909 his sister, who lived with 
him, had her breast removed for cancer. 

10. A man was operated on for cancer of the rectum in 
February, 1911, and his wife for cancer of the cervix uteri in 
March, 1914. 

In my experience dual cases of cancer have been 
far more frequent than dual cases of tuberculosis. 

I am, Sir, yours faithfully, 

W. Gifford Nash, F.R.C.S. Eng. 

Bedford, April 7th, 1914. 


CANCER HOUSES. 

th' Editor of The Lancet. 

paper by Sir Thomas Oliver 

r , m Pri J 4Ul ’ , !lU<1 Ulc article in _ 
or April Gth, have drawn attention to tlie 
subject ot cancer houses. In 1902, in n presidential 
address to the South Midland Branch of the British 
Medical Association. I was aide to bring forward 
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two or more cases ot cancer living 


50 instances ol 

together in one bouse or intimately associated 
o-rurnug amongst n population of 102,"000 in North 
Bedfordshire in the decennial period ,,.,,7 

I" Tm: Xov.Kth. 1903, 1 published notes 

<>. 11 group of the cases of cancer, three of whirl- 

ibe' TV'ig 1 ' C ,' f t! ‘" in o,!0 ''ilh’ge within 

i.n >■!'.«o of 10 days. J„ my own practice 1 have 
of dual cancer. 
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AN UNUSUAL CASE OF SELF 
MUTILATION. 

To the Editor ot THE LAXCET. 

Sir,—I t is inconceivable that the English proverb, 
“ To cut off one’s nose to spite one’s face ” ever had 
a literal application; equally unlikely, one would 
think, would it be for a person to cut off his penis 
to spite his father. Yet such a case has quite 
recently come under my observation. 

An elderly Brahmin of the Tiwari tribe came to 
the Basti District Hospital; tenrs were running 
down his cheeks, and he was carrying something in 
a clean rag in his hand. I asked him what was the 
matter, and in broken-hearted tones he described 
that his son was now 19 years of age and that he 
had been very anxious to have him married. “ Now,” 
he said, “ look what he has done.” On opening up 
the rag I found a penis—very full-sized, one might 
say—with a large piece of the scrotal skin attached 
to it. The penis had been cut off nt the root and 
was hard and firm to the touch. I asked him 
where his son was, and he said he was outside 
under a tree. I went and saw him. He was a 
lanky youth, about 20 years of age, very pale and 
ghastly looking. 1 asked him how it had all occurred, 
and he described it ns follows. His father, like 
all Indian fathers, was anxious to have his son 
married to carry on the race, and hail been worrying 
him for sonic months past about it. At last in 
desperation he had taken a knife and cut off his 
penis. It was not painful nt the time lie did it. but 
the bleeding was very free. He said lie had a great 
deal of pain now, hut he was not anxious to have 
any treatment or to stay in hospital, lie wished to 
become a sadhu. or holy man, and to load the. 
simple lire, but the father was greatly opposed to 
it, and that was why the son bad cut off his penis 
The wound was full of clotted blood, but then- 
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Charles Milne, M.B. Aberd., to make a' fm 

Basti, United Provinces, India, March^th, MlA* 1 ' • Connected to a 


^AMERICAN VITAL STATISTICS. [A PBItl 18 , „„ 

the , ° uts i de casLngTthe. Merlin^eing~round-tmii^ 
and tbe Talisman square-topped. ppe 

It would be interesting if you’couia see your mv 

con^St 7 a / Urfc f r series of ^sts witlr these fires 
connected to a chimney m the ordinary way 

I am, Sir, yours faithfully, 
n xt"' * , Arthub e - Williams, A.M.lust,c.E. 

Queen Victoria : sfreet, E.C., April 6th, 1914. ' " 


unqualified persons and medical Queen Victona-sfreet, E.C„ April 6 th, 1914 ^ A.jtf jBsfc.C.E, 

BENEFIT UNDER THE NATIONAL V We publish with pleasure- a natural protest withers 
INSURANCE . ACT. admitting our inconsistency, because the- two fires were not 

To the Editor of The Lancet. identical in every respect. It was stated in the article that 

Sir,-—I am instructed to forward to vou for the ^ appeal must be to the chimney and fireplace. We 
publication in your valuable journal a copy of the C0 “ sider . that the ff 35 should leave the {actor; wish 
following resolution passed by the Royal College of a ' ! J'£ ,GDic hall-mart, tested under the conditions described, 
Physicians of London on April 6 th in relation to eTea tbol ' sl1 they may seem unnecessarily severe.— Ed. L. 

the employment of non-qualified persons for the -__ 

purpose of medical treatment under the National 

Insurance Act “THE MENACE OF CANCER” ANT) 


“THE MENACE OF CANCER” AND 
. National Health Insurance (Medical Benefit) AMERICAN VITAL - STATISTICS. 

mi p ,, Regulations, 1913. • , To the Editor of The' Lancet.' 

Ihe College observes with regret that in Section 44 (2) of _ _ , 

the National Health Insurance (Medical Benefit) Regulations, brB > _ ~ ln the letter of Mr. F. L. Hoffman, of 

1913, and the Memorandum issued in connexion therewith,’ New Jersey, U.S.A., published in The Lancet of 
provision is made whereby insured persons who make their April 11th, in which he attacks certain criticisms 
own arrangements for medical benefit under Section 15 (3) of of American mortality statistics recently published 
the Rational Insurance Aet may obtain treatment from non- by Dr. Basliford, reference, is made to some 
qua ifieo persons. expressions of mine on the inaccuracy of American 

d u quaUfiedme *? al practitioners have mor tality statistics as follows: “Dr. Bashford, on 

’s^-srjf&sst ££ «• - w** ??,*? *s 

the health of the nation, recognition should be given and Clty has sh °™ th:ib . tE ® g r , eatest «? 3 

provision made for the payment of public money to a class of in &ccuracy obtains, owing to tbe neglect oi tiio 

persons who have not obtained a legal qualification to practise medical profession and the unwillingness of the 

medicine and concerning whose medical knowledge there authorities to enforce the prescribed penalties, 

exists no sort of guarantee. • The views of Oertel have not been accepted by 

1 am, Sir, yours faithfully, qualified critics (the italics are mine), although 

j A OmiBSOD justified to a limited extent as regards initial 

April 8 tb, 1914. : ■ \ ' Registrar, diagnosis in hospital practice, which has' but 

" an indirect bearing upon the terminal certifi- 

THE MODERN GAS FIRE AND HYGIENIC cation in death registration. There is no jaxityor 

wv'v’TCiTTrtcrnv gross inaccuracy inherent in the vital statistics oj 

Lr r iUlLiNL-1. f/te City of Neiv York, which are accepted by every 

' To the Editor of The Lancet. authority on vital statistics throughout the world. 


April 8th, 1914. 


I am, Sir, yours faithfully, 

J. A. Ormerod, 

_• ' " _ - > Registrar, 


THE MODERN GAS FIRE AND HYGIENIC cation m death registration, there is no 

p’Wwrr'TTrNrr'V gross inaccuracy inherent in the vital statistics oj 

Lr r iUlLiNL- 1 . l/te City of New York, which are accepted by every 

: To the Editor of The Lancet. authority on vital statistics throughout the world. 

' Sir,—I have read with much'interest the article The compulsory registration °f deaths has been m 
with this title‘in The Lancet of April 4th, and I force mthe City of NewAork since 1865 ’ 
consider that you are' dping excellent work in a century previous deathswererecordedinamorc 
bringing into -prominence the points in connexion large 


bringing into -prominence me pouus m connexion - nf a, i nr£re 

vvm these fires whichlead towards greater hygienic ^ P«A 

GlllCI6HC J > f • j • , f 

.. I notice that, “the fires were tested in the middle of time. pu b lio 

of the experimenting room without any commumca- It is not my practice to en to 
tion with the fireplace chimney.” I cannot help controversy whh those who.do.not , 

thinking that this arrangement was hardly fair to even where I am nnscjuoted readc J r 

the fires, and in any case it is not an arrangement statements is misrepresented for the senousje ^ 
xrrUixxh xxrnntu he udmifed in actual practice. I take is most always able to. refe _ S 


the fires, and in any case -it is not an arrangement statements is misrepres^, — originaIs aD d 
which would be adopted in actual practice. I take is most always able to *efe to B 

it that all the fires .tested (with perhaps one judge one way or T th ° ” s in just ice to 

exception) were intended to be fixed in a fireplace “lie lie number'of your 

with an elbow or flue leading into the chimney, and Dr. Bashfoid and to *“® “A“ bly mmb , G t o read 

it would surely have been better to have fixed the English readers who are most mis¬ 
fires in such a position for the purpose of testing the originals, enter a protes a surface the 

E. wm «S arrangement adopted it * quite ^ Meed, re- 

possible that the results of the tests made have ^“ P b le that Mr Hoffman should have allowed 

been to some extent inaccurate m certain cases, | b a swe eping condemnation and 

and this would account for what would appeal- to e interpretation of my remarks without citation 

inconsistency in the results of the tests shown in reference to one of the qualified critics upon 

-- 4 = or, mubneo of the inconsistency of, or reference to, one 01 * 1 , 00 . shortly 


between nreivo. Hi:,iuernnu>ii^v/,^p, L, + „ f n qnnT1 iv to the reader.. . 

Talisman (Wright). Under the ^ical tesit Hie Ief T fc n to “ e *° fci ^ Pply the Inaccuracy^ of American 


Ltuisman iiguo/. -- - , . Tr , nri o r f,i r ip an the xnaccuiut-i ^ 

Merlin does not show good results with even a 4 -feet La published in the American 

flue, whereas the Talisman shows perfect results tp -, ‘\ Tav F 1913, I said in substance, 

under all conditions. I believe I am right in stating ' Jj^^al or'bcdsidc diagnoses of a disease 

that the construction of these two gas fires is Fust, 1“ e “ tain even in the hands of 
identical, the onlr difference being in the shape of are at the best nnce 
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experienced physicians and surgeons without objec¬ 
tive proof of necropsy, and I demonstrated the truth 
of that statement not only by mine but Dr. Richard 
Cabot’s (Boston) well-known experience (, Journal of 
American Medical Association, Dec. 28th, 1912, 
p. 2295). Secondly, that this uncertainty and 
inaccuracy is particularly great in the United States 
of America, where the importance of necropsies and 
the study of pathological anatomy which are in¬ 
dispensable to good diagnostic ability- have always 
been grossly neglected. Consequently the American 
physician generally lacks that objective knowledge 
of disease which is found where a greater oppor¬ 
tunity for ' studying diseases directly from the 
cadaver is offered. The disastrous result of this 
lack of knowledge is necessarily poor diagnostic 
and critical ability. (I might interpolate that herein 
rests the great advantage of English and con¬ 
tinental medical training.) Now, in order to support 
this statement by objective evidence for the 
layman, such as Mr. Hoffman, I selected the 
largest and most important public hospital in 
New York City, a hospital used as a teaching 
institution by the^ three most important medical 
colleges in New York and in which good atfend- 
^6 physicians and reasonably good records are 
to be expected, and obtained the results tabulated 
below. In these cases not the initial diagnosis, as 
Mr. Hoffman would have us believe, but the 
clinical diagnoses available at the time of death were 
compared with the anatomical diagnoses. During the 

onlv482 2 or b |V9 hOSpltal f llad 31 ?° dcatils - ° £ which 
only <182, or 15 2 per cent, came to the test of a post¬ 
mortem examination—a very small number com¬ 
pared to the 80 to 90 per cent, of necropsies in 
European hospitals. The records of the 482 con 
socuUvc nccropsical cases were used fora comnarison 
of cliuical and necropsy findings. Of these 92 were 
infants. In practically all these latterThe Yeeropsv 
disclosed important lesions not suspected but the 
clinical observation bad been too briefer acmraffi 
diagnosis, and they were for that reason not L h l 
in the following classification for comparison^Sost 
mortem and clinical diagnosis. ^ 

1. Clinical diagnosis confirmed . Pc ^ n ‘’ 

11. Clinical diagnosis correct, bat n ccropsr 
disclosed important additional lesions, 
g.itiraplc : Lobar pneumonia 
diagnosed correctly, but necropw 

: f . th : utcres ia 

HI. Clinical diagnosis partlv correct' bet 116 29 ? 

other important lesions that bad con¬ 
tributed to the diagnosed lesion were 
found. (Example : Acute peritonitis 
diagnosed correctly, hut neuron^ 

... '•'owofl a I'erforatcd gastric ulcer)*... c, 

. Chaicat diagnosis not cor.firjncl... jog _ 

'• No clinical dlarr.osh o, Z/ ' 9 

. 24 ... 6-2 


i • 330 ... 99 9 

vliniSl tiruZt Urn U ;° 

v. Inch in a considerable number p-n th ? ‘ !V,<, . Pncc - 

-ntrrcly difTcrent light after v.r[l" C ^ V? " U 

vhm. It .a further con-ddi-red tl, Wfr Ncw ; 

" r 1 !'< r cent., dingrm-b. ? f 

!'; r< ' :! 5. r ' r not made nt nil. ami V. « . ^ 

^ ^ ty' "latiVti": 


made up of clinical. diagnosis or records alone. 
Consider further that- we possess in this in¬ 
stance only the necropsied records of 482 cases in 
3170 and apply the same ratio of comparison to the 
remaining unnecropsied cases, and that the death 
certificates do not even show what- cases have been 
confirmed by necropsy, would anyone attempt to 
use figures or data obtained from such material for 
serious consideration ? Still these figures represent 
the work of a large public institution used for 
teaching purposes, with which prominent physi¬ 
cians and surgeons are connected and. in close 
affiliation with medical colleges of excellent reputa¬ 
tion. In a subsequent paragraph I added: Yfe move 
under present conditions (in America) in a vicious 
circle; our clinical records and death certificates 
are poor, because onr physicians lack the objective 
tr ainin g that can be derived only from necropsies 
mid competent teachers. YFe cannot expect to 
improve in these respects until this tr ainin g and 
knowledge become greater. 

Thirdly, I enumerated and mentioned in detail 
many instances which illustrated the prevalent 
lack of consideration and responsibility of physicians 
as well as heads of institutions in regard* to the 
recording of accurate statistics. I quoted from my 
own rather extensive experiences with the public 
service in New York and from some other States, and 
I may say mildly, for I did not propose to create a 
public scandal, which certain of my evidence certainly 
would have done, but endeavoured to impress 
upon physicians, State and municipal officials, and 
the public alike, the actual state of affairs and the 
urgent necessity for reform. For this reason I did 
not, for instance, go into the well-known incom¬ 
petency and the disgraceful conditions of the 
coroners’ office in New York and many other cities, 
an office which is responsible for practically all 
death returns in cases of sudden and “ unusual ” 
death, ana I even avoided mentioning the powerful 
influence which the mass of mediocre, ignorant 
and unfit physicians, whose existence we owe to 
the inferior and vile medical schools and low 
educational standards (so well exposed bv the 
Carnegie Foundation), must have on the correct¬ 
ness of death returns in the United States. 
Even the present State examination in New' 
York stands on a relatively low level as regards 
testing a man’s real knowledge and fitness to 
practise. It consists of written questions which 
may be answered with the knowledge of cram 
catechisms. There exists neither an oral nor a 
practical test, and a man may be allowed to enter 
practice in New York who cannot tell the section of 
a hver from that of a splccu. How can one tW 
the death returns under such conditions ? 

. hat I said in my article was it AvilI ?ya 
cinted by all well acquainted with 
conditions, not new, but reallv onlv a renetiHon'^r 
general knowledge, and recorded once more ,?e 

«£S 

S - VSt - C, ” : S a"'serious 

ncS -n 

(iic«J critics. ] do not know who 

M ' or % } tm Hoftmun, in n mnmwr somovrhat 

n FC ' , ' ll l'fic controversy, does not even 

1 . , u ',' 1 . * )r- Dasliford worthv ot references to 
enfy fits statements, luit 1 do know that thev have 
pm keeping their criticisms very quiet or pub. 

, , 'tt Liom by private subscription or.lv in which 

1 have not be.-., included. On the other hand. 
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Professor Graham Lusk, in a paper read at the 
International Medical Congress in London last 
summer on Medical Education in the United 
States, 1 says, in referring to tlie scarcity of necropsy 
experience in tlie State and City of New York: 

“ If tlie pliysician were sure tliat, in case of death, 
his diagnosis would be checked by the pathologist, 
he would be likely to exercise greater care in his 
work, and he and his pupils would learn to better 
understand the limitations of diagnosis. Also, the 
value of vital statistics would be immeasurably 
enhanced. And further, this very ill-advised policy 
on the part of the law-making power (he 
refers to the severe restrictions in performing 
necropsies in New York) has had a further effect 
of discouraging pathological morphology, so 
that many pathological laboratories have turned 

attention to experimental pathology, &e. 

The enforced neglect of morphological pathology 
has been a grave obstacle in the path of medical 
progress.” There are other statements in Professor 
Lusk’s article which may be read with profit in 
this connexion—for example, that as recent as 1912 
the authorities of the State of Tennessee presented 
the spectacle of licensing. 175 (I) individuals who 
were not graduates of any medical school what¬ 
ever, and there are several other States in which it 
is not even necessary that an applicant for medical 
licence be a graduate of a reputable medical 
college. (Few States required any State examina¬ 
tion before 1890, many even of the Eastern States 
not until after 1890.)' Furthermore, m 1904 (!), when 
the Council on Medical Education of the American 
Medical Association began its activities, there 
were 166 medical schools m the country. Now 
there are, fortunately, only 0) 110, m contrast with 
21 in England, 20 in Germany, 20 in Italy, and 5 in 
France; and the Council ranks (1.913) “ 

Class A plus as acceptable medical college 
orgSlL and thoroughly eguipped. giving accept, 
able courses and requiring for admission one m 

Se 4 

been ..id, I tttak, 

that any statistic, based on »t»n« I ° 
certain medical profession of ^“itorydifficult to 
composition covering a _ . general knowledge 
control, largely poorly trained i ® ticular> mlis t be 

and in anatomical dia 0 nos out by me , even 

taken very cautiously. As P sQme of the other 
in New York City and Stat& frQm sat i s f a ctory. 

Eastern States conditio o£ your valuable 

I cannot take up mtue P a r Ho ff ma n would 
journal, but I think that ifE* find 

investigate conditions sen JT-stteal conclusions 
the foundations fo . r anner of disposing 

rest on very thm ic _. men dations and the 

of my utterances and reco bo „ ivcs them 
general misinterpretations^ ^ scie ntific under 
show that he is far t is more serious, his 

standing of his material. o£ paS sionate 

letter shows both ..he in fn bas ty generalisation 
annoyance and the ten^en y to ] nrge class of 

with which an iinfortunately^W f their institlltion6 
Americans resent any cnti faithfully, 

whatsoever. ,,/l9l4 HoRST OERTER. 

i Science, N.S., vol. xxxvm.. No. S83, PP 


THE FACULTY OF MEDICINE OF THE 
UNIVERSITY OF LONDON AND 
EXTERNAL STUDENTS. 

To' the Editor of The Lancet. 

Sir— As one of the oldest medical representatives 
on the standing committee of Convocation I have 
taken a deep interest in your leading article on 
this subject of March 21st, and in Dr. Graham 
Little’s two letters that have appeared in yonr 
columns. I find myself very much puzzled to 
reconcile two statements of fact. You say explicitly 
that all the medical schools but one urged the 
abolition of the external degree in medicine. The 
division taken at the last meeting of the Faculty, 
we are told by Dr. Little, was so close that the 
transfer of one vote would have produced an 
absolute equality. Dr. Little in his earlier letter, 
with its informing analysis of the composition of 
the Faculty, demonstrated that it consisted almost 
exclusively of teachers in the incorporated colleges 
and schools. How is it, then, that the enormous 
disparity of opinion indicated by your statement is 
not reflected in the division of the Faculty ? 

I have a further personal interest in the mat er 
for as an old Guy’s man I am sorry to think tha 
my school may be included in the mayori y 
urged the abolition of the external degrees. 

would be a singularly ungracious act, for ^ not 

been for the opportunities provided by these, Guy 
would have been deprived of two of its 
teachers in my time. The career ofon^ot ^ ^ 
my dear friend the late Dr. Wade, offe 
most powerful of concrete arguments for m 
retention of the external degree. 

Iam,Sir,yoursfafihfully VAijtANi 

v'Sefacte are as stated in our leading article. ^ 
refe*r our correspondent to the ***** * fj X 

Commission on University ’ ‘“Report of the 

p. 179, and to the Appendix U > th^ifth *po o{ 

Commission, p. 85 et seq., an p. appears in this 

evidence given on behalf of Guy’s Hospital appear 


uuuouvw O 

Appendix.—E d. L. 


the DEPENDENCE OF £jS° PATHY 
ON NERVE INFLUENCE. 

To the Editor of THE LANCET. 

T , a Dr P W. Latham s letter l 

Sir,-I have read Dr. X. muc h interest. 

The Lancet of March 28tn again brought 

and am glad to see that h affections of 

forward evidence to sho condition resembling 
nerves may be followed by , umato jd arthritis, 
rheumatic arthritis or even saySi au d for 

I cordially side with him tbe treatment be 

many years have carl ' ic d fi0 an d the more I sec 
advocates. I continue to d ^ . fc ig one of the 
of it the more convinced I a enfc known for 

most powerful measure P neuritis. I 

combating intractable striking cases, 

can readily caH to mind two st ^ ^ ^ g 
1. The patient was a man, age ’ hon ider badly. 

flight of steps and ,nmred b.s)ef tn r e of the effects of the 

was no fracture, and the . yhe forearm n 

accident was never maj, ort time and pam ' ^ 
swelled within a comparative V an(J alnng the wh^wme 
early symptom. bot * 10 * r a rm wasted, tbc Sa rhenma- 
As time went on the nppe f tbe fin g crs " eatB1 cnt. 

cedematons, and the J . ; severity m sp tl , tc d that 
toid nsnect. Pain increased*.^ nmD haticaUy s.ateu 


matons, and the joim* ”: s„ vc rity in spue . .w 

«... aspect. Pain increased lha ticaUy stated that 
including massage, ihe I 
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(he latter mde him worse. The general health became 
seriously impaired. At the end of three months be vras sent 
array for change of air and catne under my care. I applied 
a large blister on his back on the left side of the npper 
dorsal vertebra:, and subsequently kept the rarr surface open 
by means of savin ointment. The effect rras most gratifying. 
Within a few days pain became less and eventually ceased. 
Six months later the patient wrote saying he was in excel¬ 
lent general health and had a nsefnl arm. In this case, 
whatever else may have happened, I am certain there was 
severe neuritis of the brachial plexus. 

2. A similar case. Patient aged 57. He fell twice from 
his bicycle, injuring his left shoulder each time. As in the 
former case, oedema of the forearm and a rheumatoid condi¬ 
tion of the hand set in. Pain became so intense the patient 
was at times delirious. At the end of abont three months 
heabo was sent away from home and I took charge of him. 
I again resorted to a large blister as before. The result was 
equally gratifying for a time, but subsequently the head of 
the humerus became sarcomatous. 

In each case a celebrated consultant was called 
in before I saw the patient, bat his suggestions led 
to no relief of suffering. I mention this in no spirit 
of vningloriousness, but merely to emphasise the 
fact that tile blister succeeded when all else had 
failed. It is generally acknowledged that pain 
means tension, and in my opinion a blister relieves 
tension. 

Dr. Latham refrains from any suggestion as to 
why joints become rheumatoid when their nerve 
supply is impaired, and makes no mention of germs 

I feel strongly that these cannot be put aside' 

II hat ever else may bo going on in a swollen joint 

18 r' aU qucsUon a l0Ml accumulation of 
toxins. Germs are a source of extremelv irritating 
oxms, and as no living man is ever 'germ-free° 
loxms are being constantly produced in his system 
There are many who believe that the aonlir-iHrm f 
a blister is followed by an increasedfiScvtosS 
and production of antibodies. I persoaallv beHeve 
that both micro-organisms and toxins t 
extruded through the raw surface product 
blister, especially if savin ointment is nnnlied ™ 
or twice daily ns long ns necessary. ° nce 

I am, Sir, yours taUhlallv 
Kwrawaouth, Apr il 3rd, 1?!>. _K J-MlPELTOS. 

changes ix the blood k subgical 

SHOCK. 

To the Editor of The Lancet. 

siderablesiirpriscaUhonatureof thoni Pr - CS -' ng con ' 

by Mr. A. Ilemlle Short as to liii co miS f. ,onmllde 
in Jus original article ho describes l,i= . cst - ,n, . !ltion . s - 
these words: “A bandage was "!, tcclui, 1«c m 
Patmnfs arm, and the skin sterilised' Ul ° 
He now states that only i„ certain™^ th ‘ ’ 

bandage applied. Wliat is to ? T as snch a 

physiological observations in whirh° it - °” gbt ° f 
P bninnterinl whether a profound]' 
factor is introduced or not? Mr STmL d,stl,rb,n B 
matter over lightly bv Sllggest'i„I passcs t5le 
bandage was only applied for at om ‘ ns tbe 
t’hvid Could not have received , a nnnuto, the 
May I refer him to ?dditional CO, 



Ifc may here be remarked that, apart altogether 
from the matter of bandaging, the CO» of the 
venous blood is a very variable factor, and differs 
widely in different regions. There are other dis¬ 
torting factors, so that at best merely a rough, 
estimate is possible from these examinations as to 
the COi content of the arterial blood. A more 
accurate method is by analysis of the alveolar air, 
an impossible proceeding, of course, in Air. Short’s 
cases. Hurter, 1 however, has shown that blood 
may be easily and safely taken from the radial 
artery. 

The real object of my note was not to uphold 
the acapnia theory as opposed to the theory of 
Crile, but merely to point out a source of fallacy in 
Mr. Short’s protocols. As to the general (question, 
there is a tendency to lose sight of the fact that 
there are different kinds of shock, and the causes 
are correspondingly diverse. If any one should 
doubt, for instance, that shock is associated (to put 
it at the lowest) with acapnia, let him maintain 
forced breathing for a sufficient number of minutes, 
and then after recovering his senses he will remain 
a sceptic no longer. In surgical shock the degree 
of acapnia present may be roughly guessed by 
observing the antecedent pnlmonary ventilation. 
Mow in the experiments of Janeway and Ewing, to 
which Mr. Short refers, and which, by the way, were 
first published in the Biochctnical Journal for April, 
1913, shock resulted just the same when the Col 
content of the blood was artificially maintained! 
Seelig - also found that the injection of CO, into the 
veins did not prevent shock artificially induced in 
dogs. The contention of Janeway and Ewing is 
that the shock in artificial liyperrespiration was 
due to inhibition of the venous return to the 
heart. But here let it be noted that the intra- 
pulmonary air pressure induced in these experi¬ 
ments was enormous, sufficient practically to emptv 
the thoracic veins, and therefore by no means 
comparable to the natural hyperrespiration which 
takes place m the human subject. Accordinglv 
the relationship of acapnia to shock in man is not 
disposed of in such experiments. 

The adoption of “ spinal ” shock bv Mr. Short as 
supplying the cine to surgical shock is to mv mind 
rather unfortunate. Both Yandell Ilenderscm and 
Janeway and Ewing found the bulbar centres 
perfectly active, aud so tbe ’after authors fall back 
on local peripheral causes." 

I am, Sir, yours faithfully, 

Henrictta-sSrcct, Oiwndhh-squw. W., April ilh.mt*' - VULD - 


THE LATE COLOXEL J. O. "WILL, R.A.M.C. 

To the Editor cf Tnr. Lancet. 

Sir,—W e venture to appeal fo the chnritv of 
thorn members of the medical profession who' are 

fanril r °f \V° n , 1° c ronder hol P to Hie widow and 
SV ^‘!v’^ Burgeon-Lieutenant-Colonel J. O. 
"ill. L.A.M.C. Tbe deceased leaves an houounWn 

\mo rd ° r ' V ° rk , d ° nC in Inany parts of t,lc Empire 
Among many who personally tendered to him their 
thanks for valued services were the late Gener’l 
Mnuehop'' in South Africa and Sir P vt 

s «i «... 

‘Hnuon G reen, near Sovcnoak s. Afm r 




* 
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~ «» > m-uuu lu jmeumoma. THe evening -— 

before Ins death-Ms eighth child was born, the THE NATIONAL INSURANCE act 
mother’s mental and bodily suffering being in hn o U nAJN LL ACT. 


creased by a perilous obstetric complication. The 
widow is left with a family of eight to bring up, 
the eldest being a girl of 16. A yearly allowance 
to be made by the War Office, represents practi¬ 
cally her entire income; under the circumstances 
no great sum can be expected from the sale of the 
practice, which was a small one. Her only rela¬ 
tives are not in a position to afford substantial aid; 
and we feel that many medical men would like to 
do what is in their power to help. 

The Rev. E. Mort, vicar of Dunton Green, has 
opened a fund, and any contributions we may 
receive as a result of this appeal will be added to it 
and thankfully acknowledged. 

We are, Sir, yours faithfully, 

James E. Blomfield, M.A., M.D. Oxon, 

R. J. Dick, M.D. Edin. 

Geeald Sichel, P.R.C.S.Eng. 

Sevenoaks, April 14th, 1914. 


The State Medical Service Association. 

A public meeting was held recently in London af 
the Essex Hall by the State Medical Service 
Association, under the presidency of Sir Georee 
Kekewich, when Sir John Collie moved the 
following resolution:— 

That this meeting, being of opinion that the present 
arrangements for the prevention and treatment of disease 
are wholly inadequate to the needs of the community, calls 
upon the Government to establish a complete State Medical 
Service, freely available to all, as the only means by which 
the health of the nation can be efficiently maintained, 


Sir John Collie, in proposing the resolution, 
dwelt upon the difficulties attending the preven- 


THE SCHOOL MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sib, —It may not have come to the knowledge of 
some school medical inspectors or assistant school 
medical officers that an organisation has been 
formed within the Society of Medical Officers of 
Health with the object of safeguarding and forward¬ 
ing their general interests. 

On Saturday, May 2nd, at 2 P.M., it is proposed to 
hold a meeting at 1, Upper Montague-street, 
Russell-square, W.C., for the purpose of bringing 
together all those of the above classes who work in 
the metropolitan area—i.e., in Greater London or 
neighbourhood. To the rank and file of school 
medical workers there will be no need at the 
present juncture to labour the necessity of having 
some organisation adequately to press then’ claims, 
hitherto somewhat overlooked. It is therefore 
sincerely to be hoped that all those, of whatever 
rank, who are interested in the present and future 
welfare of the school medical service will strain a 
point to attend at the time specified. Those who 
cannot do so will materially help by sending their 
names and any suggestions they wish to make 
to me. I am, Sir, yours faithfully, 

S. B. Walsh. 

Hamplen Club, Phccnix-street, N.W., April 14th, 1914. 


tion of malingering under the Insurance Act and 
of consequent excess of disbursement on sickness 
benefits. He spoke of the institution of a medical 
service as inevitable when the dependents of those 
now insured became entitled to medical attendance. 
Professor Leonard Hill, in seconding the resolution, 
dwelt upon the advance of medical science in the 
direction of prevention, and advocated a medical 
service as a means of combining the prevention 
with the treatment of disease. Mr. A. G. Gardiner 
and Dr. A. Salter also spoke, the latter describing 
the difficulties which under existing circumstances 
tended to render inadequate the supply of medical 
men in working-class districts. He further pointed 
out that.whereas the Chancellor of the Exchequer 
had estimated that about 30 per cent, of the 
insured patients on a practitioner’s list would 
be attended by him in the course of a year, the 
secretary of the British Medical Association had 
estimated that in the light of experience about 
65 per cent, would be much nearer the mark. 
According to the speaker’s personal experience in 
his own practice and of that of other medical prac¬ 
titioners in the East-end, from 82 to 92 per cent, 
of the insured had to be seen in the year. In order 
to provide the necessary increase in the numbers 
of the medical profession he recommended the 
democratisation of the profession, and made sugges¬ 
tions as to the lines upon which education for t is 
purpose might be arranged. The resolution was 
carried. _ 


Donations and Bequests.—B y will the late 
Dame Sarah Annabella Boughey, of San dome Castle, 
Shrewsbury, bequeathed £15,000 for the purchase of land 
and the erection thereon of a cottage hospital at Newport, 
Salop, to be called the “ Annabella, Lady Boughey Cottage 
Hospital.”—The following institutions will benefit under | of 
the will of the late Mr. Frederick Ingle .-British Home and 
Hospital for Incurables, Streatham, £1000; West London 
Hospital, £1000; St. Luke’s House Gfome for the Dying 
Poor), £1000 ; Maternity Charity and Distnct Nurses Home, 
Plaistow, £500 ; Miller General Hospital, Greenwich, £500 ; 
Victoria Hospital for Children, Chelsea, £500, All Saints, 
Hospital. Vauxball Bridge-road, £500 i W® st ™T. ste f' H ? sp .l tra ’ 

£550; Western Ophthalmic Hospital, £500 ; .Bohngbroke ]Hos¬ 
pital, £500; and Metropolitan Convalescentlnstitution, £500. 
—Under the will of Mrs. B. S. Grewcock, of Pershore, 
University College Hospital, London, receives £1500 for the 
endowing of a bed to be called the “John and Bridget 
Grewcock Bed,” and a similar sum is received by Epsom 
College for the provision of pensions “for retired legally 
qualified medical men who from old age, permanent 
incapacity from illness, reduced circumstances, or other 
causes in the opinion of the Council are m need of such 
allowance or pension.” 


Manchester Insurance Committee and Criticism 
of Panel Practice in Manchester. 

Dr. T. A. Helme, at a recent meeting of the 
Manchester Insurance Committee, made a vigorou 
speech with regard to the allegations of lnadequa 
medical service at Manchester, the considers, i 
of which has been referred to a subcommittee. 
Resolutions of the Medical Committee were read, 
calling the Insurance Committee s often ion 
(a) the insufficiency of medical remunera i , 
income available having proved hither o ■ 

£70,000 than what would be necessary to p 
medical men on the panel on the o 
arranged ; (b) the insufficiency of e ° inndc _ 
to provide and in particular _jnte 

quacy for the provision ?f the mos app 
remedies for many senons ca > ' ^ 

charges publicly made . of m ^ mtmcnt an d 
careless treatment, resulting _. nP i- on 

consequent lack of interest declared that 

the part of medical men. Dr-Beta® Sas good 
patients had been given under the as g 
treatment as they had enjoyed ns private pat 
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before it. He impugned tbe honesty of the attacks 
made upon the medical profession. _ The allegations 
were untrue in fact and unfair in the manner m 
which they had been made. The medical practi¬ 
tioners themselves had constituted a special com¬ 
mittee for the sifting of complaints carefully and 
dispassionately round a table where laymen and 
medical men would do their best for the insured. 
The persons making charges had not used the 
official means provided for the purpose, and 
ho would challenge them to bring definite 
cases before the committee. He made on behalf 
of the medical profession in Manchester a 
cordial offer to them to do their very best to make 
tbe Act a success if possible. After the chairman 
had made some observations it was resolved to 
refer tbe resolutions of the Local Medical Com¬ 
mittee to the Special Committee already appointed. 


HUifol |tdus. 


Bristol Insurance Committee. 

At its last meeting this committee considered 
several matters of medical interest. The chairman 
said that, in response to a request for information 
offered by some of the panel practitioners, the 
remuneration per visit had been calculated on a 
wide and representative basis. It worked out at 
about Is. 4 lc7. per visit. Negotiations are proceed¬ 
ing for the allocation of those persons who have 
not yet chosen a doctor. A resolution devoting the 
unallocated funds formed by the allowance for 
these persons to the provision of home nursing 
and other benefits for the insured was carried by a 
large majority; an amendment proposing its delay 
for further consideration of the claims of the panel 
receive this money being negatived. It was 


to 


stated that premises accommodating about 24 
patients would shortly be open, in addition to those 
already available, for the reception of tuberculous 
patients for sanatorium treatment. 


At 


Panel Patients and Extra Fees. 

a meeting of the Leicestershire Insurance 


Committee a resolution was passed to the effect 
that medical men on the panel should be reminded 
by a recommendation forwarded by the Committee 
that insured persons on their lists were entitled 
to the benefits provided by the Act without charge 
and that it should be intimated that the committee 
would view with disfavour any suggestion made bv 
any medical man that patients should make any 
additional payment. 


Leicester Royai. Infirmary.—T he onenimr 

remony of the reconstructed Children's Uncrntii in 
■*!on «Hh this institution will l/^rfZed Z Z 

t°3.'l51*’,,?’ Mcrra ' V SmiUl ' on "' C!ice "Hy next,* April 22nd, 
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Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England.—A t the Quarterly Examination in Practical 
Pharmacy,- held on April 2nd, the- following candidates 
were approved:— 

Finlay Cameron, King’s College and Charing Cross Hospital: Hugh 
Collins. Madras and London Hospital; Eric David Despard Davies, 
Cambridge University and St. Mary’s Hospital; Frederick Graham 
Leslie Dawson and George Stanley Deane, London Hospital; 
Horace Silra Drabble, Sheffield University; Hassell Dyer Field, 
St. Thomas's Hospital; Luis Hernando Garces, London Hospital; 
Ralph Byron Gibson, Sheffield University; Arthur Dodsworth 
Haydon, Cambridge University and St. Thomas’s Hospital; 
Arthur M&ddock Jones, Charing Cross Hospital; Tom^ Jones, 
Cambridge and Manchester Universities; Theodore Louis Kan, 
King’s College and St. Thomas’s Hospital; Felix Edward Ricardo 
Laborda, Guy's Hospital; Constantine Lamhrinudj, Cambridge 
University and Guy's Hospital; Eric Delafield Lindow, Kings 
College Hospital; Archibald Daniel Marston. Guy's Hospital; 
Benjamin Robert Mayroan, King’s College Hospital; Bhaminl 
Mohan Mitra, Calcutta and Middlesex Hospital; Leonard William 
Mortimer, London Hospital; Noel Spencer Nairne, St. Thomas’s 
Hospital; Guy William Parry, St. Bartholomew’s Hospital; 
Sacbchidananda Hosen Paul, Calcutta and Charing Cross Hospital; 
Frederick Stanley Lawrence Piggott, Cambridge University and St. 
Thomas’s Hospital; Herbert Sharpe, Cambridge University and 
Guy’s Hospital; Bawa Harkishan Singh, Lahore Medical College 
and Middlesex Hospital; Robert Masters Somerset, Sheffield Uni¬ 
versity ; Frank Hugo Stuttaford, St. Mary’s Hospital; Samuel 
Leon Szpigner, London Hospital; Karl Johan Fredrick Westman. 
Guy’s Hospital; Henderson ‘Whyte, London Hospital; and Thoma3 
Wilson, Manchester University. 

London School of Tropical Medicine.— The 

following were the successful candidates at the examination, 
held at the end of the forty-fourth session (January-April, 
1914):— 

G. G. Jolly (Colonial Service) and X. S. Williams (with distinction), 
G. M. Millar (Colonial Service), C. J. B. Pasley (Colonial Service), 
A. L. Fitzmauricc, V. St John Croley, J. Marmion, I. Ridge-Jones, 
S. Colyer, S. F. Chcllappah, Bernard Haigh, E. Gibson (Colonial 
Service), Miss E. X. Mi Ross, and J. H. Castro. 

University of Glasgow. — At the Final 
Professional Examination, held recently, the following 
candidates were successful:— 

Robert Armstrong. George Flctt Barr, Robert William Brander, 
William Hunter Brown. Ethel Crawford, Robert Frew. Adolph 
Robert Hanns Ge 3 -er. Alexander John Gibson, Thomas Gilchrist,' 
David Hardie, John Wishart Welsh Hewitt. David Johnston, 
George Smith Livingston, Daniel Steel M‘Bcan, Charles Robertson 
M’Intosh, Jessie Gordon McLaren, Xeil Macleod, Frederick William 
M’MUlan, Robert Martin M'Minn, Ewen Stewart Macphec, James 
Kennedy Manson. William Strelley Martin. Walter John May, 
William Meikle, Alexander Dryden Moffat, Wiliam Luddington 
Peacock. John M*Lcan Pinkerton, David Reid Ecclcs Roberts, 
Robert Cecil Robertson, Stanley Robertson, Stuart Robertson, 
StuartDewarRobertson, Archibald M'Kcrrow Russell, John Fraser 
Steven, Henry Stewart, John Symington Stewart, Ronald Stewart. 
Ian Dishart Suttic.'Robert Tennent, Robert Xoel Thomson, William 
Thomson, John Cuthbertson Walker, Henry Currie Watson, Sara 
Adam Watson, Grace Blrrcll Whish, Alexander Sweet Wilson, and 
Thomas Wilson W 3 ’lle. 

At the examinations for the degrees of M.B. and Ch.15. 
the following candidates passed with distinction in the 
subjects indicated :— 

Zoology and Chemistry.— James Rognrald Lcarmonth, Peter 
Alexander Mackay, John William l'edcn, and Agnes Pctrlna 
Routlcdge. 

JJfhrnj;.—Donald Maclean. 

Zoology .—John Barlow, Barclai* Barrowman. Thomas M. Burton, 
Margharita Mary Lament Coupcr. John Donald, Wiliam John 
Ferguson, Grace Anderson Fleming. Tom Os!>ome Howie, Retort 
Kbcnezcr Kerr, Elizabeth Cochrane Loudon, and Issl>ella Ouarricr 
M‘Fadzean. * 

/*A»'»Ycy.“Tbomss Rol<ertcon. 

Chemistry. —Isaac Ladipo Oluwolc. 

.inctony end Physiology.— -Thomas Arthur letters. 

Materia Materia end There. j>eaiicr.— David Camrly*ll and CUm 
Alan Whittlngham. 

Paihology end Mrlical Jurisprudence end Pullic Health —r-ni*** 
M-Munrhlr Dunlop. 

Pc.thntopy. —John Mandevillc MacCc. 

Medical Juri'Trudrr.ee end Put lie Health.—del. n Glaiitcrand Jnbn 

«raon.| Million. n 

Surgery end Clinical Surgery end Practice rf Medicine * f**,w~.» 
M'dicin*. — n^liert Tmnent^ ' 

lift* Birr, Stanley 


Su*g'ry and Clinical 
Ri’t<rtson, and Stuart R''t*cri*on. 


Conjoint Examinations in Ireland f.y thf 

Royal College or rmsictANS and the Royal College 

or SrRGEONS. — At cxamimtioa' !.'■! ] recvRtlv t.V 
c-vr.'-lidAtc in the viamicatfon, a, Br.tlerr.tRtd 

-..-iijR'.f'. r.»v 

Di**rd Fatr.rV C ni.’llr. D*>H C!r-n. Jrh 
Jy’.n Fra r<* fUTU-t -r*. IT*.:>;> Ht-r ar.'Dantr' 

»L r_ll »ph llcriry, John J.'*»«-; h 


Piiren A»I.*>r Cnhe 
u .n Daffy. Jfw; h 
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AND TTOEHcraosS-^r 0F ^ VSICIANS OF LONDON 
meni concerning the infecfcirifcifmrft h° Saj J ^ afc , the “ state - 
adopted by theconncH of Ih J n , t . abercuIosls . which was 

and summarised Tn our rLorf ! g ® f itS ,ast Coffiit5a 
application at the College, Pali Mall E^t London S.W d ° D 
w ,,r5 E , a ° YAL Sanitary Institute,—A lecture 

Wedtiesdav Anri! OQfl.’ r _ -i , ace . r0 ‘' u5 < BM’. t 


_ , . —^,« C ui tnereon • • n-na 1< Lij n i? ease ? tuman 

were. taking any, and ifV,m ’F? whether the Board ' 
reduction o£ the fly pomJlL;™ at ’ 5 te P® to effect the 
caused thereby.—u/ Herbert of the Besses 

answer to the first Dart of fba EET *- SA *- raEL replied: Th« 

As regards the 13 in t,le affirmative 

ment Board are ful/y'aHvetrffho 1 ' 68 ^ 101 ! the Loca! C. 

They have issued""/on5.“®°**®* ot this matter. 
They have warned loc^ P authoriti« ? 8 ?arr i ers of infection, 
and 1913 of the dancer of hl?n^,v^ l y cltcu ar . both in 1911 
which may form breeding f ac 9? B2 ? 1*1 ^ans of refuse 

districts, and they haveioreon^ima h l6S10 r ? main in their 
local authorities who Ire nhHliw bean , u rgmg individual 
refuse of their dis'Scts to * th the 

Rpn ,„. ¥^ al Officers of Health in Scotland. 
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than £500. or ovei and ^ be remainder receive less 

Sleeping Sickness in East Africa. ■ 

2S*% t n U & 1 *t° ^rican _ Protectorates 


Wednesday, i.prif29tb, ZaP^XT^TsIiorT SSSLS’bjF^- 

—Tations on the .5?' difficullprohfem,. 


TestiMtforu m * ^mparauve ana Experimental In- “icsness m East Africa. It presente 
Irritation.” ' Association of Cancer with Chronic honourlbfe^embe^ Sfrunnin: ^ ^ 
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TV . iboT M”" against running away with the idea 

Hunterian Society.—T he last meeting of the tbTafiSSl st,c aninaa,s were the only carriers ot 

’Sion Will be h&lri nil WndnejcH «ivr a no r .. I 


library o/stVrih ,° U Wcdncsday Apdl 82nd. in the 
lz™ ry °J St - Bartholomew’s Hospital. After the election of 

S n'S? 00 ' the winner of the society’s annual 
m hfi’r.riv® - T - Parsons-Smith, will read a paper, founded 
tL'-S < -v a ^ d j a mg v 'ith the intermittent pulse. 
„ “ “ 5 3 . Sll !’ cr , , mcda ’ and certificate will then be 

presented to him by the President. 

Guvs. Hospital— An invitation is extended 
,f T ™, to attend a course of sis lectures on 

„ Industrial Medicine,” to be delivered at the Medical 
School of this hospital by Dr. Frank Shufflebotham, lately 
Milroy lecturer on that subject at the Royal College of 
I hysicians "of London. The lectures will be given on 
Pridays at 4 P.M., commencing on May 8th, and will be 
illustrated by the epidiascope, by pathological specimens, 
and by clinical cases. ■ • 




NOTES ON CURRENT TOPICS. 

T]ie Easter Holidays. 

The House of Commons adjourned on Wednesday, 
April 8th, until Tuesday, April 14th', for the Easter holidays. 


HOUSE OF COMMONS. 

Tuesday, April 7th. 

Uncertified Deaths. 

Mr. Higham asked the President of the Local Govern¬ 
ment Board what was the statutory authority for the 
amended regulations recently issued by the Registrar- 
General on the subject of uncertified death; whether the 
regulations had been advertised in the London Gazette, in 
pursuance of Section 44 of the Registration Act 1874, and, if 
not, why were they not so advertised; and whether the 
regulations forbade registrars to register such deaths until 
they had been dealt with by. the coroner, or whether it was 
intended that the registrar should register such deaths as 
heretofore, and then report them ■ to the coroner, if 
this had not been done already.—Mr. Herbert Samuel. 
replied: The statutory. authority for the regulations 
referred to is Section 5 of the Births and Deaths Registra¬ 
tion Act, 1836, which does not require their publica¬ 
tion in the London Gazette. As regards the last part 
of the question the new regulations follow the previous 
regulations in providing that in all cases in which the 
registrar reports to the coroner he must await the coroner’s 
decision before registering the death. 

Wednesday, Aran. 8th. 

Flies as Carriers of Infection. 

Mr. Charles Bathurst asked the President of the Local 
Government Board whether his attention had been called to 


Tuesday, April 14th. 

Funds for Sanatorium Purposes. 

(Secretary to the Treasury) informed 
Hall (Dulwich) that the question of giving special 
facilities for loans from the Local Loans Fund for Sanatorium 
Purposes was under consideration. 

Beds for Jews in Sanatoria. 

Mr. Godfrey Locker-Lampson asked the President of the 
Local Government Board whether the Jewish board of 
guardians had reported that there was no large increase in 
the total number of beds in sanatoria available for Jews.— 
Mr. Herbert Samuel answered: The reply is in the affirma¬ 
tive, nut no complaint has been made to me that the number 
is inadequate. 

Domiciliary Treatment in Perth. 

Mr. Godfrey Locker-Lampson asked the honourable 
Member for St. George’s-in-tbe-East, as representing the 
Insurance Commissioners, whether the Perth Insurance 
Committee had so far neglected to provide domiciliary treat¬ 
ment for consumptives ; whether this neglect had followed 
as a result of a conference with the Scottish Insurance Com¬ 
missioners ; and, if so, whether the Government would (alio 
steps to see that this necessary treatment was provided.— 
Mr. Wedgwood Benn replied: ’I am informed that there is 
no foundation for the statement in the first part of the ques¬ 
tion. Both in the burgh and in the county of Perth, as in all 
other parts of Great Britain, domiciliary treatment is pro¬ 
vided for under the doctors’ agreements with the Insurance 
Committee. No conference of the kind referred to by the 
honourable Member has been held, and the last part of the 
question does not therefore arise. 

Ireland and Medical Benefits. 

Mr. A. Henderson asked the Chancellor of the Exchequer 
whether he intended to make an attempt this session to 
secure the passage of the Bill to extend medical henellL 
under the National Insurance Act to insured persons m 
Ireland.—Mr. Wedgwood Benn (who replied) said: I re„re 
that in my right honourable friend's unavoidable absei c 
am unable’to make any statement. 

Milk and Dairies Bill. 

Replying to Mr. Charles Bathurst, Mr. Herbert 
Samuel said that he hoped to be able to introduce the -It 
rv„-nut -Lt„ 


and Dairies BiU shortly. 

Preservatives tn Cream. 

regulations { Answering Mr. Hume-Williams, Mr. Herbert c • 
(President of the Local Government Board) raid, tor ua 
period 1909-12 inclusive legal proceedings i _„„isj.iions 
cream containing added preserralwe^restilted^m con ^ ^ 


cream containing added presen a . !rtn 01 

in 74 cases. Of the 74 samples of creamjn qg<*tmn 21 con 
tnined less than 0-25 per cent, of b f r,c “, c ''l'oy and 
tained between 0'25 and .0-5 per cent., . an< ? 4 ba ; , h! „ ; or a nv 
0-75 per cent.' Complete information is not available lor an. 

la fnr- ruirirti? . . . 


^MraH ume-Williams asked the right homoura^ 

(1) whether his attention had rogaht- 

existing in the dairy- trade owing to tlm fact ttotroro 

tions liad been made defining the amount of rrescr 
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•tvliich might legally bo added to cream before it was sold, 
whether it was his intention to issue snch regulations, and if 
so when • and (2) whether his attention had been called to the 


^ptiitimrals. 



the pound during the months from Mnv to October, and 
whether he would take that report as the basis for regula¬ 
tions to be issued with reference to the use of preservatives 
in cream.—Mr. Herbert Samvel, replied: I have received 
renresentatious to the effect that au alteration of the regula¬ 
tions is desirable, and the matter is receiving my considera- 
lion As at present advised I ntn not satisfied that an omcia.1 
recognition of a limit of preservative is desirable. 

Wednesday, April 15th. 

Uncertified Deaths. 

Mr. Charles Bathurst asked the President of the 
Local Government Board whether his attention had been 
called to the recent speech of Sir Cliarles Cameron, M.D., 
formerly M.P. for the College Division of Glasgow, when 
presiding at the annual meeting of the Cremation Society, in 
which he protested against the scandalously lax requirements 
of the burial law which afforded every facility for the 
concealment of crime and conduced to the compilation of 
worthless statistics, and alleged that death certificates given 
bv medical practitioners were filled up in a most perfunctory 
manner, too often on hearsay and without personal know¬ 
ledge, and that many thousands of deaths were each year 
registered which were not certified by any medical practi¬ 
tioner; whether, in the opinion of his advisers, such 
allegations were well-founded; and, if so, whether it was 
proposed to introduce legislation dealing with this matter.— 
Mr. Herbert Samuel said in reply. 1 have not seen 
a report of the speech referred to. Under a recent 
Regulation issued by the Registrar-General uncertified 
deaths are required to be reported to the coroner. With 
respect .to the last part of the question, the Registrar- 
General is ^considering the question of what amendments 
arc desirable in the law relating to the registration of births, 
deaths, and marriages, hut I am not at present in a position 
to made anv statement ns to legislation on the snbiect. 


iTTT PT-r. F. H„ ALB.. B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Shorebam 

nistrict of the county of Sussex._ 

Davies, E. T. H„ JLR.C.S., L.E.C.P. Lend., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for 
the Tredegar District of the county of Monmouth. 

Evans, Albert Edward, M.B., B.S. Loud., h3s been appointed a 
Medical Inspector under the Board of Control (Medical Deficiency 
Act). 

Orchard, J. E. R., M.B., Ch.B. Edin.. has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Acts for the 
Crewkeme District of the county ol Somerset. 

PEtDWORE, J. W„ M.B.C.S., L.R.C.F. Lonil., has been appointed 
Honorary Medicat Officer to the Boyal Isle of Wight County 
Hospital. 

Eedwood, R. Y. »e A., M.R.C.S., L.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Rhymney District of the county of Monmouth. 

RICHMOND, 3. R. M., L.M.S.S.i.Lond.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the St. Just 
District of the county of Cornwall. 


fanmrits. 

For further information regarding each vacancy reference should be 
’ made to the advertisement (see Index). 


Argyll, County of.— Assistant County Medical Officer and Executive 
Tuberculosis Officer. Salary £500 per annum. 

Ba£5$let, Beckxtt Bos fit al and Dispensary.— Second House 
Surgeon, unmarried. Salary £10D per annum, with apartments, 
board, and laundry. 

Barrow-in-Fcrness, North I/3NSDale Hospital—H ouse Surgeon. 

Salary £120 perannnm, with residence, board, and laundry. 
Bedford County Hospital.— Assistant House Surgeon. Salary £S0 
per annum, with board, lodging, and laundry. 

B ragman; ad Union Infirmary.—S enior Resident Assistant Medical 
Mr. Bathurst : Is the ri gilt honourable gentfemnnnot aware 0Ecer - SAlsry £150 per snnum With board, npartmenu, Ac. 

.1, : (W „ ‘ „ V. ? , Z in n not aware bhiminoiiam and Midland Free Hospital tor Sice Children.— 

i C ril!| C . e ™I. 4 ?* CS aIX . onprecisc manner Rejident Medical Officer and Resident Surgical Offioer. Salary 

h} medical jirac.ltioncrs at the pres.nt time?—Air. Herbert £S0 per annum each, with board, wojhing.anit attendance. 

SAMUEL: I would not he prepared to make any sweeping EnuaxGitAM General Dispensary.—R esident Medical Officer, un- 
condcmnaUan of the mnnner in which medical practitioners married. Salary £220 per annum, with apartments, fire, iight. and 

- , -.v- - .i-- - attendance. 

Bolton Infirmary and DlSPENS art.— Senior House Surgeon. Salary 
£150 per annum, with apartments, board, and attendance. 
Bradtord Childrens Hospital— House Surgeon. Salary £120per 
annum, with board, residence, and laundry. 

Bradtord Royal Infirmary.—Housd Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Bristol Citt Asylum.—S econd Assistant Medical Officer, unmarried. 
Salary £200 per annum, with apartments, board, washing, and 
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perform the duties cast upon them, hut X have no doubt 
that there are defects in a certain numlier of cases. 
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Tell, G„ and Sons, l/mdan. 

Demnn*tr*t!on« cn Intant Care, for IT.lfr Girls. 
Trueiove. With Introduction by lady St. Heller. 


By Mrs. K. 
Trice Sd. 
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Attend a-ticc, 

Briftoi, Rotjlz. HosnTJLX. roR Sick CntUDnux and Women' — 
Home Physician. Salary £50 per annum, with board, rooms, 
attendance, and laundry. 

Bristol Boyal Ir firm ary. ~T wo House Surpeons, House Physi¬ 
cian, and Throat, Nose, and Ear Hous-c Surpeon, all fo- six 
months. Salaries at rate of £JC0 per annum, with board, apart¬ 
ments , and laundry. 

Broadmoor, Crowthornf, Be:rk«, State Criminal Lunatic astlck. 
—Junior Assistant Medical Officer, umnarrie*!. Salary p^,- 

annum, with quarters, coal, paa, and attendance. * 

Burnlet, Victoria Hostital.—S econd House Surpeon for alx months 
Salary at rate of £10J per annum, with residence, board, and 
trashing. 

BCB Zt?uI IRM ?' Rr 'Tr ,unlor Hou.e ?urgcon. SsUry £100 per annam, 
with boani. residence, and 'ra*hinp. 

Carlisle, Cumbhrlarp and Westmorland Astlum, Garlands — 
Junior Anld&nt Medical Officer, unmarric,!. Salary £2CO 
annum, with board, l^lpinp. nmi washlnp. J 

Carlisle Xon-Provipent Dr^rrNsaRr.—Kcsidcn 
Salary £2C0 per annum, wilh spirt merits. 

Central Lonivox OrirniALMic llf>5riTAL, Judd*street St. ran era» 
W.C.—Houte Surpeon. Salary at rate of £50 per'annun. with 
board and residence. 

Central I ontv.n Turn. at and Eat. IlmpirAL. Gray v|-.c. 

—Erri.fent Heuie Surgeon. btUry £cO pcr*nmim, vrith t«a-i cj-a 
lAun-try. 

Citn-TENRAV General Hi«r!TAL.—Hcurc rhy-'ciAu ____ 

Saury £i»,-rannum, with t.-.w,l. i-lgl.-.g. a.-M wx,M n g " 

CRicnn-TER. Wr-NT SV'-pt C.-.ntt Mental H—pita* - Jen!- 
AMlUNut MMtal Officer. ST.»ry JCgr. £MO r^- .. V— 2 

apartment*.lioarxi. lauridrj*.an 1 attendance .* 

DerutCu-ntt A.rLrw. Mjrilcwrr.Dcrf'y.—Jun!-» a,,',-.-* w^%<—, 
Officer. Salary CSX, t -r uwn, with tWCfirii>g .V 

Doin'. C-rtTT K •r.'vott or -,\«l»unt ,y:‘V?f' 

Si'wy £TO ;e: with t.wr ! *„ t IW “ ! - 

lllTON|-<-KT. it TAL .VLVTT.T 11 •KTlL-1!.—„ _ ___ , 

s.iary ££-.*,rf.rNl CV, f.-r .u 

antUunlrr:. 3 ^ 5-r anr.um. with 


per 
Officer. 


Hi waster i»'-p Z>:*rr:r 
SaJx-y £15*0 p*« a*.ncr 
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D ON CAS TEE J{OTAL ISTISJTARV AND DISPENSARY —Assistant- Ry» n t*« c-, x< * - n 
' Salary £100 per annum, with-board, apartmfn^Tnd 
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washing; ‘ " ' : .' ™ r““' ana ' ™ E Bectjjm, City-road. B;C^Hous7wc‘'on“‘ 0t 

Dm £?20 ^THcSFiTA^-Senior Eesident-Medical Officer. Salary 

T^„£ 12 ° P n r . f ' nnU „ m ’.”' lthboar ‘ i - residence, attendance, and washing? £75perannumfwith aDartSenU a tJCm «*-rfc ( J. &I«j 
DW ^^£ 0,n, ^.£ , »-^ n I” Medical Officer, urn Shwhbdp Koran 


washing 6a!ary £20 ° P er Mn*«n, with board, lodgiug,’ and 

DwatAK Cototv Cousctn.—Assistant Tuberculosis Medical' Officer 
salary £300 per annum. ‘ 

Eccpes XKD Patmcroft Hospital.— House Surgeon. Salary £70 
per annum, with board; washing, and iodging. 

Edixbdkoh Kotal IXFUtMAR-r.—Clinical Pathologist. Salary £250 
per annum. 

EsNiSKtriWf, Febata^aoh Ooiwrr Hospital.—H ouse Surgeon. 
Salary £104 per annum. 

Essex, AD-umsTRATiTi! Comm: op.—Assistant Tuherculosis Officer. 
Salary £300 per annum. 

Epeec-a Hospital fob Sick Childrsr, Southwark, S.E —Houso 
Surgeon for six months. Salary at rate of £75 per annum, with 
* board, residence, and washing. 

Grange-over-Sands, Westmorland Consumption, Sanatorium and 
Home, Meatbop.—Second Assistant Medical Officer. Salary £150 
per annum, 

Halifax Boyal Infirmary.-— Second . House Surgeon and Third 
House Surgeon, unmarried. Salary £100 and £S0 .per annum 
respectively, with residence, board, and washing. 

Halifax Union Poor-Haw Hospital, Salterhebble. — Besident 
Medical Officer. Salary £120 per annum, with apartments, 
rations, and washing. 

Hastings, Hast Sussex Hospital.— House Physician. Salary at rate 
of £60 per annum, with residence, board* and washing. 

Hereford County and City Asylum.— Locum Tenens Assistant : 
Medical Officer for three to four months. Salary £5 5s. per week, j 
with board, lodging, and washing. - ~ ' 

Hospital for Epilepsy and Paralysis, and other Diseases of 
the Nervous System, Maida Vale, W.— Resident Medical Officer 
for six months. Salary at rate of £75 per annum, with hoard, 
lodging, and washing, 

Hull Itori.L Infirmary.—H ouse Physician, unmarried. Salary £200 
per annum, with board and apartments. 

Huntingdonshire County Council.— Assistant County Medical 
Officer and Assistant School Medical Officer (female). Salary £200 
per annum. 

Kidderminster Infirmary and Children’s Hospital.— House 
Surgeon, unmarried. Salary £ 100 per annum and board. 

Leeds Maternity Hospital.—H on oraiy Medical Officer. 

Leeds University, Department of Pathology.— Locum Tenens for 
Demonstrator of bacteriology. 

Leeds, West Hiding Asylum, Menston.—Fourth Assistant Medical 
Officer, Salary £200 per annum, with board and apartments. 
Leicester Poor-Law Infirmary.— First Besident Assistant Medical 
Officer and Second Besident Assistant Medical Officer. Salary 
£200 and £J50 per annum respectively, with rations, apartments, 
arid washing. 

Maidstone. Kent County Asylum.— Fourth Assistant Medical Officer, 

unmarried. Salary £200 per annum, with quarters, attendance, 
washing, &c. 

Manchester Children’s Hospital (Out-patients’ Department), 
Gartside-street.—Assistant Medical Officer for six months. Salary 

. £50 per annum. ... 

Manchester. Monsall Fever Hospital.— Third Medical. Assistant. 

Salary £130 per annum, with board, lodgings, and washing. 
Manchester Korthern Hospital for Women and Children. 
Park-place, Oheethara Hill-road.—Honorsjy Physician for Diseases 
of Children. Also House Surgeon. . , , 

Miller General Hospital for So uth-EastLond on, Grcenwich-roan. 
S.E,—Junior House Surgeon for six months. Salary at rate of £Ho 

per annum, with board, residence, and laundry. 

Newark-upon-Trent Hospital.—B esident Medical Officer, un¬ 
married. Salary £100 per annum, with board, lodging, and 

NEWCisrbE-Vpojf-TvKE. Corporation Cut Hospitai for Iktrctiovs 
Diseases.— Besident Medical Assistant. Salary £200 per annum, 

KEWGASTLE^CPONAtoR, & HOSPITAL FOR SICK CSlUmEK'-—junior 

Medical Officer tor six months. Salary £80 per annum, with board, 
HRw'oASTM-DPOK-toraf' Roxal VICTORIA l**nm£KT. -- B«Went 

Medical Officer and Assistant J J « sid . e “ t ■ 

£200 and £150 per annum respectively, with board and residence. 

Bor““ Seboet Medical Officer. 

Salary £100 per.annuls, with board, resHlence. and laundry. d 

Oldham Boyal Infirmary. , ” £}4Q and £120 per annum 

House .Surgeon for six months. Salaiy p < 

respect!rely, with residency, board, ^ Surgical Officer. 

Preston Royal Infirmary.—B oadent Medical a fejca 


a &t. aHakk s Hospital for Cancer; Firtitt » ivn n * 

1 THE Rectum, City-road. KC^Bonse Surecon or 

. ^asaa-sv, LZIZ 

“SS M “ ntbS ’ Salary^pemrmum^.S 

■ HosprrAt, Firvale.-Itesldent Asri.tant JJedlml 
rations', JJ” marned - Salary fl ® Per annum, with apartment's, 

Southampton, XloTix. South Basts asd Southampton- Hospjtil- 
Junior-House Surgeon. Salary at rate of £100 per annum win, 
rooms, board, and washing. 1 ' 

STOKE-otf.TREST. North Staffordshire Ixfiemart, n&rtsMlL- 
Houbo Physician, unmarried. Also Casualty and Qat-pstimt 
• Officer, unmarried; for six months. Salary at rate of £110 per 
anaum each, with board,.residence, and washing. 

Stroud General Hospital. —House Surgeon. Salari’£220perannuci, 
with board, lodging, and washing. 

Throat Hospital, Golden-square, IF,—Honorary Dental Surgeon. 
Tottenham Education Committee.—A ssistant School Medical Officer. 
Salary £300 per annum. 

Trinidad, British West Indies.—T hree Medical [Officers required to 
Conduct -Campaign against Ankylostomiasis. Medical Officer In 
. Charge, salary £600 per annum. T wo Assistant Medical Officers, 
salaries £400 per annum. 

Wakefield, West Bidin<? Asylum.—L ocum Tenens Assistant AfedicnJ 
Officer, Apartments, board, Ac. 

Walsall and District Hospital,—S enior House Surgeon and 
Assistant House Surgeon. Salary £150 and £230 per annum 
respectively, with board, residence, and laundry. 

Warrington, Lancashire County Asylum, iVinwlck.—Locum 
Tenens Medical Officer for about fire months . Boanh apartments, 
attendance, and washing provided. 

Wert End Hospital for Diseases of the Nervous Ststie, 1 
Paralysis, and Epilepsy, 73, Welbeck-streefc, >Y.~Dut-Pali^h-’ 
Physician. 

West Ham Union Sick Home, Forest-lane, Forest Gate.—Swojri 
Assistant Besident Medical Officer. Salary £160 per annum. Also 
Female Assistant Medical Officer at Workhouse, Union-rosJ, 
Leytonstone, N.E. Salary £140per annum. 

West Hartlepool, Camerox Hospital.—H ouse Surgeon, uu* 
married. Salary £120 perannum, with rooms, board, &c. 

West London Hospital, Hammersmith, W.—Ophthalmic Surgeon. 
Westminster Hospital.—S urgical Begistrar. - Salary £t0 per annum. 
Wigan, Boyal Albert Edward Infirmary and Dispensary*- 
Junior House Surgeon. Salary £100 per annum, with tw&ot 
apartments,and washing. ,, , 

Wolverhampton and Staffordshire General Hospital.— 

Medical Officer. Also Two House Surgeons. Salary mescals 
£225 perannum, with board, rooms, and Jaundry. lf 

I Woolwich Infirmary, Plumstead.—Assistant Besident wok™ 

; Officer, unmarried. Salary £180 per annum, with apartment, 
rations , and washing. . TlM . 

' Workington, Borough of.—L ady Health Visitor. Salary P- 
annum. __ 

The Chief Inspector of Factories, Home Office, London,^ 
notice of a vacancyfor a Certifying Surgeon under t 
and Workshop Acts at Kirkcaldy, in the county of Fue. 

m>’ Jtarasgts, Bixir 

BIRTHS. 

Apdisox.—A t 'Frestwooci, Great Missenden, on Easier Sunday, 
wife of Dr. Christopher Addieon. M.P.. of ® ThoniM 

CiitEXDKB.-On April 5tb, nt Invorarf, Std-cup. tic wno o, 

Marshall Callender. M.D., F.U.C.S. Edin., of a tl ig ^ p.y.B.. 
Steadmas. -On April 7tli. the wife of F. St. J. Steadman, ra 

M.R.C.S., L.E.C.P., L.D.S.. adaugbter. , y„ r r 0 li Ihowife 

f7AKXCT.-On5 April 7tb. at The Square, FaVenbam, -mrf , 

of Howard F. Warner, If .23., B.S. Lond., oi a b 

marriages. 

PEIT.P—Fussect.-Oii 1 April IStb. at : . of^toldinEton, 0 GIos- 

by tbo Rev. A, J. ilendle, M.A., u R Canon ilrc-wstcr. 
brother-in-law of the bride, assisted ty B A M.p.. E.C- 

Rector ot the Parish, c!au , d ? r ifastinos^’liUp. of H' c 
Cantab., only son of Mr. and Yousef Hereford, to 

Podsraead-roBd, Gloucester, of Camn P p. Frisscll, of Mtlb, 


Siappkx— iViiLTAsrs.—On Apni 
M D., second sort of Julius ^ 

Proton Boyal INFIRMARY.-Boident Maly Christabel Wilfiams. thira ciauBuwr ^ .. 

unmarried. Salary £I6Q perannum, < ’ tVilliams. Rector of Dowlals. Cathedral. 

laundry. TTr , e „ T „. T Tottenham, X— Senior S«irn— JotixaTox.—On April1 ll*n. n g ro n a., D.P.H., to Alice 

1Sw£75 norSi. with .residence, board. Tyne. Henry Gordon^^ 0D . 0 t 


Slnrtnen. o> ,, u. 

third daughter of the I.c\. I*. 

1th. nt the Cathedral, 


House .Physician Salary £75i per MSum. 

and laundry* Also Pathologist, oaiarj ic 0 

Also Honorary Medical Remstrnr , g ousc Surgeon for 

Koc^&tAKn-Senlor House Surgeon unmarried. Salary 


Gmcc. daughter of James Harvey o ns 0D * 

Ti'ne. 

o™.-on n ys 5 ~.«—• 

Alfred Charlton. M.B., C.M- ferntnni South Devon, Bertram 
rnTT.mi-nn A mil 9th. at Paignton. 


£100 per 


Hospitai..— Assistant House fcurgeon. --- 

annum, with board, lodfiine. and waabtnm Court of 

I'OTAI. Cou-EOE of Suegeoks OF EaGKAMr. niccuo 

llorSM^OrnTUAi.^ 




Tctiot Ilonsc, Upper Tooting, 
in bis 7Cth year. — 


S.B.-A fee of Hr. U %^fs,cod%elU. 
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THE PROPOSED NEW PHARMACY LEGISLATION. 
Tnn Assistants to Chemists and Druggists (Qualification) 
Bill, which is now before Parliament, seeks to introduce 
into pharmacy law a new principle. The main effects 
of the existing Pharmacy Acts are to protect- certain 
phxrmncentical titles and to ' restrict to registered 
chemists and druggists the sale of poisons, these measures 
being hased upon the assumption that the public is best 
protected from the misuse of poisons bv educating the 
poison seller. There is nothing apparently in these 
enactments to prevent persons who are not qualified 
from compounding medicines providing the actual sale 
of preparations containing scheduled poisons is performed 
by registered pharmacists. To some extent, however, 
ttie National Insurance Act corrected this deficiency bv 
providing that medicines for insured persons should be 
dispensed either “ by or under the direct supervision of 
n. registered pharmacist or by a person who, for three 
yrars prior to the passing of this Act, has acted as a 
dispenser to a dnly qualified medical practitioner or a 
public institution.” This provision only applies to 
medicines for insured persons, and leaves untouched the 
question of medicines prescribed by medical practitioners 
lor their private patients. An extension ol this urincinle 
is aimed at in the new Bill, which appropriately enotmh 
has been drafted by the PharmaceufimlTorietv fn 
nuance of a promise made while the Insurance'Bill was 
before Parliament that steps would he taken to promote 
a measure to make provision for dispensers The first 
clause of the Bill proposes to make it L oflcmce lor ” anv 
person, who not being a duly registered chemist and 
druggist, or registered under this Act, acts as assistant 

bv U „ C m™’* 1 C0 ™P°»mlmg any medicine prescribed 
b> a duly qualihed medical practitioner." The TCna 
reseryatimi is however, made for media! pmc ftionSC 
vhf. desire to dispense their own medicines, ami there k 
an exemption in favour of registered 
coni|>cratid medicines under the supervisor! of recistered 
clicimsts. To make more secure the object of the first 
clause, n subclause prohibit-! chemists mm 
npn n^stored assistants for compounding 
i 1 -, 1 , 1 '? exception of certain persons whn,™ i 
eligible for registration as assistants withfni-' ,0U • 5,6 
bon, those desirous of being registered would 
to pass nn examination, and the Bill nrrmJn. * ref iuired 
tire Council of the Pharmaceutical Lxictv to°m^l- > ° b Cr 
laws enabling them to establish an cxamLn™ake bv- 
facl, to regulate tlie proper cvrrvin- oa‘Sf ' an<! - ,u 
ot ttie measure. Qualified military di\,° 510 Pensions 
n'*)slmits under tl e A ot itaviriM^Vcf n ^? sers ' ccrtiti ^ 
had K-en for not less U.an U.ree vars imildlTiT " ho 
coding fbe passing n f the Bill cmptavfdmediate!:' pre- 
practitioner or by a chemist ns an assi-Ai * ’, mod,cal 
mg mialieme, would 1 K - entitled to rr^ .'J.- Cjmi ’ oun ' 1 - 
examination. These .are briefly tho" ratlou without 
ii.Ha.sure which aign-ar to Ik based a, I^w^ons of a 
raple.W tbe m f?m>d prim 

the present session o?&%*£ ch ! n Z a fmnl 
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children under 5 years of age formed 40-5 per cent, of the 
total deaths. There has hitherto been no hospital main¬ 
tained by the Colonial Government, but during 1912 an 
Act was passed providing for the buildin g of a general 
hospital, to he known as the King Edward"YTL Memorial 
Hospital, of which the surgical unit and operating-room 
are being in the first instance erected. There is a cottage 
hospital near the city of Hamilton which is supported bv 
voluntary contributions, and hospitals- are also main¬ 
tained in connexion with the Imperial naval and military 
establishments. There is a lunatic asvlum under the 
superintendence of the medical officer of health, and 
the number of patients in this institution at the end of 
the year was 65. The mean temperature of the air in 
1912 was TIT 0 . Rain fell on 167 days, the total .rainfall 
registered being 51-35 inches, of which 35-9 per cent, fell 
in the two months of July nnd August. The islands are 
much frequented as a health resort bv Americans and 
Canadians, and the number of tourists who arrived during 
1912 was .24,839. Many additions have been made to the 
smaller hotels and several new ones started. 

BUSINESS METHODS IN THE MEDICAL 
PROFESSION. 

To the Editor of The Lancet. 

Sib,—T hat medical men are unbusinesslike is proverbial, 
but I have never before come across quite such a document 
as the one, headed “ Balance Sheet for 1913,” which has 
just reached me from the Metropolitan Police Surgeons’ 
Association. 

In the first place it is not usual to head a balance sheet 
with ‘ Dr. and •“ Cr.” but with “Assets ” and “Liabilities.” 
On the nght-Iiand side of this balance sheet—the side 
usually, reserved for assets—occurs the item “musical 
entertainment, £5 5<. M How such item finds its wav into a 
balance sheet 1 know not, unless the unfortunate mtisicians 
nave no. yet been paid for their services, in which ca=e I 
would respectfully suggest that the item should be trans- 
f? 1 ™. . to t! )c other side of the page to figure amongst the 
liabilities. Of course, this document is no “ balance sheet ” at 
all, but simply a “cash account.” This hem** so mav I 
point^ont that cash received is “Dr.” and cash'paid out is 
or., and not the'reverse as herein stated. Further.it is 
usual for-”Dr. to appear on the left side of the page and 
Cr. on the right, not rice tyrad. * ° 

Finally I observe that the item for “Printing and 
postages, represents a sum equivalent to 45 per cent of 

sT -' \] plypniterature. SaT ^ y 1 Cann0t iave received m -''due 
i Ann it be a fact that this association possesses no assets 
beyond its cash balance? If so, I would congratulate the 
honorary treasurer on his marked success in gettin" in all 
his annual subscriptions ta-fore the end of the rear, and the 
m embers on their promptness in paying. 

Perhaps I may bo told that outstanding subscriptions and 
other nsrets are included in the “balance” shoira iu fids 
document. If tbs be so, then I erred in calling Ha "cash 
f-ic’n ^Aitute the words “capital a c.” in which 

“too? the page. an<1 “ cx P en ^‘ tu re ” appear on their wrong 
In short, it is n hopeless muthlle. 

1Q .. 1 am. Sir, yours faithrullr, 

April lith, 1914. a Mi-.tj'.opoutax 1’m.ia Srr.c.EOk. 

THE WORKMEN’S COMPEXSATroX ACT: A NOVEL 

At -Rristock, Devon- hefore his honour Judge LusVWibon 
K.C., the point was raised whether the illegitimate child or 
n second wife, not by her husband, should te treated al 
|A‘- huslnud s steiison. and cciiseqii cn ti v become a do 
fiendeni and entitled to a share of the 
money His honour said it was a nice Jxiitit,buffven*ua°lv 
decided .against the child being nliowcd compensation.' ' 

CLIMATOLOGY. 

imlicn.—With j-ccnnl to the ctTcct-of mountain climates on 
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MEDICAL DIARY FOR THE ENSUING WEEK. 


W ^? r ' M-P-. 1 and F. Parkes Weber, M.D., third edition 

nn l IP rn d ir l a ?' 15? ; net by Messrs. Smith, Eider, 
and Co,, 13, Waterloo-place, London: and “A Hand 
. of Clunatic Treatment, including Balneology," by 
William B. Huggard, M.D., published at 12s. 6rf. net by 
Messrs. Macmillan and Co., Limited, London. Of the 
former book (Weber) a shorter German version was pub- 
lished (Paul Mayer) which has been in its turn translated 
.. into French, Russian, and Polish, but not into Italian. 

' PRECIPITATE LABOUR. 

A curious case of attempted concealment of birth occurred 
recently in Australia. A popular pleasure steamer left 
Melbourne for Geelong to pick up the members of a picnic 
party. A few passengers had embarked at Melbourne, and 
white steaming down the bay the body of a recently horn 
mfairt was found on the floor of the female lavatory. A 
police constable who happened to be on board was informed, 
ana he interviewed all the female passengers at once, but 
no one admitted to the ownership of the infant. Suspicion 
fell upon a young woman who was seated in the company 
of a young man, and she was detained on arrival at 
Geelong. She subsequently admitted having given birth 
to the child on the steamer, and she and the infant were 
removed to hospital. The child died next morning. The 
case has a medico-legal interest, as the steamer would not 
occupy more than an hour and a half on the run between 
the two jetties. 

HEALTH OE ST. VINCENT. 

The Administrator and Colonial Secretary of St. Vincent, 
the Hon. C. Gideon Murray, in his report for 1912-13, 
just presented to Parliament, gives the population of the 
colony as 44,434. The births registered during the year 
numbered 1678 (of which 59-83 per cent, were illegitimate), 
as against 1790 in the preceding year. The deaths totalled 
878, being 19-75 per 1000 of the estimated population ; the 
infant mortality constituted 21-07' per cent, of the total 
number of deaths. In the towns the" authorities are 
realising more and more the importance of stricter sanita¬ 
tion and are taking steps accordingly. In the villages, how¬ 
ever, sanitary matters are still on a primitive basis. The 
establishment of.an organised sanitary department now 
under contemplation should have far-reaching effect. A 
trained nurses’ association has recently been formed, 
which has for its object the better training of nurses and 
midwives and the prosecution of women practising mid- 

. wifeij illegally. Early in the year 1911-12 the old military 
hospital was renovated-and opened as a yaws "hospital 
capable of holding 50 patients. The disease of yaws has long 
been ravaging the homes of the labouring population in 
the colony, and the institution of this hospital is much 
appreciated by them. The introduction of salvarsan has 
more than doubled the number of patients passing through 
and out of this hospital as cured during the year. The 
rainfall for the year was 94-89 inches, as against 119-07 
inches in 1911-12. Bain fell on 275 days during the year. The 
mean monthly temperature was 78° F.; the maximum for 
the year was 80-6° in September and the minimum 
73-5° in February. Except in August and September, 
when the atmosphere is uncomfortably hot, although 
not even in those months insalubrious, the climate may 
be regarded as most healthy for both [Europeans s-ort 
coloured persons. Malaria is hardly known, while yellow 
fever has proved itself to he a disease of the past. The 
approaching opening of the Panama Canal is already 
causing an influx of visitors to these Caribbean seas, and 
if exquisite scenery and a healthy climate be inducements 
to travellers, then as years speed on it may be expected 
that St. Vincent will he one of tfiemost favoured tourist 
spots amongst the many beautiful V est Indian Islands. 

BO AD BULBS FOE PEDESTRIANS. 

T)r n W Hufcfc senior school medical officer to the county 

^bonir^li of Brightoneducation committee, inquiresjvhere 

ho can obtain some simple road rules use or 

children attending elementary schools, so as to present as 

far as possiblo their-being run over in the streets Be nas 
an impression that he saw a reference to some sues rmes 

B 


rvehfcte atwys make for°thc nMre^^b ^mediately, 

no matter where you want to go afterwards. 
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Jl/r, F. Hiller.— The makers of Dr. Rogers 1 
manometer are Messrs. Short 
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A DIARY OP CONGRESSES. 

4 v ,s ^ ary from time to time that our readers cu- 
eressea d It 1 la 6 tbB ? at 1 s ot the a PProacblng scientific “a- 

un ” ecessar Y to issue the lists of all tbeso lunette 
week by week, and we propose to make only such Catherines as 
“™ r the “mediate future the subject of regufat annmS- 
Mmoun^f-— Il0Wing ConEresses ’ Conferences, and Exhibitions v: 

April 25ih-38th (Berlin).—Forty-third Congress ot the Gerais 
surgical Society. * 

,i 19th-2l8t (Berlin).—*' Jubilee” Cong res b of the Gemsi) 
RSntgen Society. 

»» 20th->23rd (Wiesbaden).— Thirty-first German Congresj (ox 
Internal Medicine. 

t i 27th-May let (Condon, Royal Horticultural Hall).~*NanIng 
Conference and Exhibition. 

May lat-Nov. 1st (Lyons).—International Town HygienoExhlbHloc, 

i* 15tb-Ocfc. 15th (Berne).—Swiss National Exhibition. 

May l8th-22sfc (London, Imperial 'Institute).—Victoria league 
Imperial Health Conference. 

May-October (London, Shepherd's Bush).—Anglo-American B«* 
position. 

June 8th-30th (Berne).—Serenth International Dairy Congress. 

,, 18th-24th (London, Church House, "Westminster).—Inter¬ 
national Conference on the Blind. 

June-July (Groningen).—Unh’crsifcy ot Groningen 30Oib Anther* 
sary Celebration. 


ghfal for \\i tnsufof ffld 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-ktreet, W. 
Friday. 

Section for tite Stiiot of Disease in Cnttpyra (Bin. 
Secretaries — F. Langmead, Philip Turner,. 17. J. Mldclton): 
at 4.30 p.M. ' 

Demonstration of Cases. 

Section of Epidemioiosy and State Medicine : (Hon. Sccte- 
tarles—G. S. Buchanan, William Butler): at8.30r.M. 

Jr. Harold Kerr and Professor H. J. Hutchens, D.S.O.: An 
Outbreak of Food Poisoning caused by the Bacinro 
Enteritidis (Gaertner) in Milk. 


LONDON DERMATOLOGICAL SOCIETY, St. John's Hospifal. 
49, Leicestcr-square, W.C. , 

Tuesday.— 4.30 P.51,, Cases will be shown. 545 p.m., ^“wwie 
on Some Dermatological Problems, opened by Dr. F. 
(Wigan). 

CHELSEA CLINICAL SOCIETY, Club Rooms of tbeMedfcal Scboo, 
St. George’s Hospital, S.W. „ „ ... 

Tuesday.-—8.30 P.M., Papers:—Dr. E. G. ^ j ^ ilne ^ catment .^ 
tbe Administration of Intensive Nascent I Nascent 

Dr. H. Dally: Some Observations on ‘he Intenso Nsseen 

Iodine Treatment. A discussion trill rollon. 

. lectures, ADDRESSES, DEMONSTRATIONS, &c. 

’ BOYAL COLLEGE OF SUBGEONS OF ENGLAND, neons 

^Monday!— 5 p.M., Mr. Shattoek: Specimens illustrating Osteoma. 


Friday.— 5 a.—----- - , 

Pathological Anatomy of the Great . 
stration.) 

LONDON SCHOOL OF CLINICAL MEDICINE, 

Hospital, Greenwich. in a « Dr H. B. Carl)"' 

Monday.— Out-patient Demonstrations. J Ana. ■ Rlgp: 

Medical. Mr. H. Curtis: SnrgtaL SurvrtT- 

Throat, Nose, and Ear. *•** P Y. 3 ,5 P M sir Dye* 

3 p.M., Mr. W. Tomer: Operation. 3.10 &r „t 

Duckworth: Medicine. 4.15 - n ; ■ jj uc twortb.- 1 1 -- 

Throat. 3.15 p.m., Special Lecture .-Sir h>yce u 

^2 P.i U : Rl Mr': 


Dreadnought 



&SS££'iTd a.v„ or. n.n.r%; 

^4 s “^ r !«nu^r^: 
Throat, Kose, nod n* a r!es; Pathological 

Turner: Operations Dr. A-"f^lidne. 4JD *.*« St*** 

Lecture:—Dr. 5 < C. E^ZundcI: Tachycardia. 
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FnrDAT —Oct-patient Demonstration! t—10 A.K.. Dr. C. E. Znndel: 
lledtaLjScoie: Surgical. 12 noon, Dr.H.SIacCormac : Stan. 

_ \ F.i., Hr. L. McGavin: Operations. 2-lcs>A<.. S'r JobnBose 

Bnuifeni : Medicine. 3.15 T.U.. Mr. L. _cGasln: 

SircTtniY.—Out-patient Demonstrations: 10 *-*•• »*• *- 

r-entlcc: Medial. Mr. Cecil Eosmtree: Surgical. U Ajt., 
Mr. TL K. Bicierion: Eye.-10 A.ss., CoLEarry: Radiography. 

POST-GRADUATE COLLEGE, West London Hospital. Hammeremith- 

^HotoIt —10 x.M., Dr. Slmson : Diseases oi Women. 2 p.m.,M edical 
and Surgical Clinics. X Rays Mr. Armour: Operations. 
Dr. Priichard: Bacterial Therapy Department. Mr. B. Harman : 

TTrlnlpf—10 f Robinson: Gynecological Operations. 

2 ium.. Medical and Surgical Clinics. X Rays. Mr. Bald ran: 
Operations. Dr. Davis: Diseases oi the Throat, hose, and Ear. 
Dr. Fernet: Diseases of the Skin. , — 

■VTEPjnsDAT.—10 A.M.. Dr. Saunders: Diseases o! Children. Dr. 
Davis: Operations o! the Throat, A’ose, and Ear. 2 Ml., 
Medical and Surgical Clinics. X Rays. Mr. PardoesO ora¬ 
tions. Dr. Slmson: Diseases oi Women, and Diseases of the Eye. 
TjtcvdaT.— 9 a M.» Dr. Bernstein -. Bacterial Therapy Department. 

2 P.si., Medical and Surgical Clinics. X Hays. Mr. Armour: 
Operations. Mr. B. Harman: Diseases o! the Eye. 

Fnrovr.—10 x.u.. Dr, Robinson: Gyntco’.ogicsl Operations, 
r 2 t\j£., Medical and Surgical Clinics. X Rays. Mr. Baldwin: 

Operations. Dr. Davis: oi the Threat, Nose, and Eat. 

Dr. Fernet: Disease* of tbe Skin. ^ ^ . 

SkTn»AT .—10 a.m., Dr. Saunders: Disease* of Children- Dr.Davis: 
Operations of the Throat, Nose, and Ear, and Diseases of the 
Eye. 2 r.M., Medical and Surgical Clinics. X Bays. Mr. 

' Pardoc: Operations. 

,i ROYAL HOSPITAL TOR DISEASES OP TEE CHEST, Medical 
School, City-read, E-C. 

, Motto ay.— 1.30 r.M„ Department for the Prevention of Consnrap* 

tion. 2 r.M., Caroiac Department, Dr. Stott; Out-patient 
Department, Dr. Phcnr, Dr. S. Thompson. 3 P.M., Wards, Dr. 
Pbear. 

* Tct 5 i)Ar.~9 x.x., Laryncological Dercrtment.Mr.Mant. 1 -cQp.M., 

Department for the Invention of Consumption. 2 p.jt., Out¬ 
patient Department, Dr. M. Leslie# Dr. B. King; Operations, 
Mr. A. Kntw. 3 P.M., Wards, Dr. White. C P.M., Wards, Dr. 
M. Leslie 

Wep 5 K«dat.*—' 2 r.*r.. Wards, Dr. A. Davies; Oat-patJent Depart¬ 
ment, Dr. Drysdale. Dr. Kellie. A r.M., Wards, Dr. Drysdale. 

5A3 P.M., Roentpen Ray Department, Dr. Jordan, 
r Tnur-roxY.—9,30 a.?:.. Dental Department, Mr. G. Thomson. 

; 10 A.M., Cardiac Department, Dr. Stott. 1.33 r.sr., Department 

frr the Prevention of Consumption. 2 p.j:., Out-patient 
Department. Dr. Phcar, Dr. 5. Thompson, 5.30 j*.m. Larynri> 
loglcal Department, Mr-Man?. 

' Friday.— 1.30 r.M., Department for the Prevention of Consumption. 

2 r.M., Wants. Dr. Calvert; Out-patient Department. Dr. M. 
Leslie, Dr. B. King. 

Satttiiut.—10 a.m.. Out-patient Department, Dr. Drysdalo. Dr. 
Kellie. U-30 a.m., Roentgen Itay Department,Dr. Jordan. 

CENTRAL LONDON THROAT. NOSE, AXD FAB HOSPITAL, Gray’s 
Inn*rt,ad, W.C. 

Yr.iPAT.—3 r.*r.. Lecture:—Dr. J. Atkinson; Suppuration in the 
Region of the Pharynx. 

’ THE THROAT HOSPITAL, Golden-square. W. 

3 fo 7 roiy.-~ 5 .l 5 tor., Special Demonstration cf Selected Ca*cs 
Tnvt-SPiT.—6.15 r.M., Clinical Lecture. 

LONDON* LOCK HOSPITAL, SI, Dean-street, Soho, W. 

5p^*i.\l Course of Instruction In Venereal Dl«'ea»es t f or p 0 l? 4 .Qj- 1 ^ ua 4 < , s 

# , ’* tith rrs 'DcaI DemonstratJcr.s cf the Various 

MetrAii cf irratn ent:— 

Meroir.—CJSnin,:—1 r.M., Mr. Eval!; 6 r.M., M r Gith. 
7,V** , ‘ iT —Cilnl". —2 r.v.. Mr. la r e : 6 r.x.,Mr IVri 
M xrxr-riT.-CUr.lc ._r r .M., Mr. ShUUtoe. 

- L'rtuf.; r.«„ Mr. ljtne: T:.r Pd ms — ci, r r, rrr 

i:» ' irir'dr., Rlxgn—lt, xr,.l Trr»;~m:. ^ '■tisnc.c, 

Sirrr.niT.-C..n!r:~2 r.x.. Mr. JIcBrsi;b. 

MAJiCnRSTm HOSPITALS fost-graduate CUXICS 

Trrenr.— Ht'envrin />r> Sitrrr.p ’ 

, B'.-ri'r.-i r.v.. l’n!. B. B.MTM. 1 1 nJ} ,' ,- 

IV rr - ra :■ i v.— 1 : - vi >. I*rinv»r.v — :.J 2 r.i 

Hs-maturla. *' r- 

Tno-roAT.—A>coi7‘ lD*rirAt—3.15 r^., D ? . 

» C.!r..rat Irtamlnati ■>?» rf the Nenocs Syitem. 

UXIVEKSITY or b'HRrrir.I.D. O.r rnl«r,ltr.’ 

1 '■'*-Gnj'inatc <r, n r'llV-s 

Trr.ro*r.~J r.v.. Dr. H. fDrsy : Ili. !yycfR 


Lecivrei, original articles, and reports should le rmtien on 
one side of the paper only, AXL week ACCOHPAXIED 
BT BLOCKS IT IS REQUESTED THAT THE XAME OF THE 
AUTHOR, AKD IE POSSIBLE OE THE ARTICLE, SHOULD 
BE WRITTEK OK THE BLOCKS TO FACILITATE IDKXTI- 
FICATIOK. 

Letters, n heftier intended for insertion error private informa¬ 
tion, must le authenticated trj the names and addresses of 
their miters—not necessarily for pvllieation. 

We c-annet'prescrile or recommend practitioners. 

Local papers containing reports or neves paragraphs should be 
•marled and addressed “ To the Sui-Editor.’’ 

Letters relating to the publication, sale, and advertising 
departments of The Lakcet should be addressed To the 
Manager." 

We cannot undertake to return MSS. not used. 
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MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

TTlLL Subscribers please note that only those snbscriptions 
which are sent direct to the Proprietors oi The Lakcet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none oi whom have the Proprietors any connexion what- 
erer) do not reach The Lakcet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lakcet Offices. 

Subscribers, by sending their subscriptions direct to 
The Laxcet Offices, will ensure regularity in the despatch 
oi their Journals and an earlier delivery thin the majority of 
Agents are able to effect. 

The Coloxial axd Foreigx Editiox (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts oi the world. 

The rates oi subscriptions, post free from The Lakcet 
Offices, have been reduced, and are now as follows :— 


For the Usithd Kisgdom. 

OneYeu- .£1 1 0 

Six Months... „ ... 0 12 S 
Three Months . G 6 G 


To the Colonies axd Abeoad. 

One Year . ..JT.l S 0 

Six Months.. OK 0 

Three Months ... „ 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manacrer, 
Mr. Charles Good, The Laxcet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO XOTE THE RATES OF SUBSCRIFTIOXS GIVES ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any oi the copies so supplied. 


Sole Agexts for America—M essrs. William Wood 
axd Co.. 51. Fifth Avenue, Kew York. U.S.A. 
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Communications, Letters, fee., have been Of; -Itoyal Berkshire’ Hospital I L™”'-TarontoTlouj'^ 0 °’ 

' ; '^received from-; ■ -7 ZStiEftCZ 

> p^h J 'f‘ 8 h L 0 | rth ’^ 0 nC ^f r: —Hereford County and Oily ' |“[ eta,: LP f: Dr- Jo? e ph JifviSre, tlania. fi ' ^ ’ ■ Cte 

Alexander, E<iln- Asylum, Burghill, Clerk to the; ' f“ d : . Sl r William Bamsay, V.-Dr. Q. Valenti, p„ a *T S . 

gh , Aerators, Ltd., Lond.; Mr. T. D. Harries, Aberystwyth: F?"?" „ Richard-on, Victoria Hospital, Burnlor, [W 

tsrs. Armour and Co._, Lond.; Messrs. Hanna and Neale, Dublin; - r? aI n S T» Infi r ma 7‘ -Secretary of; Messrs. ly 

F. s.-Arnold Bovmgdon; Halifax Union, Clerk to the- Secretary of ;-Dr. C. Russ, Lond.; Vickers and Co., lonii ft' 

SS-.J- M.' Hepworth,%th e a __ ' 


A. —Dr. T. L. Ashforth, Doncaster; 
-Mr, R. Charles Alexander, Edirt- 
'burgh; Aerators, Ltd., Lond.; 
Messrs. Armour and Co., Lond.; 
Dr. F. S. ■ Arnold; Dovlngdon; 
■ Messrs. Arnold and Sons, Lond.; 

Ardath Tobacco Co., Lond.; 

. Argyll County Council, Loch¬ 
gilphead, Clerk to the; Anglo- 
American Pharmaceutical Co., 
Croydon. 


Secretary bf;.Dr. C. Russ, Lond^ vK'U 'Co7 V & 
Mr^ C. Redgrav-e, Lond Walter Verdnn, Lond. 


American Pharmaceutical Co., dren, Neweastle-on-Tviie Secre- Sunderland Royal Infirmary,' 

Croydon. tary of; Dr.- G. p. Humnherv Secretary of; Messrs.-Sherratt 

B.—Dr. S. A. Bonner,iee, Calcutta; - Cambridge; Hunterian Societr o 11 . S ueh i S ’ Manchester; Mr. 

Messrs. BayerCo., Lond.;Birben' Lond. , ‘ S. J.Stonehouse, Hove; S. M.H.; 

head Guardians, Clerk to the; I.—Invalid Asylum and Stoke J A H - Sh lJ? 0 !!; Ii E, a< l in Si 

Birmingham and Midland Free Newington Home Hospital for ?f r ' JP ence L , Sheil1 ’ Dublin; 

Hospital, Secretary of; Captain Women, Lend.; International . Schu ^. Dr \ Oxford; 

J. A. Bennett, R.A.M.C., Stamping Machine Co“Lond Sheffield Union, Clerk to the; 

Toughal; Dr. C.Burnham, Ross; Ji-Mr. H.V Jackson, Lond!' ! - ^or nT't r?T 

Bolton Infirmary, Secretary of; K.— Kidderminster Infirmary S. ii -L - E ' ? th ' f° n A; 

Birkenhead and Wirral Children’s Secretary of. - Sells Advertising Agency, Lond.; 

Hospital, Secretaiy of; Messrs. L.-Messrs. Lee and Martin, Bir-' -t\ T ' ATTifl'mS. 
Butterworth and Co., Lond.; mingbam; Dr. Lozano, Zaragoza; T ' Ur ‘ A. K. Traill, Halibut; 
Messrs. Battee and Co., Brussels; Mr. H. K. Lends, Lond.; Lan- 

Dr. R. M. Buchanan, Glasgow: cashire County Asylum,-Win- Letters, each with 

Dr. W. A. Brend, Lond.; Bristol wick. Clerk to the; Leicester 7 

Royal Infirmary, Secretary of; Guardians, Leicester, Secretary acKHOWiea 

DmoVnUlitTT&cpL.m . 1 . »i:_ T _ ... . „ . . 


Butterworth and Co., Lond.; 
Messrs. Battee and Co,, Brussels; 
>' Dr. It. M. Buchanan, Glasgow; 
Dr. W. A. Brend, Lond.; Bristol 
Royal Infirmary, Secretary of; 
Bristol City Asylum, Secretaryof; 
Messrs, w, H. Bailey and Son, 
: Lond,; Dr. T. , Ridley Bailey, 
Bilston; Dr. Boni, Florence; 
Dr. Andrew'Balfour, Curasao. 

•O.—Mr. H. Curtis, Lond.; Messrs. 


Lond,; Workington Corporate 
Clerk to the; Westnrarlsu 
Sanatorium. Gnngt-ovtr-SsBH 
Medical Superintendent cl; 
Mr. B. Whitcbouse, Birming¬ 
ham ; West Broitnrjch til 
District Hospital, Secretary cf; 
Dr. S. A. K. Wilson, 

Dr. F. Parkes Weber, Loni; 
Dr. David Waterston, Lnvi-, 
Wolverhampton General Hos¬ 
pital, Secretary of; Mr. J. 
Williams, Bradford. 


Letters, each with enclosure, are also 
acknowledged from— 


Infirmary, Chairman of; London 
General Information Service, 
Lond. 


bledon; Army and Navy Male 
Nurses’ Co-operation, Lond., 
Secretary of. 


Chesterton and Sons, 'Lond.; M,—Mr. R. IV'. Murray, Liverpool; B.~Dr. C. W. Brown, Manchester; 


, Messrs. Carnrick and Co., Lond.; 
1 Dr. H. W. Cattell, Philadelphia; 
. City Asylum, Bristol,Clerk to the; 
Cremation Society of England, 
Lond., Secretary of; Cannon 
Iron Foundries, Deepfields; 
’ Messrs. E. Cook and Co,, Lond.; 
, Central London Throat and Ear 
Hospital, Lond., Secretary of; 
Mr. H. A. Collins, Croydon; 
Chesterfield Hospital, Secretary 
of; County Asylum,-Prestwick, 
Superintendent of; Dr. Donald 
E. Core, Manchester; Charity 
Organisation Society, Lond. 

O.—Messrs. VV. Dawson and Sons, 


Dr, G. G. Mecredy, Bagenals- 
town ; Manitoba Medical College, 
Winnipeg, Secretory of; Mr. R. 
Martin, Banbridge; Manchester 
Royal Infirmary, Secretary, of; 
Metropolitan Hospital, Lond., 
Secretary of; Manchester Cor¬ 
poration, Town Clerk of; Man- 


Djr. A. W; Brodrib; St.-Leonards- 
on-Sea ; Dr. R. Brown, Kenley; 
Dr. D. Brown, Greenock; 
Bedwellty Union, Clerk’to the; 
Messrs. J. L. Bullock and Co., 
Lond.; Birmingham Corporation, 
Treasurer to the; Mr. J.. A. 
Oswald Briggs, Nottingham. 


Chester Northern Hospital, Secre- C.—Mr. M. R. Callender, Reading; 


H. A. Collins, Croydon; tary of • Dr; A. Philip Mitchell, 
sterfield Hospital, Secretary Edinburgh; Mr. R. A. McAllister, 

County Asylum,-Prestwich, Baltimore; Mr. E. R. Moritz, 
erintendent of; Dr. Donald Lond.; Dr. Charles Milne, 
Core, Manchester; Charity Basti ; Dr. D. • G. Macleod 
misation Society, Lond. Munro. Lond. 

essrs. W. Dawson and Sons, N.—North Lonsdale Hospital,Secre- 


J. Menzies and Co., Glasgow; 
Dr. J. Mathcson, Lond,; 

J. Menzies and Co., Edinburgh; 
Mr. J. E. May, Lorn!.; Mean. 
C. Mitchell and Co,, I/wl; 
Mr. C. F. Myers-Ward, Lond; 
Messrs. F. Mnndy, Gilbert, ml 
Co.,Birmingham; Messrs. Matter 
and Crowther, Load.; Dr. 0 . 
Mcllobert, Port Elizabeth, South 
Africa. 

H.—Mr. V. IVY. Naldu, Tatijcrt; 

Newport Corporation, Clerk to 
- _ - , 


Lond.; Mr. T. Dixon, Lond.; 
< . Durham County Asylum, Win- 
terton, Secretary of; Mr. A. H. 
Diplock, Lond.; Derby Corpora¬ 
tion, Medical Officefof Health of 
Messrs. D. Davis and Co., 
Lond. 

B.— Dr. A! R. Eates, Lond.; Eccles 
* and Patricroft Hospital, Secre- 


Dr. H. G. Carlisle, Heswall; the. -, 

Cameron Hospital, West Hartle- 0.—Dr. O'Sullivan, I>ond.; Oldham 
pool, Secretary of; Cumberland Royal Infirmary, Secretary oI; 
and Westmorland Asylum, Car- Sir T. Oliver; Kcvcastle-upon* 
lisle, Clerk to the; Dr. J. G. Tvne. . _ 

Christie, Buckie; Major L. P. P.—Mr. F. E. Potter, lend.; Dr- 
Colat, Paris. J. G. Pawan, San Fnnrisw; 


.—North Lonsdale Hospital,Secre- Colat, Paris. j. G. Pawan, San Franehcjj 

tary of; Newcastle-upon-Tyne D.—Mr. J. D. Davidson, Perth; Mr. H. M. pbjpson, Icni. 

Corporation, Clerk to the; Mr. C. B. Dashwood, Newburgh; Dr. A. M. Prycc. Lond.; Me^rs. 

National Temperance League, David Lewis Colony, Manchester, Pollard and Bird, Edinoargn, 

Lond., Secretary of; Lieutenant- Secretary of; Doncaster Royal pinewnod Sanatorinm, wot inf 

Colonel B. A. R.Newman,I.M.S., Infirmary, Hon. Secretaryof. ham, Medical Superintendent 

Calcutta; Nurses’ Co-operation, Dr. K. Bckinstein, Lond.: R.—Dr. H. Rayner, I^nA; Dv 
Lond., Secretary of; National Eastbourne County Council fpssor' C. - Ruata, Pcru«u* 

Hospital for the. Paralysed and Education Committee, Lewes, Royal Yfctorla Hospital, ro» 

Epileptic, Lond., Secretary of. Accountant to the. stone. Secretary of. - 


Corporation, Clerk to the; 
National Temperance League, 
. Lond., Secretary of; Lieutenant- 
Colonel B. A. R. Newman, I.M.S., 


Mr. C. B. Dashwood, Newburgh; 
David Lewis Colony, Manchester, 
Secretary of; Doncaster Royal 
Infirmary, Hon. Secretaryof. 


Lond., Secretory of; National 
Hospital for the. Paralysed and 
Epileptic, Lond., Secretary of. 


Eastbourne County Council 
Education Committee, Lewes, 
Accountant to the. 


* and Patricroft Hospital, Secre- jbpneptic, i>ona., secretary ox. Accountant to toe. stone, fcecreiary ox. 

tary ol; Empire, life Insurance 0 .—Messrs. Osborne Peacock Co., F _Ferozepore, India. Chief Meiii- S.-Dr. Schwab, Berlin; 

Co., Atlanta; Dr. T. R. Elliott, Manchester; Mr Joseph Offord, j officer of; Mr. J. G. French, &«K«Afloniej-, Manager 

' Lond. Ixmd.;' Oxford Umversity Press., L on d.; F. W. P, r 'l' S 7HE S 


F.—F. A. Ensign Advertising 
Agency, Pittsburgh; Fermanagh 
County Hospital, Enniskillen, 


Lond.; Mr. Edmund Owen, q —Dr. ’ F* Grover, New York; 
Malham; Mr. C. Orchardson, Dr.J.G.Gordon-Munn,Norwich; 
Los Angeles. Dr. M. H. Gordon, Ixmd. I 


Secretary of; Major M. H. G. P. —Hr. Wilson Parry, Lond.; j —Dr. Himmat. Cairo; H. G. S.; 

- ar n r*_,_. XIV. K 1 . TT Procfnn f^nd- 1 .r__V __I . 


Ii Fell, B.A.M.C., Famborough; 
Mr. Paul P. Foster. Lond.; 
Major F. G. FitzGerald, R.A.M.C., 
Guston ; Factories, Chief In¬ 
spector of, Lond.. 

G.—Mr. W. G rise wood, Liverpool; 
Messrs. Gordon and Gotch, Loud.; 
Gas Light and Coke Co., Loud.; 

- Galen Manufacturing Co., Lond.; 
Mr. Cecil J. Graham, Lond.; 
Guest Hospital, Dudley; Messrs. 
1 “Godsell and Barnett - Smith, 


Mr. F. H. Preston, Lond.; 
Messrs. C. Pool and Co., Lond.; 
Prince of Wales’s General 0os- 


pitat. Lond., Director of; Mr. j _ D r. C. S. Jaffe. Lond.; J. B. 0.; 
C. A. Pannett, Lond.; Preston Mr Q j enUin3> Lona . 

- Royal Infirmary. Secretary of; r n T , jforth- 

?° S k~e L ' kSu P “ state, 

K.—Dr. C ETncst^obwts! uoscomhe; OWrf M«.^ 

Lond., Registrar of; Mr. H. L. £ u(nc)n . and Co ^ ^ Messrs. 
Reynard, Nesrark - on - Trent. Kno]Iand Co . r„ n d. 


J.—-Dr." F." Grover. New York; Hit H. G. 

L—Dr. Himmat. Cairo; H. G. S.; Mr. F. S . “. Kewport, 
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SOME MODERN THEORIES CONCERNING 
HISTERIA. 

Delivered before the Royal Collene of Physicians of London on 
March 10th , 24 th,"and S$fh, 1014 , 

By J. A. OBMEROD, M.D. Oxox., 
F.R.C.P. Lond., 

registrar, to the college; cojrsrLTiSG pstsicia^ to 
5t« hawholomew’s hospital and to the xatioxal 

HOSPITAL TOR THE PARALYSED a>*D 
EPILEPTIC, QUEES SQUARE. 


LECTTRE T. 

DeKcered on llcrch Vlh. 

Mu. Pbksident, Fellows, and Gentlemen,—T he 
first part ot my task, anil a most pleasant part, is 
to tliank you, Sir, and the Censors for appointing 
me to the honourable post ot Lumleian lecturer! 
But when one considers the long line of dis-' 
tinguished Fellows who, since the reign of Queen 
Elizabeth, have delivered these lectures including 
the greatest of our Fellows, William Harvey 
one may well feel diffident in occupying this 
place. And perhaps I feel the more' diffident 
because I am simply your Registrar, a person 
whose chief ambition must now be to keen 
the annals of the College as accurately as mv 
predecessor—if, indeed, that be possible. But I 
do not doubt, Sir, that in making this annoint 

thnt t in y i°RV had i ft pr ° CCll r t iu v ‘ cvr —namely, 
that in 183o and on several subsequent occasions 

n well-known Registrar of this College, Dr. Francis 

Stf’n 5 L “ mIoinn lc «ur er . And I may say, 
•Sir, that I, loo, have.a precedent for the choice of 
my subject, not only in the interesting Bradshaw 

SSM-'iSSS; 7SS 'JSZsi h B i 

denSt TstlTnT- iQ 

interesting to note that Dr. Mnvo ' w ? ! ’ f \ S 
cimtled “ Elements- nf the i>.,n , " rotc a book 
Mind." But T ’annot find ‘lha°t f 1 ° f tbc Hm > 
two subjects ill any way. 1 cor rc!nted the 

Hysteria and Xeciusthknu 
B etween those diseases whirlt are n 

piTivuire of the alienist, sometimes r aBe^ P T ,1,ar 
mid those nervous diseases which «• otl psjehoscs. 
and consider to ,)„<• to some tar”. 1 °F Kanic 
change, there lies a large class J fi ~ ,to . 1,0<lll >' 
which we apply the vague hut ron . afT ^ Ct, . on . s to 

functional nervous diseases." No.n . " U ’" t u ' rm 
them heuro.es," ami the peopio"^ nncs ' vc 
to them •neurotics." Sow tin's h,L ‘, ° !, ’ v l'rone 
-'•vend groups. The distinction l-alt Mls ' nto 

t.tonp’i is difficult, because U '" FC 

are bereft of the sure support of U "' m ' vo 

l' ' ; I'f these distinctions ca . '’o' 

5 at the organic e„d of the : ,ly ,nnd> '- 
very dehnit,- dh!.., V *' ni1 

functional" in n Vl Z , h ' cU , can 
- se. since i: < e r .„ s i. < t ,! "!ifu'd and 

let Know i:. Sue’, '-VMS, though we 

.-;v..-. — nr '’ Thicr-sv. 

’Trr N , *.» *, *“ ... .. 


V.elbl.n 
<mU be rail, d 
J'tviisi.iomd st 


migraine, chorea, and others. But beyond these as 
we pass from the organic to the psychical there 
come two groups of very common nervous affections 
concerning the bodily nature of which we know so 
little, that a tendency has now arisen to neglect 
this aspect of them and to study them chiefly from 
the side of psychology. These two groups are 
hysteria and neurasthenia: the first recognised 
from the early days of medicine, the second modern 
in name, though I suppose not in reality. Most of 
us will agree, I think, that wo have in them two 
distinct .types of disease, though of course there 
may be cases in which they overlap. Indeed, tables 
are laid down in test-books of the clinical points of 
difference between them. I will here only "mention 
two of these differences. 

1. That in hysteria we expect to find, at some 
time in the course of the disease, outward and 
visible symptoms, such as fits, paralysis, anresthesia, 
and the like, which are objective at least in this 
sense that they force themselves on the attention 
of the physician, whereas in neurasthenia the 
symptoms are subjective and cannot be verified bv 
observation. 2. That the patients have a diff erent 
mental outlook; to the neurasthenic his symptoms 
are always a source of distress and may be a burden 
to his whole life, whereas the disabilities of the 
hysterical patient (perhaps I should sav the con¬ 
firmed hysterical patient) tell far less upon her, and 
she may even bear her cross with complacency; in 
short, the reality of the disease appears in the one 
case greater to the observer, and in the other to the 
patient. 

But we must admit that in order accuratelv to 
define either of these diseases we must have a 
theory as to the essential nature of it, seeing that 
there is no easy physical means of recognising 
them, like the bacillus in tubercle, or the bepatised 
lung in pneumonia. I shall endeavour, Sir, in mv 
second and third lectures to lay before you some of 
the current theories about hysteria. 


I/ic Mature oj Functional Xenons Disease, 
Now the first difficulty in theorising about these 

diseases is to settle whether we are to look on 
them as mental or as bodily affections, f do not 
propose to discuss neurasthenia in these lectures 
but perhaps I may be allowed to sav a few words’ 
about it m illustration of this difficulty. Under 
this general term “neurasthenia” are'included 
several groups of cases. There are the patients 
described by Beard—perhaps we mnv call them 
simple neurasthenics—who suffer indeed from sub¬ 
jective feelings of exhaustion ami incapacitv but 
Miiosc principal symptoms—pains, headaches.'back- 
aches, giddiness, palpitations—might well be. and 
generally are. ascribed to physical causes. Then 
there are the neuropaths described bv Dejcrino 
u hose physical functions appear to be derailed’ 
for they are unable nt may bet to walk, or sleet, or 
swallow, or micturate properly, yet no organic 
disease can be found in them, and IVjorino 
traces their complaints back to mental and moral 

bn/T- I T tiy \, t ’’" ri ' T tbc Psychasthenicso 

d.n e. u, whom the psychical clement is obviously 
pr. pouderant. who are tormented l, v 0 K-o«ione 

r-,-- , of r: ; rn(aI t'gitation, phobias! 
t : by inar.iculatc and inexpressible, feeling-: of 
dm,res-—so-called borderland ca^es, thom-h thev 
do not always croc, the border so as toL-t-o-ra 
^nraue. Are all these claws of ^ 

j sphering from the sa;..,. ~ . Jl,t 

( appears incontrovertible, that the psjcffirnDmnm k 




1164 The Lancet,] DR. J, A. ORMEROD: SOME MODERN THEORIES CONCERNING HYSTERIA. [April 25,1914 


affected mentally, then what of the simple neuras¬ 
thenic ? Why cannot he face his day’s work ? Has 
he some physical affection—say, malnutrition or 
toxmmia (if you like these words) of his nerves 
andlmuscles, or is he, too, a psychoneurotic, who is 
suffering from a mental depression, and has 
forgotten the truth of the song of Autolycus— 


A merry heart goes all the way, 
Tour sad heart tires in a mile-a 1 


Now while the clinical delimination of hysteria 
is more easy than that of neurasthenia, because it 
is a more definite type of disease, yet there is the 
same difficulty in discussing its nature. Is it a 
mental or a bodily disease ? There are those who 
look on it as a problem in physiology, to be solved 
by knowledge of the anatomy, chemistry, and 
functions of the brain. There are those who would 
solve it by psychological methods. I think it is 
no contradiction to say that both are right. It is a 
question of difference in their points of view, their 
methods of work, and perhaps their predilections. 
As to the point of view, if I was to hold up to you, 
Sir, say half a crown, you might say it was heads, 
I from my side of the table should have to say it 
was tails. Not that I should be contradicting you, 
Sir, unless indeed I forgot that the two faces are 
indissolubly connected, just as there is some 
unknown but certain connexion between mind and 
matter. And as to the method, the physiologists 
and psychologists are like two gangs of workmen 
excavating opposite ends of a tunnel; they may 
hope to meet some day if they have a due regard to 
the direction of each other's work. But I am 
afraid the physiologists are apt to think that the 
psychologists’ work is child’s play, mere beatii g 
air; whereas the psychologists retort that the 
physiologists have reached a stratum much too 
hard for them to work-namely, the task of 
exhibiting mental phenomena m terms of 
cells and nerve fibres. 


Symptoms of Hysteria. 

SSiSffiK - pff Kg*? 

wiofrs s 

in excuse that for the purp ble t hau the less 

symptoms are perhaps more vaiuaoi 

well known. Bysterica l Fits. 

, . , niroxvsm has always been 

The hysterical fit m ^racteristic features 

considered one of the diagnosis between 

of the disease The o£ ai^ gy Qr o£ 

the fits of hysteria and those ot tba( . j ne ed 

Jacksonian epilepsy are 8 there are as great 

not repeat them. But. maee ' hysterica i fits 

differences between the va^t terical m as 

inter sc. Consider the simp ^ fchc populal . 

described by Briquet, corr P t f ent feels a lump 
“ fit of hysterics,” m which the P™ . sinta into 
in the throat or some other odd sens^ ^ ti cula- 

a chair, gives a speedily comes to again, 

tion, tears, orTaught • of ber sur roundiugs 

having never lost conscious from her 

passed beyond the reaett oi u u 


friends. How greatly does this differ from the 
hystero-epileptic fit as described by Charcot, in 
which the patient loses consciousness and unfolds 
a regular panorama of striking, one might almost 
say terrible, events, in the four stages of epilepsy, 
meaningless contortions, dramatic display, and 
delirium. One might well suppose that these tiro 
varieties of fit had nothing to do with each other. 
There is, however, a third .variety, which stands 
between these two extremes, common enough in 
this country and elsewhere; to which Sir William 
Gowers gave the name of “ hysteroid.” In this 
type of fit there ale loss of consciousness, though 
this may vary in degree in different cases, rigidity 
of the limbs, and very frequently opisthotonos, and 
movements of a purposive or coordinated character, 
in which, however, it may be impossible to trace 
any one dominant idea. 

It is difficult to see what single explanation mil 
fit these three kinds of attacks, not to mention the 
other, forms, small and great, such as hysterical 
petit-mal, swoons, prolonged sleep, ecstasies, and so 
forth. For the simple kinds of fit some simple 
physical explanation, such as variation in the 
cerebral blood-supply, might perhaps suffice, and 
there is a fact, rather lost sight of nowadays, which 
seems distinctly of the physical order, I mean the 
copious secretion of watery urine which may take 
place after a fit, to which Gilles de la Tourette added 
a variation in the chemical composition of the 
urine. The psychological explanation, ontheo 
hand, takes for its starting-point the dramatic stage 
of the hystero-epileptic fit. The patient app 
be transported to some scene of her pas , 
absorbs her whole consciousness, and she acts 
out regardless of her present surroundings. This 

can. be demonstrated in cases -where t P , 
is well developed. I* 

that the same mental process is go g fcien fi 
other kinds of hysterical fi t, whme th P ^ 
however, does not do the acK < aro 
may be so with our own countrywomen,^ ^ ^ 
not, perhaps, histrionic by nature. B 

cult to construe m this way ® gQ coramon , 
movements and rigidities wbopisthotonos, 
especially the frequently recur B th ot has beon 

The particular (sexual) sig^ ^ applj - to its 

ascribed to the opisthotonos doe i i ^ oj . tbe 

extreme form the ' arc de cercie 

varieties of this position. _ that serious 

It must be mentioned, how ’ uineneS s of 
doubts are now thrown upon * iey0 that they 

Charcot’s hystero-epileptic urs. cons idered by 

are not now seen in Paris, <an b£jen a pie ce of 

some Parisian authorities well-trained patients 

display on the part of certm q£ thom? an d did it- 

who knew what was exp , I can scarcely thint 

There may be truth in this, but ^ - B t , 

it is the whole truth. f°* n have been subjected to 

country.andinpatientswho kaveo^ ^ 

no sort oi suggestion, cm • ileptic might quite 
to which the term, first the nPP^J 

SKS3S. - 3!* rtSTS 

» “ mon8 p35a P »a 

e __ iinrl n.H attauu . .-.[(inn 


Hospital for the Paralysed W wiich (except 

sitting in front of me**g*2a of 
for the absence of tongue " “ “ ami when the 
most closely resembled *Pg a { convulsions- « 
ceased she passed Jy was hysteria folio 

mav be said, perhaps, that trn sir y V jll,am Gower. 

Sg a true epileptic attack, ^ ^ folio wmg 

called post-epileptic hysteria. 


or 
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t w order was reversed, the hysterical! What can be more natural than to suppose that a 

1 hemi-antestliesia of the face, trunk, and limbs is due 
to an affection of the posterior part of the internal 
capsule on the opposite side? Yet in other.cases 
where the anaesthesia is less widely spread it can 
be easily shown that ii corresponds to no anatomical 
lesion. The anaesthesia which covers the area of a 
long glove or stocking might, it is true, be pro¬ 
duced by a peripheral neuritis, but this explanation 
fails when the fingers or the feet are left out of this 
glove or stocking, as sometimes happens. Indeed, it 
is now generally admitted that hysterical anms- 
tliesia corresponds, not to any real distribution of 
nerves, but to the patient’s conception of her 
anatomy. And that the anesthesia is conceptual 
(if I may use that term) can be shown in a really 
curious way. It can be demonstrated in some eases, 
where the anesthesia appears to be absolnte, that 
the patient really does feel after all. This fact— 
now known, I think, as Janet's sign—wasfirst shown 
to me many years ago by Dr. R. H. Crowley, now a 
Member of our College, and at that time house 
physician to St. Bartholomew's Hospital. The 
demonstration was simple, yon might say ludicrously 
simple. A girl, who had other puzzling nervous 
symptoms, exhibited certain areas of anresthesia. 
"When after closing her eyes you put a finger on one 
of these anaesthetic places several times, at the 
same time saying to her, “ Say ‘ yes ’ when I touch 
you," she said nothing. But when you did the 
same thing and said to her “ Say ‘ no ’ when I don’t 
touch you,” she regularly said “ no ” each time she 
was touched. Of course, shamming was suggested, 
but at best it must have been a very stupid sbam; 
and I have seen this symptom in so many hysterical 
cases since that I feel sure it is genuine. Some 
patients, as might he expected, will see at once the 
absurdity of being asked to say “‘no' when I don't 
touch you.” and will tell you so. And even with 
those who reply readily enough at first, if the 
absurdity is brought home to them, as it may be by 
incautious laughter on the part of the bystanders,, 
you will never get them to answer thus again. 
Still you may be able to apply tbe test in other 
ways—say ns follows. 

A woman was completely amestbetic on tbe right 
half of the body and had only partial use of the 
right hand. 1 pm my linger on the left part of her 
chest, where sensation was natural, and told her to 
touch with her right (semi-paralysed* hand the 
place that I had touched. She di'u so with sortie 
effort. Then after reminding her that she cotthl 
use her left hand quite well. I touched the right 
'atnesthetic* side of her chest und told lier to touch 
the spot with the left (non-paralysed) hand. She 


instance 

attack coming first. 

- A woman (Mrs. A), who had been several times 
iu hospital, and who is no doubt a first-class 
hvsteric. is subject inter alia to fits. These have 
been always diagnosed as hysterical, yet several 
observers have noticed that they look very like 
epilepsv. On Nov, 15th last 1 saw a fit of the 
following nature. I had just been hypnotising her, 
and had been pressing her rather strongly with the 
suggestion that she was to get rid of her symptoms. 

I mention this because she is rather apt to have a 
fit when she is too much bothered by examination 
or remedial suggestions. She had returned to her 
normal state, and was being helped into her 
walking jacket by her husband, when she closed 
her eyes, began to moan, and sank limply into his 
arms. He put her into a chair and then move¬ 
ments of the body began. 1 think of the nature 
of opisthotonos, which she often has. Thus 
far there was no suggestion of epilepsy; but 
then instead of coming round her eyes opened, 
rolled upwards and to the right, her face 
became congested, her right arm became rigid 
at first and then banged up and down on the 
side of the chair. This second stage of the attack 
was repeated about three times. Here, then, was 
a good representation of epilepsy, and indeed of 
unilateral epileptic convulsions, preceded bv a 
distinct hysterical stage and, as I think, hysterical 
throughout. 

On the strength of these and other eases I believe 
in the existence of hystero-epilepsy. I quite admit 
that 1 have never seen the complete and regular 
drama in four acts, which appears to have been the 
rule in the palmy days of " la grande hysteric ” at 
the Salpetriere—consisting of epilepsy, contortions 
or clownism, attitudes patsionnelles or dramatic 
stage, and delirium, in regular sequence—but I 
suppose we have all seen selections from it: the 
common hysteroid fit represents in a miij wav tp e 
clowning stage, and sometimes we witness’ the 
dramatic stage in which a past scene is re-enacted 
oy the patient. Here is an instance. 

A young sailor was sent into Queen-square 
Hospital with the following history. t„ the 
<u a 

.. wiif/jTenea amt a 

*g metal had struck him on the head 
him unconscious. Ever since he had 
1 ';!* to «*•*! characterised iw t; w “e told hv 

unilateral convulsions, y.ut j,i the ,, . • 

!• Tpmwd until the day whenh ‘.“Y‘“o® 

!'■' had a tit.witnessed bvt hcro ’L° \ t0 , 1%C ; 
r , v 1 , rcsuient medical 

” ’- J ' h Y, ac, V* J mn h J e scene of the gem 

h ten;;.! for the won. of :h c commands 

;\' U U ' l u ‘ wen; Hirowh the 

mn •>. the gnu. and, t-nirily, presumabiv 
hupp. ned. oil down on the 


He 


e\p!<e 


I’hici t)w 


*’ r Y consider some 
symptom.,, ; £1 . 

■■ symptom*, whirl, are i-n . 

... ■ * _ > , , ' 0 tojmuGri that 

iu* r»‘t* t iu :n tu \)r , ■ . 

... ■■ i... , . • • ■ *' e - eristic marks 


as-.t ef t 
Ey stt r; 
jvili! i 

. u 

t'l >eU. 


tor. 

U» 

1'. A. 


did 

felt 

did 

her 


thereby showing, of 


course, that she had 
this a second time and ,-he 
pot. but nevertheless lifted up 
band to do so. again showing that she had felt 


touch. 1 tried 
touch the 


*■' : ;,i. r ,tid 

l ".' ' : h*'sn» are so 
!1 ‘ ' theory that I 
■’ thongi, dotil tie- - i 
teric:-: 
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*' m on 


the touch. 1 tried oiwc more and this 
nothing. 

When the nines 
and deeper parts, 
striking condition 
rally iV.fed, J 

I-a-egue. though it 
The p.itient. Mrs. A. 


time she did 


lia-exhibited {his ronditior. 
left arm, arid i::d< ‘ 1 all h 
ana ’-tketic hetlj a- :»* the si 
'sm.jp-.rt-. V.'inn she v.oteLe 
’vitubiy j irmh rafejy v.cM; v,*: 

s> • t'-m. i,,e r.a \, it a*. f.-.r -1 


die-ia involves the muscle* 
a a well as the skin, a very 
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existence. She does not know where it is, and if examined for the first ti 
you tell her to grasp it with her right hand she where the hysterogenic z 
fumbles about to find it; and if while she is doing in the inguinal rerion 
this you put your left hand into her right she the infraiLmmarwreeio 
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f . 0r ^ e first They are commonest 
wheie the hysterogenic zones are commonost—j r 
m the inguinal region (so-called ovarian re-ion)’ 


uuia you put your Jen liana into her right she the inframimnmw u, — . “““ “S'oni, 

thinks she has got hold of her own left hand. One side of it. Sometime! tW^™ IbJnVf 1 
sometimes hears of patients who after amputation and the patient will sav that flip nr M °nder, 

“t**.*** * - -#> «a „, PI »aS.sesrasr; 

JcL^n, If tT *f«."*P* “«»*<** - . t»del points aftrt 

notion of it. Nevertheless, this anesthesia is not the full-fledged hysterogenic zone. . P 

liaii,’ Zf 6 kas been seen doing up her hair, with According to psychological theories the hystero- 
both her hands behind her head, where she could genic zone is a subsidiary agent. That which 

n> °niT Ch _ . . really produces the fit is the emergence of the 

It is certainly very difficult to explain this con- particular memory or idea with which the fit is 
fcraaictory character of hysterical an© sfcliesia. Ido invariably connected. Touching the “zone” is 
not think it has ever been described in anesthesia only a sort of signal for the explosion of the mine. 


dependent on organic disease. I do not know of This seems a reasonable explanation in some cases 
any region of the brain, to deficient functioning of —for instance, where a fit can be produced by 
which it can be ascribed. All that one can say so touching the site of an old injury. It is not 60 
far is that the patient is in a peculiar mental con- readily applied to the commoner cases. These 
dition in which she feels, but does not feel that she tender points have a fairly regular distribution 
feels. But then, again, before we explain it in a over the body. The ideas, on the other hand, upon 
purely psychological way, there is another fact that which the fits depend must be very various in 
must give us pause-—namely, that in many such different cases. Why should touching the same 
cases the anaesthetic parts do not bleed when they stop produce such different tunes ? 
are pricked. This seems to bring us back to the So much, then, for the stigmata of Charcot. It 
brutal world of flesh and blood. is somewhat pathetic to think that in the very 


different cases. Why should touching the same 
stop produce such different tunes ? 

So much, then, for the stigmata of Charcot. It 
is somewhat pathetic to think that in the very 
land that gave them birth they have fallen from 
their high repute. One eminent French physician 
maintains, as we shall see, that the real stigmata 


Retraction of Field of Vision. their high repute. One eminent French physician 

About the second “ stigma ” of hysteria, con- maintains, as we shall see, that the real stigmata 
centric retraction of the field of vision, similar of hysteria are mental, not bodily; another, that 
remarks may be made. It does not inconvenience these bodily stigmata are due to sheer suggestion, 
those who are affected by it. Janet noticed patients, They may, no doubt, have been over-estimated by 
whose visual fields were much restricted, playing at physicians and over-elaborated perhaps by certain 
ball in the court of the Salpetriere without any patients. But they exist, in a rudimentary form 
inconvenient turning of the head to watch the ball, perhaps, in patients who never heard of their 
He also quotes the case of a boy who,- having been importance, so they are not, in my opinion, mere 


frightened by a conflagration, had fits whenever he passing fashions, like ladies’ ruffs or crinolines, 
saw a flame. His visual field was reduced to 5°, Even at that estimate they deserve some attention 
and beyond this limit he seemed to see nothing, as “ milestones” in the history of the disease. 

But when a lighted match, was introduced into this „ ntrnofuve nf Muscles 

blind part of the field a fit followed. Again, when a ConU actu1 c of Mmcles - . 

hysterical patient has quite lost the sight of one Hysterical contracture of muscles is a 

eye, it is possible by means of prisms and other common symptom and important for our purpus , 
apparatus known to ophthalmologists to show that because it may be regarded f( om el J 1 * P ' . . . 

the blind eye still sees. ^ew, the physical or “entMjJ on and fu te 

appears a purely physical plienomenou, um i 

Hysterogenic Zones . comparable to the contracture w k icl1 0 1° tracts 

The third “stigma” is the hysterogenic zone, connexion with diseased ^ ma} - 

This term expresses the fact that pressure upon As in a transverse mye ‘t ’limbs with extension 


certain parts of the body will produce, or is may oe wmnesy igmny cn me rotatio n of the 

stop, a hysterical fit. I think that with regard to of the feet and legs a '\^ e i n e C a °e is hysterical 
these “ zones ” we in this country are m the same thighs, so that to tell whether the case j ^ 
position as we are with regard to hystero-epileptic or not we may have to ^^Sthe condition 
fits. We do not commonly see them m a complete the contractuie itself, a ^ tbQ onljr point to 
form. Sometimes, however, we do, and often we of the plantar reflex - It is 0 { co nrse, 

see them in a modified or ill-developed form. Dr. decide the diagnosis of an extensor 

Glynn mentioned in his Bradshaw lecture the case universally held that the pi d{ And io 

of a boy under Mr. Luther Holden, who fell down plantar reflex indicates oigan.c- bflt tbc 

in convulsions whenever a place on his skull was this I should agree with one P 0 ' 16 For 1VC 

touched I remember an out-patient at Queen- extensor reflex should be perman ;ly 

Safest fB» — “ — 

pressure. 1 olglitlo sa/ inguinal .pressure, because foUoirlne dra ”“^S" to io St. BaitUoIooert 
tomb hyftScaUpX" SnMeS HospitalJ '““SiS? ta 


on the day before his death) e a cn 

progressive coma, and extensor i ‘ tumour, 

both sides. I thought be had a cerebral turn ^ 

but the post-mortem exannnnt abnormal 

died from Addison’s disease. . s ninal cord, 

>_^ h.p bram or tne spiuiu 
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cord made by Dr. Farquhar Buzzard showed that it 

■was perfectly normaL .... , 

But mv point, from which I hare digressed, was 
the close resemblance between hysterical contrac¬ 
ture of the lower limbs and that resulting from 
disease of the pyramidal tracts—so close, indeed, 
that it has been suggested that a malnutrition of 
the pyramidal tracts is actually the cause of such 
hvste'rical contracture. . 

'Nevertheless, if we consider the way m which 
some hrsterical contractures originate, we shall be 
tempted to believe that in certain cases they are 
dependent upon mental influences. Such an origin 
has beeu suggested even for the ordinary eases of 
paraplegic rigidity which I have just mentioned. 
Most of ns have seen cases where, for the relief of 
pain or other reasons, a splint has been put on the 
forearm, and after its removal the muscles have 
remained rigid. That this is not a mere local 
affection, caused by the mechanical restraint, is 
shown by the fact that the rigidity may spread 
beyond the muscles originally confined by the 
splint, perhaps to the whole limb. Immobility 
seems to have become a fixed idea Perhaps the 
rarer cases of contracture of the muscles of the 
trunk may seem more convincing, because in them 
ike possible influence of pyramidal tract disease can 
be eliminated. The examples which I will now 
give are from Professor Janet’s book on “ Neuroses 
and Fixed Ideas"; they illustrate his view that 
muscular contractures may depend upon a mental 
state. 

1. O'ok !•> P- SOI, Obs. 8.) A girl who was living in 
a state of neck depression since the death of her only 
relative became the subject of a criminal assault. Her 
assailant, however, only succeeded in placing his hand on 
the right side of her abdomen. She subsequentlv became 
subject to hysterical attacks and ether symptoms. On 
admission to the Salpitriere the right ride of the abdomen 
was intensely tender to touch ar.d the abdominal muscles 
were rizid, particularly on the right side. 

Z. (Vol. II.. pp. 523-42S, Obs. 125.) A man had, 
amongst other symptoms, hysterical heniplema with 
hemianesthesia. VThile this was half cured he went back 
to work and tried carrying parcels on his shoulders. This 
gave r:<c Erst to pain at the back of the neck, then to con¬ 
tracted of the muscles there, so that his head was 
constantly drawn backward, and he could cot bend" forward 
Curiously enough, when this contracture developed the 
hemip.cma cot well. One day he again attempted to carrv 
a pared, ar.d was very much npset b-causo he le* it 
fa.!. But the result was that the contracture snddenlv 
tU'nrpcarcv.. 

This sudden and apparently unaccountable 
recovery from hysterical symptoms is remarkable, 
though not uncommon. It ls a fact that should be 
remembered by those who have theories ->s to the 
results of treatment. 5 lo 

b- Pk ° b< 1 \ Contractures of the abdo- 



0:w. 120 ) -pi„ 

, > * . v 

-■ -• -"•'•n c! the trunk 
• 1-ft ablrminal 


muscles—viz., rectus and obliques ; slight flexion of the 
left thigh with adduction ana inversion of the limb, which 
was fired in this position by rigidity of the thigh jnusules, 
though she conld move the foot and knee. This rigidity had 
beennreceded bv clonic spasms of the muscles concerned. 
The actual outbreak of the hysteria was recent, and was due 
annarentlv to the loss of a sister and other troubles, but the 
peculiar form of it—that is. the position determined by the 
muscular contractures—was ascertained to correspond with 
the positron which the patient had been in the habit or 
assuming wears nreviously, under emotional circumstances of 
a certain kind. Later on the muscles on the left side of the 
abdomen, which had been rigid, became paralysed, and _she 
fell over to the right side, almost reversing the previous 
position. 

This last case reminds me of a girl who was 
under my care in St. Bartholomew's Hospital some 
two years ago, who could not walk without 
persistently bending her trunk to the left. The 
left lower limb was also affected, but almost in the 
reverse fashion to the French case which I have 
just quoted, for the thigh was rotated outwards and 
the foot dragged behind her, at the same time 
pointed outwards. In this way she limped along, 
all hunched over to the left side. It appears that 
she had had pains in her back, and on getting 
medical advice about them had been told that 
she had curvature of the spine. After this the 
peculiar attitude gradually developed. I think 
the idea of spinal disease must have taken great 
hold of her. for even in hypnosis (and she 
was a particularly good subject) I had much 
difficulty in getting her to admit that she bird 
no such disease. The inclination of the trunk 
was a passable representation of lateral curva¬ 
ture, but I could not account for the peculiar 
position of the left lower limb. She eventually 
recovered. got married, and the last time I saw 
her was going out to her husband's farm in 
Canada. 

Peculiar Features about Hysterical Contractures. 

Now although it would seem that some hysterical 
contractures may be dependent upon a persistent 
or recurrent mental state or “ idea," yet I doubt 
whether they can all be explained in this way: At 
any rate, contracture seems to be a symptom which 
would well repay careful investigation. 

There are two peculiar features about hysterical 
contractures which I might mention here, without 
discussing them at length. 

First, that such contractures, or, at any rate, some 
of them, persist during sleep. It is not alwnys easv 
to observe this for oneself. There was a woman in 
Queen-square Hospital last year whose hand was 
fixed in the “ obstetric position." Dr. Adie. house 
physician, kindly observed her at my request 
during her sleep, and found the position the 
same. Mrs. A, the patient whose fit's and anes¬ 
thesia I have already described, came to me last 
year with her right middle finger firmly flexed into 
the palm. Her husband assured me that the con¬ 
tracture remained during her sleep. So it did 
during hypnotic sleep, though in this condition the 
finger could be easily coaxed to open. The persist¬ 
ence of a hysterical contracture during natural sleep 
is not. perhaps, what we should expect, vet it has 
long beer, known. F. C. Skey, the well-known 
surgeon of St. Bartholomew's Hospital, notices the 
fact in his lectures delivered in 1£56. After com¬ 
menting on the fact that chloroform anesthesia will 
remove hysterical contractions of the fin-mrs c - 
elbow he says: "To bring this morbid state of the 


muscle within the influence 
cause is almo-t of nroe- 

r. 2 


o. me mind as its 
• ty to tr.for the local evil to 



1168 The Lancet,] DR. J. A. ORMEROD 


be wilful; but if ifcwere so, the state of unconscious¬ 
ness during sleep would remove it, which it does 
not, for the contraction is constant by night and bv 
day.” 

The second point is that, when such contractures 
are forcibly overcome, the patient seems to suffer 
intense pain. The reason is not obvious. Is it due 
to some purely local condition of the muscles ? Or 
is it the expression of some more general law ? For 
some authors have noticed that pain in the head 
occurs when functions which hysterical patients 
nave lost, such as memory, sensibility, or motility, 
are being restored in the course of treatment. Now, 
since permanent hysterical symptoms, such as 
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paralysis, amesfchesia, contractures, and the like, 
are often ushered in by pain, it may be that in the 
reverse stage, from symptom to cure, pain is a 
stage through which the patient must pass. 

Of course, in these remarks about pain and the 
persistence of contractures during sleep I exclude 
cases in which adhesions have formed about the 
joints—a complication which, according to "Weir 
Mitchell, readily occurs in hysterical cases. 

Vaso-motor and Nutritional Symptoms. 

All the symptoms that I have mentioned as yet 
are com m on and well-known symptoms. I have 
dwelt on them chiefly to show that they may 
reasonably be interpreted from the psychological 
point of view. This, indeed, is the kind of inter¬ 
pretation which most modern theories on hysteria 
employ. But it will have occurred to you, no doubt, 
that there is another class of symptoms which are 
by no means easy to interpret in this way; I mean 
the rarer class known as vaso-motor and nutritional 
symptoms. Examples of this class are—fever, 
muscular atrophy, certain skin affections, oedema, 
congestions, not to mention obscure affections of 
secretion and excretion, as of sweat, milk, and 
urine. The existence of many of these has been 
denied, and others have been relegated to the 
limbo of malingering—perhaps correctly, but 
doubt whether we can get rid of all of them in this 
way. 

Affections of the Skin. ' 

Skin affections have been described, mostly 
vesicular or bullous in appearance, ending in 
superficial ulceration; and the eagle eye of the 
dermatologist will pick you out lesions worthy 
to be dignified with the name “ dermatitis neuro- 
trophica"; but generally there hangs over these a 
cloud of grave suspicion that there has been some 
self-inflicted injury. This difficulty arose in the 
case of a woman who was for a long time under my 
care in St. Bartholomew’s and Queen-square Hos¬ 
pitals. A very marked hysteria was in her case 
combined with disseminated sclerosis (the latter 
verified post mortem). The right loin, right side of 
abdomen, and right lower limb, all of which parts 
were ancesthetic in a hysterical sense, were covered 
with oval scars, the sequel® of superficial ulcera¬ 
tion, which were edged round with dark pigment, 
so as to form quite a striking picture. Tins pig¬ 
mentation I believe to have been due to arsenic, 
which had been freely administered before I saw 
her. She developed very few lesions while in my 
wards, so that I cannot speak with certainty as to I 
the method of their production. .... 

This question of self-infliction of injuries m 
relation to hysteria is an extremely interesting one, 
but can hardly be discussed in the time at my 
disposal. __ 


1911 


Muscular Wasting. 

Muscular wasting may be seen in hysteria, 
affecting (it may be) a single limb or segment of a 
hmb, but not picking out individual muscles noi 
exhibiting electrical reaction of degeneration, Ji 
resembles, therefore, the muscular atrophy some 
times seen in hemiplegia rather than that of pro¬ 
gressive muscular atrophy. 

Ecchymoscs. ’ 

Eecbymoses into the skin may occur, though they 
are uncommon. A lady, who had had a hysterical 
fit the night before I saw her, showed me two flail; 
patches on her leg, and said slie often “ came out in 
bruises ” after the attacks, though she was not 
violent in them so as to injure herself; and that 
once she had had a spontaneous black eye. Perhaps 
I may mention that I once described several cases 
of paroxysmal ecchymosis or cedema of the eyelids 
coming on without obvious cause, and that one of 
these cases was a hysterical girl. Another lady, 
whom I took to he an example of severe hysteria, 
told me that she had had an attack of extreme pain 
in the left arm, and that with this the limb had 
swollen and turned black, but this I did not see for 
myself. 

Gilles de la Tourette 3 observed the following 
case. A girl, aged 19, had some mental upset one 
evening, upon which followed a storm of weeping, 
bad dreams all through the night, and towards 
morning pain on the inner side of the right leg. 
Next day at this spot there were an oval patch 
of ecchymosis (5 cm. X 3 cm.) and right heini- 
anaesthesia most marked in the painful leg. She 
was confident that the mark had not been there 
before and that it was not the result of a blow. 

I need hardly remind you that the stigmata of 
mediaeval saints which sometimes appeared during 
trance or ecstasy have been interpreted, rightly or 
wrongly, as hysterical hiemorrhages; and the same 
interpretation might be given to tbc story of the 
woman who averred that certain black bruises on 
her thighs were caused by Satan lashing her with 
his iron tail, because she resisted his temptations, 
or to that of Alizon Device, one of the Lancashire 
•witches, who said that a blue mark under her left 
breast was caused by tbe devil in the form ot a 
black dog sucking there. 

(Edema. 

Hysterical cedema was described by Syden am. 
He says : *— 

Just as this disease attacks all the internal psrtSi so - _ 
does it sometimes take possession of tbe exte 
namely, the muscular flesh of the jaws, hands, 

legs, and ankles; sometimes canslB £ P* ■ mos i 

swelling. Of such swellings, that of the aokl 
remarkable, ijferbg 

finger just like wet paste. In hysteria cr morning- 
impression, and the puffiness is greatest t j l0 w- 

- F - also it is one ankle that swells In:respect o 


Generally: 

ever, to size and shape, hysterical anu u ‘t't'i‘T*nm3ecC!VCd 
are so much alike that the patient can rarely be umieccn 

as to their nature, 

Svdenliain does not mention miy change fl^ribecl 
the skin, but Charcot and his Hchooldescrme 
a “ blue cedema ” in which the 10 ™ nh 

dusky congestion or cyanosis, and t tiuit 

according to the statements of o ther a utmn 


3 Nouvelle IconogropM® dc ' nf “insertion 23.' ,. , 

Epistolary Dissertation MA SaJpCtihre- 


4 Kplstomry D I jsertan raw - Wc dc U 

Gilles de la Tourette. Xouvelic Icoa.„uiiui 
vcJ. ii., p. 265* 


- Soc JUrain, Ocfcjter, 19w7. 
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exceptionally the skin may even be red and bot, that hysterical convulsions may be produced by the 
and that incisions have actually been made into overwhelming power of some terrible memory; that 

pain and loss of sensation (which, after all, are but 
consciousness) may be produced 


such swellings. . 

Hysterical cedema generally occurs in association 
with some other lesion, such as a contracture, a 
paralysis, or a painful joint. Generally it persists 
for some time, but sometimes it appears and dis¬ 
appears rapidly. The diagnosis of such paroxysmal 
hysterical cedema from the oedema described by 
Quincke (so-called angioneurotic cedema) has been 
discussed by Dr. F. H. Edgeworth in the Quarterly 
Journal of Medicine (Vol. II-)- 

Thc Hysterical Breast. 

The hysterical breast, which in its fully developed 
form must be a very striking symptom, appears to 
be a combination of pain, cedema, and congestion, 
localised in this particular organ. The first 
reference to it was made, I believe, in 1667 by 
that distinguished Fellow of our College, Thomas 
Willis/' He describes the pain, tenderness, and 
swelling of the breast, and the associated hysterical 
convulsions. Later, an equally distinguished 
surgeon, Sir Benjamin Brodie, says in his remarks 
upon local hysterical affections:— 

Young women arc snbjcct to an affection of the breast 
corresponding to the hysterical affections ot the joints, and 
indicated by very similar symptoms. These cases have been 
noticed by Sir Astley Cooper in his observations on disease 
of the breast. The patient complains of pain in the breast, 

and shrinks on pressure being made with the fingers or even _____ ___ 

on tho skin being slightly pinched. Not infrequently the I This^she did unconsciously. She was then told to look at 


modifications of consciousness! may 
by affections of the mind; that paralysis, or pro¬ 
longed contractions, of voluntary muscles might be 
due to some perversion of volition. Moreover, all 
these things may be artificially produced by skilful 
hyunotism. But it is difficult to see how such out¬ 
ward and visible signs as cedema, congestion, or 
ecchymosis can be produced by purely mental 
agencies. 

This much, however, may be said: First, that we 
hardly know as yet how much emotion may do 
towards modifying our bodily states. And emotion 
is certainly an important factor in hysteria. 
Secondly, that these same physical symptoms 
which I have been discussing sometimes appear 
and disappear in a way which seems to suggest 
that they depend upon the patient’s state of 
mind. I will conclude this lecture with two 
cases which point this way; they shall be very 
briefly put. 

I. 9 A girl, under the care of Professor Janet, had oedema 
of the wrist and dorsum of the hand. She had also anes¬ 
thesia of that side affecting both the skin and the deeper 
parts, so that (like the case I previously mentioned) she 
could only move the parts while she was looking at them. 
The cedema could be dispersed in the following way. 
While her attention was diverted to some other subject a 
whispered command was riven to her to move her fingers. 


examination of ttie part produces twitches and motions of 
the body; yet if it can be dexterously managed while the 
examination is being made that the patient’s attention 
should lie otherwise engaged, not only these motions do not 
occur, but she may seem scarcely sensible of pain. The 
morbid sensibility is not confined to the breast, but extends 
to the axilla and down the nrm. No distinct tumour is 
perceptible in the breast, but when the disease has been of 
long continuance the whole organ becomes slightly enlarged, 
probably in consequenco of an increased determination of 
blood to the small vessels ; yet there is no redness of the 
skin, and indeed tho skin is even paler than natural with 
a somewhat glossy appearance of its surface. 


her hand, and she said in surprise, “Why. my fingers are 
moviDg. I suppose the swelling will go next.” And so it 
did within an hour. The removal of the one symptom 
through some curious mental connexion effected the removal 
of the other. 

2.’ A case is given by Dr. Charon and Dr. Courbet 
relating to the mode of production of a hysterical breast. 
In an institution for children at Amiens was a girl, aged 13+, 
who was subject to hysterical convulsions and attacks of 
sleep. She had menstruated twice; her breasts were highly 
developed for her age. It so happened that the sister of the 
ward had an abscess of the right breast which bad to be 


opened. Secondary hremorrhage occurred after the opera- 
Pain and tenderness were therefore the leading tion ’ and causcd K rcat alarm in the establishment. The 
feature in the cases seen by Brodie- nnd further gir! v, ' as particularly upset, for her own mother had died a 
from what he savs concerning the twitchings and aac * - a . half _ previously from cancer of the breast, 
movements produced by handling the breast, we may 
suspect that it was not only tender, but might have 
formed a hysterogenic zone. Rat certain other 
physical phenomena, missing in his description arc 
" 111 V- 10 description of Gilles do la 

Tourette and other Trench authors. The ninnlc 

becomes erect, the breast swells, it mav bo to twice 
size or more; the skin, which in some 
cases retains its normal colour, in others becomes 
duish-red or bright red. nnd this congestion "ms 
been said actually to go on to gangrene ot tho skin 
lere has witnessed such swelling and redness 
d.\elop m a very short space of time, apparently 
for no other reason than that the patient's J 

bad said something that offended her. These nlieno 
menu are for the most part paroxysmal, but the 

pain and swelling may persist in the intervals of 

alio;: of Vhyical Symptom 

your time Sir, i„ speaking about 
forms of hysteria, it is , >p „ UBn 


a half previously from cancer of the 
which had twice been operated upon. She lay awake for 
a long time in the night and in the morning felt a sharp 
pain in the right breast, and found it to be red and swollen. 
She said nothing, hoping it would pass off, but the following 
day, when slic was having a douche, the affection was dis¬ 
covered. The right breast was swollen, immobile, of a 
uniform bluish-red colour, hot to touch, tender, but not 
otherwise very painfnl. She asked tho doctor whether 
it was Fcrious ; he reassured her and the breast soon got 
well. 

The authors of this paper are confident that any sort of 
trickery could be excluded, and they consider that it was a 
case of “ vaso-motor affection,” due to “auto-suggestion.” 


il..n._ 

9 Nouvello Iconogroplilc ito U S.-vIp-'trUrv, 1913, Marcli-Aprfl. 
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Medical Magistrate.— Dr. James Cardwell 

Claniner, of Amcndiam. lias been appointed by the Lord 
Chancellor to the commission of the peace for the countv of 
Rucks. 

Cnr.f.sn.t Hospital rnir 'Woyrnj,-.—The rebuild¬ 
ing fund of this institution is to benefit on Mav 5th 
ami Cth by a sale of work, which will take place at 
25. Cheshani-place. S.W.. by p'-rmi-rion of •.!:<• Bareness de 
Oohhmld. The >a!e will 1-- ojiem-d on the fir»t dav bv the 
Man-hier.e.s of Ixjndnr.derrv. and or, the s. cond‘ l,v the 
Countess of Ilchc'ter. President of the Led;,/• Committee 
who i« aba taking a stall. 
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be wilful; but if it were so, tbe state of unconscious¬ 
ness during sleep yvould remove it, which it does 
not, for the contraction is constant by night and bv 
day.” J 


The second point is that, when such contractures 
are forcibly overcome, the patient seems to suffer 
intense pain. The reason is not obvious. Is it due 
to some purely local condition of tbe muscles ? Or 
is it the expression of some more general law ? For 
some authors have noticed that pain in the head 
occurs when functions which hysterical patients 
have lost, such as memory, sensibility, or motility, 
are being restored in the course of treatment. Now, 
since permanent hysterical symptoms, such as 
paralysis, anmsthesia, contractures, and the like, 
are often ushered in by pain, it may be that in the 
reverse stage, from symptom to cure, pain is a 
stage through which the patient must pass. 

Of course, in these remarks about pain and the 
persistence of contractures during sleep I exclude 
cases in which adhesions have formed about the 
joints—a complication which, according to Weir 
Mitchell, readily occurs in hysterical cases. 


Vaso-motor and Nutritional Symptoms. 

All the symptoms that I have mentioned as yet 
are common and well-known symptoms, I have 
dwelt on them chiefly to show that they may 
reasonably be interpreted from the psychological 
point of view. This, indeed, is the kind of inter¬ 
pretation which most modern theories on hysteria 
employ. But it will have occurred to you, no doubt, 
that there is another class of symptoms which are 
by no means easy to interpret in this way; I mean 
the rarer class known as vaso-motor and nutritional 
symptoms. Examples of this class are—fever, 
muscular atrophy, certain skin affections, oedema, 
congestions, not to mention obscure affections of 
secretion and excretion, as of sweat, milk, and 
urine. The existence of many of these has been 
■denied, and others have been relegated to the 
limbo of malingering—perhaps correctly, but I 
doubt whether we can get rid of all of them in this 
way. 

Affections of the Shin, 

Skin affections have been described, mostly 
vesicular or bullous in appearance, ending in 
superficial ulceration; and the eagle eye of the 
dermatologist will pick you out lesions worthy 
to be dignified with the name “dermatitis neuro- 
trophica”; but generally there hangs over these a 
cloud of grave suspicion that there has been some 
self-inflicted injury. This difficulty arose in the 
case of a woman who was for a long time under my 
care in St. Bartholomew’s and Queen-square Hos¬ 
pitals. A very marked hysteria was in her case 
combined with disseminated sclerosis (the latter 
verified post mortem). The right loin, right side of 
abdomen, and right lower limb, all of which parts 
were anaesthetic in a hysterical sense, were covered 
with oval scars, the sequel® of superficial ulcera¬ 
tion, which were edged round with dark pigment, 
so as to form quite a striking picture. This pig¬ 
mentation I believe to have been due to arsenic, 
which had been freely administered before I saw 
her. She developed very few lesions while in my 
wards, so that I cannot speak with certainty as to 
the method of their production. .... 

This question of self-infliction of injuries in 
relation to hysteria is an extremely interesting one, 
but can hardly be discussed in the time at ray 
disposal. ___. 


Muscular Wasting. 

Muscular wasting may be seen in hysteria 
affecting (it may be) a single limb or segment ol ti 
limb, but not picking out individual muscles nor 
exhibiting electrical reaction of degeneration. It 
resembles, therefore, the muscular atrophy some¬ 
times seen in hemiplegia rather than that of pro¬ 
gressive muscular atrophy. 

Eccliymoics.' 

Ecchymoses into the skin may occur, though they 
are uncommon. A lady, who had had a hysterical 
fit the night before I saw her, showed me two dart 
patches on her leg, and said.she often “ came out in 
bruises .” after the attacks, though she was not 
violent in them so as to injure herself; and that 
once she had had a spontaneous black eye. Perhaps 
I may mention that I once described several cases 
of paroxysmal ecehymosis or cedema of the eyelids 
coming on without obvious cause, and that one of 
these cases was a hysterical girl. Another lady, 
whom I took to be an example of severe hysteria, 
told me that she had had an attack of extreme pain 
in the left arm, and that with this the limb had 
swollen and turned black, but this I did not see for 
myself. 

Gllles de la Tourette 3 observed the following 
case. A girl, aged 19, had some mental upset one 
evening, upon which followed a storm of weeping, 
bad dreams all through the night, and towards 
morning pain on the inner side of the right leg. 
Next day at this spot there were an oval patch 
of ecehymosis (5 cm. X 3 cm.) and right hemi- 
an ms the si a most marked in the painful leg. Sho 
was confident that the mark had not been there 
before and that it was not the result of a blow. 

I need hardly remind you that the stigmata oi 
mediceval saints which sometimes appeared during 
trance or ecstasy have been interpreted, rightly or 
wrongly, as hysterical hmmorrhages; and the same 
interpretation might be given to the story of the 
woman who averred that certain black bruises on 
her thighs were caused by Satan lashing her wit 
his iron tail, because she resisted his temptations, 
or to that of Alizon Device, one of the Lancashire 
witches, who said that a bine mark under cr e 
breast was caused by the devil in the form 
black dog sucking there. 


Ofdeina. 

Hysterical cedema was described by Syden am. 
He says : 4 — . 

Just as tliis disease attacks all the interna par s, 
does it sometimes take possession of the ... hands, 
namely, the muscular flesh of the jaws, 

legs, and ankles; sometimes causing p jg moSt 

swelling. Of such swellings, that of anl ^ drop . y . 
remarkable, differing in two ways from towards 

Dropsical swellings are, in tbe first P 1 *® • k 0 f the 

the evening ; in the second, they return ffie m.^ ^ 
finger just like wet paste, m nysror mOTn j ng . 

impression, and the puffiDess > s respec t, bow 

Generally also it is one ankle thatswel . P pj D g S 

ever, to size and shape, hysterical and 
are so much alike that tbe patient can r y 
as to their nature. . 

Sydenham does not mention any ,? eS cri bed 

the skin, but Charcot and his Bchool ^scnO : 
“blue cedema” in which 
dusky congestion or cyanosis, a A t autborSi that 
according to the statements of o -—- 


3 XouvellelconognipWcdc IaS^gtr'uv,^^^. 

* EpistolaryOiasertationtoDr. ^ j c ja gjpttrfnc. 

3 Gillcs de la Tourette, XourcUc lcoiw„ 1 


2 See Drain, Oct Acr, 19C7. 


vo!. if., p. 265. 
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exceptionally tlie skin may even be red and liot, 
and that incisions bare actually been made into 

sucb swellings. . ... 

Hysterical oedema generally occurs in association 
witb some other lesion, sucb as a contracture, a 
paralysis, or a painful joint. Generally it persists 
for some time, but sometimes it appears and dis¬ 
appears rapidly. The diagnosis of sucb paroxysmal 
hysterical oedema from the cedema described by 
Quincke (so-called angioneurotic cedema) has been 
discussed by Dr. F. H. Edgeworth in the Quarterly 
Journal of 'Medicine (V ol. II.). 

The Hysterical Breast. 

The hysterical breast, which in its fully developed 
form must be a very striking symptom, appears to 
be a combination of pain, cedema, and congestion, 
localised in this particular organ. The first 
reference to it was made, I believe, in 1667 by 
that distinguished Fellow of our College, Thomas 
"Willis. 6 He describes the pain, tenderness, and 
swelling of the breast, and the associated hysterical 
convulsions. Later, an equally distinguished 
surgeon, Sir Benjamin Brodie, says in his remarks 
upon local hysterical affections:— 

Young women are subject to an affection of the breast 
corresponding to the hysterical affections of the joints, and 
indicated by very similar symptoms. These cases have been 
noticed by Sir Astley Cooper in his observations on disease 
of the breast. The patient complains of pain in the breast, 
and shrinks on pressure being made with the fingers or even 
on the skin being slightly pinched. Not infrequently the 
examination of the part produces twitches and motions of 
the body; yet if it can be dexterously managed while the 
examination is being made that the patient’s attention 
should be otherwise engaged, not only these motions do not 
occur, but she may seem scarcely sensible of pain. The 
morbid sensibility is not confined to the breast, but extends 
to the axilla and down the arm. No distinct tumour is 
perceptible in the breast, but when the disease has been of 
long continuance the whole organ becomes slightly enlarged 
probably in consequence of an increased determination of 
blood to the small vessels ; yet there is no redness of the 
skin, and indeed the skin is even paler than natural, with 
a somewhat glossy appearance of its surface. 


Tam and tenderness were therefore the leading 
feature in the cases seen by Brodie; and further 
from what he says concerning the twitchings and 
movements produced by handling the breast, we may 
suspect that it was not only tender, but might have 
formed a hysterogenic zone. But certain other 
physical phenomena, missing in his description, are 
much m evidence in the description of GUles de la 
Tourette ‘ and other French authors. The ninnle 
becomes erect, the breast swells, it may be to twice 
its natural size or more; the skin, which in some i „ 
cases returns its normal colour, in others becomes U ' 
bluish-red or bright red, and this congestion has 
been said actually to go on to gangrene of the skin 
Fere has witnessed such swelling and redness 
develop m a very short space of time anuarentlv 
for no other reason than that the patient’s 
had said something that offended her. Thes^nheno* 
mena are for the most part paroxysmal but 

Ca£kr emng maypersist 111 tb e intervals of 

Causation of Physical Symptoms. 

It I have spent your time, Sir, in speaking about 
these particular forms of hysteria it ' 

they seem to have a particular theoretical interest 6 
They do not fit very easily into the psmh caf inter 

. * P° Morbls Convulsivis, Ch. vi 01 * l 

i XouvcUe Iconography do la SalpitrUre! voh'wii., P . 107 . 


that hysterical convulsions may be produced by the 
overwhelming power of some terrible memory; that 
pain and loss of sensation (which, after all, are but 
modifications of consciousness) may be produced 
by affections of the mind; that paralysis, or pro¬ 
longed contractions, of voluntary muscles might be 
due to some perversion of volition. Moreover, all 
these things may be artificially produced by skilful 
hynnotism. But it is difficult to see how such out¬ 
ward and visible signs as cedema, congestion, or 
ecchymosis can be produced by purely mental 
agencies. 

This much, however, may be said: First, that we 
hardly know as yet how much emotion may do 
towards modifying our bodily states. And emotion 
is certainly an important factor in hysteria. 
Secondly, that these same physical symptoms 
which I have been discussing sometimes appear 
and disappear in a way which seems to suggest 
that they depend upon the patient’s state of 
mind. I will conclude this lecture with two 
cases which point this way; they shall be very 
briefly put. 

1.® A girl, under the care of Professor Janet, had oedema 
of the wrist and dorsum of the hand. She had also anaes¬ 
thesia of that side affecting both the skin and the deeper 
parts, so that (like the case I previously mentioned) she 
could only move the parts while she was looking at them. 
The cedema could be dispersed in the following way. 
While her attention was diverted to some other subject a 
whispered command was riven to her to move her fingers. 
This she did unconsciously. She was then told to look at 
her hand, and she said in surprise, “Why, my fingers are 
moving. I suppose the swelling will go next.” And so it 
did within an hour. The removal of the one symptom 
through some curious mental connexion effected the removal 
of the other. 

2. 3 A case is given by Dr. Charon and Dr. Courbet 
relating to the mode of production of a hysterical breast. 
In an institution for children at Amiens was a girl, aged 131, 
who was subject to hysterical convulsions and attacks of 
sleep. She had menstruated twice ; her breasts were highly 
developed for her age. It so happened that the sister of the 
ward had an abscess of the right breast which had to be 
opened. Secondary htemorrhage occurred after the opera¬ 
tion, and caused great alarm in the establishment. The 
girl was particularly upset, for her own mother had died a 
year and a half previously from cancer of the breast, 
which had twice been operated upon. She lay awake for 
a long time in the night and in the morning felt a sharp 
pain in the right breast, and found it to be red and swollen. 
She said nothing, hoping it would pass off, but the following 
day, when she was having a douche, the affection was dis¬ 
covered. The right breast was swollen, immobile, of a 
uniform bluish-red colour, hot to touch, tender, but not 
otherwise very painful. She asked the doctor whether 
it was serious; he reassured her and the breast soon got 


The authors of this paper are confident that any sort of 
trickery could be excluded, and they consider that it was a 
case of “ vaso-motor affection,” due to “auto-suggestion.” 

8 Xevroses et Idees Fixes, vol. ii,, p. 511 . 

9 Kouvelie Iconographie de la SalpStri&re, 1913, March-April, 


Medical Magistrate.— Dr. James Card-well 

Gardner, of Amersham, has been appointed by the Lord 
Chancellor to the commission of the peace for the county of 
Bucks. 

Chelsea Hospital for Women.— The rebuild¬ 
ing fund of this institution is to benefit on May 5th 
and 6th by a sale of work, which will take place at 
35, Cbesbam-place, S."W., by permission of the Baroness de 
Goldsmid, The sale will be opened on the first day by the 
Marchioness of Londonderry, and on the second by the 
Countess of Ilchester, President of the Ladies’ Committee, 
who is also taking a stall. 
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INTESTINAL TOXAEMIA. 

WITH SPECIAL REFERENCE TO THE INDICATIONS 
FOR OPERATIVE TREATMENT. 1 

By D. CHALMERS WATSON, M.D. Edin., F.R.C.P. Edin., 

LECTURER IN CLINICAL MEDICINE, UNIVERSITY OF EDINBURGH; 
ASSISTANT PHYSICIAN, ROYAL INFIRMARY. EDINBURGH. 

(With Illustrative Plate.') 


In Ills instructive opening of tlie discussion on 
intestinal toxaemia, published in tlie Transactions 
of tlie Edinburgh Medico-Cliirurgical Society for 
1913, Professor "William Russell dealt at consider¬ 
able length with the scientific side of the subject, 
time not permitting him to consider in any 
detail its practical aspects. 2 He dismissed the 
clinical aspects of the subject by stating that 
“ there is no doubt amongst us at all as to the 
general proposition that the retention of alimentary 
excreta is deleterious and injurious to the vast 
majority of people.” “ You have,” he went on to 
say, “ isolated cases where apparently this retention 
of alimentary excreta has no apparent injurious 
effect.” It is interesting to compare this statement 
with the definition of intestinal stasis given by 
Sir Arbuthnot Lane in his introduction to the dis 
cussion on alimentary toxtemia at the special meet 
ing of Fellows of the Royal Society of Medicine in 
1913. s Lane defines the condition as an abnormal 
delay in the transmission of intestinal contents 
through some portion or portions of the gastro 
intestinal tract, resulting in the absorption into 
the system of a greater quantity of toxic material 
than the organism is able to deal with effectively 
by means of the organs whose function it is to 
eliminate it. The toxins circulate through the 
tissues and produce definite degenerative changes in 
them. Finally, the organs whose functions it is to 
convey, convert, and eliminate the several toxic pro¬ 
ducts circulating in the blood, themselves undergo 
degeneration, under the influence of prolonged and 
progressive strain. Then the degenerative changes 
in the tissues progress more rapidly in proportion 
to the failure of the organs of elimination. It is 
probable that most clinicians will agree with the 
general propositions stated by Professor Russell, 
but on the all-important points of detail there may 
be a good deal of difference of opinion. There may 
be some who attach as much importance to intes¬ 
tinal toxfemia as I do, others who think my views 
fanciful and exaggerated, and yet others whose 
ideas on the subject are less determined, and 
accordingly it may be instructive if we come into 
closer grips with the subject in its practical 
aspects. In the following paper I will deal more 
particularly with cases of intestinal toxasmia which 
have proved intractable to medical treatment, and 
discuss the question of appropriate operative 
treatment. 

At this date it is hardly necessary to elaborate 
the importance of the subject. We all know that 
in the past few years there have been a very large 
number of abdominal operations performed for 
chronic disease, more especially the removal 
of the appendix, and to a lesser extent operations 
on the stomach, in which the results of the opera¬ 
tion have proved disappointing to the patient. It 
is too common ly assumed that the responsibility 


for this erroneous treatment is entirely surgical- 
in fairness, the responsibility has to be shared bv 
the physician and surgeon alike. In fact, I would 
rather say in connexion with the class of case that 
I am considering that the physician is more to 
blame than the surgeon, as too often the surgeon is 
called in in these chronic cases to diagnoso tlw 
condition, whereas it is really the duty of the 
physician to exhaust the possibilities of modern 
methods of investigation, and to form a provisional 
opinion as to the nature of the condition, and the 
best method of treatment by medical or by surgical 
means. 

1. The Pathological Basis for Intestinal Toxemia. 

Stated shortly, this consists in the following, in 
various combinations:— 

(a) The presence of constipation .—The existence 
of this is determined to some extent by the history 
of the patient, and also by the use of the enema and 
the X rays. The X rays have special value in so 
far as they are the only means at our disposal for 
locating the part of the bowel primarily affected. 
In this connexion it is important to bear in mind 
the comparative frequency with which we meet in 
practice eases of severe constipation in patients 
whose bowels move—though very imperfectly— 
every day. 

(b) An associated catarrh of the large bowel, and 
in aggravated cases the loiver end. of the small 
intestine .—The existence of this is shown by 
excessive putrefaction in the stools with frequently 
marked excess of mucus, and it may be, attacks 
of diarrhoea, alternating with constipation. The 
urine is also frequently abnormal, containing 
catarrhal cells, white or red blood corpuscles, oxalate 
of lime crystals and bacteria, this condition of the 
urine being directly associated with and dependent 
upon the diseased state of the bowel. 

(c) Dilatation of the bowel, more especially the 

caecum and colon , often associated with viscerop¬ 
tosis .—These conditions are revealed by tliepresenco 
of splashing on manual examination, more especially 
of the epigastric and cm cal regions, and by the 
results of X ray examination. In cases associated 
with marked ptosis the contour of the abdomen m 
the erect posture is distinctive, being flat in its 
upper half and prominent and bulging in its lower 
part. It is probable that in some oi these cases a 
congenital weakness of the abdominal museum uro 
is an important factor, this weakness being a 8B ia ' 
rated by defective posture and by pressure ro 
tightly fitting corsets. In cases associated wi 
marked ptosis the stasis is aggravated by me 
ptosis and conversely. ,, 

(d) The presence of adhesions, membranes, patho¬ 
logical kitiks, etc., mechanically interfering »> 1 
normal intestinal movement, with resulting s as 
in the large and small bowel .—These condi 10 
are suggested or revealed by the presence 
isolated areas of tenderness on pressure, 
erroneously attributed to the appendix, an 
X ray examination. 

2. The Clinical Association of Normal Jntcsttna 
Functions. 

The chief indication of this is absence o a 
symptoms of ill-healtb, digestion being pc . 
in the painless, unconscious manner charac 
of good health, and, objectively, the ; Bts 

A. Normal stools .-A normal ,st°ol^ C ons.sts 


1 A paper read before the Edinburgh Jledico-Chlrurgical Society on largely of bacteria; it is UCl , neu ITU , 

- - —' alkaline m reaction, and is free ot ouew, gfool 

Under tbe influence of an aperient a 


Jan. 21st, 3914. 


s The Lancet, July 19tb, 1913, p. K& 

3 The Lancet, March 15th, 1913, p. 755. 
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acquires a more distinctly fecal odour; in cases of 
intestinal toxasmia- the stools may be markedly 
alkaline in reaction, and they are exceedingly 
■offensive, often containing marked excess of mucus, 
the condition indicating abnormal putrefaction in 
the large bowel. When a healthy bowel is cleared 
out by an enema and subsequently irrigated with 
plain water, the returned fluid should be practically 
-clear; in cases of severe intestinal toxasmia a very 
•different result is obtained, the returned fluid being 
ffecal and foul-smelling and containing great 
■excess of bacteria. The correction of this state of 
the stools is usually accompanied by the disappear¬ 
ance of the symptoms. 

B. The elimination of a normal urine .—In this 
■connexion attention should be particularly directed 
to the following points, the significance of which 
is. I think, not sufficiently appreciated, the 
-different conditions referred to occurring in various 
combinations. 

(a) A deficiency in the total amount of urine 
passed. An extreme example of this mav be cited 
in the case of a stout lady affected with chronic 
rheumatism who was under my care some rears 
ago, the total amount of urine voided in three davs 
being just under 20 oz. 

(b) The presence of cellular elements in the urine 

in marked excess of the normal. The examination 
•of a centrifuge deposit of a normal urine obtained 
fresh may show the presence of two or three 
epithelial cells, and very occasionallv a white blood 
■corpuscle. In the cases under consideration the 
•deposit m the centrifuge tube may be considerable 
•consisting of epithelial cells, white blood corpuscles’ 
•and a few red cells. ’ 

(c) The presence of numerous oxalate of lime 
■crystals is a feature in not a few cases 

(d) The presence of baeferia in the urine: these 
bacteria being either voided in the urine or multi 
plying at an abnormal rate when voided, the latter 
condition indicating an unduly toxic condition of 
the nrmary excretion. 

I lay comparatively little stress on the presence 

is commonly given to it. mention than 

In connexion with the bsctci’ininm i 
tion of the urine in men I neve^e^Un^lT-"' 
passmg the catheter, as this, in mv 
unnecessary proceeding and not withoufebfe« 1S 
rely on obtaining a sample of urine tak^w’ l 
into a sterile tube from the middle J ^ , hXect 

with all due antiseptic precautions the Stream 

3. X Bays. The Presence of Abnormal Intestinal 

on many 

Cannon ^ 

movement in animals bv bismuth^ , lntestuial 
amount of work has been’earried out n„ S J ast 
movements in human subjects I k, intestinal 
mid others, and there is now ^n ext “ Hertz 

ou the subject. A greatfeal of 6 Uterature 
information has been obtained whirb^' valnabIe 
to the physician and surgeon ° £ vaiap - 

^ f J an ° as gastro-intestinal disorders ^n^f 10315 

*£ 1 °”. t »”^ 4 £ ° St 


there are difficulties in regard to the completeness 
of the information gained by their use. These 
arise in the interpretation of the results, and are 
due largely to the absence of any standard method 
in connexion with the routine X ray examination. 
A further difficulty is the absence of’sufficient data 
as to the range of normal limits in people who 
may be perfectly healthy. It would be a great 
advantage if radiographers adopted a standard 
bismuth meal and if the routine examination were 
made at uniformly recognised periods, as by this 
means we should be better able to compare the 
results of different observers. 

We will first refer briefly to certain elementary 
facts which are generally accepted as established 
in connexion with the passage of bismuth meals. 

Hertz, with a view to determining the rate of 
movement in the small and large bowel, examined 
18 normal subjects after a bismuth meal at different 
intervals, in two cases every hour, in the majority 
of cases four times a day, and once or oftener on 
the day following. He found that the shadow 
appeared in the ciecum most frequently four hours 
after the meal, the hepatic flexure was reached from 
foui- to eight hours, the splenic flexure at 7 to 14 
hours, and the junction of the descending colon' 
with the iliac colon from 8 to 16 hours. In the 
pelvic colon the rate of progress was more slow. 
These figures represent an average. 

It may be useful to follow the course of a bismuth 
meal as observed with the screen and radiograms. 
All my cases have been examined privately bv Dr. 
W. Hope Fowler, the patients being screened 
immediately after the taking of the meal, and on 
four, five, or six ^occasions subsequently, at intervals 
ranging from a to 72 hours. Screen examina- : 
tions were made in every instance bv Dr. Fowler 
and myself, a very large number of photographs 
being taken at the same time. The meal consisted 
ill an emulsion of 10 oz., containing 60 gnu. of 
oxychloride of bismuth, followed bv 30 grru. of the 
same preparation, with 4 grin, of lactose, given with 
6 oz. of water. Examinations were made cliieflv in 
the vertical position. The shape and the position of 
the stomach are first determined; normallv the 
stomach hangs vertically to the left side o'f the 
middle line, and is shaped like the letter J, the 
lower end of it reaching from a little above to a 
little below the umbilicus. The tone of the 
stomach is then observed; this is revealed by 
the manner in which the organ grips its contents 
and by the rate and degree of peristalsis, which 
must be carefully observed. Immediatelv after 
food enters the stomach the organ at once com¬ 
mences to discharge its contents into the duodenum 
The food passes into the first part of the duodenum 
forming a characteristic duodenal cap, which is 
usually, but not invariably, revealed. ’ After its 
passage into the second part of the duodenum the 
food may be seen passing quickly through the small 
intestine, but its rate of movement is usuallv such 
as to preclude a photograph being taken In 
favourable cases a delicate stippling of a photo¬ 
graphic plate may be seen, indicating the bismuth 
.contents in the small intestine. The food is “ext 
Yisibie m bulk when it reaches the terminal coils 
of the ileum and ciecum, the latter being reached 
m from four to six hours after the meal is taken 
At the end of the sixth hour practically the whole 
of the food should be in the ciecum. On the 
mormng tbe bismath contents are largely 

fo the /^ CreeU ? Xam “ I ation ^veal a shadow 
m the rectum, pelvic colon, or iliac colon, these 
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representing the remaining part of the bismuth 
meal. Our knowledge of the mechanism of the 
movement of the large intestine is still incomplete, 
The evidence available justifies the view that in¬ 
testinal movements of the large bowel take place 
four or five times daily, as the result of which the 
more solid contents in the large bowel are propelled 
onwards over a large area. 

It may safely be assumed that in cases_ 

which the bismuth meal is not completely voided 
within 48 hours a pathological stasis is present, 
the degree and situation of this stasis being deter¬ 
mined by the situation and amount of the bismuth 
contents present. Thus the presence of a residue 
in the rectum and pelvic colon at this time may 
indicate a. defect in the power of the rectum to 
expel its contents, but this is naturally a much less 
severe ■ stasis than would be indicated by the 
presence of the whole meal or the major part of it 
in the , ctecum and ascending colon at the* 
period. 

The three most common sites of stasis are the 
lowest .part of the ileum, the ctecum and ascending 
colon, and the rectum. At the present time a good 
deal of difference of opinion exists as to the degree 
of ileal stasis that is met with, and as to the 
existence of an associated and dependent duodenal 
stasis. Dr. A. 0. Jordan, who has directed special 
attention to these points, attaches great importance 
to ileal stasis as a common pathological condition, 
and claims that it is associated with marked slow¬ 
ing of movement in the duodenum due to the 
dragging of the membranous attachments at the 
duodeno-jejunal junction. His views are based 
on a large series of cases radiographed by himself 
and subsequently observed at operations performed 
by Sir Arbuthnot Lane. 

Hertz, on the other hand, regards ileal stasis as 
largely a physiological condition, and he has further 
been unable to confirm Jordan’s X ray findings of a 
dilated duodenum. A very crucial point is here | 
involved, and it is highly important that it should 
be determined which view is the correct one. For 
my own part, while originally sharing the views 
advocated by Hertz, I have lately seen reason to 
change, and am satisfied from a more adequate 
first-hand knowledge of the technique adopted by 
Jordan that his teaching on these important points 
is substantially correct. I have recently seen four 
cases in which this duodenal stasis^ was ^present m 
marked degree, the X ray diagnosis being amply 
confirmed in one instance at which operation has 
been performed. The appearance of the duodenum 
and jejunum in one of the four cases is well 
shown in Fig. 1. The appearances in the figure 
lead me to make the suggestion that cases of 
diabetes should be specially investigated by means 
of X rays in order to determine whether this 
condition of the duodenum is a common one, and 
whether it has special significance in regard to the 
etiology and treatment of the disease. 

4. Clinical Conditions Induced bp Intestinal 
Toxmmia.* 

Long-continued observation of many cases of 
chronic disease, and more especially private cases, 
which I have had the opportunity of investigating 
bv the aid of modern methods of diagnosis has led 
me to recognise three distinct groups of conditions 
that arise mainly or entirely from intestinal 
toxtemia. These are (1) a neurasthenic group (this 
iucludes some cases at present regarded as neurotic, 
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- -me cases here referred to in detail are selected from a large number 
yesc.-ibed and illustrated by scries of radiograms at the meeting. 


and also a subgroup in which the svmptoms are 
mamiy mental); (2) rheumatoid arthritis; aud 
(3) a dyspeptic” group. The division between 
these groups is somewhat arbitrary, but their 
separate consideration is justified on practical 
grounds.. A few words may be said bv wav of 
elaborating these points. 

1. Neurasthenia. Constipation and other gastric 
symptoms met with in neurasthenia are, according 
to some writers, a result and not a cause oi 
the neurasthenic condition. A different view is 
now held by many clinicians. This is well brought 
out in the course of a discussion on the applica¬ 
tion of surgery for the relief of neurasthenic condi¬ 
tions published in the Transactions of tbc 
American Surgical Association for 1910. In intro¬ 
ducing the discussion ( Blake writes as follows 1 
“ While the neurologist is apt to consider the 
lowered blood pressure, the disturbance of intestinal 
functions, the concomitant putrefaction, gas forma¬ 
tion, and auto-intoxication as symptoms of neuras¬ 
thenia there can be no doubt but that they are in a 
large measure causative.” I fully share the view so 
well expressed by Blake. In the course of the last 
few years I have had under my care many patients 
the subjects of neurasthenia, some of whom have 
suffered from the condition for years, in which the 
critical analysis of the symptoms and the careful 
examination of the stools, the urine, and of the 
digestive tract by means of the X rays pointed 
clearly to an unhealthy state of the prima via as 
the primary causative factor of the disease. The 
patients referred to made a complete and satis¬ 
factory recovery coincident with the use of 
measures directed to restore the gastro-intestiual 
tract to a healthy condition. In some of these 
cases the patients had previously been regarded as 
neurotic, and treatment based on that diagnosis bad 
failed to relieve the symptoms. I believe that not 
a few patients who are at the present time regarded 
as poor “ neurotic ” creatures are suffering from 
intestinal toxaemia, and the “ neurotic ” manifesta¬ 
tions would largely disappear if a correct diagnosis 
were made and appropriate treatment applied, f 
have also seen in the course of the last year or two 
a number of advanced cases of neurasthenia 
associated with more or Jess visceroptosis 'J 
were also largely the result of a severe in 
toxmmia. In some of these cases, whic 
illustrated later, the results of medica tr 11 
in my'iby'ds have been much less satis ac 
in regarcF-'to them the question of the a 
of operative treatment has to be considere . 

A subgroup of these cases comprises pallets 

whose symptoms are mainly mental. 

marked cases of melancholia have • { he 

under my care, which were clearly sho . , 

results of an undetected septic condition of tbc 

large bowel. These all made a satis ac 7 f re8 ted 
when the condition was recognise - m arr 

appropriately. In two of these cas P septic 

source of the infection was to he foil t ^at 

state of the teeth and gums. It >■ V T cflBCS 
most alienists could cite similar c ,, ures und 
maybe cited illustrating the duu<of 
difficult,v in deciding the most suitable mi 


the difficulty in deciding 
treatment. , . , 

Case 1.—The patient, UreA and of a 

constipation and depression, of J ernn nj*” having to ho 
dead-weight feeling beh.nd the sternnm, ^ ^ 
down a little every day so as l0 JV fJ 0Tms of treatment 
had existed for over three years and 7 e!I nc>ar isbca 
bad been tried. The patient was fairly w 
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Skiagram from male diabetic, aged.45, taken 15 minutes after Skiagram from female patient, aged 34, taken 72 hours after 

bismuth meal in recumbent posture. Stomach hypertonic. bismuth meal. Note the pronounced cmcal and colon stasis. 

Bismuth contents retained in duodenum and jejunum. 


Fig. 


o 



SV.ngmm taken 6 hours after bismuth meal Xote the food 
delayed in the termmal coils or the fleam indicating marked 
ileal stasis. 


Fig. 4 



Skiagram from a female patient, aged 45. takdn 6 hours after 
a bismuth meal. Note the presence of bismuth in small 
amount in the stomach (slight gastric stasis); also a shadow 
1 inch above the umbilicus, due to presence of food in first 
part of duodenum ; also marked ileal stasis. 
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■slightly anemic, with marked splashing in the epigastric 
region, stools constipated, and offensive with excess of mucus. 

Examination after a bismuth meal showed enlarged prop¬ 
osed stomach, pronounced ileal stasis after six honrs, and 
Tery pronounced cmcal and colon stasis, with proptosis of the 
colon, the condition of things after 72 hours being as shown 

in Fig* 2. •>* •• 

Careful medical treatment; with prolonged’rest, massage, 
including vibratory’ massage of the abdomen, intestinal 
lavage, petroleum, &c., was carried out for a couple of 
months, the benefit' being slight and not permanent. An 
interesting feature of the case was that the heart hung too 
vertically (cardioptosis), and there was marked depression 
on the left half of the’ diaphragm, for which no adequate 
cause above the diaphragm could be found. As the patient 
and her husband are anxious that everything possible 
should he done to obtain relief I have now no hesitation in 
recommending operative treatment by a surgeon with 
special experience of the operation of short-circuiting with 
or without colectomy. 

Tlie second of these two cases illustrates the 
restricted success which 'in some instances of 
chronic intestinal toxjomia follows an operation 
specially directed to the relief of adhesions in the 
right lower quadrant. 

Case 2.— The patient, aged .38, unmarried, complained of 
troublesome symptoms of over eight years’ duration. She 
lacked energy, became too easily tired, and had recurring 
attacks of indigestion associated with abdominal pain and 
coming on at irregular intervals without apparent cause. 
She had had various courses of treatment, such as rest cures, 
icc. She was a capable and keen woman with a pale, muddy 
complexion, and her muscular system was soft and flabby. 
There was occasional localised tenderness in the right iliac 
and epigastric regions, with slight splashing in the ere cal 
area, and the stools were very constipated and foul. This 
condition was very difficult to correct. The urine contained 
catarrhal cells, white blood corpuscles, and oxalate of 
lime crystals. Other sources of toxic absorption could be 
eliminated. The case was clearly one of intestinal stasis 
with toxremia of long standing. 

■ An attempt was made to correct the condition by medical 
means, with rest, vibratory massage, enemas and lavage, 
and general tonics. Distinct benefit followed this line 
oi treatment, but it failed materially to improve the patient’s 
vigour or her capacity for work, or to get rid of her 
indigestion. X rays were then taken, and they showed very 
marked ileal stasis, as seen in Rig. 3, and also general colon 
And ca-.cal stasis. 

At the operation the ctecum was found to be enlarged and 
mobile, marked bands were found involving the terminal 
coils of the ileum, and the appendix was adherent, showing 
■evidence of some old inflammation. The adhesions were 
liberated, the appendix was removed, and the ctcoum was 
plicated and anchored in position. 

Too short a time (.four months) has elapsed since 
^he operation to express any definite opinion as to 
,the result of the operation; the patient is markedly 
better, but the incomplete relief from the in¬ 
digestion. and the present state of vigour lead me 
to think that the operation has been only partially 
successful, and has raised in my mind the question 
as to whether, in view of the clinical facts, a short 
circuiting operation would not have given more 
satisfactory results. Dour months later the report 
is more satisfactory, the patient’s general health and 
vigour being much better than it has been for many 
years previously. 

2. Rheumatoid arthritis .—As a result of a close 
study of the disease I have been led to share the 
view now held by many clinicians as to its infec¬ 
tive origin, the source of the infection being 
invariably one of the three mucous surfaces of the 
body. In the great majority of cases the infection 
comes from the gastrointestinal tract, oral sepsis 
and nyorrhcea alveolaris being not' infrequently 
prii uy factors in this intestinal infection; in the 
remaining cases the infection comes from the 


genito-urinary tract or the respiratory mucous 
membrane. With regard, to the actual infective 
agent we have as yet no precise knowledge. For 
my own part I am doubtful whether the clinical 
pictures of rheumatoid arthritis, as we see them in 
their varied manifestations, are due to a single 
infecting agent. I think it probable that a slow 
infection by different organisms brings out the 
pathological conditions that are at present included 
in the term rheumatoid arthritis. 

I am satisfied on this point, that the disease is 
essentially curable in its early stages, and that if 
early cases were adequately investigated and the 
appropriate treatment applied to the main source 
of infection we would soon see a profound change 
in the incidence of the disease in the severe forms 
at present met with. In the latter stages of the 
disease the intestinal mucous membrane, and 
especially the large bowel, has been seriously 
involved, and in some cases it is not possible to 
correct this by medical means. An illustrative case 
is here given. 

Case 3.—The patient, aged 52, married, compiained of 
crippling pains in the left thigh, soreness and stiffness in the 
hands and fingers, sleeplessness, and want of vigour; duration 
of symptoms, over three years. She had had an attack of 
appendix trouble a few months before the illness set in 
and a good deal of digestive disturbance. Objectively 
there had been typical changes in the joints characteristic 
of rheumatoid arthritis, considerable muscular atony of the 
abdominal muscles with some splashing in the epigastric and 
caical regions, foul stools, urine containing many catarrhal 
cells, a few- pus cells, and bacteriologically culture of 
staphylococci. 

Prolonged medical treatment failed to improve the con¬ 
dition of the stools, and a short-circuiting operation was 
performed by Mr. Alexis Thomson. The patient was im¬ 
mensely benefited by the operation, her general health and 
vigour being much improved, and the soreness and pains in 
the joints practically subsided. Sleep is now satisfactory ; 
she has taken no veronal for eight months, which she took 
regularly the previous two years. The bowels now move 
rather frequently. The one unfortunate result from the 
operation has been the tendency to diarrhoea, the bowels 
moving on an average four times daily. 

3. A “ dyspeptic ” group .—This group, arbitrarily 
called a “ dyspeptic ” group, is characterised mainly 
by the symptoms of indigestion. Many cases of this 
group simulate very closely chronic appendicitis, 
duodenal ulcer, and gall-stones. A large proportion 
of patients who have in the past few years had an 
innocent appendix removed without relief of 
symptoms have undoubtedly been cases of in¬ 
testinal toxaamia, in which the primary mischief 
was in the right lower quadrant of the abdomen, 
chiefly the crecum and terminal coils of the ileum. 
It is interesting .to refer to the change in opinion 
that has occurred in the past few years in regard to 
variousgastro-duodenal conditions requiring surgical 
treatment. A few years ago ulcers in the duodenum 
were regarded largely as primary affections of these 
parts. At the present time Lane, Mayo, Moynihan, 
and others agree in regarding these as mainly 
secondary to disease either in the terminal portion 
of the fleam, crecum, or appendix, often associated 
with adhesions and kinks in the bowel. In Lane’s 
view the primary trouble is a stasis in the ileum 
and crecum, the appendix trouble being secondary. 
Moynihan and others attach more attention to thb 
appendix as the primary factor. My experience 
leads me to accept Lane’s teaching on this point. 
The following is a typical example of this group. 

Case 4.— The pdtient, aged 45, married, bad been under , 
the care of Dr. W. L. Cullen, St, Boswells. She imj ; 
of bilious attacks with flatulence, severe headaches, n 
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loss of weight of several years’ dnration. She was a poorly 
nourished, anasmic, tired-lo'okibg'woman. In the epigastric 
region there was marked splashing and less marked splashing 
m the cajcal region, with slight pain on pressure in the 
latter. The stools were constipated and foul, and the urine 
contained many catarrhal cells and a few pus cells. 
Examination with the X rays showed a slightly enlarged 
and proptosed stomach, and retention of bismuth in the 
duodenum (Fig. 4), pronounced ileal stasis, as well 
marked cmcal and colon stasis. 

, A course of medical treatment, including careful dieting, 
vibratory massage, enemas and lavage, was carried out for 
over, six- weeks, with very slight benefit, the symptoms 
returning as soon as the patient began to get about. An 
operation was decided on, preference being given to the short, 
circuiting operation. 

At the operation, performed by 51 c. Alexis Thomson, the 
stomach was found to be slightly enlarged, the, pylorus was 
distinctly narrowed, the second and third parts of the 
duodenum were very markedly dilated, and numerous firm 
adhesions were found involving the terminal coils of the 
ileum, while bands connected the abdominal wall to the 
upper part of the ascending colon and to the first part of 
the descending colon, these findings amply confirming the 
X ray diagnosis recorded above. In view of the severity of 
the adhesions it was thought possible that the correction of 
these and anchoring the ciecnm might suffice to give the 
patient relief. Accordingly the cicatricial bands in relation 
to the ileum and ascending colon were divided, the raw 
surfaces that resulted from this were covered with adjacent 
peritoneum, and the csecnm was anchored by the method of 
Wilms; all the raw surfaces in the affected areas were 
smeared with vaseline. The result of the operation, however, 
has not been satisfactory, it being doubtful whether the 
patient has derived, or is going to derive, any benefit from 
it. It is probable that a later short-circuiting operation or 
colectomy will be called for. Three months later the report 
is more satisfactory, the patient has benefited considerably 
from the operation, her condition, however, not being 
entirely satisfactory. 


The results of operative treatment in this case, 
and I have seen several others with similar results, 
rather go to support Lane’s teaching that the 
adhesions are more a result than a cause, and 
therefore treatment directed simply to the correction 
of adhesions will in most cases prove of little 
value. 

General Bernards on the Operative Treatment of 
Advanced Cases of Intestinal Toxcemia. 

Our views on the value of operative treatment in 
this group of cases must at present be tentative. 
The operative procedures requiring consideration 
are: (1) the treatment of any adhesions or patho 
logical kinks which may be found on examination; 
(2) reducing the size of the cfflcum and anchoring it 
in situ ; (3) short circuiting; and (4) colectomy. 

With regard to the treatment of adhesions Case 4 
indicates a practical difficulty in so far as in some 
of these cases the benefit following the operation is 
slight. This must be explained either by the re¬ 
formation of fresh adhesions or by accepting Lane’s 


the result of this operation than I was with ravfirs* 
two cases.. There is, I believe, much to be said in 
favour of the wider application of the short- 
circuiting operation as recommended by Lane is 
cases that are specially selected. . The number and 
type of cases likely to be benefited by short 
circuiting Can only be determined after a much 
fuller and more extended experience of that opera¬ 
tion in the hands of the skilled general surgeon. 
The operations of short circuiting and colectomy 
are open to grave abuse unless they are under¬ 
taken only after careful expert diagnosis of the 
condition and the previous application of a thorough 
course of medical treatment. 

The general conclusions to which I draw atten¬ 
tion are as follows. 

1. The diseases under consideration are essen¬ 
tial ly medical conditions, capable of being cured by 
appropriate treatment if thoroughly carried out in 
the earlier stages;.the question Of surgical treat¬ 
ment should therefore seldom arise. 

2. There are at present many advanced cases of 
these diseases in which prolonged medical treat¬ 
ment on the most modern lines produces little or 
no permanent benefit, and in which benefit may he 
looked for from appropriate surgical treatment, 
which effectively reduces the septic absorption 
from the large bowel. Examination by means of 
the X rays gives information of very great value 
in these cases; special attention should be directed 
to the crecum, ileum (terminal part), and duodenum, 
and the results should be studied along with the 
other clinical findings. 

3. The operation of short circuiting as recom¬ 
mended and performed by Lane is a simple one, but 
its nature is such as may readily lead to unsatis¬ 
factory results in less experienced hands. 

4. Before any operation is decided upon a pro¬ 

longed course of medical treatment, carried out wi 
great attention to detail, is indicated. , . 

5. When these medical measures have faded to 
relieve the operation of short circuiting, possi . 
combined with colectomy, partial or complete, 
recommended by Lane, should be P® r ff r ™ e ‘i' f 

I have pleasure in expressing my indebtedness to 
Dr. W. Hope Fowler for the time and trouble he “ 
taken in the investigation of the num 
forming the basis of xny paper. 

Edinburgh. mmm 
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recent years the value of drainage 
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view that these adhesions are a result and not a cause tre!l ^ men t of peritoneal infections ha - r(jb f e 

nf ih e Tvrimarv condition. With regard to the opera- railed in Question, and in , 


of the primary condition. With regard 
tion of plication of the emeum I have had in the course 
of the past year a series of seven cases in private 
practice, in which Mr. Henry Wade has operated and 
reduced the size of the emeum, anchored it to 
the abdominal wall, and severed any adhesions 
involving the terminal ileum and colon. G-reat 
benefit has followed the operation in four cases, 
the others being much less satisfactory. In the 
successful cases, the extent to which the benefit was 
aue to the modification of the emeum or to the correc¬ 
tion of the adhesions is unknown. In one case in 
which the operation was unsuccessful the X ray 
examination yielded strong evidence which sug¬ 
gested that the stitches plicating the emenm had 
given vrtix* On the Tfhole, I nm less satisfied vritli 
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of intraperitoneal infection, forme d when 

that the surgeon’s duty hns he P abdomen 
the focus of infection is removed and faith of ft* 
This view implies that the 


closed. This view impnes jn tbe bee- 

operating surgeon must be ^J Uon cam rather 
tericidal properties of th nIld infective 

than in a temporary exit Sach a a attitude 

fluid from the peritoneal cavity. 5mrcStign f,ons 
certainly strengthened by recen ---- 
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•into the bacteriology of the infected peritoneal and at the time of their removal; in all the experi- 
•cavitv, though there are still surgeons who advocate ( ments they remained sterile. The factors winch 
multiple drainage in septic peritonitis, and even determined these peritoneal changes were: ID the 
•drainage of non-infected areas to lessen the risk presence of the foreign body, and (2) the pressure 
■of spread from an infective focus. Wallace con- exerted by it; the latter was attributable to the 
•aiders that the operation in acute abdominal fact of the tube being anchored to the abdominal 
diseases enables the surgeon to deal with the wall, for in some other experimental cases where 
focus of infection and relieve intra-abdominal similar tubes were placed free in the peritoneal 
tension, and whilst I am in the main heartily in cavity little or no change occurred around them, 
accord with his views, I t hink some consideration and they could be easily withdrawn at the end of 
•of the pathological aspects of the case may be of four days. 

-value. In the_ presence of organisms changes similar to 

In a recent work on “Acute Abdominal Diseases” 2 these occur with greater rapidity, but the mflam- 
-Cassidy and I have pointed out that the resistance ruatory processes do not stop at fibrinous closure of 
■of the tissues of the abdominal wall is inferior to the tubes. One of the known effects of organisms 
that of the peritoneum, and therefore we have is the liquefaction of the tissues, and therefore 
•advised drainage of the abdominal wall in such tubes in infected areas may be expected to yield 
operations as those for the removal of an acutely fluid exudate. To reproduce in experimental 
inflamed appendix, and my own experience of such anim als the conditions obtaining in the operative 
■drainage in preference to placing a tube in the treatment of human peritoneal infection is prac- 
peritoneal cavity has been most encouraging. In a tically impossible, therefore in this direction I have 
good many operations for acute, gangrenous, or investigated the effect produced by the presence of 
suppurative appendicitis, both in adults and small infected cotton-wool sponges inoculated with 
children, where a few years back a tube would 24-hour cultures of staphylococcus aureus. By 
have been left from the ccecum. to the exterior, analogy I think it is fair to infer that these results 
such tube drainage of the abdominal wall has been represent to some extent changes due to the 
entirely successful and reopening of the wound has pressure of foreign bodies in the presence of infec- 
not once been called for. IV allace admits that tion. In two cases out of seven where such 
complete closure of the abdomen in these septic infected sponges were used second cultures obtained 
■cases is at times followed by virulent suppuration by removing the sponge and dropping it into a 
in the planes of the abdominal wall, and that the broth tube showed the presence of bacilli as well 
patient may die from such septic poisoning and not as cocci; in one ease the bacillus coli, and in the 
irom peritonitis. Surely, such a catastrophe can other the bacillus proteus, was so recovered, and in 
■be avoided by instituting free drainage of these both the staphylococcus aureus was still present, 
muscular and fascial planes, and such a step The only possible source of these bacilli must have 
appears,to me to be called for m the “relief of been the lumen of the gut, and the accompanying 
tension, for dangerous tension i S not merely that figure, which shows microscopicallv the formation 
■of the peritoneal cavity but of the abdominal wall 

also. This procedure is in keeping with the _— 

treatment of diffuse cellulitis, where 'suppuration 

is threatened, by multiple tree incisions / \ 

On the other hand, there is much truth in the / \ - 

saying that it is better to drain than not to drain / \ 

and it is manifestly wrong to close an acute intra- /- • \ 

peritoneal abscess; the difficulty lies in the dis- /i "• • \ 

tinction between a true abscess cavity within the ' ' \ 

peritoneum and an area infected With virulent 

itK^iblv niif 6 iS d - efinite space t0 drain 
The mS ® er D - 0t t0 1 , nsert a drainage-tube. I 
The following experimental observations throw 
some light on this question, hut it fs ahiireiwiw 
•clear that the surgeon requires a ^ 

tt. tatoiolop ot bis opktX M 

nSS&T”" lta ““ « SSA S 

-cavity, I introduced a sterile tube into thS 
•of several rabbits; the tubes were pasl^d h^fth 1 

peritoneal cavitv amidst the coilc Of -7 ,. ° me Section of intestine over sponge infected with 0-25 cc. of 

-.sutured nt, on4-0 41 ,, S 0t intestine and broth emulsion of 24-hour agar culture of staphylococcus 

•suturea at One end to the abdominal wall aureus. Tne sponge had remained in position for one 

was then closed. This dope not ron— ' ■ Wincu month. Shows almost complete destruction of the intes- 

the manner in whtnl, ,,, re present accurately tinal wall proceeding from the serous to the mucous coat, 

e manner lU Which thev are Used in * the gap being filled up with inflammatory cells. This 

■bemgs, but the results COrresnnnd + 7T UumalL represents an early stage of fcseal fetu’.s. Objective j inch. 

•changes brought about by then? to the actual 

tubes. I found that in a verv A Sance o£ such of a fiscal fistula, readily explains the secondarv 
■openings in the tubes were cine a ,° Urs latetal Action of an embedded sponge, Macroscopicallv 
inflammatory exudate and in 24i by plugs of the gut over the s P° nge appeared thickened and 
of the tube was plastered overrent \ he ^ hole inflamed, but stained sections reveal the fact that 
fibrin, with numbers of red blnnd ne - for med a P 0rtl011 of the wall is composed almost entirely 
degenerated finely mnniUar learn ^ or P llscles ani o£ fibr£n and inflammatory cells. In this connexion 
■a-ere taken before the inV-nd„„ ° ytes : Cultures I may, perhaps, refer to a short note bv Mr. 4. E 
-Mjsyla rd.Hn which he describes the way which £ 

* 3 The Lancet, Feb. SSth, 1914, p. 6C3. 


Section of intestine over sponge infected -with 0*25 c.c. of 
broth emulsion of 24-hour agar culture of staphylococcus 
aureus. The sponge had remained in position for one 
month. Shows almost complete destruction of the intes¬ 
tinal wall proceeding from the serous to the mucous coat, 
the gap being filled up with inflammatory cells. This 
represents an early stage ol fxca.1 fistula. Objective 5 inch. 
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iodoform gauze plug placed in the abdomen during a 
gall-stone operation ulcerated its way into the bowel 
and caused symptoms of obstruction. This -was an 
operation performed in the presence of infection 
and the passage ■ of the plug into the lumen of the 
gut was cleai’ly 'due to infective ulceration from its 
peritoneal aspect, the site of entry being healed 
over and protected by adhesions. It was success¬ 
fully removed some 14 days after the gall-stone 
operation. 

The consideration of the secondary infections of 
drained wounds would be incomplete without refer¬ 
ence to aerial contamination, and whereas such 
infection may be held to be very rare during the 
course of an operation it is well known that any 
wound, abdominal or otherwise, treated by tube 
drainage for any length of time. is apt to yield 
cultures of such organisms as the bacillus proteus 
in addition to the original causative bacterium, or 
this latter may be entirely outgrown by such a 
contaminating bacillus. It is clear, therefore, that 
in the case of persistently drained abdominal 
wounds the primary infection may have added to it 
organisms from without or within; the former may 
be derived from the external air or implanted 
during the dressing of the open wound, the latter 
may come from the lumen of the bowel as the 
result of pressure on the bowel wall. 

From these experimental and clinical observa¬ 
tions the following conclusions appear to me to be 
justified. 1. That owing to the adhesions which 
rapidly form around drainage-tubes their value is 
distinctly limited in the treatment of peritoneal 
infections. 2. That since the tissues of the 
abdominal wall possess a much lower degree of 
resistance than the peritoneum, drainage of the 
former may frequently be called for where drainage 
of the peritoneum is not necessary. 3. That the 
presence and pressure of a drainage-tube in 
peritonitis may determine the transudation of 
organisms from the lumen of the gut to the 


peritoneal cavity. 

With regard to the last observation this secondary 
infection is of less serious importance than might 
be supposed owing to the fact that the wound area 
has usually been shut off by surrounding adhesions 
before this occurs. To prevent adhesions between 
drainage-tubes and adjacent structures the tube 
should always be-rotated whenever the dressing is 
done, and its gradual withdrawal from the wound 
should be begun from the third day after operation. 
J have said nothing about so-called gauze drams 
because I believe they are more properly termed 
gauze dams, except when used in the form of a 
small wick down the lumen of a tube as a cigarette 
drain,” and there the capillary action of the gauze 
mav be of value in securing tbe escape of thin 
inflammatory fluid. In the case of thick pus they 
more often act as a cork at the orifice of the wound 

than as an external drain. 

As to the value of the Fowler position and the 
pelvic drainage-tube there is still some difference 
of opinion. I think there can be no doubt that the 
former represents the ideal attitude of the patient 
both for the surgeon and the nurse during the early 
davs of abdominal convalescence, and it seems 
clear that the complications of subphremc, peri¬ 
splenic, and other residual abscesses have been 
greatlv reduced in frequency by its adoption. 
Pelvic drainage-tubes do not appear to form 
adhesions quite as readily as those in other 
situations, aud when the tube is correctly placed 
so that its deep end lies about half au inch from 


the bottom of the pelvic basin drainage even in this 
uphill fashion can be secured for the first few dais 
of convalescence. • 

At the present time it seems totallv irrational (o' 
be a slavish adherent to the policy of either always 
draining or never draining, hut it appears to me 
that much of the drainage of the peritonea] cavitr 
now practised would be better limited in scope to 
the abdominal wall alone. 

Devonsbire-place, W. 


THE WILD MONKEY AS A RESERVOIR 
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The possibility of the wild monkey acting in 
certain places as a reservoir for the virus of ye)loir- 
fever is a very interesting one. On my way to 
the West Indies I was told by a lady, Mrs. Randolph 
Rust, who has been long resident in Trinidad, 
that the old negroes there say they can always 
tell when there is going to be an epidemic of 
yellow fever in the island owing to the fact that 
prior to its appearance the red howler monkeys ate 
found dying and dead in the High Woods. In view 
of Manson’s injunction to search for a reservoir 
of the virus amongst some of the lower animals 
this negro belief struck me as curious and 
interesting, though naturally one did not place 
overmuch credence in it. Still it seems worthy of 
investigation, and Mr. Randolph Rust, the chief 
pioneer of the petroleum oil industry in Trinidad, 
whose land is in the south of the island at a place 
where monkeys abound, kindly promised to make 
further inquiries. . „ . ,. 

When I finally reached Porfc-of-Spam this questio 
of the monkey assumed fresh interest an a impor¬ 
tance. Dr. H. L. Clare, the Surgeon-General, gave 
me particulars regarding the recent small outbrea 
of yellow fever at Brighton near the pitch lake , 
south-west of Trinidad. He told me that the or 6 
of the infection was shrouded in mystery, or 
was no question of importation from the 
or elsewhere, and, so far as could be told, there bad 
been no mild cases of fever or illness a B . 
coloured employees of tbe American comp 7 
is boring for oil in this vicinity. Further the two 
men first attacked were employed dun g v 

on an oil bore situated at the end 0 a 
had recently been cut for eight nulf nito the donK 
virgin forest. In this locality the red howlcis 
occur, though they are only seenias<a iu effl 
morning. I told Dr. C are the story nDou_ ^ 
negro belief. He had not heard 0 ., nier ;t e d 

was much interested, and agreec j tcr erio a 
careful inquiry and investigation. I f]j 0 

[ found several people who taw *U 
negro view, but it had not struck t chief 

special attention. Mr. Rust got- hold, oW ^ 
hunter, who confirmed the n ff j agt j ar ge 

every particular, and said that b A dad tlie red 
epidemic of yellow fever in in large 

howlers were found dying an forthcoming 
numbers. Further confinnatio a d ol 

Tom Mr. F. W. Uricb, entomologist -to ^ 

Agriculture, an acute »” a ta ° the monkeys 
:old me that he himself had seen ^ ^ 
Ting dead, and at the tune ^ a protoz ohl 
irobably perished from the e 
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blood parasite. He bad not, however, specially 
associated this mortality with tbe subsequent out¬ 
break oi Yellow fever. 

Dr. Clare very kindly let me see tbe report 
•written by Hr. A. L. George, tbe colonial medical 
-officer who was sent to make imrairies as regards | 
the Brighton outbreak. Briefly, the chief points 
are as follows. There were 10 cases oi undoubted 
Yellow fever, 9 amongst Americans, 1 in a Trini¬ 
dadian. Three of the cases, including the first, 
moved fatal, and the diagnosis made by Dr. 
Campbell, medical officer to the Petroleum Com¬ 
pany, was confirmed by post-mortem examination 
made by Dr. J. R. Dickson, who has charge of the 
public health laboratory at Port-of-Spain. It is 
■only necessary to consider here such facts as may 
have a bearing on the monkey question. 

Case 1, an American, had been five days in 
Trinidad. He bad been, in the West Indies before 
for one and a hall years. He took ill on Xov. 21st, 
1913, and the illness, as stated, terminated fatally. 
Case 2, an American, had been one year and seven 
months in Trinidad. He had. never been in Trinidad 
prior to this period of residence. Sc teas also 
attacked on A'or. 21st, 1913, and though he had the 
black vomit recovered. Cases 3, 4, and 5 were all 
attacked on Dec. 5th, 1913. Cases 3 and 4 were 
living at a bungalow in the forest, and Case 5 
worked in the forest during the day, returning to 
Brighton at night. These three cases and those 
following them can all be explained by the ordinary 
man-mosquito infection, hut the first two cannot be 
so easily accounted for and require some considera¬ 
tion. Case 1 had arrived in Trinidad from the 
Venezuelan mainland five days before being struck 
■down, but Case 2, icho teas taken ill almost at the 
same time as Case 1, had not been out of Trinidad 
for one year and seven months. 

Air. George in his report- expressly states: *' There 
is not the slightest evidence that the "disease was 
conveyed here from any outside source,” His own 
view was that in all probability there" must-have 
been a mild unrecognised case amongst the coloured 
population, hut he did not think this very probable, 
and it was admitted that the source of the outbreak 
uas very puzzling. At my request Dr. Clare most 
madly accompanied me to the oil-fields on i a-h 

The last case of yellow fever, ana one which*had 
tenanmted fatally, had occurred on Dec. 30th, ^ 915. 

I had the pleasure of meeting Air. Georep ->ntt tv 
Campbell ana discussing the matter withthem It 
was ascertained that the two men SceU- 
mgh simultaneously -attacked were, as alrladv 
stated, working on an oil well at th e end of the 
new asphalted motor road which had been cut into 
the heart of the High Woods, and wMch “ a 
remarkable, indeed wonderful, engineering exffioit 
Further, it was found that these men loent ten 
hours a day on the oil-fields, ^ohm tw ” 
morning from Brighton ana retumi-re everV 
evening. A bungalow stood in the cWw 
-end of the road, and at the time of 
Air. George found stegomvia fa^iam jf^ecrion 
breeding there. I w°as inforal? ^ * ? 5US 
occurred iu the woods, but there if^rnT^T 
show that they had been sick or driiw 011115 to 
bad not been directed to the Question”' 
interest is that there exists in thes 
torest species of stegomvia- 


Attention 
A point of 
_ _ , B High Woods a 

which closely resembles'”’the‘known ^’•reTW^"’"" 
Carrier. 172 yellow iever 

I had booed 
irom 


ad hoped to secure some sueciinens r>f hi™* 
monkeys, but though I peue^d a SS 


wav into the forest, an education in itself, I saw 
nothing of the animals, which can only be 
anptoached when they are feeding, and then only 
bv hunters familiar with their habits. It would, 
however, be interesting to ex a mine the blood of 
these red howlers, both in the case of healthy and 
sick individuals, if the latter can be obtained. 11 
Seidelin's paraplnsma flavigenum was found to 
occur in their red cells it would certainly be a 
remarkable coincidence and perhaps go some way 
towards establishing the importance of the negro 
belief. At the same time there may be nothing in 
the latter. 

Thanks to the kindness ’of Dr. Clare, to whom I 
am greatly indebted for much assistance when in 
Trinidad, of Air. George, Dr. Campbell, and Air. 
Urich, who also helped me greatly, I hope event¬ 
ually to procure specimens oi monkey's blood from 
Trinidad. In any case Dr. Clare intends to make 
farther inquiries, so that possibly fresh light- may 
be thrown on the question. Aly own time was, 
unfortunately, very limited, as I had a long journey 
before me. An attempt to get at monkeys in 
another part of the island ended in failure. 

From Trinidad I proceeded to Ciudad Bolivar on 
the Orinoco, but yellow fever is rare there and, 
according to Dr. T. W. Parry, only imported cases 
occur. I was, however, told by a Canadian mining 
engineer that in the vicinity of Maracaibo in north¬ 
western Venezuela it had been noted that the men 
of the Caribbean Petroleum Company who caught 
yellow fever were those employed out in the hush. 
Accordingly, I decided to go to Alaracaibo and prose¬ 
cute inquiries there. On my way I visited Caracas 
and met Air. Proctor, the manager of the company in 
Venezuela. He told me that my information was 
erroneous, and that the men attacked had all been 
resident in the town of Alaracaibo. He had been 
much interested in the Trinidad outbreak, and 
informed me that, being greatly puzzled as to its 
origin, he had written to New York asking if 
monkeys were known to suffer from yellow fever as 
they were almost the only wild animals found near 
the oilfields. This is interesting as showing the 
view of a layman conversant -with the local 
conditions. 

On reaching Alaracaibo I had the pleasure of 
meeting Dr. J. AI. Coates Cole, who is ably uphold¬ 
ing the prestige of British medicine in this out-of- 
the-way part of the world. He confirmed Air. 
Proctor's statement. It seems that monkeys are 
not found at Alaracaibo itself, but they occur along 
the banks of a river some 50 miles distant, and are 
also found abundantly in the bush on the other side 
of the lake, which, opposite the town, is some eight 
miles across. I could learn nothing about epidemics 
amongst monkeys there, hut. have set inquiries 
afoot and hope to obtain information through Dr. 
Cole, who knows the district well. Here I had an 
opportunity of reading the interesting paper by Dr. 
J. AY. Scott Alacfie and Dr. J. E. L. Johnston in the 
Proceedings of the Royal Society of Aledicine, 
Vol. VII., Xo. 3, and I trust these observers wi2I 
direct their attention to the monkeys oi the AYest 
Coast of Africa. 

The conditions in Trinidad were so interesting 
that, with Dr. Clare's kind permission, I wrote to 
Air. H. J. Read, O.AI.G., at the Colonial Office 
suggesting that workers on the AYest Coari and 
elsewhere should be asked to make inquiries as 
regards monkey mortality, and to secure the blood 


of monkeys for examination. 
There must, of course, be 


many places where 
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monkeys can play no possible pari in the etiology 
of yellow fever. Such a place is Curacao, where 
there are no monkeys, but where yellow fever is 
said to be endemic and where certainly from time 
to time epidemics occurred, notably when warships 
from Holland containing non-immunes visited the 
island. At the same time, wild monkeys may con¬ 
ceivably act as a reservoir of the virus, be this 
Seidelin’s bodies or some unknown parasite, in 
certain localities; and if such proved to be the case 
some puzzling outbreaks, like the recent one in 
Trinidad, would be explained. In any case it 
certainly seems advisable to direct attention to the 
possibility, and in this connexion I would cite a 
passage in a paper by Dr. J. Martinez Santamaria 
on the Tropical Diseases of Colombia which 
appeared in the Journal of Tropical Medicine and 
Hygiene of April 1st, 1913. Speaking of yellow fever 
he says:— 

This occurs endemically and at long intervals along the 
Atlantic coast, Cucuta, all along the shores of the Magdalena 
river, and at the Muyo emerald mines. The last focus is 
important, as it is situated right in the middle of the country 
and in an uncultivated and isolated zone, with no possible 
communication with the Magdalena River, from which it is 
separated by thick and immense forests. The epidemic 
there is quite independent of the other focus. For the last 
ten years we have not had a single case in the Magdalena 
zone, while in Muyo three epidemics have occurred. 

I am now on my way to Colombia, where I hope 
to obtain some more information as regards the 
possible association of the wild monkey, and more 
especially the red howler, with the occurrence of 
yellow fever. 

' Curajao. 


VACCINATION AGAINST HAY FEVER: 


REPORT OF RESULTS DURING THE LAST 
THREE YEARS. 

|Bv JOHN FREEMAN, M.D. Oxo.v., 

ASSISTANT IN THE INOCULATION DEPARTMENT AND ASSISTANT 
BACTERIOLOGIST, ST, MARY’S HOSPITAL, LONDON. 


In 1910 and the early part of 1911 the late Mr. 
L. Noon worked at active immunisation agarnst 
hay fever by inoculations with a, pollen vaccine. 
He was compelled by an illness which proved fatal 
to stop this work in the spring of 1911 befoie it had 
been actually put to the test in a hay fever season. 
He published his methods of work up to date in 
The Lancet of June 10th, 1911. I was able to gue 
the first results of my colleague s method of treat¬ 
ment as proved by the summer f* J9J 1 “ » 
published in The Lancet of Sept. 16th, 1911, and X 
now propose to give further results. 

Table I., How Compiled. 

In the table given below the results are shown in 
the case of 84 patients with English hay fever who 

have been inoculated with phleum pratense pollen 
The first 18 in the list were inoculated before the 

summer of 19115 the figures in brackets “^respond 
to the serial numbers m the report of these cases 
nublished in The Lancet of Sept. 16th, 1911. 
Nos 19 to 43 were inoculated before the summer of 
1912 and Nos. 44 to 84 were inoculated befoie the 
summer of 1913. This list of 84 cases is a com¬ 
plete one, and therefore includes cases which 

received inadequate treatment. 

In the case of many patients it was louna con 
venient? after thev had undergone the preliminary 
Ive-testing and had received from me the initial 
inoculations, to have the treatment continued by 


the local practitioner. In nearly all these cases 
the treatment was carried out as well as possible 
but there were exceptions, which are dealtiwith 
under heading No. 2 when dealing with the dis¬ 
crepancy in result. 

The value of the symbols by which the various 
results have been-indicated is shown underneath 
the table,.and some further indication of the stan¬ 
dard of marking may he gained by comparing the 
marks here awarded to the first 18 cases inoculated 
in the .year 1911 with the more detailed report of 
these same results published in the earlier 
paper. 

The results here recorded have in nearly all cases 
been derived from the patient’s own report. For 
instance, whenever the patient has reported after 
the hay fever season that the doses “ did not seem- 
to make much difference,” the result has been, 
recorded by the symbol “0.” In the two cases 
where the “ —” sign has been employed there 
was no suggestion that the treatment had been 
injurious, and. the “ 0 ” would, in my opinion, Lave 
been more in accordance with fact. Nevertheless, 
since the reports of the patients suggested that the 
benefits received from treatment had been a minus, 
quantity, that result has been ruthlessly recorded. 


Table I. 
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titer—or under—treatment. The results of these 
summers axe as follows -— 

In 34 seasons (30 T per cent.) the hay fever was com¬ 
plete! v cured or was so slight as to be insignificant. 

In 39 seasons (34- 5 per cent.) the hay fever was greatly 
diminished. 

In 27 seasons (23- 9 per cent.) the hay fever' was 
admittedly diminish ed, but only to a slight extent. 

In 13 seasons (11-5 per cent.) the hay fever was no 
better, and of these, two cases reported that they 
were worse. 

This result is recorded in diagram form, thus:— 

■H+ = mmmmammmrnammmmmmm 

++ = 

+ = mm—mmmmaKmmmK 

O = MHKM 

Or thus:— 

tctz - - - 


The Experiential Ifcthod 1 of Judging the Bc-sults. 

Anyone scanning Table I. and bearing in mind 
the reasons for its diversity of results will 
probably come to the conclusion that treat¬ 
ment is justified by statistics. Thev should be 
warned that (as is inevitable in medical statistics) 
such cases vary greatly in almost every important 
particular—e.g., the individual symptoms, the 
habitat of the patient, severity of the disease, 
amount of treatment, and the presence of com¬ 
plications. 


But few people, and these only in mre circum¬ 
stances, act on statistics. They act instead or 
experience, either of themselves or of others - anc 
it seems desirable to consider what, in mv expert 
enee, mates me convinced that this line of inocula 
tion treatment is emphaticallv sncceccfni 
this is done, all the cases which, from their nature 
approximate to the condition o! crucial experi 
ments, will come uppermost in the mind, and tin 
other cases winch, from conflicting circumstances 
were very far from crucial experiments rrip } r , V( 
relatively slight'influence on the ^ 

general remew of past treatment. The dkmerieTn' 
successful cases will affect the judgmen^^S 
m one direction, and the unmitigated frilnre^n 


rendered an accidental improvement almost an 
impossibility. For instance:— 

Case 20.—In awarding this case the and 

“ -f -i—f ” signs of successful treatment no adequate 
idea is given of the remarkable difference between 
the patient’s experiences during the two summers 
after inoculation and the summers of the previous 
24 years. It was the worst case of hay fever I have 
ever met with. This opinion as to the severity of 
the case is emphatically confirmed by men of great 
experience of ophthalmic and nose and throat 
cases. 1 The inflamm ation of the conjunctival sacs 
during an attack was sometimes so intense that the 
conjunctiva peeled off the eyelids, leaving un¬ 
covered sore places. The continual dribbling of 
tears over the cheeks left them excoriated and 
intensely tender. The sensation of burning in the 
eyes was so severe that icebags were applied for 
long periods to give relief. Together with this the 
constitutional disturbance from the pollen poisoning 
was great, rendering the man incapable of work; 
for example, during hot weather in June the feet 
would become quite bloodless, and hot water bottles 
had to be applied to the extremities. For 19 years 
on end the patient, although absolutely dependent 
financially on his own personal exertions in 
business, was compelled to leave his -work to 
take care of itself, and go for voyages in an ocean¬ 
going shin. Fortunately the severity of his troubles 
rendered him amenable to long-continued treat¬ 
ment, and after a very systematic inoculation 
carried on through the whole of the preceding 
winter and spring, he was able in the summer of 
1912 to go on with his work in London in comfort; 
and in the summer of 1915 he was absolutely 
immune, going for bicycle excursions through hay- 
fields during the week-ends. 

Case 52.—This case also gives no idea of the 
severity of the trouble from which the patient has 
been rendered immune. In this instance the 
asthma was so intense that the patient's father, 
who is a medical man, told me that he had been in 
grave fear of the death of his son from asphyxia 
and exhaustion. In 1915 the boy was immune 
except for a slight attack of conjunctival 
irritation one afternoon during an expedition 
in the country at the height of the hay fever 
season. 

"When one can call to mind such cases and others 
like them, one is driven to the conclusion that the 
method of treatment will work marvellously well 
on occasion. On the other hand, there are the 
disappointments, some of which are capable of 
explanation. 


.. Ali ,\“ e . “ 5es recorded in Table I. with ib 

- . , sign after them are satisfactm-v „ 

results go and are all eminently quotablp .i, 
eye runs over the cases one remembers 1 . 

remarks: To. 1, “Scot free”- Xo SV ? e Patient 
pleasure"—be wbo used to fly to 
Scotland: Xo. 5. “going for walks to kick°hi> ol 
enemy the hay"; Xos. 7 ana 8, invoking bbSw? °J 
admitting the worth of the treatment acconW^ 
their different temperaments; Xo It - ^ d - g 1 

‘marvellous cures," .and so'on-^^fJ 

factory and pleasant, but not so imp^s« 
cases where the long-continued, pitiable' ^ 

esperate, previous condition made poWhtp £ 

fomd eta,,, „ , te „ sn]t 


\A.E.Wrt = v.ca 


Explanation of Discrepancies in Result. 

1. In the first place the had result may he due to 
the amount of treatment the patient has received. 
Xo. 45 will serve a?, a case in point. In 1912 the 
patient did not come for treatment till the middle 
of June, and then only received two inoculations— 
result ■“ 0 ”; whereas in 1915 he came in March and 
received eight doses—result “ -5—K” It is for this 
reason that cases treated by me at the Inoculation 
Department, St. Mary's Hospital, have on the whole 
given rather better results than private patients 
because hospital patients will submit to treat¬ 
ment at Christmas or even earlier, if they are 
advised to do so, while private patients will for 
various reasons seldom submit to this. On the 
other hand, it must be admitted tbat some people 
demand a “ cure ” within a week or ten davs. and 

" Br. W. A.BrsTey,Hr. Charters 3 . SymonSs, and Dr. H.L. Grerrry. 
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somewhat to the surprise of- the inoculator get 
what they ask for. 

2. One reason for a bad result will disappear 
when the principles of vaccine therapy are better 
known—e.g., a practitioner who was continuing the 
treatment of a patient, in the country had been 
supplied with several correct doses, and a letter 
was received from the patient saying that, 
“ wishing to be in the best possible form at a 
flower show, the doctor gave me two doses at once.” 
The result was naturally disappointing. (Case 
No. 47.) 

3. Bacterial catarrhs of the air-passages may be 
an addition to, or a complication of, these pollen 
poisonings which constitute hay fever. When 
these two diseases are present together they seem 
to form a vicious circle; the bacterial catarrh seems 
to make the patient more prone to pollen poisoning, 
and the sodden condition of the mucous membranes 
produced by hay fever is an open invitation to any 
bacterial infection. No. 2 is a case in point. The 
patient suffered from a chronic nasal infection and 
sinusitis, and indeed had been for long inoculated 
against this with a streptococcus and diphtheroid 
vaccine. In addition he was found to have hay 
fever by the eye-reaction test; pollen vaccine failed 
to give him relief. Such cases are difficult to treat, 
and it is difficult to say which symptoms are due to 
the bacterial infection and which to the pollen 
poisoning. It is for this reason that many men 
have believed that hay fever is itself a microbic 
infection, and claim (no doubt with justice) that 
they have rendered great benefit with a bacterial 
vaccine. Vaccines made from Friedlilnder’s B. pneu¬ 
monia?, streptococci, M. catarrhalis and pneumo¬ 
cocci have all been used against hay fever and, it is 
alleged, with success. Those who would ascribe to 
bacteria more than a secondary role in hay fever 
should note that most hay fever patients have little 
or no bacterial infection of the nose passages 
during the summer, while the bacterial catarrhs 
which do occur in hay fever patients are not all due 
to one particular organism. 

4. No. 8 is hardly a success, but the circumstances 

are unusual. It is the case of a university pro¬ 
fessor who lives practically in a botanical garden 
full of exotic plants. The inoculations work fairly 
well so long as he is away from home, but when he 
returns he collapses. The causal agent of hay 
fever in Europe is grass pollen and the professor 
may be considered to be, botanically speaking, 
outside Europe. . ! 

These four points account for a considerable 
proportion of failures or partial failures in Table I., 
but after all the explanations there remains an 
inexplicable residue. No. 29, perhaps, had too 
little treatment, No. 51, however, should have had 
sufficient, and No. 55 (a hospital case) had very 
systematic treatment, and yet seemed to receive no 
benefit. In the present state of our knowledge such 
cases may be credited, if we so please, to the idio¬ 
syncrasies of the patients. 

In reviewing the cases which have shown these 
differences of result one gains the following 
impressions:— 

Patients with marked constitutional disturbances, 
including asthma, do better than patients with 
slight and local symptoms. 

Patients with an inherited tendency do better 
than people without such tendency. 

Age makes no difference to the benefit derived 
from treatment. 


How Long Docs the Effect of Treatment Last! 

Patients naturally wish to know whether they 
must -be inoculated every year, or whether one 
successful series of inoculations will last for more 
than one year, or possibly last for ever. Three 
hay fever seasons have passed since the inoculations 
were” first commenced. 

In Table II. the results during the years in which 
the patients were inoculated is given on the left- 
hand side of the table, while the after-effects in 
the years during which the patients were not 
inoculated is given on the right-hand side of the 
table. It will be seen that where a patient has 
been inoculated for one year with complete success 


Table II. 
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During treatment. 

No treatment. 

1911 

i 

1912 

! 
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+ + + 
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+ 
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31 
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0 

6 
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0 

0 

34 

~ 
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0 

' 37 


+ 


0 
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0 


The cases have the same numbers as In table JU. Tie 

irranged according to tbo completeness ot the immunlsatlo . 
lymbols have the same value in both tables. 

ie has in the next year complete, or almost com 
flete, immunity, but that in the third yp ar ® 
jnly slight immunity left. Where patten 
oeen successfully inoculated for two yea . • 
rave, as might be expected, complete un 
luring the third year, and time will s 
ong this complete immunity will 1 as . 
oatients have been only partially lmtnu ^ 

me or two years, little if any lmmum y 1 
iver to the year during which they ha' e 
noculations. 

Conclusion. _ . 

Hay fever treatment by active 
with a pollen vaccine, whether judge F „ n( ] 
>r by the experiential method, has succeeded, ^ 
he immunity thus acquired seems ,- nt j nn ed. 
I^ear at least after treatment has bee 
Devonahire-place, 


jNicirAL Honours R° k t r^'^ncU nf^i® Brice 

it meeting of the Glastonbury to borough.— At 

Doidge was elected an aWcrman ^ stonc \. on ;c urban 
vent election for members M , cf ; crC0 n Corbett wa-' 
t council Hr. William Mward M«^e«or yrfndcr 
ed at the head of the P? ‘7^ urban distntt 

St:*“ 

ian of the Exmonth urban conned. 
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THE USE OF OMNOPON-SCOPOLAMINE 
COMBINED WITH LOCAL ANESTHESIA 
IN OPHTHALMIC SURGERY. 

By A. MAITLAND RAMSAY, M.D. Glasg., 
F.R.F.P.S. Glasg., 

OPHTHALMIC SUEGEOX TO THE HOTAL IHFrRMAS Y, GLASGOW; ASD ' 
LECTURER OH DISEASES OF THE EYE IS THE UX1TERS1TY , 

OF GLASGOW. 


Omnopon or pantopon—the name by which it is 
known on the continent of Europe—was intro¬ 
duced by Professor Sahli, director of the medical 
clinic at Berne. He was anxious to obtain the full 
therapeutic effect of opium by hypodermic injection, 
and asked Hoffmann-La Boche and Co. to produce* 
a preparation of opium in which the total alkaloids 
would be in a soluble form and free from all inert 
■ and irritating matters. In opium the natural 
alkaloids exist in the form of almost insoluble 
meconates, but after a series of experiments a pre¬ 
paration was produced in which they were present 
as readily soluble hydrochlorides. Omnopon forms 
a light brown powder, five times the strength of 
opium, and contains the alkaloids id the same pro¬ 
portion as in the crude drug. it i s usually 
prescribed as a 2 per cent, aqueous solution 
to which 25 per cent, of glycerine is added 
as a preservative. It may be giyen bv the 
month, but in most instances it is more convenient 
to administer it by hypodermic injection. It U 
supplied for that purpose in sterile ampoules each 
containing 1 c c. of the 2 per cent. aqueous solnMon 
of the drug It was soon discovered that the eood 
qualities of omnopon were greatly enhanced bv 
combining it with scopolamine, and nmyin ^ 
scopolamine is W purred b 
better known morphine-scopolamine n,„L M r Ue 
The average dose for an adultIs S e “ 10 “' 
and 1/150 grain scopolamine. E 0mn °P° n 
An article in The Lancet of Sent cma ion . 
Mr. H.M.AV. Gray first directed £v £ 

omnopon. In that paper Mr. Grav' I -!° 
use as an adjuvant to local amesthesht nufl^ ltS 
an up-to-date bibliography of the use nf A a glv ? s 
medical practice. I begem to useTmttn^n 8 “ 
operative work iu November, igii P , P 1 -” 

increased experience of its value have^ 
rely upon it more and more when 0 Zl e , come to 
patients to whom in former years i t Y pon 
given a general anesthetic. It is W°fW h&Ye 
the introduction of cocaine, chloroft? th ^ smce 
are used much less fi-equentlv in ether 

t . he e S?* Tbe use of cocaine bv S? 6 Upon 
does little to allay a patient’s tS hcwever ' 
restlessness. Local anesthesia mav n? ? ss and 
the nnnd of the patient is not at e / s * P ® l4cct ’ but 
and apprehensive, and in consequentn ? s 3161-1 
m keeping himself under proper com h ? S dxfficuIt T 
of omnopon, however, acts as a The " se 

bram, makes tbe patient fee? * ? ative to thc 
possessed, and thereby kelps 1 fi 1 ” 1 3114 self- 

perform the operation easily and satisf S J urgecm to 

On the whole, omnopon act S n‘ f Ctori1 ^- 
patients, and may be safely m Ven - st 111 elderly 
the admimstration of a general L 5 lses where 
be attended by consideS - 4 ght 

I have used it only when nneit^ ‘ danger, 
but Mr. Gray states that “in j ll n 5 - 1 Upoii a4uIts , 
5S C ‘ has . been quite satisfi^ 5 £ bove 13 
«** 


prepared as he would he for a general anaesthetic. 
An hour and a half before the time fixed for the 
operation the contents of a 1 c.c. sterile ampoule 
are injected into the muscles of the gluteal region. 
The patient ought to be in bed during the interval 
of waiting, and if the room he darkened and care 
be taken that he is not disturbed by noise he will 
usually rest quietly or sleep until it is time to carry 
him to the operating table. He ought never to be 
allowed to walk or to he roused more than can be 
avoided. H a single dose is not enough to induce 
sleep, an additional half dose is injected an 
hour after the first. This extra dose is rarely 
necessary; it can, however, be administered without 
risk, and ought always to be given if the patient be 
nervous and excitable. It is essential that the 
patient be thoroughly under the influence of the 
drug. He wakens up while he is being carried 
to the operation room, answers questions, and 
may even engage in conversation, but if the 
dose of omnopon be sufficient he is quite free from 
excitement or from any feeling of nervous dread or 
apprehensiveness. If he he let alone for a few 
minutes after he is placed on the operating table 
he usually falls asleep, but he wakens at once when 
he is spoken to, and he is ready to assist the 
operator by voluntarily turning his eye in whatever 
direction may be necessary. 

The local anaesthetic employed is a 2 per cent, 
aqueous solution of cocaine hydrochloride, which is 
dropped three times into the conjunctival sac at 
an interval of five minutes between each instilla¬ 
tion. If the amesthetic is to be injected beneath 
the conjunctiva or under the skin a 2 per cent, 
solution of novocaine, to each ounce of which 
30.minims of adrenalin chloride (1 in 1000) hare been 
added, is employed. 

I have used omnopon-scopolamine as an 
adjuvant to local anaesthesia in the following 
operations upon the eyeball and its appendages 
—cataract extraction, iridectomy in iritis and 
in acute glaucoma, irido-sclerectomy in chronic 
glaucoma, plastic operations on the eyelids, ex¬ 
tirpation of the lacrymal sac, and enucleation of 
the globe. In these different operations omnopon- 
scopolamine acted least satisfactorily in extraction 
of senile cataract, because it made the patient so 
drowsy that the eyeball constantly tended to roll 
upwards, and thereby hindered the delivery of the 
lens. No general sedative is as a rule necessary in 
operations for cataract, hut the patients to whom 
I gave omnopon-scopolamine were abnormally 
nervous and restless. Although the use of the A 
drug in no way facilitated the actual operatfdSi i 
the after effects were all that could be desired, fop 
the patients fell asleep almost immediately after 
being taken to bed, and slept soundly for several 
hours. Its analgesic and soporific effects are most 
helpful to restless patients during the first hours 
following an operation, for the drug possesses few 
disadvantages; no period of excitement precedes 
sleep, and neither pulse nor respiration is markedly 
affected. 


AAie pmse-raie may ior a snort time be slightly- 
accelerated, but it very soon returns to normal, 
while the respirations, although slow, are regular- 
and deep and never stertorous. The face sometimes 
is flushed,, hut there is no lividitv. The patient 
sleeps soundly and quietly, but is easily roused He 
sometimes complains of thirst, and readily takes 
any liquid offered to him. YTliile awake he talks 
quite coherently and intelligently, but on the 
following morning lie has no recollection of what 
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lie has said, and is often very much surprised when 
he is told that the operation has been performed. 
Sickness and vomiting occur very rarely, there is no 
complaint of headache or of giddiness, and on the 
morning after the operation the patient is usually 
free from any effect of the drug. 

Before iridectomy or before advancement or 
tenotomy of the recti muscles local anaesthesia 
may be rendered perfect if, after cocaine 
has been instilled into the conjunctival sac 
a few drops of novocaine-adrenalin solution be 
injected beneath the conjunctiva at the site of 
the operation wound. This method has the 
additional advantage in irido-sclerectomv that 
it greatly facilitates the formation of a large 
flap of conjunctiva. 

In plastic operations on the eyelids infiltration 
anesthesia is employed. After the skin has been 
disinfected the novocaine-adrenalin solution must 
be injected freely and allowed to act for 20 minutes 
before the operation is begun. At the end of that 
time the skin over the area affected by the anass- 
thetising fluid is distinctly blanched owing to 
constriction of the blood-vessels, and conse¬ 
quently hemorrhage during the operation is rarely 
troublesome. If the local anesthesia be carried 
out properly, and a sufficient dose of omnopon- 
scopolamine has been administered, the patient 
sleeps quietly, and unless he is spoken to gives 
no indication that he is aware of anything being 
done to him. 

In extirpation of the lacrymal sac, if the 
local anaesthesia is to be satisfactory, great care 
must be taken to follow the technique recom¬ 
mended for the injection of the novocaine- 
adrenalin solution. The skin of the side of the 
nose and of the eyelids should be disinfected 
by painting it with a 3 per cent, tincture of iodine. 
The needle of the hypodermic syringe, which has 
been carefully sterilised, is then inserted along the 
line of the primary incision, and as it is being 
withdrawn the novocaine-adrenalin solution is 
injected slowly into the cellular tissue around the 
track of the needle. The lacrymal sac is filled 
with the anaesthetising fluid by the inferior canali¬ 
culus, and after waiting a few minutes deep 
injections are made, one above the dome of the 
sac and another below the internal tarsal ligament. 
The hypodermic needle must be inserted deeply 
until its point strikes the bone and the fluid is forced 
into the tissues around and behind the tear sac. 
Twenty minutes should elapse before the operation 
is begun, because all that time is necessary for the 
novocaine-adrenalin to exercise its full effect on the 
nerves and blood-vessels. The infiltration method 
of ansesthesia has been objected to on the gfound 
that the cedema of the tissues obscures landmarks 
and alters the natural relationship of structures, so 
that the operation is rendered more difficulty Dr. 

E. Seidl 1 has recently proposed a method of con¬ 
duction ansesthesia” in extirpation of the lacrymal 
sac, and claims for it that both amesthesia and 
ischaimia are complete and that no oedema, is 
present in the tissues to be operated on..It consists 
in applying novocaine-adrenalin solution to the 
nerves supplying the tear sac and superjacent skin 
at some distance from the actual field of operation 


The technique is simple and easily followed, and | £ 0 “^o“h£e “staflar attacks during me -■ 
in the few cases in which I have employed Seidl s | . —, The attack of rcpn. 

method the results have been quite satisfactory. 

It has, however, the drawback that in some cases 


1 Gmfe's ArcMv fiir Ophthalmologic. S7 Band, Heft I. 


considerable ecchymosis of the upper lid and shHt 
exophthalmos follow the injection. 

For enucleation of the eyeball tbe majority of 
surgeons would prefer to have the patient under 
the influence of a general anoesthetic, but tbe 
operation can be performed painlessly and with 
entire absence of shock if omnopon-scopolnmine 
be employed as an adjuvant to local anesthesia. 
There need be no hesitation in employing this 
method in any case where a general anesthetic 
is contraindicated or where a patient is unwilling 
to take ether or chloroform. After tbe conjunct 
tival sac is -anaesthetised by tbe instillation of 
cocaine tbe novocaine-adrenalin solution is injected 
beneath the conjunctiva over the insertion of the 
four recti muscles. A Siegrist’s needle is then 
passed deeply into the orbit and the anrosthetising 
fluid injected into the tissues behind the eyeball. 
I usually insert the needle at each quadrant of tbe 
globe between the recti muscles and inject about 
5 minims of the solution at each puncture. After 
waiting for 20 minutes the eyeball can be 
enucleated without pain and with tbe minimum 
of haemorrhage. 

The success of these operations undoubtedly 
depends in large measure on the perfection oi the 
local anaesthesia, but tbe addition of omnopon- 
scopolamine adds greatly to tbe comfort both o£ 
the patient and of the operator. The former is in 
great measure oblivious to what is going on, and 
the latter is not disturbed during the operation by 
restlessness and nervous apprehensiveness on tbe 
part of the patient. 

Glasgow. 


EXTRAPERITONEAL URETEROLITHO¬ 
TOMY THROUGH A MEDIAN 
SUPRAPUBIC INCISION. 

By GORDON WHITEHEAD, M.B., Ch.B. Vice, 

LATE RESIDENT SURGICAL OFFICER, AlfCOATS HOSPITAL, MARCHES ITS- 

With Remarks by John JIorley, F.Ii.C.S. Eng,, 

SURGEON TO THE HOSPITAL. 


The following case, which was under the c 
Mr. John Morley in Ancoats Hospital, Manchester, 
may be of interest to readers of The Lahcet. 

The patient, a youth aged 20, was lying e . 
convalescent after an operation for radica c 

aright inguinal hernia performed ten days - 

when he was seized with a sudden at ac P 
in the left loin, shooting down into the gro . ^ 

previous history was as follows. At t o 0 
he had acute retention of urine romoxei 

impacted in the penile urethra. This 

by external urethrotomy. I* ^TSnne Zs 
after left renal colic and hromatun ,, . - g ; on , 

removed from the bladder by a suprap 
Another vesical calculus was remove j 0 g 

of 15. When 16 years old a radical cure of 

inguinal hernia was performed. 1913, for 

On admission to hospital on Oct. 1st, 
radical cure of his right inguma '' f ()lC 

no complaint of left lumbar pai , ■ £ gafferc d 

present 'attack he admitted that h)i t 


few weeks before admission, m observation 
colic that occurred whilst he was_ rramined 


was ot snort duration. The 
shortly afterwards, was as folio 


acid; 
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specific gravity 1022; trace of albumin; no blood; 
no deposit. An X ray examination showed a 
calculus of the size of a sparrow’s egg impacted in 
the lower end of the left ureter. 

An operation was performed On Oct. 24tli tinder 
spinal amesthesia (stovaine-glucose Billon). Cysto- 
scdpic examination having revealed no abnormality 
of the left ureteric orifice, the bladder was opened 
by a median suprapubic incision. The calculus 
could be palpated near the ureteric orifice by a 
finger in the bladder, but this procedure caused it to 
slip upwards in the ureter, and transvesical 
removal was plainly impossible. By free retraction 
of the left rectus and extraperitoneal dissection the 
left ureter, which was dilated and thickened, was 
exposed at the point where it crosses the pelvic 
brim, at the bifurcation of the common iliac arterv. 
A sling of stout pedicle silk was passed round it 
with an aneurysm needle and held with . arterv 
forceps. With one finger in the bladder and one 
outside, the stone was then pushed up from the 
depths of the pelvis to the pelvic brim. Here it was 
held against the silk sling, whilst a second loop 
° f was P a |sed round the ureter below 

it. Thus steadied and exposed, the smooth oval 
stone was removed through a longitudinal incision. 
The opening in the ureter was closed with 
toe catgut. A long thin tube was put down 
to the incision in the ureter and brought out at the 
lower end of the suprapubic wound. S The bladder 
was then sutured completely with catmit and the 
suprapubic wound closed up to the drainage tubp 
A soft rubber catheter was tied in for 48 hows at 
the end of which both catheter and drainage tube 
were removed. Except that a w 
leaked from the urete? on the 

case because it was suspected that tlresTonJw 
be found enevstpd +1 1,1 e stone would 

™>a b e Sr 5 ™^ «*><* f«a 

route. This method did - tJle transvesical 

excellent access to the pelvic 5 ^^?^ 1 - 6 ' 7^ 
extraperitoneal dissection through^ th P K ^ T 

incision suggests that in similar C a!l i Ue me ' han 
incision might be used and the TtL medl ™ 
from the ureter, after pushing it h 7i i ., remoTed 
brim, without opening the bladder ^7° the pe . lric 
methods for removal of stones ‘ ibe recognised 
of the male ureter are: (1) Extran°^ tbe Iower end 
bmed intra- and extra-perftM C P a T lt0Ueal (or com ‘ 
mserted into the peritoneum to 1 ’ a ^ger being 

through an obliqufSiSon in th 011 ^ 1 the 

peritoneal; (3) transvesical; and^l ® trails - 
by the ureteric catheter followed i? 10 * 1011 of ° a 
removal with the operatin'* Jim f necess ary bv 
Mod gives good aLeL but Sl J? 6 - The flrst 
to the bellv wall than tbp v 9 ive s more damage 
second is less satisfachirTan account i f C ™* "he 
of leaking of urine into the Deri^ danger 

IS only possible where the stone if “n Um ; tbe thircJ 
he uretenc orifice; and the fo Ur jj ) encysted c! °se to 
nith very Bma ll stones that be don e 

scopic examination of the nrete>7 SlbIe ou evsto- 

tho P mp a 7 t Pr - Viso must b ° made £ C “ eatas - 0n « 
uo median incision. Completp ^ rec °mmending 

ion must be obtaiued, and thisf rel ^“ 

whl? 1 . ? f . s P in!l1 anesthesia. b be d one by 

he sidp 1 ^ the flaccid rect «s coul d bp^ 56 ,- the ease 
i;„J ?. c WnS most remarkable. be ret racted to 


Htcfel Surixfits. 


ROYAL SOCIETY OP MEDICINE. 


SECTION OF OBSTETBICS AND GYNAECOLOGY. • 
The Need of Research in Ante-nat-al Pathology. 

A meeting of this section was held on April 2nd, Dr. 
W. S. A. Griffith being in tbe chair. 

A discussion was opened by Dr. Amaxb South on this 
subject, who said that progress in ante-natal pathology since 
Sir William Priestley's Lumleian lectures on the Patho¬ 
logy of Intra-uterine Death in 1887 1 had been small, 
except as regards syphilis, which was now better under¬ 
stood because of recent discoveries. The present ante-natal 
mortality in England and Wales, according to his estimate 
of 2■ 2 stillbirths and 8*8 abortions to 100 live births, was-, 
about 100,000 annually. He pointed out the essential 
difference in the physiological and pathological activity- 
of tbe embryo and tbe foetus. Diseases affecting the 
former caused anomalies of structure, while the same- 
diseases produced abnormalities in the latter by interference 
with function. In either case ante-natal death might follow,, 
leading to abortion or premature labour. Dr. Bonth next dis¬ 
cussed some oE the more general causes of ante-natal death 
together with the problems dependent thereon. He dwelt in 
particular upon ante-natal syphilis and ante-natal tuber¬ 
culosis. With regard to syphilis, he described the clinical' 
evidences of this disease in the foetus and placenta. 
According to a number of observers tbe spirochreta. 
pallida was present m from 70 to 80 pe/cent ok 
macerated stillborn foetuses. With regard to tuberculous 
since the tubercle bacillus bad not yet been demonstrated in', 
the early embryo, it was considered that the ovum was 
rarely infected by this agent, and that placental tuberculosis 
also was rare. Dr. Booth then discussed paternal intoctTon 
of the oynm and the question whether tuberculosis led to 
structural anomalies in the early ovum. He emphasised thn - 
'S ? f “Wing views npj the whole subfcToflite! '- 
natal pathology the absence of exact knowledge and 
need for research in all directions. ComnukoiwVp’JIflL- 
of stillbirths and confidential notificaSf 

sLE “ BCCeSSary for improremeft of 
Dr Dr T J wI r ED^IaJ N tLtj71 1 ar P 7isS7 S "fr J 7 

1899 ^had 

in the University of Edinburgh. SinJ 

been led to investigate morbid state? of * If bnd 

they affected the mother u. a .. of gestation as~ 

we/e two large ^fs 'to f e S? 

physiology and pathology of pregnanTv snot, P U - v ’ tbe_ 

with in thepre-matemitfwarJ && 

there was that of the phvsiolo°y and™ too’ ? econal - v ’ 

the three periods of ante-natal life so fal as U ° f * a ? b of 

was concerned, the periods of germinal • beiD g 

activity Lastly, tLe aDd 1 

(or decidua) both in health and disease WTt W plaC! : nta 

Ex ' 

n y iFiv e 1 V°° ,d have bQt *“«H success ‘ ^ th0l °= y 
. Dr - f •W. Mott said that he had for rear*; Tmr) Q 
investigation of the family history of « Phonal 

JuvenUe general paralysis with 1 view t 0 ^W-i° f ff'' 65 of 
disease is invariably caused by svphilL n/vrllf? ^ tMs 
both sexes are affected in equal tbat 

acquired syphilis in which males eJce^ f J , ?' ke , that of 
portion of 4 or 5 to 1. In inqnJJ^J^ 3 f. ‘be.pro- 
number of interesting facts were obSJ bistones a 
ante-natal death, and which were con^djj '? ralated to 
groups. The usual history obtainedS^ ™der different 
one or more miscarriages followed W? 6 tbe m °ther, after 

bad one or more chud^n who £E<3 f^'births. 


1 T “ tovenr. vol. i„ 1SCT. 

R 3 
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survived, and at puberty or early adolescence developed 
general paralysis. The histories of 34 syphilitic mothers 
gave 175 conceptions. . These were made up of 104 premature 
births or deaths in early infancy, 41 diseased in some serious 
form or other, 30 were apparently healthy, but many of these 
may have - suffered later,. and certainly a considerable per¬ 
centage of these apparently healthy children would have 
given a positive AYassermann reaction. Infourinstances the 
mothers were-affected after'marriage and after each had 
given birth to healthy children. It was of interest to note 
what followed in respect to conceptions before and after the 
■mothers had been infected. Taken together there were 
15 conceptions before infection resulting in the birth 
and rearing of 15 healthy children. After infection there 
were 21 conceptions; of these, 13 -were abortions, still¬ 
births, and 'children dying in early infancy; of the 
remaining 9 -there were 5 seriously diseased, and there 
■was no absolute proof that the remaining 4-were healthy. 

■ 'Next came the question of spermatic infection and trans- 
niission of the disease'to the offspring without infection of 
the -mother. 'Here Ur. -Mott -agreed -with Neisser that the 

■ mother oLa syphilitidchild was herself syphilitic, although 
■she might not show signs in such cases because the disease 
■was latent. It -had been -pointed out -by .Plant- regarding 
'■the Wassermann reaction in paralytic men and -women and 
: their-offspring that 37 per-cent, of the spouses of such para¬ 
lytic men-and paralytic women gave a positive -Wassermann 
reaction. Finally, Ur. Mott referred -to - the examination of 
a series -of .-still!born and premature-born foetuses received 
•from the Shoreditch Infirmary; out of 23 cases-examined 

-spirocbietEC- were -found:in 11. The author referred-to- the. 
.method-he used of demonstrating the spirochmfee in the. 
■brains of persons dying from general paralysis and -of- 
. syphilitic feet uses, .showing the organism to-be the same in. 
-the two conditions. 

Dr.UAKWALX. Smith gave the results of an investigation 
-he had made on-the influence of the nntrition.of the mother 
on the infant and on-her labour and puerperium. His chief 
conclusions were-that a state of bad nutrition of the mother 
at the time of labour increased-the percentage of dead 
.births and premature births, also the post-natal infantile 
mortality. -It decreased the average weight of theffull-term 
child at-birth. On the other hand, a state of good nutrition 
of the mother increased the supply of. milk and also the 
average weight of-the child at.birth. 

Dr. Leith .Murray (Liverpool) confined, his ..remarks 
mainly to the hearings of pregnancy to immunity, pro¬ 
duction. He contended that the main part of the research 
to be done on ante-natal pathology, particularly that on the 
immunology of pregnancy, was work for .experts, more 
especially in serology and biochemistry, and,that the National 
• Insurance Research Fund could help here. 

Ur. Eric -Pritchard spoke on the question of tuberculous 
disease in the newly born infant, and pointed out how 
. difficult this was to demonstrate, and must be still more so 
in the unborn baby. 

Dr. Camac Wilkinson said that he had .definitely taught 
for the past 15 years that the father could not convey 
infection to the ovum unless the mother was first infected. 
He contended that the infection of syphilis was similar to 
that of tuberculosis, and there appeared to him irresistible 
evidence that tuberculosis could, hot be conveyed by -the 
paternal element. 

Dr. Eardley Holland and Dr, A. IV. Russell also spoke. 

Dr. Houth, in reply, alluded to Dr. Newsholme’s welcome 
statement that the Local Government Board had been so 
impressed with the value of this research that they had been 
able to make a grant to Dr. Holland and Dr. P. B. Ridge to 
enable them to embarkupon the necessary laboratory research 
Dr, A. Hassell (Glasgow) had also stated that a layman iiad. 
o-iren £3000 to equip a laboratory in the Glasgow Maternity 
Hospital. The section also had heard the suggestion of'Dr. 
Murray that the National Insurance Research Fund, which 
apparently amounted toabout £57,000 a year, and which under 
Lord Moulton’s chairmanship had already done so much for 
research in tuberculosis, should be used also for research in 
ante-natal pathology. He hop^d this might be practicable, 
nnd this discussion would help forward any such scheme. 

As regarded the scientific results of the discussion, 
two or three things were evident. First-, that very 
little was certain as regarded ante-natal disease, either i 
with regard to relative incidence, source or method of i 


infection, prophylaxis, or treatment. Taking syphilis {„ 
instance,- the_ very-existence of paternal infection-of’ ths 
ovum was denied by such an authority as Dr. Mott Dr Uonth 
saw no'particular reason why paternal infection and fMtilha 
tion of the ovum should hot be simultaneous, hor did he ^ 
why the fertilised ovum freshly implanted-upon the uterine 
-mucosa could not be easily infected by the male parent’s 
infected semen. Tuberculosis, again, could not be as jot 
proved to infect:the embryo or foetus in utero except in 
relatively a few cases,' but be 1 thought it very likely that 
■tubercle did infect the early embryo, and if so its effect 
upon the delicate cellular three-layered blastoderm would bo 
considerable, and could easily cause-dystrophic abnormalities 
■which would lead-.to .early.and perhaps .unrecognisable abor¬ 
tions. Research-must .decide ; these points, as well as the 
curious fact (that, in .syphilis spirochaetm were but rarely 
found in the early.embryo,.and were yet found in abundance 
in. the feetus. He hoped the .discussion would greatly 
stimulate: extended research. 


MANCHESTER MEDICAL SOCIETY. 


The Baeterielogy,of Milk' in fixation to Infant Feeding and 
j to the [Treatment of Alimentary Disease. 

A (MEETING .-of .this .society was .-held on April 1st, Dr. 
Archibald Donald beingdn.the,-chair. 

,Dr. Ralph Vincent opencd;a disoussion.on the Bacterio¬ 
logy of; Milk,in Relation to .Infant Feeding and-to.the Treat¬ 
ment of Alimentary Disease. .He grouped ;the organisms 
according to the conditions determining their growth .in 
milk. 1. Bacteria producing lactic .acid but not producing 
gas. This .group was represented by the streptococcus 
lacticus and the bacillus lacticns. 1 The streptococcus lacticus 
vwas.the typical organism -growing-in pure milk at 38° 0. At 
a later-stage,-when-the acidity ;had become too great for 
the,- streptococcus, .the bacillus lacticns appeared, for this 
organism ,was exceptionally .tolerant of -acid. 2. Bactern 
producing lactic acid, carbon. dioxide, and alcohol. This 
group embraced the whole .of the .colon organisms, .and 
included the bacillus acidi lactici (Hueppe), bacterium acini 
lactici (Esten), bacillus lactis aerogenes (Escherich), and the 
bacillus coli communis. When pure milk was incubated the 
growth of (the organisms belonging to this -group was 
inhibited- by the growth of the organisms belonging to the 
first group. When milk, however, was -grossly contaminate 
bycolon organisms thesemight acquire dominance, and in sne 
cases the curdled milk showed evidence of gas produciou. 
B.Bacteria growing in “pasteurised” milk—that is, ■ 
that had been subjected to a temperature between c 
100°C. The bacillus putrificus and the tacillusjacns 
aerogenes were examples of this group, and their p 
.were of a highly irritantand dangerous cb *™p^ 0 4 '^ in g to 
growing in milk after it had been raised to 100 - M 

the fact-that their spores had not been tl^ boikd cr 
organisms were found in milk that had been . 

“ sterilised ” and in condensed milk, ^bogro P , 
a large number of organisms, the chief represcn aUvca 

the bacillus subtilis, the bacilJns meientcr.cu^ 

bacillus mesentericus vulgatns. Vh<m _ alkaloid 

the intestines extremely powerful poison poisons 

character were created, and tbeaUorptmn o!t^ f ^ 
produced profound coma and death. A formation 

small intestine were normally acid owing . tYerc 
of lactic acid from lactose by the kot * would 
it not for this acid condition & 

occur. In the soil the conditions were *e of 

putrefaction was the essential P ro . y d rendered 
which dead organic master jgetarer diseased 

available for the vegetable kipgdom. I o£ intestinal 

the methods of bacteriolo.gacal exam drew especial 

dejecta employed at the Infants Hospital 
attention to the pathological conditions j ac tic organirm* 
diet. When the infant was be^m^protco- 

naturally present in milk the colon org s ob;erratio!1 s had 
lytic and grave illness resulted. m ilk for infants 

gone to show the extreme importune i jievcd that the 

Icing given in its raw condition. ^ H^^ C tUc derejop- 
improper feeding with cookedboiling of milk r la T ed ? 
ment of tuberculosis, and that the d , | cd condition* m 
important part in the Pro^iou^J^ ncladcd with a 
infancy and childhood. 
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lantern demonstration of numerous photomicrographs illus¬ 
trating the organisms found in various pathological condh 
tions of the alimentary tract-. 

Dr. Nathan Raw said that he did not think it was 
sufficiently well known that pure milk was sterile, and that 
the lactic organisms were non-pathogenic. Dr. Vincent’s 
remarks applied to the conditions obtaining at the Infants 
Hospital, which enjoyed rather exceptional benefits, but in 
such towns as Liverpool and Manchester it was surely safer 
to pasteurise the milk before giving it to children. His own 
observations had brought him to the conclnsion that there 
was a very real danger in such towns of infants contracting 
tuberculous disease from untreated- milk; he would like to 
ask Dr. Vincent if he did not think that bovine tubercle 
bacilli were capable of infecting children. 

Dr. C. P. Lapage said that he would like to have heard Dr. 
Vincent's opinion on dried milk. He had come to the con¬ 
clusion that in slum districts it was safer for the milk to be 
pasteurised than to be given to infants untreated. 

Dr. Vincent, in his reply, said that he was astonished to 
hear Dr. Raw speak of a “sterile” milk. Neither human 
milk nor cow’s milk was sterile. Collected with the greatest 
care both milks after about eight hours’ incubation at blood 
temperature normally showed a profuse growth of the 
streptococcus factious. The bacillus aerogenes capsulatus 
could always he found in cow’s milk provided a snfficient 
quantity of cow’s milk was taken. He did not think that the 
“pasteurisation” recommended by Dr..Raw could be relied 
upon to destroy tubercle bacilli. He based his statement in 
regard to cooked milk and tuberculosis simply upon practical 
experience, not only of himself but of many others. He 
could not establisbany relationship between the consumption 
of raw milk and the incidence of tuberculosis. On the 
contrary, He found that children fed on boiled or condensed 
milk were much more prone to the disease, especiallly in its 
more serious forms. He found it difficult to understand 
the attitude generally adopted by medical men who 
favoured the boiling of milk, for they were uniformly 
silent on the subject of boiling the butter, a con¬ 
centrated milk product always prepared from raw milk. 
Practically all the infants attending the out-patient depart¬ 
ment of the Infants Hospital were fed on raw milk which 
the mothers obtained from the ordinary milk shops. The 
infants did extraordinarily well, and the work there afforded 
no justification for the advocacy of boiled milk He was 
inclined to agree with Dr. Lapage with regard to dried milk. 
If a child had to be fed on a cooked food, then dried milk 
was better than boiled milk. 


United Services Medical Society.—A meet¬ 
ing of this society was held at the Royal Armv Medical 
College on April 9th, Colonel Bruce SI. Skinner^ M V 0 
A.M.S., the President, being in the chair 
Josmh Oldfield, R.A.M.C. (T.) read a gZ entfSS 
"The Scope of the Field Ambulance as l Tni ' 1 
School.;’ He said that the modem tendency in bSneJ 
enterprise was towards single control and single SortS 
training with subsequent specialisation in place o 
sporadic, varied, and uncorrelated methods He 

that the methods which had secured sne^s by p ro 

moting harmony, economy, and capacity for exrLrion 
m modem great businesses were worthv of conddera 
tmn if as perfect an organisation as nossihle S * a 
for the medical administration of tffitol C 
In order to secure harmonious working and cnmnleto 
understanding by every officer and man of 
and responsibilities, and to provide thomn* and ston 
dardised training, the field ambulance should 
training school for the officers and men remonsihw 
health of the troops. At present the regiments * ^ 


only way that this could he obtained was by having 
the field ambulance as the one school for training. After 
general training then specialisation could he taken up in 
some particular branch. At present the position of the 
regimental medical officer was not unmistakably clear with 
regard to the question of command, and friction might 
arise. The problem of command would he solved if it were 
the duty of the officer commanding the field ambulance to 
post an officer to each battalion in camp. Such officer 
would be responsible to his officer commanding for the due 
discharge of his duties; he would mess with his field 
ambulance, and would he an integral part of the unit. 
By means of this constant interchange of duties every officer 
would have a. knowledge of working of the whole medical 
machinery with the Territorial Force. 

iEscuLAPiAN Society. —A meeting of this 
society was held on April 17th, Dr. TV. Lnngdon Brown, a 
Vice-President, being in the chair.—Mr. R. M. Vick showed : 
1. A plump baby of 5 months with a supposed' Palsy of the 
Right Arm. Periostitis of the right humerus and other 
hones was detected by X rays. It was the thirteenth child. 
There had been iritis in previous children, miscarriages, and 
early deaths. The TVassermann reaction was positive. The 
child was rapidly improving under the use of mercurial 
ointment. 2. A married woman of 40, who had had pain 
in tne left breast for a year. There was a large hard 
mass in the upper and outer breast.quadrant; the skin 
was adherent to it, as also the tissues below. - The axillary 
and supraclavicular glands were involved.—Dr. TV. Langdon 
Brown showed: 1. A man of 53 with marked Amemia 
and Anorexia; he had vomited in September, 1913. There 
was some lencoprenia; no tumour could he felt. The test 
meal showed an absence of free hydrochloric acid, the 
X rays some irregularity of the stomach’s outline, and the 
benzidine-peroxide test of the stools blood. From these 
facts malignant disease of the stomach was diagnosed. 2. A 
man of 44, the subject of glycosuria for four years and thirst 
and wasting for three years. He was on von Noorden’s 
diet, was benefited, bnt not free from glycosuria. His pupils 
were unequal and knee-jerks absent. 3. A woman of 
47 the subject of glycosuria for seven years. Similar 
diet removed the sugar from her urine on some days. 
Dr. Brown also read notes of a case of a young girt 
admitted for Multiple Arthritis, who developed peri-- 
aud endo-carditis, pneumonia, blood in the stools, incon¬ 
tinence of urine and fames, and oscillating fever. After 
sensitised vaccines were administered she rapidly improved. 
Recovery was uneventful. She left hospital with only an 
apical cardiac bruit.—Dr. Leonard Williams showed a 
woman of 51, with a healthy family, who complained of 
dorsal backache. The bismuth feed was seen to reach a 
dark patch at the level of the aortic arch readily, then to go 
up and down. Aneurysm was thought less probable than a 
neoplasm through the breadth of the hindrance and the 
absence of usual aneurysmal signs.—Mr. Henry Curtis showed 
a specimen of Primary Squamous Epithelioma of the end 
of the nose removed with three-quarters' of an inch of, 
surrounding skin. A thorough removal of salivary, sub- 
maxillary, and lymphatic glands and cervical lymphatic 
glands was effected and of the skin in the lymph"track by 
cutting down to the jaw. Four aud a half months later the 
man is still well. 


Devon and Exeter Medico-Chirurgtcal 
Society.—A meeting of this society was held at the Royal 
Devon and Exeter Hospital on April 3rd, Air. Ransom 
Pickard, the President, being in the chair.—Mr. F. W. 
Langridge read a paper to open a discussion on TYliat-is 
Bright’s Disease! He initiated his remarks by quoting 
officer was inadequately trained^and^TraS'^T^ medical irom various standard books on medicine, and showing the 
attend camp at all—in fact, if the battalion fi5- e l aire<5 confnsion ^hic-h existed in the nosology of renal affcc- 
attachcd was at full strength he was onlc hi e ^ as tio ° s ‘ He tben dwelt for somc length on the patho- 

camn even- nltpmot. — —i - ., - miowea to go to logical changes and the concomitant symptoms relative 

to the large white, small white, and granular kidnev 
respectively, and said that whatever opinion might be 
held when the marked differences, pathological and clinical, 
were considered between tbe desquamative and the cirrhotic 
orncer was not so. The speaker .medical typ^ of nephritis it was hard to disagree with Rose 

because he thought that camp wa« the v , poiat Bradford when he refused to- classify them together under 

central method of training officer- a, ^..absolutely the one heading of “Bright’s disease.” Tbe amyloid kidney, 
f? r ‘heir-duties in peace and war. He wi “ en vr , hl ? b „~ as also included by some authors, bad little 
‘he standardisation of working, and contended X®? or Pathologically to warrant its classification under 

cndid ^.t the Bnght’s disease. In these circumstances, where there 


goto 
ambulance 


camp every alternate year, whereas the field 
medical officer was required to attend oamn - 
three years, and pressure was brought l 

make lmn attend every second Tear. The mo; 
officer **as too isolated, whereas the field 
officer -was nnt. ._t— _, lance 
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was so much uncertainty of opinion, how was the albuminuria and its control w TTT 

unfortunate general practitioner, or the still more un- Langridge replied " calcium lactate—Mr. 

fortunate candidate for examination, to state an opinion? Mr. ‘ -n 

Langridge considered that a time had arrived when except . MANCHESTER PATHOLOGICAL SOCIETY.—A meet- 

in conversation with patients and their friends the term lng ?J. this E? 01et 7 held on April 8th, Dr. A. Btoira 
“ Bright’s disease ” should be abandoned as being inaccurate E 1 ®? 1 ', n S-~Or. 0. P. Lap age read a paper on the Clinical 

and therefore unscientific. He suggested in substitution , ology “ ie Cerebro-spinal Pluid in Meningitis j tt 

a nomenclature based on the pathological finding—viz., Children. ]t e described the chemical, physical, and micro- 
the acute tubal nephritis, and the two varieties of s00 P' caI findings in the different forms of meningitis, laying 
chronic nephritis, parenchymatous or tubal, the small emphasis on the value of performing lumbar puncture 

white kidney being considered with the granular form, a ? d of n nsin ff specific serum as soon as possible, 

as clinically and in treatment they were inseparable.' „ ore . ‘ ™ P er cen [- of his cases were tnberciiIoDs. 

As regards mixed forms where it was impossible to described the technique of mounting the film which 
relegate to any of these classes, Mr. Langridge bade those usnj r i J’ . m , ed this variety of meningitis. If the 

present to follow the advice of one of Mark Twain’s cere ? r0 ; s P lna! from a case that was obviously one of 

celebrities who said, “When in doubt speak the truth rnen,D g ltis remained clear and retained its power of reducing 
In the discussion which followed, Dr Henry Davy said S eh i D C s solntion tbe disease was probably tubercnlons.- 
thafc at one time every form of albuminuria was con- Dr. I). E Core read a paper on Subarachnoid Hemorrhage, 
sidered as Bright’s disease ; with increased knowledge had . ® hortJ y discussed the anatomy of the arachnoid mater, 
come more differentiation. In the future he considered that P 0,nt ’ n S out the structural differences that existed in this 
a further classification would be made based upon the m c e “hrane: (1) ft the base; and (2)on the lateral aspects 
• bacteriological finding. Scarlet fever played an important the °T hemispheres The morbid anatomy oi 
part in the etiology. It might yet be found that the small dlffuse sn baraehnoid haemorrhage was dealt with Ao 
cirrhotic kidney was the outcome of bacterial invasion. He f-ppenrarices varying accord,ng as to whether the bleeding 

quoted a case of albuminuria where the cause had undoubtedly ^ a . n at tbe base t of th f bra,D or upM he latera ! ~ £ 
been a short streptococcus and where urotropine had proved The importance of syphilis as a causal agency n the pro- 
beneficial. Again, amyloid disease was of bacterial origin.- duot, ° n of tbe c ° ndltlon ivas mentioned and the ab encc i 
Dr. William Gordon said that tbe subject of the paper traumatic history in hei oases■ bi had pewwaHr 

dCnosis P Mr‘La" (1) “““data* and leprifmm fcreLrs, ^ndTnal O flacoid paralysis in L 

langridge had concerned himself chiefly ^ firsfc convu j sed ^ was describ ea. The rapidly fatal 

Tf T’ u n n A Vy mature of the condition was referred to.-Dr. D. II. M 

lines. Speaking for himself, Dr. Gordon had discarded the d on Disseminate d Softenings in the 

name Brights disease but m his earliest associations with S jnal Co J rd in a case of ?3nC reatic Cancer. These 
medicine he had understood it to mean a diff use non- g £ al , foci 0 f softening were not commonly found in cords 
suppurative disease of the kidney Dr. Gordon then ken from cancer ca | es _ they had been.found in other 

discussed chronic renal disease and the possibility of an diseases of a toxic natur6 and in caisson disease. If 

inflammatory origin as suggested by gout lead and snffic{ent time elapsed before death they caused secondary 

-alcohol being undoubted causes. He considered, however, f w encrat ; on and were characterised by marked swelling of 

'that it was an academic question best left to the pathologists. axis-cylinders absence of inflammatory reaction, and 
The speaker then dwelt on thosb cases of albuminuria neu roHial proliferation but the vessels showed a high degree 
-occurring at 40 and upwards and remaining without any of hyaline degeneration Dr. Paul did not regard these tor 
. apparent evil influence on the life of the patient. Should as myelitic, but rather of the nature of ischaemic softenings- 
-such be labelled Bright’s disease 7 He offered an affection __ Mr _ o'llerenshaw read a short paper ou Sacro-coccygeal 

. at one pole only of one kidney as a possible solution of q £ S ' 

the symptoms manifested in these cases. He advised that LlVERpoOL Medica1 InstitPTION.-A meeting 


'the term Bright’s disease should not be used unless asked "y tv Hope, 

for, and pointed to the field of investigation open in of this society was held oa A P™ ' yeraewan 

•the matter of permanent and transient albuminuria.— the President, being in *he • • Lateral 

• The President said that Bright had included all oases read notes of a case remarks 

of albuminuria under his own nomenclature at a dis- Smus following acute SU PP. , vein/ He described 
cussion. Speaking from his own experience at the Eye on ligature of the internal and 

Infirmary, be (the President) had noted that the retinal the clinical history of the w | important points 
changes often appeared before the albuminuria. In therapeutic treatment ^opted.^^lfio j ^ ^ k 
pregnancy the albumin might never appear although retinal were ligature of the veina thought, beneficial 

changes were present. With regard to the germ theory of phylacogen had beeni used mtt, he 4 B0 | ew hat similar 
neohritis, even if they accepted it they must still “ go back effect.—Mr Cohn G. Campbeu r f h(J o]otl but 

further’’ to complete the pathology. With regard to case—Mr Hugh E. Jones a^ed l to~, maUrathcr than 
arterio-sclerotic cases, be had found changes jn *be mtina Rested that infective processes 

veins as comnlete as in the arteries. He had found small a large operation, ana sngg Sanderson spoke ol 

patches in the region of the yellow spot which were dis- ^neiiy artcr ligatore of ' the Vein.-Dr C. A. Afiait 

rivs of 

■then discussed the experiments of dt ’ t f e f 0 “ ts round the ring, and the excellent closure of tbe ring of 

■sidered that the internal a able. Pour of the cases were l ff 

support. He considered_ tha ® r . an(3 tba t they must tbe series there was a hernia °f th , of b ernia. did 

toxin produced under various co _ f u P mcpivpq_Dr Rflulan Murray, as an advocate of the saccu faecire, but con- 

go farther back than the hactena t and dl f a iiy not attach much importance to su r ron tean 

Thomas alluded to cases wh ^ _ sidp.red the access to the neck of ., .. . c nr. did not 


Thomas alluded to cases ridemd the access to* tbe neck of■ not 

albumin were directly related to the passage otcrysm advant age.-Mr. T. 0. Litler Jones said that me 

uric acid.—Mr. A. O Roper said tlmt formerly Oepre**ee alway “| isappear if Ieft< M he bad[foundl« 

of albuminuric retinitis was a deat certain, class some years alter operation .—^ r - T-1 • •' . j faC C£ >ul<l to 

but now it was found that 50 per cent. °£ a certam oi«s ^ ^ P reasons -.that the whole sa^ 


had previously been observed at i 3 ^ stood literary causerieupon Soro ^ KetieC nn ^ Y)r E T. Danes: 

suffering from albuminuria and leurnto. She to&wtoo* > {d(int £ r j K Lo gan, and■ 1 

sfl rVpi ss 
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gdrnlus rntir Suites of grafts. 

Ulcer of the Stomach. 

By Charles Bolton-, II.D., D.Sc. I.ond., F.R.C.P. Bond., 
Director of Pathological Studies and Research, ana Lec¬ 
turer in General Pathology in University College Hospital 
"Medical School; Physician (with Charge of Ont-patients) 
to University College Hospital. London^: Edward Arnold. 
1913. Pp. 396. Price 15 j. net. 

Ulcer of the stomach is a common affection, and 
although its symptomatology and treatment are well 
recognised and understood the etiology and patho¬ 
logy have given rise to much discussion, and there 
is°still a want of unanimity in regard to those 
points. In the work now before us an instructive 
account is given of the general pathology of the 
disease, special attention is drawn to experimental 
research, and a considerable amount of valuable 
original investigation is recorded. We are 
entirely in accord with Dr. Bolton’s views as 
to the importance of blending a study of morbid 
unatomy and clinical medicine with experimental 
pathology. It is true, as he remarks, that certain 
pathological problems can be studied exclusively in 
the laboratory, hut these are merely parts of the 
whole, and eventually must be correlated with the 
facts obtained through a study of the patient. 

In discussing the pathology of gastric ulcer 
three conditions are described—the acute ulcer, 
the transitional forms, and the chronic ulcer—and 
the characteristic features of each are pointed out. 
A number of excellent reproductions of photo¬ 
graphs of morbid specimens adds to the value of 
the letter-press. The remarks on the formation of 
acute gastric ulcer demand careful attention. 
Amongst the causes which may give rise to the 
initial lesion'that precedes the formation of the 
acute nicer, bacterial infection of the body is said 
to be a frequent factor. The infection may he 
general, and either acute or chronic, or it may be 
a purely local one. The organism causing'the 
lesion may be a specific organism of the disease 
or it may be secondarily introduced. Dr. Bolton 
proceeds to remark that although it has not yet 
been demonstrated in the human subject that a 
poison ot metabolic origin is capable of bringing 
about necrosis of the gastric mucous membrane, 
^ gastrotoxinhare demonstrated 
the_ possibility of such an occurrence. Gastro- 

°nn l L substances 

known as cytotoxins, and he showed in 1904 

that such a substance could be produced bv 
immunising an animal with the gastric cells of 
another animal. He further savs that L iniK 
change in the formation of tl e 
neither thrombosis, embolism, nor lismirW a 
that the actual necrosis is caused*b“?astHc 
juice acting upon a cell in some wavcbanaLrhl ii 
poison, which has been brought ttfifc iwhLiu ^ 
so that it is rendered susceptible tothe ^ i 
the gastric juice; the process is, conseo.mn^ 
of self-digestion. He therefore « one 

principle established that a poison' k r® 

origin which circulates in the blood max “ etabol " lc 
of initiating self-digestion, aud ihe a S,i 

Sgestion. 15 n0t ' a nCCCSSar - V “^cedent to* such 

pottant and tlic commonest caose Tir'A.i." 1 ' 
tmU.sc,o b. bacterial Umtslon “5cW®S 


about the event in one of two ways either by a 
direct action of the bacterial poisons upon the 
capillary wall, or by giving rise to vascular occlu¬ 
sion and hremorrhagic infarction. In the latter 
case necrosis of the tissue is always present; in the 
former case necrosis may or may not be present. 

Evidence is then quoted to support the view that 
the chronic gastric ulcer is derived from the acute 
variety, and the objections which have been 
advanced against this opinion are criticised, but 
Dr. Bolton is strongly of opinion that the 
chronic nicer does arise as an acute lesion. The 
symptomatology of acute and chronic ulcers 
is well and lucidly given, and the diagnosis and 
prognosis of these affections are discussed at 
length. The value of hrematemesis as a diagnostic 
symptom of gastric nicer is carefully considered, 
for during recent years much discussion has 
centred round this symptom in the differential 
diagnosis of gastric nicer. As is well known, 
profuse luemorrliage may occur from the mucous 
membrane of the stomach apart from gastric 
ulceration, and the situations in which this may 
occur and the condition known as “ gastrostaxis ” are 
duly commented on. The remarks on the clinical 
investigation of hamiatemesis are also worthy of 
note. 

In the section of the work dealing with treat¬ 
ment the methods which should he adopted in 
cases of acute gastric nicer are first described. 
Bectal feeding is, of course, fully discussed, but 
Dr. Bolton is strongly of opinion that hsemorrhage 
from the stomach is practically the only complica¬ 
tion of gastric ulcer which necessitates this method 
of feeding, and also that mouth feeding should 
be started at the earliest possible moment. In 
describing the treatment of chronic gastric nicer 
he first expresses his own views, and remarks that 
in this form of the disease rectal feeding is very 
rarely needed apart from the occurrence of hsemor¬ 
rhage. iVe doubt, however, whether the majority 
of physicians would concur in this opinion: He 
attaches great value to the administration of 
alkalies. 

We have perused this volume with much interest, 
and can recommend it as a valuable and instructive 
treatise. 


of Practical Treatment by Many 


A Handbook 
Writers. 

Edited by John’ H. Mcsser, M.D., LL.D., Professor of 
Clinical Medicine in the University of Pennsylvania, Phila¬ 
delphia, and A. 0. J. Kelly, A.M., M.D.,')ate Assistant 
Professor of Medicine in the University of Pennsylvania, 
Philadelphia. Vol. III. London and Philadelphia’: 1Y. b’ 
Saunders Company. Pp. 1095. Price 75s. per set of 3 vols. 

The third and concluding volume of this im¬ 
portant work is concerned with the treatment of 
constitutional diseases such as diabetes, obesitv, 
scurvy, gout, arthritis deformans, and diseases of 
the respiratory, digestive, urinary, and nervous 
systems. There are also short articles on diseases 
of the muscles and on mental disorders. 

The treatment of diabetes mellitns is discussed 
in a scientific and practical article by Dr. Theodore 
C. Janeway, of New York, who put’s as the chief 
aims of treatment the improvement of the carbo¬ 
hydrate tolerance and the prevention of hyper- 
glyccemia. At the same time he recognises’ the 
dangers of acidosis, and points ont that”in severe 
cases the need for combating acidosis may 
be paramount and the prevention of hvper- 
glyciemia subordinate. He also emphasises’ the 
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importance of maintaining nutrition. Dr. Janeway 
describes "a'practical method of determining carbo¬ 
hydrate tolerance. For purposes of treatment the 
cases are divided into mild, severe, and inter¬ 
mediate, and the measures discussed comprise diet, 
hygiene and exercise, treatment at health resorts, 
and drugs. Considerations of diet are dealt with 
on scientific principles, and some valuable diet 
tables are given. Owing to the facts that patients 
with severe diabetes manufacture sugar from 
protein and that they are usually more intolerant 
of the carbohydrate so derived than of that taken 
preformed in the diet, Dr. Janeway lays great stress, 
upon the regulation of the protein intake in these 
cases. Dr. Thomas B. Futcher, in discussing diabetes 
insipidus, divides the cases into three groups—viz., 
those in which there is an organic basis in the 
central nervous system, very often syphilitic; those 
in which a functional neurosis coexists; and those 
which- he- describes as the renal type. Dr. Albion 
Walter Hewlett contributes a series of short articles 
On obesity, inanition, scurvy and infantile scurvy, 
rickets and osteomalacia. That devoted to -obesity’ 
gives an interesting account of the principles of 
treatment of that condition, together with some I 


useful diet lists. 

Dr. Futcher contributes articles on gout, lithsemia, 
and chronic articular rheumatism. Diseases of 
the respiratory system are considered at length, 
Dr. Charles W. Richardson contributing a practical 
article on the treatment of diseases of the nose 
and throat, while Dr. John H. Musser has dea 
with diseases of the bronchial tubes, asthma; 
hay fever, and pulmonary emphysema. Dr. James 
E. Talley discusses the treatment of hemoptysis, 
pulmonary oedema, and other disorders ofthe 
circulation in the lungs, such as embolism 
and congestion. In every instance ti e treatment 
is discussed critically, and valuable practical 
suggestions are often given. he may mention 
thm article on the treatment of haemoptysis as 
an esdeciSly interesting and useful contribution- 
to the subject. The treatment of tracheal and 

3E2? 

the 1 last of these, tehich ffU wntUn hr Di_ Semeel 

Robinson, an interestmgaccout ft fcreatment 
artificial T^XwSv articl^that by Dr. Isaac 
i S S o„ auSSS Ol'the respiratory m 

'“Sales of the di f e.tire .yetomaj £££* * 

an equally practical and * which we may 

series of important articles, am ng Dr> 

mention that on dlsea . SeS ns °L l sum mary of the 
Bertram W. Sippy. ,4. t ^ ent in cases of gastric 

indications for surgica detailed instructions in 

ulcer is given as well as detailed^ treatment o£ 

regard to the dlet ^ ^ rCTe “ of the oesophagus is 
that condition. Thtif? W Mavo, that of the 
described by Dr. ' Dr William J. Mayo, 

stomach and duodenum yD ^ gflU blnddcr , s 
■vrliile the srirgo^yo * Diseases of the 

discussed by ^JS^Dr-James M. Andein, 
pancreas considereU^y^ contvihntes a note 

ohtto 552 ir - operettoes epo» 

“SCtStoont of. dieeatet oi thenrihary tyetam 


is dealt with from the medical point of view by the- 
. late Dr. Egbert Le Eevre, and' from the surgical 
standpoint by Dr. Guy L. Hnnner. 

The treatment of diseases of the nervous system 
is considered by Dr. William G. Spiller, Dr. Charles- 
H. Frazier, Dr. E. W. Taylor, Dr. John Homans, Dr. 
F. X. Dercum, and Dr. C. H. Moffitt. Dr. Dercum 
contributes ’a useful article upon the treatment oi 
the co-called functional nervous disorders. Dr. 
Moffitt discusses vaso-motor and, trophic disorders, 
and also, diseases of the muscles. 

The concluding article deals with the treatment 
;of diseases of the mind, and is written by Dr. James- 
Hendrie Lloyd. 

This volume worthily maintains the standard set 
by its predecessors, and the system of treatment ns- 
‘a whole is one we can commend to our readers as a. 
sound practical work of reference. 


A Synopsis of Surgery. 

By Ernest W. Hey Groves, MS. Lona., F.B.C.S.Ecg.. 
Surgeon to the Bristol General Hospital, Lecturer on 
Surgery at Bristol University. Fourth edition, reused anti 
illustrated. Bristol: John Wright and Sons;- London: 
Simplon, Marshall. Hamilton, Kent, and Co. J9R 
Pp. 599. Price 9s. 6d. 

This synopsis of surgery has had a wide sale,, 
which has necessitated the issue of frequent 
editions, and it deserves thoroughly all the sucres . 
it has -attained. In this edition the patholog c. 
and bacteriological sections have keen revised 
and in great part rewritten by Mr. George So 
Williamson, and they may be taken ta ft!I - 

the latest pathology. There bave been many ««£ 

but important changes required by the process 
surgery, but the plan of the book remains unaHer d,, 
Ld we may repeat what we have ^Kotbeforc,, 
that if it is used wisely as an adjunct to the rg 

works it should afford invaluable assistance to the, 

student in the preparation for examin ation.. 
Handbuch der Gesamten Therapie .. ^ 

■ Herausgegeben von F. Penzoldt _ undHU^^ fons . 
be completed in seven volumes migrations and' 

Lieferungcn 1 to 10. Vol. I. 1911-1914. 

1 curve in the text. Jena. G. - mar j; 5 . bound,-■ 

Pp. 986. Price complete, paper, 120 

141 marks. # i 

The fifth edition of Tenzoldt and Stotzmgjgrea 

Handbook of Therapy is 111 mor0 complete- 
auce, and bids fair to be larger an m ^ ^ ft£ , 

than any of its predecessors or vo i u mes 

present time only the first of fc rts o£ other 

has been published in ^’Avg^bolo work is- 
volumes have been issued, and tn Tbc first 

to be out by the end of the c «"o _ thjJ mtb is. 
edition was printed only fj spcc ialists m 

to be the work of 85 contobutors.^p ^ ^ 
the subjects about which tuey g cant H U avmns. 
Germans, a few are Austrian afc tbor0 ugb- 

This handbook, as is well ^own. * all departments, 
ness and completeness, and j mc deals with 

of internal medicine. The ®f™es, poisonings 
the treatment of the infectious ^ o{ the blood 
disorders of metabolism, and disc. volume ■ 

and of the ductless glands. The sc^ 

wm contain the treatment of tbot of 

digestive organs; the , ta f‘ : rcu i a tory organs, 
diseases of the lungs, the uding venerea 

and the gemto-unnnry tract t treatment of 

diseases). In the fourth jol ^ bo ffisenssed,. 
nervous disorders and insanity wu 
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chestnut: ‘ Taken altogether, the horse chestnut 
for its splendour of blossom and wealth of um 
brageous leaf, its polished mahogany fruit, and its 
special medicinal virtues is facile princeps, the 
belle of our English trees. But, like many a ball 
room beauty, when the time comes for putting aside 
the gay leafy attire it is sadly untidy and makes 
great litter of its cast-off clothing." The book 
ends with a 16 page index of diseases and their 
appropriate simples. 

The Elements of Bandaging and the Treatment of 
Fractures and Dislocations. By William Rankin, 
M.A., M.B., Ch.B. Glasg., Dispensary Surgeon 
Western Infirmary, Glasgow. . London: Henry 
Frowde and Hodder and Stoughton. 1913. Pp. 116, 
Price 5s. net.—This little book is a valuable 
guide to the application of bandages, to the 
use of splints for fractures, and to the reduction 
of dislocations. Xn the section dealing with 
•bandaging the author does'not describe all'the 
forms of bandages, but he confines himself to those 
forms which he has found most useful. In the same 
way in the account of the methods of treatment of 
fractures only those methods which the author 
prefers are described. We do not in the least 
degree find fault with this arrangement; it is 
probably that which is best for the learner and also 
for the practitioner who wishes to deal with a con 
dition with which he is not familiar. The author 
is very emphatic in advising the routine use of 
anffisthetics in the diagnosis and reduction of frac 
tures. We agree on the whole with this advice, but 
we cannot help thinking that he lays down rather 
too absolute a rule, for it must not be forgotten that 
an anaesthetic is not such a slight matter as 
many appear to think. On one other point we 
offer a criticism. In the account of Bryant's triangle, 
why does the author trouble to mention the third 
side formed by the line drawn from the anterior 
superior iliac spine to the tuber iscliii ? It is abso¬ 
lutely useless and serves to confuse the student. 
This author is not alone in this; nearly all the 
text-books err in this matter. It is, indeed, far 
better to speak of “Bryant’s line,” for it is only the 
base of the triangle which is important. The book 
is well illustrated. 


MISCELLANEOUS VOLUMES. 

In Flow to Become Efficient (London: T. Werner Laurie, 
Limited. Pp. 144. Price Is. 6 d. net) Mr. T. Sharper 
Knowlson states that “the underlying idea of efficiency is 
to do whatever we have to do in the right way. Lack of 
efficiency, he says, is shown by waste substances and waste 
movements. This idea, he proceeds to demonstrate by many 
illustrations drawn from various phases of industrialism, 
can be attained by the application of "the scientific 
method ” to materials, methods, and men in business life. 
After an extension of the argument in greater detail he 
rwoceeds to the consideration of efficiency in politics, 
municipalities, and the home, and finally arrives at personal 
efficiency, which is really the substance of all other efficiency, 
since no kind of organised, cooperative, or corporate efficiency 
can ever rise higher than the quality of its constituent 
members. Here the question of efficiency m education natur¬ 
ally comes in, and what he has to say is for the most 
part sensible and sound, if not above criticism in a fe 
particulars.—As in the case of her "Care of Infants, D. 
Mildred Burgess in Health (London: H- K. Lescis. , ; 
Po 175. Price Is. 6 <1. net) has followed the syllabus of the 
London County Council’s course of lectures on this subject 
and this work includes much matter therefore that has 
hitherto had to be culled from different books. The ^bjects 
dealt with arc the Phenomena of Life Air and I eotilation. 
Water, the Dwelling House, Food and Feeding, Diseases 
connected with Food, Clothing, Personal Hygiene, Exercise, 1 


and Infectious and Communicable Diseases. The oricina) 
diagrammatic illustrations by Miss Cartwright are v 
useful and there are coloured plates representing iotri valS 

and the commoner disease germs respectively. In (his wav 

there is conveyed a great amount of very practical inform', 
tion, so far as we have bad an opportunity to ob'eree 
scientifically accurate, yet expressed in language casih 
comprehensible by any intelligent person. ■ The chapter on 
the dwelling house contains much information that it iyouM 

be hard to find elsewhere.- Demonstrations on Infant Care 

(London : G, Bell and Sons, Limited. 1914. Pp. 53. Price 
8 <A), by Mrs. Kate Truelove, with an introduction byLidv 
St. Helier is interesting. That all girls should have their 
natural motherinstinctas displayed in their universal fondness 
for dolls turned to advantage by cultivation in mothercraii 
during childhood seems sensible enough, and in this little 
book a syllabus is given of the method of teaching infant 
care which the writer has found effective and interesting, by 
allowing the girls to demonstrate with a washable doll. The 
demonstrations include the whole ritual of bathing, weigh¬ 
ing, dressing, feeding, and resting baby, with elementary 
instruction what to do in convulsions, concussion, choiring, 
burns, scalds, wounds, and cuts. The information given 
appears to be entirely sane, practical, and adequate. There 
are many useful illustrations, and the book is nicely bound 
and well got up. 

In A Description of the Imperial Bacteriological Laboratory, 
Muhtesar: its Work and Products , by Major J. D. Holmes, 
D,So.,M.B.C.V.S., Imperial Bacteriologist(Caloutta: Govern¬ 
ment Printing Press. 19X3. Pp. 125), a short history is 
given of the work carried on in the Himalayan hills in 
India, to which reference was made in our issue of Jan. 17th 
(p. 193). There are numerous illustrations, and a good idea 
is given of the equipment and practical management of sneb 
an institution, and of the benefits, sanitary and financial, 
that accrue to the community from its existence.--— 
The second volnme of the Transactions of the MstK 
Session, Australasian Medical Congress , 1911 (Sydney: >V. A 
Gallic!'. 1913. Pp. 733 to 1346), contains the papers 
read in the Sections of Ophthalmology; Psychological 
Medicine; Diseases of Children; Naval and Military 
Medicine and Surgery ; Dermatology ; Radiology and Elec- 
tricity ;. and Laryngology, Rhinology, and Otology. Nany 
of these are of great interest and show the rapi 
advance that is taking place in all branches of me® 
knowledge in the great Commonwealth of AustraHa_^ 
The Transactions of the Medico-Legal Sootetj/, 

Yol. X. (London : Cbas. Griffin and Co., Limited, 

Pp. 209), edited by William A. BRESD, contains the 
presidential address of Earl Russell on the Re a P 
between Medicine and Law; and papers on Shock, S • ■ 

Crooksbank, M.D.; Legal Problems Relating j ;o ; an a 
Services under the National Insnrance A , J , t 
Barrows, LL.D., barrister-at-law; Responsibility in Reg^' 
Certain Forms of Unsoundness of Mind, by Ro g erv ; c e 

Jones, M.D. ; First Steps Towards a State Medical Service, 
by Professor B. T. Moore (commented on . in .. j jfj nB ie 
May 24th, 1913, p. 1469); the Examination of ^ ;cr 
Traces of Blood for Medico-Legal Parpose , y j. 

Harvey Littlejohn, M.B. ; and the ^ccssity for Ame ^ 
meat of the Law Relating to Coroners transaction-' 
W. A. Brend, M.B., bamster-at-law. J 11 '® jj £DS ] 0 ue 
are now under the editorship of At . 

Wellington. . . trc . 

Mr. T. Gibson Bowles has ptibhshcdwff ar.^officbl 
duction fay himself, the proceedings The panh of England 
court documents in the case of i Ihwrfe ■ p 0 152 ). Toil 
(London: Butterworth and Co. rmi/lic grounds 

case, it will be remembered, was brou„ 0 P of the 

to restrain the Bank of England utM *^ l)C „ 
Treasury, from deducting income t , . J. ngnee Ac t. Tf* 
rendered legally dne by the Maintenance of whkb 

judgment afilrmed the principle th VTac lical res nit 
cost John Hampden hislife. ^Uh the prac«« thc year’s 
ensuring the passing of the Finance A P 
income tax by August each year. 

The papers set at examinations _ C ?if e trend of q° c5 ‘ 
students both for the purpcsc°f “ atcri al foijt^J 

tions likely to be asked of them and as -__- 

x Tin: InxCET, M»y Uth (P- Z4th fP '^ 




The Lancet,] 


ROYAL COMMISSION ON VENEREAL DISEASES. 


[Aj-bh, 25,1914 1191 


3nd revision. In Fellowship Examination,. Papers for the 
Diplomas of the Iloy.il College of Surgeons, Edinburgh (Edin¬ 
burgh: E. and S. Livingstone. Pp. 80. Price Is. net), we have 
the papers set at these examinations from 1906 to 1913 ; and 
in Dental Examination Papers for the Diplomas of the Royal 
College of Surgeons, Edinburgh, and the Royal Faculty of 
Physicians and Surgeons, Glasgow (same publishers and price. 
Pp. 90), the questions cover the same period of time. 


JOURNALS AND MAGAZINES. 

The ZRlitary Surgeon. Chicago, U.S.A. Edited by 
Brigadier-General Samuel C. Stanton, Illinois National 
Guard (retired).—Major Robert • Brooke reports in the 
number for March that Cebu, in the Philippine Islands, 
is exempt from malarial fever. He investigated the 
mosquitoes present, and succeeded in capturing only Culex 
fatigans, and of the anophelinre only Myzomyia rossii and 
M. ludlowi, in which the malarial parasites are not found 
or do not go on to complete development. Major Brooke 
has not so far been able to determine the condition which 
prevents the settlement of ordinary anopheles in this dis¬ 
trict. As he says, the solution oE this problem is worthy of 
much consideration, and may lead to measures valuable in 
the prevention of malarial fever. We hope he will tell ns 
more by and by.—MajorW. N. Bispham has a good paper 
on Malingering. One of his patients was very deaf He 
was told to blow his nose. As he pulled out his hand- 
kerchief an orderly dropped a halfcrown on the floor and 
the deaf patient stooped down quickly to get it and was 
sent to dnt y-—Captain Louis 0. Duncai presents an account 
of the medical services in the Russo-Japanese War 
apparently translated from the Swiss. All the m-riJ is 
given the Japanese. The Russian doctors seem have 
Par ^' Pd tough not having an autonomous ormS 
sation. The senior officers of the larger medical onitswere 
laymen, generals and the like, and of course not the 
best generals The same difficulty was noted amount the 
Russians in Cnina in 1900 ; thev reauire “ e 

officers than other soldiers, beino- i 0 t V’ 0re 

all initiative forbidden them, and sanitary detachments rp™ 
sometimes on the spot where they wSf waLteTbnt 
do nothing for want of orders. As there wls .nL? 4 
for searching out and removing the wounded a 
wounded man and his kit were quite often removed to rill 
rear by six comrades from the firing line th c 

wounded, also, was overwhelming, and at the frn t^w ° £ 
were only unwarmed horse-trucks for them so ™ * there 
frost-bitten on the way back ; also, for lack of ° h£7 VS 
them, they were starring. But Rusria ; s ° £ feed 

things, and the service St the Red Cross LWi pm ^7 
hospital trains did an enormous amount of Tid , ?? 5 
The annual report of the general in work. — 

States militia notes how skftchv is tataS?*, ° f the .United 
Each State provides its own’militffi 7?7rt or ^ msatioa - 
uneven. While Massachusetts has’44 »-l th , e are 

i46 men, Louisiana thinks it worthwhU^ ° fficers 1 and 
medical officers and 22 men. An anneal ;T a,se on L 2 
man enlisted shall be vaccinated ^ 

vaccine was issued last year for 15.000 men En0D » h 

on whom it was used is not stated. ThereT* nnmber 
be some red tape used in the War Office of Z I**™ to 
enlightened a republic as the United States a' 50 7 eand 
the question of a telephone for a snrWL° £ £™? nca - for 
hospital had to go to the Judge Adv^te Cent 7 l ! adeIpil!a 
if it could be borne by public funds. Ge &eral to decide 

Tcdicmo n.i- Diseases and Prerentire 


copies, « cents—The March isme cent,- year » single 
an Epidemic of Paratyphoid Fever h?7 311 article 03 
bacteriologist to the Territorial Boarf 7 7 x - Sinclair, 
he gist of which is that the outbreak anno Hea,tb > Hawaii, 

Snn d t0 “ 7 rr!cr whose feces contaminate to haVe 
manure, so that the disease was discerning* ?? ^cremental 
—Roster M. Johns and Percy oT W b -~ ^tables. 

ho c on the Growth of F7arial Q E^7 ^ a ^ther 

which the embryos of filaria JmmlH, ^7“ “ Vi t™, in 
papillosum in dextrose defibrinated b’7S d setana labiato- 
dog and cattle exhibited growth ana 77-?f P ^ tlTel J' from 

dayS ’ aU " wb * b d ogcnem^n of7th7^ 0 i 15 “? 52 

“ aaa organisms 


occurred. —Echeverria. cites experience in Costa Rica to 
demonstrate the innocuousness of bites by the malaria 
and yellow fever mosquitoes during the daytime.—-William 
H. Deaderick gives the outline of an elaborate scheme of 
search for municipal sanitary defects. 

Bulletin ATensuel de V0.fnee Internationale (TEygii-ne' 
Publigve. Paris: Office International d’Hygiene Pnblique, 
Boulevard Saint-Germain.—We have before us the last 
issues of this valuable periodical, which was started by 
international arrangement some eight years ago. The number 
of nations actually participating in the work of the Inter¬ 
national Sanitary Office is 31, bnt to attain this total we 
reckon Great Britain, British India, Australia, and Canada 
separately. Many small nations participate and most of the 
large ones, hnt Germany is absent. This does not prevent 
the publication of a considerable amount of news from, or 
documents dealing' with, Germany. Thus the February 
number gives the latest German enactments relating 
to measures against leprosy, and the new regulations 
for the inspection of ships’ passing through the Kiel 
canal. Somewhat disheartening information is recorded 
from Spain. In spite of the terrible lesson taught by 
devastating epidemics, and the generally speaking high 
death-rate, the fundamental question of the water-supply of 
Spanish communities has made bnt little progress towards 
solution. A Royal Order has been issued by thi?Government 
which commences with the announcement that there are 
on an average 50,000 cases of typhoid fever ann ually in 
Spain, resulting in at least 7500 deaths, and adds that a 
pure water-supply is the best preventive. In Spain there 
are immense obstacles yet to be surmounted. There is 
neither the knowledge nor the money necessary to improve 
the water-supply of the country generally. Therefore, 
and as being easier to manage, and above all mnch cheaper’ 
this Royal Order recommends all the local authorities to 
enconrage the employment of antityphoid vaccine Yet 
without going further than the Bulletin before us, page after 
page contains elaborate descriptions of what has been done 
in almost every part of the world to increase, to purify, to 
filter, and to sterilise the water-supply of towns and the 
country. The same may be said concerning the prevention 
of the contamination of rivers and water generally by the 
treatment and purification of sewage. Indeed, the 'Bulletin 
through its monthly issues is a compilation of the laws 
enacted, the public works undertaken, and the sanitary 
experiments made in all the civilised parts of the world 
and deserves wider publicity. f 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


17 7? tj ‘ nin 7 Meet “S the Royal Commission on 
2“* eVldence W “ | lven Sir Victor Horsley. 
He said that the experience of the last 25 or 30 years led to 
the conclusion that these diseases were decreasing in 
virulence ; it was his impression, however, that they were 
extremely prevalent. It was not possible to speak sfatisti- 
cally of the amount of prevalence, and the position in this 
respect woffid not be remedied until confidential registration 
of deaths had been adopted. This reform had beenjfdvn- 
7 o • 7 ? ntish Hedical Association for many years The 

Association also put forward some 10 years ago the proposal 
that in every coroners district there should be an offit7 
appointed whose duty it would be to make such post-mortem 
examinations as might be necessary to determine the exart 
causes of death That proposition had relation not merely 
to ordinary deaths, but above all to the enmir,? V 
stillborn children; if it bad been accepted the Co77 • ° f 
would have been in possession of material fc 
ante-natal conditions revealing the exact rp-pralo ” °e 
syphilis. It was very desirable thaWhis^nl* 
should be carried out with a view to the di^cn^PTr- 7 
natal conditions, not merely syphilis, but other mihni 
states. The Notification of BirtTs Art under wSc^stmbf^ 1 
are notifiable should be compulsorily extended to 77 
country Sir Victor Horsley was ofSonthi? 
tion of the public m regard to venereal dSeases was 
important, and that children should b7ins7^f7™ Wly 
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were extended and every child taught the groundwork of 
hygiene; the health of the- body, the instruction in sex 
mattersxould without injury gradually be brought into the 
mnd of'the child. So far as-education related torepro 
duction m man it should be given individually and'not a: 
class instruction. In secondary schools children should 
receive fall instruction.- At the present time instruction’was 
also necessary for adults.. The teaching should be given by 
laymen 5 It it wevein-the hands of medical men itwould be 
regarded as part of a.medical mystery. 

Sir Victor Horsley dealt at some length with the diffioulty 
with which medical practitioners are frequently faced in 
public health matters by reason of the law of libel. 
It . was perfectly obvious,- he said, that from the public 
health point of view a medical practitioner ought ' 
be able to warn somebody who .to ■ his knowledge was 
likely to be infected with venereal disease,, but under 
the law as it stood he would render himself liable to a libel 
action and would undoubtedly be ruined. A medical man 
ought to be able to state what he thought was the cause, of 
a particular disease, but the information should ODly be 
given to people who had a right to demand it. Sir Victor 
Horsley said that he was in favour of the notification of 
venereal diseases to the medical officer of health. He 
thought that a system of notification would not improbably 
be resented both by medical practitioners and by the public, 
but the history of notification showed that objections-had 
been very strongly, brought forward even in regard to the 
simplest diseases. The notification of scarlet fever was 
violently resisted at first, but there is no difficulty about it at 
the present day. Every argument that he-had heard used 
against the notification of venereal diseases bad also been 
used against the notification of so-called simpler diseases. 
The notification should be confidential and he had no fear 
of its confidential character being invaded; for this reason 
he did not think that a distinction could be drawn between 
venereal and other diseases on the ground that a moral 
stigma might be alleged in the case of the one and not in 
the case of the other. With regard to the diagnosis and 
treatment of venereal diseases Sir Victor Horsley said that 
he was in favour of treatment-in special waTds of general 
hospitals, and he thought that every health authority should 
have its own bacteriological laboratory for the diagnosis of 
disease. He did not think that adequate facilities for 
diagnosis or treatment would l>e provided unless there was 
a subsidy from the State. 

At the thirtieth meeting Dr. Florence Willey, assistant 
physician for diseases of women at the Boyal Free Hospital, 
gave evidence. 

Dr. Willey urged strongly the need for early and effective 
treatment of both gonorrhoea and syphilis, and said that in 
order to secure such treatment it was necessary to provide, 
firstly, for the early and scientific diagnosis oi all suspicious 
cases, and. secondly, for some means of efficient treatment of 
such a nature that infected persons would willingly avail 
themselves of it. It would be necessary, she thought, to 
provide free of cost facilities for carrying out Wassermann 
tests and bacteriological examinations and for the post¬ 
mortem examination of stillborn children and miscarriages. 
The results of such post-mortem examinations should be 
notified to the*medical man attending the case in order that 
he might be enabled to secure efficient treatment for the 
mother in cases which were shown to be syphilitic. 

Dr. Willey thought that clinics for the treatment of 
venereal diseases should form part of the work of an institu¬ 
tion not wholly devoted to those diseases; they should pre¬ 
ferably be part of the work of a general hospital and should 
be arranged at hours convenient for the working classes. 
Evening. clinics, she said, were very desirable. On be 
question of notification Dr. Willey said that she was strongly 
of opinion that any scheme of notification by name would 
defeat the end in view, and she therefore advocated that all 
material-sent for diagnosis should be identified by number 
only. She further suggested. that all patients coder trea y: 
meat should be given definite instructions which would 
enable them to avoid infecting xther people and that a! 
nurses should be fuliy instructed m the nurem 0 details of 
these cases aDd in the special.precautions necessary in each 
disease to avoid infecting themselves and other patients. 

As a preventive measure she thought the instruction 
of young people in matters of sex hygiene, was very 
desirable. 
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.“TABLOID” BRAND MEDICAL EQUIPMENT 
. FOR THE TREATMENT OF CHOLERA. 

. At? obvious advantage in the treatment of cholera by the* 
intravenous injection-of saline-solutions is the suitable- 
provision of all. the. apparatus needed. The .«• Tabloid” 
medical equipment No. 363 (Messrs. Burroughs, Wellcome, 
and Co., Snow Hill' Buildings, E.C.) is compact and 
complete, and contains several improvements which facilitate- 
the. somewhat complicated technique of this treatment. 
The saline solution, made from the “ Soloid ” products in the 
case, is sterilised in the 25 oz. flask by heating over the spirit, 
lamp, and on the desired injection tem¬ 
perature-being indicated by the thermo¬ 
meter, pressure upon the piston of the 
glass pump (previously sterilised together 
with the tubing, cannula and stopper) 
starts the How of solution, the speed of 



which can be read in a few seconds by the simple scale ana 
controlled by the special pattern regulator. The spbygm - 
meter and the set of glycerine dilutions enable the patic 
blood pressure and the specific gravity of the blood t 
readily ascertained. Every other detail necessary for 
treatment of cholera by saline transfusion, as advocat y 
Lieutenant-Colonel Leonard Rogers I.M.S. is toeJndrf® 
this equipment. The itemsinclude: Metal and gla* 
an all-glass hypodermic syringe, forceps, bandag; , () . e 

thermometer, “ Vapor ole ” iodine tincture for. 3 ^ dj . 

site of injection, “ Vaporole Infundm _ pituitaiy ( ^ 

bular) extract, and a steriliser for lastrn “ ..Tabloid" 
tubing, Ac. In addition to these, supplies of ,, tabloid ,r 
potassium permanganate (keratin-coated) ana 
calcium permanganate (keratin-coated) are mol 


THE « IIANDIESQUE " SPRAT. 

The simplicity of construction of this spray apparatu 
will be apparent from the accom¬ 
panying illustration. It consists of 
a pear-shaped glass bnlb in the 
centre of which is a narrow gla-' 3 
tube through which air is:forced by 
means of hand compression bellows. 

We find that it gives a fine spray, 
whether oily, aqueous, or spirituous 
solutions are nsed. Its application 
is indicated chiefly in the local 
treatment of morbid nasal and 
pharyngeal conditions. It. is V ®UT 
compact and light and is easily 
cleansed or sterilised. Tbc bulb i 
made of toughened glass, ana 1 
contents can be preserved by “““t 
a cork into tbe neck. It reduces 
the ordinary inconveniences of a 
spraying apparatus to a minimum. 

The “ bandiesque ” throat and co> _ j £( a0! 3 Son, 
spray has-been introduced by MessrsI J-™ 

Limited, of 35-42, Charlotte-street, London, 




•arm /isasaSraJ £ 

Bimvtmz 


(Biomalt), 

(Food which is very extensively recommended by Medical 
Men abroad, is prepared from high-class barley-malt, with the 
addition of calcium*glycerine-phosphate, and is now obtainable 
in ! Great.Britain at all Chemists and Druggists. Samples and 
literature may be obtained post free from the Wholesale Depot 

of “ Biomalz, Regent House, Kingsway, London, W.C. 




RADIUM PREPARATIONS 

KEEP INDEFINITELY and are GUARANTEED of STANDARD STRENGTH 


RADIOGEN DRINKING WATER (1000 Mache). As prescribed by Eminent 
Physicians in England and on the Continent. 


RADIOGEN CAPSULES. (For Oral Administration.) 

RADIOGEN TABLETS, (Used in the treatment of Diseases of the Month and Teeth.) 
'■^ADIOGEN PASTE. (For Dental Massage.) 

RADIOGEN SOLUTION. (For Irrigation in Pyorrhoea Alveolaris.) 
RADIOGEN COMPRESSES. (Permanently -Radioactive.) 

RADIOGEN EARTH. (For the preparation of Radioactive Mud Baths.) 

RADIOGEN EIYEJLNATOELlTJIVt. 

FOR INSTALLATION IN HOSPITALS, HYDROS, SANATORIUMS, AND NURSING HOMES. 

Used in the treatment of 

GOUT, RHEUMATISM, ARTHRITIS, NEURITIS, and CONCOMITANT AFFECTIONS. 

&e "VSITISH MEDICAL JOURSAtternary Mh, 1011, 


SSS?® & COcOmSmclM}, Ltd., 9 & 10, St. Mary-at-Hil 


LONDON, E.C. 


Telegrams — •• Acidolax, London.” 
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VACCINES 

OF THE WIMPOLE INSTITUTE. 



Acne Bacillus.— 5 millions, 1/6 ; 10, 2/- ; 20, 2/6 ; 50, 3/-. 

Acne with Staphylococcus.— Acne, 5 millions with staphjlo., 
100 millions, 2/- ; Aone, 5 with Staphjlo., 250, 2/3 ; Acne, 10 
with Staphjlo., 250, 2/6; Acne, 10 with Siapbjlo., 500, 2/9; 
Acne, 10 with Staphjlo., 1000, 3/-; Acne, 10 with Staphjlo.,’ 
2000, 3/6 ; Acne, 20 with Staphjlo., 2000, 4/-. 

Staphylococcal (Albus or Aureus, or both mixed in 
equal proportions).— Albus or Aureus, or mixed; 100 
millions up to 4000 millions, 1 /- to 5 /.. 


Combined Vaccine for Colds.— Arranged to suit prevailing epidemic, 25 millions of each, 2/6 ; 50 millions of 
each, 3/- ; 100 millions of each, 4/6. 


Coli Communis.— 10 millions, 1/9 ; 25, 2/- ; 50, 2/3 ; 100, 2/6 ; 250, 3/-; 500, 4/-. 

Dysentery.— 4 strengths. Prices 2/6, 3/-, 4/-, 5/- respectively. 

Gonococcal.— 10 millions, 1/6 ; 25, 1/9 ; 50, 2/- ; 75, 2/6 ; 125, 3/- 250, 4/- ; 500, 6/8 ; 1000, 10/6. 

Hay Fever.—5 strengths, 2/- each. Por curative purposes first dose should be No. 1, followed at intervals of a few 
days by Nos. 2,3, 4, 5. . „ 


Meningococcus.—5 millions, 1/6; 10 millions, 1/9; 25 millions, 2/-; 50 millions, 2/6; 100 millions, 3/6; 
250 millions, 5/-. 


Micrococcus Catarrhalis.— 50 millions, 2/-; 100, 2/6 ; 250, 3/-. 

Ozaena. —50 millions, 2/- ; 100 millions, 2/6 ; 250 millions, 3/6 ; 500 millions, 5/- ; 1000 millions, 7/6. 
Pneumococcus.— 10 millions, 1/9 ; 25, 2/- ; 50, 2/6 ; 100, 3/6 ; 250, 4/- ; 500, 5/-. 


Streptococcus.—10 millions to 500 millions, 1/- to 5/-. 

Streptococcus Rheumaticus. —Por the complications of rheumatic fever, 2/6 a dose of 10 millions; 25,3/-; 
50, 3/6 ; 100, 5/-. 

Diphtheria (as an Adjuvant to Antitoxin).— 10 millions, 1/9 ; 25, 2,'- ; 50, 2/6 ; 100, 3/6 ; 250, 6/-. 


Influenza.— 10 millions, 1/9; 25, 2/-; 50, 2,6 ; 100, 3/-; 250, 4/-; 500, 5/-: 1000, 7/6. 

Tuberculin T.R. (Human or Bovine), or Bacillary Emulsion (B.E.) ditto. 

Human or Bovine Types, large’range of doses from O'ODOOl c.c. T.R 1 /-, up to 0*1 c.c., 4/-. 

Human and Bovine Mixed.—3d. on each price above up to the 0 001 c.c. inclusive. 6d. on each price 
from 0'002 c.c. to 0 1 c.c. 

Typhoid Vaccine (No. 1).—Broth Cultures of B. Typhosus. 500 millions, 2/- ; 1000, 3/-; 2000, 4/-. (No. 2).— 
B. Typhosus with Paratyphoid. 500 millions, 2/6 ; 1000, 3/6 ; 2000, 5/-. Immunising agents. (N°- 3 ) * or 
Treatment.—Initial dose 50 millions, repeated or increased at about 3 days, or each subsequent rise of temperature. 
50 millions, 2/3 ; 100, 2/6 ; 250, 3/- ; 500, 4/-. 

Whooping Cough (Bordet’s Bacillus).— Of decided service in lessening the violence of the paroxysms and 
shortening the duration of the attack. 25 millions, 2/- ; 50, 3/6 ; 100, 4/- ; 250, 5/-. 

Pyorrhoea Aiveoiaris. —50 millions, 2/- ; 100, 2/6 ; 500, 4/-. 

Special “Vaccine” Syringe,— All glass, with suitable, rather wide, needle, 5/-. 

Messrs. WOOLLEY & CO., Manchester, also Messrs. KEMP & CO., Bombay, hold a 

representative stock. 


LISTS I»0 ST FREE. 


Ail of the above are obtainable through Pharmacists In every part of the World, or direct from 

W. MARTINDALE, 

10 NEW CAVENDISH STREET, LONDON, W. 

Telepheues : GERHARD «SS ft PADDIHGTOH 1TOT. Teles**™ 6 ' "HAETIHDAIE, CHEMIST, WES 
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LONDON: SATURDAY, APRIL 25, 1911,. 

The State, the Mother, and the 
Child. 

Students of current social movements cannot 
fail to observe the strength of the efforts which are 
now being made to extend State action in all that 
relates to maternity and infant welfare. To this 
there are many contributory causes, the most 
prominent perhaps being the attention which has 
been evoked by the operation of national insur¬ 
ance to the disabilities entailed on working 
women by pregnancy. Simultaneously, as a result 
of the work of public health authorities in con¬ 
nexion with notification of births, it has become 
realised that excessive infant mortality to a very 
large extent occurs during the first few weeks of 
life, in circumstances often to be attributed to 
malnutrition or definite illness of the mother, to 
inefficient midwifery, or to other remediable con¬ 
ditions. Then, again, education authorities, which 
now undertake systematic medical examination and 
treatment of children who have reached school a«e 
have found that the ailments or defectsof the children 
should in many cases have been detected and dealt 
with before the age of compulsory school attendance 
was reached, or might have been prevented altogether 
by suitable advice to the mother or hvgienic 
management of the child at an earlier stage Ah 
extreme instance, for example, is the child coming 
to school showing the results of congenital svphilis, 
which need not have developed if syphilis of the 
mother had been detected in the eni „ + 1 

P. 5 bd. ^ „ eetog Z 

arising, much is already attempted nr rtrme a 
various official bodies, so far £ their ff , ^ 
permit, and as much, or perhaps more bv the I 10 ** 
number of semi-official and voluntary -l & If’ 8 ® 
which in one form or another undwt^e 
termed “infant-welfare” work and take ^at 18 
institutions and maternity hospUalJ 
multiplicity of uncoordinated Tv 0r i- h ■ ,. 6 
authorities and organisations in aSsiS 
inspecting, and treating mothers^ ^ 

much inconvenience and waste of effort 
being incomplete in many essential re S pe c ts 

A movement to obtain a new and Wf „ 
things, lately organised bv the?! f 1 ” 3 ” ° f 
five Guild, deserves special C °" P ° ra ' 

typical of much which fs being prosed “ *!, ^ 
quarters. Briefly, it is a propcLal for f T ° ther 
opal action, largely at the cost of n ,-° Ca , mum ‘ 
to establish maternitv centres fo 1 , fUnds ’ 
nnfi nursing supervision for preJIT'' 
the working class, to provide aS S- 

pay municipal 


midwives, to support maternity hospitals, and to 
supervise the health of the child until school atten¬ 
dance begins by a large extension of home visiting, 
infant consultations, and clinics. It is suggested 
that as an “endowment of motherhood” the 
sum of £7 10s. (absorbing the present maternity 
benefit) should be granted by the State for every 
child born, the major part of which would he given 
to the mother in connexion with the municipal 
supervisory system. Social reformers who are in¬ 
dividualists, if any such remain, may question the 
expediency of State action in such directions as 
these, on the ground that parental responsibility 
will be further weakened, and may object to 
opening the door widely to further innovations, such 
as the municipal nursery and creche, which would 
probablyfollow on a considerable scale. The eugenist 
also may ask, without much expectation of being 
satisfied, what steps the State proposes to take to 
see that the children thus encouraged and adopted 
are the right material for the next generation, 
arguing that the more desirable class will be less 
disposed to supply children for municipal officers 
to bring up, so that the stock will be recruited 
from the less efficient. Such arguments, however, 
usually appear to he pleas for inaction,-while the 
supporters of the movement to which we refer have 
behind them substantial and practical reasons for 
requiring something to he done, in which they 
are unquestionably in accord with the general spirit, 
of the time. In its medical aspects there need be 
no hesitation in supporting the contention that if 
national money and organisation are made available 
much invalidism of mothers, and death and dis¬ 
abilities of children, can be prevented. The recent 
trend of medical work, including developments in 
the education of medical students as to the care and 
hygiene of infancy, tends to increase the efficiency 
of the service which medical science is already able 
to render in this direction. 

The movement towards more definition for the 
work which the State can undertake in behalf 
of the mother and the child appears to have 
received an encouraging reception from the 
Government, and evidence of its practical progress 
is afforded by an active controversy which is 
proceeding as to the national authorities by which 
official maternity and infant welfare work should 
be carried out. On the one band it is contended 
that the local education authorities, under the 
direction of the Board of Education, are already, 
with the aid of national funds, so organised' 
that development comes naturaUy through the 
enlargement of the school medical inspection 
service, the further training of midwives by edu¬ 
cation authorities, the education given in the 
schools in matters of hygiene to the mothers of 
the future, and generally through the adaptation of 
much organisation which is well developed under 
the education authorities and readv to hand To 
this it is replied that by similar arguments almost 
any administrative work in the countrv could be 
brought within the category of education, and that 
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it is only an accident of our administrative system 
■which, makes it‘possible to think of imposing these 
duties on education authorities and not on the 
sanitary authorities, to -which they would naturally 
fall. It would certainly seem shortsighted to ignore 
in this connexion ‘the extent to which many 
sanitary authorities, under the direction Of the 
Local Government Board, have already developed 


with no dormant focus of disease and nob 
damage. Disease is too often considered 
condition, an incubus which can h e iA 
whereas it should be regarded as adyn^L' 
a progressive and active interference win s ■ 
whether produced by chemical, w&X 
bacterial agencies, and whether inheri*n" 
genous, or exogenous in origin. . ", 


home visiting and other work in-connexion with writes in disease as well as in life, and few 


the Notification of Births Act, while it seems 
useless to hope for the success of educational 
methods of hygiene in overcrowded and insanitary 
environment. It is on every ground desirable 
that these administrative problems should be freely 
brought to notice and publicly discussed at the 
present time. Recent experience has • shown that 
the bringing of schemes of social improvement 
which are dependent on medical considerations 
into the arena of politios and legislation is not 
without its dangers. It is flattering to medical 
science that the politician should take it for 
granted that medicine can work wonders, if only 
a new measure is passed or a new form of adminis¬ 
tration is set up which is convenient to the 
political or departmental conditions of the day. 
But care must be taken that medical science is 
given a fair chance, and too much thought can 


p - ’-•wdly be given to the essential objects which 

occus.— An view in any new administration 


Streptococcus. —10 millions to 500 m 1 i J t 1 ^ sefc 

Streptococcus Rheuma*:«..- T, - 


orococcus Rheumaficus - 

SO. 3/6 ; 100, 5 /_. S -~ For the 


phtheria (as an Adjuvant to Antitoxin) 10 m 1 ” 10 appeared in our columns, 1 consists ia 
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disease processes whiok do not leave tkf 
upon the organism in some chemical, asr-v 
functional alteration. “Nothing ever [■■■- 
pletely well” was the burden of an* 
enunciated years ago by agreatmefeldv 
who was no pessimist in regard to treater' 
.An’interesting example of the yimKf.f ■ 
applied to the study of the effects of aite/. 
treatment of an abnormal condition, Lth 
determine whether it can be regarded..,, 
relief from that condition, is afforded t;t\ 
by Dr. John Feeehan on Vaccination iri 
Fever, whioh is published in onr pter. 
at p. 1178. This disease lends itself ■ 
conditions of experiment. The cansal. 1 
known as regards a certain definite ry 
symptoms, while treatment, other tar- 
from the influence of the pollen, is rwrcsv- 
do no more than palliate the symptom: - 
stances which render the factor of wT' 
the all-important one from the poinftf'* 
rational therapeutics applied with th f v j 
effecting a removal of the condition, fo¬ 
ment, in regard to which some details 
appeared in our columns, 1 consist! b t-’*; 
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: of the organism the recovery from many 
iiific diseases appears to be complete and 
-;t,and cure is thus the rule; but this,is.by 
. the case in all, as the immunity conferred 
;. mporary only, and may in some , cases be 
; y increased susceptibility. When a poison 
.. eutralised by its antidote or got rid of by 
...ay channels of the body we may speak of 
, .the other hand, where a disease process 
..lited or shut off and its further spread 
-while the causal agent remains -we 
~''ak of arrest, but not of cure. Where 
"~'mc damage has occurred and function 
“ •stored by vicarious activities we should 
■ e result as one of repair or compensa- 
^ a duty which the medical profession 
; ! -y public to explain the distinction 
"t-overc and cure. 
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quid nimis.* 
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Nation paper set by students for their 
d ° nbt nlL,tol I to become an 
, ., c ,*’ though to many a student the 

* must have occurred. If such 

m medicine it might well open 

n A tatG Wh , at - vou know of 
The ^nchdate could not take shelter 

- .y::,-;cus C that the matter is one that has 

' ■ attention in the text-books, for it is 

t,ed “ Sir Osiers well-known 

is a disease 
small districts onlv, so far as is 

' : t-T *5 ^orth Japan, the otter on thl 

-• ..- . Irout ; ler ’ doubtful sporadic cases 
'?° rted elsewhere, but in these two 
areas the disease appear!'to bP 
**** . ; hQth there is a seasonal incidence, 

• hi jj.Y' '?iay and June, reaching its height in 

- “ft* * °«ober or ^emLu 

- *5 subject °to C ThTprc4c a v5 n 5- er r ti f nS 
5 ^Jtory which shows thp*o- rf - Ca ^ /,° r 
^i^^lCof the disease. ; t 5 0 e ° r ^ T n ° I the 

just settled iu aSi?T 
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a speak, but be S?7, as 
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aS 5SE ,j^by the villager! to 
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may run on into another. Various muscles may be 
affected, but fatigue is an essential provocative. 
As soon as the autumn comes recovery ensues in all 
cases. The attack usually begins in the afternoon, 
when the patient is tired; the duration of the 
illness is variable up to five months. In spite of 
deliberate and exhaustive study in both the districts 
affected nothing of importance was discovered 
as to the etiology, apart from these data— 
Chat cats and poultry might be affected, and 
that there was an indubitable connexion between 
the incidence of the disease and work in cer¬ 
tain particular stables. It appears also that 
suckling infants are liable to acquire the malady 
if the mother is suffering from it. It is not 
to be wondered at that an infective origin should 
have been suspected, and it is mainly with the 
purpose of describing his bacteriological researches 
that Dr. Couchoud has written his paper. His 
positive findings are briefly as follow. From the 
cerebro-spinal fluid and from the milk of persons 
suffering from the disease he was able to cultivate 
a micrococcus grouping like a staphylococcus, 
growing on agar, not. liquefying gelatine, and 
Gram-negative. Injection of cultures into cats 
reproduced the characteristic symptoms in two or 
three hours in a large majority of the experiments. 
Dr. Couchoud acknowledges that his observations 
must be confirmed by other observers before they 
can be generally accepted, and he points to the 
scientific interest of this singular disease as an 
inducement to research in a somewhat restricted 
field. 

DR. WILLIAM HAWES AND THE ROYAL HUMANE 
SOCIETY. 

Now that London is at last to he given an 
adequate ambulance service,-it is interestin'* to 
call to mind the early philanthropic labours of Dr. 
William Hawes, an old Pauline ana one of Oliver 
Goldsmith’s medical attendants. The poet, as is 
well known, hastened his end by an excessive use 
of Dr. James’s fever powders, of‘which course his 
doctors disapproved. Dr. Hawes was led to publish 
a work on the illness and death of Goldsmith in 
order that he might warn the public, in a self- 
drugging age, against using powerful medicines 
without due medical advice. The profits of the 
publication were employed to help in fonnd- 
mg what was afterwards known as the Roval 
Humane Society. Dedicating the book to Sir 
Joshua Reynolds and Edmund Burke, who had. 
deputed Hawes to manage the doctor-poet’s 
bankrupt estate, Hawes says (p. 21): li As mv late 
respected and ingenious friend Dr. Goldsmith was 
pleased to honour Dr. Cogan ana mvself with his 
patronage and assistance in the plan for the 
recoyeiy of persons apparently dead, now on the 
point of being established in this kingdom, I think 
1 cannot show a greater proof of mv esteem for the 
deceased than by applying the profits of this publi¬ 
cation to an institution the design of which was 
favoured by his warm approbation.” This irU 
written in 1774, and in 1781 Hawes published an 
address to Parliament on the importance of the 
Humane Society, on the score of lmmanitv, philan¬ 
thropy, and sound policy, and stated therein a 
variety oi consequences which might be reason¬ 
ably expected to follow the establishment of 
receiving houses. These were to be scattered over 
London, and thither the victims of casualties were 
to be carried Nothing la said oi an ambu 
lance service, but a curious picture is painted ol 
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When sudden death happens (see Hawes—‘Address 
to the King and Parliament of Great Britain ’ 
edit. 3) by accident in the public street, or other 
places on land, too often the consideration of incon¬ 


venience overcomes the dictates of humanity, and 
no friendly door is open to receive the body; or, if 
there is, the attendants are ignorant of their duty. 
Hurriedly called in, the medical man finds — 
real confusion. If poor, the 


of 


a scene 

., . . poor, the victim of the 

accident lies m the open street among “ a croud.” 
If the apparent corpse shows signs of prosperity, 
it may perhaps be raised from the ground and 
placed on a shop floor.” The medical man always 
has to regret the absence of “ necessary as well as 
proper assistance.” First aid was not then taught, 
and Hawes at this time became its pioneer. He 
delivered lectures and distributed pamphlets gratis 
on the modes of recovering persons from 
syncope, inebriety, trance, drowning, suffocation 
by the cord, or noxious vapours, intense cold or 
lightning, and on stillborn children and the effects 
of poisons, and on the certain signs of death. These 
lectures closed in 1782 with an adjudication of prize 
medals, offered by Dr. Hawes. The first gold medal 
was presented to Dr. Pearson, of Birmingham, on 
behalf of the Humane Society by Dr. Lettsom, Dr. 
Fothergill, and others, his being considered the 
best dissertation on the question, “Are there any 
.positive signs of extinction of human life, inde¬ 
pendent of putrefaction? If so, what are they? Or, 
if there be not, is putrefaction a certain criterion of 
death ? ” The medal bore the name of Dr. Hawes, 
the donor, and the now famous motto, “Latent 
scintillula forsan.” The Humane Society was 
actually founded in 1774 through the joint efforts of 
Fothergill, Hawes, and Cogan. In 1784 the classical- 
looking receiving house was built near what was then 
'known as the Serpentine River. It was chiefly 
designed for the purpose of restoring animation in 
those who had been “ plunged into the contiguous 
stream.” At the time of its erection it was con¬ 
sidered without rival in Europe, and it remains 
to-day to remind a careless generation of the 
zealous philanthropy of the latter part of the 
eighteenth century—a philanthropy inspired by 
lofty motives, however fantastic or inadequate in 
its realisation. Dr. Hawes was typical of his age, 
a good talker, with a strong sense of humour which 
must have endeared him to Goldsmith. But it is 
for his characteristic public spiritedness that he 
will be remembered in the history of his time. 


services which he rendered. The report itself 
occupies barely two pages, the rest of the volume ot 
240 foolscap pages being devoted to detailed appen¬ 
dices. The first of the six appendices consists ot 
reports on anti-malarial measures in the Crown 
colonies, protectorates, &c.; the second is the report 
of the professor of protozoology in the University of 
London, Professor E. A. Minchin, for the year ended 
June, 1913; the third is the report for 1913 on the 
work of the Quick Laboratory, Cambridge, by the 
director, Professor G. H. F. Nuttall; the fourth 
comprises reports from the London School of 
Tropical Medicine; the fifth contains correspond¬ 
ing reports of the year’s investigations at flic 
Liverpool School of Tropical Medicine; while the 
sixth appendix contains reports on work done in 
various colonial- laboratories. These appendices 
include a large amount of valuable information 
from a large number of sources, and further refer¬ 
ence will be made in these columns to the results 
of some of the more important investigations which 
are detailed therein. _____ 

THE RELATION OF APPENDICITIS TO UMBILICAL 
COLIC IN CHILDREN. 


TROPICAL DISEASES RESEARCH FUND. 

"The report of the advisory committee for the 
"Tropical Diseases Research Fund for the year 1913 
lias just been presented to Parliament and is now 
issued as a Blue-book (Cd. 7261) 1 by the Colonial 
Office. The committee, which was constituted bj 
the Secretary of State for the Colonies m July, 
1904, is now composed as follows: The Right Hon. 
-Sir J. West Ridgway, chairman; Sir Thomas Barlow, 
-Sir John Bose Bradford, Sir David Bruce, Sir R. 
Havelock Charles, Mr. F. H. Drake, Sir Patrick 
Manson, Mr. H. J. Read, Sir Ronald Ross, and 
Mr. J. A. C. Tilley, with Mr. A. B. Iveith as 
secretary. The late Sir A. M. Branfoot, who had 
been a representative of the India Omce from tlie 
first, resigned from the committee before this report 
was prepared, and bis colleagues place on record 

1 Wyman and Sons, Limited, Fetter-lane. bomion.JE.C. Price 2s. 4d. 


A condition has lately been described ns 
“ relapsing umbilical colic ” by Professor E. Moro, 1 
of Heidelberg. He points out that it is not infre¬ 
quent in children over 4 years, that it recurs at 
regular intervals, and that the patients are, as a 
rule, neuropathic. He considers the attacks have 
no connexion with appendicitis, and he gives the 
following account of their most salient features. 
The child suddenly becomes pale and complains oi 
violent pain in the region of the umbilicus, or 
between it and the ensiform process. The pain 
begins without apparent provocation, and frequently 
occurs while the child is at play, making him 
press both hands upon his abdomen. An attack 
may also occur while he is walking, sitting at 
table, or eating, but never in school. Such 
an attack may only last a couple of minutes 
or several hours, and it invariably recurs sooner 
or later. Not infrequently the attacks recui a 
regular intervals of two or three months, an 
they are seldom accompanied by vomiting, 
three cases in which this did occur it was perio i 
or acetonmmic. The temperature is never ^cv. 
high, whereas a subfebrile temperature of 1 
in the rectum is common. In 15 out of 18 
the patients suffered from constipation, wine * 
frequently accompanied by meteorism and ng» . 
of the abdominal wall. The parents -would s 
times state that castor oil or an enema had a 
relieved the pain, which had not improve 
hot compresses. In support of his claim - 

attacks have no connexion with appen ici ^ 
fessor Moro records the case of a g‘ r n„ ’ 
where the colic was accompanied by ten ncs {. 

McBurney’s point. Laparotomy was per c( ' Jv . 

day, when the appendix was {ms drawn 

healthy. Professor Moro s publicatic> . , vb0 
an emphatic protest from Professor frollI 

considers the dissociation of ''“Mi • recor ds in 
appendicitis a dangerous tcfl ^‘ Dg ’ f cnt ion that 
detail six cases to prove bis nendix, even 

umbilical colic maybe due to * S apparently 
when this is found at an operation to b- app» ffnS 
hea lthy. In four of these cases the app eno__-_ 
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“HELMINTHEMESIS.”—THE BRUIT DB GALOP. 


unusuallv long and was attached by a mesentery of 
a spiral form. This arrangement, he argues must 
favour volvulus of the appendix during peristalsis, 
and the spontaneous correction of this volvulus 
probablv svnchronises with the cessation of the 
pain. Again, small and soft fecal concretions, 
slight kinking due to adhesions, or an abnormal 
insertion of the appendix may, as some of 
his cases show, also be responsible for the 
attacks. Even when .these slight abnormalities 
are not found the attacks may yet be due to 
spasm of the appendix, and in support of this 
kvpothesis he records the following case. A lad of 
nervous temperament, aged 15, had lately suffered 
; from attacks of fainting. For a considerable time 
he had also been subject to violent attacks of 
abdominal pain, which would occur without appa¬ 
rent provocation, or after he had shaken his 
abdomen while laughing. They would quickly pass 
off without being localised to any particular area 
of the abdomen. Although objective signs of 
disease could not be detected, the appendix was 
suspected, and as the lad was much inconvenienced 
by the attacks laparotomy was performed. Close to 
the base of the appendix was an annular constric- 
tion, beyond which the appendix formed a spindle¬ 
like swelling. The appendix was removed, and was 
found to contain fsees. Its microscopic examination 
: showed a perfectly normal condition. There was no 
inflammatory stricture. That the appendix was 
: responsible for the attacks is evident, for they 
: did not recur after the operation. The permanent 
: cessation of the umbilical colic in the remaining 
\ five cases is the most convincing evidence in sup¬ 
port of Professor Kuttner’s contention. Professor 
Moro 3 has replied to these statements by pointing 
' out that his patient whose abdominal pain led to 
the removal of the appendix was not cured by the 
* operation. The discussion between these authorities 
’ resolves itself into the question whether the “ wait 
:• and see ” or the “ look and see ” policy is the wiser, 
s and it is clear that weighty arguments' are available 
r for both points of view. 


“HELMINTHEMESIS.” ■ 

The vomiting or expulsion by the mouth o 
intestinal parasites is a rare occurrence. Th< 
parasite most commonly expelled is the ascarii 
lumbricoides, which is remarkable for its vam-an' 
habits. Under the apt designation of “hel min th 
emesis ” Dr. David I. Maclit has published in th< 
Johns Hopl:ins Hospital Bulletin f or April tw< 
cases, in one of which segments of- tapeworm wer< 
vomited. Vomiting of tapeworm is so rare tkn 
Davaine in his great work (“Traite des Entozoaires” 
could collect only five cases. Dr. Macht’s natient wa' 
a white woman, aged 21 years and married whi 
went to the dispensary of the .Tohns Honkin' 
Hospital on May 19th, 1913. She stated that ii 
December, while m the early mouths of preEm-mcv 
she was vomiting frequently. One dav afte 
violent retching she vomited a portion of tone 
worm. She called her mother, who ran to "be 
assistance and pulled a further and lar^e semnen 
of the worm out of her mouth. The fright cause, 
miscarriage. Two days later she passed two low 
pieces of worm per rectum, and since then ha! 
l>oen passing for half a year small segments Sb 
complained chiefly of weakness and nervousness 
53 l0 .J': ns E lv en half-drachm doses of oleoresin 
nspidn, and two days later broug ht a jar fall c 
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tapeworm vrhicli proved to be tsenia saginata. Tbe 
head could not be found. In the other case a round 
worm was vomited. A farmer, aged 25 years, came 
to the dispensary complaining of indigestion, pains 
in the stomach, and vomiting of worms. In the 
past three months he had lost 15 lb. in weight in 
spite of a good appetite. For the past four weeks 
his appetite had been ravenous, and he vomited a 
number of times in the latter part of the day. 
Three weeks ago, after severe retching, he 
vomited a worm. Before that time he never 
noticed any worms in the stools, hut he had since. 
He felt weak and complained of pains around the 
waist. On examination he looked thin and pale. 
The tongue was heavily coated and the breath was 
foul. The temperature was 100'5 C F. and the pulse 
120. He was given grain, doses of santonin, and 
two days later bronght a jar containing 10 or 12 
full-sized specimens of ascaris lumbricoides. Dr. 
Macht has analysed all the cases of tape and round 
worm treated at the Johns Hopkins Dispensary in 
the last eight years. There were 65 of the former 
and nine of the latter. About two-thirds of the 
cases of tapeworm occurred in women, who were 
almost all under 40. Vomiting occurred in 7 per¬ 
cent. of the tapeworm cases. Of the ascaris cases 
only one gave a history of vomiting. 


THE BRUIT DE GALOP. 

Clerical experience has attached considerable 
significance to this type of abnormal heart sound. 
It is usually of serious import. It has been called 
the signum mali ominis. Only lately,however, has 
any attempt been made to offer an explanation, 
not only of its cause, bnt also of the gravity of its 
meaning. The bruit de galop consists of a shaxp 
doubling of the first sound—ta-ta, ta. It is, in 
reality, caused by a short sound appearing just 
before the first- sound; that is, it is presystolic in 
time, and occurring as it does produces the double 
quality. This definite association with the first 
sound distinguishes it from the rhythm, also of 
galop quality, which is due to doubling of tbe 
second sound. This protodiastolic bruit de galop, 
common in mitral stenosis, is of entirely different 
significance. The bruit de galop is accepted as 
being produced by the strengthened systolic actavitv 
of the auricle, though the exact mechanism in¬ 
ducing it is a matter of some uncertainty. Some 
experiments are recorded by Offenbacher in the 
Archiv fur Expcrimentcllc Pathologic und Pharma¬ 
cologic (1914, Band lxxvi., p. 1), which throw some 
light on the subject. The observations were made 
upon rabbits, tbe heart and pressure changes 
being recorded. They showed that strengthened 
auricular action occurs whenever there is a dis¬ 
proportion between the cardiac activity and the 
work which has to be done by the heart. Such 
disproportion, he was able to show, may arise 
when the heart is weakened by intravenous injec¬ 
tions of solutions of magnesium sulphate; when 
the blood pressure is raised by compression of the 
aorta or the injection of adrenalin; by stimulation 
of the inhibitory nerves ; or in the systole following 
tbe compensatory pause after an extrasystole. It 
is of interest to note that it is just these con¬ 
ditions, seen clinically, which favour the appearance 
of the bruit de galop; especially is this the case in 
chronic interstitial nephritis with failing heart. 
But this is not all. In this same clinical condition 
cardiac failure is especially prone to give rise to the 
type of pulse known as the pulsus altemans In 
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sudden death and street accidents in an age when 
these were even more frequent than at present 
n hen sudden death happens (see Hawes—‘Address 
to the King and Parliament of Great Britain,’ 
edit. 3) by accident in the public street, or other 
places on land, too often the consideration of incon¬ 
venience overcomes the dictates of humanity, and 
no friendly door is open to receive the body; or, if 
there is, the attendants are ignorant of their duty.” 
Hurriedly called in, the medical man finds a scene 
of real confusion. If poor, the victim of the 
accident lies in the open street among “ a croud.” 
If the apparent corpse shows signs of prosperity, 
it may perhaps be raised from the ground and 
placed on a shop floor.” The medical man always 
has to regret the absence of “ necessary as well as 
proper assistance.’’ First aid was not then taught, 
and Hawes at this time became its pioneer. He 
delivered lectures and distributed pamphlets gratis 
on the modes of recovering persons from 
syncope, inebriety, trance, drowning, suffocation 
by the cord, or noxious vapours, intense cold or 
lightning, and on stillborn children and the effects 
of poisons, and on the certain signs of death. These 
lectures closed in 1782 with an adjudication of prize 
medals, offered by Dr. Hawes. The first gold medal 
was presented to Dr. Pearson, of Birmingham, on 
behalf of the Humane Society by Dr. Leitsom, Dr. 
Fothergill, and others, his being considered the 
best dissertation on the question, “Are there any 
positive signs of extinction of human life, inde¬ 
pendent of putrefaction ? If so, what are they ? Or, 
if there be not, is putrefaction a certain criterion of 
death ? ” The medal bore the name of Dr. Hawes, 
the donor, and the now famous motto, “Latent 
scintillula forsan.” The Humane Society was 
actually founded in 1774 through the joint efforts of 
Fothergill, Hawes, and Cogan. In 1784 the classical- 
looking receiving house was built near what was then 
'known as the Serpentine Kiver. It was chiefly 
designed for the purpose of restoring animation in 
those who had been “ plunged into the contiguous 
stream.” At the time of its erection it was con¬ 
sidered without rival in Europe, and it remains 
to-day to remind a careless generation of the 
zealous philanthropy of the latter part of the 
eighteenth century—a philanthropy inspired by 
lofty motives, however fantastic or inadequate in 
its realisation. Dr. Hawes was typical of his age, 
a good talker, with a strong sense of humour which 
must have endeared him to Goldsmith. But it is 
for his characteristic public spiritedness that he 
will be remembered in the history of his time. 
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'The report of the advisory committee for the 
' Tropical Diseases Research Fund for the year 1913 
has just been presented to Parliament and is now 
issued as a Blue-book (Cd. 7261)' by the Colonial 
Office. The committee, which was constituted bj 
the Secretary of State for the Colonies m July, 
1904, is now composed as follows: The Right Hon. 
Sir J. West Ridgway, chairman; Sir Thomas Barlow, 
-Sir John Bose Bradford, Sir David Bruce, Sir B. 
Havelock Charles, Mr. F. H. Drake. Sir Patrick 
Manson, Mr. H. J. Read, Sir Ronald Ross and 
Mr. J. A. C. Tilley, with Mr. A. B. Keith as 
secretary. The late Sir A. M. Branfoot, who had 
been a representative of the India Office from the 
first, resigned from, the committee before tins report 
was prepared, and his colleagues place on record 
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their high appreciation of his constant interest and 
the services which he rendered. The report itself 
occupies barely two pages, the rest of the volume of 
240 foolscap pages being devoted to detailed apnea- 
dices. The first of the six appendices consists ot 
reports on anti-malarial measures in tho Crown 
colonies, protectorates, &c.; the second is the report 
of the professor of protozoology in the University ot 
London, Professor E. A. Minchin, for the year ended 
June, 1913; the third is the report for 1913 on the 
work of the Quick Laboratory, Cambridge, bv the 
director, Professor G. H. F. Nuttall; the fourth 
comprises reports from the London School of 
Tropical • Medicine; the fifth contains correspond¬ 
ing reports of the year’s investigations at the 
Liverpool School of Tropical Medicine; while the 
sixth appendix contains reports on work done in 
various colonial- laboratories. These appendices 
include a large amount of valuable information 
from a large number of sources, and further refer¬ 
ence will be made in these columns to the results 
of some of the more important investigations which 
are detailed therein. __ 

THE RELATION OF APPENDICITIS TO UMBILICAL 
COLIC IN CHILDREN. 


A condition has lately been described as 
“ relapsing umbilical colic ” by Professor E, Moro,' 
of Heidelberg. He points out that it is not infre¬ 
quent in children over 4 years, that it recurs at 
regular intervals, and that the patients are, as a 
rule, neuropathic. He considers the attacks hare 
no connexion with appendicitis, and he gives the 
following account of their most salient features. 
The child suddenly becomes pale and complains of 
violent pain in the region ot the umbilicus, or 
between it and the ensiform process. The pain 
begins without apparent provocation, and frequent!.' 
occurs while the child is at play, making him 
press both hands upon his abdomen. An attacK 
may also occur while he is walking, sitting » 
table, or eating, but never in school, .bin:) 
an attack may only last a couple of mmu e. 
or several hours, and it invariably recurs soonc 
or later. Not infrequently the attacks reour 1 
regular intervals of two or three months, 
they are seldom accompanied by vomiting. 
three cases in which this did occur it was pc 
or acetomemic. The temperature is nevcr.^ . 
high, whereas a subfebrile temperature o ' 

in the rectum is common. In 15 out of . U l eases 
the patients suffered from constipation, v ..... 
frequently accompanied by meteonsm an ® ' 

of the abdominal wall. The parents wonId sonw 
times state that castor oil or an enema a „ m ler 
relieved the pain, which had not »np . }lCSC 

hot compresses. In support of hisi c^ d ^ Js Pr0 . 
attacks have no connexion with npp d J4, 

fessor Moro records the case s 0V cr 

where the colic was accompanied bj cd next 
McBurney’s point. Laparotomy!™! p t rfccf ly 
day, when the appendix was f ?V- ti^ Dns drawn 
healthy. Professor Moro’s £ er ?who 

an emphatic protest from Prof “ WJ co ii c from 
considers the dissociation of um c recor ds in 
appendicitis a dangerous tea S ' onten tion that 
detail six cases to prove n n „nentlix, even 
umbilical colic maybe due on to be apparently 
when this is found at an operation to ^ aij . was 
healthy. In four of these cases - 
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unusuallv long and was attached by a mesentery of 
a spiral form. This arrangement, he argues, must 
favour volvulus of the appendix during peristalsis, 
and the spontaneous correction of this volvulus 
probablv synchronises with. the cessation of the 
pain. Again, small and soft faecal concretions, 
slight kinking due to adhesions, or an abnormal 
insertion of the appendix may, as some of 
his cases show, also be responsible for the 
attacks. Even when These slight abnormalities 
are not found the attacks may yet be due to 
spasm of the appendix, and in support of tins 
hypothesis he records the following case. A lad of 
nervous temperament, aged 15, had lately suffered 
from attacks of fainting. For a considerable time 
he had also been subject to violent attacks of 
abdominal pain, which would occur without appa¬ 
rent provocation, or after he had shaken his 
abdomen while laughing. They would quickly pass 
off without being localised to any particular area 
of the abdomen. Although objective signs of 
disease could not be detected, the appendix was 
suspected, and as the lad was much inconvenienced 
by the attacks laparotomy was performed. Close to 
the base of the appendix was an annular constric¬ 
tion, beyond which the appendix formed a spindle- 
like swelling. The appendix was removed, and was 
found to contain f aces. Its microscopic examination 
showed a perfectly normal condition. There tras no 
inflammatory stricture- That the appendix was 
responsible for the attacks is evident, for they 
did not recur after the operation. The permanent 
cessation of the umbilical colic in the remaining 
five cases is the most convincing evidence in sup¬ 
port of Professor Kuttner’s contention. Professor 
Moro 3 has replied to these statements by pointing 
out that his patient whose abdominal pain led to 
the removal of the appendix was not cured bv the 
operation. The discussion between these authorities 
resolves itself into the question whether the “ wait 
and see ” or the “ look and see ” policy is the wiser, 
and it is clear that weighty arguments" are available 
for both points of view. 
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tapeworm which proved to be taenia saginatn. The 
head could not be found. In the other case a round 
worm was vomited. A farmer, aged 25 years, came 
to the dispensary complaining of indigestion, pains 
in the stomach," and vomiting of worms. In the 
past three months he had lost 15 lb. in weight in 
spite of a good appetite. For the past four weeks 
his appetite had been ravenous, and he vomited a 
number of times in the latter part of the day. 
Three weeks ago, after severe retching, he 
vomited a worm. Before that time he never 
noticed any worms in the stools, but he had since. 
He felt weak and complained of pains around the 
waist. On examination he looked thin and pale. 
The tongue was heavily coated and the breath was 
foul. The temperature was 100'5°F. and the pulse 
120. He was given grain doses of santonin, and 
two days later brought a jar containing 10 or 12 
full-sized specimens of ascaris lnmbricoides. Dr. 
Mneht has analysed all the cases of tape and round 
worm treated at the Johns Hopkins Dispensary in 
the last eight years. There were 65 of the former 
and nine of the latter. About two-thirds of the 
cases of tapeworm occurred in women, who were 
almost all under 40. Vomiting occurred in 7 per¬ 
cent. of the tapeworm cases. Of the ascaris cases 
only one gave a history of vomiting. 


“HELMINTH EMESIS.” 

The vomiting or expulsion by the mouth of 
intestinal parasites is a rare occurrence. The 
parasite most commonly expelled is the ascaris 
lnmbricoides. which is remarkable for its vagrant 
habits. Under the apt designation of “helminth- 
emesis ” Dr. David I. Macht has published in the 
Johns Hopkins Hospital Bulletin for Lpril two 
cases, in one of which segments of. tapeworm were 
vomited, 'Vomiting of tapeworm is so rare that 
Davnine in liis great work (“Traite des Entozoaires”) 
could collect only five cases. Dr. Haclifs patient was 
a white woman, aged 21 years and married, who 
went to the dispensary of the Johns Hopkins 
Hospital on Hay 19th, 1913. She stated that in 
December, while m the early months of ptemnnev 
she was vomiting frequently. 0 ne dj ^ 
violent retching she vomited a portion o'f tone 
worm. She called her mother, 4o ran to her 
nssistancc and pulled a further and large sevment 
of the worm out of her mouth. The fright caused 

ZZTT- TWO dafS lRtCr she P^ea 5 two long 
p.eccs of worm per rectum, and since then had 

>K>en passing for half a year small segments She 
complained chiefly of weakness and nervousness 
' ,'Y' S C ,v °n half-drachm doses of oleoresinn 

'-'{mhi, and two days later brought a jar fall of 


THE BRUIT DE GALOP. 

Clkical experience has attached considerable 
significance to this type of abnormal heart sound. 
It is usually of serious import. It has been called 
the signum malt ominis. Only lately,however, has 
any attempt been made to offer an explanation, 
not only of its cause, but also of the gravity of its 
meaning. The bruit de galop consists of a sharp 
doubling of the first sound—ta-ta, ta. It is, in 
reality, caused by a short sound appearing just 
before the first sound; that is, it is presystolic in 
time, and occurring as it does produces the double 
quality. This definite association with the first 
sound distinguishes it from the rhythm, also of 
galop quality, which is due to doubling of the 
second sound. This protodiastolic bruit de galop, 
common in mitral stenosis, is of entirely different 
significance. The bruit de galop is accepted as 
being produced by the strengthened systolic activity 
of the auricle, though the exact mechanism in¬ 
ducing it is a matter of some uncertainty. Some 
experiments are recorded by Offenbacher in the 
Arehiy ftir Expcrimcntclle Pathologic and Pharma¬ 
cologic <1914, Band Ixxvi., p. 11, which throw some 
light on the subject. The observations were made 
upon rabbits, the heart and pressure changes' 
being recorded. They showed that sij ' 

auricular action occurs whenever ther| 
proportion between the cardiac activij 
work which has to be done by the 
disproportion, he was able to _.sl 
when 

tions of solutions of 
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lengthened 
is a dis¬ 
and the 
t. Snell 

the heart is ^akenefl^ta^SS ific* 

11,0 m 5 - ™£ nesium sulphate; when 

the blood pressure is raised bv compression of the 

aorta or the injection of adrenalin: bv stimulation 
of tbe inhibitory nerves; or in the svstole following 
the compensatory pause after an extrasystole, it 
is of interest to note that it is just these con- 
ditions. seen clinicallv which favour the appc aran ? e 
of the bruit de galop f especially is this the case in 
chronic interstitial nephritis with failing heart. 
01 . But this is not all. In this same clinical condition 
“ cardiac failure is especially P«me to give rise to the 
1 type of pulse known as the pnlsns alternans In 
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ttns type of pulse large .and small contractions 
alternate in regular succession; Both auricle and 
ventricle may participate, and it has been noted 
that the large auricular, .contraction may coincide 
with the small ventricular beat. Such a condition, 
however explained, reveals an exaggerated auricular 
action with weakened ventricular force, and pre¬ 
sents :an important .analogy to the more sustained 
strengthened auricular action,, apparently, escited 
by weakened ventricular force,, and associated 
with the firuit de galop. Both the bruit de galop ; 
and probably the pulsus alternans, are caused 
by weakened ventricular action.; both have on 
independent lines been held to ,be of grave signifi 
ounce; and now it seems that, we have a rational 
explanation of .both, and. incidentally we find exact 
corroboration of facts which were clinically noted: 
long before explanation could:be offered. 


GASTRIC TETANY. 


The' pathogeny of this condition appears to 
remain as obscure as it was when Ifussmaul first 
directed attention to it in 1869. It was to be 
expected, perhaps, that, under the later and still 
dominant school of thought which seeks explana 
tion for most pathological conditions in infection, 
the infective origin of gastric tetany should be 
suggested. Others, who have studied the condition 
very fully, believe that it may be due to absorption 
of stagnant contents of a .dilated stomach which 
poisons the nerve centres and thereby increases 
reflex irritation. Such theories, however, still 
leave the pathogeny a terra incognita. The 
symptoms of gastric tetany are striking. There is 
usually a prolonged history of dyspepsia; the signs 
may strongly point to gastric or duodenal ulcera 
tion; still more often is there evidence of dilatation 
of the stomach, for which perhaps lavage has been 
industriously carried out. The tetany itself is 
abrupt in onset. There occurs pain of crampy 
character starting in the stomach. This is soon 
associated with spasms of the musoles of the 
extremities, especially the hands and feet. The 
fingers are usually flexed at the metacarpo¬ 
phalangeal joint and extended at the distal joints 
—the “ accoucheur’s hand.” The spasms may 
extend to the larger limb muscles, and even involve 
the face. The general irritability of the muscula¬ 
ture is often so enhanced that small local stimuli 
may induce a spasmodic condition of groups 
of muscles; in this relation, Chvostek’s sign 
is familiar. In severe cases the onset of the 
symptoms may resemble a convulsion; there is, 
however, no loss of consciousness, and the peculiar 1 us 
distribution of the spasms is diagnostic. The 
treatment may be medical or surgical; its objective 
is the stomach. A dilated stomach is ^the rule., and 
its cause is usually to be found in pyloric or 
duodenal ulceration. There are, however, excep¬ 
tions. Frequent washing, out of the ^tomach is of 
much assistance, but operative measures offer a 
more hopeful prognosis. Following a gastro¬ 
enterostomy recovery may be complete, though not 
in every case. In an instance of gastric tetany 
described by Bodman (W. L.) in the Journal of the 
American hfcdical Association (1911, Yol. LXII., 
p. 590) the spasms followed operative treatment 
lor duodenal ulcer associated with gastric dilata¬ 
tion. Previous to operation no such symptoms 
had been present. Becovery eventually followed. 

This writer emphasises the failure of medical I 
treatment for gastric tetany, but at the same I uiihcuity, 


time he deprecates too. optimistic a vk,- 
bemg taken, of the success of surgical inter 

Jomnar V T ^ S YleW applies especially to thocc 
comparatively rare cases in which the spasms 

involve the muscles of respiration and the 
larynx; Asphyxia may ensue, and there is little- 

hope of cure. General treatment should be directed. 

lessening the quantity of -those substances in.the 
dietary, which favour fermentation. 


A MONUMENT TO VESALIUS. 

In August next there will be erected among the 
wave-swept rocks of the island of Zante a monu¬ 
ment to the memory of Vesaliiis, one of the great 
pioneers of modern surgery. The occasion will be- 
the quatercentenary of the birth -of Yesalius, who- 
perished miserably on Zante on Oct. 15th, 1564, after 
being shipwrecked as he was returning from the- 
Holy Land, whither he had made a pilgrimage in 
penance. The reason is somewhat obscure, bnt- it 
is said to have been in consequence of his having, 
probably unwittingly, made a necropsy on a 
Spaniard who proved still to have been alive when 
the necropsy was begun. Dr. Tricot, who has taken 
the lead in securing this belated tribute on behalf 
of Belgium to one of her greatest sous, gave to his 
French colleagues at the Sorbonne the other day 
an interesting, if gruesome, account of the youthful 
enthusiasm of Yesalius, which led him when still 
a boy to feast his eyes, not upon the delicacies of 
the tuck-shop, but upon the display of meat and 
tripe on the butchers' stalls. His delight nt an 
early age was to procure a bullock’s heart or a 
sheep’s kidney and to carry it home in triumph 
for dissection, and we are told that while 
his father, apothecary to Charles Y., encouraged 
his pursuit of anatomical knowledge, his mother, 
not best pleased with the turn things were 
taking in the home, grumbled, but provided 
him with a bib and tucked up his sleeves 
to prevent disaster to his clothes. Then the 
time came when the young student _must 
needs work upon the human subject, and nightly 
excursions to the place where the bodies o 
criminals were left to be devoured by scavenging 
dogs provided at great personal risk material whose 
examination made him, at an age when he was Bti 
learning his Latin accidence nt school, tbo os 
informed anatomist in Europe. He entered 
University of Louvain at an early age, proceec i g 
Paris in 1533, where he continued ms gri 
search for truth among the human debris y 
Montfaucon gibbet. In 1536 he returned to Louvain, 
as a teacher of his subject. He th en 
to Padua, where he became Doctor of Me ’ 
and was appointed in 1537 Professor of »u 8 
with the right to teach anatomy. He als 
ducted courses in anatomy at Bologna an< • 
Yesalius was offered the chair of anatomy i - ’ 
where he had conducted public dissection , 
preferring the office of Archiatros to the ' ^ 

Charles V. of Spain he went to Madrid, 
served that monarch and his son for 20 ye * ^ 

until 156-1—when he went on his ill-fate: pi £ j c 
Having thus reached certainty by long an , rC 
study at first hand, Yesalius waged worc rjvnria 
with the Galenists, whom he effectual]y g" 
in his epoch-making “ De Corporis u fj ieo ries 
Libri Septem” (1513) in which the oM theo^ 

were confuted by practice e!C P ; n supcralJo 
dnetea under conditions of almost mstipc 
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THE PREVENTION OF LIFE-WASTE. 


Ok Dec. 29th last there was incorporated in the 
•Citv of New York a “Life Extension Institute,” 
having for its aim the lengthening of human 
life and the safeguarding and increase oi indi¬ 
vidual human efficiency. This end it proposes 
to achieve bv the appointment throughout the 
land of expert medical examiners, with fully 
equipped clinical laboratories in all the larger 
towns, who will periodically examine the phy¬ 
sical condition of its own policy-holders, of all 
the policy-holders of such life insurance companies 
as contract with it to do so, and for a small fee of 
any person not embraced in either of these classes, 
who may desire It. Schools, industrial establish¬ 
ments, and other associations will also be contracted 
with, and its aid will be further afforded in coopera¬ 
tion with the anti-tuberculosis, social hygiene, 


eugenics,and similar movements,and. with the health 
authorities. It is thought that by this means “ impair¬ 
ments ” in the human machinery will be systemati- 
caHydetected while they are still remediable, and the 
damaged individual directed before it is too'late to 
seek the aid of his medical attendant, who -will be 
furnished with the collaborated findings of the 
institute's experts. The “ Hygiene Deference 
Board” of the institute, which is to consist of 100 
leading experts on various subjects pertaining to 
health, contains many names well known to the 


medical profession at large, among whom may be 
mentioned Surgeon-General Gorgas, the sanitarian 
of Havana and the Panama Canal Zone, Dr. William J. 
Olayo, Professor William H. Welch of Johns Hopkins 
University, Dr. Harvey Wiley, whose name is associ¬ 
ated with the pure food laws in the United States. 
Professor Chittenden, of Yale, and others. The 
individual will benefit by having his attention called 
to beginning defects while there is yet time ic 
repair the damage. The medical practitioner will 
find many of his patients directedto seek his care 
long before they would otherwise have done so, witl 
the advantage of receiving a carefullv collaborate! 
physical report by various experts in their respective 
lines to work on. The insurance companies vil 
have their losses from life-waste reduced as thi 
fire insurance companies have long reduced thei 
losses from fire-waste. It is further hoped that thi 
vast material accumulated by the Hvniem 
Reference Board may in course of‘time enabCit t< 
furnish data, whereby many disputed points ii 
personal hygiene may ultimately be cleaned ur 
The experiment will be watched in this conntr 
with interest: the prophecies of its future worl 
which we have set out, show its scope to be indee 
comprehensive. _ 


TRAUMATIC RUPTURE OF THE HEART. 


swelling over the left saphenous opening was dis¬ 
covered. There was considerable limitation of the 
movements of ahdnction and rotation of the left 
thigh. No examination of the chest was made. 
The boy was sent to hospital, where a skiagram of 
the hip* and pelvis was taken and showed nothing 
abnormal. Hot fomentations were applied to the 
limmaioma in the groin. The temperature was 
93'6° F., the pulse was 102 and regular, and 
the-respirations were 25. He rested comfortably 
until about 12 hours after admission. Then he 
suddenly collapsed, the pulse and respiration became 
very rapid, and be died in an hour. At the necropsy 
the pericardium was found bulging forwards, very 
tense and fnH. It contained about 500 c.c. of fresh 
blood and"about 200 grammes of dark clotted blood. 
At the auriculo-ventricular junction on the left side 
was a perforating slit about 3 millimetres long 
above the middle of the anterior leaf of the mitral 
valve. The myocardium and valves were normal. 
Evidently the heart was ruptured at the time the 
boy was jumped on, and some bmmorrbage took 
place into tbe pericardium, which was followed by 
sealing of tbe perforation with clot. Some move¬ 
ment probably dislodged this clot, and death 
resulted from hsmorrhage into the pericardium. 
It is remarkable that the boy was up and about for 
four days with only tbe clot sealing the opening. 
The case illustrates tbe lesson which wiU never 
cease to require enforcing—the necessity for com¬ 
plete examination of a patient. Dr. O’Neill thinks 
that had this been done at least an approximate 
diagnosis might have been made. 


THE ORGANISM OF EPIDEMIC POLIOMYELITIS. 

The discovery that the human disease epidemic 
poliomyelitis could be transmitted to monkeys 
opened tbe way to accurate experimental research 
on this infection, and many valuable papers have 
since been written on this subject. The work done 
at the RockefeUer Institute in New York by Pro¬ 
fessor Flexner. with the assistance of-Dr. Noguchi, 
Dr. Paul Clark, Dr. Harold Aruoss, and Dr. F. b! 
Fraser, has been largely recorded in the Journal 
of Experimental medicine. and it may he useful to 
summarise the results which they have obtained. 
The micro-organism which is the infective a vent 
has now been cultivated on artificial media,°the 
method used being that devised by Noguchi for 
the cultivation of spirochieta?, human ascitic fluid 
being the basis of the medium, with the addi¬ 
tion of smaU pieces of solid sterile tissue, the 
culture being kept anaerobic by covering it with a 
layer of paraffin oil. Thus grown the organisms 
appear as minute globular bodies arranged in pairs, 
chains, and clusters, and they can also be dernon- 


Lx the Journal of the American Medical J«n 
’l ,on 0 -Feb. 28th Dr. B. J. O’Neill h« raporte 
case o£ a very rare accident—traumatic ruuturi 
-rae heart. A schoolboy, aged 9 years, while* pla^ 
was set on by some older boys, who knocked 
down and jumped on him. He walked home c 
plaining of pain m the left "roii rom „- , . c 
two days aud then got up and about for^our d 
still complaining of pain in tbe left groin and 
On the seventh day be was taken a distTnc 
30 miles by tram to Dr. O’Neill, still 
tbe same symptoms. At no time did be CO mn 
of p.nn in any other part. He walked fmm 
sm.ion to the office. Examination showed - v 
•dot eloped boy walking with a decided limn 

■evidently in considerable pain. SlightleSs 


strated in tbe infected tissues by means of 
appropriate dyes. Reinoculation of* susceptible 
animals with the cultures has been effected in one 
or two instances, thus fulfilling Koch’s second 
canon, but failures often occur owing to ranid loss 
of virulence in tbe organisms when introduced to 
artificial conditions. Their exact biological position 
has not yet been determined—whether" they should 
be classed with the bacteria or with the mysterious 
group of chlamydozoa. Their minute size enables 
them to pass through the pores of a Berbefeld filter 
Within the body the organisms are visible not onlv 
in the spinal cord, bnt also in the brain, vertebral 
and Gasserian ganglia, and abdominal sympathetic 
Poliomyelitis is thus not a special 'disease o' 
[the anterior cornual cells as was previously 
supposed, but a general infection of tbe central 
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nervous system. The lesions produced are both 
interstitial and parenchymatous. Post-mortem 
multiplication of the parasites can be obtained 
by incubating pieces of infected brain tissue. 
The virus derived from a human source can 
be rendered more pathogenic for monkeys by 
passage through a series of these animals, but after 
a time this virulence tends to fall again.. The 
channel of infection is not thoroughly ascertained. 
Flexner favours ingress by the lymphatics of the 
nasopharynx. Direct injection into the spinal theca 
may induce infection, but the virus then passes 
rapidly out into the blood stream, where it is 
apparently neutralised or destroyed. The blood is not 
often found to be infective, and direct injection into 
the circulation is an uncertain mode of inducing the 
disease. From the blood the virus seems incapable, as 
a rule, of entering the cerebro-spinal fluid ; indeed, 
the interchange of constituents between this fluid 
and the blood seems to be usually minimal, as in 
the case of patients treated with salvarsan in whom 
injection of their own serum into the spinal canal 
has been practised as a means of introducing the 
remedy locally and thus combating syphilitic lesions 
of the central nervous system. Attempts to transmit 
poliomyelitis by the bite of the fly, stomoxys, were 
unsuccessful, and in view of the general features 
of the infection insect transmission does not appear 
a probable hypothesis._ 


We regret to record the death of Dr. Thomas 
Frederick Pearse, late Medical Officer of Health of 
Calcutta, who died at Torquay on April 14tb. 
Dr. Pearse was for many years one of the special 
correspondents of The Lancet. 

Mr. Herbert Jones, D.P.H. Cantab, medical officer 
of health for the Herefordshire Sanitary Districts, 
has been elected President of the Society of Medical 
Officers of Health immediately upon the conclusion 
of his term of office as secretary, a proof of the 
recognition by the society of his intimate knowledge 
of their views and his untiring industry in foi- 
, ■ j-i l rn During the 60 years of the existence 
STS tl. "Ltary U on si* previous 
ooc«i r .ttotaed 

being the late Sir George uucu , c fl ia sir 

ssr *• 

Dr. J. F. J. Sykes. _____ 


tttf New University 

Inauguration 18th the new university 

UIODING3 AT ZCKtCH.—On P ^ q£ £2 qo,000, were 
lildings of Zurich, erec elevated position near 

lauguratcd. They dera 1 polytechnic school, and 

le various hospitals and the Federal p^y ^ ^ 

jmmand a magmfi lecture house and also contain 

>wer. They arc to serve f .. e(v building for pharmaco- 
ie biological institute, wb th distance. The Federal 

rgy and hygiene is situate'Cerumen t, and several scores of 
overnment, the C a nto Earope attended the opening 

elegates from all parts ot v ica i ca ntata, the 

jremony, which commenced with A „ ^ S(viss 

lusic beiDg composed dj’ d the universities of 

Diversities," 21 G f“^S"^egates. Dr. Keller 
aris, Oxford, and Gamb "^JL cse ntatives of the Cantonal 
nd Dr. Locber spoke as F |L er “s rector of thc university. 

(overnment, and Frofessor Egge^as ^ University 

'he speech of Dr. K. „ nD i a nded. In the evening 

(ollege, Oxford, was specially app^^ Qn tho 19th tbe 
banquet for 800 g«“ ts 4 £ te ; n glorious weather 
ucsts made a tup down the ^ ^ part in a historical 

o modern times. 


SOCIETY AND SEX PROBLEMS. 


The intricate problem of the regulation of sei 
relationship in modem society is showing signs of 
a rapid progress through the normal evolution o! 
all social problems out of the sphere of ethics info 
the sphere of sociology. The primitive state in 
which men at first approach all such problems is 
the ethical and emotional. They are filled with a 
repugnance, say, to prostitution, and they loudly 
demand measures for its regulation or suppression 
without realising the underlying conditions. The 
failure of these measures, where obtained, after a 
while leads up to the second stage. The condition 
of emotional animosity gives way to the spirit o! 
scientific inquiry; theprimitive axiom, “ Something 
must be done,” is succeeded by a desire for a know¬ 
ledge of the actualfacts and the collection of informa¬ 
tion from all sources that are open: the problem, 
in short, passes from the sphere of ethics to the 
sphere of sociology; from the sphere of emotional 
but ignorant action to the sphere of intellectual 
inquiry. It is only later that the social problem 
finally passes back once more to the sphere of 
ethics; but tbe action taken is no longer blind an 
emotional, it is guided by tbe results obtained from 
the impassive sociological investigations, n “***■?[ 
tbe problem of marriage is still restricted wit i 
tbe first or ethical stage, the problem of proshtu i 
has now fairly emerged into tbe colder nir 
sociology. 

The Problem of Prostitution. 

The pioneer work of Parent-Ducbutelet h» s 
paved the way to a number of modern invest^ 
tions of great interest and value. Of the 
most recent are the remarkable publications 
New York Bureau of Social Hygiene formed 
tbe ausnices of Mr. John D. Rockefeller,:)U ■ ^ 

two volumes now published, Mr ' Jf^rostitution in 
describes tbe present condition of prost 
New while Mr. Abraham Flexner deals 

prostitution in Europe. 2 Mr. Flexner devote In¬ 
attention mainly to the existing Mr- 

administration and police supervise , 
Kneeland, on the other hand, of 

tbe various forms, the resorts and th p uiu i 

prostitutes and of the trade growl g P 

We note with interest the tendency of 
as of most other modern writers, to r ‘ g P 
tionmore as a result 

genital wickedness or stupidity . „ n \o there 

formulated his theory of tbe dchnqi : in (be 

has been a steady progress o P FIeX ner 

opposite direction. Mr. Knee l *£ e £ 'prostitu- 
do indeed affirm some connexion be ^ co „ncsio» 
t-ion and congenital weakness, thoi g Ullfttw I 

far slighter and more elusive than that F Bnt 
too crudely by the Italic < cnm^olop^ 0 , 
it may be doubted whether tlie 5iri! 

opinion away from y g the •> 

its goal. The prostitutes studie tJj0se 

vestigations under notice - nn d (bore 

» a “ ‘ hs ,rsr ■«> >'"» j '” re 


live 


than 


i Commercialised Prostitution^ Ly J&h* ?c,hr.t 

necland. With » *V PP nSn D Ho&cFdlcr. jun- ^ on ' 
aria. Introduction l>.rf lin A,. net. , 

[chorda. 29i3. Tp- 334. * ,> rX ',nro I lexncf.' ,Pp. 4/-. 

• ProaHtntlon In Buropc- I ^5 0 "“ Gran t Richards. ‘-‘ 4 - 


>hn D. Rockefeller, jun. 
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" ir aalf tlieir profits to the “ Madame” or hordel- 
keeper. Now it may be safely affirmed that these 
- ire the weakest and stupidest of their class, and 
-sve can no more infer from them a general feeble- 
' mindedness among prostitutes than we can obtain 
'■^'-statistics of tuberculosis from an exclusive study of 
]'r, ":he population of hospitals. Deeply as congenital 
i ;/.differences are rooted among our people, they are 
' ■ 'Altogether obscured by the adventitious circum- 
'*• ■.''stances of birth and money. The master is not 
^necessarily or even probably better than his 
servant, except in so far as he is better educated. 
-”~And so, too, the young man in search of pleasure 
./■ '-'wreaks his sensuality upon the body of a woman 
' ;who, according to an almost even probability's of 
-higher natural endowments than himself, and who 
.-■ -owes her position purely to those economic forces 
which inundate and overwhelm the minor distinc- 
. -iz- tions of nature. "Whatever theory we form of the 
. -'-causes of prostitution, it must often happen that 
. the woman, who under more favourable conditions 
-might have been a valuable ornament to societv, is 
.'-^■butchered alive by successions of men who, hut" for 
r;::the accident of birth, would have been gaol-birds. 

■ Present Conditions. 

The disclosure made by the American writers of 
.'/-/f-the conditions under which the inferior prostitute 
, lives is indeed startling. Instances are recorded 
■ys-where a woman receives over 50 men in one day 
•'r'--'* the city physician of Rome vouched for a case of 
'■■T' 60 visitors; the mayor of Bordeaux reported to the 
French commission one woman who had rpreiveri 
... 82 clients in a single day. In Chicago, at a certain 
vice-resort, women were found to average 15 men 
a day for nearl Y two years. In New\ork one 
../- woman served more than 2000 men in a period of 

is^cS— 111 0116 h ° USe ' Vrl ' Cre £be fee charged 

- V 1 '' 66 Vr0 , odec ber >ch was placed against the wall of the 
. xecemng parlour. Business was very brisk afe the Hmo fh* 
investigator entered. The bench was full nf n c* 
crowded close together, while others who couldnTh* 
accommodated with seats, stood about the room th* 
foot of the stairs which led to the bedroomTaW a 
was stationed. Every time a visitor csunT^nfoTt? 
down the stairs the businesslike and aggressive annmin '' 
would cry-out " Isext 1 ” At the worri t// announcer 

Trif lhe ™ the subs atseTud S ° D 

As he d.d so the men on the bench movcdaW ?nri o P r 
the men who were standing took the vacant s ^ t _ c d one o£ 

In Europe the tendencv for vears „■>i , 
to suppress bordels (i e ' licenspri .. ba . s b6en 
brothels). In Paris no' new bordtls 
and the decline in number of S? IV tlcensed; 
remarkable. In 1841 there were , ° aes , ls 
1888 there were only 6 9 ; while in 1903 (wf ’ m 

47 ’ This decline appears to be due to 
causes, one of which £ the e to seTe ral 

bordels with the C wk i t e^ s1 ave ™ 1°^ 

Susutd S in C man^avs toted* 1 '^iot 

The women, however low thoir riL COnditions - 
cannot but dislike a contract nna 
resign more than half theTr e^rningsttlT^ ^ 
and are obliged, not oulv to accent 5 £atll emanager, 

proseuts himself, but to submit fhemKtf ttat 
kind of outrage that his perverted ", - to any 
require of them. On the other hand ti ^ bltns 
an institution in which eventod?^ m *“ d « Uk « 
heir money i s resorted to; and, nioreu 
beginning to learn that bordelsdo w ^ are 
guarantee against the acquisition of disease a 


y. \ 




The Case against Regulation. 

Students of prostitution at-the present day are 
divided into the two opposing camps of regula- 
tionists and abolitionists. The former school 
regard prostitution ns a necessary evil, and demand 
that it should be controlled by Government; 
that its regular followers should be medically 
examined at frequent intervals, and receive 
licences to practise their calling so long as they 
are not found to be diseased. This is the system 
in operation in most continental countries. The 
abolitionists, on the contrary, demand the cessation, 
not of prostitution indeed, for that is obviously 
impossible, but of all regulation or recognition 
by the State of prostitution as a trade. This 
is the British view, and it is the view to which 
educated opinion is strongly leaning at the present 
time. The arguments by which abolition of regula¬ 
tion is defended are wholly different from those 
which led to the repeal of the Contagious Diseases 
Acts in the eighties.” They rest chiefly upon the 
fact that regulation after a long and careful trial 
has turned out to be a failure. Mr. Flexner, who is 
an ardent abolitionist, goes so far even as to affirm 
that regulation has probably increased rather than 
diminished the amount of venereal disease, on 
the ground that the protection supposed to be 
afforded is illusory, whereas the fancied security 
increases the volume of the prostitute’s business. 
The comparatively small number of prostitutes who 
are isolated in continental countries on account of 
disease is itself sufficiently striking to show that such 
methods cannot seriously affect the problem of 
venereal disease; nor does anyone suggest that 
there is less disease in such countries than there 
is m abolitionist countries. Yet Mr. Flexner does 
perhaps put his case too high; it would seem, 
even on the basis of his own statistics, that remila- 
tion does have some slight effect in the reduction 
of disease, though an effect far from commensurable 
with the numerous drawbacks of the method Mr 
Flexner gives an account of the methods of medical 
examination in Baris. 

All day long a dismal procession of groups of abandeneri 
women file into the rudely equipped™^ in SftS 
physicians ply their repellent task perfunctorily. Alinels 

protruding ffingo/thev march 
rapidly past. The doctor uses one spatnla for all, vriuip^ it 
hastily on a soiled towel from time to time. This finished 
the same group m quick secession ascends two semicai 
chairs to permit a cursory -raginal inspection. . Of the 
two physicians employed on the occasion of one of ! 

inLnm e nS6d nf rBbber gloVe ' the other a rnbber finSfr 
-in both cases the same for all; though wiped on a towel 

from time to time, neither was changed or cleansed On one 
occasion I observed one of the physicians examine 25 or 30 
girls without changing, washing, or wiping the robber finsrers 

- P dhS a ” a Th mbe - r o£ T~ c ™ ned SaffigS 

30 seconds each! consumed &«Vto 

, ** moreover, the registered woman has no 

legal rights and is entirely in the hands of the 
police. On a complaint being made bv a “ morals 
patrolman” against her, the police inspector lrimself 
pronounces sentence, nor is she allowed an 
to defend her or witnesses to attest her inn^ G ’ 
of the alleged offence; and she has 
to any regularly constituted court of jostle? 
Regulation inevitablv tends to keen ii?. 
the business wbo might otherwive^ece el i ln 

it. For prostitution is not, as common!v' supuSe? 

from™? 4 ££“* G \l!s7oTn?»ti e ? 5 * uictly 

utter a time drift into other empffi^eS^ecome 
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-.servants, factory girls, waitresses, or sometimes 
marry. .It is a “blind alley” occupation, in the 
, sense that profits rapidly fall off after a certain 
.age, and in London there seem to be few who 
./persist to the last stage. Still, ala®, we have all 
.seen them worn and decrepit at the corners of 
■ shabby streets, eking out a miserable and precarious 
. livelihood by selling themselves for pence. 

Social, Economic and Medical Aspects. 

The day of regulation is over, as anything like a 
• general ' policy, despite the salutary effects that 
might follow upon it, if very carefully worked in 
.-special communities. Now the social problem in 
the matter of prostitution is to decide what 
•particular type of so-called abolition shall be pre¬ 
ferred, and how far the police shall interfere with 
the prostitute. Indiscriminate ana absolute repres¬ 
sion is impossible both in practice and in theory. 
‘The police cannot afford to make a mistake : public 
. opinion will not for a moment tolerate the arrest 
-of a -woman as a prostitute who turns out after all 
not to be a prostitute. Since the police cannot 
-take action, even on strong suspicion, it is obvious 
that a very large proportion of the women must 
. be beyond their reach. Public opinion, moreover, 
-will not permit any class to be harried to more 
than a certain extent. The existence of a 
huge and vehement demand among men is a, 
fact which no one questions; and so long as this 
demand exists, there will remain an element m 
public sentiment which will safeguard the con¬ 
tinued existence of prostitution, though its three¬ 
fold evils—the social, the economic, and the medical 

—are manifest. . , „„ 

The social evil has been more or less out- 
i lined above; it centres about the ruined lives 
-of numberless young women who are °Xn But 
to an existence of servitude and degradation. But 
here wemust rigorously resist sentimentalism 
■ S not TvitliUoliing pity W. most est m.te 
what many of them have lost in losing their mrtue 
5 must be remembered that these women, mostly 
, from the lowest classes, would in 

lisssigmi 

the degradation .of. theirmlopted lives tQ 

-any case the fortunate can 

-.the dirty vro ^ j degradation so complete as 

..avoid. Nor is mfi ‘ T n e charity of prostitutes 
is commonly.supposed ^/capable of 

towards one another is ^ often with the 

falling reckless* love of the 

^ t0 be altogetUar; 

-srrgr 

consists in the xemo ^ P of active-bodied 
ment of a . argum ent assumes that 

(females. The e prostitutes to society, 

the services rendered by prO B o C . etVj yiela , , 

.-.and so heavily -f the 'case appears patent 

. nothing. That ignorantly ethical 

to all vrho are u* ^ a n U sion has been 
-.state of mind to - sociologist are 

made. The before expressing a decided 

; likely to hesitate lon„ ^ »> men may or may 
.opinion. A nation of Xf^dinary natio n ; we 
. not be superior to . ^ inductio n upon. Be 

•have no evidence to fo na ^ greatest an d most 

know, 10 1 Vr n e ^ ;. i iJ le t nations of the world support 


the .-law of natural selection that tlie organic 
structures, whether of an individual or of a society, 
are evolved to fulfil some vital need, however lit;!; 

■xxrn mft.tr, nA7 V»A?to flio nof.itro rvf f.lin f noo/1 Tf 


iuc evuivcu tu-iumi uuiue vital uueu, However nuifi 

-we may perceive the nature of that need. If prosti¬ 
tution were a sheer drain on society, if the vast 
economic burden entailed by it upon society wen 
balanced by no compensating circumstance, fits 
every biological analogy suggests that all societies 
trafficking in prostitution must long ago have beer 
wiped out by the ruthless operation of natural 
selection. We should expect to find that the suc¬ 
cessful nations were those free from the economic 
waste and the moral degradation involved by prosti¬ 
tution. But we find the opposite; and we shall 
perhaps see in this circumstance a reason to 
hesitate before we add to our condemnation of this 
unhappy class the charge of being utterly and use¬ 
lessly parasitic upon the community. 

The third evil of prostitution—the propagations)! 
disease—is the one that strikes the public with the 
greatest force. We need not expatiate upon it in 
these columns. All medical men know its terrible 
realities, and rejoice to think that, althongh patho¬ 
logy is revealing to us an increasing range of he 
mischief, therapeutics, including, of course, prophy¬ 
laxis, have made snch strides that syphilis n». 
succumb to medical attack long before any unwieldy 
instruments of social reorganisation can be brou^ut 

into effective use. . . 

There seems to he in the great centres o cmwa 

tion a slight decline in prostitution, whie 
own country it is commonly accepted that m 
the better classes of society morals are somewba. 
looser than they were in the Victorian » • ' 

wider general knowledge of preventive , 

cept-ion would probably tend to this r >... 

tion; the demands of men, being met , 
extent by society at large, become les P ; 

on a specialised class. And Government suppres ^ 

of that class might accelerate the> P*Vie s 
modern tendencies. . If ^ese ^enls £ fact 
speculative they indicate at uU «“ bc s] , c nt 
that long study and thought ha Xlogist before 
on the subject by the scientific ° ? propa- 
it is ripe to be banded back to the acm 1 
gandism of reformers and politicians. 

Works on Sex Problems. 

The “Questions of Sex” admirably 

National Council of Publ *°. h* the'council lias in 
adapted to the purpose winch h ^ ^ sn bjcct 
view. Dr. Mary Scharlieb dea confidently 

on conventional lines, and he p - yh0 rec pure 

.be recommended to all youne P i and pot too 
(information, supplied m e °° Mr. Walter 

much of it, on the subject. °s«- Bll0U ld he 
Heape's book 1 is admunbly wnue ^ an «. 
widely -read ; it is t . ld Mr. Hcapc holds «P 
perienced man of thevoil^ ar d 0 ar, and 

the banner of “ ora . P i= nreciselv adapted to the 
conviction; his book :is 1 m it is addr esscA 
requirements of those ... between the hues 

Yet we seem to read ^"morc and wouldTO* 
that the author knows m uId fittingly ho 
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contributions to tlie sociological ani ethical aspects 
of the sex problem is necessarily writing below Ins 
full strength when he produces text-books of 
information for young people. The National 
Council of Public Morals are fortunate in having 
secured his services; few modem writers appear 
so well equipped to raise the subject of sex- 
relationship from the sphere of blind ethics 
to that of an inductive science. Setting aside 
theories, the problem centres round the follow¬ 
ing fact: that on the continent all men, and 
in this country a very large number of men, 
indulge in promiscuous intercourse at some period 
of their lives. Unmarried women, on the other 
hand, are divided into two profoundly distinct 
classes, one of which is brutalised by venal excess 
and the other condemned to total abstinence—a 
condition which Mr. Heape regards as pathological 
and even dangerous to society. 'When once this 
problem has been removed from the sphere of 
ignorant bigotry, and can he discussed (as in the 
books now under review) in a spirit of true 
knowledge and philosophic calm, it may still be 
possible to escape from the disharmony which has 
for so many ages divided and weakened civilised 
societies. 

A recent addition to the Contemporary Science 
Series, written by Professor Bohert Michels, 5 pro¬ 
fessor of political economy and statistics at Basle, 
and an honorary professor of law in the University 
of Turin, deals freely and rather romantically with 
many of the problems of sex as they present them¬ 
selves conjugally and preconjugally. The hook is 
readable, and the illustrative cases are frequently 
drawn from the works of well-known poets and 
novelists. The aim of the author, in Ms own words, 
is to provide “ a meeting-place of a small group of 
selected and important problems which press them¬ 
selves upon our attention and urgently demand 
solution." He groups the problems under the 
following headings—(1) General Borderland Prob¬ 
lems of the Erotic Life; (2) Borderland Problems 
of the Extraconjugal Erotic Life; (3) I’reconjimal 
Borderland Problems; and (4) Borderland Problems 
of the Conjugal Sexual Life, and states them, 
without furnishing dogmatic replies. The scientific 
attitude of the work is not insisted upon, but it is 
unsuitable for anything like general circulation. 

The work of Dr. Magnus Hirschfeld 0 on homo¬ 
sexuality provides scope for reflection to those who 
call, with little knowledge, for the suppression of 
prostitution. Dr. Hirschfeld seems to us "reatlv 
to exaggerate the extent to which sexual per¬ 
version prevails m modern soeietv, but he has 
himself seen so much that his knowledge must be 
received with respect. Still, where statistics are 
entirely and inevitably wanting, there must ever 
bo a tendency to generalise too hastilv from the 
cases brought before the specialist. The' prevailing 
opinion seems to be that this particular Wt of 
crime among men is rare in this counter Amonv 
women, where the offence is not UWal 
currently reported to be somewhat common anion- 
the luxurious tmd idle classes, and fho 1 

of London bandies freely the names of those in 
high strata of society said to be thus addicted The 
distribution of such nauseous talk has kee'n. and 
is, in the highest- degree mischievous. 
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Part II.—Edccatiox. 

The decree of the London County Council combining- 
under one head the central public health administration^ 
the school medical service, and the arrangements for the- 
medical treatment . of defectives has, as already seen, 
involved the complete reconstruction ofthe public health 
department. Prom the report before ns it will be realised, 
not only that much has been already accomplished in this 
direction, bat that more remains to be ■ done, the changes 
therein detailed merely indicating the progress made,up to- 
the end of 1912. 

Medical Inspection. 

Section 13 of the Education Act of 1907, having imposed 
upon local authorities the responsibility of providing for the- 
medical inspection of all children on admission to school, 
the need for coordination of the inspection and treat¬ 
ment. of school children at once became manifest-. This 
section gave power to make provision for preserving the 
health and physical welfare of the children. As regards - 
inspection a beginning had already been made in 1889, 
when the late School Board appointed a part-time medical', 
officer to advise them on medical matters generally 
and particularly as to the examination of candidates 
for permanent school appointments. 'When, in 1904, the 
County Council assumed control of the work previously 
carried out by the board, the school medical staff consisted 
of a medical officer and four assistants. There were also- 
six oculists and six ringworm nurses. As illustrating the- 
growth of this work in recent years, it- may be mentioned- 
that whflst- in the year 1907 the number of children, 
examined was 20,000 (of whom 6200 -urgently needed treat¬ 
ment), in the year 1912 nearly 260,000 weie examined, and 
treatment was actually administered to 28,000. In the- 
early part of the latter year the work of inspection in 
London was performed by 64 quarter-time, 8 half-time, 
and 6 full-time doctors ; and, later in that year, by 30 full¬ 
time and 4 quarter-time doctors, acting under the direction 
of 4 divisional medical officers—the doctors being assisted 
in their work by a staff of 90 nurses. The regulations of' 
the Board of Education require the examination of all 
children on entering school life, and of children reaching- 
school-leaving age. In addition to this the London County 
Council have arranged for the examination of children of 8 or 

9 years old, and in urgent or special cases at other ages also. 
At the time of examination the children are weighed and 
measured, and careful note is taken of their clothing, 
cleanliness, nutrition, and condition of teeth. Deference to 

table in the appendix shows that 36 per cent, of the- 
children examined in the year under review were regarded 
as requiring medical treatment, whilst in the special class of' 
children the percentage was 64. Of the children examined, 

10 per cent, were found with enlarged tonsils. 6 per cent, 
with adenoids, and 5-4 per cent, with enlarged glands. Early 
phthisis was detected in 0-31 per cent, of the children, and 
other forms of tuberculosis in varying proportions. Diseases 
ofthe heart were present in 2-3 per cent., and diseases of 
the lungs (other than phthisis) in 3-2 per cent-, of the total. 
1-69 per cent, of the children were noted as the subjects of 
rickets, and 1-59 per cent, as being deformed—bow-legs, 
talipes, and chest malformations being common among 
younger children, and spinal curvatures among their elders,, 
many of these defects being due to rickets. 

Promotion of Cleanliness. 

A scheme was devised in 1905 for dealing with the general 
condition of school children, the promotion of cleanli¬ 
ness, and the control of infections disease amongst them. 
To carry out this work a permanent half-time assistant and 
20 quarter-time temporary assistants were aprjointed in place 
of the six oculists, for dealing with ringworm ana securing 
personal cleanliness a superintendent and 26 nurses were 
added to the staff. 
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Medical Treatment. 

When the detailed inspection of school children was ■ 
undertaken early in 1909 a farther increase of the medical ■ 
staff was found necessary, and at the end of that vear- 
55 men and 12 women were employed bv the Council. About- 


1204 The Lancet, 3 


PUBLIC HEALTH OF LONDON IN 1912. 


[Aran 25,19W 


understood, and the possibility of biting insects acting ei 
carriers of infection cannot be ignored. In the present repo:', 
this subject is further discussed, particulars having bees 
obtained of the seasonal prevalence of fleas among the 
frequenters of common lodging-houses and also amongst 
elementary school children. These data have been repre¬ 
sented in a diagram in which the proportions of flea-marked 
children in the last quarter of 1912 have been plotted out. 

Control of Infectious Disease in Schools. 

The rules for the guidance of teachers in dealing with 
infectious diseases in schools or in the children’s homes have 
recently been revised. _ 

Diphtheria and scarlet fever. —Both patients and contact; 
are now required to remain away from school until the 
expiration of a fortnight from the date of the disinfection 
of the premises after either of these diseases. The close 
association of scarlet fever and diphtheria in certain school; 
has again been observed in the year under notice. It is 
important to note that the persistence, of the two diseases 
in the affected schools was maintained in spite of the 
careful exercise of preventive measures, including, in the case 
of diphtheria, the carrying ont of bacteriological examina¬ 
tions and the exclusion of possible carriers of pathogenic 
bacilli. The facts already known clearly indicate that 
the question of the association of these diseases nee > 
further study. The discovery of car.ner cases of *«#.« 
has caused much perplexity in sanitary administrate . 
fs not possible, for instance, to affirm the presence oiactol 
diphtheria in cases where definite clinical sympt ■ 
absent, nor can it be maintained that persons har S 
diphtheria bacilli without outward mamfestation M 
disease are in every case f ngercmsly ™ 

seouentlv such cases are excluded from tne scop 
London^Public Health Act of 1891. A rigidi policy d 
exclusion from school is ^ 

as far as children are concerned, but ,“ 1 %^ r °“ ic “ on o£ the 
effectually with cases outside the jurisuict 
education authority still remains to> he < s ° lv ®“:, ar wb0 had 

Measles.— The new rules require that ohildre ^ ool 
been in contact with cases of measles at bo™ , , {rom 

previously suffered from tbe disease should . jhe 

school until the expiration of at leas h t a h f “ s r f aisles and 

commencement of the last case in the house. 

German measles are now dealt with ^ a ™ te ^;, asit)n period 
Whooping-cough and chiohen-po . T eks instead o£ 

for - contacts’ has been al ^ er f c n d r Unprotected children the 
two weeks as former y f l or h 7 0 „ et o£ illness of the 
period must be calculated from the ons 
last case in the house instead of the ms v<jr deacrip . 

Sore-throat .—AU cases of sore-throat o ^ 
tion are now required to be excluded fr withdrawn under 
Ringworm.—The 'rule lias non m c i se where than on 

which children suffering from rmgwo 

the scalp were formerly allowed to at 

Care of the Teeth.. ^ from 

In order that the utmost for one year 

Dr. K. A. Kirby’s generous offer to p, D ispenFary, a 
dental treatment free of cost at St R which the 
scheme was devised by tbe council m has *«, 

existing organisation has become 

developed ; consequently St. Georg* {o y thcs0 cases. Tim 
one of the most popular of tbe ce re thc nccc ssu7 

appointment of dental mspectors to om benefit, 

attendance of defective childreninspection does not con' 
inasmuch,as the: purely“C cases for con- 
the age group of children am S bc foun(1 . In addition 
servative treatment are chiehy^ inspcct0 rs time « 

to their routine work * cl 0 ,“ tk cooperation of pare 
devoted to advising and sec “”° t | o£ their children. 

in regard to tbe state of the teern o 

Government Grant in - > • authorities 

The State has n0 7 ec0 g“* S e f S e S b of medical treatment £ 
for grants towards the exp f £ cq 000 has been P 10 ®*** 
school Children, and a sum of ^f^ rpos( , The amoun- 
the Education Estimates f F under notice for 

actually expended during the jw medical and 

s '.* ■* *”" 

£12,958. 


this time the inadequacy of existing arrangements for 
medical treatment was brought into prominence. As the j 
result of inspection the number of school children attending j 
hospital became so great that many of the larger institutions j 
were compelled to limit the number of. their attendances 
on any one day. In these circumstances the Counoii 
found it necessary to devise a scheme for the more 
efficient coordination of inspection and treatment, and 
especially for increasing facilities for the latter. In 
the present report the story of the growth of this 
scheme is briefly related, but it deserves mention here 
that, beginning in 1910 by agreement with six hospitals, 
the Council had by the end of 1912 completed arrange¬ 
ments with 11 hospitals and 17 “treatment centres” for 
dealing with 54,208 children suffering from diseases of the 
• eye, nose, and throat, or else from ringworm or from minor 
ailments. The proposal to include hospitals in the Council’s 
scheme met with much criticism. It appears, however, to 
have been the intention of those responsible for the Act of 
ig07 that all voluntary agencies for treatment of the sick 
shoald be propitiated, and this view is held by the Board of 
Education, who advise that before the direct treatment of 
ailments is undertaken by the education authority out of the 
rates advantage should be taken of existing institutions. 
As the result of full inquiry and consultation with the Board 
the Council were convinced that the London hospitals fill, 
and must continue to fill, an important place in any arrange¬ 
ment for the treatment of school children. 

Medical Treatment Centres. 

The Council have supplemented their hospital arrange¬ 
ments by entering into agreements with committees of local 
practitioners for the treatment of certain ailments at 
“medical treatment centres.” The first of these was 
established tentatively at Hampstead in 1910, but was soon 
discontinued; a second was opened at Norwood and a third 
at Wandsworth. Subsequently the Council proposed to 
extend the system generally, but the Board of Education 
obiected unless important modifications were agreed to. 
After several conferences the Board ultimately sanctioned 
the Council’s scheme. Consequently the hope is now enter¬ 
tained that in the near future every district remote from 
hospitals will in this way be provided for. Hecently^effected 
agreements with nursing associations have been the 
providing for the treatment of discharging ears and other 
ailments requiring the services of a skilled nurse. 

“ Following Up ” by Children's Care Committees. 

Tn connexion with the feeding of necessitous children care 

since been extended to include provision for _ foliowmg np^ 
by medical treatment, home visiting, andl af • 

blowing-up arrangements have bee^ further mg *oved b y 

the assignment to each enter particulars 

at the school, and upon which the doctors erne p 
of defecteoraUmentaaBd^flwtoMtaentp^ 
this method each case is o£ older children 

charge. A large number of ef “Set has been distributed 
(“leavers”) are earned out, and 3 raedica i 

- -— 

discharging ears, and ringworm. 

Cleansing Verminous Children. 

At tbe end of. the ■£* 

engaged m securing the ^ ea g 30 000 children examined, 

treatment of ringworm. Ontoi W 2 ^ 000 instances; 

the heads or bodies were m a ° e Couoci j. s servants, and 

10,000 children were cleansed by th ^ £oregoil)g lt 

a similar number by the pare steadi , directed towards 
will be seen that effort is bei .° treatm ent, and that con- 
coordination of inspection an t e velop£n g a uniform 
siderable progress has been made in r 

scheme. * Infectious Disease. 

- ion the auestion is discussed of tbe 
In the report for 1911 t q ^ j.; nds of vermin— 

seasonal P rev ^f c Js ° The hig^ autumnal level of the flea 
fleas, lice, and bugs. Ibe mgn the curves of 

and bag curves suggests com ?fV „i ence . The mole of 
diseases that have an ; l s P b r no means completely 

spread of infectious diseases is oy 
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THE REORGANISATION OF THE SCHOOL 
MEDICAL STAFF IN LONDON. 


In order to meet the view of the Board of Education that 
the efficiency of the school medical service may suffer unless 
more variety is introduced into the work of school medical 
officers, and to comply with a snggestion that in certain 
respects the arrangements for medical inspection^ were 
capable of improvement, 1 the London County Council has 
decided to divide the county into five districts instead of 
four, the staff of each division to he under the control of a 
divisional officer and to consist of a nucleus of permanent 
medical assistants, the remainder of the staff consisting 
partly of full-time temporary medical assistants appointed 
for three years only and partly of temporary part-time medical 
inspectors. The Board of Education suggested that the 
duties of the permanent officers might be extended to 
include further examination of visual defects, public health 
■work, including investigations of infectious diseases in 
schools, medical inspection of children in secondary schools,, 
scholarship candidates, &c., work in connexion with special 
schools, research and laboratory work, and some share in the 
working of the. administrative arrangements. Furthermore, 
in order to earn the full 50 per cent, grant towards the cost 
of medical inspection and treatment, the Board requires that 
provision should be made for completing the scheme of 
re-inspection of children found defective, including the con¬ 
tinuous observation of tuberculous children, for special 
examinations in connexion with visual and aural defects 
and cases requiring nursing treatment, and for more complete 
control of outbreaks of infectious disease. 

The Education Committee proposed that, as from 
April 1st, 1914, there should he five divisional medical 
officers at a commencing salary of £500 a year, rising by 
annual increments of £25 to £600 ; 15 full-time permanent 
medical assistants (three in each district) at salaries com¬ 
mencing at £400 a year and rising by annual increments of 
£25 to £500 a year ; 20 full-time temporary medical assist¬ 
ants at salaries of £400 a year; and 18 quarter-time school 
doctors at salaries of £132 a year. The last two classes 
were only to he appointed for a period of three years. The 
cost of the increases of staff would be £6083 in 1914-15 and 
£7271 a year ultimately. The Council on March 24th 
approved appointments and re-arrangements of the school 
medical staff in order to fill the positions indicated above 
and resolved:— ’ 

(a) That Mr. J. G. Forbes, Mr. A. W. Sikes, aud Mr F TV Hives 

“ 1 s,st f£ ts , l V he B ubUo hcaUh d *p«tment, ’bo'designated 
"divisional medical officers. 

That Mr. F. C. Lewis (£450). a medical assistant in tho imhlfo 
health department, be promoted to be a divisional mUicat officer at 

„ (C ,\ Ii\ nt thc Ell ;V'T,{£4C» a year since September, I913i oF Mr T T T 
McHattie, a medical assistant in the public hAftb , A " . C’ 
increased to £<23 a year. D department, be 

(rfl That Dr. A. It. Cowell, Dr. H. F. Marris Dr P vr -a- v. 

IV. J. M. Slowan, and Dr. A. G. Wells be appointed D f- 

in the public health department, each at a 

.v«r; Mr. L. It. TosswllI, Dr. Mabel Russel!, Sff? «- £ P. a 
tie medical assistants, each at a commenein E saw ol!d to 

rising in both Instances by £25 a year to £500 a year ^ ° a year, 

(el That tbo sendees o! Miss Ruth Calmer m- v v „ -. I 

Cre-swell Burrows, Mr. A. M. Davies, Miss / G twV B A| me ,V M A 
Edls. MlssM. c. Macdonald, Miss E. M. McV»H v r 7 . A M I s5 , Cr - 
and Mr. O. H.Pcters be temporarilv retained tor a nAw F '. Pa ’ er ?7 e ’ 
three vears as medical assistants iti the public heam, ,i„ 
at a salary at the rate of £<0J a year. Dcl uh department, each 

(.0 That the services ot Dr. C. E, Hadfieid an 
F. S. Inngmead. Mr. II. J. Morten. Mr E b' slav 05 ' Jordan. Dr 
h. Williamson l* retained for a period not ’’'I' 1 Dr - 0I!ver 

uusrter-timc school doctors, each at a -dV-.. . two years as 
a year. -uvry at the rate of £132 

remission has been given for the school 
be used ip connexion with investigations wffieh'Mre^Franc^ 
Wood desires to carryout in certain schools v.dthti t 
of ascertaining whether there was any cor-Jlot^ th n ? bject 
the ltomc environment of a child and ifs mental^i°n between 
physical characteristics. The work is to b ‘-‘I ^ 
in the statistical laboratory of the Lister T ca 7?, c< ^ 0Q r 
Ircvcntivc Medicine under' the direction of w UtU w -° £ 
Greenwood, jun. CUon o£ Major 
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AXNDAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 
County of Durham. —Ur. T. Eustace Hill’s last annual report 
contains as nsual a variety of interesting information. The 
shire of Durham, which includes a large mining population, 
continues to increase the number of its inhabitants, which is 
now estimated at about 952,000. In 1912 the number of 
births was 29,671 and the deaths 13,111, giving a “ natural 
increase ” of births over deaths of 16,560. It is true that 
the birth-rate shows a tendency to fall—for 1912 it was 
31*2, as compared with 36 ■ 9 in 1891-5—and that, notwith¬ 
standing a steady simultaneous fall in the general death-rate, 
the proportionate “natural increase” is now somewhat 
less than formerly ; but even on present figures the Durham 
rate, if it obtained throughout the country, would occasion 
serious problems of over-population. The county has an 
excess of males : 100 to every 95-5 females, as against 106-8 
females in the case of England and TVales ; the pre¬ 
ponderance is notable at all ages after 15, and no 
doubt signifies a large amount of female. emigration 
as well as of male immigration. A relatively bigb infant 
mortality rate accompanies the high birth-rate, but this 
also has fallen conspicuously in recent years, and for 
1912 was no higher than 106 per 1000 births, as compared 
with 95 per 1000 for England and Wales. The rural districts 
of Durham have a higher infant death-rate than the urban ; 
but it has to he remembered that many of the so-called rural 
districts contain large .aggregations of popnlation living 
under urban conditions. Last year the adoption of the 
Notification of Births Act was made obligatory all over the 
county at the instance of the county council, but in the 
period reviewed in this report, this Act was operative in six 
districts only. For these districts the county council 
appointed and maintained health visitors and nurses, and the 
complete scheme now contemplated will entail the appoint¬ 
ment of 40 such visitors, on the basis of 1 to every 25,000 
persons. It is proposed that the health visitors should also 
undertake the duties of visiting persons suffering from tuber¬ 
culosis and of following up school children ascertained to be 
suffering from physical defects requiring attention or treat¬ 
ment. A notable decline has taken place in the mortality 
from, and prevalence of, enteric fever, in regard to which 
the county of Durham formerly had an unenviable 
pre-eminence. This must in large measure he attributed to 
progress in the matter of sewage and improved water- 
supplies, and the effoits which have been made to abolish 
the insalubrious middens which are so characteristic of 
many of the towns and villages in the county. Progress, 
though slow, is being made in replacing by properly con¬ 
structed covered drains the objectionable open channels 
which are so frequently used in the colliery villages for the 
conveyance of slop-water and waste-water, while in Stockton 
and other places the local authorities have at length decided 
on an active policy of systematic conversion of midden 
privies to water closets. Much, however, has still to be 
done to mitigate the nuisances caused by the insanitary 
practice of depositing house refuse and midden contents on 
the footpaths and roadways to await the uncertain arrival of 
the scavengers’ carts, to get the roads in new neighbour¬ 
hoods properly made up, and generally to prevent the 
numerous causes of soil pollution which obtain in the 
mining villages and elsewhere. It is to the credit of the 
county council and its medical officer of health that in 
Durham a very active policy has been pursued for manv 
years in regard to the improvement of housing conditions. 
Dr. Hill gives some specimens of useful forms for recording 
the results of inspection of working-class propertv, and 
shows that as a whole the various districts in the "conntv 
have substantial housing improvements to tbeir credit. The 
report gives a detailed account of a long-standing dispute 
between the county authorities and the district council of 
Benfieldsido on the question whether the old type of miner's 
cottage can be made reasonably fit for human habitation by 
any method short of rebuilding the upper storev and raising 
the roof. The Local Government Board, as a result of a test 
case, endorsed the county view that the raising of the roofs 
so that the upper rooms have an average height of 8 feet 
would be desirable, but was unable to rule out alternative 
improvements, such as the provision of dormer windows and 
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result of inspection the number of school children attending 
hospital became so great that many of the larger institutions 
■were compelled to limit the number of. their attendances 
on any one day. In these circumstances the Council 
found, it necessary to derise a scheme for the more 
efficient coordination of inspection and treatment, and 
especially for increasing facilities for the latter, la 
the present report the story of the growth of this 
scheme is briefly related, hut it deserves mention here 
that, beginning in 1910 by agreement with, six hospitals 
the Council. had by the end of 1912 completed arrange' 
ments with 11 hospitals and 17 “treatment centres” for 
dealing with 54,208 children suffering from diseases of the 
eye, nose, and throat, or else from ringworm or from minor 
ailments. Theproposal to include hospitals in the.Council’ 
scheme met with much criticism. It appears, however, to 
have been the intention of those responsible for the Act of 
1907 that all voluntary agencies for treatment of the sick 
should be propitiated, and this view is held by the Board of 
Education, who advise that before the direct treatment of 
ailments is undertaken by the education authority out of the 
rates advantage should be taken of existing institutions. 
As the result of full inquiry and consultation with the Board 
the Council were convinced that the London hospitals fill, 
and must continue to fill, an important place in any arrange 
ment for the treatment of school children. 

Medical Treatment Centres. 

The Council have supplemented their hospital arrange 
ments by entering into agreements with committees of local 
practitioners for the treatment of certain ailments at 
“medical treatment centres.” The first of these was 
established tentatively at Hampstead in 1910, but was soon 
discontinued; a second was opened at Norwood and a third 
at Wandsworth. Subsequently the Council proposed to 
extend the system generally , but the Board of Education 
objected unless important modifications were agreed to, 
After several conferences the Board ultimately sanctioned 
the Council’s scheme. Consequently the hope is now enter¬ 
tained that in the near future every district remote from 
hospitals will in this way be provided for. Recently effected 
agreements with nursing associations have been the means of 
providing for the treatment of discharging ears and other 
ailments requiring the services of a skilled nurse. 

‘‘Following Up" by Children's Care Committees. 

In connexion with the feeding of necessitous children care 
committees were established in 1907, their functions having 
since been extended to include provision for “following up” 
by medical treatment, home visiting, and after-care. The 
following-up arrangements have been further improved by 
the assignment to each child of a special card which is kept 
at the school, and upon which the doctors enter particulars 
of defects or ailments and of the treatment prescribed. By 
this method each case is kept under observation until dis¬ 
charge. A large number of examinations of older children 
(“leavers") are carried out, and a leaflet has been distributed 
to their parents showing the disability, from a medical 
point of view, attaching to certain industrial employments 
The “healthy hints” pamphlet has been revised, and 
sections have been added dealing with the care of teeth, 
discharging ears, and ringworm. 

Cleansing Verminous Children. 

At the end of the year under notice 22 nurses were 
engaged in securing the cleanliness of children and the 
treatment of ringworm. Out of 630,000 children examined, 
the heads or bodies were verminous in 24,000 instances; 
10,000 children were cleansed by the Council s servants, ana 
a similar number by the parents. From the foregoing it 
will be seen that effort is being steadily directed towards 
coordination of inspection and treatment, and that con¬ 
siderable progress has been made in developing a uniform 
scheme. 

Fleas and Infectious Disease. 

In the report for 1911 the question is discussed of the 
seasonal prevalence of three particular kinds of vermin 
fleas, lice, and bugs. The high autumnal level of the flea 
and bug curves suggests comparison with the curves of 
diseases that have an autumnal prevalence. The mole of 
spread of infectious diseases is by no means completely 


this subject is further discussed, particulars having W 
obtained of the seasonal prevalence of fleas amooe th> 
frequenters of common lodging-houses and also attoc'W 
elementary schqol children. These data have been repto 
ln a diagram i n which the proportions of flea-minted 
children in the last quarter of 1912 have been plotted out. 

Control of Infectious Disease in Schools. 

The rules for the guidance of teachers in dealing with 
infectious diseases in schools or in the children’s homes hw 
recently been revised. 

Diphtheria and scarlet fever. —Both patients and contacts 
are now required to remain away from school until the 
expiration of a fortnight from the date of the disinfection 
of the premises after either of these diseases. The do;? 
association of scarlet fever and diphtheria in certain schools 
has again been observed in the year under notice. It is 
important to note that the persistence of the two diseases 
in the affected schools was maintained in spite of tit 
careful exercise of preventive measures, including, in the case 
of diphtheria, the carrying out of bacteriological examina¬ 
tions and the exclusion of possible carriers of pathogenic 
bacilli. The facts already known clearly indicate that 
the question of the association of these diseases needs 
further study. The discovery of carrier cases of disease 
has caused much perplexity in sanitary administration. H 
is not possible, for instance, to affirm the presence oi actual 
diphtheria iu cases where definite clinical symptoms arc 
absent, nor can it be maintained that persons harbouring 
diphtheria bacilli without outward manifestations of the 
disease are in every case dangerously infectious. Con¬ 
sequently such cases are excluded from the scope of the 
London Public Health Act of 1891. A rigid policy of 
exclusion from school is consistently adopted in such cases, 
as far as children are concerned, but the problem of dealwg 
effectually with cases outside the jurisdiction of the 
education authority still remains to be solved. , 

Measles. —The new rules require that children who baa 
been in contact with cases of measles at home and had so. 
previously suffered from the disease should be excluded froo 
school until the expiration of at least a fortnight from re¬ 
commencement of the last case in the house. Measles an 
German measles are now dealt with separately. _ 

Whooping-cough and chicken-pox. —The exclusion P®) 
for “contacts” has been altered to three weeks mstea 
two weeks as formerly, and for unprotected children 
period must be calculated from the onset of illness o 
last case in the house instead of the first. , 

Sore-throat. —All cases of sore-throat of whatever P 
tion are now required to be excluded from s o llo °‘; , 

Minyrcorm— The rnle has now been under 

which children suffering from ringworm else 
the scalp were formerly allowed to attend schoo . 

Care of the Teeth. 

In order that the utmost benefit might be deriv m 
Dr. R. A. Kirby’s generous offer to provide for one. 
dental treatment free of cost at St. ^ hic iuhe 

scheme was devised by the councU m 1910 f bcen 

existing organisation for general dental trea become 

developed; consequently St. George sTbe 
one of the most popular of the centres for th css3r y 

appointment of dental inspectors to obta benefit, 

attendance of defective children has bee ,FI no t cover 
inasmuch,as the purely medical inspection 
the age group of children amongst w o tn on 

se rvativ-e treatment are chiefly to_be \°. tor y t j me is 
to their routine work much of the drmta, P c parent* 

devoted to advising and securing 

regard to the state of the teeth of their chtldr . 

Government Grant in Aid. . . f . 

The State has now recognised the clau^ono^^^j of 

for grants towards the ^nses < qm&is been placed on 
school children, and a sum of £60,009 mm ^ , 

the Education Estimates *« iVu$er notice for the 
actually expended during of the medical and 

work carried out in London elementary school’, 

surgical treatment of children * U £ Jtmcnt, was returned a» 
and of work ancillary to such tree 


£12,958. 
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THE REORGAEISATIOE OF THE SCHOOL 
MEDICAL STAFF IE LOEDOE. 


Ik order to meet the view of the Board of Education that 
the efficiency of the school medical service may saner unless 
more variety is introduced into the work of school medical 
officers, and to comply with a suggestion that in certain 
respects the arrangements for medical inspection were 
capable of improvement-, 1 the London County" Council has 
decided to divide the county into five districts instead of 
four, the staff of each division to be under the control of a 
divisional officer and to consist of a nucleus of permanent 
medical assistants, the remainder of the stag consisting 
partly of full-time temporary medical assistants appointed 
for three years only and partly of temporary part-time medical 
inspectors. The Board of Education suggested that the 
duties of the permanent officers might" be extended to 
include^further examination of visual defects, public health 
work, including investigations of infectious diseases in 
schools, medical inspection of children in secondary schools, 
scholarship candidates. &c.. work in connexion with special 
schools, research and laboratory work, and some share in the 
working of the ad min istrative arrangements. Furthermore, 
in order to earn the full 50 per cent, grant towards the cast¬ 
or medical inspection and treatment, the Board requires that 
provision should be made for completing the scheme of 
re-inspection of children found defective, including the con" 
tinuous observation of tuberculous children for special 
examinations in connexion with visual and aural defects 
cases requiring nursing treatment, and formore complete 
control of outbreaks of infectious disease. V 

The Education Committee proposed that _ 

Apnl 1st 1914, there should be five divisional medical 
officers at a commencing salarv of £590 a vear rising h- 
annual increments of £25 to £600 - 15 fnll 
medical assistants (three in ^ch di'icl a^l^'S'com 
mencing at £400 a year and rising bv annual t 

£25 to £500 a year ; 20 fuU-time%i^mSt4t 
ants at salaries of £400 a year; ana 18 qc'arW-ti^e Si 
doctors at salaries of £132 a vear The W , 001 
were only to be appointed for a "peri'od of three vS^The 
the '^creases of stafi would be £6033 in iV^i 5 
£72,1 a year ultimately. The Co^ 
approved appointments and re-arranremeris tv 

medical stag in order to fill the ^°° l 

and resolvedindicated above, 

(at That Mr. J. G. Forbrs Mr V W siv»- , .. 
medical aulttuib in the public health"' d-M-t-w^vf’ 3i CP> 

divisional medical oScer?.'* '-“—be designated 

hnlth de t pWm^t?b^roaM^to a bfa i di^,?Sf a::t in the public 

Thi. Dr. A. R, Cowpil n* p x* \r 
lv - it- and Dr. A. G ‘UVh Dr ‘ E - H - Xemnn, Dr 

in tie tniMlc health department. «ch assLrtante 

lF“£3 r ' f" ^MWlU. Dr. Mabel Eu5j<-!i and n~ n ? 5 l Lv ' v of £tS a 

Boone, Mr. 

sar- 

remission has been riven <■„- *v 
1? in . cor - C5lio - With invesriiraK-^-v 1 ^tsamsation to 
Kood desires to carry out in cert^n ^ Frances 

os ascertaining whether there wS VA hMls the objeri 

the home environment of a chBd^-/f7 corre ~tion between 

rhy.rial characteristics The wo^ 15 f abilitvand 

? (!;c statistical labomtorv V'VJ 1° * carried ori 
Preventive Meaieine ttnicA t' e " Icstitute of 

L.ceawood, jus. c-recaon of Hr. Haler 


guMit 


• r. 33. 


AXXDAL REPOSTS OE MEDICAL OFFICERS OF HEALTH. 

County of Durham. —Dr. T. Eustace Hill’s last annual report 
contains as usual a variety of interesting information. The 
shire of Durham, which includes a large mining population, 
continues to increase the number of its inhabitants, which is 
now estimated at about- 952,000. In 1912 the number of 
births was 29,671 and the deaths 13,111, giving a “ natural 
increase ” of births over deaths of 16,560. It is true that 
the birth-rate shows a tendency to fall—for 1912 it- was 
31-2, as compared with 36-9 in 1691-5—and that, notwith¬ 
standing a steady simultaneous fall in the general death-rate, 
the proportionate “natural increase” is now somewhat 
less than formerly ; but- even on present- figures the Durham 
rate, if it obtained throughout the countrv, would occasion 
serious problems of over-population. The county has an 
excess of males: 100 to every 95-5 females, as ag ains t 105-8 
females in the case of England and Males": the pre¬ 
ponderance is notable at all ages after 15, and no 
doubt- signifies a large amount of female e mig ration 
as well as of male immigration. A relativelv high "infant 
mortality rate accompanies the high birth-rate, "hut this 
also has fallen conspicuously in recent veare and for 
19 J? *a* n ° Wgher than 105 per 1000 births, as compared 
with 9o per 1000 tor England and Males. The rural districts 
or Durham have a higher infant death-rate than the urban - 
but it has to be remembered that manv of the so-called rural 
districts contain large .aggregations of ponulation living 
unoH- urban conditions. Last year the adoction of the 
Lotificauon of Births Act was made obligator*-all over the 
countv at the instance of the countv council", but in the 
period reviewed in this report-this Act was operative in six 
disom-s only. For these districts the couniv council 
appointed and maintained health visitors and nurses, and t^e 

m^? ! nffl"n bGra i? D -°^ “^emulated entail the appoint¬ 
ment- of 40 such visitors, on the basis of 1 to everv‘25 000 

l X 1 A P ™ ? °A ed - Ulat lhe heaMl Gators should So 
undertake the duties o. visiting persons sufrerirt- --n-r. " 

culosis and of following up school children ascerfa&.”a tob^ 
simenngfrom physical defects requiring attention n- 
uient. A notable decline has taken place tte mor5f£ 
from, and prevalence of, enteric fever .hi 
the county of Durham formerlv had Ap? to E“ ( r h 
pre-eminence. This must in large measure 
progress m the matter of sewtge ^ L ° 

supplies, and the enorts which ha-p hfi nn P~? Ted Ber¬ 
the insalubrious middens which me 
many of the towns and villages in th^eor,^ ° f 

though slow, is being made in renlirin ,5 ^ ’ Pro ^ rE5s - 
structed covered drains the obiaIw,Ll b - T ?r0 - Deri - v con- 
which are so frequentlv used thfS® ChaEEeIs 
conveyance of slop-water e! 7Jiliages for the 

and other places the local authorities’ hme iJ, S l ocktCE 
on an active policy of svstemarif - 6Dgt ? aec5ded 
privies to water closets, "ilnch 01 “““ra 

done to mitigate the nuL^cS’cauS b’ to be 

practice of depositing house refuse srf b l , t:ie resa-nitarv 
the footpaths and mldrravs aidQeE contents on 

the scavengers’ carts, to‘get the^road-^, certela arriy 2i of 
hoo^m properly made up," and g£Sn“.“ w ae5 ^txmr- 
numerous causes of soil pollurion dh'T v Parent the 
mining villages and eLrewhlre ‘l t i ^ cb 0Dtaic in the 
county council and its mAdinai ~~ 1 tne credit of the 
Durham a very acrive poH^ hLfeeo ° f ^ ** ^ 

HE to imnro'vemmt of f ° r - 

D.. Hill gives some specimens of u-=r i - conditions, 
tie results of insnSon If £2& l , £oaa *t°r recording 

property, and 
county 

v * “ ^cuiuca account of a, r” Th e 

£ . tbe countv authoririS a-d Canute 

Benfieldside on the question wh^h- -r! ?- 5tnct c0 ==cU of 
co.tage can be made °' a tope of miner’s 

any method short of mbaUdm^ ~' hcttan Static- ’ " 
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tion. Dr. Hill considers this denisinn r* ,7 -1 trooVo ' t : a. i.Sr a 
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diah! f D I HlU ? onsiders this decision disappointing, and' weeks,'further declined to P 15-0pcr lOOO^n thari*'?**' 1 '? 8 
diable to have a retrograde effect.. The county appointed a' notice. During the 13 weeksoilast carter the 
iubercnlosis officer in November, 1912; dispensaries have 1 death-rate in these towns averaged Jffi4, againstJMnwlOM 
been organised - for . tuberculosis, and various arrange- 1? l3 “ ri P", tl16 s*™ 6 period. Among the several towm 

ments . made to ■ obtain beds in existing .sanatorimns. Ilford^^’fScrovdou"^!^^?£ er revi0 , w o r angea from6-Jin 
The county arrangements-with the Durham University 9-3 in East „„d V p 1 v*o»P°rt; 9-2 in Coventry, nn ,l 
CoUege °£ Medicine for the examination, of specimens for 210 inGateSf 21-3 inaSSaS?" 8 ''! 
-evidence of diphtheria, enteric fever, and .tuberculosis have 24-2 in Burnley. •' U 1 m Eoob “ ale ' 

been augmented. The privilege of sending such specimens The 5212 deaths from all' causes were 418 fewer than the 


, o- —-o i , -- — "•* ■WW.V4JW lime -no lun’er than the 

* ancJ - receiving reports free of charge extends to all medical ni ”nber m the previous week, and included 453 which xn>n» 

Ttrao^UiAnnPi. II_ _a_ f referrPfl f.n f.ho TiriTUMnn.I or xiAawni* -to'-- 


.practitioners practising in the county. refenred to the principal epidemic diseases, against 4SS ami 

'■ County - of • Radnor. —Dr. L. W. Pole refers to the steias ifLVL,? two Breeding wee 1 ks ;„J CM theso «I deaths, 150 
itaken by the Welsh National Memorial to provide treatment infantile dtehmal°iAeases“ g 44 ^ro^ffiprtherir’ig 1 S 
for cases of tuberculosis m Wales and to the want of suffi- scarlet fever, and 12 from enteric fever, Ctnot'one fra” 
•cient interrelation between the . work of the Memorial and small-pox. The mean annual death-rate from these diseases 
dihat reqaired of public health authorities. Up to the present, vr8 ‘^. e T ua ^ to 1*2, against 1*4 per 1000 in each of the two pre- 
tDr. Pole states, the amount of cooperation between county ceding weeks. The deaths attributed to whooping-cough, 
-council officials and those of the Memorial Association has ^ 1Cl aw 8fcea ? ily i^eased from 110 to 172 in the seven 

]k e e C c—officer tub h f n™ for annual cLth?rates If 1-6in Mffi’dle^roulhh 6 ?! in ExSh 

'the county officer to be fully informed as to all work done in in Darlington, 2-2 in Bochda.15, and 2-6 in Swansea. The 

the county by the Memorial physicians. On the other hand, deaths referred to measles, which hail been 107, 140, and 
-sanitary authorities ought to cooperate with the Memorial 137 in the three preceding weeks, further decreased to 131; 
authorities and bring to light conditions which promote the the highest death-rates from this disease were 1-3 in Brad- 
-spread of tuberculosis, especially in the matter of inspec- £°, ri ?> 1-6 in Leicester, 1-8 in Stockton-on-Tees, 1-9 in Barnsley, 
•tion of premises and action to deal with dampness of ^ w Mi'ldlesbrough and m Swansea, and 2-9 in hottinghani. 

_-_. . „ . . The fatal cases of diarrhoea - and enteritis (among infants 

dwellings, want of ventilation, insufficient cubic space, and tmder 2 years), which had been 73, 65, and 77 in the three 
overcrowding. The housing difficulty in many parts of this preceding weeks, declined to 54, of which 13 were regis- 
-county appears to be acute, and houses quite unfit for habita- tered in London, 5 in Birmingham, 4 in Swansea, and 


ford, l - 6 in Leicester, 1 -8 in Stockton-on-Tees, l - 9 in Barnsley, 
2-1 in Middlesbrough and in Swansea, and 2 9 in Nottingham. 
The fatal cases of diarrhoea - and enteritis (among infants 
under 2 years), which had been 73, 65, and 77 in the three 
preceding weeks, declined to 54, of which 33 were regis¬ 
tered in London, 5 in Birmingham, 4 in Swansea, and 


tion cannot be closed on account of the difficulty of finding 3 in West Ham. The deaths attributed to diphtheria, which 
. any accommodation for the families displaced. • Dr. Pole had been 51, 73, and 51 in the three preceding weeks,.further 
represents to the county council “the importance of their eac h ‘^v“ 

-county medical officer of health havmg more time and.greater (JIon i aml Cardiff. The deaths referred to scarlet fever, 
facilities for investigation of housing conditions. which had been 37, 33, and 35 iu the three preceding weeks, 

Urban and Port Sanitary District of Sarry. —If con- farther rose to 39; 5 deaths occurred in Birmingham, 4 in 
ffdence may be placed in the examinations of cows made by Manchester, 4 in Sheffield, and 3 in Saiford. The fatal cases 
the dairy cows inspector in Barry this town is exceptionally of enteric fever, which had been 21, 15, and 12 m the three 
free from tuberculous milk due to mammary tuberculosis, preceding weeks, were again 12 m the week urn er no ice, 

Daring the whole of 1913 only one case of tuberculosis of the ofselrief fiver patents under treatment in 

udder was found in the course of 168 visits Jo cowsheds m t)je London Never and the Metropolitan Asylums Hospitals, 
which 1700 cows were examined. Catarrhal mammitis and. %v l)icli had been 3173, 3143, and 3182 at tho end of the 
various forms of udder disease, on the other hand, were three preceding weeks, had declined to 305S on Saturday, 
frequently found, and in the case of 61 cows total or partial April 11th: 306 new cases were admitted during t iev.ee , 
-prohibition of the use of the milk was ordered on this against 319 347, and 399 m the three preced.n^wcrts. 

account. In the slaughter-houses cows were found affected j^I^cas“e^of * diphtherial 360 ot whooping-cough, 123 
by tuberculosis to the extent of 12 per cent., steers and of mcas j CSj ant j 53 G f enteric fever, but not one ot 
heifers 1-5 per cent., and pigs 1 per cent. From 2001b. to smft n_p 0 x. ’The 1170 deaths from all causes in London were 
"10001b. weight of tuberculous meat was condemned and 174 fewer than the number registered in the previous weeK, 

-destroyed each month during 1913. In view of the and were equal to an annual death-rate of 1A5 per iuw. 
possibility of plague being imported by rats on grain deathsinferred to.diseases of ‘ h « h ^ 1 ” e t< ^flto g ’weeks, 
-ships and other ships arriving from suspected porte, ^j^f^edtoeFto 219 inthe week under notice, and were 
special measures have been continued to deal with these ^8 below the number recorded in tho corresponding week ot 
•rodents, and it is considered that the number of rats on j as £ y ear , 

-dock premises is being diminished year by year. The of the 5212 deaths from all causes in the "7 towns, 
-medical officer of health of this district and port, Mr. G. resulted from various forms of violence, and 0 rmldic 

•Neale, gives special attention to the inspection of shipping, subject of coroners’ inquests, while iws wcmrre 1 ^ 

and the practice is followed of inspecting vessels imme- institutions. The causes of 32 or 06percenr. medicaI 
diately on their arrival, so that notices and orders as to “s.were^ot *!\ e 

-cleansing and sanitary repairs can be executed_as far as P f death were dn f certifiea j n Munchesfer, Sheffield, Lee to 

possible before the ship departs for another port. The Bris t o)i yv-est Ham, Bradford, Hull, and in 75 other smau 

difficulty of maintaining cleanly conditions m the living towns. Of the 32 uncertified causes, 8 ' „ n j 2 

-quarters of ships is specially great where, as m usaally in Birmingham, 4 in DgfXmfiid" South Shields, ami 
the case at Barry, the ships are employed in the coal each in Burv Preston, Huddershem, ao 
-trade. These ships frequently bring large cargoes of pit Merthyr TydhI. nm1 Welsh towns 8916 births and 519. 
■wood, which is often piled on the decks so as to obstruct t e d ^^ v ? crc K registered during the week ended Szlurt,_, 
-approach, ^tilaUor. andApril! 16th. The annual ™te f «or%v m^thc^^ . 


•forecastle sleeping quarters in ordinary circarasiaa^, ^ under notice. Among “‘J.lYn Hornsev, G - 9 in tVr.kelicW 
seems highly undesirable that these deficiencies should be ranged from 6-0 in Enfield, 6 4 w^ iiornsu acestc r, 22 y 

-'Mr. Neale here directs attention. 29 .2 in yudlev. __ w, than the 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

IN the 97 English and Welsh towns with populations 
-exceeding 50,000“persons at the Inst Census and whose 
aggregate population at the middle of t-jus year is estinw 
at 18,120,059 persons, 7853 births and 5212 deaths were 
registered dnring the week ended Saturday, April 11_ • 
"T-ie annual rate of mortality iu these towns, which had 


in Barnsiev, uw in liocnuuu - , -- 

2S - 1 in Dudley. 20 fewer than the 

The 5192 deaths from all P n V inlffided 45S which were 
number in the previous week, and 1 ffa i D5 t numbers 

referred to the principal epidemic diseases tuam Q , 

declining from 4SS to 433 m - th , r r e “ P measlcs ( 117 from 

these 43S deaths, 153 resulted from me , from 
whooping-cough, 61 from infanhlc enteric fever, 

diphtheria, 40 from scarlet fever, and r , dca.h- 

but not one from smaU-pox. i ‘ cqna j to 1’3,4P'? > • 

rate from these diseases last week g weeks- - The 
1-4 and 1-2 per 1000 in the two *«c ^ 14 0 , 137, 
deaths attributed to measles, wincu 
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154 in the three preceding weeks, rose to 153 last week, 
and caused the highest highest annual death-rates of 2-3 in 
Nottingham and in Sheffield, 2'6 in Swansea, 2-8 in Bootle, 
3-0 in Dudley, and 3-5 in Stockton-on-Tees. The deaths 
referred to whooping-cough, which had been 162, 172, and 
150 in the three preceding weeks, further fell to 117 last 
week; of this number 26 occurred in London, 10 in 
Manchester, 7 in Birmingham, 6 in Sheffield, 6 in Swansea, 
5 in Liverpool, and 4 each in West Ham, Leicester, and Brad¬ 
ford. The fatal cases of diarrhoea and enteritis (among 
infants under 2 years'!, which had been 65, 77, and 54 in the 
three preceding weeks, rose to 61 last week, and included 
15 in London, 5 in Liverpool, 5 in Manchester. 4 in Birming¬ 
ham, and 3 in Sheffield. The deaths attributed to diphtheria, 
which had been 73, 51, and 44 in the three preceding weeks, 
rose to 50 last week, of which 11 were registered in London, 
3 in Boiton, 3 in Sheffield, 2 in Birmingham, and 2 in Liver¬ 
pool. Tho deaths referred to scarlet fever, which had been 
33, 35, and 39 in the three preceding weeks, were 40 last 
week; 7 deaths were recorded in London, 5 in Liverpool, 4 
in Birmingham, 4 in Manchester, and 3 in Leeds. The fatal 
cases of enteric fever, which had been 12 in each of the 
two preceding weeks, rose to 17 last week, and included 3 
m London and 2 each in Liverpool, Salford, and Sheffield. 

The number of scarlet fever patients under treatment in 
the London Fever and the Metropolitan Asvlums Hos¬ 
pitals, which had been- 3143, 51S2, and 3058 at the end of 
the three preceding weeks, had further declined to 2992 on 
Saturday last; 2S9 new cases were admitted during the week 
against 347, 399. and 306 in the three preceding weeks’ 
These hospitals also contained on Satnrdav fast 1186 
!^ eS <a? I J iph ? e ! :!a V 355 o{ ^hooping-cough, 115'of measles, 
of entenc fever, but not one of small-pox. The 
1265 deaths from all causes m London were 85 in excesl 
of the number m the previous week, and corresnondefl 
to an annual death-rate of 14-5 per 1000. The deathL referred 
to diseases of the respiratory system, which had been 291 
2S0, and 219 m the three preceding weeks, rose to 263 in 
the week under notice, hut were 22 below the 

re Of St the d M% ‘a® c ° rr fP° I,ain S «'eek of last vear. b 

^192 deaths from all causes in the 97 towns 220 

(L ilt?- V3noas forms of violence, and 439 v !erp 
ttic stibjec* of coroners’ inquests vrhilp 1470 
pubho institutions. The S'of E of 

*e total deaths wero not certified either bv a restored 
practitioner or bv a coroner after inquest, 'aii tv, ° ls * ere ° 
of death vreredniycertified inLond^anlinifel* 
districts, m Sheffield, Leeds, Bristol, Bradford TTnii 

and . in 52 otherlS’alle? tS s Ha 0 f the « 
uncertified causes of death, 7 were recorded b^Birmin^,?? 
7m Liverpool 4 m Stoke-on-Trent, and 2 eaclmllnrul?-’ 
St. Helens, Southport, Freston, and Botherliam. Dudley, 

health of scotch towns 

tion StlmtSlfaf 2 |q32o3 pe^sttVe «^ cg3te P°Pola- 

U40 births Z \-127 dtaths^were^re4terSfe f T 5 De¬ 
parted Saturdav, April 11th ThenimnaJ u: the week 
these towns, which had been 16 6 16‘5 nr?,! C wE niortal ' t - v i u 
the three preceding weeks declined to’la - ^ ^ per 10CX) in 
week under notice? During the 13 w^feet F". 1000 in ths 
mean annual deatli-rntoin tike Quarter the 

against 16-4 per 1«» in the 97^%"veraged 1S-2, 
the several towns the denth-rate°fn the weei-^V AmDr >S 
wu£<*d from 11*0 in Palkirk ii.q in t ^^der review 

Coatbridge, to IB-4 "n PerU 'is 9 fn h ’ and M* in 

hirkcnhly. ’ J m D'-moton, and 24-1 in 

„ Pbe deaths from oil causes were oi , 
number in the previous week, and inclu!b,/c? er ,*- ban *-' lc 
referred to the principal epidemic diseases U'hich were 
rising from 66 to SI in the three preceding ~ a \ nst ' numbers 
^ n & atI A\ 31 resulted from aSS 19 Of these 

1 n tronl diphtheria, 6 from scai-lr.it™ '' vl m°ping- 
“^uC'c diarriKMl disease, and 4 from fe - rcr - 5 froS 
not one from small-pox. The mean fever, fiat 

a '*«o*es «a, equal to 1-5 a rain at pS -1 dath-rate from 
tvw*!. i J "? 1Fl ’ The deaths nttrii P ? r , i00 °the 97 

elm -? d 3S ' 3? - n ud37 L Fhree ' Cd measles, 

6 n Vv ,° ! i bis uumljcr 22wcre 

sftft.tr srjt 


sraemrsw® 

S:4« of 

'andJfV” receding quarter. The .Weekly 

hsd la-cn to dtarrhora and enii ,-;?- 1 ul!nTlts 

Wh'r , o ’ " 'U ( ooii Of the tw 0 precedingw£i- , ,?• u-faich 

' c!erie'tcxv r t V , r'- r ^ in Dundee. Of'thc q A. *° 5 ' of 

!>rij;v. • wrre recorded i n Glasgow and^V' 1 - ca i? s o! 

uuu i m c<at- 


The deaths referred to diseases of the respiratory system;, 
which had been 117, 111,, and 166 in the three preceding 
weeks, declined to 157 in the week under review; and 28 
deaths resulted from various forms of violence, against- 
numbers rising from 22 to 33 in the three preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 500 births and 470 deaths were registered during, 
the week ended Saturday, April 11th. The annual rate of 
mortality in these towns, which had been 20-3, 22-8, and 
21-7 per^ 1000 in the three preceding weeks, further 
fell to 20-3 per 1000 in the week under notice. During the 
15 weeks of last quarter the mean annual death-rate in 
these towns averaged 21-a per 1000; in the 97 large English 
towns the corresponding rate did not exceed 16-4, while in- 
the 16 Scotch towns it was equal to 18-2 per 1000. The- 
annual death-rate in the week under review was equal 
to 24T in Dublin (against 13-5 in London and 16-6 in- 
Glasgow), 1S-6 in Belfast, 19-7 in Cork, 22-8 in Londonderry 
16-2 in Limerick, and 11-4 in Waterford, while, in the hi 
smaller towns the mean death-rate was 18-1 per 1003. 

The 470 deaths from all causes were 32 fewer than the-, 
number in the previous week, and included 63 which were- 
referred to the principal epidemic diseases, against 67 and: 
48 in the two preceding weeks. Of these 63 deaths 
o7 resulted from measles, 9 from whooping-cough, S from 
infantile diarrheeal diseases, 6 from scarlet fever, 2 from 
diphtheria, and 1 from enteric fever, but not one from small¬ 
pox. The mean annual death-rate. from these diseases was 
equal to 2-7, against corresponding rates of 1-2 and 1-5 per 1000 
m the English and Scotch towns respectively.- The deaths 
attributed to measles, which had been 16, 34, and 26 in the- 
three preceding weeks, rose to 37, of which 34 occurred in 
Dublin, 2 in Belfast, and 1 in Limerick. The deaths referred 
to whoopmg-congh, which had been 11,12, and 10 in the three 
preceding weeks, were 9, and comprised 6 in Belfast 2 im 
Dublin, and 1 in Cork. The fatal cases of diarrhma and 
enteritis (among, infants under 2 years), which had declined 
from 14 to 6 m the four preceding weeks, rose to 8, and: 
included 4 in Belfast and 2 in Dublin. The 6 deaths attri- 
bnfed to scarlet fever, of which 3 occurred in Dublin and 
5 in Belfast, were equal to the weeklv average in the pre¬ 
ceding quarter. Of the 2 deaths referred to diphtheria 
1 occurred in Dublin and 1 in Belfast; the fatal case of 
entenc fever was recorded in Dublin. 

The deaths referred to diseases of the respiratorv svstem 
which had increased from 97 to US iu the five 
weffip, fell to 102 m the week under notice. Of the 470 
causes, J2S, or 27 per cent., occurred in 
public institutions and i resulted from various forms of 
violence- The ciuses of 16, or 5-4 per cent., of the total 
deaths were not certified either by a registered medhSl 
practitioner or by a coroner after inquest; in the 97 Uree 
hlefo-eTeFcem proportion ot ^certifiedcauses did not 

deaths^wero t^’we'elPend^la^ 519 

April 18th. The annual rate%f mortalitv fn 1heS t ? pda - T * 
which had been 22-5, 21-7, aaSlpS to "™ s ’ 
preceding weeks, rose to 22-5 per 1000 intteiwk.mi^ 
against- corresponding rates of 14-9 and 
2000 in the English £ nd Scotch towns resp^Hyelr 
annual death-rate last week was equal to 26d in-f.„Kr G 
(against 14-5 m London and 16-5 in Glawmri 21-9 
27-9 in Cork, 17-S in Londonderrv 97-1 iST;. ^Belfast. 

M'aterfonl; while in the 21 ’smaller ^ I foS Ck thF nd 32 ’ 3 ' 
death-rate did not exceed 14-9 per 1000. * OWIls the mean ■ 
The 519 deaths from all causes were 49 in - ,, 

number m the previous week, and -- XC< L- S , cd 

referred to the principal epidem'icdisfcws nm - l0 ^? lcb ' tver e- 
the two preceding weeks. Of these 75 d'ei1-’hc'^ 1 9 1S ‘^ S i? nd 63 
measles. 14 from whooping-conrii 10 from { rom 

diseases, 5 from scarlet fever, Sfrom enteriF^f ° tlIe ‘h-arrhreal 
diphtheria but notone from smaTpol Them’ andlirom 
death-rate from tnese diseases was^ennni * annual 

against a corresponding rate of 1-3 ? 5 «? per 100 °. 

teams. The deaths attributed to nier.sl^JF- En Rlisl't 
o4, 2o, and S7 m the tiiree preceding wlel^ f Ji ;F hs<1 ^-ti 
1? -S‘. vr ^?h, of Which 39 occurred’in C n3ur^ nr l? cr r °se to- 
l ? The deaths ' 2 *. n B^ifast. 

which had been.12, 10. and 9 in thlfp to wbc>0 P ln g-cou'’b 

te Colk K T4, nd , C fT‘ rris0d 9 in BMfasf^ Efri lF g Wce ^ s ’- 

tolhS? S',S'S. ShgSTK? s l 
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which had been 113, 118, and 102 in the three preceding 
weeks, rose to 115 in the week under notice. Of the 
519 deaths from all causes, 154, or 30 per cent., occurred in 
public institutions, and 8 resulted from various forms of 
violence. The causes of 17, or 3-3 per cent,, of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 97 large 
English towns the proportion of uncertified causes last week 
did not exceed 0'8 per cent. 


appointed Specialist in Ophthalmology to the 
(Secunderabad) Division of the Southern Army. 
nK" 1 n ■T 1 ? ,t U ia l £een appointed for duty in the Corl 

Captain M. J. Cromie has embarked for the Sierra 
Leone Protectorate. Captain A. H. T. Davis has S 

S /l e ?v >>St i , n r, 1<adi °“ rap}l) ' and Electrical Science 
to the Fourth (Poona) Division. Captain M. 0. Wilson h” 

■kt 6 ? Eastern Command. Captain T fl 

Nicholls has been appointed to hold charge of the Jfilitm 
Hospital afc Cyprus. Captain S.E. Lewis has taken over char#* 
of the Military Families Hospital at Davonport. Captain 
lx. it. Dithgow has been appointed Medicaf Officer to tie 
Central Flying School at Upavon. Captain G. J. Keane hi 
been appointed for special duty in Uganda under the Colonial 
Office. Captain A. H. Hayes has taken np duty as Staff 
burgeon and in civil medical charge at Ambala Cantonment. 
Captain K. G. H. Tate has arrived home from India, 
Captain R. B. Hole has been appointed Adjutant at the 
Royal Army Medical Corps School of Instruction, Glasgow. 
Captain R. G. S. Gregg has taken up duty at Aden. Captain 
W. F. M. Lougbnan has been appointed to tho Eastern 
Command. Captain J. T. McEntire bas been appointed to 
the Cork District for duty. Captain L. G. Gibson has been 
appointed to hold charge of the Military and Cantonment 
General Hospital at Amritsar. Captain C. E. L. Hardins 
has joined at Aden. Captain H. 0. M. Beadnell has been 
placed under orders for duty in Jamaica. Captain L. A. A, 
Andrews has been appointed Specialist in Dermatology and 
Venereal Diseases at the Military Hospital, York. Captain 
K. Comyn has been anpointed to bold charge of the Patho¬ 
logical Laboratory at Gibraltar. Captain J.E. Hoar has joined 
at Sheerness. Captain A. M. Fraser has been appointed 
Specialist Sanitary Officer to the Garrison at Singapore. 
Captain J. R. Foster lias been appointed to the Irish Com¬ 
mand. Captain E. J. Elliott has been appointed to hold 
charge of the Military Hospital at Ashton. CaptainS,M. 
Meadows has been appointed Specialist in Midwifery and 
Gynnecology at Tidworth. Captain H. C. Winkworth lias 
embarked for India. Captain D. de C. O’Grady bas been 
appointed to the Military Hospital at Chatham. 

Lieutenant T. A. Watson has been appointed Specialist in 
Advanced Operative Surgery to the Eighth (Lucknow) 
Division. Lieutenant L. Bnckley has been transferred from 
the Military Hospital at Rawnl Pindi Cantonment to 
Ferozepore. Lieutenant W. W. 0. Ball has been appointed 
for duty at Bordon Camp. Lieutenant H. Beddinglield ha 
beerf transferred from Woolwich to Hounslow Barracks. 
Lieutenant H. S. Biackmore has been appointed to ho d 
charge of the Bacteriological Bescarcb Laboratory at Bng 
Headquarters, Bangalore Cantonment. Lieutenant b. i. 

Sykes has been transferred from embarked 

Hospital at Jutogh. Lieutenant IV. W. Pratt has embarked 
for India. Lieutenant T. E. Osmond bAsbeenjppoMea 
Specialist in Dermatology and V enereal XJiseas 

Eighth (Lucknow) Division. Lieutenant H. J.G. Mel s has 

been transferred from Nowshera to the Military P 
Rawal Pindi Cantonment. 
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Royal Navy Medical Service. 

The undermentioned Acting Surgeons have been con¬ 
firmed in the rank of Surgeon in His Majesty's Fleet 
Percy Boyd Wallis (dated April Ilth, 1913), and Arthur 
Richard Sharrod, John Stephen Elliot, Albert Joseph 
Tonkinson, Thomas John Kilbride, John Reid Haldane, 
Gerald Sylvester Harvey, John Phillips Bioekley, William 
Hoare Murray, George Herbert Hayes, Henry Charles 
Aylmer Tandy Cannon, and Hugh James Hopps (dated 
Oct. 3rd, 1913). 

The following appointments have been notified:— Staff- 
Surgeons: N. J. Roche and T. W. Jeffrey to the Victory, 
additional, for trials of the Isis and Victor respectively. 
Surgeon: 0. F. O. Sankey to the Dwarf, on recommissioning. 
Acting Surgeons: A. E. Panter to the Victory, for course 
of instruction at Royal Medical School, R.N. College, 
Greenwich, and at Haslar Hospital; and F. C. Hunot, H. B. 
Parker, R. F. Quinton, M. J. Aitken, J. L. Priston, J. A. 
Maxwell, W. G. Thwaytes, M. S. Moore, W. F. Beattie, F. E. 
Fitzmaurice, C. E. Greeson, T. J. O'Riordan, J. C. Kelly, 
H. W. Fitzroy-Williams, T. Hili, J. M. Horan, and G. M. 
Graham to.the Victory, for course of instruction. 


Royal Army Medical Corps. 

The undermentioned Lieutenant-Colonels are placed on 
retired pay: Francis II. M. Burton (dated April 20th, 1914); 
and Michael L. Hearn (dated April 21st, 1914). 

Major Edward M. Morphew to be Lieutenant-Colonel, vice 
F. H. M. Burton, retired (dated April 20th, 1914). Major 
Nicholas Tyacke to he Lieutenant-Colonel, vice M. L. Hearn, 
retired (dated April 21st, 1914). 

Colonel C. Birt has been appointed Assistant Director of 
Medical Services to the Bombay Brigade. Brevet Colonel 
S. Hickson has been appointed Inspector of Medical Services 
at the War Office; 

Lieutenant-Colonel It. H. Hall has been selected to hold 
charge of Queen Alexandra’s Military Hospital at Cosbam. 
Lieutenant-Colonel G. G. Adams bas been appointed to hold 
charge of the Military Hospital at Secunderabad Canton¬ 
ment. Lieutenant-Colonel T. Daly has been appointed to 
command No. 19 Company of the Royal Army Medical Corps 
at Chester and Seniot Medical Officer North-Western Coast 


Defences. Lieutenant-Colonel S. Guise Moores has been Indian Mkpic.il Service. 

appointed to bold charge of the Military Hospital at Wane}. H • -r„ me3 Good to his present rank n 

Lieutenant-Colonel H. M. Adamson has been appointed to The promotion of Major Jamesiw ^ 

hold chargeof the Military HospitalatBelgaum Cantonment. l 8 ^j ^’retkement of Colonel Robert 

Lieutenant-Colonel A. L. F. Bate has been appointed Senior The Kng has approved tne 2nfl M14 . 

Lieutenant-Colonel 


T. G. Lavie has joined at Malta. , , , . , r . 

Major M. H. G. Fell has been selected to succeed Lieu¬ 
tenant-Colonel S. Guise Moores as Deputy Assistant Director 
of Medical Services to the Aldershot Command. Major 
J. G. Gill baa been appointed to the Southern Command. 
Maior W r . R-Blackwell has taken up duty at the W ar Office 
as Deputy Director-General, Medical Division. Major F. E. 
Gunter has been appointed to tne Militarv Hospital at 

Fr? mst,% 

arrived brae torn. MfSAi hS 


combined leave of absence hoino iroi • ( . 

tenant Colonel C. Miffie h^ ——red trorn^ 


at Nowshera. Cantonment.^ Major ^ ^ 


the 


£ie,T°Mri“b bu is™ ■inr.terea Irom U.jta i. 


ferred from Dublin to the Eastern Command. Major 
H. G. Pinches has .been transferred from the I i 
Command to the Chatham Distant. ^***cub 

has taken up duty as Instructor in Army Sanitation 

ila|rS P |x C 9 hLteen J ap|intef£bold the 

r>" F - Curm'e has been appointed to bold charge of 

^WykospUa. 


W.VbS bir^P^nW'to the Recruiting Staff of 


the 


London District Major H. C. R. Hime has been 


and appointed Civil Surgeon at umnpo Kotoh 
Colonel P. Carr-White has been ti&msfcr o j- or eign 

appointed Residency Surgeon m Nepal State oy uw 

Department. „„„„; n ted to officinto as 

Major J. M. Wolley has been appomteu to r g 

Superintendent of the Centrahas been granted 
Lee-Abbott, Civil Surgeon at from India, 

two years’ combined leave of absc has been 

Major J. W. D. Megaw, Civil Surgeon of vong^ 
appointed to officiate as Civil °urb Agency Surgeon to 
Hide Vere Condon bas been a P^ 0, T D ^Lt a fi r 'Major S. P. 
the Native States of Kotali and a arrivc(1 )lom0 on 
James, Assistant Director-Genera , - g -\vilImore has 

leave of absence from India. M*JorW- ^ £ A . c . 

been appointed Civil Surgeon «t b op S ;ecm to the 
"atthew bas been nPP° int « a 2 £"fS Indies. „ , 

iceroyand Governor-General of tb -as plague McslkR 

Captain P. S. Mills has l,e?n api?”^ 

Officer at Ambala. Captain H. J. Crossic} TJ)c pcrv ,ccs of 
Specialist in Advanced °P?”^'tL. n placed at the dispos’d 
Captain H. A. H. Robson have to|n b II. 

of the Government of Bengal Presiue s ^ bgtanl j vc meiltcil 
Jliddleton bas been appointed to j.-. j> 0 yd lm* l>0 ^ 

clmrge of the 22nd Punjabis. Captmn^ TOe ser- 

appointed on jpla^nc prevention . p^cedflt 
Major 1 vices of Captain H. R.Dntton ha P Captain D-1 

3 - 1 of the Government of Bengal fSHs Superintendent of 
gerald has been appointed to officiate a 
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Hip Central Prison at Hyderabad. Captain H. Hallilav has 
been appointed Civil Surgeon at Lyallpnr. 

Harvevnas been appointed Specialist in the Prevention of 
Se to the DeriDan Brigade. Captam J. F. Boyd has 
taken up dntv at Baltia. Captain W. A. Mearns has been 

appointed to officiate as Superintendent ot thc Central Pn on 

at Ahmedabad. The services ot Captain D. D. Earnat have 
been placed ot the disposal of the Government of Bombay. 

Lieutenant D-II. Tavlor has been selected for appoin tment 
as Specialist in Ophthalmology. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Cadet Thomas Warrington, from the London University 
Contingent, Officers Training Corps, to be Lieutenant (on 
probation) (dated March 25th, 1914). 

TERRITORIAL FORCE. 

Royal Army Medical Corps. 

1st South Midland Field Ambulance, Royal Army Meffiical 
Corps- Henry Ernest McCready to be Lieutenant (dated 
Jan. 31st, 1914. „ , , „ , _ 

Welsh Clearing Hospital, Royal Army Medical Corps: 
Captain Ashler Bird to be Major (Sated March 28th, 1912). 

Attached to' Units other than Medical Units.— Lieu¬ 
tenant Arthur H. Barnett resigns his commission (dated 
April 22nd, 1914). 

Journal of the Royal Army Medical Corps. 

The April issue of the Journal of the Royal Army Medical 
Corps opens with a communication contributed by Colonel 
Sir William Leisbman, F.R.S., to the discussion on anti¬ 
typhoid inoculation 1 at the International Medical Congress 
held in London last year, in which he claims that anti¬ 
typhoid vaccine “has made its proofs” and is “worthy 
of general acceptance as the strongest weapon with which 
we can fight this deadly scourge of armies in the field.” A 
joint paper by Major S. L. Cummins and Major C. C. 
Cumming deals with Experimental Typhoid Infections in 
the Rabbit, and a communication by Major P. H. Falkner 
supplies some interesting notes on recruiting duties, being 
a Few Details for Junior Officers of the Corps. Major 
H. A, L. Howell continues the Story o£ the Army 
Surgeon and the Care of the Sick "and Wounded in the 
British Army from 1715 to 174S. In Leaves from'a Notebook 
Colonel B. H. Firth gives us some more of his charming 
cogitations, discoursing pleasantly and instructively in the 
present instalment on such things as the chemical action of 
■ bacteria, the chemistry of the flower colours, the colouring 
matter of the yolk of an egg, the living cell and its nucleus, 
the nutrition of man, animals, and plants, organic compounds 
of arsenic and antimony, diseases caused by protozoa, 
crystallography and the physics of solids, the future supply 
of motor fuel and the origin of petroleum and asbestos. 

The King has given to Captain Colin Cassidy, R.A.M.C., 
and to Captain William Edward Marshall, R.A.M.C., per¬ 
mission to wear the decoration of the Fourth Class of the 
Imperial Ottoman Order of the Medjidieh, which has been 
conferred upon them by His Highness the Khedive of E"vpt 
in recognition of valuable services rendered by them. °* * ' 

1 THE Lancet. Sept. 6tb, 1913, p. 735 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

{Continuedfrom p. lltS.) 


Victoria League Imperial Health Con¬ 
ference and Exhibition.—T his conference wiU be opened 
in the Imperial Institute, London, at 3 o’clock, on Monday 
May 18th, by the Right Hon. Lewis Harcourt MP 
Secretary of State for the Colonies. The function will 
extend until Thursday, May 21st. The Dominion Govern- 
ment of Canada lias appointed Dr. Helen MacMurchv as a 
delegate. The Hon. Sir John McCall, 

Tasmania. The Union Government of South Africa has 
appointed as delegates Dr. A. W. Sanders and DrGmfim 
B. W. Messum. The British Medical A^criUon ffi ^h 
A nca will be represented by Dr. J. A. Mitchell. The iLcward 

Triffid1dDr V H a TTuf »•> Alford NichoUs! anl 
Trinidad Dr. H. M. Alston as their representatives and T)r 
Atkinson is a delegate from Hong-Konn. o n 'Wlw’ 
May 19tli. the subjects of discussion will flo Town Planning 
and Garden Cities and Suburbs, and l 

Model Dwellings. On Wednesday. Mar H i ^ 
wiU be the Care ot Child Life, when ill L JCC 
tributed on Infancy and Health bv DrVwid T 

Charles Hnckcllar, Australia ; Dr. John Vn " 1 

Helen MacMurcliy, Canada;’ and Dr S Kiw 
Zealand. 1 here will be general discussion at ever/seasion 
of the_ conference, and popular addresses will be given 
d i! n ** , lac Inhibition Hall. AH particulars can be 
° f th ° ViCt ° ria 2 ' Mil1 - 


XLIY.—London : Panel Practice in Stepney and 
Enfield. 

I keyt proceeded to the East-end of London and 
called on a panel doctor with a large following at 
Stepnev, an area which has always been in favour 
of the'Act. In December, 1912, 26 practitioners 
from Stepney attended the pro-panel meeting held 
in Spring-gardens; in the course of January, 1913, 
40 Stepney practitioners went on the panel; and 
now the profession is practically unanimous. This 
area is between Bethnal Green ana Poplar. The 
district has a population of 278,000 inhabitants, 
and there are only 67 doctors in active 
practice. With three or four exceptions, they 
are all on the panel, and two of the practi¬ 
tioners who are not on the panel are over 60 
years of age. There are some 93,000 insured 
persons in Stepney. The district is a distinctly 
Jewish one, and' of the local practitioners a 
large proportion are of the Jewish faith and hold 
club appointments for the benefit of their co¬ 
religionists. Some of these were well worth having 
before the Rational Insurance Act came into opera¬ 
tion, for the best among them paid their medical 
officer a capitation fee of as much as half a guinea 
per annum per member. A peculiarity among the 
Jewish population is that they like to consult 
several doctors; and those who could afford it 
belonged to several clubs and exercised the 
right of choice gained by the multiple payments. 
While some of the old clubs paid in Stepney very 
well in many instances, the practitioners have 
now lost not only the clubs but a number of private 
patients who have become insured persons. Never¬ 
theless, there is no animosity against the Act. The 
security and the increase of income under the Act 
are held to compensate. Formerly, also, the East- 
end practitioner was badly bit by the hospitals and 
various institutions. After a private patient had 
called once or twice, if he found his case was 
serious he would seek admission to a hospital. 
To-day, whether such a patient succeeds or not in 
entering a hospital, his panel doctor does not suffer 
any financial loss. I was assured by my informant 
that the people at Stepney are appreciating the 
benefit of the Act, and that any feeling against the 
panel doctors which may have existed is dying out. 
The patients, it is true, when they found they had 
to take prescriptions to the chemists, complained of 
loss of time and the slowness of dispensin'*. But 
these services are now better organised. 


Panel Practice in the Working at Stepney. 

Here, as in other parts of London, a gratified 
surprise was expressed that there should be so few 
?i|^. calls ’ An informant told me that out of the 
1850 insured persons on his list during the whole 
year poly two had called him out at nmht The 
visiting also had been comparatively Itom, ‘ tzZ 
the panel patients, and it seemed to S that the 
paying patients sent more freqnentlv mTl ? 
fortune must be considered eaepHoni, tod 
not lost as many private patients as hTw™ 

L"s“i. b e"‘ his *»“ is 

As there are many dock labourers and carmen in 
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the district, there are numerous cases of minor 
surgery. The injured generally obtain a first 
dressing, at the nearest hospital, but for subse- 
quent care are referred to their panel doctors, and 
some of these patients entail visiting and .dressing 
of wounds over long periods. But a great deal of 
help is obtained in such cases from the district 
nurses. The Bast London Nursing Society notably 
renders great service. The patients,, unless they 
are very poor, make a donation to the nursing 
institution. 

I had already come to the conclusion that when a 
panel doctorhas his list made up in the main of his 
old patients he is not likely to be troubled very 
often, and what I learned in Stepney confirmed the 
view. The new doctor, unknown to the patients 
and perhaps unfamiliar with the routine of club 
practice, dealing with newly insured persons 
ignorant of the rules, has far and away a worse 
time than his experienced colleague. In short, 
experience teaches. 

The Panel and the Women Workers, 

I found that a large number of women in Stepney 
are now receiving medical advice who had never 
seen a doctor before the Act came into force. This 
also applied to some of the men, hut was more 
general among women, who do not seem to make 
easy patients. There are many women working in 
tobacco and other factories in Stepney, and.if such 
conditions as leucarrhcea or varicose veins are not 
unduly common among them, dyspepsia and con 
stipation seem almost universal. The Jews, who 
are much more careful over their food, do not 
suffer so much. Anaemia is also very common, and 
great deal of good is now being, done by taking 
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these complaints in hand early. In other quarters 
of London which are less poor, and where there is a 
mixture of residential and working-class population, 
the accounts given me of the insured women 
patients have differed somewhat from what I heard 
at Stepney. When a larger proportion of women is 
employed in shops varicose veins are more frequent, 
and also temperamental troubles to which I may 
make only this allusion—many women in this 
class bear responsibility badly; as hard worked and 
perhaps lowly paid assistants they enjoy good, 
health, while as manageresses they break down. 

Popularity of the Panel in Enfield. 

I have selected Stepney for treatment as a type 
of a district occupied by a purely industrial popula¬ 
tion, but I found that the popularity of the Act was 
a feature also of Enfield, on the outskirts of 
the metropolis. There are many places just beyond 
the metropolitan area where the inhabitants are to 
a certain extent Londoners. They frequent the 
London shops, the London theatres, and occasionally 
consult the London physicians. Nevertheless, they 
have their local life, which is better developed than 
the local life of the London boroughs. Of such 
places Enfield is a type. A few county families still 
reside in the neighbourhood, and there are oppor¬ 
tunities for good general practice among the middle 
classes. Several Enfield practitioners hare as many 
private patients as insured persons to attend, and as 
usual the balance has to be struck between the loss 
from private patients becoming panel patients and 

the auin of regular returns. 

The Enfield area is under the Middlesex Insurance 
Committee, and there are here 24 practitioners who 
at first were very determined to fight the insurance 
Act. But the unanimity of action did not last long. 
Possiblv political aggressiveness on either side led 
to disunion. Anyhow, those who wanted to treat 


the question, on its own merits and not as a matter 
of party politics refused to follow the lead of those 
whom, they regarded as party politicians, while 
those who had given pledges to resist the Govern 
ment began to suspect themselves pawns in a 
political game. On Dec. 16th, 1912, a circular was- 
sent round by two Enfield practitioners stating that 
m their opinion, the time had come to accept service 
under the Act and inviting all the local members of 
the profession to a discussion, bearing in mind that 
the profession was not sufficiently unanimous to 
prevent the formation of a Government Medical 
Service. It was the old situation which I hare so 
often described. 

In response to this circular meetings, prolonged 
till midnight, were held and personal attacks were 
made. In the end, however, all decided to go on 
the panel, since when there has been no hostility 
between the members of the profession at Enfield, 
who in particular rejoice at their present freedom, 
from the control of Friendly Societies. 

The Question of Malingering. 

This question has given rise to considerable 
trouble at Enfield; it is, indeed, the outstanding; 
difficulty in the working of the Act here. At 
Enfield I found that the Workmen’s Compensation. 
Act was largely held responsible for the apparent 
excess of sickness. The victim of an accident has 
to suffer for a fortnight to claim compensation, so 
he does not want to be cured just two or three 
days too soon. Also, though injured, a workman 
may go back to light work. If he refuses to do 
this the employer may resent his attitude; if he does 
go back he is likely to lose his-claim for compen¬ 
sation. Some workmen escape from this dilemma 
by exaggerating the symptoms and pretending to 
be too ill to undertake even very light work. So 
far as the law is concerned it is much better not to 
go back to work at all till the case is settled. 

If in such cases the panel doctor regards the real 
condition of the patient be is likely to find himself 
in conflict with the insurance agent. It may be 
thought that the latter is particularly anxious to 
prevent malingering, as it costs the company be 
represents the sick allowance paid. This is so to a 
large extent when the agent represents a Friendly 
Society. In that case both agent and patient rue 
partners in the society, and are therefore mtereste 
in not overtaxing their own reserve funds. '' 
where the insurance companies act. as Approve! 
Societies neither agent nor patient is co 
ceraed in saving any money. The a £ ea ‘ 
not a partner, he has no share in the ffi-ofi 
the concern, but be is paid by results, i h _ 
insured persons be gets on his t>o°h nr 
greater the regularity of the payments * { jt 
the larger the commission he earns. nS 

is to the interest of the agent to be as P P . 

_, , , possible, and consequently he onlj vc -\r uc h 

Of sue ) d eI10lince very flagrant cases of malin„ g- * ^ ^ 

of the malingering is only for a short ' V {0 
obtain a week’s boliday.or a fewdajs Ac (. 

substantiate a claim under the Comp f „- or kmmi 
An agent who would prevent a vem 3 w c bis 
from getting compensation would very 
popularity and livelihood. 

The Bribing of Insurance Agents. 

In this connexion I beard an ug y cann ot 

I think it my duty to repeat. I 1 ^ ^ n(J<J io ibP ir 

prove it. Some of the agent- 3 . t|j C panel 
incomes by obtaining insured persons 

doctors in return for PC fhcSors’ l, lTsts re This 


to place their names on 
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shameful state of affairs, I -was assured, prevails on 
a larger scale than it is pleasant to contemplate 
•elsewhere, though my. attention was drawn to it at 
Enfield. In these circumstances, not only are 
.newly insured persons canvassed for, but some who 
•were already on other doctors’ lists are persuaded 
to transfer. The dodge employed has been, as 
■described to me, as follows. The agent acquires 
some knowledge of the symptoms of various 
•diseases, and having ascertained what is the com¬ 
plaint of an insured person, he professes to have 
had the same disease himself; and while describing 
'the symptoms tells a wonderful Etory of his rapid 
.cure by “ Dr. X Y Z.” The sufferer is then likely to 
express his regret at not being on Dr. X Y Z’s list, 
•when out of the agent’s pocket come transfer forms, 
rand out of his mouth an offer to undertake all the 
formalities necessary to effect the change: and 
thus he earns a commission from the panel doctor, 
nnd also, of course, from the insurance company 
df the patient is not already on their books. Thai 
•medical men should stoop so low as to offer agents 
•commissions to get them patients is verv humiliat¬ 
ing. The possibility has been hinted "at in mv 
presence on more than one occasion; but at Enfield 
I received more than a hint. - - - •-•-•-■ 

'The Panel Approximating to Private Practice. 

To turn from this unpleasant aspect of the subject 

^ at , Ilone , of tbe practitioners at 
Enfield had been hurt by the Act. Those who had 
been most opposed to the Act were now willing to 
remain on the panel. The patients, on their side 
had largely benefited. Many diseases nntohlv 
•pneumonia, had been taken in time, lives caved and 
much mischief prevented. A verv “Arable 
number also of women were insured, and for the first 
■time in their lives were receiving medical advice 
I did not meet with any expression of opinion that 
■favoured a State Medical Service. The Art lmd 
proied, m the opinion of the men of Enfield mnro 
•advantageous than was thought possible ., 1 , i 
•desire for any sort of radical change ’w?c E ° 
pressed, though improvements 0 n “!n O r noin^ 
vrere required. The general practitione^at Enfield 
•are now quite uuited. Thev are all on , 

-so there is no contest between th e a 

non-panel doctor. ae I anel ^ 

( 7*0 be continue*.) 


Medical Sickness. Annuity Avn t tt- « 

.Axes Fm exult Society.— The thirty^ LlFE , Asscr ‘ 
mectwg of this societv was held in the v*”? 1 ?eDeral 

•-v>cicty of London on April 2nd, order thl°i th . e Medical 
D . r - ? ■ J - Allan, chairman of the cxecotive dency of 

•chairman drew attention to the satis , ->r‘^° tnmitt ' ee ' The 
society s affairs, which was indicated.b- tip - Eta * e °f the 
•membership had increased bv 78. K , fact that the 

the ™!!? aeM bcnefit during the vear P* id 

e premiums received amounted to while 

funds of the society amount to slso'fs 725 -, ? ks 

■pa= year the working expenses had dnria S He 

of the premium income, which he 6 P” cent - 

•Ccoromy qn ndministration. The -howed great 

ln , ds opinion, a ratirfactorv wifoation 

!1was flourishing and in a perfe-rir. Tilc 

yould Ik: able to continue the bcnu<”wlr F C?. 3nd state and 
o. on a.tainment of 65 years'. A '■ paid at death 

appom.ed to rcca*t the rales wh ; ch~in had been 

abm.lted to the meeting. Th^reSri of t *** fo ^ «« 

^ 1913 were ad«v, C °^ Utee acd 

ma. the qainqneueial valuation repo-t '£!' Tfae n °‘-ion 
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MANCHESTER. 

The Summer Term at the University ; Earlier 
Graduation. 

The summer term at the University began on 
April 20th. For the first time in the historyof the 
medical faculty in 1913 the graduation dav at the 
end of the summer term coincided with that of the 
other faculties.at the beginning of Julv. Informer 
years the medical graduation took place after that 
of the other faculties—towards the end of Julv 
This year this precedent will be followed, and 
graduation m all faculties will take- place on 
July 4th. In order to obtain sufficient time for the 
work during the summer term, the term itself 
begins now just after the middle of Anri] The 
winter session , of 1914 will commence on Oct 8 th 
some days later than usual. ’ ’ 

Donations and Gifts to Salford avid -Jewish 
Hospitals. 

The board of management of the Roval Salford 
Hospital m their annual report announce that the 
pffc of £3000 promised by Sir William Mather has 
led to £5500 as additional subscriptions beinc 
secured whereby the board was able to complete 

nqnR Wh 0 i? °f the large extensi °ns commenced in 
1906 without any encroachment on the invested 
funds of the charity. The legacies during the vear 
comprised one of £3100 made by the late Professor 
Dixon Mann and another of £560 from the late Mi=s 
Ann Meredith. The contributions from workpeoule 
amounted to £250, being a decrease on thTpre 
ceding year. The Victoria Memorial Jewii, Hos' 
pital a short time ago made an appeal for 4 n non 

The Provision of Radium in Manchester. 

. The Manchester radium committee held i L * 
ing on April 20th at the Town-hall et ' 

a draft scheme for the provision of^ appr ° ved 
radium for the city and the surround; S ?? pl y of 
The following hospitals will d ^ str icts. 

Manchester Roval Infirmarv 7he : tlle 

Salford Royal' Hospital,£at^W? ita l’ 
Xo , ttbe ?, Hospital, St. Mary’s HosJpitaS for 4’ 0x6 
and Children, and the Hospital for Die * ' otneu 

Skin. The radium will be ot thc 

Infirmary and patients will be treate a i f tbe Eo - va l 
radium being required at anv of zhl nt^ 4 e ’ bat 
application can be made to the ° thelr bos Pitals 
It is proposed to establish a raffing/ Gp6t ’ 
meat with an expert radiolo-isf^ dapart - 
An appeal for funds win i°- “ s lts head. 
Substantial additions hive Portly. 

Radium Fund since mv last « C ? e to the 
questmn in The Laxcet of 'this 

amount has now reached £4317 ^ toi ^ 

board of guardians has also ini pr J Q Manchester 
so far as relates to the 0 n Prf - a np tbe matter 
radmm for the treatment o' T ° f pro * d m" 
he Poor-law infirmarv. x h ®‘ can ^ cases £ 
m the mixrmary 2 ^? ‘ such ^ ate at Present " 
Manchester bo^rd . 5X1011 cases. TJ 1p A c 
a resolution th^t stl i,-' S^ ar dian s ij as "° Q !j 
• ’ £u mect to tbe S , P as£ ed 
COR *eat of the 
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Local Government Board, radium to the value of 
£2500 should be purchased and that the Local 
Government Board should be asked to allow the 
guardians to borrow that sum, to be repaid during 
a period extending over 30 years. A similar applica¬ 
tion will be made in respect of an X ray apparatus, 
the loan to be repaid in 15 years. During 1913 
there were 123 cases of malignant disease in the 
South Manchester hospital. 

Excessive Siclctiess Claims by Women Employed in 
. the Textile In dustries of Lancashire and Cheshire. 

The excessive sickness claims under the National 
Insurance Act by women, particularly amongst 
the textile workers of Lancashire, have attracted 
much attention. The Textile Operatives’ Approved 
Society, with 65,385 women workers, paid for 
sickness in six months £24,000, an excess above 
the actuarial estimate of £10,500. During the six 
months the payments amounted to an average of 
7s. 6 \d. as against the actuarial estimate of 4s. 4 d. 
per member. From a report obtained from the 
secretary of the Manchester Unity of Oddfellows— 
which has 872,608 members, 704,950 men and 167,653 
women, in all parts of the United Kingdom—we learn 
that the payments in the various parts of the Man¬ 
chester Unity have been on the average, including 
both men and women, England Is. 9d., Scotland 
6 s. lid.,Wales 9s. 9 d., and Ireland 5s. 2d. per member. 
It appears that sickness claims are much heavier m 
Wales than in other parts of the United Kingdom, 
which is said to be the experience of all Friendly 
Societies. An analysis shows that Lancashire and 
Cheshire are in excess of the expectation so far as 
women are concerned, while the figures for men are 
all below the expectation: 

Sickness claims of men (nine months) : 

Actual cost. Actuarial cstlmato. 

^ . . 8* lid . 9s. 9 d. 

Lancashire . j . g , M 

Sickness claims of women (nine months): ^ ^ 

Lancashire ... 5 « , 6 *. 6d. 

Cheshire. u. w* 

women working in the null6. 

April 21st. ______ 

SCOTLAND. 

Royal Visit to Glasgow. 

for the visit of the Kr g on arrival in the 

Tuesday, July J Koval Infirmary, where 
forenoon will proceed to J d . The 

the new buildings ^Soastonc of the 
King will tben iD thc l ^i buUdingBi and will 
extension of the citv chambers by the 

be entertained to * lu sion 0 £ lunch their 

corporation. At tho Koval Hospital for 

Majesties will be escorted to the "o>a ^ of 

Sick Children, at wh ch the open^g^ ^ ^ 

the new hospital will 1 vigi( . to the Western 
item on the prograinin main doorway their 
Infirmary, where at 1 ,, ssfrom the managers. 

Majesties vil receive an address no ^ tbrougb 

Afterwards the Royal ■ ? do their way to the 

Radium for Glasgow. 

The movement stnrt ^ £ d tor°Glfts°gow ^was 

of securing a supply of radium 


advanced a stage last week at a meeting of influ¬ 
ential citizens held in the Merchants’ House, 
under tho presidency of Sir John Stirling-Maxwell. 
The case was very well put by the chnirman, who 
drew attention to the extreme costliness of 
radium. It never would be cheap, he said, but it 
was calculated that in future years its value 
might fall by one-lialf. It was also possible 
that other and cheaper methods might be 
discovered of obtaining the coveted rays wbicb 
radium projects. Therefore, there was a measure 
of business risk in tho purchase. Radium 
itself deteriorated so slowly that there was no 
objection to be raised to the scheme on that score. 
In 2000 years its power might be diminished by 
half, and a sinking fund of a few shillings could 
meet that contingency even for a purchaso on a 
largo scale. From the scientific and philanthropic 
side everything was to bo said for a rich city like 
Glasgow having a supply of tho new healing 
agent.. The Senate has agreed to put a room 
at the University at the disposal ol tnc 
committee, and to allow Mr. Soddy, who is 
one of the first authorities on radio-activity, 
to take goneral charge of it. The amount c 
committee has been advised to purchase is 
300 milligrammes, and thiB would be available lor 
the hospitals, and under certain conditions lor 
private practice. Its use would be controlled. by 
a committee of medical men, and a specialis w 
have to be employed to take immediate clmifiiof 
it. The sum aimed at by the committee is £8000 
or £9000. . 

School Children in Inverness-shire. 

The annual report ou the medical i"P“tion o 
school children in tho county of Im ." s mnnv 
interesting document contaiunif, a t ] licn itl, 
references to tho goneral state o I 

in the Highland area, ^tbom lies the onus 
while many school boards, on w ' cari . ie( i out, 

of seeing that treatmont e de ect nont . to 

havo been endeavouring to nu co lhis lins 

necessitous cases, as a matte 1 P , oxtcnt in 
been found to be impossible to y' fc> ont f or 

tbe county, the .sums P^ScauaS^if individual 
the purpose being totally ma g b cases 

boards are to deal effectively ^ iipls at 
brought under tlieir not “?j In the remoter 
combined effort have also a . q obtnin ing 

districts much difficulty is 0X P T1)0 ncc d for 
medical and nursing attemmn • Highlands 

specialised medical Bcrvic °f, f children with 
is seen from the nu ."‘ l ’ c f ,., d ot hcr conditions 
defective teetli and eyesight, pealing 

requiring the services school children, 

with the question ol feeding ..j t j s simply 

ono of the medical officer's * 5 ^ gjx or seven 
cruelty to send a child ol , n a CB to school 

vears a distance of two oi or BUS tcuanco than 
in wintry weather with » bread, or scone, 

a piece of dry o« tc *S7liomo at 4 o’clock 
with tho prospect on . J^L.. c r not.” Ho describes 
of getting a solid “No wonder 

tho children ns wiry, ai 
they are wiry 

April 21st. 



INTON AND bOME^ 1 cilmsivc additions to^- 
mittce has decided to “ rr ? Ua , at an expenditure of 
Taunton and Somerset Hosjji^ £(criJitinfr and nnx. d ^ ^ 
A new operating theatre, ^ the children * 


? operating theatre, ,j children** 
rooms, is to be cre ,?^n be comaicnccd shortly, 
enlarged. The work will ne 





Ths Laxcet,] 


HOME AMD FOREIGN MOTES. 


[April 25,1914 J 2 U 


IRELAND. 

17ic Women's Xaiional Health Association. 

The annual meeting of the 'Women's National 
Healtli Association ■was Held last week in Dublin 
under the presidency of Lady Aberdeen. Reports 
were presented dealing with the various activities 
of the association. A pavilion to accommodate 
60 children will soon be completed at Peamount 
Sanatorium. The association has now 155 branches 
and 19,000 members. 

The Dublin Housing Question. 

The speech of the Chief Secretary to the Lord 
Lieutenant of Ireland in the debate in the House 
of Commons last week on the housing of the 
working classes of Dublin has caused consider¬ 
able disappointment. Mr. Birrell a few months 
ago was in such a hurry to get to business that he 
would not hear of the appointment of a Yice-Eegal 
Commission, bur now he is all for delay. Having 
prevented, in his anxiety to deal with Dublin, any 
evidence being collected concerning other towns, he 
now thinks “ it would be very difficult to make 
giants to Dublin and refuse them to other towns in 
Ireland.” Mr. Burrell's speech seems to have 
shelved the report of the Departmental Committee 
The unfortunate fact is that last November the 
public gate was directed to Dublin, and now it is 
hxeeted elsewhere, and the slnrns are to remain 

Epidemic of Measles it; Dublin. 

iS nt 1 presen , t snfie ring from a serions ont- 

t dlSeriS V vb ; dl is Eot notifiable 
, ^ ? a Iour ^eeks there have been 102 

deaths from this cause, and on April 11th there were 
148 cases m the city hospitals. The diseased 
a vnmlent type. Many of the deaths are arnon- 
cluldren who have suffered hardshin in the recent 
industrial dispute. The general death-rate in Dublin 
lias been alarmingly high for some weeks- in the 
week ending April 11th it reached 237 peTlOOO. 

Si'r Christopher Eicon. 

I am informed that the report of the 
retirement of Sir Christopher Nixon 
active staff of the Mater Misericorob°w 
J.hich I gave publicity last week.^coSft Th! 
distinguished physician has bad a sev °4 ^Dack 
influenza, from which there has j 

convalescence. He hopes, lioweve- to A M d 
the work of the current session. ’“ take part m 

City Bates in Dublin and Belfast 
Last year the Dublin citv m-e- * 

IQs. Ad. on the north side of the cim ^ j * n \ ed 
the south side. The rates which £ ° a 

imposed for the current rear are beea 

north side and 10s. 9}d. on the muth c;? 1 ",: ° n tLe 
increase of Is. 1 R ia tbe one ^^ ^e, bemg an 

«ther. In Belfast last Year the'™ d ®‘ a ' 111 ^ 
Uncluding Poor- and vater-r-re rc U ^ 1Clpa! taxes 
Ts. Id.; this year they & m Dab ^ ^ere 

Scarlet Fever in Belf a <{. 

There br.s been a fnr*h-»- 
scarlet fever in Belfast. 52 oZ 

Sp r >^' thb ^ 

=o cases in the correspon^^^S ^ 

. hemarh-.ble Weather for Anril. ' ' 

. ^ * s many years since ttc c?*- - * ~ 

m April as we have beeu weather 

d„,. 


danger to health. Indeed, a cause of the sickness 
incidence in Belfast may well be the clouds of dust 
present in dry weather. 

Poliomyelitis in County Tyrone. 

I regret to report a further outbreak of acute 
poliomyelitis on the Tyrone shores of Lough Neagh. 
During the past week, in a farmer's house, the 
father, mother, and six children have been attacked, 
and two of the children—a boy aged 9 years and 
a girl aged 3—have died, while all the others are 
in a critical condition. It is really time the Local 
Government Board made some scientific investi¬ 
gation of these repeated ontbreaks of this disease 
in Tyrone. 

April 21f a 

PARIS. 

Proposed A etc Legislation as to the Care of the 

Insane. 

Mamy books, novels, and plays have been based 
on Hie supposed danger in Prance for a sane person 
of incarceration as a person of unsound mind at the 
instance of the family or heirs and from interested 
motives. Such eases have been very rare. Never¬ 
theless, a Bill has been introduced into the Senate 
by M. Strauss to increase the discretion of the 
magistrates m such cases at the exnense of iha* of 
the mem cal profession. This Bill, referred for con¬ 
sideration to the Academie de Medecine bv the 
Ministry, provides that within three davs'of a 
committal the court must be advised 'thereof 
when such committal has lasted for six 
months it may be made definite by judgment o? 
tae. court. Nearly all alienists have protected 
against these provisions, and the Academv has 
now received from Professor Thoinot the report 
o- its special committee of inquiry, which 
advises the rejection of the new orovisions and 
recommends the continuance of the existing law 
with slight modifications. In suooort of the=° con 
elusions, M. Gilbert Ballet showed that the new £w 

“JJ® deslre A° protect an insane person against 
arbitrary connnement, subjects him. and e*oeSv 
his family, to a greater wrong. Manv ' 

pwvisicnaUy confined are cared in a few weeks bT 
isolation and annroDriate treatmen* - 

civil life without 'the caSe^ a^ ^ ^ to 
absence being suspected, protected as thevara hv^ 
secrecy of the medical nrofession ' Bn- fh! ^Pthe 
venuon of a court in the first ihJl a ' ter ' ' 
make the situation known to a pcramn-Jnf 
trates, clerks, and emnlovees nnl» ‘ 1 0x m agis- 
of secrecy, whose lack o'f discretion* 0 *-^ ^ edge 
small places, might comproiiisT ? in 

material position of the m-inN j , m oral and 
of a woman her reputation ‘'hf/ S rhe 025:0 
marriage and her position in her £ of 

xamilies bavins members 3Ianv 

recoil before the publicitv invn™^ Care ^ on] ' d 
send the patient to less' e^cri^f’ ®? d ^°' a!d 
Unions especially those of S ? ore ?S* insti- 
the subsequent decision of th* land ' As to 
mont hs t0 pro3Mg the confin a ;,^ court after six 
dangerous to themselves or othera F J ° ?e ad i a %ed 
to a sentence of inmnsonmem^ ^ 0Uld amouat 
incompetent if the coirt -.wfV b J an authoritv 
11 court is merelv d -'" dos - ^ uselesf 
sufficient decision of the *^ ?S ‘f r the ^therto 

^ TZ2S.I 
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feed °?, e p f son three times con- 

lined and leleaoed on tlie demand of his familv 

H Q / Gacl1 rel , ease had committed a murderous 
assault (assassijie mie personnel. M. Ballet urued 
that even when the asylum fulfilled the function 

przs ? u P r f'enting the insane person from 

doing mischief it should preserve its medical 
chaiacter and remain under medical control. M 
Magnan, physician to the Asile -Ste. Anne stood 
alone m favouring the new Bill. ’ ° 0d 

The Bath as a Mode of Vascular Gymnastics. 

M Dausset and M. Henriot recently reported to 
the Academie de Medecine some original investiga 
tions on the use of baths to restore elasticity to the 

bath It SwT elB i- , They P, ut the Patients into a 
11V nJAi V ? 1Ch ™\ then gradually raised to 
113 , and slowly lowered to 86° and even to 68° 

according oo the tolerance of the patient. The 
peripheral vessels thus undergo a mild but 
energetic vaso-dilatation followed by vaso-eonstric- 
,, w!llcp ^stores the vascular elasticity in 
arthritics and regulates irregularities of arterial 
tension. The treatment appears to he without 
danger, and those submitted to it learn to sustain 
without discomfort huge variations of temperature 
in a few minutes. The variations of tension must 
be controlled by the pulse during the procedure. 

The Congresses. 

. Eastertide is the season of special congresses. 
Cannes, has recently been the meeting place of 
a Congress of Thalassotherapy, its entire session 
being devoted to the study of marine heliotherapy. 
Professor Albert Robin presided. At Paris the 
Congress of Physiotherapy of French-speaking 
Physicians and the Congress of Learned Societies 
have taken place simultaneously. The last named 
devoted only one meeting to medical science. Dr 
Magnan and Dr. de Lariboisiere reported to it an 
ingenious method of estimating the superficies of 
the human body. They covered the entire body 
with a layer, as thin as possible, of a mixture of 
26 grammes of white lead and 100 grammes of 
linseed oil. The person thus treated is weighed, 
and this weight compared with that before the 
application of the layer gives the quantity of the 
material of the layer. The weight of the material 
requisite to cover a square decimetre having been 
• determined accurately by very many experi¬ 
ments, the entire surface covered by it on the 
body can be ascertained with some accuracy. The 
Congress of Physiotherapy was professionally the 
more important. Under the presidency of Professor 
Maurel, of Toulouse, many French and foreign 
medical men—especially Belgian, for the congress 
was organised conjointly with the Societies of 
Radiology and Electrotherapeutics of Brussels— 
were assembled. Among those present were Dr. 

F. Howard Humpliris and Dr. Cyriax, of London, 

Dr. Salomonson, of Amsterdam, and Dr. Edmundo 
Xavier, of Rio Janiero. Professor Landouzy, in 
opening the congress, counselled physiothera- 
peutists to study with precision the real causes 
of the conditions they treated before choosing the 
particular physical measure appropriate to the 
case. M. Mam-el reviewed recent progress in 
regard to the physiological action of the principal 
agents of physical" therapy, light, heat, cold, various 
radiations, &c. The following subjects were on the 
order of the day; the role of various physical 
agencies, and particularly of movement, in psych- 
astheuias, the physical agents in gout, ankyloses, 
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individual commimieatbns ’ 1 ^ ptoses ’ 0f 
with the treatment *7 ™ l argG dealt 

Particularly no“ewoX C by physic *' 11 

£di^ 

meKTf The 3e neo b h ^“f^^ring'the Sop” 
efficacious treatmenTconsists^ SdeSfa£ 

seWf e - rat i Ure «° a P ° int that Mis the cancer cells 
selectively the healthy tissues remaining un 
affected To this end the high-frequency current 
is most useful. The congress concluded with 
■p ^ eraat ° sra P hlc demonstration by Professor 

mltS' ? , Boi ; deaux ’ of tlie physiotherapeutic 
methods of treating infantile paralysis, especially 
such methods as permit the exercise of walking. 
There was an important exhibition of ncwlv 
invented apparatus for physical therapy. 

April 20th. 

VIENNA. 

Large Donations for Charitable Purposes. 
Within the last four weeks we have had the 
pleasant but too unusual experience of learning 
that wealthy men have been giving away large 
sups of money for philanthropic purposes in 

irro rrnnf' ^ ne dono1 ' has given 300,000 kronen 
(,£12,500) for the care of mothers and infants, 
which sum will be handed over to the institute 
erected some time ago with the object of reducing 
the mortality of infants. Another sum, which 
will exceed 1,000,000 kronen, is the gift of a 
well-known politician who is retiring from public 
life and is desirous of conferring . substantial 
benefits on nine of the chief charitable institu¬ 
tions of Vienna, including the Hospital for 
Incurables, the Free Ambulance Corps, and the 
Cancer Hospital. The conditions of this gift 
are such that the whole of the money will be 
devoted to relieving patients of the poorer classes, 
and care has been taken to guard against the 
Government pursuing its usual policy of appro¬ 
priating large sums from these charitable grants 
in the shape of rates and taxes. In a third 
instance a tailor who had made a fortune in his 
business has presented the Willielminen Children’s 
Hospital with 3,000,000 kronen and a large 
estate in a rural district. Hitherto the numerous 
children who have been treated in the hospital 
for any infectious disease—such as measles, 
diphtheria, scarlet fever, or any other infectious 
disease—have on their recovery had to return to 
the unhealthy surroundings of their homes, but 
this munificent benefactor now wishes these 
children to be sent from the Wilhelmincn Children’s 
Hospital to the country for convalescence. Tlmre 
has not until now been any satisfactory method 
of dealing with the young convalescents at 
this hospital, which draws its patients from the 
poorest classes of the population; hut in 'u‘” rc 
the generous gift which has been placed at the 
disposal of the institution will enable about b 
children every year to spend at least four wcehs 
in the country. 

Government Provision for Tuberculous Patients. 

The Government has ordered a sum of 1,000, 
kronen per annum to be employed for the n 
ten years in order to provide institutions 
the treatment of tuberculous patients. e. y 
effective places of this kind are rather 11 neon) 
in this country; in fact, with the excep 1 
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several.small private establishments which are 
decidedly expensive- there is only one m Alland 
into which the poorer uart of the population can 
trv to obtain admission: it has accommodation for 
150 patients, with a children’s pavilion conta inin g 
64 beds. This institution will note be enlarged by 
about 100 beds, and in several other suitable places 
all over the empire such sanatoriums will be 
erected. Furthermore, in Tyrol the Government 
lias begun the building of a "'sunlight” treatment 
institute according to the system oi Dr, Rollier, at- 
Leysin. in Switzerland. It will be at an altitude of 
over 6000 feet above sea-level, and will be devoted 
chiefly to the treatment of surgical tuberculosis. 
By this method results successful beyond anything 
that could have been expected have been obtained, 
but it must be added that the recovery is slow, and 
that from one to two years of constant open-air life 
may be required. 

The Xcir Income-far Regulations and the liedical 
Profession. 

At the beginning of the present year new 
income-tax regulations were adopted by Parlia¬ 
ment, and some of the items are of great interest 
to the medical profession. Whilst the limit of 
exemption from taxation has been slightly raised 
(1600 kronen, or £65), the general percentage of the 
tax has been raised by an amount varying from 
about 2 to 5 per cent. In future every person 
having a taxable income must make a" correct 
return of it to the officials, and if intentional 
misstatement is discovered the delinquent may 
have to forfeit a sum equal to 10 times the 
amount of the tax. All medical men connected 
with private surgical homes, sanatoriums, ana 
the like will have to inform the officials as 
to the number oi operations performed there 
and as to the fees received "by the medical 
advisers, who will also have to show their books in 
disputed cases. This will raise questions of pro¬ 
fessional secrecy and the medical'coroorations are 
taking action for the purpose of remedying such 
grievances. One section oi the new regulations 
provides that the income-tax of bachelors and 
spinsters shall be increased by 15 p er cent., whilst 
married couples without children or with o'ulv one 
child will have to pay 10 per cent. more than the 
ordinary tax; families with four or more children 


may claim a deduction of about 
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UNITED STATES OF AMERICA. 

Bills to Legalise the Practice ofO-tconathg and 
C/mstian Science in A esc For;.- State 

YoI°i^ Sha l-i llSX of New 

dork State which are likely, if Jhev xeceive tlie 

Governor s assent, to do great harm. One of them 
will relieve Christian Science practitioners o*' the 
fear of prosecution if their patters 
treatment, and will place the pmcrfce'of ChrhtkS 
Science on exactly the same plane «, XtS 
medicine or surgery, and incidentallv will favour 
the extension of infectious diseased 

Bill is intended to place the o * - '“* e °‘k er 


the 
medicine. 

lI P 
IT 


same footing "as the veS^^^ 
the medical profession 


oner of 
of the State is 



Pellagra. 
The Thompson-McFadden Pel! 


Commission of 


renort ” on its investigation oi the disease m the 
Southern States. While the Commission has failed 
so far to discover the specific cause of pellagra, its 
investigations seem to point to the xaci that it is 
transmitted bv the stable fiy. The members of the 
Commission do not agree with Professor Louis 
Sambon, oftheLondon'Scbool oi Tropical Medicine, 
that -pellagra is transmitted by the snanlmm 
(buffalo gnat), hut with him they reject- the theory 
that spoiled maize is the essential cause of the 
disease, which has attacked at least 50,000 residents 
of the Southern States. As to the infectious nature 
of pellagra, the Commission Considers that the 
higher incidence of it in the more populous, dis¬ 
tricts, the indications of its occurrence in d e finite 
foci, and the definite tendency to self-li mi tation 
of the attack in the absence of specific therapy and 
during continuance of a maize diet, strongly support 
this conception. A comprehensive consideration, 
of the insect life in Spartanburg County, South 
Carolina, where the investigations were under¬ 
taken, suggests that, if the distribution of pellagra 
is to be accounted for by a blood-sucking insect, 
the Stomoxys calcitrans is the most probable 
insect carrier. Congress has authorised the estab¬ 
lishment of a hospital at Spartanburg for the care 
and study of patients with pellagra. 

National Committee of dlcntal Hygiene. 

At the sixth annual meeting oi the National 
Committee of the Society for Mental Hygiene, held 
in New York on March 10th, Dr. Lewellys F. Barker, 
professor of medicine at Johns Hopkins University 
Medical School, was elected president; Dr. William 
H. Welch, Baltimore, vice-president; Dr. Thomas 
W. Salmon. New York, director of special study; 
and Mr. Clifford W. Beers, New York, secretary. 

The Study of Animal Diseases. 

It has been announced that Mr. John D. 
Rockefeller has given $1,000,000 for the unrpose 
of studying the diseases of animals. This' gift is 
timely in view of the recent activity of the anti- 
vivisectionists in the United States, and esueciallv 
in New York. 

The late Professor Joseph D. Bryant. 

The United States loses one of its Drominent 
surgeons through the death in St. Tin cent's Hos¬ 
pital, New York, on April 7th. of Dr. Joseph D 
Bryant. Dr. Bryant had suffered for some time 
from diabetes, to which complaint. I understand 
be succumbed. Joseph Decatur Brvant was bom 
m 1S4d at East Troy, Wisconsin, and" was therefore 
69 years of age. He received his earlv education 
at the Norwich Academy in New York and Ms 
medical education at the Bellevue Hospital Medical 
College, where he graduated as MJX in 165S He 
became an interne at Bellevne. ana in'lRvt 
was appointed assistant to the chair o' 

From that time he held several mo-'Wn ‘: 3 l a - arn D 
there in succession in anato^J. 
gical, clinical and orthopedic sai * 

amalgamation of this medieil ‘ ie 

« «“ *•« vo* 

professor of surgerv to the corm-As) > lTOae 
post be held up to the time of his de 
filled many impor.ant offices - Hc kad 

commissioner of the ci*v ' moa n 1112111 health 
of the New York Atndemv J vtl > otk ' President 
American Medical AssocffiUon "an^" ^ 
of the State of New York. ‘He 
the newly established Amerf^Su^^ 
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He published a valuable work on operative surgery, 
and the concluding volume of the “ American 
Practice of Surgery,” which he edited in con¬ 
junction with Dr. Albert H. Buck, was reviewed 
in The Lancet with great commendation of the 
entire work. 

The Death of Dr. Egbert Le Fevre. 

Dr. Egbert Le Eevre, of New York, died on 
March 30th, after four' days’ illness, from scarlet 
fever, and his sudden death has come as a shock 
to all his friends. He was of French Huguenot 
origin, the son of James Le Fevre, D.D., was born 
in Raritan, New Jersey, on Oct. 29th, 1858, and 
was educated - at Rutgers . College School, New 
Brunswick, New Jersey. He graduated in arts at 
Rutgers College in 1880, and in medicine at New 
York University in 1883. He became visiting 
physician to City (Charity) Hospital of New York in 
1895. He was also dean of New York University 
and of Bellevue Hospital Medical School, attending 
physician to St. Luke’s and consulting physician to 
Beth Israel Hospitals. He had already held various 
professorships at the Medical College of New York 
University, when, on the consolidation of this 
institution and Bellevue Hospital Medical School 
in 1898, he became professor of clinic al medicine 
and therapeutics there. He was a Fellow of the 
New York Academy of Medicine. Dr. Le Eevre 
was a man of imposing presence, upwards ot 
6 ft. 4 in. in height, and large in proportion. He 
was exceedingly popular, and had one of the largest 
consulting practices in New York City. 

April 2 nd. _____ 

INDIA. 

Sir Arthur Sloggett's Farewell. 

In a circular memorandum bidding farewell to 
the medical services in India Sir Arthur T. Slogge 
conveyed his thanks to all the administration and 
executive officers of both the Royal Army Medica 
Corps and the Indian Medical Service for ike loyal 
support aud cooperation extended to hun by a 
ranks and stated that he earned away with him 
the hkppiest recollections of the six years he had 
spent in tliG conntiy* 7 t tit q 

SrIe?vl*e S ,S?f-ou« otorto. «pta o» 
Dec. 31st, 1914. of Leprosy . 

15 new appointments. 

Tuberculosis in India. 

At to ‘Toff'S 

last it tajwfe in India serious attention 

prevalence of tuberculo d !ing with the disease 
End special more officers should 

were demanded, and that .one . q detaiI tbe 

be placed on special dut ^ It ig nn & er . 

different problems conn progress for the 

stood that arrangernentSyare^m gP has giTen 

employment of Dr. A. . , icular subject, for the 
special attention to P gborfc iy start a tour 

investigation, and he wi ^ H(j will glTe 

throughout P Qdia eene ral inquiries into the 
lectures and ® nd special causation of 

prevalence, distribution aaa■ V £ tllis tour 

“p»« »• 


results of his inquiries for tbe information of the 
governing body of the Indian Research Fond 
Association, which is financingthe scheme. 

School of Tropical Medicine , Calcutta. 

At a recent meeting of the Calcutta municipal 
corporation a resolution , was adopted reducing the 
amount of contribution to hospitals by one lath ot 
rupees and reserving that amount for contribution 
to the hospital proposed to be attached to the 
School of Tropical Medicine. 

Appointment of Serolojist in Calcutta. 

The following press communique has been issued 
by the Home Department: In recent years much 
progress has been made in applying biochemical 
tests to the origin of blood stains, and these have 
been found to be of' great value in medico-legal 
practice for some time. Lieutenant-Colonel . It 
Sutherland, I.M.S., has been working on the subject 
in Calcutta and training others in his methods. 
The results achieved have been such as now to 
justify more formal arrangements, and it is pro¬ 
posed to employ Lieutenant-Colonel Sutherland for 
a period of two years in the first instnneo ns a 
serologist in Calcutta to whom cases may be sent 
from any part of India. The work is of an esper ■ 
character and demands special equipment a 
facilities. It is thought that it will be perforaej 
more expeditiously and satisfactorily by one offices 
than at different provincial centres. 

Pure Milk for Bombay. 

A company has been registered in 1 “ 

capital of a lakh of rupees for ^e supply ol p 
sterilised milk. Mr. Ratan Tata ^chaumanonbe 
directors of the new company- Shine .. 

privately subscribed and the object 1 J 1 ^ o{ 
tbropic one, being to enable the ; . u 

Bombay to secure milk guaranteed of 

is not proposed to attempt to supp > - lk 

the city, but an effort will be made to supply m ^ 
required for infantile consump > a baW J. in 
posed to establish near Bomb ^ V gQme {our 
tbe Salsette district, a dairy far 
or » "I S »s. 

will be one or more stables or sufficient 

on up-to-date sanitary prmcipl 
accommodation for 100 animals. 

Lenrosu in Bombay. . . 

Tbe Government of B °® ba T 0 g. a ®ng fts^Control 
short pamphlet entitled, pa01 phlet first- 

in the Bombay Presidency. * tke degree of 

quotes tbe latest expert opmm , fine6 the limits 
contagiousness of the disease, an ge „ vc gation of 
within which restrictions on *g" teU( f s the lepers 
lepers are justifiable. Jt ^ applied to a large 
Act, and explains how it has he> n .PP^ Presidency 
number of tbe municipal d«trie t0 provide 

proper. It details the mcas re^ nn d b> 

accommodation for le P? r ® “ ^ting asylums, and 

enlarging and improving e be p aid t0 the 
shows that special atteution 1 j us parents- 
care of the untaintedmachinery necessary 
Finally, mention is made of t 
for the working of the Act. L 

Madras Hospital Be 0rdcr has 

The Government of General Hospital am 

directed the removal of tbe presc „ t W 

Medical College, Madras, SpUt Tank, which satis 
and reconstruction on the Sp ired ft nd, indec , 

„ is «—■* 



Tee Laxcet,] 


THE RELATION OF TUBERCULOSIS ASP TYPHOID FEVER. [Ahol 25, 1914 ~ 121 T_ 


: .1 


contemplate the abolition of the plague passport 
svstem in the near future, and the introduction in 
its place of a svstem under which people arriving 
from infected areas mill be required to notify local 
authorities of their arrival. The matter is now 
engaging the attention of the Government. 

Plague in Bihar. 

Reports received by the press and from^ private 
sources state that plague is playing havoc in many 
of the towns and villages of Bihar, and there is quite 
a panic among the people owing to the virulent form 
in which it has broken out. This year the visitation 
appears to be worse than ever before. 

Plague in the Punjab. 

Mortality from plague in the Punjab has steadily 
increased during the current month. There were 
2314 cases with 1702 deaths in the week ended 
March 14th. Every district except Lahore is now 
infected. 

Agra Medical Students' Strike. 

The medical students at Agra struck on March 15th. 
They left the hostel and passed the day and night 
in open spaces. Maltreatment is alleged to be 
tbeir chief complaint. The authorities deny the 
students’ version, and say that they were in the 
dark as to this development, which took place with 
great suddenness and secrecy. Until evening the 
students were playing games, and there was no 
inkling of any grievances on their part. The 
authorities believe this to be connected with the 
Lahore medical students’ strike, but cannot give 
any definite cause with certainty. 

Successful Use of Storaine at Bangalore. 

Two successful major operations have been per¬ 
formed by Major R. F. Standage, residency surgeon 
at Bangalore, who used the spinal anesthetic known 
as stovaine, in the presence of the local surgeons. 
Major S. G. S. Haughton, R.A.M.C., who is travelling 
through India to familiarise the hospitals with the 
use of the drug, demonstrated the technique to 
the meeting. 

March ISth. 


If I am right, as I believe I am, in saying that I 
have not observed tubercle following on typhoids 
while other observers note the frequent sequel, the 
difference must he due in some way to the treat¬ 
ment I adopt. For many years now I have discarded 
altogether any routine in the dietary of my typhoid- 
patients and have adopted a plan which, summed up 
in a sentence, is: “ Feed a typhoid according to his 
appetite,” controlled only by frequent examination 
of his abdomen and stools, the former giving a 
very early warning of any tendency to distension, 
the latter being a measure of the completeness of 
digestion (all ordinary articles of diet being allowed 
except fruits with small seeds, grapes being espe¬ 
cially forbidden owing to the almost hooklike tip of 
their pips). 

My first published article on the subject appeared, 
in the British Medical Journal for 1906, and in that 
article I pointed out that I had never had any 
reason to regret my line of practice, and I can say 
that my experience since has not led me in'any 
way to "modify my views. There was also another- 
very striking point which I brought out—viz., that 
having adopted my plan for some years before I 
published my results, I had practically forgotten 
that there were such things as complications and. 
sequelae of typhoid, because I had seen so few 
examples amongst the 200 or so cases upon which. 
my paper was founded; I had had my proportion of 
deaths from toxeemia, but my proportion of com¬ 
plications and sequelte was almost infinitesimal, 
while I gained nearly a fortnight in the average- 
duration of the stay in hospital. I published a 
fuller article on the matter in the American. 
Practitioner for May and June, 1913. t! tfida 
I am, Sir, yours faithfully, 
Harley-street, W., April SOth, 1914 . FEED. J. SMITH- 


Correspondence. 


"And! alteram partem." 


THE RELATION OF TUBERCULOSIS AND 
TYPHOID FEVER. 

To the Editor of The Laxcet. 

Sir,-I should like to make a short comment and 
criticism on the annotation in The i.ivm-t nf 
April 4th with the above heading, to which mv 
attention has been drawn. 

h ltliout an actual record of the figures o{ mv 
cases and of those of my colleag^ at the 
London Hospital it would be rarii to 
that tuberculosis over follows typhoi'd enr-ww 
that its onset and development can be attributed 
directly to tlic influence of the tvnhoid w 
1 cannot recall to mind auv mich ° i - 
occurred, and I should require detailf^ h: ) Tln = 
number of cases before being convinced r ”, 
n sequence between the two® dK« *1? W 
ever, such a sequence has been observed w « 
competent to express nn opinion found ^ lbo5 ° 
observed frequency of resuft, I would\tn°b ^ 
bcarty agreement with Colonel Woodruff b , c . 111 
that it must in some wav be due to too rir'i 0Vr 
observance of the old canons of the dieteM^ “ 
merit of typhoid patients. otetic treat- 


TONSILS AND ADENOIDS IN CHILDREN- 

To tfie Editor of The Laxcet. 

Sir, —The plea for fewer operations made by- 
Mr. T. B. Layton in The Laxcet of April 18th 
is very timely. As a responsible school medical 
officer I may say I have from the first fostered a 
conservative attitude on this subject. Undqubtedly 
the removal of tonsils and adenoids in carefullw 
selected cases is an operation of the highest possible- 
value, and should be urged as a necessitv. There- 
are, however, two or three points raised in Mr 
Layton’s paper, which I propose brieflv to comment 
upon, as my own experience has led me to exercbe- 
my judgment. 

1. The presence of carious teeth and ceptie 
mouths as a cause of glandular enlargement Bot 
many months ago I was asked to issue a voucher 
for an operation on the tonsils of a school child who 

H a o l n lnaw Pr ? n ° n ^ medically inspected under 
the Act of !90'. 1 was informed that the local doctor 
had said that removal of tonsils was necessarv M 
strongly bold that no vouchers for operatWshorti 

f-if n V an educntion «^koritv unless the 
child has been previously medically inspected I 
made arrangements to see this child mreelf * 
visiting the neighbourhood in connexion Vriti * 
county work. The tonsils we™onlv ™ ? S ?T 
enlarged and were, in mv opinion b ™ odera tely 
sequent upon eight carious teeth in’thechRd- 
To have removed the tonsils with theW^T - - 1 s ' 

a condition would, in mv opinion - mtmtb m sncb 
surgery. 1 declined to issued vnn’rh r b<?en bad 
of tonsils, and pointed out that a fo F rem °Tal 
was the proper 

shall be disappointed i, ,b« toasilsa,, £.1 S ri i 
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spontaneous cure when once the teeth are properly 
attended to. 

2. The second point is with respect to infection 
with scarlet fever, &c., as a post-operative complica¬ 
tion. With all due respect, I beg to ■ differ from Mr. 
Layton that the disease is incubating in the child 
When the operation is done. On the contrary, I 
am of opinion that the mechanical injury to the 
tissues inseparable from the operation is an evolu¬ 
tionary factor which enhances the pathogenicity of 
some almost ubiquitous mouth micro-organism and 
directly produces a dc novo case of scarlet fever in' 
a susceptible child. 

The evolutionary factor is unquestionable in 
post-operative pneumonia, as admitted by Mr. 
Layton, and I am of opinion from cases which have 
come under my observation that it is equally 
responsible for some of the cases of post-operative 
scarlet fever. (We sometimes see a similar sequel 
after burns.) The practical suggestions made by 
Mr. Layton as to preliminary use of formalin tablets 
for a few days before operation, and the adoption of 
Professor Killian’s rule'’never to operate if the 
temperature be above 99° F., deserve wide recog- 

nition and adoption. 

I am, Sir, yours faithfully, 

Norwich, April 20th, 1914. T - G - NASH. 


THE RAPID INCREASE OF DIABETES 
IN WOMAN. 

To the Editor of The Lancet. 

Sie —Until quite recently we were accustomed to 
look upon diabetes mellitus as a disease which 
attacked males much more frequently than 
females, the proportion being, m fact, about 3 to 1. 
During the last 25 years, however, there has been, 
at least in this .country,.an_extraordmaiily iapi 
increase of the disease in both, sexes, and such a 

much more marked increase in the < 2f e RecSis- 

than males that the records even of «ie Kegistrars 
General of England, Scotland, and Irelan 
•mectivelv would seem to indicate that very soon 
the frequency of the disease in females will surpass 

“ to* «ro» M. 

specifically a ='°™nit?d Jangdom, “Son of'tail to 

which is accountable foi tne o'-'-"-" 

Vc.tr. ““=■ • 787 . 1863 

1890 1076 2767 

1000 . 5K 7"! 1917 . 3853 

1911 1930 .. 

In Scotland. 

. fl i66 :::::: 

. 206 :. 239 . 445 

65 . 180 

::: ::: ::•••• \f 3 •• 

19X1 203 . 193 - 

Fr0 m the 

impossible for us to foim.ny B d ] n betes, for it 

idea of the al ™ g tIl f“e“ many more diabetics 
must be remembered! tha o£ tbe various 

die every year than th A gtatc o£ hyper- 

Registrars-General aisclo o£ tllQ body 

glvcffimia lowers the lesisum, r 


1890 

1900 

1911 

1890 

1900 

1911 


268 

396 


and so renders the individual more susceptible to 
other diseases, to diseases which are apt to prove 
more fatal than usual because of tho excess o( 
sugar in the blood, and under such circumstances 
the death is registered under the intercurrent am) 
not under the fundamental disease. The existence 
even of the diabetic state may neither have been 
known to the patient nor the medical attendant, 
and it may have escaped detection, for it is well 
known that during acute febrile diseases in 
diabetics the sugar often disappears temporarily 
from the urine. 

It is undoubtedly a noteworthy fact that in tbe 
case of Scotland the death returns from diabetes 
are in 1911 quadruple what they were in 1890, and 
that in Ireland as well as England tho specific 
death-rate from this disease is to-day twice what it 
was 25 years ago. Confronted with such facts we 
are impelled to believe that the great and rapid 
increase of the disease must be due to some influ¬ 
ence or influences of a prejudicial character which 
have become more prevalent during tbe last 
quarter of a century. In my opinion the most 
important retrograde change in our mono o 
living which is disturbing the metabolic processes 
in our bodies and rendering us more susceptible 
to a state of hyperglycmmia is that which concerns 
our foodstuffs. Twenty-five years ago the flues on 
of adding chemical preservatives to our fopdstuns 
was unthought of, the practice of Pushing nee 
and thus depriving this cereal of some of i - 
important mineral substances 
so, too, was the roller process of milhng wheae 
well as the bleaching of an ahead} 
poverished flour. If the me abohopjjf 
our bodies are to be maintained efflcienny 
ingested foods will have to be more wholesome 
less tampered with than they are to-daj. 

I am, Sir, yours faithfully, F.r.S.E. 

James Oliver, M.D. Edm., i 

Hurley-street, W., April lltb. 3914. 


alleged malingering under THE 

INSURANCE ACT. 

To the Editor of The Lancet. 

Sib,—T he return of many Q i the 

work on the appearance i commented upon- 

medical referee has been . truim pb 

It has been hailed as an.“Set if not from the 
and as defending the Imuran (]anger o£ ,,n- 

fear of its enemies, at pa thising P»ss has 
pending bankruptcy. A sy*P ^ tears over the 
spilt much ink and shed ™ cntg and conin'. mb 
wickedness of fraudulent P tho , nC rits of 

doctors, as if further mfl rcma incd to be 

the case were needless, nndn^ ^ ^ guilty . The 
attended to but the punish » mcin bors of the 
surprising thing has hoen th^ rcady to jom 

medical profession should h {act ifc , s which, 

in the general outcry, a accounts f° r y l 

£ri»l»»or. ttj» <“"” S 

partly perplexed and maimy 

among panel practitioners^ flation there mM 

In order to ascertain wflac madc , 1 haj« 
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looked up my notes of t ^ alillger i n g has hoc 
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stmetive, and am writing thm i ^ matter £ 

may he led similarly to ex a n.ore fa om 

themselves, and, it may W,,,, insured and ol 
able view of the morale botn 
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tlie insurance doctors 'than seems at present to 
prevail. Tlie cases to which I wish to invite special 
attention constitute the majority of those patients 
of mine against whom accusations of fraud have 
been made or insinuated, and while not concerned 
to defend all their proceedings or to cast any 
aspersions on the still and impartiality of the 
referee, I am bound to say that they did not at the 
time, and do not now, appear to me to have been 
cases of malingering at all. What they were and 
how far deserving of the treatment they received 
will be best indicated by three quite recent 
examples. 


First, there is the case of a half-witted girl aged 19. 
rheumatic and neurasthenic, with a weak heart 
and frequent localised neuritis, who midway in 
one of her many illnesses went oS the sick list, 
not because she felt able for work, but because she 
“was worried by the health visitor,” and had before 
her eyes the fear, to her a very terrible one, of the 
medical referee. Next is the case of a teacher, 
aged 34, of extremely poor physique and not over 
strong mentally, recommended to take a long rest 
but advised by the visitor that “ although unable 
to teach she ought to find other work, which she 
could do,” deterred from claiming sickness benefit 
through fear of being accused of fraud, and in the 
end throwing herself loyally on the charitv of 

a™! c ° rd f 1 1 ' t0 . 0btain tlle Prescribed rest. 
' { on J:, ere is the case of a barman, 

ag " V 27 ’ a valvular heart lesion and the 

peculiar type of combined physical and mental 
inefficiency which results from what is eunhe 
mishcally called poor living, but what in his case 
was, in fact, chrome semi-starvation. The repeated 
catarrhs with slow recoveries, which form iflaree 
part of this man’s insurance record?Trow the 
attention of his Approved Society, who sent him a 
summons to appear before the medical referee In 
this instance—and I am sorry to savthat it is the 
only one of the kind I have to record—the zeal of 
the sham-detectors was unrewarded Pin * 
respects thev had planned the T •' l . otlleE 

<&* 

Insurance Act we ha?e to do witk^VT^' th ® 
number of persons who bv consHhu- Tery large 
must always remain, incapable nr 1 ™ a f e ’ and 
most favourable conditions P 0 f ’ w Under the 
steadily and permanent! 

require long periods of rest in order tn r ^ " u ’ 
"ho, as things are at present baro ^ but 

, to resume work before thev TP r i nduce * 
to do so. . -\Ye have to nsl- mir^i™ 111 a ^ state 
right that such unfortunates shouIdhiT 6 * 11617 ifc is 
held over them the drenl nf w bave constantly 
malingerers. Behind its som 105 ) denonu ced a< 
machinerv -- ” s som ewh !1 + --- 


machinery is there not in this w cumbr °«s 
intention meriting consideration a buiuan E 
have to administer it ? f s nof r ?, n ? those whe 
to lower iu some degree the level nf ? , int entior 
Is . ll any part of the business 0 f pain ‘ 

assist m frightening the “ casual” ff ledlcal luen tc 
lie bon, tired,” and the feeble T arastbeilic 
forming a little more painful Inborn n dod luto P«' 
wise be got out of them?for nn «h L an couldoi ^ 
t,m . t 11,1 Act of Barliameut wb>r? eC - Pnrposc tbtlr 
utiderfmanced, should goon fora n? t] 1S , couressodl t 
h ”'"" ,ls 


Such are the questions which recent talk about 
malingering has set many of us asking, and which, 
once raised, can hardly be allowed to fall into- 
abeyance till they have reached a final settlement. 

In offering the above observations I do hot, of 
course, deny that the class of persons in whose 
interest they are made furnish their quota of 
feigned illness. Having less vitality, they neces¬ 
sarily have for the most part less conscience than 
others, and will lie and prevaricate, when it serves 
their purpose, without scruple. What I would urge 
is that the expense entailed by their occasional 
malingering is a less serious evil than the pre¬ 
mature and inconsiderate hustling of them into 
work which at present finds favour. In dealing 
with them-we have, in fact, as far as possible to 
guard against both dangers, and the only way to 
do so effectually is to judge each case on its merits, 
unbiased by fear of irate Insurance Co mmi ttees 
on the- one hand or of diminishing panel lists on 
the other. Better to quit medicine altogether than 
practise it in the spirit of the slave. 

I am, Sir, yours faithfully. 

Stoke Xewipgton, April 17th, 1914. I. B. MUIRHEAD. 


THE BIOLOGY OF TUMOURS. 

To the Editor of The Lancet. 

Sir,—I quite see the point made by Mr. Mansell 
Moullin in his letter in The Lancet of April 11 th, 
and must thank him for the explanation. In these 
laboratories we are trying to get to the bedrock of 
the questions of growth and reproduction because 
they seem to be the basis of the cause of tumours, 
including cancer; therefore 1 hope that Mr. Mansell 
Moullin will allow me to go into them a little more 
explicitly. We are trying to obtain answers to these 
questions not from any carping point of view, but 
in order to have a working basis. 

What is meant by “ growth,” and does it clash 
with the expression reproduction”? Assuming 
for the moment that a cell is the unit of life, when 
the cell divides (reproduction) into two, and the 
two mto four, Ac., if we are concerned with renro 
auction only, each daughter cell would be half the 
size of the parent, and as the generations pass the 
cells should progressively get smaller. But this 
is not the case. Each daughter cell grows until it 
usually attains the size of its parent. It seems to 
me, therefore, that when we speak of a tissue or an 
animal growing, we consider a conditionbought 
about by a combination of two factors—reproduc 
Lon which increases the numbers, and growth 
which increases the size of the individual uSts ’ 

aS^thS 6 w meaniD J ° f 

further back than the cell as the unit +P 

unit of living matter, which pSvt 

experiments with aniline dves show the PT, la .^ ; 

live and move with part of thefr ™ i , ceUs ^1 
rently killed. W^ a 

mcrease of size take place’ 1 C !° CS tlle 

molecular unit increasing in size or feif a { ° eacb 

reproduction of the units themselves t0 J he 

an increase in their numbers ■> If fi,f i L. glDg about 
seem justifiable to neglect the eIatter > lt would 

This brings us to thenLc " ord gr °wtl). 
effects of foods, which appear* to bn Wbat are 1116 
ana so increase their size? FoS? '? dp tlle units 
winch stimulate reproduction« m aus etics, 
groupings of auxetics the chemical 

necessarily (oofe 1 
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into deep water, but they are important to pafcho- 
logy. I hope that Mr. Mansell Moullin will suggest 
any line of experiment, and I agree with him that 
negative evidence, such as that which shows that 
certain cells will not divide without an auxetic, is 
difficult to prove outright. But I hesitate to believe 
that it is impossible, and every effort is being made, 
and I think should be made, to prove the point one 
way or the other. It seems improbable that a 
"function like reproduction should have more than 
one immediate exciting cause. 

I am, Sir, yours faithfully, 

The John Howard McFadden Research Fund, H. C. ROSS, 
London, S.W., April 17th, 1914. 

INTERNATIONAL ANATOMICAL TERMINO¬ 
LOGY: A CORRECTION. 

To the Editor of The Lancet. 

Sie,—I should be obliged if you could find space 
"to allow me to rectify an unfortunate lapsus calami 
in the “ Plea for an International Anatomical 
Terminology Based upon the B.N.A.,” which 
appeared in the second column of page 1132 of 
your issue of April 18th. I quote the offending 
words in italics. “ How many of the ‘ nervi 
cerebrates ’ of the B.N.A. are in any sense cerebral ? 
These nerves are attached to the brain and spinal 
■cord, and they pass to and fro through foramina on 
the one hand in the cranium, on the other in the 
spinal column." The error must have crept in at 
"the last moment, for a recent manuscript, the only 
•one on which I can now lay hands, reads: “ The 
nerves attached to the brain and spinal cord pass,” 
.and so on. This wording was adopted in order to 
-avoid clashing with either the British nomenclature 
■or the B.N.A., for in the former the “ cerebro-spinal ” 
nervous system gives off the “cranial” and the 
■“ spinal ’’nerves,whereas in the latter the“cerebral” 
and the “spinal” nerves are attached to the 
■“ central ” nervous system. In truth it is not easy 
to steer a safe course through these terminologies. 
They are almost as dangerous as the dark rocks of 
•olden time, between which if a man should venture 
to sail they would crash together and crush his bark 
to atoms.—-I am, Sir, yours faithfully, 

Wm. Cuthbert Morton. 

The University, Leeds, April 18fch, 1914. 

A GAS INJECTING APPARATUS. 

To the Editor of The Lancet. 

S IKi _in The Lancet of April 18th there is illus¬ 

trated under this heading “anew form of apparatus 
nowin use at the Pinewood Sanatorium for injecting 
nitrogen or oxygen gas into the pleural cavity,’ and 
■ as a “modification of the Kornmann, 


described 

6 I should like to warn intending users against the 

taminated, and it is not u “ tb U wasbed into them, 
that “a large bS “serfol is placed on a shelf of animal and vegetable ffla dc, and, 

behind, above the level of the top of the gas: cj bnders, 

- Measurements slio^r fcliafc to ais* 


and connected/' &c. _ 

place all the water or fluid by nitrogen or oxygen gas 
will require a pressure equal to a column of 80 cm. 
of the fluid used. Thus the gas m the cylinder must 
be under this pressure, and on turning on the tap 
to connect with the needle a jet ef gas 
pressure is forced through the point of the needle 
into the cavity or tissues where it may chance to 
be, and continuing until the pressure equalises, 
when the bottom tap is turned on and again this 
pressure is caused, the possible minimum pressure 


being the height of the gas cylinders, about 60 cm 
—a too dangerous and totally unnecessary pressure 
for any contingency. 

By the use of a cylinder of 29 cm. circumference 
and 36 cm. in depth hblding 2000 c.c. attached to 
the back of a Kornmann apparatus at a level 
slightly below that of the gas cylinders in front, and 
connected to them by a three-way tap, I have an 
apparatus in use here in which it is impossible to 
produce a pressure greater than that of a column 
of 30 cm. of fluid, and with the gas cylinders filled 
to zero registering a pressure of 20 cm., which 
is more than sufficient for any purpose, and by the 
use of a small hand bellows attached to the large 
cylinder the upper portions of the cylinders are 
easily emptied of gas at any required pressure. 

Murphy has laid great stress on the dangers ol 
gas under pressure, and advises that it should be 
allowed to pass in only under the negative pressure 
produced in the chest. I have, however, found it 
necessary in some cases to produce a positive 
pressure up to 12 cm.,'but this is invariably towards 
the end of the operation, when it would bo almost 
impossible to obtain it with the apparatus shown 
without refilling, or raising the reservoir as against 
the simpler use of the hand bellows. 

I am, Sir, yours faithfully, 
Alfred Adams, M.D.Liverp., D.P.ff. 

The Sanatorium, Delamere Forest, April 20th, 1914, 


THE WATER-SUPPLY OF TUTICORIN. 

To the Editor of The Lancet. 

Sib,—T he inhabitants of Tuticorin, in any event, 
owe you a deep debt of gratitude for your able ana 
interesting leading article on “Leisurely Tactics 
at Tuticorin ” that appeared in The Lancet ol 
Feb. 1st, 1913. We were confident that it would 
certainly awaken the conscience of the local govern¬ 
ment and that immediate steps would be taken iy 
the latter to redress the long-felt grievance of the 
inhabitants of this flourishing seaport. But m 
we have been disappointed. ., , , 

The rapid progress made in that brai 
sanitary science which deals with the investiga 
of the causes of diseases enables us to 
authoritatively that the nature and qua i y . , 

water used by any community is a rna c . 

importance. Is it to be wondered, then, ■ 
unfortunate city should be visited perio i > 
cholera and other diseases when no pro 0 j 

been made to give the people a sufficicn PP 
good drinking water ? „ .. . f„ n ncd 

The present water-supply of Tuticor , U 1 flt 
from the Tampravarni river, the rest :. r KOut | 1 . wfiS t 
Korampallam, a village about m jj c ftW av, 

of Tuticorin. This and the tank half a mile awnL, 

which directly feeds the several . con . 

are open, so that the supply Und nil hinds 
taminated, and it is not unusual to in( . n them. 


No attempt at purification has evcr ■ 

so far as I know, no serious ™ a . wells 

adopted to prevent the contami . p v means 
from which the people draw ^ water o. 
of buckets and other similar'api? . w itb a T,slt 

Tuticorin has been recently > yiadras, to 

from Lord Pent land, . j welcome. 

whom we offered a nr i,rnent was going to 
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disappointing, and the water scheme that was in 
progress for more than four years has to he given 
tip on account of increased financial outlay. Money 
should not stand in the way of carrying out any 
important sanitary scheme if it is within the 
range of possibility. Do the authorities who are 
responsible for this unfortunate state of affairs 
at Tuticorin realise that every life lost through 
preventable diseases is money lost to the country 
and the State ? 

No one doubts that this town has improved con¬ 
siderably during the past few years except in 
sanitation. Lord Pentland has told us that within 
ten years the trade of Tuticorin has increased from 
St crores to 9 crores. Owing to the importance of 
Tuticorin as the port of Southern India the oppor¬ 
tunities for commercial success are very great, but 
so long as no effort is made to give this town a 
good water-supply and thereby render it healthy I 
have serious doubts whether it will continue to be 
the centre of British commercial enterprise and 
the largest' port in Southern India after the 
presidency town, Madras. 

With apologies for encroaching on your valuable 
s P ace > I am, Sir, yours faithfully, 

Tuticorin, March 12th, 19K. F.R.C.S., D.P.H. 

V We have had news of a more favourable kind, and we 
hope that it is true that measures will be taken to provide 
Taticorin with an adequate and pure water-supply. It is as 
necessary that an adequate supply should be secured as that 
it should be pure. The use of enclosed conduits and the 
protection of reservoirs are absolutely necessary, nut it must 
be remembered that such precautionary measures will not 
increase the supply, and that in times of drought the natives 

are practically without water.—E d. L. 


THE NATIONAL INSURANCE ACT. 

The Question of LuBmiry fob Statemev 
made is Certificates. 

In connexion with an inquire before i m 
committee in Kent as to allegations 2£fe 
medical practitioners on the panel, the que^th 
has been raised before the Kent e 

mittee as to the position of medieal rno i °° I 
certificates, and whose certificates 5 am hSa I* 
others than the patients concerned » 3 - 

treating the matter on behalf of tile 
fession, expressed the opinion ^ S pr 

could be made the subject of an action for r , tlficat 
for libel, that there was no stamtl " , 5 

t.on with regard to them, ana ?W prote 
flente might contain a statement Ink “ C f 
for example, that an insured person 6 
mg from alcoholism or venereal 'disc*™ 5 StI ?- e 
might bo resented hv the patient iu SC ’ w3u < 
a claim for dama"es mbffit , 3 upon whi< 
possibility was rccognised hi tl c L ' n3ed - Th 

uhen the Bill was in the Committer. ,? 0 Comiao: 
way out of the difficultv it was ta p: RQd as 
certificate might be handed to tkat t! 

could pass it on to hissocietyo r 
ferred. Irx reply to this it lias been c * 05 » hc pr 
it is not right in the patient's i n w g! P S . te3 th 
cases la inform him fullv ns to v GSt lD son 
but that in nnv case to info^r, ^ ls conditio 
n , patient's state behind his i!T\ a - societ Y 

» ™».,r ot ,„c mcdiral 
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be made the target of litigation in respect of 
wort done by him professionally and of auy state¬ 
ment honestly recorded by him as the result of his 
professional observation. But if a statement made 
is found to be true an absolute defence to an action 
for libel is constituted. Further, if it should be 
proved that some error had occurred, it would he 
open to a jury to find that the publication was so- 
made, and the matter published of such a nature, 
that the occasion was privileged. It seems extremely 
likely that in most imaginable cases under the 
Insurance Act a certificate sent to a Friendly' 
Society in order that the Act may he carried out- 
effectively will be found either to be justifiable as- 
true or protected by the circumstances in which it 
is “published,” which it is submitted would 
include the implied acquiescence of an insured 
patient in the practice usually pursued in the case 
of members of his society. 


Bristol Insurance Committee and the 
Undistributed Funds. 

At a meeting of the Bristol Insurance Committee- 
the questions raised by Mr. Danckwerts’s opinion, 
taken by the London Insurance Co mmi ttee as to- 
the allocation of undistributed funds, had as their 
result the following resolution moved bv Mr. J. L 
Brown:— 

That in view of the legal opinion obtained by the London 
Insurance Committee in respect of the unallocated surplus of 
the Panel Fund, this committee is of opinion that Insurance 
Committees throughout the country shonia be permitted to- 
expend such surplus for the benefit of insured persons - they 
are further of opinion that such sums could be beneficially- 
used m this direction, under Clause 21 of the National 
Insurance Act, in the provision of trained nurses for the 
purpose of nursmg insured persons in cases of serions illness 
th t A homes or at Stable institutions, as provided hy 


An interesting and prolonged discussion took 
place m which the various aspects of the question 
were laid before the committee by the speakers and 
an amendment was moved that the matter should 
be reported on by the Medical Benefit Sub-corn 
mittee. _ In support of this it- was suggested that if 
the undistributed funds did not go to the medical 
men on the panel the claims of the druggists might- 
be considered and a portion of the money available- 
might be used for making up the deficiencv in. 
respect of medicines prescribed. The amendment 

Sg’e mSriS-. d thB reS ° lntion carried by a 


Duties. 

An important question seems likelv to , 
nutted for the decision of the Induce Comfa¬ 
steners by the Surrev Insurance Committ onj mis- 
msured person consulted a medical m, 66 ' An 
panel, who found a papilloma on the i; °? 
patient, which he successfully excised ^r° f tlle 
formed the operation when unaware that Vi He J 111 *’ 
was insured, and charged a guinll » epatlent 
Don. The local secretary of the r opera- 
to which the patient belonged hm« P «.wt S ° c }? ty 
before the Insurance Commit! b gbt tbe matter 

side it was contended tb a Uhfm’ei nd i° n the °?f 

not make any charge “ W ™ au conId 
who was entitled as afright t n c in ® lircd . -Patent, 
medical practitioner on n 1 k f* se ™ Ces as a 
whereas thazn «-i,_ ^ ie P an<? l con Id render, 

tion was Ssid? t °he S'" *?* tho 

a medical man n % or3ina! 7 services due from 
on the panel ana supported the 
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unanimous finding of tlie Local Medical Committee 
that the operation “ was not of a kind which can 
consistently and in the best interests of the patient 
he properly undertaken by a general practitioner 
with ordinary competence and skill.” The sub¬ 
committee which had inquired into the question had 
recommended that the Insurance Committee should 
accept this decision of the Local Medical Committee 
and should report the matter to the Insurance 
Commissioners. One of the speakers at the meeting 
of the Insurance Committee said that from an inter¬ 
view which he had had with the Commissioners 
at the time of the passing of the Act, and from what 
he heard the Chancellor of the Exchequer say at a 
conference of the Advisory Committee, there could 
be no doubt that the intention was as expressed by 
the decision of the subcommittee. Eventually it was 
ugreed that the matter should be further considered 
by the subcommittee, and the ultimate result if it 
leads to the Commissioners laying down principles 
upon which their rule is to be interpreted will be 
•of interest. _ 

Glasgow and Undelivered Medical Cards. 

At Glasgow the Borough Insurance Committee 
has had to consider the case of over 40,000 insured 
(persons who have not received their medical cards 
•through the post owing to unnotified changes of 
address. The Commissioners had suggested remov¬ 
ing the names of these persons from the registers, 
but the chairman at a recent meeting of the com¬ 
mittee stated that it had been decided before doing 
this to take further steps to get the cards into the 
hands of those for whom they were intended. 


ileWitfcs. 

University of London.-—A t the 

semination for Medical Degrees, held recently, the follow- 
g candidates were successful ■" 

Part J.. Organic and Applied Ch tmi ^pRaLRoy 
Hospital; Eric Miles Atkinson, St. E ° eth Borman Grierson 
Douglas Aylward, London Hospital . Ernesto Barraza 

Bailey, St. Bartholomew s Hospital . bant.afjo John 

and John Churchill f Blake, TosenhErwin AdolpheBoucaud. 

BMmpIed, St. Thomas 6 Hospital, Joseph nr gt partbolomows 

Geoffrey Bourne, and Norman JesseB 0 gjj v crsitv ot Liverpool; 
Hospital; Charles Hargreaves B^eveR, Ulsle charlotte 

Reginald Bertram Britton, Bntvermty Marjorie Burnett, London 
BuTley. University of Liverpool *, yYjjjgjno for Women; Francis 
(Royal Free Hospital) School g B3rtho ! om cm's Hos- 

Caldecott, Guy’s Hospital; Thongs Lainj Edward Le Gros 

pital; Duncan Gillard Clmrclier ima ^ Co kkin!s, St. Marys 
Clark, St. Thomas s Hospital1. ApoU ° william Adlmgton 

Hospital; Eric Vcre Corry, Uni™, %„eu Davies, University of 
Date, St. Mary's Hospital. Cliarlc u jiarv’s Hospital; Edwin 

Liverpool; George Y 1 ^ 06 ",.5? stoon Cyril de Silva Wiieyeratne, 

Frank Deacon. Guys Hospital, bimon.j^^^ (Royal Free 

University College; Phyllis Dccim^^ Howard Lexter Douglas, 
Hospital) School of Medicin g t> Thomas’s Hospital; Guy 

London Hospital; Monte Ed'^W , °t; David Washington Evans, 
waterman Elkinpton, Ewart. London (Royal 

University of Bristol; ^“^^"‘womm: William Feldman. 
T’rco Hospital) School of Medicmo i Guy’s Hospital; 

UnWeTsTty College; Gerald H«to Maximilian Walter 

^Richard KenrlcK Foulkes. king nibson and Dorothy Gilford, 

Geffen Unlvcralty CoUego.; AannmGibsou^na ^ %y 

London (Royal F ™° F. Ernest Howard Glenny, St. 

Lawrenco Gill, Guy^s Hospital* ._ an London Hospital* 
Bartholomew’s Hospital; HoS pital) School ofMcdl- 

Eryl Glynnc, London Griffiths. Unirerslty Co^ e R®» 

&ST as S5SA £«§ 

Hospital; E' 1 '™''''!" 1 ' Gu'?s Hospital; George FrankUn 

Christopher Campbell Howe. S.jJJ. Arris' Margaret Kerr. London 
Wise Howorfh. Middlesex Bosp for sVomen : John Isaje 

(Tlovat Free Hospital) School of Mcmcine^^ Guy s Hospital; 
Kiitme, Kings College; Felix T ° , Frc0 Hospital) School of 

Undray. Guys Hospital. 


Alice Lloyd Lloyd-Wllliams, London (Royal Free Hospital) School 
of Medicine for Women; Kenneth McFadvean, University Collect- 
Robin Gordon Mack, St, Bartholomews Hospital j BruceUnclean! 
University College; Gladys Matthews, London (Royal Free Hos¬ 
pital) School of Medicine for Women; Puthiyaveettll Xsrsjim 
Menon, University College; Farid Morcos, St. Mary’s Hospital; 
Ernest Rudolf Dudley Nagel, St. Thomas's Hospital; Martin 
Herbert Oldershatv, University College; Alexander Edward Patrick 
Parker and Frank Portas, King’s College; Erie Denholm Pridie, 
University of Liverpool; Henry Norman Pritchett, Guy's Hos¬ 
pital ; Olive Rendel, London (Royal Free Hospital) School rf 
Medicine for Women; John Charles Ryder Richardson, London 
Hospital; Gabriel Francis Rodrigues, University College; James 
Paterson Ross, St. Bartholomew's Hospital; Eleanor May 
Scarborough, London (Royal Free Hospital) School of Medicine 
for Women; William Rcith John Scroggle, University College; 
"Simeon Cyril Shaw, Middlesex Hospital; Reginald Henry 
Sunderland. London Hospital; Noel Tayler, University College; 
Montague Beavan Tench, Middlesex Hospital; Benjamin Thomas, 
St. Mary's Hospital; "Daniel Jenkin Thomas and John Herbert 
Thomas, University College; Georgo Edwin Tilsley, University 
of Bristol; Charles Maitland Titterton. St. Bartholomew's Bra- 
pitat; Alfred Robert TothiH, King's College; Kenneth Robert 
Traill, Guy's Hospital; Kenneth Tratman King Walllngton, Uni¬ 
versity College; Richard Walters, London Hospital; Sydney 
Arthur Thomas Ware, St. Thomas’s Hospital; Frederick II ills 
Arbuthnot Watt, London Hospital; Gladys Milllcent Rutland 
Webster, London (Royal Free Hospital) School of Medicine for 
Women; Alfred Douglas Wccdcn, Middlesex Hospital; Sit To 
Wong, Guy's Hospital; Sydney Carver Woodhousc. London lies- 
pital; Irene Yates, London (Royal Free Hospital! School of 
cine for Women ; and Frank Young, Guy’s Hospital. 

* Awarded a mark of distinction. 

The following advanced free lectures in physiology will 
be delivered during the third term of the session 1913-19: 
1 a course of eight lectures on Oxidation in the Tissues, 
at University College, by Mr. C. Lovatt Evans, D.be., 
at 4 P.M., on Fridays, May 8th, 15th, 22nd, 29th, an 
Tune 5th, 12th, 19th, and 26th. Attendance at tins 
course is recognised in connexion with the B-Sc.(l ono O 
degree in Physiology. 2. A course of four lectures on th 
Regulation of the Composition and T olume of the L ow , 
In The physiological laboratory of Guy's Hospital, by Dr. 
J S Haldane, F.R.S., at 4 p.m.. on Thursdays, Ma ,rlh 
Tdlh 21st. and 28th. 3. A course of four lectures co w 

Gaseous Exchanges of the Body, in f(. S „ 

laboratory of King s College, by Du T. G. B ^ at 

professor of physiology in the Vrmemtr 10th> 

4 30 P.M., on Monday, June 8th, n ednesaay, _wj'hc 
Monday, June 15th, and Wednet i ay g* a \ s0 

following lectures in_ advanced medial su j cm]rs0 of 

be delivered free during the [^Health and in 

three lectures on Carbohydrate Metabolism Hospita i 

Diabetes, by Dr. Hugh MacLean at St. 

Medical School, at 5 p.m., on ; J’ observations upon 
19th; and (2) one f c ^ n Vob^eTBolton, at University 
Ulcer of the Stomach, by Dr. CharK on Fr ;day, 

College Hospital Medical ■SelmaI, ° ]o ' 1914, will be 

May 22nd.— The feemon lecture inUuj g U3T Voiveegity ol 
delivered by Professor Gustav Kill a , < M W i mp ole-strcct, on 
Berlin, at the Royal Society of Medicme^ ^P g Snspensl on 
Thursday, May 28th, at 5 P-M-i Fbc cb air will bo 

Laryngoscopy and its 1 'wctical V ^ n freCi by ticket 
taken by Sir Felix Semon, K.CA-O- ^ iver£Uyo f London. 

obtainable from the AcademicBepstrar u KcDsinf , lon a 

-In the physiological Biood-flow in 

course of eight lectures on riven by Dr. G. h- 

Man in Health and Disease will be Western 

Stewart, professor of expen a t 5 r.M-, on Tuesday-’- 

Reserve University Cleveland, U.&L 9th, 16th, and 

May 5th, 12th, 19th, and 26th, on “ JU ? reC ogniscd as a 
23rd-Dr. Arthur Cyril Hudsont has been x 

teacher of the University ' studentship m 

London Ophthalmic BwrtM year, wi,l be awarded 
physiology, of the value of 1 £5 ,°J , t Qd C nt of the University 
to a matriculated or graduated j sio]o gy, and will bv 
qualified to undertake r . e f?^ ato ry of the University or ofta 
tenable in a physiological laboratory b0 received by 

school of the University. Appk«^ Thc Xati ona Dental 
the Principal on or before M 7 « tC( j ^ a school of t 
Hospital and College h “ ^Medicine (in dentistry only) 
University m the Faculty of 

until Sept. 30th, 1916. ^ndo:.'.— 

Society of Apothecaiue= ^ 8th , an # 9lb thc 

the Primary Examination } > c ]“ ° h ' £ b j cc ts indicated 

foUowing candidates-passed m the s 

> v -.. 
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A. E. Poltttt, Manchester ; F. Simpson, Charing Cross Hospital; 
and F. Smith, Manchester. 

Anatomy.—E. V. Briscoe. St, Mary’s Hospital*. D. V.Halstead, Guy’s 
Hospital; P. Hughes and T. F. Beason, St. Mary’s Hospital; 
TL £>. M. Tims, St. Thomas’s Hospital; and C. G- G. 'Winter, 
St. Mary’s Hospital. 

Physiology. —E. V. Briscoe, St. Mary's Hospital; D. V. H\lftead, 
Guy’s Hospital; D. E. Hearn. Durham ; P. Hughes and H. D. D. 
Jones, St. Marys Hospital; W. J. Walters, Cambridge and Guy's 
Hospital; and €. G. G. Winter, St. Mary s Hospital. 

Queen’s University of Belfast.—A t examina- 
tions held recently the following candidates were 
successful:— 

SeCOJTD MeDICAX EXA>riXATIO>r. 

Anaiony and Phvnolopy .—Mary I. Adams, George V. Allen, Charles 
D. Crawford, Francis Ewart, Eli Freeman, James A. Harhison, 
John M. M‘Cormach, Thomas J. Marner, William Napier, William 
H. Pedvow, John Szott, Ernest S. G. fC Vance, Robert Wearer, 
and John Wilson. 

PJiyrioIopu.—Hugh E. Hall and Arthur J. Millar. 

TntBD Medicax ExiMixinoy. 

Pathology? Medical Jurisprudence , and Hygiene.—Ro bert M. Beath 
and Sinclair Miller, 

Pathology and Materia Medica —Albert E. M. Carkt-on, John 
Cullenan, Charles F. Davey, James E. Finlay, Patrick Kane, James 
M*Kay, Joseph R. M. Mackenzie, Sylvia Marsh, John F. Meenan 
William N. Montgomery, William Russell, Herbert S. Smith and 
James M. Smith. 

Mcdfcal Jurisprudence cncl Hycncne—Eileen M. Bell,David Cony 
and Michael Gilligan. J * 

Maitria Me die a.—IUbton G. Blair. 

Fjfholoyy.—'William C. M'Cullough. 

Apothecaries’ Hall of Ireland.—T he folio vr- 
iag candidate having passed the necessary examination has 
been admitted a licentiate:— 

Richard John Aheme, L.Ii.C.P. A S. Ire!. 

A Devonshire Centenarian_ Mr. Jonathan 

Lock died at Plymouth on March 31st in his 102nd year. 

School Medical Service Group of the Sorrr-rv 
or Medical Officers op Health.-M edical officers whose 

duties include school medical work and who reside in the 
metropolitan and home counties areas are invited to 
attend a meeting’, on Saturday, May 2nd -it o ,. 
of the School Medical Service Group of the 'Sneipiv 
Medical Officers of Health at 1, Lp^' 

Enssell-square, London, TY.C., for the pnrm^ nr 

sub-groups for these respective areas The^erorJi 

of the group will be held at 3.30 r.M. at thfS ??? S 

and all officers having any school duties are entiM to ToTn 

the group and attend its meetings. MaUere 

future status of the service, especIaUyoftfn ?, ? 

officers, will be discussed at these meeting The 

SCC ? t ^I the E™ n P is Dr. Armly Ashl^v 4*0- ^ 
road, Edgbaston, Binuingham. - ’ 3S - George- 

DoNATIONS AND Bequests.—B v will the 1 , ,r 
Septimus Brocklehurst, of Sefton Park 
cncb to lb* Liverpool Convales^nt ! * ft £100 ° 

Royal Liverpool Country Hospital for Children - S™ th , e 
Convalescent Home, Vest Kirby; and fe’o 
Hospital, Liverpool—Among other charitAhw PauI s Eye 
l ‘‘e Hr. Benjamin E. MocaUa has tte 

Mlcge Hospimk-By the will of the lft° >£ ersi * 
" Wttakcr, whose net personalty has been Lr“‘ T - sil erran 
one^half of the residue, after f ^,000, 

made, will go to Guy's Hospital and the otbShllf ***} 

for the purpose of founding and endowing ^ 

for poor persons resident in Braadstaire ouhvro^ b ° s ? ital 
-The ate Alderman Henry HhnWbSfaf? ,e ° l T ^ net ' 
bequests, by bis will bequeathed thrfollo-5 ntner ? us other 
legacies free of duty; the Blackburn ana charitable 

Infirmary. £1000; the S? Whire 

the Imperial Cancer Research Fund mr^' ct L £3000 ; 
T.\r^ ::0 “ Derartment of the Middle«wt ir° ’". the Canc er 

andthcCancerHospitalCFreelfor&nenfr Rw P>tal, £ 1000 : 

-•Hie late Mrs. W 

Cumberland, has left by will £1000 r.-irtrf°T' Allhallows, 
baratonum Thmlkeld,' tbe CurnTrlSd r^^ 

ConSeseeufe;^ lbc 

Ulo.h.—Majesty's First Cotnmi«ia-*. I °* Jtnt ion at 
«M a donation or £1000 to St T? ; “ a^ r ° ? - Wor5; ' has 

{, ’r the u«e of Civil <cm-{c Tbn k D U 1( 'I- to eudow 
^«be King George V. r be known 


, l ~‘ 9 catbed £250 each •» J fclwC£u ^ cl 

tte Royal 3^4 H°oJ'ui K f , al ^ 

i lAvcrpoo!, 


the David Lewis Northern-Hospital, Liverpool, the Infirmary 
for Children, Liverpool, and the Bootle Borough HospitaL 

The Reverend Walter John Barton has been 
appointed to the head mastership of Epsom College, which 
will become vacant at the end of the summer term, owing t-o 
the resignation of the Reverend T. N. H. Smith-Pearse, who 
has held the office for 25 years. At Oxford Mr. Barton 
obtained a first class both in Moderations and in Litens 
Hnmaniores. For the past seven years he has been an 
assistant master in classics at Winchester College, and is 
also a distinguished geographer. 

Seventh Annual Nursing and Midwifery’ 

Conference. —This conference will he held at the hall of" 
the "Westminster Yeomanry, adjoining the Horticultural 
Hall, Westminster, S.W., from Tuesday, April 28th, to 
Friday, May 1st, both dates inclusive. The proceedings 
will begin each day at 2.30 R.M. At the afternoon session 
on April 23th the State registration of nurses will be dis¬ 
cussed by Sir Victor Horsley, and the proposed London 
County Council registration of nursing homes will he dealt 
with by Miss L. M. Stower. In the evening, under the chair¬ 
manship of Colonel Bruce Skinner, M.Y.O., the work of the 
St. John Amhnlance Brigade will form the subject of a paper 
by Lady Perrott, Mr. James Cantlie will describe the 
work of the Red Cross Society, and Miss Hilda Stewart 
will criticise from the trained nurses’ point of view the work 
of Voluntary Aid Detachments. At 8.30 R.M. there will he a 
reception by the committee at the Rooms of the Royal 
Society of Medicine, after which an address will be delivered 
by Sir George Savage. On April 29th Dr. Elizabeth Sloan 
Chesser will preside, and Dr. Burnett- Ham, late chief 
medical officer for Victoria, and Dr. Lucy Naish will 
respectively deal with the eugenic consideration of venereal 
diseases and the infant’s first week of life. Among other 
subjects to be dealt with will be the development of infant 
consultations and the moral influence of the midwife. On 
April 30th Dr. T. X. Kelynack will occupy the r-b-rir 
tuberculosis being the subject for discussion. Dr. H. Hy=lop 
Thomson will speak on the care and control of the 
tuberculous patient. In the evening Dr.- Janet Lane- 
Claypon will preside, and Dr. Annie McCall will 
take for her subject how to avoid operative mid¬ 
wifery, the effect of the Insurance Act upon lvin^-in 
hospitals being dealt with by Mrs. Glanville. At a liter 
session on the same day Dr. J. S. Fairbahn win speak 
on the teaching of midwifery by lantern slides. On the 
lastday of the conference. May 1st, under the chairmanship 
j ~ r ' Murray Leslie, Dr. Robert Armstrong-Jones yill 
deal with the progress of mental nursiDg, Dr. Edwin L 
Ash will take for his subject the nurse ana the care of 
neijous patients, and Dr. R. Langdon Down the Mental 
Deficiency Act In the evening, under the chairmanship of 
Dr. E. VT. Goodall, fever will be the subject for discussion 
asepsis in Jever nursing being dealt with bv Dr. A Kuyvett 


NOTES ON CURRENT TOPICS. 

The Days Protection Bilt. 

A LETTEE of protest has been addressed to the Home 
Secretary with regard to the Dogs Protection Bill whieh^ 
teras^ 0 ” 3 Pai amCIlt " The letter is in the following 

a S5 !re V? express to you our strong conviction 
that the Dogs Protection Bill, which is pSt down fo- 
secoud reading on Friday. 17tli Inst., would inflict vm£ 
severe injury not only on medicine and suSren- b?t 
also on the study of the diseases of animals. \\Vthink 
that we have some rmht to ask you to oppose this attack 
on the advancement of medical science and nr-iT-VS.. 
cspcciallv as the Final Itepori of the vd-Ji nl, p c ‘“ - 
on Vivisection does not SkfeV the PI ® 
ments on dogs. Ve arc absotaWr^tata uifSSS; 
experiments are necesram- for the com drie sfndv of 

Slo^’ 1Cm3 01 ^Wosjt, P^r&coto^'anl 

persoiis.'has fea'rmS'S ill r ;l or, t tha B 350 
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parliamentary 



Tr rtn- t r». V, . , ~—*— ua-iy nui lu. oir 

William Osier, Sir David Ferrier, Sir James Kingston Fowler, Sir 
Malcolm Morris, Dr. C. E. Fitzgerald (President of the Koyal College 
•of Physicians, Ireland), Dr. J. J. Graham Brown (President of the 
■te'i m!?p a P c ‘;S“( lan J i / Edinburgh), Sir Thomas Oliver. Sir 
Bobert Phillip Sir StClair Thomson, Dr. W. P. Herringham (Vice- 
01 i ? f n th0 o.y nive K lt y oE London), Professor William Russel! 
(Edinburgh), Dn Sidney Martin, Dr. James Mackenzie, Sir Alexander 
Simpson, Dr. W. Hale White, Dr. Byrom Bramwell, Dr. Hector 
Mackenzie, Dr. Frederick Taylor, Dr. John Playfair, Dr. Nathan Saw 
Professor-Robert Saundby, Dr. J. Mitchell Bruce, Professor Harvey 
-Littlejohn; the Professor of Medical Jurisprudence, Glasgow; the 
Professor of Public Health, Edinburgh, and Professor George Murray. 

, Ptn*l74ry.■—4Tb f ‘ President of the Koyal College of Surgeons of England 
Sir Henry Morris, Sir Frederick Treves, Sir W. Watson Cheyne, Sir 
Fredenc Eye, Sir John Bland-Sutton, Sir Berkeley Moynihan, Sir 
Tietor Horsley, Sir Alfred Pearce Gould, Sir W. Arbuthnot Dane, Sir 
Alfred Fnpp; the Professor of Surgery, Edinburgh ; Professor Howard 
Marsh, Cambridge; Mrs. Sehariieb, Professor Gilbert Barling (Vice- 
Chancellor of the University of Birmingham), Mr, Edmund Owen, 
Professor William Thorburn, Mr. C. A. Ballanoe, Mr. Charters Symonds, 
and.Sir George Beatson. 

Gy nxcologu.Sir Francis Cbampneys (President of the Roral Society 
o l Medicine), Dr. Berry Hart (Edinburgh), Professor J. M. Kerr 
(Glasgow), Dr. W. S. A. Griffith, Dr. John Phillips, and Dr, Herbert 
Spencer. 

Hospital administration.—Lord Knutsford (chairman of the London 
Hospital),' Lord Northbrook (president of the Cancer Hospital), Sir 
-Joseph Fayrer (superintendent, Edinburgh Royal Infirmary), Sir 
Frederick Macmillan (chairman. Queen-square Hospital), Mr. J. T. 
Helby (chairman. Metropolitan Asylums Board), and Dr. E. W. Goods]] 
^medical superintendent, Eastern Hospital). 

Tropical diseases.— Sir William Leishman, R.A.M.C., Sir Ronald 
Boss, Dr. C. J. Martin (director of the Lister Institute), and Major 
•Cummins, R.A.M.C. 

Physiology. —Professor J. N. Langley (Cambridge), Professor C. S. 
•■Sherrington (Oxford), Dr. A. D. Waller (London), Professor T. H. 
Milroy (Queen’s College, Belfast), Professor D. Noel Paton (Glasgow), 
Professor W. D. Halliburton (King’s College), Sir Edward Schafer 
<Edinburgh), Dr. W. H. Gaskell (Cambridge), Professor W. M. Bayliss 
<Hniversity College), Professor William Thompson (Trinity College, 
Dublin), Dr. J. S. Haldane (Oxford), Dr. Leonard Hill (London 
Hospital), Dr. L. E. Shore (Cambridge), Professor Wace Carlier 
(Birmingham), and Dr. W. Ramsden (Oxford). 

Pathology and bacteriology.—Professor Sims Woodbead (Cambridge), 
Dr. John Eyre (Guy’s Hospital), Professor William Bulloch (London 
Hospital), Dr. R. M. Buchanan (bacteriologist to the Glasgow Corpora¬ 
tion), Dr. Carnegie Dickson (Edinburgh), Professor H. J. Hutchr 
/Newcastle), Professor James Ritchie (Edinburgh), Dr. F. W. M 
(London County Council), Sir Almroth Wright (StJMary’s Hospital), 
Professor J. Lorrain Smith (Edinburgh), Dr. Vaughan Harley (Univer¬ 
sity College), Professor Walker Hall (Bristol), Dr. Harold Spitta (St. 
George’s HosDital), Dr. J. E. Arkwright (Lister Institute), Dr. J. D. 
Ledingham fLister Institute), Dr. F. H. Thiele (University College 
Hospital), Mr. Alexander Foulerton (Middlesex Hospital), Dr. Alnley 
Walker (Oxford). Dr. Wakelin Barrafct, Dr. Herbert Durham, and 
professor W. S. Greenfield (Edinburgh). . 

Cancer research.—Cr. E. F. Bashford (director of Imperial Cancer 
Research), Dr. W. S. Lazarus-Barlow (director of Cancer Research, 
Middlesex Hospital), and Dr. Archibald Leitch (pathologist, Cancer 
Hospital, Brompton). ...... ... . , r 

Anesthetics. —Sir Frederic Hewitt (anesthetist to the King), Air. 

A. G. Vernon-Harcourt, and Dr. Dudley Buxton. 

Diseases of the nervous system. —Dr. Henry Head, Sir Thomas 
Houston, Dr. Edwin Goodall, Dr. George M. Pohertson, Sir James 
Drichton-Browne, Sir George Savage, and Dr. J. S. RiBien Russell. 

Pharmacology- — Professor Arthur ML Cushny (University College), 
and Professor W. E. Dixon (King’s College). w __ n , 

Veterinary medicine.— Sir John Mac Fad yean (princiigl, Royal 
Veterinary College), and Mr. O. C. Bradley (director, Veterinary 

^°Other'Tciences.—Sir E. Ray Lankester, Sir 

William Ramsav, Sir. Henry Roscoe, Dr. Raphael Meldola, Professor 
Edward B Poulfon, Dr. IV. H. Perkijt. Dr. Charles S. Myers, Professor 
Alexander MacAlister, and Professor Arthur Keith. 
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Less than 
200 beds. 

i 

300-200 

beds. 

20J3C0 

beds. 

Over 3C0 
beds, 

Workhouses ... j 

330 

36 i 

16 

13 

Infirmaries. 1 

144 | 

43 j 

27 j 

69 


±iig auove tame includes the provision for chronic cases and 
cases under medical care but not needing active or con- 
tmuous treatment or special nursing as well as acute case;. 
It does not include the number of beds provided liv lie 
Metropolitan Asylums Board or by other joint Poor-law 
authorities. 

Mr. Astor also asked the right honourable gent]email Jioir 
many boards of guardians had appointed salaried nurses lor 
attending outdoor sick, how many subscribed to local nursiu; 
associations for such attendance, and how many made no 
provision for nursing the outdoor sick poor.—Mr. Repmt.j 
Samuel replied: In eight unions the guardians employ 
salaried nurses appointed by themselves to attend the out¬ 
door sick; 473 boards of guardians have been authorised by 
the Local Government Board to subscribe to district nursicj 
associations. In the remaining 165 unions no similar pro¬ 
vision has, so far as I am aware, been made, hut I may point 
out that in these unions both the board of guardians anil the 
relieving officers have power to employ a nurse to attend any 
particular case when required. 

District Medical Officers. 

Answering Mr. Astor, Mr. Herbert Samuel wrote: Tie 
total number of district medical officers in England and 
Wales last year was 3761. In all but six cases the remunera¬ 
tion is by fixed salary with additional fees for midwifery 
cases and operations. In two unions payment is made 
wholly and in two partly by fees for attendance. Popula¬ 
tion has not been adopted as a direct basis for remuneration 
in any case. 

Homing in Dublin. 

In the course of the discussion in Committee of Supply on 
the vote for the Local Government Board, Ireland, attention 
was called at length to the report of the Departmental Com¬ 
mittee on Housing in Dublin. , „„ , ... „ 

Mr. Clancy said that there were still 20,105 lam n1‘esln i n„ 
in one-room tenements in Dublin, The report of t he Depart¬ 
mental Committee showed that human beings ought not 
be allowed to live in these tenements if y A 

be accommodated elsewhere. Tuberculosis ™s brca 
these places to an extent which was quite re ® ar "?.V 
Sir A. Griffith-Boscawen dealt at length with inmu; 
matters referred to in the report, and asked Y,„° E cefl ,| 
Government contemplated taking to remedy the ■ „ 
state of things which the report revealed. . rovea ipi 
Lord Robert Cecil described the state ol things r 

bv the report ns incredible. , T , Tionlonnnt o! 
Afr. Birrell (Chief Secretary .to the Lord Lieutenant 

Ireland) said that the responsibility of tn small. 

Government Board for the corporate » D os 

He couia not act with any degree of exeem ^ 

complaint, and the complaints which hat t j 0 „ j, a( ] c0 ! 
time 1 to time as regarded the; Dublin 
been great or numerous and the P°^ ers M a(1 that this 
able to exercise were very small. He wa fe p oir( ) had 
departmental report of the Local Government 


HOUSE OE COMMON’S, 

Thursday, April 16th. 

Treatment oj Sick Poor. 

Mr. Astor asked the President of the Local Government 
Board what was the total cost of institutional treatment of 
the sick poor for the last three years for which figures were 
available.—Mr. Herbert Samuel wrote in reply : It is 
imnossibie to distinguish the cost of the treatment of sick¬ 
ness from the other expenses of maintenance ° f 
The Roval Commission on the Boor-laws and ueiiei oi 
Distress estimated “ that nt least onedmff of a ost °f 

pauperism is swallowed up .in direct deahngwitl._sickness. 


departmental report of the uocaiouqfliadpu'. 
excited attention. It was a very painful report£ ltants l 0 t 
the state of life of the poorer portion of t j anyone 

Dublin in a manner'‘which he did no t thm^ 
could read without feeling grieved a , . 
ashamed. At the same time be hJ .. ( ] ra |t with 

Dublin corporation bad been ra . ( l' cr ,, )m -J| g 0!!( . an 
by honourable Members opposidrainage, electric lisp 
enormous amount of work in J na ' r ', A vn schemes for 
ing, and paving, to say",° acknowledged to bays 
housing the poor, in which it ..., n nv other city > n 
done more than any other municipa . „ V efv poor jibee- 
the United Kingdom. But D ^., , ' ra ' te s v .-ere close upon Zb- 
Wages were lamentably low- T '’ a vn That, however, ih‘l 
in the £, collected from poor '. c( i n lamentable state 

not alter the fact that this report pro « p yin corpora.io-J 
of things,and it bad nlso sbown that tl,e whWi j( ol , ght o 
had not exerted to the full, or to the ^,5.^ 

iiave done, the legislative poy erv p Crs ons in 

pauperism is swauowei. ^ ““ifeYof ri,e poor in the rears | An honourable Member had referred v. There were 

toSaKsH.* - —I IS 

5 rieht or wrone. 


£7,500,000, £7, 230,000, and £7,460,000. 

Mr. Astor asked the right honoumble ^ei.tleman how 
many boards of guardians had less than luu oeas ior e 
HeatM of the sick poor in their «wn «wklhouses .and 
infirmaries respectively; how many had between lOOand ZOO 
beds how manv between 200 and 300, and non many cner 
300 beds.— 3Ir. Herbert Samuel (by written answer) replied. 


balance of 12, each was the o ;vns nc „ v 
tenement. He did Bot E ?f,ir 0 wnersof tenementpvpE|{.' c 
hut to describe them ns h^'dLfthovowncd a t® 9 ; '?,;, 

would rather lead one to infer that the^o bous?5 jn jjobliu. 

portion, nt nil events. of M 12 , fraction of these bo as - 1 

They owned a most insignificant iraci 
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and there were not more than two or three who owned 
more than one or two at the most. He was asked what 
was he going to do. Something must be done. II 
more could be done than was done at present to assist 
Dublin in consequence of its exceptional conditions and 
the sorrow of its inhabitants, certainly the Chief Secretary 
would not be indifferent to any proposal of that sort which- 
was likely to be made. Bnt he was sure that no Chancellor 
of the Exchequer would be satisfied or wil!in« to make a 
grant to Ireland and to refuse it to other places. It would be a 
very dangerous proposition to start with that wages were to 
be kept down by keeping down rents by means of payments 
which were to come out of other people’s pockets. Therefore 
•he could do no more than say that this report did not contem¬ 
plate an instantaneous reme’dy of that great wrong. It might 
be that this corporation had acted selfishly, hut at all events 
it did not create the situation. If it bad acted strictlv and 
rigorously up to its duties it was a question whether the 
members would have succeeded in being retained a second 
time. Still they might have done more than they had done. 
"When all was said and done, the task of finding proper accom¬ 
modation for all the poor people in Dublin was a difficult one. 
It might he said, “ Build homes outside,” but it would be a 
difficult thing to persuade them to go. To make a town 
plan for Dublin successfully and wisely was a task which of 
necessity must take some l’ittle time. On one thing he was 
perfectly clear, and that was that this report could not he 
allowed to rest ns so many other reports had done in the 
pigeon-holes of offices. "He was glad that this debate 
Should have taken place and that the horrible state 
of things, in no sense exaggerated, should have been 
discussed. He hoped that the criticism to which the 
corporation of Dublin might be properlv and fairlv 
exposed, would not do it anything but gcxxl, and tha't 
honourable Members might look forward in the near future 
io such a rebuilding and reconstitution of these old tene¬ 
ment houses as must greatly advantage the health, happi¬ 
ness, and morals of the people of Dublin. The tenement 

he thonght > ? u ' te Pl« b,e oi economic improre- 
ment if there was a good deal of expenditure upon them 
iS ? 1 m . nst 1)6 emptied out of their present inhabitants" 
The other houses referred to in the r e porf_s oin e of them 
new ana recently built houses-had become just as unfit a^ 
and perhaps m some respects even more repulsive tS the 
tenement houses themselves. All these tbhws he hnSl 

; V emedy! 1Dk ^ the hearts o£ the p 4 fe and tad tol 
Fr-nur, April 17 th. 

Dogs Bit'. 

_ Sir Frederick Baxbcsy moved the second 
Dogs Bill. He said that he had heard the Bill 
an Antivivisection Bill, and it had been saM iwn 99 a * 
measure which stopped vivisection. It did nothin,? 3 
kind. AU that it did was to stop eminent scientist?S-? £ !va 
perform operations on living animals from 
99 The return for 1912™ho??i g f s ? 3 

•dog= and cats experimented nnon that the 

numbered 321. The dogs and cats allowed a * I ? ci ? b t £lCS 
after serious operations numbered 5$7 we recover 
certain amount of evidence given b79J he , re 0 
learned professors to the Roval 1X1611 aDd 

section to show that dogs were necesrarv • 0a ' * V1 ' 
ment. On the other hand, them was aD?e!?a thelr ■ ex ^ eTi ‘ 
o.hermedical men and scientific men to'thl ^ ace " lyetl by 
were not necessary. In the repori U «e ® elrect i hat do ? s 
the Commissioners as to there brine ^ no finding bv 
ments to be made on dogs. If the Commi<?i? Ss '' y Ior es peri- 
ppimon that in the interests of science d £? ers bad been of 
include dogs among the animals to be on? wes5a -T to 
would have said so in tlieir report. Tim hn?? Cl !pron, they 
read extracts dealing with experiments Member 

{ a V UB T , n3llc ' a friend of the dog 1 for nianv n£° a a °2s- Man 
bad tendered that animal particularlv -:e'tilu aasiI1 ^ s °t rears 
of pa n and terror-much more soli‘in th? "'? to forms 
which was in a more orle?s4iia sfite °ff <3in:ir r animal, 
JinTY Proved that experiments on dogs unless 

?“ d . b® “id that it had not been nravli , aseI . cl toman- 
he shouM nsk that <Jo ,T s it not right 

V?' 10 "'e torture of tiiie oxpennfenU^'T?"' 1 Ironi being 
House would give the Bill a second roadin- trastcd tbe 
Colonel Lockwood seconded the motio 3 °‘ 

of 

'•-■ - - ■ - ,.y u' mg animals 

to whom 
. onlv be 



f. 

Ai- 


uimis oi certain scientific i„'-l : '”‘**.“ 1 ™uations 
licence could onlv 1*. Z >r-'bmtionc. The 

Vtcmi?,.«. There'was a powcr^rive? rU »' n registered 
•J'-'ce to demand a full 1 rerxn-^ 1 '? 3 *b° Home 

".lwrticnlar cq>orv.i£? from wh31 had 

^ f^rfom it. That showed 

os-oil was re.tncte.1 in England b- ..,V. * hv ' l wv er 

1 ‘he most careful 


safeguards practically at every operation. If there was any 
further safeguard required by all means let that matter lie 
considered. Certainly it was not necessarv to pass the 
second reading of this Bill at all to remedy that defect if it 
existed. This country had already gone farther than any 
other in the way of restricting scientific research. Scientific 
men said that it was necessary that dogs should be used for 

eXTW»riYner\t"<;_ Tt- Olvin rf fn fhn 'PncfonT' All 


.nv-iVAvnjjg UDgb, kliclL- kilt! AlUAUJ-C U1 11 \ uxuynuuiiA was 

cleared up. Were honourable Members'going to hamper for all 
time the hands of those who were engaged in combating such 
diseases as cancer by extraordinary restrictions on experi¬ 
ments which might at any moment afford the chance of 
putting an end to so much human miserr, pain, and loss of 
life. 

Sir Philip Magnus, in seconding the amendment, observed 
that the House conld trust scientific men to secure the exclu¬ 
sion and exemption of dogs from all experiments where they 
rrere certain that they conld find other animals to serve 
their purpose. 

Sir Henf.y Chaik opposed the Bill. He said that he 
wondered how without the inoculation experiments which 
had been tried upon dogs it would have been possible to 
attain to the great knowledge now available in regard to 
tropical diseases. He wondered bow the experiments 
upon the heart which were published the other dav 
would have been possible bnt for dogs—those experiments 
which, in the words of a medical man, had revolutionised 
medical knowledge of the heart and of the wav in which 
medical men couid deal with the valves of the" heart and 
with diseases hitherto believed to be incurable. The troth 
was because of its nervous ana physical structure, its habits 
of life, and the fact that it was at once vegetable eating and 
carnivorous, [the 'physiology of dogs was more analogous to 
that of humanity than that of anv other animals except the 
superior ape. 

,l CH f rr ‘. LE . tJeaH at le ngth with the valuable scientific 
winch had been obtained from experiments on do°s. 

A Bill like the present, with its spurious sentimentalitv and 
ignorance of facts, might well interfere with a line of 
research which promised so much benefit to humanitv. 

Mr. Ellis Griffith (Tinder Secretarv of State for the 
Home Department) in speaking for the Government observed 
that he might be allowed to say a word or two about the 
present position of affairs and "the existing law. In the 
Course of the discussion some charges had been made that 
there was cruelty, and perhaps unnecessarv crueltv, now 
going on. So far as the Home Office was" concerned be 
desired to say most emphatically that it did not think there 
was any basis or foundation for that charge. Perhaps the 
House Would allow him to state jshortlv what were the 
present safeguards under which these experiments were con¬ 
ducted. In the first place, without anesthetics there conldnot 
be inoculations beyond simple ones or superficial vivisection 
In that there was no cruelty. With regard to experiments 
with anesthetics these could onlv take place under three 
conditions, which were always attached to everv licence fr? 
any experiment under anesthetics. First of all, all operative 
procedures m connexion with the experiments detailed in 
certificate "B’ should be carried out under anesthetics S 
sufficient power to prevent the animal from feriin? mi? 
Secondly the animals experimented on should betreated 

th >. St l‘. C v antl . se P nc precautions, or if these failed and ml? 

resulted theammalsshouldbeimmediatelvkilledunderan?? 1 ' 

thetics. There was a third provision to "which he attached 
special importance. It wns in three mra'W-vnh? ,wi a „V?J? be 5 
to the anesthetic condition, the antise?ti| condition, anifitm 
pain condition. Tbe paragraphs provided first if the animal 
after and by reason ot any of the experiments nndl?™??? 
ficate ' B was found to be suffering pain which w>= vff 1 '’ 1 ' 
or was hkely to endure, and if the mam result of 
ments bad been attained, the animal should forth 
painlessly killed. This condition was formcriv ^ 

some cases. It was now imposed in all ™ £????? “i 

paragraph provided that if an animal aftSand 
tbe said experiment was found to be • mason of 

which was likely t 0 endure, such aifimaf^s&ft, 
be painlessly killed whether the main remit 
meat had been attained or not. That 'ms Kc-.- 
universally imposed. The third mro-r?r,i 9 ■, ^ now 
any animal appeared to an imwrioiPS? 1 , 1 P^aed that if 
siderable pain ami if the inspect^di^?^^ 61 ® 5 eoa - 
be destroyed it should fort!r.?Uh be pahS?L J niInal to 

Colonel Lockwood: That was cv„„V., c sl - killed, 
of the Royal Commission. " " e ‘^ornmendations 

Mr. Ellis Griffith: That is „• 

« lenaa ' i f a o' the Royal rc^om- 

honourable jtentfeman vms n w,„ ' v' ^ ^hich th e 
different from anv oUwr dlba t £!?£«• t The debate ^ 

ji .'“tsu-it? isfeteast 
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SrU'-ta, ^ n B^£.‘ h £jy ts* &£?£& s 

discussed the subject matter of this Bill with the re- mescal card wi treat K eat eivcn “cforeThcir 

S.™“1 n< ^ tlon , s , of , , the Eo J ai Commission before it. the Government nron nJi) _ 


^Duubbeu cue suDjecc matter of this Bill with the re- medical Zy icav \^ b ^ ven i)cforc their 

commendations of the Boyal Commission before it. rSemi™ P ™Z o UkeTn^^t^ 10 '? st *F> 
Several extracts had been read from the report that after- Itfr. Wedgwood *Bfvv jin*™!™* . p!S!such cases?- 
noon, but with the exception of three lines' no honourable that Annroved c!<vi*H*a * -Experience has shoTm 

- Member had quoted tliereally operative clause of it Onl ofadd?essof the r membem lb ? ctea r 

honourable member quoted the first three lines. They were their notification to “usma^e tommitLT$ £ 
these. In view of the variety of practice and divergence commensurate with the labour involve,! 3 nLi 80 /' W-M 

men^wfo^ 4 * 6 aeoe ? sl |T of employing dogs for experi- ments have accordingly been made underI’hesvsfem'no- 
mentations and demonstrations, we find some difficulty in established with the exnresa Meet of enebW^T 
upon this important question.” There the honour- fications to he dispensed with. As I have n ?rei,ir 
able Member left the matter. Obviously honourable gentle- special procedure has been set up to enable insured 
Z C V1 US 1 {m ' thei '- The report proceeded: “Some of who have not received mediKrds toobtata ftcK 
®Lf e S« r,J the provisions of the existing law as sufficient; application, and my right honourable friend has"™ reason 
us I W0 1 nm P^r .that hi the case both of expenmen- to believe, that these arrangements are not adequate ft* 
tation and demonstration the further special protection the purpose. But if the honourable gentleman mil Inrnki 
given to horses, asses, and mules should be extended particulars of the cases referred to bv him in which It? 
to dogs, while some of us would exclude dogs altogether.” applicants have not been promptlv dealt with, he will canw 
Now the operative words came: “But if any alteration is inquiries to be made, 
made in the existing procedure the majority of us would 

agree that the special enactments now applicable to horses, Motor Ambulances and Petrol DuUj. 

asses, and mules might be extended to dogs and also to Mr. Crooks aslred the Chancellor of the Exchequer 
cats and anthropoid apes. That was really all that the whether he would exempt from duty all the petrol spirit 
-ftoyai Commission had done upon this interesting point. At used by authorities under the Local Government Etnrl 
present experiments on dogs might be performed as long which had a service of motor ambulances to convey patient? 
as ,.“ e experiments were under anesthetics without a to hospitals and infirmaries.—Mr. Montagu (Secretaryiothe 
certificate to the effect that the experiments would be Treasury) replied: My right honourable friend hopes to deal 
frustrated if a dog was not available, whereas if the with this matter in the Bevenue Bill, 
experiment was on horses, mules, or asses such a certificate 

was necessary, and he in the committee last year supported Tuesday, April 21st. 

the proposal to make an amendment to the effect that Institutions Ammmed for Medical Benefit. 

dogs should be put in the same position as horses, asses, and VP J J . _ 

mules so that a special certificate should be required when Mr. Snowden asked the honourable Member for St. 
the experiments were under anmsthetics that no other George’s-in-the-East, as representing the Insurance Com- 
animal would serve for the particular purpose for which the missioners, to state what number of institutions bad beci 
experiment was made. That amendment was carried, and approved for medical benefit under Section 15, Subsection m 
it led ultimately to the defeat of the Bill. As far as he was of the National Insurance Act in England ana nates; trie 
concerned what he favoured was not the total prohibition of number of persons who had accepted this method otmcaiai 
all experiments on dogs, but if it was thought, as he thought, benefit; and the number of institutes which hadrecci i w 
that additional safeguards were necessary, the safeguards the full amount allowedfor medical benefit. Mr.iUtDC 
Which he had now indicated, should he available for the BenN wrote m reply: 87 systems andmsti .utions mb R 
nrotection of doss, so that in future if the snsmestinn which and Wales have been approved under Section lb (I 


Tuesday, April 21st. 

Institutions Approved for Medical Benefit. 

Mr. Snowden asked the honourable Member for St. 


protection of dogs, so that in future if the suggestion which And Wales have been Mffiroved under Pf, c ,, h °. ;„ri rn ,iHDa 

he bad made was accepted no one would be able to have National Insurance Act, 1911. The rest of thei 

an experiment upon dogs unless it were found that no other asked for is not available. 

animal was available for the purpose. That was a Vaccination and Life Insurance. 

compromise. He did not want to oppose the second , , „ _ ._n»„ OT i whether 

• reading, hut he wished to say quite frankly that lie did Sir. Snowden asked the Postmaster • morc 
his best to hold the balance between the two sides in com- unvaccinated persons were “ CC innted: and, il 

mittee last year. If the second reading were passed, he favourable terms than those who w „ e : n „ t ba t i,j ; 

should be under the necessity in committee of supporting or not, would he explain why th)S the°Ntttionai 

moving some amendment so as not altogether to prohibit department assumed on the xecomm mrc tmvaccinatcd were 
vivisection upon dogs, but to give that additional safeguard Debt Commissioners that those w. o (rom jfc than were 
that belonged to the animals mentioned in Section 5 of the more liable to contract sman-po nT . ssvcrc q : Annuities are 
Act of 1876. It was his proposal to remove the dog from one the vaccinated.—:Mr. Hobhocse an j unvaccinated 

classification to another, and although perhaps it would not granted on the same terms to iiv ; s no (; required to 

satisfy the promoters of the Bill, it would give some persons. The applicant torja *m™T™ 
safeguard. furnish any evidence as regards heaicn- ce nttemaii 

The amendment for the rejection of the Bill was defeated Mr. Snowden also askedthe righ he fact that many 
by 112 votes to 80. The second reading was then agreed to. whether his attention had been Mcegdid not now make any 


Mr. SNOWDEN also asked the that many 

whether his attention had been drawn to ^ on y 

of the principal life insurance offices d ,4 “° fc 4° nm . aCC j na fed 


Monday, Apiul 20th. difference in the rates charged on me _ ]ie wo0 h 

Ireland and Medical Benefits. ftate SFwhft dale toe'cimmissionett recom; 

Mr. Arthur Henderson asked the Chancellor of the meaded tbe d jff crentia i treatment ^^If^llfehisunuce 

Exchequer whether he intended to make an attempt this compared with the vaccinated under the if^ ^ 


in Ireland.—Mr. Wedgwood Benn (on behalf of Mr. Lloyd {he state sjD J ce im . anii whether , h fJ?® “"“tHctions of 
George) replied: My right honourable friend is comma- j nsur ance companies which did not impos ream jc; , 
nicating with my honourable friend on the character mentioned uponfcbronfilfhis depart- 

effect that he fears it is impossible to make the promise buBiness which would otherwise be done fb g „ ipre ; 5 a 
asked for. _ . . r .. , ment.-Mr. Hobhouse replied: I am ?'™" l c n e 8 offices with 

Insured Persons and Medtcal Ticlets. diversity of practice amongst the Me, j;fe jngnran co fro® 

Mr. Charles Bathurst asked tbe honourable Member regard to the acceptanceofprofKisa ^ ^ 
for St. George’s-in-the-East, as representing the Insurance unvaccinated persons The ue. nco ^etneof G- 

rommissinners Hi whether he was aware that Approved unvaccinated person under inoi 
SocfeHes were instructed to cease notifying the Insurance Post Office first arose about two years g 


Committees of tlie changes of addresses of their members 
ns from Jan. 12th, whereas the London Insurance Com¬ 
mittee failed to send out medical tickets to insured person 


Wednesday, April 22nd- 
Cancer Iteiiarch. 


mittee failed to send out medical ticaeis vo msu™ cancer a £CC r c ; 

resident in their area until the end of March, and that over , . FU)ER fls t e d the Trime klmistcr , , ™ 1[in thf 


medical tickets and who had not received any answer to S •. on the s - jb ject which w . 

the applications which they have made for the same 'JJJ 0 !? honourable Member and others, 
the prescribed form ; whether he was aware that m a honouraoie Memos 


■ un 
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The Milk-Supphj. 

Mr. Astor in the evening proposed a motion calling atten- 
: yon to the unsatisfactory state of legislation and admims- 
; tration with reference to the milk-snpply. 
r Mr. H. Samuel (President of the Local Government Board), 
in replying to the discussion, said that in a BUI which he 
wonld introduce before long a clause would provide that the 
Board of Agriculture should apply to imported milk similar 
restrictions to those imposed on home milk. In regard to 
!> compensation paid to farmers for the slaughter of tuber colons 
: cows, it was recognised by the Board that the present form of 
. Order was inadequate. 'The Board were on the point of 
. issuing an amending Order which would grant compensation 
. on more generons terms and assist the local authorities in 
' their expenses in administering the Order. It was also neces- 
i!«ary to trace back the tuberculous milk to the cow. The 
C present provisions were most inadequate, and it was neces- 
; sary to amend the law in that regard. In addition to tuber- 
cnlosis, it was recognised that enteric fever, scarlet fever, 
and diphtheria were communicated by milk, and epidemics 
continued to be caused by infected milk. 'Further, dirty 
' milk had a considerable bearing on the rate of infant 
mortality. All these matters needed to be dealt with. His 
t- department held the strongest view that it was essential 
that further measures should he taken to safeguard the 
< health of the community. The law as to adultera- 
tion also required strengthening. Any Bill introduced 
i should supersede the various local codes by uniform pro¬ 
visions. The Bill he hoped to introduce very shortly would 
he modified as compared with the Government’s p'revious 
" Bill so as to meet objections. The powers conferred were 
, ■ much more restricted. He. proposed that the making 
• of regulations should not rest with the Local GoVem- 
meat Board atone, hut that wherever the regulations 
touched the interests of farmers the concurrence of 
the Board of Agriculture should be required. Milk- 
sellers would be registered in order that their premises 
'-ffi wight he inspected, but he did not propose that thev should 
v be licensed. As to tuberculous milk he would take full 
powers to trace back the milk to its source and to deal 
.' effectively with the cows. He agreed that cost should not 
{ P® imposed on the farmers. It was not a question of cost 
... but of care. The Bill would enable samples of milk to he 
. taken at any stage from the cow to the consumer. It would 
insist on the local authorities performing their duties and 
the new grants in aid of rates ought to assist. Finallv it 
«as hoped by the Bill to obtain nniformitv in the law * As 
- to certihed milk, he would leave that open to be proposed as 
un amendment to the Bill if desired. proposed as 


Successful nppllcanU for vacancies. Secretaries of Public Institutions 
anti others assessing information suitable for this column are 
inv ed to foncard to The Lascet Office, directed la lh?’<$Z 

MfoSSi 

>«nlun..ml Aldershot, and ChcrUcy Countv7\,„£' ^' c ’ r , bur 5'. 
otthe Mr,15ral Referees for County Court Circuit \£, at c?‘ ? n ? 

particularly to the H..n K erforq County Coit K ’ ottachcd 
lUhireoD-ILiiniux, FRnnr.tncK. M.D. Ed!n„ 

...“""O- HadfoIoRljt to the Croydon General H^.nlSf ” PIWUltcd 
110MO5, Thomas, M.D.. B.S. Durti., M.lt.C.S., Lit r l> t . 

Con5Ultin " Surgeon ?o the Torbay 

Ma JfMcdlcS OaSS of lSi^ n ^pointed 

sfc ssftss&.— » 

Jo UN 1/:Ei>j;Kicx. M.D Durh T* Ti O ^ rr.tr’ » v.* Torquay. 
apMntal Uo A»««-r<irt«o 

ol£*S fc >-'• appointed 

iUtvon) Baans of OttsiniiS. * ^ Abbot 

M -g-*lancb.. Cb.ll., F.B.C.S. 1’nr 

TxtiVn ' w.Vrr. OTa ff bur ^ (N,?J !o thc Torbay llo-pltal* 5 ” 
uti-on. niujiM Peicr \ • . 

... hurgron to the Bristol live*lilVjW’vvrv °PPolnted Honorary 

V.mjAv... li.nuvn r. i; Av F a , . 


Sroras. 


For further information regarding each vacancy reference should be 
' made to the advertisement (see Index). 
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Abgtll, County of. —Assistant County Medical Officer and Executive 
Tuberculosis Officer. Salary £500 per annum. 

Barnsley, Beckett Hospital and Dispensary.— Second. Bouse 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundiy. 

Barrow-in-Furnfss. Kobts Lonsdale Hos pit ax..— House Surgeon. 
Salary £120 per annum, with residence, board, and laundry. . 

Bedford Courts’ Hospital.— Assistant House Surgeon. Salary £S0 
per annum, with board, lodging, and laundry. 

Bethnal Green ISEtRUAR-r ard Woekhouse, Cambridge Heath. E.— 
Assistant Medical Officer. Salary at rate of £120 per annum, vrith 
apartments, board, and vashing. ‘ . ' . 

Bereexhead TJsxor IsriRM-ARY.—Senior Besident Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, &c, 

Birmingham City Hospitax., Lodge-road.—Assistant Besident Medical 
Officer. Salary £160 per annum, with board, residence, &c. 

Birmingham and Mid land Free Hospital for Sick- Children.— 
Resident Medical Officer and Besident Surgical .Officer. Salary 
£80 per annum each, with board, washing.and attendance. 

Birmingham, Queen’s Hospital.— House Surgeon for six months. 
Salary at rate of £50 per annum, with board,' lodging, and 
washing. 

Birmingham Union.—Dudley-road Infirmary : Besident Assistant 
Medical Officer. Salary £150 per annum, with apartments, 
rations, laundry, and attendance. * .. 

Bombay, Baroda, and Central India Railway.— Medical Officer. 
Salary Bs.500 per calendar month. 

Bradford Children’s Hospital.— House Surgeon. .Salary £120 per 
annum, with board, residence, and laundry. 

Bradford Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Brighton Parish Boor-law Institution, Elm Grove.—Resident 
Assistant Medical Officer, unmarried. Salary at rate of £140 per 
annum, with furnished house, rations, &c. 

Brighton, Royal Sussex County Hospital.— Honorary Medical 
Clinical Assistant and Honorary Surgical Clinical .Assistant, 

Bristol City Asylum. —Second Assistant Medical Officer, unmarried. 
Salary £200 per annum, with apartments, board, washing, and 
attendance. ' 

Bristol Crrr Tuberculosis Scheme.— Assistant Medical Officer. 
Salary £200 per annum, with board, rooms, and attendance. 

Broadmoor, Crowthorne, Berks, State Criminal Lunatic Asilum. 
—Junior Assistant Medical Officer, unmarried. Salary £225 per 
annum, with quarters, coal, gas, ahd attendance. 

Burnley, Victoria Hospital.— Second House Surgeon for six months. 
Salary at rate of £100 per annum, with residence, board, and 
washing. 

Bury Infirmart.— Junior House Surgeon. ^Salary £100 per annum, 
with board, residence, and washing. 

Carlisle Kon-ProvideNt Dispensary.— Besident Medical Officer. 
Salary £200 per annum, with apartments. 

Central London Ophthalmic Hospital, Judd-street, St. Pancras, 
W.C.—House Surgeon. Salary at rate of £50 per annum, with 
board and residence. 

Centpajl London Throat and Ear Hospital, Gray’s Inn-road, IV.C. 
—Besident House Surgeon. Salary £50 per annum, with board and 
laundry. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical Assistants 
for three months. 

Chesterfield and North Derbyshire Hospital.— Ho use Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

Chichester, West Sussex County Mental Hospital.— Junior 
Assistant Medical Officer. Salary £200.to £250 per annum, with 
apartments, board, laundry,and attendance. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £140 per annum, with board, lodging, and laundry. ' 

Derby County Asyluai, Mickleover,Derby.—J unlorAssistantMedical 
Officer. Salary £200 per annum, with board, lodging, and washing. 

Derby, County Borough or.—Junior Assistant Medical Officer of 
Health. Salary £150 per annum, with board and residence. 

Devon port, Boyal Albert Hospital.— House Surgeon, unmarried. 
Salary £50 for hist six months, £75 for second six months, and at 
rate of £150 per annum during second year. Also Assistant House 
Surgeon, unmarried. Salary at rate of £75 per annum, with "board 
and laundry. 

Dewsbury and District General Infirmary.- —House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

Dudley, Guest Hospital.— Senior Besident Medical Officer, Salary 
£120 per annum, with board, residence, attendance, and washing, 

Durham County Asylum.—J unior Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, lodging, and 
washing. 

, Durham County Council.— Two School Medical Inspectors Salary 
£300 per annum. 

East London Hospital for Children and Dispensary rofc. Women, 
Shadwcll, E.—House Surgeon for six mouths. Salary at rate of 
£75 per annum, with board, residence, laundry. Ac. A ho Medical 
Officer to Casualty Department for six months. Salary at rate 
of £100 per annum, with luncheon and tea provided. 

Eccles and Patkiceott Hosmtal.—H ouse Surgeon. Salary £70 
per annum, with board, washing, and lodging. 

Exxiskuxtx. Fermanagh County Hospital.—H ouse Surgeon. 
Salary £IW per annum. 

Evelina Hospital for Sick Children, Southwark, S.B.—Hou'e 
Surgeon for *Ix months. Salary at rate o? £75 f-cr anuum, with 
board, residence. ?.nd wAJbiug. 

HALtFAX linTAL InFirmaby.—S econd I?ou?c Surgeon 3rd Th*M 
House Surgeon, unmarrio,!. Salary £1C0 and £51 t*- mruri 

rc-i'octlvcly, with rcvUenec, U'ard, an 1 washing. * w 
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Poor-Law Hospital, Salterhebble. — Resident 
Medical Officer. Salary £120 per annum, with apartmentB, 
rations, and washing. 

Hampstead General and North-West London Hospital, Haver- 
stock Hill.—Clinical Assistant to Throat, Nose, and Ear Depart¬ 
ment for six months. 

Hastings, East Sussex Hospital.— House Physician. Salary at rate 
of £30 per annum, with residence, board, and washing 
Heuangly, East Sussex County Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £250 per annum, with board, apart- 
ments, washing, and attendance. 

Hospital for Epilepsy and Paralysis, and other Diseases of 
the Nervous System, Maida Vale, W.—Resident Medical Officer 
for six months. Salary at rate of £75 per annum, with board, 
lodging, and washing. 

Hospital for Women, Soho-square.—Clinical Assistants in Out-patient 
Department. 

Huddersfield Royal Infirmary.— Assistant House Surgeon. Salary 
£80 per annum, with board, residence, and washing. 
Huntingdonshire County Council.— Assistant County Medical 
Officer and Assistant School Medical Officer (female). Salary £300 
per annum. 

Kent County Council.— Locum Tenens Tuberculosis Officer for four 
months. Salary at rate of £500 per annum. 

Kidderminster Infirmary and Children’s Hospital.— House 
Surgeon, unmarried. , Salary £100 per annum and board. 

Leeds General Infirmary. —House Surgeon for six months. Also 
House Surgeon. Board, residence, and laundry provided in each 
case. Also Resident Medical Officer for six months at Ida and 
Robert Arthington Hospitals. Salary £60 per annum, with board, 
residence, and laundry. 

Leeds, West Riding Asylum, Menston.—Fourth Assistant Medical 
Officer. Salary £200 per annum, with board and apartments. 
Leicester Poor-Law Infirmary.— First Resident Assistant Medical 
Officer and Second Resident Assistant Medical Officer. Salary 
£200 and £150 per annum respectively, with rations, apartments, 
and washing. 

Leicester Royal Infirmary.— Assistant House Surgeon for six 
months. Salary at rate of £100 per annum, with board, apart¬ 
ments, and washing. 

Maidstone, Kent CountyAsylum. —Fodrfch Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Maldon, Essex, Maldon Union. —Medical Officer and Public Vac¬ 
cinator. Salary £80 per annum. 

Manchester. Baguley Sanatorium for Treatment of Turercu- 
losis. —Assistant Medical Officer. Salary £200 per annum, with 
board and residence. . ^ 

Manchester Children’s Hospital (Out-patients Department), 
Gartside-street, Manchester.—Senior Medical Officer. Salary £180 
per annum. Also Assistant Medical Officer for six months. 
Salary £50 per annum. , , x . _ 

MrDDLESBOROUGH, North Ormesby Hospital.— Assistant House 
Surgeon. Salary at rate of £100 per annum first six months and 
£110 per annum afterwards, with board, apartments, washing, and 
attendance. _ __ . . , 

National Hospital for Diseases of the Heart, Westmoreland- 
street, W.~Assistant Dental Surgeon. _ r . 

National Sanatorium, Benenden, Kent.—Assistant Medical Officer. 

Salary £120 per annum, with board, residence, and laundry, 
NewarK'Upon-Trent Hospital.—R esident Medical Officer, un¬ 
married. Salary £100 per annum, with board, lodging, and 

NEWCASTLE-UPON'TYNE HOSPITAL FOR 

Assistant Surgeon. Also Junior Medical Officer for six months. 
Salary £80 per annum, with board, lodging, and wHJyiY* nf _ 
Nottingham City Astlum. -Locum Tenens Assistant Medial Officer 
for about three months. Salary £5 5s. per week, with apartments, 

respectively, with residence, board, and laundiy. „ pl 

Paddington ©been Children’s Hospital. ^n on, iy.-Hoa|e rirv 
sleian and House Surgeon for six months Salary at rate ol £54 ms. 

rET E!Ir1aw 

meats, attendance, ana washing. HOOSE AKD Children's 

unmM 

Salary £130 per annum, withMedica^and ’Surgical Officer, 
SaS M £lM A annum, with board, residence, and 

p^tw 

Salary 120 guineas per annum. jlarylebone-road, 14/W.— 

Queen Chabwttes Lying-in ary tha . Sa!ary Rt 

Assistant Kesident Medical Office^“dence, and washing. 

rate of £50 per nnnnnn-’^^^nckney-road.-House Physician 
Q ° to' S ei? 0 montt s /-slla^t rate of £30 per annum, with board, 
residence, and washing. TTn .„, T . I __Seeond House Surgeon for 
KE XmoSS AL Sa^ ”t m'e of £S0 per annum, with lodging, board, 

Bocotjli^Is^^lhY.—^ aidenee.^md^amm^^^ 0 ^* 

£110 per annnra, with toard. rcamen > g Salary £100 per 


Eoyal Waterloo Hospital tor Ceuduen and Women cy_ 
Honorary Physicians. ' 

St - for Cancer, Fistula, and orarr. Disnws or 

the Bectum, City-road, E.O.—House Surgeon. Salary £S) 
annum, with board, lodging, and washing i 

St. -Panchas South Infirmary and Warehouse, Pancm-mal- 
benior Assistant Medical Superintendent and Senior Animat 
Medical Officer. Salary at rate of £175 per annum, with reddentii! 
allowances. 

Infirmary.—A ssistant House Surgeon, unmarried. Ealiry 
£75 per annum, with apartments, board, lodging, and wasbinfr. 

Sheffield, East End Branch of the Children’s Hospital- 
House Surgeon for Out-patient Department. Salary £1C0 w? 
annum, with board and residence. 

Sheffield Royal Infirmary. —Ophthalmic House Surgeon for ilx 
mouths. Salary £80 per annum, with board and residence. 

Sheffield, South Yorkshire Asylum, Wadsley.-Locum Tenet;; 
Assistant Medical Officer for five months. Salary £5 5-f. per YPfi, 
with apartments, board, and attendance. 

Sheffield Union Hospital, Firvale.—Resident. Assistant Slcdlci) 
Officer, unmarried. Salary £140 per annum, with apartment!, 
rations, Ac. 

Southampton, Royal South Hants and Southampton Hospital- 
Junior House Surgeon. Salary at rate of £100 per annum, with 
rooms, board, and washing. 

Stockport, County Borough of.—T uberculosis Officer. Salary £W 
per annum. 

Tottenham Education Committee.— Assistant School Medical Officer. 
Salary £300 per annum. 

Trinidad, British West Indies.— Three Medical Officers required tv 
Conduct Campaign against Ankylostomiasis. Medical Officer la 
Charge, salary £o00 per annum. Two Assistant Medical Officer, 
salaries £400 per annum.' 

Tunbridge Wells General Hospital.— House Surgeon, unmarrw. 
Salary £100 per annum, with board, residence, &c. 

Walsall and District Hospital.— Senior House Surgeon »ni 
Assistant House Surgeon. Salary £150 and £110 per annum 
respectively, with board, residence, and laundry- _ 

Warrington, Lancashire County Asylum, WjiiwIck.—D) cua 
Tenens Medical Officer, unmarried, for about five months. Mi ry 
6 guineas per week, with board, apartments, attendance, a ■ 

WesTham ' Union Sicr Home. Forest-lane, Forest Gntc.-Sc:w3 
Assistant Resident Medical Officer. Salary £160 per annum. -■ 
Female Assistant Medical Officer at Workhouse, Union-road. 
Leytonstone, N.J3. Salary £140 per annum. c.,. rMr , 

West London Hospital, Hammersmith, ^ i^ntr P ami 

Also Resident Casualty Officer for six months. Board, lodging, «, 

WiJX^SfALBRRT Edward aw 

Junior House Surgeon. Salary £100 per annum, with hcare, 

apartments, and washing. Hospital — ItesMwt 

Wolverhampton and Staffordshire Gexeiul Hospital m 
Medical Officer. Also Two House Surgeons ; for she mon 
in each case at rate of £125 per annum, with board, room 

Wrexham^InfiRMART.—R esident House Surgeon. Salary £120 pf 
annum, with board, lodging, and washing. 

The Chief Inspector of Factories, Home Office London, j:J 

notice of a vacancy for a CerUiylngburpcon u ,f 

and Workshop Acts at Llanwrtyd Hells, in 
Brecknock. ———* 

gjrfjp, Psmsjtf, a”* 1 1'4 8 ' 

D1TIS.—On April Stub. at Tl,., 1 ."-'Vs.l D.Ah Drlte. n ' m r ! t 

wife of Edward D. Davis, F.B.C.S., of * «° (h( . „ !f( . t f 

McAllum. —On April 15th. at Seotswoo.Miliord 

J. H. McAllum, M.R.C.S., of a daugbler. ^ [on ,_ Yorkshire- 

Slater.— On April 14th, at Holm® ^ p ^ to yj, slater, Jl.i; 

EUa (ned Bealea), the wife of B. noiroj 
F.R.C.S., of a daughter. -■ 

JIAB-KtAGES. Middle 5 **’ 

Fowler — Stone. On Apii'^^^t^Helcn’ Grace Stone', daugttr. 
Oliver H. Fowler, M.U.C-S. Eng- »•£ cbMtcr . 
of C. Stone, Lancing, Wor *byr £>, Woodford P»rW' *^“5 

Walker-Harding.—O n April J, 5 ” ' H .Cantab- to Oertnit. ««■, 
Gerald Walker, M.A., p Hanllng. ol Churcum 

daughter of Mr. and Mrs. Charles 
Woodford. - 


ms, ', de ciaph» m 

Lees.—O n April 15th,^at South . Cha-!« 

yJSSZiir ®’“ pl,,.. 

r.,». s-ssfMSSS 


year. 

X.B. 


mOJJJS, LO'-I 

.—A fee o/Ss. 



The Lancet,] .NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [April 25, 1914 1229 


Suits, Slur! (fommcitfs, Hub gttstors 
la fisrrtspnkirts. 

“GUY’S MEN.” 

There are few* things more helpful to the continuance of 
worthy effort than a long line of honourable tradition of 
achievement, fostered in each succeeding generation by the 
presence of a standing object lesson rather than by precept. 
The plan which has been adopted at Gny’s Hospital of 
collecting and ptacing in special bookcases near the 
entrance to the Wills library books written by Guy’s men 
is calculated to subserve this end and is worthy of com¬ 
mendation and imitation elsewhere. Mr. William Hale, 
librarian of Guv’s Hospital, has contributed to the Guy’s 
Hospital Reports (Guv’s Hospital Reports, 1915, vol. lxvii. 
(reprint)) an annotated list of these books, including 
under the term Guv’s men “those who have at any time 
been connected with the hospital, either as students or 
in an official capacity.” Garrison (“ Richard Bright’s 
Travels in Lower Hungary; a Physician’s Holiday," Johns 
Hopkins Hospital Bulletin, June, 1912) has pointed out that 
the special achievement of the men of Guy’s lay in the 
department of original descriptions of disease. Addison’s 
description of suprarenal disease. Bostock’s—the first 
complete one—of hay fever. Bright's penetrating observa¬ 
tion not only of morbus brightii, but of aente yellow 
atrophy of the liver and other conditions, Hodgkin’s 
account of the disease that bears his name, all so philo¬ 
sophic in breadth of grasp, Pavy’s researches on diabetes, 
Wilks’s descriptions of post-mortem appearances in 
disease, not to mention more recent work of many still 
amoug us, at once come to mind. But Mr. Wale’s notes 
furnish us also with some interesting items of medical 
gossip. In the matter of “ records,” Thomas Bell (1792- 
1SS0), of Guv’s, according to Sir John Erichsen, was the 
first to apply the general rules of surgerv to the art of 
dentistry, while Joseph Fox, also of Guv’s', was probably 
the first dentist in England to write a scientific work oil 
the teetli (1S03) and give lectures at a medical school. To 
Guy’s also belongs the honour of having furnished the 
first trials in this country of static electricitv in disease 
(Addison and Golding-Bird, 1837), the first gastrostomv 
in England (Cooper Forster, 1858), the first discovery o'f 
albuminous urine in puerperal eclampsia (J. C. W Lever 
1843), the first publication of annual hospital renoVts the 
first President of the Royal Medico-Chirurgical Society 
(Williams Saunders, ISOS) and of the Epidemiolo'dcal 
Society (Ur. Babington jam), and the first P e“K 
turcs m English on medical jurisprudence (Alfred Swnine 
Taylor, 1831). There is in the library, it need hardly he 
i^ul, a complete series of the poetical works of John 
Rents; also a life of the Rev. Frederick Denison Maurice 
who was chaplain to Guy’s from 1835-46. It j s worthv of 
note that Thomas Hodgkin was offered the Fellowship 
of the Royal College of Physicians in 183S, but declineS 
to accept an honour which, in Ids opinion, c-eated an 
invidious distinction ; while equally noteworthy is n” 
fact that when Golding-Bird, at the age of 21 ^fihmrHpri 
himself for examination for the L.S.A.fthat felv hftw 
ot Ins already established reputation, declined to examine 
inm and conferred its licence on him wit ™,! 
of the court." We learn alsothaf tte 1Under ofX 
hospital, Thomas Guv, bas at least thrice l.*™ °Y» , 

with saintship, for “ St. Guv’s HospiS" i 1 f™ r crea ' t< ;' 1 
in the register of Deadrean’s Place Meetin" Hnn^iT-v, 0 
in an essay by Thomas Sutton. M.D. (1813! 
from Sir Robert Peel, then Prime 3linistei V a ^ etter 
Cnthbert.t 


paints out the first of these mistakes' iiwontine'?^' T ho 
a knight instead ot a saint ot him—Sir Thom' m 2 kcs 
knight. A .very interesting note is Sir A Jtl e ° CoopeP ’ 

llis .—a--, v 


estimate of himself, found 


after Ids rlcatl,; •• Sir A. Cooper," ft readi .. “‘.f 1 ' apcr ® 
anatomist, but never was a good operator ih»^°i- good 
was required, lie felt too lif™„ . ". llcre delicacy 


make a perfect operator '’egan, ever to 


. required 

ke a perfect operator. Quickness of e ' er '° 
Ins forte, for be saw the nature ot di«<~,c I , ? rcc rt>on was 
ami often gave offence 1vfwuucing 10 au instaut - 
opinion. Uic^ii^S^^^n Ins 

natural 
In 
• was 

.. on the liatim.'n'.'T “ ,m " About 

ment of their ease, yfv own -!” 1 i ,r ?l'cr treat 



“ ON A BUSINESS FOOTING.” 

A well-known consulting surgeon recently received the 
following communication, type-written, from a person of 
whom he had never’previously heard. Me suppress all 
names, but publish the letter as a good illustration of the 
profound belief that some members of the public have in 
the venality of the doctor. 

Dear Sir,—U r. A-, of B-, has advised me to 

write to you to inform you that I am willing to receive 
a delicate lady or convalescent patient, with or without 
nurse companion, as paving guest. House is delight¬ 
fully situated, standing high in own grounds, command¬ 
ing'superb views over moorlands. Good tennis-court, 
orchard, flower garden, and meadows. Young com¬ 
panionship with xny daughters, who speak perfect idio¬ 
matic French, and would coach in same. II e are ten 

minutes from C-, and close to beautiful inland 

country and scenery. Close to golf and tennis clubs. 
Hunting with two packs. Good sea and river fishing. 
We live exceedinglv well and most liberal table kept. 
I myself had hospital training many years ago, and all 
mv life had much experience with illness and nursing, 
and would ensure that a delicate guest received every 
care and attention. 

Our climate is mild in winter. We have an 

invigorating mixture of sea and moorland air which is 
restful and yet health-giving for convalescents or nerve 

patients, who rapidly regain health and strength. 

Dr. A-will be pleased at any time to answer ques¬ 

tions and act as referee, and we are also well known 

to, and personal friends with, the Vicar of D-, who 

would also act as referee. 

I might mention that in return for any kind assist¬ 
ance you may give me by recommendation and sending 
me patients, 1 should like all to be on a business footing 
and for there to be a liberal commission on every gnest— 
- a definite fee to yon on arrival of gnest, followed by 
regular weekly 'commission throughout the visit. 
Trusting that you may be able to send me guests (I 
am willing to take two,'but not more), 

Yours faithfully, (Lady)-• 

We are perfectly certain that Lady-has no idea that 

her letter is a concentrated insult. From her point of view 
she is making an ordinary commercial offer. 

PLANE TREES ANU DISEASE. 

We observe that this week the question lias been again 
raised whether the broken fruit spicules of the plane trees 
floating in the air in parts of London give rise to inflam¬ 
mation of the eyes and air passages. We referred at some 
length to this question in an annotation published in 
The Lancet of May 14th, 1910, p. 1353, when we said that 
the evidence adduced was far from convincing, although 
there was nothing inherently improbable in the suggestion. 
At the same time we hoped that the character of these 
trees would be vindicated, as they grow well in London and 
are a welcome addition to our streets and parks. 

THE LEBANON HOSPITAL FOR THE INSANE. 
The efforts of Mr. Theopliilus Waldemeier, the founder of 
the Brnmana station of the Friends’ Foreign Missionary* 
Society, warmly seconded by workers of all nationalities 
in Syria and hv many friends in England, America, 
Switzerland, and elsewhere, resulted in the opening of the 
Asfnriyeh Asylum iu August, 1900. This is to this dav 
the only hospital for the insane in Syria or Palestine, and 
no other on a similar plan exists in the Ottoman Empire, 
though several hospitals in the capital have wards for the 
insane. The hospital property, of 35 acres, is situated 
about five miles from Beirut, at an elevation of some 400 
feet above the sea, in a most healthful region, and has a 
good supply of water. It lia? now accommodation for 
100 patients. A new building is being erected for 50 
more men. The hospital is always overcrowded, and men 
nnd women have constantly to be turned away. Last year 
201 patients enjoyed the benefits of this hospital, of wliom 
95 were remaining from the preceding year. Of the 106 
uew cases, 66 were men and 40 women.' 103 remained at 
the end of the year under consideration. Of the other 9S, 
24 were discharged cured, IS improved, 40 unimproved! 
while 14 died. Two others admitted were found to be not' 
insane. In the 12 years, from its opening to 1912, over 1COO 
patients have been received, of whoi 290 have recovered 
and 241 have been dismissed improved. This 1TO0 repre¬ 
sent a wide geographical area, for liesides the lar-o 
number from the Lebanon district and Beirut, main* have 
come from Damascus, Sidon. Baalbek. Tarsus. C.vsarea 
Adana, Marash, Aleppo, Egypt, Cyprus, and further nwnv. 
7 hey Represent many religions, too. Thus, there have 
been obi orthodox. 289 Marvnitos, 161 Moslems, 85 Jews 
84 Roman Catholics. 62 Protestants, 13 Druses, and 6 
Armenians. These figures show the internuiiour.i 'and un¬ 
denominational nature of the enterprise. The exrcu'he 
committee o! the hospital is in Beirut, and consists of 
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it Moore ’ .?/• Graham, Dr. Adams, and 

Dr. Hoskins. Tins committee works in connexion with 
a general committee in London, of which Miss A M 
Gooch is the general secretary. The income from invested 
funds is £230 annually, and the annual subscriptions and 
donations amount to £1230. In spite of the fact-that one- 
third of the patients are utterly destitute and another 
third x>ay extremely little, the income from patients 
stands at £2070, a most encouraging showing. Yet it will 
he seen that these amounts are far too small for an institu¬ 
tion of the size and possibilities of this one. Another £1010 
yearly is very much needed. 

THE PRINTING AND ALLIED TRADES EXHIBITION 
This exhibition, to be opened at the Royal Agricultural 
Hall by the Lord Mayor of London on May 13tb', will 
be the largest and most representative exhibition of its 
kind ever held, every available space in the Great Hall, 
the Gilbey Hall, King Edward’s Hall, and the galleries 
being occupied with exhibits strictly appertaining to the 
graphic arts. New machinery and appliances will be 
shown alike interesting to the expert and the general 
public, in addition to a very fine display of specimens of 
printing by all processes, including photogravure. The 
. exhibition has the support of the various societies 
associated with the printing and allied trades, and most 
firms of repute in the industries represented are co¬ 
operating, we understand, to make this quadrennial 
exhibition a success. 

“ VXROLAX.” 

In our analytical report of this preparation last week w_ 
stated that analysis gave 36 percent, of total uusaponifiable 
oil (petroleum). This result is by weight, which sub¬ 
stantiates the claim that virolax contains approximately 
50 per cent, by volume of petroleum. 

I’arathalassa. —Theocin-sodio-acetate, or, to give it its full 
name, theophylline-sodium-sodio-acetate, is a com¬ 
pound of sodium acetate and theophylline (di-methyl 
xanthine), an alkaloid obtained by synthesis (patented) 
and called generally theocin, which is isomeric with 
theobromine. (Reported favourably upon for oedema 
and dropsy of cardiac origin and as seldom causing 
unpleasant effects.) Theobromine sodium salicylate 
(diuretin) is a compound of the true theobromine with 
sodium salicylate, a diuretic which given in small doses 
causes sleeplessness without affecting the nervous 
system. It has been described as a safe diuretic in 
scarlatinal dropsy of children. These preparations are 
generally conceded to be more powerful diuretics than the 
ordinary tartrates, acetates, and citrates. 

Communications not noticed in our present issue will 
receive attention in our next. 

A DIARY OP CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
presses. It is unnecessary- to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following- Congresses, Conferences, and Exhibitions are 
announced:— 

April 2?tb-Mny 1st (London, Royal Horticultural Hall).—Nursing 

Conference and Exhibition. . ...... 

Map ist-Nov. let (Dyoni).—International Town Hygiene Exhibition. 

„ 15th-Oct. 15th (Berne).—Swiss National Exhibition. 

- 18lh-21st (London, Imperial Institute).—! ictoria League 
Imperial Health Conference. . 

May-October (London, Sbepheru’s Bush).—Anglo-American Ex- 
position. ___ _ 
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SOCIETIES. 

SOYAL SOCIETY, Burlington House, London IV. 

„ J 'aVy n, , is: 0,1 Lick of Adaptation la t), 
Tnstnhac.re and Podoslemacem (communicated by I)r h P 
Scott, foreign secretary to the Royal Soclclj-U-Mr Pf 
Gregory: On the Genetics oi Totraplold Plants la 
Sinensis (communicated by Prof. W. Bateson).-Sir. If 
Gunn: The Action oi Certain Drugs on the Isolated Hur-aii 
Uterus (communicated by Prof. C, S. Sherrington)—Profs 
Moore: The Presence of Inorganic Iron Compounds la'll- 
Chloroplasts of the Green Cells of Plants, considered In IhU- 
tionshipto Natural Photosynthesis and the Originot Life- 
Air. D. J. Lloyd : The Influence of Osmotic Pressure upon tic 
Regeneration of Gunda Ulvic (coinmunicaled by Prof, J 5 
Gardiner).—Surgeon-General Sir D, Bruce, Major A. E. Racer- 
ton, Captain D. P. Watson, and Lady Bruce: (!) Giorsir.i 
Brevipalpis as a Carrier of Trypanosome Disease ill Nyirahn),- 
(2) Trypanosome Diseases of Domestic Animals in N'ranha-J. 
Trypanosoma Pecorum—Part III., Development in Glonirs 
Alorsltans. _ 

ROYAL SOCIETY OF MEDICINE, I, Wimpole-street, W. 

Monday. 

Section op Odontology (Hon. Secretaries—Robert McKay, 
F. Coleman): at8 p.m. 

Casual Communications: 

By Mr. W. XL Dolamore, Mr. G. Nortberofl, Mr. P. N.DoulIc- 
day, Mr. D. C. Visick, Mr. IV:::. de C. Frideaux. 

Tuesday. 

Section op Medicine (Hon. Secretaries—H. Batty Shaw, John 
Fawcett): at 5.10 P.M. 

Dr. E. P. Poulton: Observations on C O s In Alveolar Air cl 
Diabetics, especially in Belntlon to Onset ot Coma , with 
Demonstration of Fridericia's Method oi Measuring It 
Clinically. 

Dr. F. Parkes Weber: (I) AplasticAnn-mia; (2) Multiple Super- 
tidal Linear Ulceration of fhc Stomach. 

Dr. J. A. Braxton Hicks: A Pedunculated intratracheal Tumour 
(Sarcoma) causing Bronchiectasis. 

Friday. 

■Section or Laryngology (Hon. Secretaries—E. A. I tiers 
Cecil i. Graham): at 4 P.M. 

Annual Meeting.—Election of Officers and Council for Session 
1914-1915. 

^ Will be shown by Dr.) Milligan, Dr. Job son Home, Dr. E. A. 
Peters, and others. 

(The SEMON Lectvke (University ofLondon) will be 
May ESth by Professor Killian (of Bcrhn) on Su.perulon 
Laryngoscopy.) 

SACTION op AN-esthetiCS (Hon. Secretaries—H. E. G. Both, 
Cecil Hughes): at 8.30 p.m. 

P wr. r 'Goodman Levy: Sudden Death under Chloroform 
Anesthesia. _ 

MEDICAL SOCIETY OF.)LONDON, 11. Chandos-strcet, CarendliK- 

B<, MondaY.- 8.20 P.M., Dr. P. Stewart i Recent Treatment of Ccret-ro- 
Spinal Syphilis .and General Paralysis. 

IIARYEIAN SOCIETY OF LONDON, Stafford Rooms, TitchUrtw 
street, Edgavnrc-roail. W. _ . 

Thuksday.— 8,30 P.M., Paper:—Mr. E. Clarke: Errors 
and Treatment in Ophthalmic Practice. 

WEST LONDON MEDICO-CHIKURGICAL SOClETl.West Lrn.'kn 

Hospital, Hammersmith-road, W. « __p- 4 

Friday.— 8 p.m., Members are Imitcd M»* jS^paijjogriiv «.-l 
F. G. Cruoksbank: Exophthalmic Goitre. l -:o A 
Treatment. - 

LECTURES, ADDRESSES, DEMONSTRATIONS. * e - 

KOVAL COLLEGE OF SURGEONS OF ENGLAND, Lincolns in" 

Frehls, V. -C. Specimens illustrating I'ayiHfma 

Monday.—5 p.m., Mr. Shattoct . t ]„ n .j 

and Adenoma. (Museum Bemomt * m5 of Ppri ,e„n! 

Fr.iDAV.-5 p.m„ Prof, 'jf 1 '!'« (Museum Drmnnitwth'U-1 
Adhesions, Hands, and Me^enterJ • ^ * 

POST-GRADUATE COLLEGE. b' cst London Eospha.. Hamate 
‘°M >dIy.-10 A.M., Dr. SImson: 

^P»d’ : £& IhcmiyDcparfment. 2-20 >-. • • ■ 

Harman: Diseases of the Eje. , Of'-rtWrv 

Tuesday. —10 a.m.. Dr. 3!p J-TcHnlS^X Raya- Mr. i" 

2 p. V., Medical and Surglcr- G lbc Throat, Nose, and 
Oik- rations. Dr. Dari 

Dr.Peroet: Disrascaofthe- 11 "- !C1 ,|Mrcn. 

Wednesday. Iff a..v,, r »**> 

Medical and Surgical Women „ 

- *■ iye - 
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Fumix-lO A.K.. Dr.- Robinson: Oljw.ioro. 

” 2 p.m.. Medical and Sargiral Clinks- X Ex?*- 4fe- 

Oncralions. Dr. Davis: Diseases o( the Throat, Nose, and Ear. 
Dr. Fernet ; Disuses of the Skin, 

SJ.TTRDAT —101-M-, Dr- Saunders: Disposes of Children. Dr. Dsns.- 
Operations of the Throat, Nose, and Ear. 2 V-at.. Medical and 
Surgical Clinics. X Kays. Mr. Pardee: Operations. 

LONDON SCHOOL OP CLINICAL MEDIC1HB, Dreadnought 
hospital, Greenwich. t 

HoVDi.r.—Out-pstienl Demonstrations r—10 Er. H- .o. Gar»iu: 

Medlrai. Mr. S’. Curtis-. Surgical. 12 noon. Hr. G, A. Bicgs : 

Tbroftt, Sose, and Dor.-5-la v.oi., Mr. W._Ynrner:_Sttrgery. 

3 Mr. VT. Turner: Operations, o.lo P.M., sir Dyce 

Duckworth; Medicine. 4.15 Mr. R. Like; Ear and 

Threat. 

TCTSOXt*—* Out-patient Demonstrations r—10 Medical. Mr. 

Cole: Surgical. 12 noon, Dr. H. H*cCormXC: Skin. 

_ z T.M., Mr. L. XcGsxtxu Operations, 2.15 Mr. 

R. Carling: Surgery. 3.15 P.M., Dr. G. Rankin: Medicine. 
4.15 p.M., Sir Malcolm Morris ; Skin. -.30 P.M., Special 
Lecture s—Mr. A. Carless: Renal Emergences. 

VTkp3TEst)i.t.—O ut-patient Demonstrations: 10 A.X., Dr. H. B. 
Carim : Medical. Mr. Cecil Rotmtree: SnrpcM. 11 a.-*., Mr. 

R, E. Bickerton; Eve.-2 p.m., Mr. L. V. Carpll or Mr. Choyce: 

Operations. 2.15 P.M., Dr. F. Taylor; Medicine. 3.15 P.M., 
Mr. Cargill: Eye Clinique. 4.30 P.5E., Mr. C. C. Choyce: 
Surgery. 

T'ht'T.siut,— Out-patient Demonstrations: — 10 A^£.,Dr. H.R. Pren- 
rice: MedicaL Mr. K. Curtis:Surgical. 12noon,Mr. G. J».Biggs; 
Thrust, Kose, nnd Ear.— -2 P.M., Mr. B. Carling or Mr. IV. 
Turner: Operations. Dr, A* Davies: Pathological Demonstrate 
tion. 3.15 p.>j.. Dr. R. Wells: Medicine. 5.15 p.^.. Special 
Lecture?—Dr. R. Wells: Auricular JFxbriliation. 4.30 p.m.. 
Special Lecture r—Mr. J. Cantlio • Affections cl the Colon in 
Tropical Ailments and their Treatment. 

FSEDiX.—Out-patient Demonstrations 10 A.X., Dr. C. E. Zundel: 
Medical. Mr. Cole: Surgical. 12noon,Dr. H.MacCormsc: Skin. 

-2 p.m., Mr. L. McGsvin: Operations. 2.15 P.M., Sir John Rose 

Bradford ; Medicine. 3.15 p.m., Mr. L, McGarin: Surgery. 
SaTTRDi.T.-'Out-patient Demonstrations; 10 a.m., Dr. H. R. 
Drcntice: Medical. Mr. Cecil Rovmtrce.- Surgical. 11 
Mr. R. B. Bickerton: Eye.-10 x.M., Col.Barry: Radiography. 

ROYAL HOSPITAL TOR DISEASES OR THE CHEST, Medical 
School. City-road, K.C. 

Momut.— 1.30 r.M., Department for the Prevention of Consnmp 
tton. 2 r..v.. Cardiac Department, Dr. Stott; Out-patient 
Department, Dr. Pbear, Dr. S. Thompson. 3 p.m. Ward- D*-~ 
Phesr. 

Tcesiut.— 9 A.M., Laryngologlcal Department. Me. Mont- 1.30 p.m. 
Department for the Prevention of Consumption 2V v Out¬ 
patient Department. Dr. M Leslie. Dr. B. King; Operations. 
Mr. A. Evans. or.M.. Mards, Dr. White. 4 ?m Wards Dr 
>1. Leslie ** ' ara5> UT - 

Wrtm^niT.—2 P.M., Wards, Dr. A. Darios; Out-patient Depart¬ 
ment, Dr Drysd.de. Dr. Kellie. 4 r.M.. Ward^Dr-DraliSe. 
r.M.. Roentgen Ray Department. Dr. Joplin. 
Tmmcnxv.—p.Aj a.>r., Dental Department, Mr. G Thomson 
IOa.M., Cardiac Department, Dr. Stott. 2.35 r*K Denar'men* 
for the Prevention of Consumption. 2 p.VtY OiP-mricnt 
Demrtment. Dr. Fhear. Dr. S. Thompson. 
logieai Department, Mr. Man:. ‘ Lvyn » cy 

TRtPAV.--l.cSJp.M., Department for the Prevention nf Ccnsumntlon 
2 p.M., Wards Dr. Calvert; Out-patient Diriment M 
Leslie I>r B. King. 5 P.v., ierturtsD^^on -^Dr 
Dry^*.ale: MyocanlRis and Its Symptoms, 

°, u t-l^‘ient Department, D r . Drvsdile Dr 
KclUe. 1U*0 a.m., Roentgen Ray Department, Dr. Sudani 
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LECTURE II. 1 

Delivered cn March Slih. 

Me. Peesedext, Fellows, axd Gextlemex,—I n 
my first lecture I considered some of tlie most 
striking symptoms of hysteria frith the Tiew of 
showing the difficulty in choosing absolutely 
between the two alternative methods of explaining 
them—namely, the physiological and the psycho 
logical. I must now turn to the varions theories 
that have been propounded about this disease, 
limiting myself for brevity’s sake to a few, and to 
recent theories only. 

Briquet, the pioneer in modem studies of 
hysteria, says that it is a disorder of that part of 
the nervous system which subserves the emotions. 
Dejerine says: ‘"What emotion can produce as 
temporary effects, hysteria can produce as lasting 
effects.” Sir Bryan Donkin lays stress on exagge¬ 
rated impressionability or tumnltuous emotion as a 
principal factor in the disease. Oppenheim holds 
that hysteria is a disorder of the mind, principally 
affecting the emotional sphere, and consisting in a 
want of proportion between the intensitvof the 
stimulus and the strength of the reaction. 

Bussell Reynolds, Charcot, and Moebius all 
emphasised the importance of “ideas” in pro¬ 
ducing hysterical symptoms. Beraheim and 
Babinski find the keynote in “ suggestion.” Sollier 
maintains that there is a torpor of the brain, local 
or general. Dr. S. J. Sharkey looks on hysteria as a 
peculiar condition of the brain in which the current 
or nerve force is distributed in an irregular and 
fluctuating way, so that some centres are'ant to be 
flooded, others left high and dry, th e r^ft 
m the one case oreraction, in the other paralvsis 
Dr. Farkes Weber, regarding hysteria from the 
point of view of phylogenesis, suggests that it is a 
sort of secondary sexual character. 

Most of these opinions, valuable as thev are have 


given for thus detaching them is that such para¬ 
lyses may often be found in patients who exhibit 
no other symptoms—no fits, that is, nor mental 
peculiarities, such as proneness to exaggeration or 
caprice, which Bastion apparently considers to be 
most characteristic of hysteria. Further, whereas 
hvsteria is generally considered to be a perversion 
of the highest cerebral functions, these paralyses 
pan, in his view, he shown to depend on local 
affections of the nervous system, and that not only 
of the cerebral cortex,' but also of the lower centres 
and of the afferent nerve fibres. I alluded in 
my first- lecture to certain similarities between 
hvsterical and organic paraplegia: these and other 
similarities between hysterical and organic para- 
lysis are studied by Bastian in detail and in a most 
interesting series of cases. I must be very brief in 
considering these. 

A. Tonus woman was enable to move her right arm. There 
was (at the time of observation) very little sensory loss, 
except that- there was loss of mescalar sense in that 
arm. There was no rigidity. She stated that- she conld 
imagine or picture to herself movements of the left (non- 
paralysed) arm, bnt conld not imagine movements of the 
right" This type of monoplegia corresponds to the 
effects oi a local lesion in the arm centre oi the left 
Bolandic area—an area which, in Dr. Bastian’s view, 
is not so much motor in function as kinesthetic. -Movements 
were no longer possible, because the memories oi movements 
were annulled. 

We may fake other kinds of case. The hernia 
anaesthesia so common in hysterical cases would be 
explained as a failure of function in the posterior 
part of the opposite internal capsule, and a para¬ 
plegia, unaccompanied by loss of sensation, but 
accompanied by rigidity, as a failure of function in 
the pyramidal tracts of the cord. 


Consideration of So-called Functional Paralysis. 

Any views enunciated by a physician of Dr. 
Bastian’s experience, and enforced by the cogency 
of argument whereof he is a master, must deserve 
the greatest respect. Yet I cannot altogether bring 
myself to agree with him in separating these forms 
of so-called functional paralysis from hysteria, 
B3s arguments for so doing are mainly two." First, 
that the affection is a local one. Bnt is this satis¬ 
factorily proved? Take the fairly common case 
of a hysterical hemiplegia, which is generally 
incomplete and non-spastic, but- combined with a 
hemiauresthesia which is often very marked. On 
the localising hypothesis there must be two lesions 
one in the Rolandic centre and another in the 
sensory part of the internal capsule. Does not the 
necessity for supposing two lesions indicate a weak 
spot in the localising hypothesis ? Again, take the 
been elaborated into precise theories so ac to Epastlc cases - artd particularly spastic paraplegia- 
ex plain in detail the wonderful varietvof s'™ n w cannot thoroughly discuss these without refer- 
which meets ns in this disease. Let is go"on then t0 Babinski ' s <the extensor plantar reflex) 
to authors who aim at more detailed explanation P* V™**™ or absence of this is not mentioned 
of the facts. jmuwnon by Bastian, for the very good reason that the sira 

Physiological Views. ^as n . ot known at the time when he wrote. Still 

Dr. Cbarlton Bastian' studies hvsteria from the k? 0 '™ 3 ?’ as F e , now " , do ’ that Bablnski’s sign is 
point of view of anatomy and p!.wio!ow mTi„i always absent in functional disease, we mav a «um„ 
however, that the tenn"“ln4rical ”t 0 nld tfbe ggL* 

nervous affections r nr . _Here, then, would be a contradiction- 


no' 



1 I. 

* n>,* r , Fu-m—- 

No. 4731. 


i Tnr Leer? rf A-rf! 


endeavoured to show 
sense unreal 
though thev 
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militates against tlie notion of 
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„ <<, „ --.-- a local lesion, even 

of a functional nature, m the afferent tracts! For 
how can nerve fibres be so damaged as to bar the 
transmission of conscious sensations and at the 
same time let the subconscious sensations through ? 
Lastly, it appears that such paralyses, whether 
motor or sensory, have been made and unmade by 
hypnotic suggestion. It is difficult to suppose that 
such an action takes place in the conducting fibres 
or anywhere else than in the highest centres. 

Dr. Bastion’s other reason for refusing to call 
these forms of paralysis hysterical is that many 
such patients have no hysterical 'fits and exhibit 
no hysterical temperament. But others of them 
certainly do have fits, and what is more to the 
point, occasionally a paralysis of this kind appears 
as the direct sequel of a hysterical fit. About a 
patients temperament it is often difficult to be 
sure without an intimate personal knowledge. 
Besides there are some patients whom with 
Charcot we must recognise as “ 7i ysteriques 
placides." Lastly, in the history of these hysterical 
paralytics we often find the same sequence of 
events as in typical hysteria—namely, a neuro¬ 
pathic family history, disappointments, grief, 
anxiety, fright, ill-health, traumatisms, and (shall 
I say it?) surgical operations. So that I would still 
continue to class them as hysterical. 

Pathogenesis of Functional Paralysis. 

As to the pathogenesis of this functional paralysis, 
apart from the localisation of it, Dr. Bastian speaks 
with reserve. He considers (without entirely adopt¬ 
ing it) the hypothesis of a vaso-motor spasm 
causing local defect of function. That hypothesis 
is naturally suggested by the sudden appearance 
and disappearance of the symptoms which we often 
witness. Against it stand the cases where the 
paralysis lasts for months or years. Another 
hypothesis is that of a local malnutrition of the 
affected nerve areas, primary and not dependent 
upon any change in the blood-supply, just sufficient 
to interfere with proper function, but not sufficient 
to produce structural disorganisation. But we do 
hot know, I think, of any such kind of malnutrition; 
and moreover the sudden and unaccountable 
changes which sometimes occur in such cases are 
yery difficult to explain on the basis of a malnutri¬ 
tion, whether from vaso-motor or other cause. 

I give as an illustration of this curious 
changeability the following case of hysterical 
apheinia or mutism. It will be remembed that Dr, 
Bastian has pointed out that this particular 
symptom of mutism, as we see it in hysteria, is just 
what would be produced by a local lesion of the 
fibres leading downwards from Broca’s convolution 
to the bulbar nuclei. My case is quoted by Dr. 
Kinnier Wilson in his article on Hysteria in Brain 
(Vol. XXXHL, p. 312). 

A young woman, intelligent, quiet, apparentlyunexcitable, 
and anxious to get well, was admitted under my care at 
Queen-square for an incomplete hysterical hemiplegia. 
After some weeks 6he began to stammer. To stop this 
■faradisation was applied. The result was unexpected, for 
she suddenly became unable to utter a word, as dumb as the 
son of Crccsus in Herodotus, or as the priest Zacbanas in the 
Gospel of St. Luke. The sistarof the ward invented a treat¬ 
ment of her own—namely, to manipulate the patient s 


pletely dumb again, and in spite of all persuasion j 

of te° S r r ° the 7i Se > d ? mb she remained*up to thedate 
of her discharge, and for some, weeks after. Then tho fins! 
tarn of the wheel came in The. following carious way gte 
her deed'd^find unexpectedly in a drawer a lost picture of 
“1“,'"®? concerning which she and the aunt with 
f ,pP sh . e ‘ ved had had frequent discussions as to whether 
a J ? ed ? r th f " ghfc or t0 tbe left ' On finding it she 
i t delJ7 ’ Look > auntie, I was right,” and soon after, 
wards she recovered her speech entirely ' 


Now I can hardly think that a local variation of 
blood supply, still less a local malnutrition of norvo 
fibres, was responsible for all those 
fluctuations in tier speech, • 


curious 


tongue. One day, while this was ,^mg done^sheje^vered 


her speech. But such a speech 1. A loud, harsh, syllabic 
monotone, produced with a mouthing and an effort, 
which was most unpleasant both to hear and to see— 
•• Saris SpSv. Saris St It was so disagreeable, m 

■fact that for the sake of the other patients her hours 
.of speech bad to be curtailed; and finally, as it seemed 


Vaso-motor Hypothesis of Hysterical Symptoms. 

The hypothesis of a vaso-motor spasm or vaso¬ 
motor paresis as a basis for hysterical symptoms, 
which Dr. Bastian only suggests, is adopted without 
reserve by Dr. T. D. Savill. This author considers: 1 
1. That “ hysteria consists of an instability or undue 
irritability of all the nervous and reflex centres 
throughout the body, and particularly those of the 
vaso-motor and sympathetic systems.” 2. That 
hysterical paralysis or tremor and many other 
hysterical phenomena hitherto unexplained are pro¬ 
duced by vascular changes in the nervous system 
and elsewhere.” The only mental process that he 
admits is that emotion, as a determining factor, may 
set in action the irritable vaso-motor machinery. 
“Given inherently unstable nerve centres and cells 
throughout the nervous system, emotion starts 
vaso-motor changes and thus disturbs the blood 
supply and the nutrition of other unstable centres 
sufficiently to produce in them an abeyance or an 
irritation of their functions.” 

Savill lays great stress on certain vascular pheno¬ 
mena which may be witnessed in the skin, such as 
general or partial blanching and patches of transient 
congestion, which he affirms are very frequent m 
hysteria, and, indeed, characteristic of it.. Ho 
argues that similar processes may take place m the 
central nervous system, and that local flushing or 
ischromia of nerve centres thus caused may bring 
about hysterical paralyses or other symptoms, re 
myself I do not agree that the skin symptoms men¬ 
tioned by Savill are in any way characteristic o 
hysteria; and I think that there is no independc 
evidence of the supposed vaso-motor affections 
the nervous system, and that even if they exis 

they would furnish a very poor explanation o 
phenomena of hysteria. Nevertheless, wo ® 
well to remember that the mental state w 1 
call emotion has a close connexion wit 
states, and especially with the state o . - n 
motor apparatus ; and further, that in P 
of several authors (as I mentioned at , ; n 
of this lecture) emotion is an essential factor 
the production of hysteria. 

PsTCHOEOGICAE VIEWS. 

You will have seen that- both the ' 

authors approach the problem of hr ^ co n- 
physical or physiological side* , , 

iider the opinions of two distinguished 

authorities (I must limit myself to the French 

other point of view. In f ^^/igations to 
literature I must acknowledge ^excellent 

my friend,Dr. Kinnier Wilson, both for hi scxc__ 

j Tar Ioxcet.IW, vol. 1., p- iKf. 
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article in Brain which I have just mentioned, and 
forbther help. 

• THE VIEWS. OF PROFESSOR BABKSKI. 

: Just as Dr. Bastian would curtail hysteria as 
viewed from-the physical side, so would Professor 
- Babinski curtail it as viewed from the psychical 

Hysteria, according to Babinski/ is - essentially a 
matter of suggestion. The symptoms arise in con¬ 
formity with ideas that have been implanted m the 
patient's mind, and they can be removed by per- 
. suasion,” by which he appears to mean a-counter¬ 
suggestion of a reasonable kind, calculated to 
restore the patient to a normal condition. The 
patient is not a malingerer, for she does not 
produce , the symptoms consciously and. of set 
purpose; nevertheless she does, unconsciously, 
produce them, and they are never of a kind which 
she could not produce voluntarily. There is simula¬ 
tion, but it is unconscious and involuntary simula¬ 
tion. How, then, does the patient come by the ideas 
to which the symptoms conform? And how does 
.it come to pass, that in so many patients we find, 
.again and again, the same symptoms (i.e., the same 
ideas) recurring with such regularity that they 
Thave been called “ stigmata "-—that is, characteristic 
.marks of a disease ? Babinski’s answer is that these 
stigmata are suggested by the physician as he 
examines the patient. , 

Suggestion as a Factor in Anesthesia.- - - 
Say that a patient is being examined for hemi- 
‘ anoestbesia ; the touch first on one side of the body, 

: and then on the other, accompanied by the question, 
“Do you feel that?” in each case is enough to 
make the patient suppose that she ought not to 
feel alike on the two sides of the body—and con¬ 
sequently she does not. And it is, as a fact, 
•noteworthy that often before she was examined 
she did not know that she was hemiamestlietic, 
In his own practice, Babinski tells ns, when the 
examination is so conducted that no such inference 
can be drawn from it by the patient, hysterical 
aniesthesia does not exist. 

Now, I have no difficulty in believing that anes¬ 
thesia can be produced in this wav'; indeed, 
remember a striking instance of it. * There was a 
girl in Queen-square Hospital whose illness I had 
diagnosed as hysterical. My then clinical assistant 
was deeply interested m the study of the distribu¬ 
tion of the sensory nerve roots. He told me one 
day, and demonstrated to me, that this patient was 
anwstbct.c m the area of one of the cervical roots. 

InnC n ' T R t0 m 7 diagnosis. Next 
n eck the amesthesm had spread to the area of the 
> adjacent nerve root. The following week how 
ever, it had spread all over her bodv So wt 
: ^‘''ri down comfortably to the original diagnosis 

•l he patient had somehow anuronrinto^ 

' anatomical knowledge of her examiner. 

. But /'!' or cvcn most, hysterical aniesthesia 
:- J ’ s 1 Produced by such suggestion I cannot admit 

Other physicians are as careful as Bnbinst-i 
their methods of examination, nnd vet thev 
anesthesia in patients who have never b 
: examined before. You will remember Sir 

described by Dr. Glynn in hiT’fi^dsbaw 

A V *n' W n ° ? HCStion I s Pnt to the patient 
a. all. Sometimes, too, wc find anesthesia dis¬ 
tributed m ways which we do not ourselves expect 
tor instance, in irregularly scattered patches 


Lastly, it sometimes happens that the patient 
knows that she is anesthetic before she comes to 
the physician. The following illustration of this is 
from Dr. Kinni er JVilson’s paper; it is a case that 
I well remember, under the care of Dr. James 
Taylor at Queen-square Hospital. A woman, who 
had had exceptionally good health previously, 
developed hysterical symptoms after a fall. She 
discovered for herself before she came to the hos¬ 
pital and before she-was examined by any doctor a 
numbness and loss of sensation on the right side. 
There was nothing in the manner of her faH to 
suggest to her an injury on this side, for she struck 
her hack and her head and supposed that these were 
the parts injured. 

I conclude, therefore, that suggestion by the 
physician is by no means the only way in which 
anesthesia and the other stigmata are produced: I 
doubt, indeed, whether it is a, usual way. 

Other Symptoms and their Relation to Suggestion. 

Then there are aH sorts of other symptoms, which 
are evidently not suggested by the physician or 
friends, because they come as a complete surprise 
to them. These, we are told, may be the result of 
“ auto-suggestion.” Now, auto-suggestion is a word 
as convenient as “ auto-intoxication,” and about as 
unsatisfactory. The last part of it implies some¬ 
thing coming from the outside; the .first part 
auto ” implies that the preponderant factor is the 
working of the patient's own mind. Now this would 
take ns back to the remembrance and to the mental 
elaboration of any previous experiences and any 
previous ideas—in short, to an explanation which 
may indeed be correct, hut which comprehends far 
more than the “ suggestion ” with which we started. 

There are further objections to making suggesti¬ 
bility the sole canon of hysteria. We aH know people 
who are gullible enough who are not at all 
hysterical; and, on the other hand, many hysterical 
patients are not particularly open to persuasion, at 
any rate when you try to remove their symptoms 
that way, whether in hypnosis or out of it. And 
for the majority of them, granting the' supposed 
susceptibility to suggestion, what causes this ? It 
can hardly be a primary attribute of their minds ; 
there must surely be something beyond it. 

And what of such symptoms as oedema, con¬ 
gestion, haemorrhage, and so-called trophic svm- 
ptoms, which are so difficult to explain on anv 
psychological theory? These at any rate are not 
such os the patient could produce by will, apart 
of course from self-mutilation. Some of them 
Babinski would class as secondary symptoms. 
Muscular atrophy, for instance, he considers to be 
secondary to disuse of the limb. With others he 
•deals very summarily—namely, bv denying their 
existence. They do not suit the theorr and there¬ 
fore they must go. This seems rather'too drastic • 
Professor Babinski is, we know, a 


neurologists, but he ought not to plnvTbc vart- of 
Procrustes. * 1 . 

THE VIEWS OF PBOFESSOB JAXET 

I must now turn to the views of Professor Pierre 
Janet. For the sake of brevity I am obliged to put 
them before you m a somewhat r?nrrm«f-C.~ ^ 
but his method ns I 


fr.ivTm-M'‘*r' y 3 s * ' Hyi-rle n <j 

Ch«nrt->. Trrrrtsntrir Purxml. JJo-. 


« I'llyimotSttne 


dogmatic form: 

dogmatic or deductive, fo^kis genernHsaTioM 
built up on the resufts of clo.eKn , ^ 
patients. Certain questions are involved 
psychological rather than a medicJ ' nnt* ’ ° f a 
as the nature of our personal • ture ’ ^ch 

o. wb.t is Otto. now 
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Janet advances the following' 


On this subject 
statements. 

Consciousness and Subconsciousness. 

From our earliest years our ideas—that is to sav 

STl^kfndT 0 ^ 6 ^ ° r , 1 (more shortl y) mental states 
of all kinds, whether they be sensations, volitions 

memones, or emotions—have been grouping them’ 
selves together into a system in which they become 

HOT oi wltn'fV innumerable ties of association. 

° r , w l\ thls s y ste m originated we do not 
know, but the process of addition to it is always 

hrrmfflf 11 '- Eacb , time that a new mental state is 
brought into relation with this system we are 
aware of the fact, and this assimilation or synthesis 
of the new with the old constitutes a personal 
perception or act of consciousness. 

But much goes on in our minds of which we are 
not conscious. An impression may be made on our 
bodily organs and the corresponding mental state 
arise, a memory may recur or an emotion stir 
within us, yet we may not realise the fact, because 
it has not reached the dominant system of our 
personal consciousness. Many instances will occur 
to you; thus of some things, such as the sensations 
from our internal viscera, we are hardly ever 
conscious, at least in health; other things may not 
reach our consciousness, because at the time it is 
busy with something else. In questioning a candi¬ 
date for examination you might not hear the clock 
strike; in listening attentively to a lecture you 
might not notice how close the room was. Such 
trivial instances show at least that our conscious¬ 
ness has a limited range; it cannot take in an 
unlimited number of things at once, especially if 
one of them is particularly engrossing. Now the 
assumption may be made that this limitation of the 
range or “field” of consciousness differs in different 
individuals, that we have not all the same power of 
simultaneously taking into it a large number of 
mental states, and further, that in hysterical 
patients this power of synthesis is pre-eminently 
defective. 

The importance of this last dictum will appear as 
we go on; meanwhile we may ask what happens to 
the mental states which never rise into the personal 
consciousness, but remain (as the phrase goes) sub¬ 
conscious. These too may combine into systems, 
separate from though analogous to the system of 
personality. The chance for such a combination to 
begin comes when our personal consciousness is at 
a low ebb, as may happen during the exhaustion 
of illness or anxiety, or during morbid reveries, or 
from the paralysing effect of a sudden emotion, 
such as terror, which has given us, so to speak, a 
knock-out blow; or perhaps because we are so 
constituted that our personal consciousness has 
naturally a feeble and noncomprehensive grasp— 
that is to say, because we are predisposed to 
hysteria. A vivid impression made upon us at such 
times becomes associated with other impressions of 
the moment and with appropriate memories of the 
past, and thus is originated an independent system 
of ideas withdrawn from our personal consciousness, 
a secondary consciousness. Under favourable 
circumstances this secondary system may grow 
until it interferes with the primary system or even 
threatens to usurp its place. # The hysterical mind 
offers a favourable soil for such a. growth, for 
the personal system cannot assimilate readily, 
and thus leaves the more material for parasitic 
systems to feed upon. The central government 
is weak and there results a turbulent home rule 
all round. 
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pIZZ a ?r iin ° S ° iVCn t0 Suhc °™<*omnm. 

tb£ST && tr ?, ,i ,“ 

to add that Professor Janet himself put Jforwardbis 
views on subconscious phenomena less as acnt anr) 
dried explanation of facts than as a convenient wav 
of summarising facts. In this he is certainlv Ini 

*1 than n ° therS wbose speculations on this 
subject have been inclined to run riot. For sub- 
consciousness is fast becoming quite a popular 
word-most unfortunate^, I think, for there is 
still much doubt what it ought to mean,’ whether 
it means merely what Carpenter described as 
unconscious cerebration,” or whether the “sub¬ 
liminal consciousness” of Myers, a mental sub¬ 
stratum possessed (as he thinks) not only by every 
man, but by all men in common, and indeed a part 
of the infinite mind, or whether the “ unconscious" 
of Freud, that large dark chamber of our mind, the 
door of which is partly open at night to dreams, but 
mostly closed by day, until the psycho-analyst 
comes, to call spirits from its vasty deep. 

Again, the subconscious system of ideas, or 
secondary state of consciousness, has been elabo¬ 
rated into the conception of a dual, alternating 
personality like Dr. Jekyll and Mr. Hyde, or 
other more historical cases; or even multiple 
personalities, more than one of which may coexist 
in the same patient at the same time, as in tko 
famous case of Miss Beauchamp described by Dr. 
Morton Prince c —I beg her pardon, I ought to say 
the Misses Beauchamp, for there were some four or 
five of her in the same body. Two of them had a 
simultaneous existence—namely, the original shy, 
prudish, neurotic Miss Beauchamp, and a certain 
rollicking girl called Sally, who knew all Miss 
Beauchamp’s thoughts and doings, and chiefly 
employed herself in getting her into scrapes. 
Truly a remarkable psychological family, several 
people in one, including this oddly assorted pair of 
Siamese twins 1 To speculate on their personality 
makes one’s head go round. 

Mental "Stigmata.' 

But to return to hysteria. The fundamental 
defect, according to Janet, consists, it is true, in a 
feebleness of mental synthesis; yet this is a con¬ 
dition which has to be inferred and cannot bo 
directly observed. But there are certain very 
common mental traits open to observation to whir 
he gives the name of mental stigmata, adopting tne 
term used by Charcot for certain common born 5 
symptoms. These I need only just mention, Remise 
I think you will not doubt their existence. Nci 
will I stop to show their connexions wit 
fundamental feebleness of synthesis ; J wi ca 
that to you. Now we may mention among 
mental “ stigmata ” : — . , ., 

1. Suggestibility—not merely that an idea ca 

easily implanted in a patient’s mind, m ; n g. 
tends to develop there and engross the w j 

2. DistractibHity. This is sorely thoobverso of 

suggestibility; while the patient is oc P 
one idea she forgets all others. , 

3. Feebleness of will, so called ‘ aboul.n Wb»‘ 

-er “the will” means, it implies at the loves. 

estimate a weighing and ^9®^. wh ; c b the 
motives, which is just the sort of S Pa^et, 1 
hysterical patient cannot do. f t V c patient” will 
think, put it thus: It is not that the paticn 

not, but that sbe can not will. -- 

JliinitcrberK oihm, V. chr-l-’ 


5 Sec Subconscious Phenomena, by 


Limited. 


fi The 


Dissociation of a Personality. 
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4. Changeability and -waywardness, as of symptoms, in 
50 of disposition and desires—a trait that has been fa< 
nost unjustly transferred to the whole female sex. m< 
‘Varium et'mutabile semper Femina” was the ab 
excuse the gods gave to Aeneas when he deserted re 
Dido! though it would have been more honest to or 
say with the drunken sailor in the Tempest— tei 

Then to sea, boys, and let her go hang. j* 

Amnesia. mi 

But there is one mental peculiarity on which we mi 
must dwell longer—namely, p 

5. Defective memory—amnesia. In accordance t 
with. Janet’s fundamental hypothesis, we should co 
expect that a person who cannot gather up into ; 
his consciousness many things at once would have 
a bad memory. Nevertheless, loss of memory in 
the ordinary sense of the term—namely, a general 
forgetfulness of all events extending over a given 
time in the past—is not, I think, very familiar to us . 
as a symptom of hysteria. Possibly that may be jr 
because, like anmstliesia, the symptom requires to d< 
be looked for. Thus a girl under my care in cc 
St. Bartholomew’s Hospital gave us a fair history 
of her illness, but on questioning her more closely lc 
concerning the onset it was found that she had a 
totally forgotten all the events of a fortnight or so 
at that period of her life. She filled up this gap 
apparently with what she had been told. Her a 
mother, to whom we referred, knew all about the “ 
girl’s peculiar loss of memory, but had not 4 
thought it worth mentioning. So in this case the ! 
symptom was found out almost by accident. b 
Similarly the sister in charge of my then female e 
ward at St. Bartholomew's Hospital told me not a 
long ago that when hysterical patients who had ' 
been in the ward came back to visit her after * 
their discharge, being apparently well, many of E 
them did not remember anything about their ! 
illness nor what hnd happened to them in the * 
ward, or at most had hazy memories about it, “ like 
a dream." But Janet gives much more striking 
instances ot this kind of amnesia, where a ! 
piece ot the patient’s life is clean ’cut out of 
remembrance. 

But in addition to this localised amnesia there is 
a loss ot memory which may be called “ svstemn. 
Used.” The patient forgets everything connected 
with a particular person, or a particular event, or 
even a particular conception. It i s a c i„ q< , of 
memories that disappears, not a series of events in 
lime This is less strange than it Eee ms at first 
sight, for our normal memory is a faculty which is 
given to specialising. One man remembers neoule 
1)V their faces, another by their voices I i-L J , 
gentleman <who had a wonderful meL “ for 
his ones poetry, languages, derivations of words 
and so forth, but if bo took a band nf- 
lie could hardly remember a card tbnt 1 n i 
been played. Now what the hvsWv\ bat ’ . b< ! 
is most apt to forget arc the tin*?” 081 patient 

With the cansatiof Of her COnn " c , ted 

Mrs. A (already mentioned in mv fir«Me,? S ‘ i T , bus 
*ho c .,,10 to me for a coutmcture of* 1 urc >^ bel1 
gave me an account from which one irmuY”’ 
supposed that the contracture ? bnTe 

t ancon sly, until her husband said, “tyL “ spon ‘ 
forgotten to tell the doctor about tb?T’ bav 5 
your hand." And this bring" us to , 1 ° S tbat bU 


which we should all admit to existln^T^f ‘ * 
otter a severe hysterical fit the patient ^ 
has come completely round, torgefs all bn^ Sb ° 

l**** oftot “iiTS 
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tried to restore the respirations, but the only results of 
her efforts were that the body fell from the' bed and she 
had the utmost difficulty in replacing it. • The girl’s fits 
began some time after the funeral. In the fit she-went 
through the scene of her mother’s death, partly in word 
partly in action, with all the terrible details ; and when that 
was over began preparations for her own suicide by throwing 
herself under a train. She stretched herself on the floor of 
the ward and lay there half frightened, half impatient 
waiting for the train to come. At last it came; her eyes 
dilated with terror, she gave a loud shriek, and then lay 
motionless as if dead. This fit might be repeated more than 
once, but when it was well over she picked up the work she 
had been doing and went on with it, totally unconcerned 
with what she had been through, because, indeed, she was 
now totally ignorant of it. 

In such a fit the sudden and complete develop¬ 
ment of the idea and the equally sudden and 
complete disappearance of it are in striking con¬ 
trast with. the persistent, conscious, but incom¬ 
pletely realised obsession of a psychasthenic 
patient. .' . ■ 

.' Action of Subconscious Ideas. 


But the subconscious fixed idea, without super¬ 
seding the., personal consciousness and without 
taking temporary control of the mind, may have 
other more permanent effects upon the patient. I 
have mentioned 'the theory that hysterical paralysis 
is due to an idea. This originally meant that the 
patient did not move because she thought she could 
not, or because some thought restrained her from 
moving. It.was urged as an.objection that patients 
denied the: existence of any, such thought. (This 
difficulty disappears now, since, we have learned 
that there are many thoughts in our minds of 
which we know nothing. In some cases the exist¬ 
ence.of such an unrecognised thought can be shown 
by the history, as when the paralysis can be traced 
back to some suggestive event, such as an injury, 
or ,a fright, or the sight of some stricken person, 
Or again, the symptom may follow directly upon a 
hysterical fit, so that we may suppose that some 
part of the idea, which was elaborated in the fit, 
survives, when the fit has subsided. In the drama 
of suicide, just mentioned, if the imaginary train 
had gone over ■ the patient’s legs, it is quite likely 
that she might have remained paraplegic. In 
many cases, however, we can obtain no clue to 
the patient’s fixed idea, unless we can make some 
direct appeal to the subconsciousness, by hypnotism 
or some similar means. But if you grant that a 
subconscious idea may act in the way described, 
then it is obvious that a large variety of hysterical 
symptoms may be explained in this way, not only 
paralyses, but also pains, spasmodic movements, 
and some peculiar contractures like those quoted in 
my .first lecture. 

There are other ways in which Janet’s theories 
are adapted to the explanation of hysterical 
symptoms. Amesthesia, for instance, can be 
referred at once to his fundamental conception of 
hysteria—namely, the inability to realise many ideas 
at the same time. Owing to this inability sensa¬ 
tions, which may be at the same time unimportant 
for the patient to realise, are allowed to drop out of 
her personal consciousness, and fail again to find a 
place in it. We can understand the peculiarities of 
hysterical ancestliesia when we consider it from 
this point of view; how it is that the-patient is 
unaware of her amesthesia, how it is that she can 
still feel, though she does not recognise that she 
feels, and finally the distribution of the amesthesia, 
which does not correspond to anatomy, but to the 


anatomicalideas of the man in the street about a 
hand or a wrist, an arm, or other parts. Though 
of course if a functional aniesthesia befell some 
member of my audience whose anatomical concen- 
tions are correct, and who' think in terms of 

be'di2 e a rent dlagramB ’ ^ diBtributioli mi S llt Possibly 

Hemianaesthesia, limited by the middle line, has 
always seemed to* me a little curious regarded in 
this light. I suppose Janet’s explanation is that 
we think of ourselves as made up of two halves, 
right and left. I wonder if we really do. An obser¬ 
vation by Dr. Foster Kennedy, quoted byDr.Kinnicr 
Wilson, 8 seems to point that way. Dr. Kennedy, 
while going Ms rounds as, house physician at 
Queen-square Hospital, found a woman who bad 
hysterical hemiamesthesia of the left side, with 
her right arm so placed that her right (sound) hand 
was well to the left side of her body.. It occurred 
to him to test the sensation of the right hand while 
it was in this position, and he found it was antes- 
thetic, which it had not been before. 

The Psychological Beprescntation of a Function. 

Anaesthesia has been advanced as an explanation 
of diverse other hysterical symptoms—for instance, 
it has been said that retention-of urine.is duo to 
anaesthesia of the bladder, and anorexianervosa to 
aniesthesia of the stomach. But of many things of 
this kind Janet takes a. much more general view 
which is based on his idea of that which we roughly 
call a function. This idea I must try to put before 
you, in concluding this lecture. 

I suppose that by “ function ” we generally mean 
a combination of bodily events, so that they work 
harmoniously together towards some given physio¬ 
logical end. In some of these combinations the 
organisation is complete and fixed almost.from our 
birth, like that of the circulation, oyer which wo 
have little, if any, personal control. Over others, 
like that of micturition, a certain amount of control 
is still exercised. In others, like that of walking, 
we can watch the gradual change from conseio 
effort to something like automatism. It m wo , 
noting, however, that even ^ken prnc IT,insob 
made a function perfect, it is still liable o P 
by unusual mental conditions. A P or ®° n , 
walk without thinking along a country , 
even saunter through the traffic of a big ? 

fare, might be unable to walk in a State pr ^ 
down the nave of Westminster Abbey, ’ 

we say, he is “ nervous.” , 

The combinations necessary for tlj e p cr 0 
of a function are made in the central noixoM 

system, and in the case of tbo . a,* groups o! 
pletely organised, functions wx kn chieflj . 

cells and fibres, the so-called. somcthing 0 f 
preside over the function. K [anction ns that 
the anatomy of even such ojufi f or the 

of speech, and we imagine tIia some nnnto- 

very highest functions “"gotten.though 

mical arrangements in eonrw i of t ^ Janet holds 
we must own we do not function an 

that for the due performance .. organ is.v 

organisation, comparable to m ind. Just as 

tion, must have been made i t ^ , )uilt „ p to 
simple sensations and memo move ment, so a 
form the idea of an. object 0 * g and memories 

far more complicated s I 6tc ? Io£rica i representation 
is built up to form the psychological 1 

of a function. _— 


! Er»In.roI. I «hl-.Pr- 3J! > 3 ’ 5 - 
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• Perhaps yon will think this rather too transcen¬ 
dental, and will find in it only the desire to escape, 
as many desire to escape, from the thraldom of onr 
vile body, as in the Ideas of Plato, and the bodies 
celestial of the Apostle Panl. But no denial is 
made of physical organisation within the brain ; 
it is merely asserted that in the present state of 
our knowledge it is more profitable to study the 
psychological aspect. 

Exercize of Function in the Hysterical. 

Let us assume that combinations or systems of 
ideas exist in our minds, which represent functions. 
These in the normal mind must be in touch with and 
under the control of that large system of ideas 
which we have called our personal consciousness. 
But in the hysterical mind this is evidently just the 
proviso that may fail, because the unifying personal 
element is feeble. The bodily conditions necessary 
for the exercise of a function may be perfect, the 
psychological organisation, also necessary for it, 
may exist, but this latter may have dropped away 
from the personal consciousness. Two possibilities 
may then arise: either the patient mav be utterlv 
unable to exercise the function voluntarily and 
consciously, or else the function mav exercise 
itself automatically and without control I will 
take but one illustration—namely, the function’ of 
speech. 

1. I unctional paralysis ” of speech, in an in¬ 
complete form, is seen in hysterical aphonia 
hysterical stammering, and possiblv in other 
varieties of speech affection. In a complete form 
it is seen m hysterical mutism or dumbness Yet 
m such cases the organisations necessary fnr 
speech, whether bodily or mental, must be iLact 
for the patient may find her voice under the 
surprise of an electric shock or perhaps ££ 
m her sleep, and in any case we know full well that 
some day she will speak quite welL. 

2. The other condition—viz., uncontrnl1«,M» 

speech—i s not, I must own, verv famimfj ‘ 
But .Tanet has seen many examples of yW t, 
hysterical logorrhma, in which the CallB 

forth, for hours together, floods of ^ ° Dt po . urs 
generally of a disconnected kind and ror^tTe ° n ’ 
soon as uttered. The only iUusfratinn ? m 
myself g,vc was not a case of p.ae l , 1 , c ° u , ld 

ndy who was the subject of it became ? ^ 1 tho 
her friends knew that an attachw as 
when once she began to talk; soon t£,TH -° n 
became incessant, "and delusions l thc taIkm S 
mingled with it. One delusion Was^'w^l 1Dter ' 
the recording angel, and the ,,. tkat she was 
recorded, in "a lofd \S e , werf ^ "‘f Bhe 
b.irrassmg to many of her friends xtrem ely cm- 

think the conception too vague and el->I’/' ellae . r J' ou 
v : J ' 1 odrmt that such an idea inn- you 

definiteness to our notion of a “ funcH ° ? ivc sornc 

SSUS5SK'•«< ‘SZ^SgZ 

onthporLfs nndTlio' ll ,l° U 01,1 lvith 

o 1-jfi then, into tho conics of t{ l"} in 

- have penouMv obscured the. authol •*" re I - n,ay 

hi the next lecture I propose ' RlPanin S- 
f;. ssor I rends doctrines about hJS c .°»sidcr I> ro . 
U,at ^'1 involve the dfc™« io '' SS ? m ’ and 
agreeable topics 1 r,,,, ' of certain dis- 

advance. " - ou F°ar pardon in 


THE DIAGNOSIS OF POST-PYLORIC 
* ■ (DUODENAL) ULCER 

BY MEANS OF SERIAL RADIOGRAPHY. 

By LEWIS GREGORY COLE, M.D., 

PEOFEESOE OF E0EXTGE30I OCT TO COEFELL VSlYCBStTr MEDICAL 
COLLEGE. 


Ik previous communications 1 evidence has been 
assembled to show that the portion of the gastro¬ 
intestinal tract, previously called the first or 
ascending portion of the; duodenum, pars superior 
bomontalis, or “bulbus duodeni,” is not part of 
the duodenum, but really belongs to the stomach, 
and the name “pilleus ventriculi” (cap of the 
stomach) has been applied to it. Therefore the 
term post-pyloric ulcer, or ulcer of the cap, should 
be substituted for “duodenal ulcer,” and will be 
used herein except in quotations. The diagnosis 
of post-pyloric ulcer and its differentiation from 
and relation to malignant and non-malignant 
lesions of the stomach form one of the firing 
lines of surgical advance. The importance of this 
field of work is evidenced by the communications 
of Wier, Moynihan, Cod man, Mayo, and others, who 
have adequately described the clinical and surgical' 
aspects of the subject. b 

Considering the part that radiology has played 
in medical and surgical diagnosis, it is appropriate 
that serial radiography should be an active scout 
in the detection of ulcers of the cap. Communica¬ 
tions having a direct or indirect bearing on the 
radiographic diagnosis of gastric and duodenal 
ulcers have been published by Hemmeter, Holz- 
knecht, Schwartz, Ashbury, ' Haudek, Strauss, 
Kreuzfuch, and Pfahler. Two diagnostic methods’ 
have been employed. One is based on symptom- 
complices, or groups of clinical manifestations 
some of which are recognised by fluoroscopv or 
radiography. But they are symptoms only, as'the 
name suggests, and not direct evidence of the 
lesion. The other method depends on the con¬ 
tention that bismuth will adhere to the surface 
of an ulcer or lodge in its crater. Failure to 
differentiate such flecks from retention in the 
normal cap is the weak point in this theory . 
Haudek's ‘ niche ” is a finding of undoubted 
significance... But it very frequently occurs ^ 
extensive inoperable carcinoma of the lesser 
curvature,-.and furthermore must be carefuJlv 
differentmted from >a small deposit in a pouch of 
the cesophagfis near.the cardia. 1 

Strauss’s excellent article on duodenal ulcer 2 
covers many of my observations, some of wlfich 
have been published, but certain ot his deductions 
do not correspond with my interpretation of the 
phenomena presented- He bases the diagnosis of 
ulcer on a rather elaborate symptom complex 
which be has compiled. •- Strauss’s remark that 
roentgen-kmematography may sometimes prove of 

of ml ™ Sn ° Stl ? a f. SISlance me to the crux 

of my communication. - ' crnx • 

The technique of serial radiography -mu 
cially the relative value of serial radin^?? espe ' 

roentgen-kincmatography.havc b"e£f5u?S?, y .“2 
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radiographs of different phases of different , cycles, 
made in rapid succession, are of more diagnostic 
value than 24 radiographs of different,phases of one 

... Fig: i. - ' /• ■ '■: " \ 



marked by a systole and diastole, or a contraction 
and relaxation. of all the peristaltic waves simul¬ 
taneously.’ A cycle exists during the time occupied 
by the formation of each terminal wave or antrum. 
During the stage of. systole (Fig. 3 a), which con¬ 
sumes about seven-tenths of the gastric ■ oycle, 


Fig. 2. 



Normal cap and sphincter. A, Cap. B, 

by descending; duodenum.- c, -Descending duodenum. 

D, Pyloric sphincter. E, Terminal wave. , 

cycle; -Technique aside, we pass at once to a de¬ 
scription of the anatomy-and physmlogy of the 
pars pylorica, pyloric sphincter," and pilleus ven- 
triculi as observed by means of serial radiography. 
This subject was fully discussed before the American 
Medical Asso- ' Fic , 

ciation in a , 

paper which is ■ A 

now at press. 4 

The progres¬ 
sion of the gas¬ 
tric peristalsis 
observed by 
Gannon in the 

cat 6 was demon; 

strated in man 
by Kaestle, 

Rieder, and 
Rosenthal. 

While the pro¬ 
gress of theperi- 
stalsis may be 
seen in nearly 
all cases, the 
speaker recog¬ 
nised and has 
previously - de¬ 
scribed a much 
more compli¬ 
cated -gastric 
motor pheno¬ 
menon, which, 
like the heart 
action, takes 
place in cycles, 

4 1913 Hefting of 
tho American Medical 
Association, Minuen¬ 
d's 1 Wisconsin Medical 
Journal, No.'5, Octo¬ 
ber, 19C6- • ‘ 

« Archives of tp e 
Uoentgen Jlay, 

119, June, 1910. 



A, Systole. 

A, Cap. B, Sphincter, c. Terminal wave. 


chyme is expelled through the lumen oftbepyloric 
sphincter into the pilleus ventncuh. The remain 
ing three-tenths of the cycle ;nre consumed.by 
diastole (Fig. 3 b) when 

and prevents the chyme m the cap fr d PP B 
back into the stomach. Sometimes the 
the stomach drops away from f ^ Tlio Physiology 
‘ ‘ ■ of the Pylorus, 

Pilleum Ventri- 
culi, and Duo¬ 
denum was dis- 

cussed in a 

. paper before the 

American Medi¬ 
cal Association, 
.June, 1913- 
There is no 
evidence of a 
periodical open¬ 
ing and closing 
of tho pyloric 
sphincter inde¬ 
pendent of the 
' gastric cycle. 

The radio- 
graphic evid¬ 
ence that all the 

characteristics 

of the cap arc 
gastric rather 
than duodenal 

is corroborated 

by embryology, 
anatomy, P“I' 

siology, k is 
logv, and snr- 

gery- The *P 
(Figs. 1. 2 « 
and B) cor- 

responds 

Aviation. 

D, Diastole. 1913- 
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Post-pyloric (duodenal) ulcer, a, Induration from ulcer, 
n, “Pouch.” c, Sphincter, d. Terminal-wave. 


Ulcer of cap (duodenal). A, Cap. u, Sphincter; c, Terminal 
Tvave. d, Descending ducwlenum. 

Fig. 7. . 
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ulcer, in. which a localised area of the muscular 
coat has been destroyed and replaced by non 
elastic connective tissue. Codman acknowledges 
that such areas are difficult to detect at operation 
or necropsy, even when a surgeon is looking for 
them, and I think that these areas correspond with 
the lesion described by Bloodgood as non-ulcerative 
lesions in this region. The frequency with which 
they are recognised radiographically corroborates 
Codman s contention that ulcers of the cap occur 
much more frequently than one suspects. And it 
also indicates the frequency with which ulcers heal 
without surgical interference. The clinical history 
must be considered in determining whether these 


[Mat 2, MR 


Fig, 16 . 



Ulcer with cicatricial contraction and pyloric obstruction. 
.A, Destruction of cap. B, Terminal wave. 


slight, constant deformities are sufficiently exten¬ 
sive to require surgical interference or even to be 
observed surgically, especially if the surgeon is 
adverse to the diagnosis of post-pyloric ulcer, and 
is looking for an appendix, Lane’s kink, or some¬ 
thing else. 

A. spasm of the cap, associated with appendicitis 
Lane’s kink, renal calculi or gall-stones, resembles 
the distortion from post-pyloric ulcer, except that 
the spasm varies in appearance, and is absent in one 
or more of the 40 or 50 radiographs of the series. 
It can usually be completely relieved by administer¬ 
ing belladonna before the confirmatory examination, 
with the result that a normal cap and sphincter 
presents. Such functional disturbances must be 
carefully differentiated from organic lesions of the 
cap. If one radiograph out of 50 shows a perfectly 
symmetrical cap, and a normal pyloric sphincter, a 
negative diagnosis of post-pyloric ulcer is justified. 

A positive differentiation between post-pjloric 
nicer and adhesions of the cap from gall-bladder 
infection cannot always be made exclusively from 
the radiographic findings. Gall-bladder infection 
usually presents a more extensive involvement of 
the pylorus and cap. It may involve the greater 
curvature and draw the stomach to the right, 
causing an angulation of the cap. The cap may be j 
involved in the adhesions, but not more so than the 
pyloric end of the stomach, and there is no evidence 
of a localised area of induration of the cap, nor is 
obstruction of its lumen so frequent. This differ¬ 
ential diagnosis between post-pyloric ulcer and 
gall-bladder infection is of more scientific interest 


than practical value, because in either of the 
conditions surgery is indicated, if the lesioa 
sufficiently extensive and associated with symptor 
Adhesions from post-pyloric ulcer may invol 
other organs, the hepatic flexure of the colon t 
stomach or the duodeno-jejunal junction, where t 
lower end of the C-shaped duodenum lies in clc 
proximity to the cap. Sometimes the symptoms 
adhesions of the colon are more marked than the 
of the nicer itself, and lead to a radiograpl 
examination of the colon rather than of the stoma; 
It is therefore wise in all cases of adhesions of t 
hepatic flexure and first portion of the transrei 
colon to make a radiographic examination of f 
stomach and duodenum. When adhesions from i 
ulcer of the cap involve and obstruct the lower ci 
of the G-shaped duodenum, there is an unusn 
dilatation of the descending and horizontal portior 
causing the sausage-shaped duodenum,referred tol 
Holzkneeht. This sausage-shaped appearance 
not necessarily an indication [of ulcer of the ca 
as it is more likely to present in cases of cliron 
obstruction of the duodenum by the root of ti 
mesentery, a condition described by Codman. Tl 


Fig. 17. 



Small ulcer o! sphincter. A, Cap. u. Sphincter, c, Small ulcer. 


same obstruction at the duodeno-jejunal junctioi 
may also be caused by ulcers on the posterior 

of the stomach. , _ 

By the use of serial radiograph}, P r m . ' 

described by the present author, Georg ■ 

has been able to diagnose post-pylori 
a degree of certainty equal to that of the wort 
herein reported. The procedure ma . 

elaborate and therefore expensive, bn 
the obscurity of these lesions, and t e c ,fleer 
negative or positive diagnosis <° £ P°*^ rat e ns the 

by serial radiography is equally as nec^^ caJcnlns> 

radiocratdiic diacnosis of renal or ir , 


radiographic diagnosis of "Timit'ed amount 

one is justified in expending an r irffprentiating 
of energy in detecting this lesion and different.at 

it from other lesions. ... j1ip method 

This article has dealt sotely w h tlm or 
of diagnosing POSt-pylonc «k° r , J gtrslW , have 
two exceptions all of the ens o£ space 

been proven by surgical procedi • ‘ ^ proven 

has necessitated the omission of many other j 
cases of equal interest. 

Ifctv York* 
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ACUTE LOBAR COLLAPSE OF THE LUNG. 

Br H. L. TIDY, M.D. Oxox., M.R.C.P. Loxn., 

rirroctAX to popxas axe cheat sorieebx ccrntAi. hospitals ; 
AXT> 

E PHILLIPS, 31.B. Dctsh., 3I.R.C.S. Exg., 
L.R.C.P. IiOKD., 

SOUSE TKTSJClXS TO POPLAB SO SPIT AX, 


The following case has recently been under 
our observation at Poplar Hospital. 

The patient, a man aged 29 years, was admitted on 
Feb. 4th, 1914. He was quite well until two days pre¬ 
viously, when he had suddenly felt a pain in the right side 
of the chest. This was followed by cough, sweating, vomit¬ 
ing, and several shivering fits. These symptoms continued 
until Feh. 4th, when he was seen by a medical practitioner 
for the first time and sent to hospital His previous health 
had been perfect. 

On admission the patient complained of pain in the right 
side, especially over the sixth and seventh ribs in the 
axillary line. His face was slightly cyanosed and the alre 
nasi were working. There was a frequent restrained cough. 
The temperature was 103° P., the pulse was 104, and the 
respirations were 40. The sputum was scanty, thin, and 
contained no blood. On examination on the right side the 
movement of the thorax was seen to he very slight. The 
percussion note was impaired. The air entry was poor and 
the breath sounds were faint. Ho tubular breathing was 
heard. A few fine crepitations were present at the site of 
the pain bat not elsewhere. The vocal resonance was 
increased but not altered in character. The cardiac dnlness 
was entirely to the right of the mid-sternal line. The apex 
■ beat was not visible or palpable. The heart sounds were 
audible only in the epigastrium. On the left side of the 
chest the air entry was increased, hut otherwise the lung 
was normal. The liver and spleen were not palpable. The 
temperature fell gradually and the pulse became slower, but 
the respirations remained rapid. 

When seen on Feb. 11th the temperature was normal but 
the respiration was very rapid. Cough Was infrequent 
Tain was slight, and there was no superficial tenderness 
Thcro was slight cyanosis. The sputum was very scanty 
and contained no blood. Ho tubercle bacilli were found in 
the sputum. The right side of the thorax moved very 


slightly, except at the apex. The percussion note was 
definitely impaired, but not absolutely dap. p; le note nas 
resonant to the left of tbe right border of the sternum The 
air entry was very slight, and the breath sounds very faint 
except at the apex. Ho tubular breathing and no crepita¬ 
tions or friction sounds were present. There was no 
whispering pectoriloquy or mgophony, bat the vocal 
resonance and tactile fremitns were both 
the right side The cardiao dnlness could be definitely 
recognised and separated from the right ] DD r , * 
of the fourth rib it extended from the mwlstemal Knt 
3 inches to tbe right. The apex beat w^s notable and 
the heart sounds were audible onlv in the eniWWnm’ 
the mid-axillary line the liver dulness reached^ the unr^r 
border of the fifth rib. On the left side the br^th .nS 
were loud, but otherwise normal. There were “ - 
pneumothorax. Traube's area of stomach^Lanun?^ 0 * 
somewhat large. On measurement the two h., 1 ™ 
thorax were both 18} inches at the end oVexni^ OD These 
measurements were the same on all subset!° ’ T - h 
The intercostal spaces on the rich*. 
abnormality. The abdominal moviment^ Qn'^Ko^- m 
sale were diminished; otherwise there " 
abnormal to be found in tbe nbdotncjf ^nf 
system was normal and there was r.o 
There was no clubbing of the fingers J, F T ri, - rfls - 
palfwMo. glands were 




to tv-carr.e more resonant, whiic the vtwV4 “^ u f 
tacti erocnl fmraitus diminished, and 
meats Wcame greater. Ho moist sounds were hct3 
Vs.um. always scanty, became le«« and , “c.iza. 


raovc- 
Thc 

^°n disappeared. 


The heart meanwhile moved towards its normal position. 
The foUowing table gives the measurements of the cardiac 
dulness from the mid-sternal line at various dates :— 

Eight. Left. 

Feb. Uth . 3 inches. .... .. 0 

„ ISth . 15 . li inches. 

„ 21th :. 15 . U .. 

March 7th . li „ .- 2 „ 

„ Vth. . li „ -. 2i 

„ 21st . Eight border of sternum . 3} „ 

The pulse was regular throughout and no cardiac murmurs 
were present. The heart sounds gradually became audible 
over the area of cardiac dulness. The apex beat was 
just palpable when the patient left hospital. He felt 
perfectly well at the beginning of March, but the pulse 
and respiration remained more rapid than normal, and on his 
discharge were 80 and 24 respectively. In the longs the 
abnormality which persisted longest was the increased vocal 
resonance on the right side. The physical signs were normal 
on March 21st. 

The patient was radiographed on March 18th at the 
London Hospital by Hr. S. Gilbert Scott, who reported that 
the diaphragm was moving well, tbe heart being normal in 
size and position, the aorta normal and the apices of the 
lungs clear, and that no enlarged glands were present. The 
patient was discharged on March 23rd. 

Diagnosis. —In view of the position of the heart and the 
physical signs in the lungs, the diagnosis of the pulmonary 
condition lay between fibroid lung and acute lobar collapse. 
The measurements of the two sides and the absence of 
previous ill-health excluded the presence of a fibroid lung, 
and the diagnosis of acute lobar collapse was made. 

Apart from pneumothorax, acute lobar collapse 
may be considered to follow two conditions: (1) 
blockage of tlie air passages, and (2) inhibition or 
paralysis of the muscles of respiration. 

Blockage of the air passages may result from 
various causes, snch as a foreign body, plastic 
bronchitis, pings of mucus, and pressure from 
neoplasms and aneurysms. The patient denied 
the possibility of a foreign body. There was 
nothing to suggest neoplasm or, aneurysm. The 
physical signs did not point to the presence of 
bronchitis. Ho plugs of fibrin were coughed up as 
in plastic bronchitis. 

With regard to inaction of the muscles of respira¬ 
tion, paralysis of the diaphragm may result from 
various conditions of the nervous system, such 
as diphtheritic neuritis or myasthenia gravis. 
Paralysis of the diaphragm would not account for 
the present case, since when the diaphragm is 
paralysed without the other muscles of respiration 
the lower ribs expand more than normally during 
respiration. The cause for this is referred to 
below. In the present case the ribs and the 
abdomen in the neighbourhood moved less than on 
the sound side. It appeared that the muscles of 
respiration had been refiexly inhibited. There was 
no abdominal cause to lead to this, and the apex 
of the lung was less affected than the base. The 
diagnosis was therefore made that as the result of 
pleurisy at the right base the muscles of respiration 
on that side had been inhibited, and this had been 
followed by acute lobar collapse of tbe lung. 

The Occurrence of Acute Lobar Collapse. 

Any foreign body which occupies space within 
the thorax must cause u certain degree of collapse 
of the lung. Such foreign bodies may be a pleural 
effusion, a pneumothorax, a neoplasm, or a gross 
enlargement of the heart, aorta, or pericardium. 
Of these, pneumothorax alone can cause sudden 
collapse, and must of necessity do so. Lobular 
collapse occurs in broncho-pncumonia, and mar ho 
extensive when the cause is widespread. Apart 
from these circumstances, a true acute lobar 
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in fact, for delicacy of sensation, may be compared 
with, the sensation at the tip of the tongue. But 
the sensation at the anal Orifice is not only tactile. 
There are two senses: one is tactile, produced by 
contact of the contents of the bowel with the 
mucous membrane of the anal canal, and the other 
is the muscle sense, which may be described as the 
sensation caused by the stretching action of the 
muscle due to something within its grip. The 
sensitive area is practically confined to the anal 
canal proper; from an inch to an inch and a half 
above the anal orifice the mucous membrane is 
hardly at all sensitive except to distension of the 
rectal lumen. 

The operation for piles of necessity implies 
interference with this sensitive area. Now, almost 
all the sensations at the anal orifice have for their 
immediate object some alteration in the state and 
degree of contraction of the sphincter muscle, and 
the action of this muscle is almost entirely reflex 
in character. It is therefore easy to understand 
why operations in this area are liable to result in 
pain, since the wounds cause constant irritation of 
this reflex, with consequent spasm and painful 
contraction of the muscle. Realising this, and 
influenced by the teaching of Hilton,' surgeons 
attempted to prevent post-operative pain by stretch¬ 
ing this muscle and so causing temporary paralysis 
This was not successful, however, because, in the 
first place, unless the muscle is actually damaged 
paralysis is too transient—-not lasting more than 
30 minutes in most cases, and often not as long- 
and also because the muscle in the process of 
recovering its powers of contraction contracts 
spasmodically, causing sudden violent pain each 
time one of these contractions occurs. 

; The relief of pain by opium and morphia, while 
preferable to allowing the patient to suffer, is not 
satisfactory. To be of any real use it must be 
administered at frequent intervals for several days, 
Even then it will have the effect of making the 
patient feel ill and uncomfortable, and often 
of rendering him quite miserable. How, then, can 
we best prevent pain after this operation? The 
answer is that pain can be prevented by applying 
the same principles that have enabled surgeons to 
avoid pain resulting from operation wounds in 
other parts of the body. We have found that if a 
wound is made with no bruising or tearing of the 
tissues, under aseptic conditions, through clean 
tissues, and is kept aseptic and at.rest,.pain, except 
of a very slight and transient character, does not 
result. The anal region .is no exception to this 
rule, and, given the same conditions, after-pain will 
be equally absent from operations in this region; 
Many surgeons, however, have assumed that 
an operation for piles cannot be carried out 
under aseptic conditions owing to its involv¬ 
ing the rectum, and have therefore been 
content to perform this operation under conditions 
which they know - are not aseptic, in that the 
tissues are not aseptically clean, or that, con¬ 
tamination of the wound during or immediately 
after the operation is almost certain to take place. 
By a little alteration of the technique of the opera¬ 
tion the conditions usually obtained for other 
operations can be secured when operating for piles. 
Very careful attention to the details. of aseptic 
technique must, however, be observed in order -to 
obtain success. The patient must be so prepared 
for operation that the rectum is quite empty and 
will remain so for some days. This is essential. 
The rect um and the whole of the field of operation I 


out with soap and 


must be thoroughly washed.. ouu ., uua 

water, .and afterwards with a suitable antisentic 
until the surgeon is satisfied that the area of 
operation is surgically clean. The sphincter should 
not. be stretched or damaged in any way, and the 
patient must therefore be thoroughly and deeply 
anaesthetised, or the sphincter will be in a condition 
of spasm which will render it impossible for the 
surgeon to'reach the piles properly. The operation 
must be carried out with as little damage to the 
tissues as possible. .By this I mean that pressure 
forceps should not be applied to tissues which are 
not going to be removed, that the mucous 
membrane or skin at the anal margin must not bo 
included in ligatures, and that the number of liga¬ 
tures applied for the control of hiemorrhago must 
be reduced to the smallest possible number. After 
the completion of the operation the wound must be 
bathed with some suitable antiseptic, the best, in 
my opinion, being 1 in 40 carbolic. Lastly, some 
form of dressing must be applied which will 
prevent infection of the wound. For this purpose I 
have found sterilised vaseline to be the best, and 
the lower part of the rectum may be filled with 
this. 

For the last ten years I- have been operating for 
piles on these lines, using the ligature operation in 
all but a few special cases, and I have found that 
post-operative pain is not more severe or frequent 
than after operations for hernia or varicose veins. 
Morphia is not required except as a hypnotic or to 
prevent the bowels from acting, and in the great 
majority of cases there is no pain of any con¬ 
sequence after the operation. Of course, it occa¬ 
sionally happens that the aseptic technique breaKS 
down and'infection of the wound occurs, withtho 
result that post-operative pain requiring the use 
of morphia follows; but with increasing experience 
I have found that these cases have become less an 
less frequent, and most of the failures have een 
due to the fact that the preparation of the patient 
to ensure the bowels being empty has no ^ 
sufficiently carefully carried out. Pam a ® 
operation, instead of being the rule, has 
quite the exception, ,, . , 

Pain when the bowels act for the firs 
avoidable with care and good nursing. . 
skilled nurse pain after an action of the 
the exception. There is nothing to be 
keeping the bowels confined for more „.{he 
or four days, as by that time the vro0 
anal canal have commenced to gra 
infection will not result in pain. Afte - r 

aperient daily is all that is necessary. ^ 

allow the interior of the bov ^ c U( ! a tures hare 

of a 


with in 


separated,“£cj>7 5-'^Up h 

as 2SS“JL-- 1A — - 

the wounds. 

I think it 


is 


better not to 


and 


patient’s diet in any way, »*"* t a u 01 v an 

the patient on a slop diet after op . g EorocW bat 
ordinary diet, but the amount of i opcnc d. I 
diminished until the bowels b ; n di rt csfion or 

find patients are far less hb el I ® easily relieved 
discomfort, and the bowels ar {o ut a 

when the diet is not altered. Swam t0 

healthy man on a diet•?,* ^theadded factor of an 
give him indigestion without the no 

operation and confinement • e |j a blo statistic 5 

It is obviously difficult to obtmn reh ^ 

on such a subject as post-operative i 
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following figures may, I think, be taken as approxi¬ 
mately correct. They show the result of the last 
200 consecutive cases of piles from my private case¬ 
books. All the cases in the series have been in 
private nursing homes, and the after-treatment 
has been carried out under my own personal super¬ 
vision. Of the 200 cases 143 were men and 57 
women. Of the total number only 28 (14 per cent.) 
complained of pain after the operation sufficiently 
severe to require an injection of morphia; and in 
only 8 cases (4 per cent.) was the pain bad 
enough to require more than one injection of 
morphia. In all the remaining cases pain was 
altogether absent or was relieved by 10 grains of 
aspirin, or by some simple measure such as a 
hot-water bottle. 

I think these figures will compare very favonr- 
ablv with those for post-operative pain after any 
operation other than that for piles, and they show 
that there is no necessity for any special liability to 
pain after the operation for piles. These figures 
refer only to the ligature operation, cases treated 
by the cautery or Whitehead's operation having 
been excluded. 

I have not worked out the figures for my cases 
treated in hospital during the Eatne period, but I 
think the proportion of cases having pain is some¬ 
what higher. It is difficult to obtain reliable 
figures in hospital practice owing to the fact that 
the house surgeon is constantly being changed, and 
while one can be depended on to keep the notes 
accurately in this respect another cannot. It must 
also be remembered that the same amount of 
individual attention cannot be given to hospital 
patients that is given to patients in private homes. 
Even in my hospital patients, however, it is quite 
the exception for morphia to be required after an 
operation for piles. 

Hyde Park-pUcc, W, 

THE EARLY DETECTION OF DIABETES 
BY A SIMPLE METHOD OF ESTIMA¬ 
TION OF THE BLOOD SUGAR. 

By Dn. OSCAR-KRAUS, 

Ci-RLSPAP. 


0 


Since urinalsis has become a usual method of 
investigation cases have been frequent in which 
different symptoms seem to point to the diagnosis 
of diabetes, and yet the urine does not show anv 

trace of sugar. It is commonly saia that when the 
amount of the sugar normally contained in the 
blood or, as it is called, the “ sugar level,” rises bv 
degrees the filtering apparatus of the kidney 
becomes permeable and the sugar passes into thl 
xmne Consequently there must 
period in which, although there is not as vet anv 
sugar in the urine, still there must be n * 

amount than is normal in the blooL b greater 
I nfortuuntcly estimation of the blood y, 

not hitherto been easv of ncrformino SI1 c.ar has 
ot the great discomfort’connected with th^ rlc< r^ )U ^ t 
by which blood was obtaincd-nl£lv^ luhnrT 
bleeding or by vcnn'punctnre. But in’v tb 
1912. Max Adler and nivself publisL^° VCmbcr ’ 
method by which it is rendered possiE^^ 
15 drops of Wood by a simple needle nriel fn tT 

finger, nnd with this quantity- to make™’ U '° 

estimation of the sugar contain *?I 
\c originally performed the titration bv Sin 
Millin g k elution very highly diluted. In. \ : io 


' ! -«£ n' iKEYA2'x, T iV;’‘ :u:i ' ' r ^ :!rrr K "---n-.hs w«b TO 


and obtained good results. But as the method 
presented certain difficulties, especially for less 
trained operators, I substituted a new method of 
titration which permits the end of the reduction 
to be readily observed. 

The analysis of blood sugar is carried out in the 
following manner. The pulp of the middle finger 
is thoroughly cleansed with ether and alcohol and 
a prick made with a Francke’s needle, and about 
15 drops of blood are dripped into a special small 
glass receptacle. The latter has a mark roughly 
indicating 1 c.c. and a second indicating 2 c.c. 
There must always he an excess of 1 c.c. of blood. 
Then by means of a capillary pipette 1 c.c. is 
measured into a small beaker and the pipette 
washed out with very little distilled water. 

The sugar estimation consists of two parts:— 

(a) The dealbuminisation .—This is carried out 
according to Max Adler’s modification of Michaelis’ 
and Kona’s method. The liquid in the beaker is 
cautiously heated, whilst stirring it up, until it 
begins to turn turbid. Then 4-5 drops of 10 per 
cent, ferrum oxydatum dialysatum duplex (Merck) 
are added, and subsequently a few drops of a 
saturated watery solution of potassium sulphate, 
with constant soft boiling and stirring. All of a 
sudden the albumin will accumulate on the surface, 
while the liquid beneath will become absolutely 
clear. It is then very easy to separate the clear 
liquid from the albumin by filtering it into another 
small beaker and washing twice. with hot , dis¬ 
tilled water. This liquid will hold all the sugar 
contained in 1 c.c. of blood. 

(b) The titration. 

I. Preparation of the Standard Solutions. 

1. Copper standard solution .—2 grin, of sulphate 
of copper are exactly weighed and dissolved in about- 
100 c.c. of water and cooled down. Then 400 gnu. 
of sulphocyanate of potassium, 12 grm. of ignited 
carbonate of sodium, and 24 grm. of citrate of 
sodium are dissolved with the aid of heat in about 
600 c.c. of distilled water and filtered. It is then 
cooled down and the copper 
solution added by slowly 
pouring it into the other 
solution with constant stir¬ 
ring. 5 c.c. of a solution of 
5 per cent, of ferrocyanide 
of potassium are now added 
and the whole is diluted with 
distilled water to exactly 
1000 c.c. This solution, as 
compared with Fehling’s 
solution, has the great- 
advantage that it consists 
of a single liquid and keeps 
unaltered. 

2. Sugar standard solu- 
tion. —0T65 grm. of pure 
glucose is dissolved in a 
flask that holds 100 c.c. and 
is provided with a mark. 

Then a double tube is 
inserted and the bottle, neck 
downwards, is put into 
communication with a 
special burette by means of 
a rubber tube (see illustration). This burette holds 
1 c.c. divided into 100 subdivisions. 

II. Testing the Standard Solutions. 

25 c.c. of the cuprous solution, with 25 additional 
c.c. of distilled water, arc measured into n beaker 
and heated; then the sugar solution, still boiling, 



Special apilUrv burette for 
the c-jtlc-jtim of 1-icK-t 
>C(Tir. 


.1250 The-lancet,] OT. 'OSCAR-KKAHS.:. THE EARLY DETECTION"OFLIABETES. 


[Mat 2,1914 


is poured into the beaker, at 'first rapidly, finally 
drop by drop. We generally use 3.'35-3'36 c.c. to 
reduce 25 c.c. of.tlie cuprous solution.. The reaction 
is complete when the colour changes from light 
blue to faint canary. By a special device a second, 
third, and fourth c.c; can subsequently easily be 
passed from 'the flask into the burette without 
removing the latter from the flame. This, result' 
will hold .good: for a long time, because the sugar 
solution’ will not be easily altered, provided a small 
-crystal of thymol is added. The titration of the 
■blood sugar- takes place on the same principle. 
25 c;c. of the standard solution are added to the 
•blood filtrate and heated, and the end point will be 
•obtained by addition of the sugar solution. The' 
difference between the result of the test titration 
and the amount of sugar solution that it was neces- 
■sary. to add to the blood filtrate, when multiplied by 
0‘165, gives the percentage of sugar in the blood; 

There lias been lately a tendency in the German 
literature of the subject to differentiate 1 between, 
the’sugar content of the blood cells and that of the 
serum. But 'the results of the researches 'of the 
-different authors with regard to this point differ, 
so much that we have been, justified hitherto in 
neglecting, this question, the more so as for 
practical purposes only the figures of the total 
blood-sugar content are 'of importance. There is 
still another question worthy of a careful study— 
namely, that of “rest-reduction,” as it is called 
in the: German 'literature; It is most interesting; 
to know which, reducing substances contained in. 
the blood are liable to fermentation and which 1 are; 
not. We hope to be able to publish the result of! 
our investigations concerning this matter later on.' 
Our first care after having worked out the above 
method 2 was to. compare it with old methods, which j 
would, work only with larger quantities of blood, ; 
and we found that it worked with absolute;! 
accuracy. 2 These comparisons having ,given satis-i 
factory results, we endeavoured to find out what! 
were the figures of the blood-sugar content, while)' 
the stomach is empty, in individuals whose carbo-i 
hydrate metabolism was normal. The following;! 
25 cases from our practice show that the upper, 
limit is at 0114, the lower at 0‘078, while.the-mean) 
is at 0’09 per cent. We do-not think that either); 
the different authors or we ourselves have hitherto j 
had a sufficient-number of observations-to allow of' 
the estimation of an average figure,, which should) 
not be a merely fortuitous one. Only with.a very) 
big number are average figures, trustworthy. 


0037’pprceBt 

0'094 

0-03 

O'lO 

■0-109 

0-09 

0:114 „ 

0-035 
0-094 
003 

0-089 „ 

. 0-10 


1. Mr. W . 0-11 per cent.. 14. .Mr. J. 

■2. Mrs. B. 0 09 „ 15. Dr. S. ... 

3. Mr. B. 0 08 „ .16. Mr. E. ... 

4. Mrs. F. ...- ... 0-086 ,, 17. Mr. B. ... 

5. Mr.Th. ... ... 0 079 „ 18. Mr.T. .... 

6. Mrs. K. 0 089 „ 19. Mrs. F. ... 

7. Mrs. M . 0-010 „ 80. Hre. C. ... 

6. Mr. H. 0-10 „ .21. Mr. H. ... 

9. Mr.M. 010 „ 22. Mrs. A. ... 

10 Mrs. M. 0-09 „ 23. Ownblood 

11. Mra.W. 0 039 24 . Miss F. .. 

12. Mr. S.0-106 „ 25. Miss h. ... 

13. Mrs. S. 0-106- „ 

1 will now show the way by which this estimation 
of the blood-sugar content can be utilised mdeter¬ 
mining the tolerance in diabetics. The followin 0 
case is a very good example. 

The patient, a diabetic, called on May 17th, 1913, when 
Us urine was found to be free from sugar, b at, on the other 

• Oscnr-Kraus: Eine None Mctho-Ic dec quantitotlren Blnlrocker^ 
'bcstlmmnnfr, Wiener Mediziniscbe l n ,t liteie- 

tprcvlonsly; Max Artlerand Oscar-Krans: Ibid., 1913, Wo. IS. nnd lnlcijr, 
Osrat^Knuis: Ibid., 1913. No. 47. , . 

S’For special details see tlie publications in precc^in^ footnote. 


.hand, the blood test-showed' an excess of sugar—namclr 
-0-163 .per cent, before break-fast. He was pat on the 
Carlsbad cure with appropriate diet. '27th: The figure was 
0-086 per cent, before breakfast, a normal amount 
Accordingly, on June 2nd 50 giammesof white bread were 
allowed for breakfast, the same quantity for lunch, and the 
blood'was tested two hours after lunch. It showed’a (rune 
of 0-12 per cent., still a little too -high, and therefore 0 the 
! total amount of bread -was reduced to 60 grammes (30 for 
each mealj on June 4th, when- the figure was 0- 037 per cent! 
The next day.80grammes were permitted, with a resulting 
figure of 0-10 per cent. Consequently the optimum of 
' tolerance for white bread lay at about 70 grammes, corre¬ 
sponding to 40 grammes of carbohydrates according to 
Schwenkenbecher’s table of foods.* 

The above case is, from various points of view, 
very instructive and demonstrative. It shows, first, 
that a diabetic may have too much sugar in his 
system, even when he has none in the urine. His 
“ internal tolerance ” is not yet up to the assimila¬ 
tion of any amount of carbohydrates. It would 
therefore be a great mistake to stop the antidiabetic 
treatment (special diet included) until the blood 
test shows normal figures before the first meal in 
the morning. Then only is the patient fit for 
tolerance tests with measured quantities of carbo¬ 
hydrates. We always try white bread, because it is 
the very thing the patient craves for, and we 
administer it at the first -two meals, just as it is 
taken in practice. Patients generally can dispense 
with taking bread in the evening. If the allowance 
is. too high we reduce it, and vice versa. Once the 
proper quantity is known it is a very simple thing 
■to substitute other sources of carbohydrates, such 
as -cereals, soups, fruit, and so forth, for tlio wholo or 
part of the bread allowance, and thus to vary tho 
menu. 5 Patients are but too thankful to know 
what they are entitled to instead of guessing. o 
not want to complicate this simple statemen iy 
going into minute details, as,for instance,accton., 
different tolerance for different species o 
(wheat, corn, potato, and so on), but I owe e 

a motive for tbe title of this paper. Here • 

I stated that cases were frequent m which 
different symptoms would point to the dmgnos^ot 

diabetes and yet tbe urine would not 

trace of sugar. These symptoms are the weU f 

known premonitory signs of diabetes, 

the skin, pruritus, fall of the hair, &c. In mauj 

eases of the kind I could finda kyP er 6 „ 0 priaic 

the symptoms would subside after P? cascs 

light antidiabetic treatment. The following cases 

are very interesting. 3nJ 1912i with 

A. B„ a Brazilian, consulted me of „ gouty 

acne furunculosa of the face and b been advised not 
disposition,” on account of whicU uc but ra0rc grecn 
to eat too much meat and nitrogeno > -n- j n the 

food, Trait, and carbohydrate- 0 . , g cr cen t. before 

urine, yet his blood test sh . 0,fe “.subsided readily on 
breakfast— i.e., hyperglycemia _ " f|]rnncu lo5is. His 

■appropriate treatment, as also a . . tle rev crse ol 

obvious that bis previous diet had been just 
that which it ought to have been. 0 f the «mc 

A compatriot of A.B. calkd o ^ h b ; s urine was 
year. He was very obese, a !? , account of similar 

all right he was afraid of diabe fcar5 W crc not wed- 
cases in his family. Fortunately, _ t within normal 
founded, his level being nt 0-lt) p 

ll a!b. had suffered for two jemsfrom sycosb^nd g 

furoncnlosis. There was no saga* , Q .yg withont takm„ 
cent, after 100 grammes of daxtro . 

anything in the mor ning. ___—-- 

- 4 At Georg 

5 The above-mentioned ^niemrer (wj'-’' 

of carbohydrates contained 1,0 5 cocoa 35'2, cjul ng<*5'A 

boUed.poihtoos 21, masbed J ** J3 , ,tao.n!s ■ A ^ 

3-5, asparagus 1'3, soups of cereals /, 
apples 12, and so cn. 
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Another very interesting case was that of a patient whose 
famOr medical attendant had fonnd sngar in the nnne, 
while another practitioner on the same day had fonnd none. 
The latter was right, because after examination there were a 
trreat many reducing substances in the nrine, bat no sngar. 
l’et the blood test showed (July 15th, 1912) 0-30 per cent, 
before breakfast—i.e., hyperglycemia. 

Whether tliese and similar cases of hyper- 
glyctemia will end in real diabetes time alone 
will show. At any rate, experience teaches that 
diabetes, of all affections, should be attended to as 
soon as possible, and the examination for blood 
sugar is the proper means for its early detection. 

We began our researches in response to the 
demands made by our daily practice in the treat¬ 
ment of diabetics. But comparisons of our method 
with the old ones, working with great quantities of 
blood, show that it holds good also for the purpose 
of physiological and clinical study, so far as sugar 
is concerned. 

Since Adler and I published our first article in 
November, 1912 (showing that with the aid of 
highly diluted solutions it was possible to get 
trustworthy and accurate sugar estimations from 
the analysis of a few drops of blood obtained by a 
simple needle-prick), as always happens, others have 
seized upon our idea, modifying one of. the many 
old procedures, or even adapting new ones, to our 
method. But we claim that we were the first to 
lead the way. We cannot see that any of the methods 
since published are simpler, quicker, or more trust¬ 
worthy than ours, and until we find a better one 
we shall stick to it. 


(Efinical Safes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


suddenly at 8 o’clock, five and a half days from the onset of 
the disease. 

The solidification of the left lung had begun on 
the third day, and by the fifth day the whole lung 
was more or less involved. While this process was 
going on in the left lung the right had begun to 
show isolated patches of catarrh, but by the end of 
the fifth day there was hardly a clear area to be 
fonnd, although there was no consolidation to speak 
of. The pleurisy had only spread slightly and 
there was no effusion. Some emphysema was 
present towards th& end. The tongue remained 
, clean throughout. To summarise briefly, the pulse 
I and temperature behaved more like in a case 
of out-and-ont broncho-pneumonia, and one would 
have been inclined to consider the case as such had 
the catarrhal signs showed first, hut they only 
appeared subsequently to the evidence of consolida¬ 
tion in the first lung, which eventually involved 
that organ from base to apex, whereas in the 
catarrhal lung there was no marked consolidation. 
The temperature on three mornings had been 
normal, and the pulse and respirations had greatly 
improved. The temperature never went above 
101° except on the second evening when it rose to 
103'6°, and there was no doubt about the consolida¬ 
tion of the left lung, which presented signs entirely 
absent in the other lung. The patient was put into 
a hospital and seen by three other practitioners 
who confirmed my opinion. The usual treatment- 
was employed. 

Llandrindod Wells. 

A RECORD OF ANAESTHETICS AND ITS 
STATISTICAL LESSON. 

By D. J. Munbo, M.B., B.S.Lond., 

ANESTHETIST TO THE LONDON TEED AT ^HOSPITAL. 


NOTE ON A CASE OF PNEUMONIA PRESENTING 
SOME UNUSUAL FEATURES. 

Bv A. Ainslie Hudson, H.D. Eotn., F.R.C.S. Edin 


The following case may prove of some interes 
by reason of its infrequent features. Indeed i 
physical signs mean anything, they meant in tlii 
case that, the two forms of acute pneumonia wer 

individual. ° ne an<1 the Same thae 111 the sam 

The patient, aged 62 years, came order my care with 
history of a definite rigor and other srmnivAJTf 
of a chill. The physical signs S T 
indefinite when I first saw the case the first^pfi ^ 
l*ing those associated with a sma l mteh of oW,-^ 
the left base. On the second day 
temperature rose to 103-6° F„ with - Eg . ■ 

inclose attendance, and there was s o^cwno/i^On th 
third , morning the temperature had fallen tA J? b 

r lk °.T ?C l ' 1C P“ !se respirations, and the c-ruin - r T a 
for the most part disappeared, so tbat ! - ha 

to consider the cape as a sharp attack c ^ n -traine 
popsibly only a simple chill with Le r e cpW 0 ^^ n ^ ( 

}te er - ‘ owart » f e ™ in v S tie te m peraS r Tr^e™-rEa”t 

100 5-, the sputum ho came rusty S a>,a ^ u . 

physical signs made their appearance ii bo“h W? 
patient's general condition became Z « 

morning the temperatore had again fallen to 93 ° 

at night, the general condition - -using 1 

same in spite of the rapidly eitendinc i^'?' 11 " mnch 11 
longtime, on the fifth day‘the of U 

again, rising to 103- 8° at night the ci T“ 
there were periixls of semi-delirium ' On tf 1I l ct ? lscd ' at 

lbC ^ «»» «t in. and the'pSieTSi; 


Out of nearly 2000 administrations during the 
last two years notes were kept relating to com¬ 
plexion,speed of induction, and depth of anfesthesla 
in about 200 cases. This was done with no very 
deftnite object beyond a curiosity as to what results 
might emerge. Apparent variations in the tnhW 
(averaging an error of less than 3 per cent.) are 
due to differences in the auresthetic agent given, 
the figures for nitrous oxide and ethyl chloride— 
though most used—being too small to he employed 
for statistics. Table I. suggests that Lair subjects 

Table I .—Complexion in Relation to Anaesthesia. 

Induction. Depth of antes thesia. 

r A x » ■ *- i 

Bapid. Medium. Slow. Shallow. Medium. Deep 

Fair (111) ... 79 ... - ... S3 . 44 ... 34 ... S3 

Dari (9S) ... 55 ... S ... oo . 44 ... 27 ... £5 

are somewhat'more susceptible to. the effects of 
anresthetics than dark ones, not only with regard 
to the rapidity with which they can be put to 
sleep, but also in respect of the depth of anesthesia 
resulting. Table II. sounds a warning against too 
rapid induction, since it indicates that rapid induc- 

Table H .—Speed of Induction in Relation to Depth 
of Anaesthesia. 

Sbailow. Medium. Deep. 

Rapid induction .. . 43 S3 . 50 

Slow (andmedium) induction.... ... 47 ......... 20 .. £ 

tion is much more likely to be followed bv deep 
anresthesia than slow induction: but this warning 
is qualified very considerably by Table HI., which 
shows that almost all the cases .of deep .anaesthesia 
following rapid induction occurred when ether was 
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the principal anesthetic given, while with chloro- years ago, and the condition had not ^r ==== = 

form or C.E. mixture as the principal anesthetic The President interrogated the patS doLfl 

Table IlL-Retetion of Speed of Induction to cMhtha? 

Depth of Anesthesia under Three Principal spider nmvi disappeJ spontaneorelyDr‘oni**® 

Anesthetic Agents . Corbett had observed the same phenomenon 

(RmH Medium. Deep. -Dr. Parkes Weber said the TpZ ^vi of ^ 

Chloroform... . % . 2 . 2 young children might- disappear, and also those 

CB mixture 4 ^ . 4 , 2 . 7 P a Dyaig jaond,ce and liver disease in adults. Dr. Siberia 

(Sion- . 5 .:.: 1 J . c f® oa “? int ° category of multiple teiangieciJes 

Ether .4 H a pld . 13 . 30 . 45 ? £ “? sbl & and mucous membranes with a tendency to 

' Slow . 22 . w . 8 bleeding which had been described by Sir William Osier 

it was nearly always easy to maintain a lieht Befer [ ID S' to the presence of De Morgan's 

2! «LT eSth f a i Whet h G1 ', in ^ ction had b «n were not speda^SiS 
speedy or slow, and it may be legitimately deduced Dr- MacCormac mentioned a case of Dr. Pastenr he had 
from tins table that for difficult nose and throat observed in which a large number of multiple telangiectases 
operations, where it is of the highest importance to occ,!rred in a patient suffering from gastric ulcer, and which 
-preserve the coughing or swallowing reflex, chloro- had com P letel Y disappeared.— Dr. Whitfield discussed the 
form is undoubtedly the anesthetic of choice vanetl ! s ° £ ntevi . with reference to the case exhibited: a 
while for operations on the trunk or limbs when’ n ® Tus m tbe continental sense of the word was a congenital 
dpnner , lmD °, Wlien anomaly of the skin, but so-called “spider nrevi” often 

f t is either advantageous or of no followed the bites of flies and mosquitoes and were minute 
particular moment, ether is to be preferred, espe- traumatic aneurysms. The type associated with cancer were 

dally by those who give anaesthetics comparatively not true ntevi. He regarded the case as a nrevus._Dr. 

Seldom. Gray remarked that stellate ntevi were sometimes associated 

Great Portland-street. W. with cirrhosis 0 1 the liver, and inquired if Dr. Sibley had 

ggsssgsgs: ■ investigated the case from this point of view.—Dr. J. M. II. 

MacLeod remembered a patient in whom typical telangi- 

» .V* r ry * 1 * ectatic lesions accompanied gastric nicer; he looked 

WfICtU upon the case under discussion as a congenital spider 

JUSTUS. 

' Dr. Sibley also showed a womaD, aged 27, who presented 

ROYAL SOCIETY OP MEDTETNE small Punctate Hemorrhages of 13 weeks’duration, scattered 

x, - LO - tx ’" c '’ over the chest, back, and shoulders, and htemorrhages in the 

- mouth. The patient also had multiple furunculosis and 

SECTION OF DERMATOLOGY. pyorrhoea alveolaris. 

„ Dr. G. Norman Meachen brought forward a girl, aged 15, 

£xhib non of Cases. with persistent Erythema of the Legs of 21 years’ duration 


Wbttl Stffietb, 


ROYAL SOCIETY OP MEDICINE. 

SECTION OF DERMATOLOGY. 

Exhibition of Cases. 


A MEETING of this section was held on April 16tb, Dr. accompanied by severe pain, which was increased by the 
J. J. PRINGLE, the President, being in the chair. dependent position and was unrelieved by salicylates. There 

Dr. George Pernet showed a case of Doable Primary was also passive congestion of the hands. Her heart sounds 
Chancre of the Lips in a man. The patient was first were normal.—Dr. Parkes Weber thought the erythema was 
seen on March 17th, suffering from a roseolar and papulo- of the type seen in Bazin’s disease.—Dr. Adamson said the 
squamous eruption on the body which had been preceded at an erythema of that condition was of the “livedo’ typo, but 
interval of five weeks by the sores on the lips. There were the present case was diffuse.—Dr. Whitfield did not con- 
-no lesions on the genitalia. Neosalvarsan (0-9 grm.) was sider the cyanosis of Bazin's disease was a sufficiently 
'injected intravenously on March 22nd, and this was followed important factor upon which to found a diagnosis in the 
1 by some diarrhoea, abdominal pain, and a toxic erythema on absence of nodose lesions.—Tbe President asked if there 
the hands and knees.—Sir Malcolm Morris asked when was any tuberculous taint in tbe patient or in her family; 
the last Wassermann reaction had been tested.—The his general appreciation of the case agreed witn ur. 
President inquired if there was a history of the patient Whitfield’s. He remembered two similar cases wmen n a 
having smoked another person’s pipe, and if the recovered after puberty. . 

toxic eruption was regarded as a “ Herxheimer’s re- 
. action.” In his experience multiple chancres of the lips SECTION OF OTOLOGY, 

were not very uncommon.—Dr. A. M. H. Gray asked if Exhibition of Specimens and Cates. 

the neosalvarsan was used in concentrated or in dilute solu- Jucnwnum, o/opeo Mr 

tion, his experience being that the concentrated solution was A meeting of this section washel P 
not followed by severe reaction.-Dr. Arthur Whitfield Richard Lake, the Resident bemgin tbe enmr^^ ^ 
■regarded Herxheimer’s reaction as a specific reaction of Mr. G. H.L. Whale e*h*b*t*^&® P g years, 

syphilitic tissue to salvarsan, but did not consider the case sphenoidal Abscess from a tatalcasema gi^, ^ ^ 

under discussion as an example of it.—Dr. F. Parkes who had bad otorrhoea for 0DSC {; 0 f drowsiness. 

Weber asked if the fauces were involved m the erythema.— hospital on the second day after a o)ypns . .Mastoid 
■In reply to the President, Dr. H. MacCormac said he had In the left meatus were ice P marfced ptos j s aB( j slight 
not observed the Herxheimer reaction so frequently after signs were absent, we 0n t P he opposite side 

neosalvarsan as after the old salvarsan, and Dr. Gray said dimness of the edge of thewfaklris oris and marked dimming 
-he had seen it more often after small than large doses.—Dr. there were paresis of theor Ja s oD the right £ ide 

JPernet said the Wassermann reaction had not been tested, of the edge of the optic disc knee-jerks were ’ 

•the manner in which the disease was contracted had not soon disappeared The temp^ retraction xhc labmn- 
'been ascertained, and, as tbe patient was suffering from a normal, and there was no b bn£ s ]D£gish. The 

-syphilitic throat, it was impossible to say if the fauces were tbme caloricresponses we ^ nnd non . r edncing. 

involved in the toxic erythema. He questioned the utility cerebro -spinal fluid was eutr^ ^ mtIe pn3 wa s 
of retaining the term “ Herxheimer’s reaction ” and doubted At the radical mastoid op 0 n incision 

”. "~‘si 5 -K_ found in the antrum, but ‘ an d tbe 

1 S Dr W. Knowsley Sibley showed a woman, aged 35, of the dura there _ was Tb “” em poro-sphenoidal lobe was 
suffering from Symmetrical Telangiectases of the Face formation of a h» J, found. On the 

Mucous Membranes of the Mouth and Conjunctiva;, which explored in ail dirc c tiom,b ^ commenced to nse, and on 
had begun on tbe face six months previously. Tbe patient fourteenth day tbe tempo 104 o F-i bnt with no symptom 
had suffered from a similar attack six years ago and was the seventeenfh had reach The cerebr0 . sp inal fluid was 
then under the care of Dr. H. G. Adamson. Her sister was except projectile vomiting.^ conE idcrablc increase of 
stated to have a similar condirion affecting the abdomen.— under pressure, andAolvmorphonnclcars were found. 

Dr. Adamson said the patient had been shown by him six lymphocytes, and some po } 
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Vomiting sow erased, but the temperature became sub¬ 
normal and drowsiness increased. A. second operation was 
performed on the twenty-fourth day, when about 2 dr. of 
offensive pus was evacuated from the temporo-sphenoidal 
lobe. A diphtheroid organism was recovered in pure culture. 
The drowsiness passed into coma and death occurred on the 
twenty-eighth day, after half an ounce of pus bad been 
evacuated. At the necropsy the lateral sinus was found to 
be natural, but a large gangrenous abscess occapied the whole 
length of the under surface of the temporo-sphenoidal lobe— 
3§ inches. 

Dr. Day McKenzie showed a woman, aged 41, illustrating 
the Association of Nerve Deafness and Antemia. A com¬ 
plicating feature was practically universal pyorrhoea 
alveolatis. He deferred judgment as to a causal connexion 
until he had observed whether the two conditions improved 
pari passu. 

Mr. E. D. D. Davis exhibited an interesting case of 
Tuberculosis of the Mastoid in a male child aged 11 months. 
The patient was taken to hospital with an abscess 'of the 
superficial parotid glands, enlarged posterior auricular and 
upper deep cervical glands on the left side, left otorrhcea, 
and left facial paralysis. The parotid abscess was opened 
and curetted, and the enlarged cervical glands removed. 
Four mouths latera radical mastoid operation was performed" 
and more caseating cervical glands were removed. As the 
mastoid was still suppurating 12 months later the region was 
opened up, and the large sequestrum exhibited was removed 
from behind the lateral sinus. The disease was now 
arrested—Dr. IV. Jobson Horse contended that so-called 
primary tuberculosis of the ear was essentially a bone tuber 
culosis, starting in the mastoid process itself not in the 
ear proper. In this remark he did not include cases of 
secondary invasion. In similar cases he had noticed a 
tendency to overlook the ear disease owing to the enlarge 
ment of the glands, so that the mastoid had been dealt with 
■only subsequently. If the glands were left for a time it 
might be unnecessary to deal with them. The absence of 

S ° ^ ! f? d one a '"' a - v from the real source of 
the trouble—Dr. J. Dundas Grant pointed out that the 
course of events referred to bv Dr. Horne anniiw) » 
to young children in whom there was often the separation 
of a comparatively large sequestrum This 
objective of the surgeon rather than the trformance o F 
radical mastoid operation in these young S uWeck-Dr 

np, believed that the disease first attacked ^ 

membrane, but bone involvement scw,TT« tbe mucous 
ngreed that in operating it w-i* 3 Jri° u * r ^ He 

glands for a time, ^caus e a he fc believed 7r ble . t0 leare the 

first line of defence. If it was clear thnt ’V° , constit ote a 
inflammation was tubercle the elands * « basls of the 
later. Mr. Whaee describk a “v! be r «“°ved 

unladed glands to be dealt with later pror^L f the 

for the result of doinsr the bone * to ^ 

glands broke down before the operation ttwt the 

the patient had a very bad neck. * 2Q< ^ Scaled, and 

Dr. G. F. Stebding and Mr. G. J Jrvxrrv- * 

5 P e eimen of Malignant DiseSf^u 0 ^ a P ost ' 
had become very extensive, involving the w be Ear lvhich 
mastoid, and extending downwards to tho il°^ er patfc of the 
cartilage, backwards to the posterior thyroid 

mastoid muscle, and forwaX tn Z boia , er of the stereo- 
soft, readily bleeding nolrr,,,. t0 an -° of the iaw A 
Uio risbteilcnMla.flita^S S Th?!2, at tbe ori6 ce of 
middle fossa of the skull ' The growth involved the 

y ; P &.““assg ?si”a a *—.« 

Of the left temporal bone of a female ^l? pical actions 

lorlifn 5 of , stapcs and other changes^tb 9 ' T - bere were 
foramen orale-ototalerosis. He afso *w!? K & on ° r ‘he 
eec-mns of mastoid, labyrinth,tS « ! otoscopical 
nbTvT* 1 >>on<! ot a young adult male JS, ddle ' ear tract of 

0 r 

^yrinthiti 3 . thc middlc - car tracl . 
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Cerehro-spinal Syphilis. 

A meeting of this society was held on April 27th, Sir 
David Ferrier, the President, being in the chair. 

Dr. Purves Stewart read a paper on the Diagnosis and 
Treatment of Cerebrospinal Syphilis, including Tabes and 
General Paralysis. He spoke of the importance of the early 
diagnosis of the condition, emphasising the fact that a pre- 
clinical stage occurred. Organic changes preceded the 
earliest clinical symptom. The clinical stage was relatively 
late. It was during the pre-clinical stage that treatment 
was most likely to be effective. Fortunately, however, the 
disease might be recognised in this stage by examination 
ot the cerebrospinal fluid and of the blood. He then 
referred to the methods of examination of these Saids. The 
modern neurologist was no longer satisfied with the absence 
of clinical signs and symptoms indicating gross focal disease 
in the nervous system, even when the Wassermann reaction 
in the blood was negative. To assure himself that the 
central nervous system has escaped he examined the cerebro¬ 
spinal fluid. There were three distinct kinds of lesions; 
(l).gummata, rising in non-nervous tissues, and compressing 
or invading the brain or spinal cord, or diffuse gummatous 
infiltrations; (2) syphilitic endarteritis, frequently culminat¬ 
ing in thrombosis; and (3) parenchymatous nervous 
diseases, characterised by a primary decay and degeneration 
of various nerve tracts and nerve ceils, produced bv the direct 
action of the syphilitic toxin. Examples of the’last group 
were certain primary forms of optic atrophy, a considerable 
partof thelesionsof tabesand general paralysis, Erb’s syphilitic 
paraplegia^ and certain forms of organic nervous disease 
occurring in the children of syphilitic parents. Gummata 
might often he removed by medicinal means, and if the 
nerve structures had not undergone destruction recovery 
might be complete. In syphilitic vascular diseases the 
lesions in the arterial wall might yield to treatment., but if 
thrombosis had occurred and an area of softening resulted 
the damage must necessarily remain. Lastly, with regard to 
the primarily degenerative diseases, such as tabes and general 
paralysis, these had generally been uninfluenced or only 
Slightly alienated by antisypbilitic treatment. Thepresent 
day treatment by a combination of mercury with salvaraan 
or neosalvarsan was applicable to cerebro-spinal syphilis if 
certain precautions were borne in mind. It was safer to srivo 
repeated doses of not more than 0-03 grm. salvarsan. for it 
less likely to be followed by nerve relapses. Patients 
with renal disease or marked eaxdio-vascular disease were 
nnsmted for this treatment. Dr. Stewart then gave example 

of cases m which cerebro-spinal syphilis of the gummatous 

aud vascular forms had been treated by the new methods. 
He then dealt with the treatment of parenchvmatons nervous 
syphilis pointing out the several reasons which rendered it 
singularly resistant to treatment. In order to reach and 
destroy the organisms to which it was due remedies must 
enter the cerebro-spinal fluid. This might be effected by 
administering salvarsanised blood serunfintrathecally or by 

0f . n . eosalvar ? an iQt0 the cerebro-spinal 
fluid. Within the last six months he had treated 25 cases 
of parenchymatous nervous syphilis, including 13 of tabes 
and 9 of general paralysis, by one of these methods 
Composite tables of (1) U cases of tabes and (2)7casraof 
general paralysis were exhibited ana other detailed tables of 
individual cases. The composite tables showed generally 

i^T^u 0 £ tbe ! I m Ph°cytosis of the cerebro-spinal 
fluid whilst tbe Wassermann reaction of tbe blood .md 
cerebro-spinal fluid tended to diminish or disappear 
Euesol had proved useful in the treatment of the 1 ip Junta rC 
P a ' Es . of , tabc f’ an ? had the advantage of being suitable for 
-imple hypodermic injection. Acting on the Vo,..-., u 
ficlal influence of pyrexia on geneHil par 
treated this disease by inducing artificial pvrexia bv means 
of large intramuscular injections of sodium nuclein^ Of 
15 general paralytics thus treated by Dnrntrh 
able to resume their ordinary T° 

were unchanged, and one died of apopl^^dnrinFT^’ R l° 
ment. His own cases had nrovidid » ^ be £reat ' 

cucouwgement, for as far £ he h^d beetle ?<Tta<W 0f 
more or less prolonged remission occurred in the clinh-li^ * 
ptoms accompanied by a diminution to the inlcti^fX 
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lymphocytosis of the cerebro-spinai fluid in a considerable 
proportion of cases, He knew of no case,'however, in which 
a cure had resulted. Urotropin was amongst the drugs 
which had proved useful as accessories in the treatment of 
general paraly.-is. He then related some of the results 
obtained in general paralysis by combined intravenous and 
intrathecal treatment, either with salvarsanised serum or 
with neosalvarsan. Other methods besides that of lumbar 
puncture might be employed to introduce remedies into the 
cerebro-spinai fluid. Thus this might be done by cranial 
puncture or through the orbit by penetrating the sphenoidal 
fissure with a hoilow need'e, or remedies • might be 
injected directly into the ventricles of the brain by 
the callosal puncture of Anton and Bramann. When 
comparing -intraspinal with intracranial .administration 
it must be borne in mind that a long series of treatments was 
necessary, and it must be considered whether it was justi¬ 
fiable to submit a patient to the risks of repeated cranial 
operations nnless these could be shown to yield results 
materially better than those obtained by intraspinal injec¬ 
tions. In every one of the cases of general paralysis hehad 
treated by the latter method the lymphocytosis of the 
cerebro-spinai fluid 1 had diminished. In three of them the 
Wassermann reaction disappeared from the blood.. In the 
cerebro-spinai fluid the Wassermann reaction usually became 
less marked, but in only one did it disappear. Before 
coming to definite conclusions numerous and prolonged 
observations over a large series of cases were necessary. 
Improvement in the condition of the cerebro-spinai .flnid 
was a useful index, but we must remember that in general 
paralysis, at least, the cell count in the fluid might go down 
without any improvement in the mental symptoms. It was 
therefore important to select only those cases of general 
paralysis which were in the early or toxic stage of the 
disease, before the cortex had become profoundly degene¬ 
rated. The earlierthe disease was recognised the better were 
the prospects of improvement. Advanced cases were un¬ 
suitable. The most thorough method of attacking general 
paralysis would be to administer remedies concurrently by 
all three routes—intravenously, intraspinally, and intra- 
craniatly, and it might be that in the future this combina¬ 
tion would be adopted. It was too early to claim that we 
possessed a cure for tabes or general paralysis, but we could 
do a good deal towards arresting both diseases. Whether 
such arrest was permanent or not, time alone would show. 

Mr. 0. A. Baldance said he thought that in ordinary 
cases of syphilis the combined method of intramuscular 
injections of mercury and intravenous injections of salvarsan 
was the best form of treatment. In 83 so treated of which 
he had knowledge 80 developed no secondary symptoms. If 
this procedure were adopted one would not see cerebro-spinai 
syphilis so often. A simple method of obtaining a rise of 
temperature was by the injection of Coley's fluid, and 
possibly this might be of use in cerebro-spinai syphilis if a 
rise of temperature was desirable. The arachnoid membrane 
very definitely separated the subdural space from the sub¬ 
arachnoid, as was shown by clinical instances as well as by 
the work of Key and Retzius. It, therefore, seemed proper to 
inject salvarsanised serum or salvarsan into the subarachnoid 
space and not into the subdural. He did not consider it more 
dangerous to inject them into the intracranial subarachnoid 
space than into the spinal. The method he bad adopted 
was to make an opening into the skull immediately 
in front of the bregma, and pass down a fine cannula 3 inches 
long through the anterior partof the corpus callosum luto the 
anterior cornu of the lateral ventricle. The guide was the 
falx. The diameter of the cannula was 1 mm. Astiletteran 
through the cannula and, projecting slightly beyond it, pro¬ 
tected the nervous tissue from serious damage. He bad used 
from 30 to 6Oc.c. of salvarsan solution, preceded and followed 
by a little normal saline. He could not speak of the beneficial 
effects of the method, but no complications bad occurred 
in the 5 cases so treated, and it seemed a satisfactory way of 
introducingsalvarsan and salvarsanised serum. 

Dr. F. X. Batten’ did not think that parenchymatous 
syphilis was generally uninfluenced by treatment ln 
cases, and in recent years be bad thonght antisypbilitic 
treatment useful in enrly tabes and general paralysis. Hehad 
treated two cases of general paralysis which had resisted 
ordinary remedies by so3:nm nncleirate without improve- 
Tccnt. fl?he Wxv=scrmann reaction and cell content at 10 
ccrebro-spinal fluid had remained unaltered. He had u?ca 
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undiluted salvarsanised serum in one other T 

He^SDrlm^^tb^r 6 ^^’ ^ a!so Xvitbo ^ 

neosCan intotheX " ,R " Ma * 

Dr. Robert Akmsthoxg-Jones said he .had given no 
meronry in the late stages of general paralysis. Pneumonia 
frequently occurred in general .parities,, but they worn very 
rarely indeed improved by the resulting rise of temperature in 
this way contrasting with.the subjects of certain other forms 
of-lunacy. -Almost complete recovery might be seen inpatients 
who appeared to have definite parenchymatous degeneration 
without treatment. The use of a thorium hydroxide cap 
had been followed by marked improvement, and in two cases 
by apparent recovery. He had experienced little benefit by 
the use of neosalvarsan, and regarded lumbar puncture as a 
dangerous procedure. There were 60 cases on record in 
which the operation of piercing the frontal bone, bed been 
performed, but it seemed to him a most difficult operation. 
In 330 cases of general paralysis he had found that the 
average duration from admission until death was one year 
and four months. 

Dr. Gordon J. Lane, speaking of the treatment by nnclei- 
pate of soda, said that it led toa decided improvement and an 
increase in the red blood corpuscles and a lcncocytosis chiefly 
of the large lymphocytes. 

The President complimented Dr. Stewart on his paper, 
and .especially on the critical manner in which be had 
stated his conclusions. He was a little disappointed 
in the results of the intrathecal method of treat¬ 
ment. It could not yet be said that any case was on record 
in which parenchymatous syphilis was cured by it. The 
only hope lay in the treatment of very early cases. In the 
one case in which he had seen neosalvarsan tried the result 
was disastrous, all the symptoms being intensified. 


LEEDS AND WEST RIDING MED1C0- 
CHIRURGICAL SOCIETY. 


Exhibition of Cases. 

A clinic AD meeting of this society was held on April 3rd, 
Dr. T. WArdrop Griffith, the President, being in the 
chair. 

Dr. 0. W. Vining showed: 1. A caso of Left-sided 
Hemianopia (partial) in a man with a history of convulsive 
attacks, preceded by anno of flashing lights. A provisional 
diagnosis bad been made of a tumour involving the right- 
occipital cortex. 2. A case of Paralysis Agitans in a woman 
aged 56. The patient began to lose the nse of the right arm 
eight months ago ; the tremor was noticed in November, 
1913, and since then the condition had rapidly developed. 

The President showed : 1. A case of probable intra¬ 
cranial Tumour in a boy aged 5. The sixth cranial nerve 
the left side was involved and there was -right heinip cgi* • 
Optic neuritis was marked in the left eye, and cotnmcnci ff 
in the right. 2. A caso of Progressive Mnscnlay Atrop iy 
a man aged 46. The disease began eight months ag ■ 
weakness of the right hand. Ulnar deviation wa 
marked and bulbar signs were present. The r ' 
increased, proving involvement of the upper mo 
Treatment by strychnine injections was 1 ® 1 "^“ rrl 

Dr. G. W. Watson and Mr. Alexander V. “ 0 " c £ 
a woman with Mitral Stenosis and Fara ys's ' , 

Vocal Cord. The patient came under There 

hremoptysis, as a case of suspected, ph 
was no clinical evidence of puthi!sis, 
signs of mitral stenosis. There had be*..' < 4 j ]0(rt ^ 

huskiness for some time, and laryngeal exam . n ,pptior, 
a complete paralysis of the ^'of the to^C 

there was impaired sensation on the let - t - er , ( j,-ri 

and on the left anterior faucia !»»«- T “° to 

to be careful in the act of swallowing as she was ap 

“choke.” , ,. -i ,< ,-inn with an 

Mr. B. Lawfof.d UN-ACCS showed. ■ n The case 
(Esophageal Fistula traversing ‘h r, mcotirg and the 
had been exhibited at the last fistula dcraon- 

pa'sage of ‘swallowed milk of 'later- 

strafed. There was f. ‘ brC G Jt^riorov was performed 
mitting pleural suppuration G fo, recently. Le 

and the patient was fed by tue 


but undoubted 
been complaint of 
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■was now taking solid food, and apparently nothing came 
throoo-h the fistula. 2. A case of .Excision of Tuberculous 
VfrisUn a man. "When■ treatment by trypsin infections was 
commenced some six months, ago the arm looked hopeless, 
and the treatment was given a chance before amputation 
was definitely decided on. Improvement speedily set- in and 
had progressed steadily. 

Mr. J. F; Dobson showed a case of Diffuse Papillomata of 
the Bladder treated by suprapubic cystotomy, and subse¬ 
quently by implantation oi both ureters into the colon. 
The patient was perfectly comfortable and able to retain 
urine for five hours. The suprapubic wound-was healed and 
nothing escaped from the bladder. 

Cases were also exhibited by Mr. AY. Thompson, Mr.. J..A. 
Coupland, Mr. H. Seckep. Walker, and Dr. A- L. 
Whitehead, 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section oe Obstetrics. 

Congenital Icterus.—The Melation betneenthe Mechanism and 


Management of the Third Stage of Labour.—Exhibition of 
Specimens. 

A meeting of this section was held ’on April 3 rd, Dr. 
M. J. Gibson, the Eresident, being in the,chair. 

Mr. Spencer Sseill read a paper on-Congenital Icterns. 
—Dr. E. Hastings Tweedy said that he had seen a great 
many cases of jaundice in infants, some of which had 
terminated fatally, and he had seen a good many post¬ 
mortem examinations on these cases, and was surprised at 
the number of defective ducts found. He was particularly 
interested in the suggestion that these cases ^ should be 
subjected to surgical interference. He had * not heard 
it suggested before. Infants bore abdominal section badly, 
and this was more particularly true of .jaundiced infants! 
He inquired if there were any statistics of successful 
operations in these infantile illnesses. He mentioned 
that infants were frequently starved for want of water, 
and suggested that they did not get enough fluid in 
•the early days afterbirth. He thought that jaundice arose 
from want of- sufficient fluid, and that this was particularly 
the case in premature children. He pointed out that 
•children were kept in a hot atmosphere and required a 
good deal of water. He wondered if the insufficiencv 
of water would account for the viscosity of the bile 
—Dr. Gibbon FitzGibbon asked whether at the opera¬ 
tion on the gall-bladder it was possible to make out if 
it was an obstructive jaundice ; also what was the mn 
dition of the liver! Was there any eulmgement oi 
anything which would suggest a syphilitic condition’— 
Dr. Spencer Sheui, replying to the remarks, said on exa¬ 
mination the liver appeared in every wav normal There 
wax no discolouration or enlargement, and it was not unduly 
bard or soft: He recognised that evervhody was amflnrt 
laparotomy in infants, as they were in nearl/90 percent 
fatal. The literature on the subject was verf scanU but a 
lew men who had operated said that; operation -J' \ 5 
results unless distinct obstruction was foumihr the dnoT^In 
his case he did not think the gaU-bladder was LT a;-. a 5 
cs to indicate obstruction, and She surgeon^, ft 

ducts were patent. He considered seotic Td Sst- in. 
distinct. Ho was very particular about the U f 

over-clothing oi infants, therebv sweating theS and n 
making up for it by water taken. In replrimr fjfl d f “ ot 
from Dr. Bethel Solomons, be said 'that l <h qnestlon 
refused any interference in the wav of a Wasso^,^ 611 ? 

SeitT th ° WSU,ryn0 an - v value ^couM be 

In the absence of Dt. J. It. Freeland, Dr Tl rm,r j 
bis paper, entitled the Kelation Exhw il'? EDT *!? d 
Mechanism and the Management of the UmT thc r 
LaViour; a report of 2000 cases from the Row! ° f 

—The paper was not discussed. Ho.-mda Hospital 

Dr. Bethel Solomons exhibited a Vterns win, r • , 
Myomata removed from a patient 37 veaS 
becn married 11 years. In her first thrctvrawV,r ! ^ 
bfe the had two healthy brims who am sMB 
Fears later she.had an eight months' stnilmrn ips, 

,a “ d ' lnU a nearly iull-term etillbam child ’ In 


January, 1911, examination under an anrasthetic revealed 
an enlarged uterus with lacerated cervix and- rectocele. 
Dr. Solomons performed curettage, trachelorrhaphy, and colpo- 
perineorrhapby. The curettings were found-to be glandular ■ 
endometritis. The patient enjoyed good health for about six 
months, when she became pregnant again, and was treated 
with potassium iodide and mercury during the pregnancy. ■ 
At six months she was delivered of a macerated feetus. This 
was examined by Professor P. T. O’Sullivan, who-reported - 
that there was no trace of the spirochmta .pallida. A year 
ago menorrhagia and metrorrhagia started. These symptoms 
became aggravated in the last six months, and severe back¬ 
ache troubled her during the last two months. Dr. Solomons 
found a uterus in normal position with two-large myomata, 
one growing from the back and the other from the side of-the 
cervix. It might, be asked why he did not perform myomec¬ 
tomy, which appeared from the specimen might-.have proved 
easier. He performed hysterectomy for the following reasons : 
(1) The age of the patient.; (2) her fear of having more 
macerated babies ; and (3) the fear of malignant degenera¬ 
tion having commenced. Dr. A- Stokes, who examined the 
specimen, reported as follows : “ Endometrium, glandular 
endometritis. Myoma, simple, with early mucoid degenera¬ 
tion. Cervix normal.” It was difficult to account for the 
frequent stillborn babies. Syphilis,, endometritis,, and 
tumours are-generally regarded as the most common pre¬ 
disposing factors. There was -evidently no syphilis. The 
endometritis might have accounted for the first two, -but this 
was cured and could not have accounted for the-last. The 
tumours were not present until two years after the birth of 
the first two, and until one year after the birth of the last 
stillborn child. 

Dr. Tweedy showed a specimen of Myoma, recently 
removed, which had undergone mucoid degeneration. 


Society of Medical Officers of Health.—A 

meeting of this society was held on April 17th, Dr. A. E. 
Chalmers, the President, being in the chair.—A-paper was 
read by Dr. B. A. Peters, lecturer on infections diseases, 
Bristol University, on the Elimination of Cross Infection in 
Fever Hospitals, in which he pointed out that, although 
surgery had long since abandoned the idea of the air being 
an appreciable factor in the conveyance: of infection to a 
wound, medicine still regarded it as being the principal 
medium in the carriage of the common infectious diseases of 
children. At the Bristol fever hospital all patients were kept 
in bed for a fortnight after admission. During that time any 
secondary infection which might he incubating would have 
developed, and if the case were-a doubtful one a.definite 
diagnosis could be made. Each patient was provided with a 
separate towel, face-flannel, piece of soap, comb, and throat- 
brush, which were kept in a locker beside the bed. AH 
eating utensils were boiled after each meal, and other 
utensils were cleansed and disinfected after use. The 
nurses wore rubber gloves lined with canvas when closely 
handling a patient, which were immersed in perchloride of 
mercury solution before going on to the next patient. These 
methods had been quite successful in preventing the spread 
of scarlet fever, diphtheria, whooping-cough, rubella, or 
mumps when accidentally introduced into a ward not 
intended for their reception. Previous to the introduction 
of this system in 1911 about 2'5 per cent, of the patients 
contracted a second disease while in hospital, the only 
available means for limiting the number of secondary cases 
after the removal of the infecting patient being to cease 
admissions to the infected ward until the secondary infec¬ 
tion became extinct for want of further susceptible patients. 
In the first year after the introduction of the new system 
only two patients contracted measles and one chicken-pox. 
The next step was to keep the windows of the.acute wards 
open all tie year round, which procedure was completely 
successful in preventing the spread of secondary infection in 
those wards in spite oi 13 invasions of chicken-pox One 
important result of aseptic nursing was a marked diminu¬ 
tion of late septic complications, including especially 
rhinitis. Daring the past two years the minimmn deten¬ 
tion period in the Bristol fever hospital bad been reduced 
to one calendar month in the case of scarlet fever 
desquamation being ignored.—Dr. Bobert Milne main¬ 
tained that by swabbing the tonsils and nbarynx with 10 per 
, cent, carbolic acid every two hours for 24 hours, and rubbing 
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eucalyptus oil over the patient until the tenth day of the 
disease, cross infection was completely prevented.—Dr. 
G. S. Bnchanan pointed out the importance of taking into 
consideration the limitations of all experiments in the infec- 
tivity of disease, for each infections disease must have its own 
natural history, and infectivity was greater at one time than 
it was at another. He considered it highly probable that a 
reduction in the number of septic cases would result 
from the extreme care taken in regard to secondary 
infection.—Mr. E. H. T. Nash, referring to the success 
attending Dr. Milne’s own cases, pointed out that fit was 
possible for him to begin to treat the cases occurring 
in the Barnardo Homes much earlier than a medical 
officer of health could begin treatment in an isolation 
hospital.—Dr. Meredith Young insisted upon the importance 
of getting cases into hospital early and of avoiding over¬ 
crowding. It was important also to recognise that otorrhcEa 
and rhinitis were definitely communicable. He did not 
believe that infection was in the skin. Children were sent 
out of the Stockport hospital when peeling, but secondary 
infection rarely resulted.— Dr. G. F. Buchan maintained that 
Dr. Milne’s treatment was no treatment at all, yet his 
results appeared to be the same as those of Dr. Peters, 
who practised strict asepsis with abundant fresh air.—Mr. 
T. W. N. Barlow said that he had tried Dr. Milne’s treat¬ 
ment thoroughly for four years, but he got return cases and 
cross infections as frequently as ever.—The President referred 
to the enormous demand which aseptic treatment made on 
the nursing staff, and spoke of the great value of the use of 
gloves. He pointed to the possibility of there being some 
change in the organism of scarlet fever which was producing 
lessening virulence of infection. 


Guv’s Hospital : Lectures on Industrial 

Diseases.— The following is the syllabus of the six lectures 
on Industrial Medicine to be delivered at the Medical 
School of Guy’s Hospital by Dr. Frank Shuffiebotham during 
May and June :—Lecture I., May 8th : The Symptoms and 
Diagnosis of Lead Poisoning. Lecture II., May 15th : The 
Post-mortem Appearances associated with Lead Poison¬ 
ing. Lecture III., May 22nd: Miners' Nystagmus, with a 
demonstration on living cases. jjLecture IV., May 29th: 
Industrial Fibroid Lung. Lecture V„ June 5th: Anthrax. 
Lecture VI., June 12th: The Medical Aspect of the 
Workmen's Compensation Act. The lectures will be 
given on Friday afternoons at 4 P.N. in the pathological 
theatre. 

Victoria Hospital, Burnley.—A proposal 
to increase the number of beds in the Victoria Hospital, 
Burnley, has prompted Dr. John Brown, now of South 
Africa, to write an interesting letter which appeared 
in the Burnley Express on April 25th. Dr. Brown, who at 
one time resided in Burnley, identified himself with many 
movements in that town which had for their object the 
betterment of the poor, and among these movements was 
the building of the Victoria Hospital, which for the past 
28 years has ministered to the medical needs of the town 
and district. The Victoria Hospital adopted the circular 
ward system, and so successful has this system proved, that 
the “Victoria Hospital wards,” writes Dr. Brown, “ are an 
example to the whole world as to the best manner of heating 
and ventilating, and in providing the largest possible fioor 
space in the least expensive manner ; and he suggests 
an additional storey to the present building as the best 
means of providing space for new beds. That the board of 
management have a difficult financial problem to consider 
is also recognised by Dr. Brown, when hesays: "In he 
present unprecedented deplorable state of the cotton trade 

in Lancashire, with its very gloomy outlook for the future 
-your hospital extension must be conducted in the cheapest 
possible manner.” Dr. Brown discusses the financial aspect 
of the question, and argues that an additwnal s-orey, f 
-which the building is structurally suitable, b f ^ r 

in every respect than the erection of new detached buildings. 
The letter, which is virtually a plea for, and appreciation 
of, the circnlar system of hospital wards.will bo read with 
interest by everyone concerned with the building of » 

and should receive the careful attention of the board of 
management of the Victoria Hospittl, considering the 
personality of its writer. 


Itfete ititir fjttiicts rf gotfcs. 

Thcoric und Praxis derlnncrcn Medina. 

Von Dr E Kindborg Band III. With 71 illustrations. 

Berlin: S.Karger. 1914. Pp.xiv. + 752. Price 13marks. 

We welcome the appearance of the third and last 
volume of Dr. Kindborg’s text-book of internal 
medicine, which is designed for the use of practi¬ 
tioners and studentB of medicine. The diseases of 
the kidneys, blood, and nervous system are con¬ 
sidered at full length in the greater part of the 
volume; the last 100 pages are devoted to the 
general infections and the chief acute and chronic 
poisonings, both receiving rather short shrift, ns 
though for lack of space. The author's style is 
good, and his writing makes easy reading. The 
text is not overburdened with facts and figures, 
percentages and proportions, correlations between 
physical signs and post-mortem observations, and 
it does not contain a vast amonnt of detail 
in the sections devoted to treatment. Tbo book 
is clearly not meant for the stndent who 
has examinations to pass, nor is it a bed¬ 
side manual, if such an expression may be 
allowed, nor the sort of book to refer to when an 
obscure case has to be diagnosed. Dr. Kindborg 
writes spaciously, viewing the disorders he describes 
from a philosophical and physiological standpoint, 
dealing in general considerations rather than in 
the particulars of disease; he is at pains to show 
how physiological conditions may pass on into 
pathological, and gives impressionist pictures 
rather than detailed presentments throughout. 
Matters are brought rather 'more to n focus in the 
tables scattered throughout the text, but these, too, 
are lacking in the definiteness and dogma that 
one is accustomed to find in medical text-books. 

Without doubt there are many medical men who 
will read Dr. Kindborg's volumes with pleasure and 
profit, particularly physicians of_ a contemplative 
rather than an active or operative cast of znmu. 
To the pure practising physician it will not appea 
to warmly, in spite of its many excellencies. 

Practical Sanitation. 

A Handbook for Health Officers. By Fletcher Gaeiwek, 
M.D., Captain, Medical Corps, Indiana National Gna , 
and J. P Simonds, B.A., M.D., Professor of Preventive 
Medicine, University of Texas. London, cmy P 

1914. Pp. 403. Price 18 a net. 

The authors state that their object ha sibeento 
provide within the covers of a sing ® .., o{ 

priced volume a plain, non-techmca -.P 
the duties of the health officer, and P ^vliicli 

-with a Safeway of meeting nny c g individual 

may arise. The work deals first with md^um 

diseases and groups of diseases un e - ‘ 0 j 

“ Epidemiology,” next Tsntiom and 

general sanitation and sanitary ° S nrincipal 
concludes with a brief summary o ilFustratod 
laboratory methods. The volume 
and clearly printed, though curiously heavy 

81 On the whole the authors ^ve ^eeded credit- 
ably in the task which they imposedjffi o ^ q{ 
selves. The successive ® t ^ ritat ; rc Iy or even 
well-ordered information a . - nt}on . given is 
didactically stated, and t 1d f rn pjd refer- 

generally of the kind most needed 

ence by those who wish to a non 
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Tacts of different epidemiological and public health 
matters. • For sanitary •work in this country the 
ground is already largely covered by more tban one 
■well-known English text-book, which _have the 
.advantage of dealing with English administrative 
•conditions; but there are various matters, such as 
the chapters on rat destruction and the schedule 
for sanitary surveys of cities, on which this book 
will be found a useful addition to English libraries 
of public health, while it should be particularly 
serviceable to medical men practising in the 
colonies or abroad and away from general and 
special text-books of public health. 

A few criticisms may be called for. The need for 
“ a sanitary survey of the source ” of a water-supply 
is mentioned, but by no means sufficiently insisted 
■upon; a health officer often needs no support what¬ 
ever from the laboratory work, on which much 
stress is here laid, to condemn a water to which 
polluting matters obviously can gain access. The 
absence of any sufficient account of the com¬ 
mon forms of food poisoning seems a serious 
omission. The statements made on the matter of 
incubation periods might have been more explicit: 
thus the incubation of enteric fever is given 
vaguely as “one to two or more weeks”; and 
that from measles as “ from 7 to 18 days, oftenest 
14," without specifying whether the 14 refers to 
the initial symptoms or to the occurrence of 
the rash. The maximum incubation period of 
whooping-cough is generally held to be longer than 
ten days, and an obvious error has crept into the 
table on p. 81 which makes the incubation of 
scarlet fever “usually 14 days.” The statement 
that the rash of small-pox usually makes its 
appearance on the fourth day of illness is contrary 
to general experience; exceptionally the rash may¬ 
be delayed as long as this, but the rule is certainlv 
ihe second or at most the third day. 


A Treatise on the Diseases of Women, for Students 
and Practitioners 

By Palmer Findlet, B.S., M.D., Professor of Gynae¬ 
cology, College of Medicine, State University of Nebraska. 
London: Bailliere, Tindall, and Cor. 1914 p n qju 
“P rice 30*. net. * 

This book has grown out of the author’s " Dia 
gnosis of Diseases of Women.” Much that wa: 
contained m the former work has been revised 
the subjects have been rearranged, and more tliai 
an equal amount of text and illustrations has beei 
added for the purpose of making a complete text 
book on the subject of the diseases of women Thi 
resuR is a bulky volume of some an 

monochrome!^ S ’ ^ 38 ^ ^ - 

A feature of the work is the large amount n 
space devoted to non-operative methods of treat 
nient, such ns douches baths pt,,,,; “ S ot treat 
diet, dress, and tampons. Dr. Findley thinks^tha 
the non-operahve methods of treatment “f ffilease 
of women have not received their due 
sideration in text-books and in StSe w° D 
deal of this information is extremely useful^ ft p 
however, a pity that the author sbomV 1 
included an account of pelvic massage, more 
ticulnrly as this therapeutic measure finds littl 
fai our in America, while the mode of treatment w 
imagined, had to a large extent been given un o'™ 
abroad, where at one time, as the fuIbor ^J i 
was much practised. The date upon the Utf™ 
f this work is 1914, and it is therefore disappomtin 


to find so little said as to the treatment of cases 
of fibromyomata by X rays. 

Dr. Findley is not very enthusiastic on the merits 
of the extended abdominal operation for cancer of 
the cervix. At the same time, no doubt unwittingly, 
he misrepresents the present views of W ertlieini. 
This operator does not attempt to remove the 
glands unless they are enlarged, and so far from 
the statement being true that in every case in 
which the removed glands were found the seat of 
metastasis there was recurrence, Wertheim has 
published no less than 14 cases in which the glands 
were involved at the time of operation and in 
which the patients were alive' and well at the end of 
five years; and so long ago as 1911, in the record of 
his first 500 cases, he pointed out that the removal 
of all the glands is generally not possible and 
usually not necessary, for even at that date he had 
five patients, in whom the glands were involved, 
alive and free from recurrence five years after the 
operation. It is a pity that the operation of 
vaginal hysterectomy combined with bisection of 
the uterus should be illustrated in the section on 
carcinoma of the uterus, precisely the condition in 
which this method is unjustifiable. 

We must not be thought from these criticisms to 
be of the opinion that this book is not a useful one. 
It contains a great deal of information, but there is 
a want of arrangement and an amount of repetition 
which detract from its usefulness, and which it 
would be easy to correct in any future edition. 
Personally, we are of opinion that a very complete 
account of the diseases peculiar to women could be 
given in a book of much less than nearly 1000 pages 
without anything of importance being omitted, and 
it is disappointing to find so much that is of value 
hidden among a large amount of information often 
of little moment. Dr. Findley’s book on the “Dia¬ 
gnosis of Diseases of Women” was of such merit that 
we are disappointed to findthis much more important 
work of less than equal worth. There are a very 
large number of mistakes in the spelling of proper 
names, such as Priestly, Schaffer, Franb, Prochowick, 
Granger and Stewart, for Grainger Stewart, Leip- 
maun, and many others. Many of the illustrations 
are good, and the index is a full one. 


Practical Pathology , including Uforbid Anatomy 
and Post-mortem Technique. 

By James Miller, M.D. Edin., F.R.C.P.Edin., Lecturer 
on Pathology and Bacteriology, School of Medicine of the 
Royal Colleges, Edinburgh; Pathologist, Royal Victoria 
Hospital, Edinburgh. With 112 illustrations. London : 
A, and C. Black. 1914. Pp. 444. Price 7r. 6 d. 

This is essentially a student’s boob, and one that 
we can cordially recommend. 

• The early chapters are concerned with the equip¬ 
ment of the pathologist and the method of removing 
the various organs, &c., for systematic examination; 
these, together with the last chapter on necropsies 
conducted from the medico-legal point of view (of 
somewhat limited scope, since the procedure adopted 
in Scotland is alone dealt with adeqnatelv), and 
an appendix on microscopical and bacteriological 
methods, comprise tbe strictly practical portions 
of the volume. Ten other chapters are devoted to 
diseases of the various organs and structures, and 
one to a consideration of tumours in general. In 
this section of the work all the common patho¬ 
logical conditions are included. Each organ is taken 
in turn; the diseases likely to affect it are indicated, 
often in tabular form, tbe lesions are clearly 
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described as to their naked-eye appearances, and,; 
finally, a synopsis o£ the associated microscopical- 
changes is,'given, All the descriptions are-arranged 
in an orderly manner, 'and although, brief are 
sufficiently-comprehensive,-and there is a refresh-,- 
ing absence of those minute details which -render 
many-of-the-manuals of-similar scope so-perplexing 
and- so -unsuited ,to all but the expert pathologist. 

Following the illustration of the value of bacterio 
logical investigations quoted omthe second page of 
the book in-connexion, with the case of woolsorter’s 
disease, we hoped to find this important matter 
insisted upon at every stage of the post-mortem 
examination, and the possible but often unsuspected 
infections noted in connexion with each organ, 
and we were correspondingly disappointed to find 
these matter’s relegated to an appendix in which 
they lose much of their effectiveness. 

Some tables of weights and sizes of normal'organs, 
and structures might well have been included, as 
also some details of the methods and possibilities 
of extended inquiry when, only restricted post 
mortem examinations can he obtained. These short 
comings, however, are not sufficient to detract from 
the merits of the work. 


Grundziigc fiir die Erndhrung, von Zuckerkranken 
ncbst prgktisclien Amveisungen fiir die Diabetes 
Kiiche (nach weiland Dr. Gilbert's Diabetes 
Eiichc). 

Van Professor Dr. Albert Albu. Halle a.S. : Carl 

Marhold. Ep. 163 . Price 4 .marks. 

Although based upon a book by Dr. Gilbert, 
giving'directions for preparing and.cooking-food for 
diabetics, this.book has a larger scope, and treats of 
the diet un-this disease, both from the scientific and 
practical points of view. 

It consists of five parts, the first of which is 
devoted to the principles concerned-imthe-ordering 
of diets for diabetic patients. Diets aro given in 
detail for the working out of the tolerance of the 
patient for carbohydrate and for the increase of his 
power in this respect, illustrative cases being- 
quoted. Then special diets, suoh as the oatmeal, 
rice, potato, and vegetarian diets, are described and 1 
discussed. 

The second part consists of tables of food 
materials, including- those strictly forbidden, those 
allowed in definite quantities, nud those permitted 
without stint. In the third part a-careful descrip* 
tion is given.of special foods for diabetics. The 
difficulty of preparing a -bread substitute at once 
palatable aud of a character to satisfy the craving 
of the patients for bread- is specially emphasised. 

The various meals, flours, cakes,,and other prepara¬ 
tions designed for the.special uso of diabetics are 
referred to, and the names and addresses of the 
makers aro usually given. The fourth part con¬ 
tains some general observations upon prophylaxis 

and prognosis in diabetes. 

The fifth part comprises nearly two-thirds of the 1 on 
hook, and consists of directions for the preparation 
and cooking of dishes for diabetic patients. 
Instructions are given in detail for the making 
of hors d'osuvres, soups, and entrees, for the choice 
and cooking of fish aud meat drshes, for the 
preparation Of sauces, vegetables, edible fungi, 
jellies, salads, sweets, ices, and drinks. In every 
• nirnn are explicit- and 


distinct want, and we can cordially commend it-to 
•our readerB,as-both -interesting and useful. 

■Kitrzcr Lcitfaden dcr Psijchialrie. 

Dr A P o^ J0L i y .- ? onn : A - Marcus and E. Weber. 

1914. Pp. 240. Price 4 marks. 

I To abstract satisfactorily psychiatrical concop- 
itions is extraordinarily difficult, and the compendia 
mud handbooks which result from attempts in this 
'direction are very apt to stereotype in the mind of 
ithe student, even if he understands them at all, 
motions of insanity which lie will bo puzzled to 
i cobrdinate with the cases he may meet in .prac¬ 
tice.. Such works nevertheless have a value for 
i examination purposes, and may be used to supple¬ 
ment and amplify lecture notes, while they may 
‘further serve the busy practitioner in good stead 
,in the labelling of groups of symptoms. In the 
book before us we have a short recapitulation 
of general and special psychiatry in which 
j almost everything seems to have been touched 
-upon and with as much lucidity as space has 
• permitted. The grouping of symptoms, follows 
the current vogue, and would appear to bo based 
(upon the classification of Kraepelin. 

The work is, we should think, quite likely to be 
of use to students and practitioners of Gorman- 
speaking countries. 


LIBRARY TABLE. 

The Practitioner's Practical Prescribes By D. M. 
Macdonald, M.D.Aberd., Medical Officer of Health, 
Leven, Fife. London: Henry Frowdo. 1913. 
Pp. 198. Price 5s.—This book is intended ns a 
pocket formulary containing numerous hints and 
suggestions in regard to symptomatic treatment. 
In the first part diseases are considered in alpha¬ 
betical order, and the treatment of each malady is 
briefly described, while the procedures recom¬ 
mended are trustworthy. For closer study naturally 
the larger text-books should be consulted. Die 
tables, receipts for preparing invalid foods, and a 
short description of spas and climates suitable or 
certain affections are included. The few lines on 
“ Tuberculin in Daily Practice ” are to be regret c , 
and it would have been better to omit 0 
altogether. Considerable experience is necessarj 
for the proper administration of this ren J® L , 
the suggestions here given are valueless. T 
will be found useful for reference by the g 
practitioner. 

The Transactions of the British 
Society for the Year 1913,.with a Lis / > b ' 

do. Edited by w. S. Handley. London. Pub 
lished for the Society by H. K. ^ 

Pp. 30. Price 2s. 6 d. net.-Th.s ispe. haps the 
most exiguous volume of transac p 0 , r . 

lished by any society. Tbo profat ^ ^ 


ever, explains the reason. 

Dec. Ilth, 1912,.and in Mcdi . 

the invitation of the Roynl • - corneal 

cino to become ft subsection 0 thcrc f orc , the 
Section. From that dates o , coutinu0(J in 
Proceedings of the society Soc I C t.v of 

the Transactions of tho i - nrc of tlie 
Medicine. The present-Trans. wi R form 

same format and type. s un( ; 0 n from the 
one volume with their con ai. yiedicine. 

of Mr- 


it accepted 


instance the 
sufficient. . , . 

The book is small and inexpensive, and it is 
evstunatic and easy o' reference. It-supplies a 


Transactions of the 1{ oym ° address- oi »• 
Thev contain tho -presidentin Cases of 

Swinford Edwards, and papers on Tour 
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Strangulated Hernia after Abdomino - Perineal 
Excision of Bectum, by C. Gordon Watson; X Bay 
Enemata in Diagnosis’ of Strictures of tlie Large 
Intestine, by Hamilton Drnmmond; Combined 
Excision of' Carcinoma of Bectum Five Weeks 
after Operation, by W. Sampson Handley; Case of 
Kraske’s Excision of Bectum followed by Two- 
Ovariotomies, by Swinford Edwards; Secondary 
Growth in tbe Perianal Skin and Cellular Tissues 
Three Years after the Abdomino-Perineal Opera¬ 
tion, by W. Ernest Miles; Adeno-Carcinomatous 
Tumour Primary in the Perianal Skin, by W. Ernest 
Miles; and a. Case of Columnar-celled Carcinoma 
Arising in Track of a Fistula in Ano, by C. Gordon 
Watson. 

Modern Problems of Biology. Lectures delivered 
at the University of Jena-, December, 1912. By 
Charles Sedgwick Mikot, LL.D., D.Sc., Director 
of the Anatomical Laboratories, Harvard Medical 
School. With 53 illustrations. Philadelphia: 
P. Blnkiston’s Son and Co. 1913. Pp. 124. 
Price §1.25 net.—These lectures, six in all, were 
written and published in German. In reviewing 
the German version in The Lancet of May 24th, 
1913, p. 1461, we stated that the author presented a 
very readable, instructive, and critical account of 
the subject, and we most heartily welcome the 
appearance in English of Dr. Minot’s views on 
“immortality,” death, sex, life, and the like, as set 
forth in these interesting lectures. 


Lcs Houvcaux Horizons dc la Science: La 
Matierc Yivanfe, sa Chimic, sa Morphologic. Par 
H. GDHiLEinx ot, Chef des Travaux de Plivsiqne 
Biologique a la Faculte de Medecine, Paris. Paris : 
G. Steinheil. 1914. Pp. 430. Price 6 francs.—It 
would appear that this is the third volume ol 
the author’s exposition of “ The Few Horizons of 
Science." Volumes I. and II. we have not seen 
More than one-half of the text is taken up with a 
general ana readable account of elementary and 
leading facts in organic chemistry, thermodynamic= 
and other physical problems, catalysis and.'various 
chemicai reactions. Book II. gives a similar account 
of the forms of living matter. Little is said about 
the functional aspects of the question. There dop= 
not appear to us to be anything very new or 5 WKno 

to the exposition of “ The New Horizons of sSeS 

at least to medical readers. science. 


JOURNALS AND MAGAZINES. 

The Ir.tcritate Be dial Journal. Sceri.il o%,v„„ i 
Number. Vol. XXL March. 1914. 

International Medical Journal Company ' 

per annum, post free.-Tbis is the'firs; 0 f Y“ " 
numbers of the journal to be devoted to taWni - 
«"P» o! «*J«t considered is so wideband tSlw - 
Of knowledge so minute, that no -reader could r-InT 
impressed by U 1C obvious gain of grounding fa 1 to 
attack on the disease, tboSh ma£ wili ^e oT Q ' 
openly expressed by several "contributors that the h „,- p " 
statements of some British officials and IT.-..? °P tlm ’ 
are fashionable at tire momcm areertoneo-n 
rhe articles fall chicly under the headffi^ ’f 
treatment and chemiothempv, though other?, f . Ear p 
subject are reviewed. Professor TfcW 5 f f 
■ontrmuhon indicating the value of the 

artificial pneumothorax for tbe immobilimtieu^e aCtlon 

Incg. The principle of artiSci.il pneamo'ln-ir ? 
awrrbed to Detain (1835). but Carson of r^ ^ 1 
advanced it in 1821. ar.d it had been tenUrivl^'T 0 ' ■ 
tbe late Mr. ];. \y p,.', rr , ATA® adoptee 

date The technique has changed from the?-H C M — e ' 
°‘ nitrogen or sterile air to opemtion bv 1 “! JCC 

■picking with fat grafts, Bccvi bismuth ^ vS"! 


other materials. Krenscher has been carrying out in J. B. 
Murphy’s clinic a large series of injections of the pleural 
cavity with nitrogen, and the results bave been very gratify¬ 
ing. The paper by Murphy and Krenscher dealing with their 
technique is important and convincing. A short article by 
•Carl Beck, of Chicago, on the bismuth paste treatment of 
sinuses can be strongly commended. The process is so simple 
that its nse could be*widely extended in ordinary practice. 
The value in •* surgical ” tuberculosis of sea air and sea water 
baths has long been recognistd. Begun at Margate a 
.century ago, the system of such marine hospitals spread in 
.Italy in the “sixties.” Only recently lots it become apparent 
that sunlight is an important factor in these cures, and 
“heliotherapy,” the continued use of direct sunlight on the 
naked body, is finding an increasing vogue for tuberculous 
joints and bones. It is obviously limited in geographical 
extent, as yet chiefly to the higher Swiss Alps and the 
shores of the Adriatic. Excellent results are secured at 
Leysin.. above the Rhone Valley. in the sanatoria com-.oiled by 
Dr. Rollier, and on the Lido, where efforts are being steadily 
pushed to lessen the appalling .mass of tuberculous joints, 
which strikes every observant- surgeon who visits* Venice. 
It is noticeable in this reriewof American practice how little 
space is devoted to tuherculin. clearly because its -employ¬ 
ment is assumed. In the opinion of Dr. E. E Myers, of 
New York, the value of the Piorkowski turtle tuberculin has 
•been maintained on the ground of the slight reaction which 
it produces. An interesting note on theeffectsof infinitesimal 
doses of pure tuberculin (‘-endntin”) in advanced cases 
comes from the pen of Dr. M. Solis Cohen, of Philadelphia. 
In all these ca-es the reagent was given by the mouth. 
Difficult as it is to award the-palm to any one article of those 
before ns. perhaps it should crown the essay tmauaring from 
the Sprague Institute of Chicago, inspired by Dr. H. Gideon 
Wells. The work of Ehrlich and his lieutenants has been so 
decisive that attempts to follow their lead must be made in 
t-hecase of tubercle. But there is a basal difference in the dis¬ 
covery of a synthetic purifying poison in the three infections 
of syphilis, malaria, and tubercle, in that the two former are, 
at least in their early stages, infections of the blood and 
fluid tissues, whereas the tnbercle bacillus tends very early 
to be shut off in the •• tubere'e ” itself Experimental work 
is complicated by two factors, one the non-va-cnlarity of the 
tubercle, the other the impermeable structure of tbe tubercle 
bacillus itself, for it contains a large proportion of waxy and 
fatty material. Dr. Wells has therefore planned and carried 
oat a preliminary and systematic investigation into the 
method of absorption by tuberculous tissues of vari ras bodies, 
notably the iodine compounds, while lines of study are being 
followed by Miss Sherman and others in the dyes which 
affect fatty bodies. Suggested elements which are likely 
to provide effectively remedial salts are copper and 
gold. The quinine compounds, especially ethyl-hydro- 
cuprein, employed by Morgenroth. one of Professor 
Ehrlich's assistants, have given good curative and better 
prophylactic effects in tuberculous mice, but the scope 
of employment as up,died to human subjects has been 
scanty and disappointing, while in three in-tmees out 
of 23 a severe but transient amblyopia has followed the 
injections There are several curions articles on the psychic 
chances wrought by absorption of tuberculous products, of 
which the most remarkab'e is a short study of the mental 
attributes of Francis Thompson, the unfortunate author of 
“The City of Dreadful Night." attributes which coutrast 
strongly with the phrase first used hy a great. American 
writer years ago. the “ tubercular virtues.” 

Jahreehune fiir Aer:flic\e Teribildrng. Munich : 
Lehmann. Snbscriprion price. IS marks —Tbe issue for 
February includes the following. Professor Unfi-rnann 
writes a review of recent study on the pulse, the 
effect of variations in age, respiration, and p-ttho'ogical 
states, and the varions means of obtaining records 
including, besides the older and well-known instruments, 
the sphygmnbnlometer of Sahli. a figure of which i~gi'en. 
This consists of a mercury manometer, an air manometer, 
and a rubber hall, all capable of inflation bra svringe. at d bv 
its means the volume ol the pulse as well as the b’ood pres¬ 
sure cm he m-msui-ed. (The instrument is made hr Bochi 
and S-m. Berne.) Th-’value of pulse records in diagnosis ar.d 
treatment k a’-n const ] e red. Tim same writer fortii-bes an 
article on digitalis thernpv. with "some discu"ion of the 
numerous preparations of the drug now on the market. The 
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indications and contraindications are also mentioned.— 
Professor Staehelin writes on the various forms of cough and 
their diagnostic significance, pointing out how the character 
of the cough may be a guide to the diagnosis of its cause. 
He then proceeds to discuss the treatment by expectorants, 
.sedatives, and other drugs. A general review follows, giving 
a few lines to each of the numerous publications of the past 
year or two in Germany dealing with diseases of circulation and 
respiration.—The Marchnumber opens with adiscussion of the 
significance of ulceration and bleeding in the alimentary 
canal associated with diseases of the heart and arteries, 
by Professor Fleiner. Simple or malignant endocarditis, 
arterio-sclerosis, or syphilitic aortitis may all be causes 
of bowel hmmorrhage by giving rise to embolism or 
thrombosis, and illustrative cases are described in which 
gastric or duodenal ulceration was dne to this.—Professor 
Jacoby gives some account of Abderhalden’s methods of 
blood examination for the diagnosis of pregnancy, and 
Professor Schade describes the application of the methods 
of physico-chemical analysis to the blood serum ; in par¬ 
ticular the measurement of the quantity of free H or OH 
ions by electrical and other methods, which is of value, for 
instance, in the study of acidosis. The viscosity of the 
blood may also be measured by the apparatus figured and 
described ; it is raised by work, venosity, and inflammatory 
processes, and falls in anmmia.—Professor Erich Meyer 
writes on the anosmias in general and pernicious anrnmia 
in particular, passing in review the blood-picture and patho¬ 
logy and the newer methods of treatment, such as the 
salvarsan preparations, thorium rays, X rays, and other 
therapeutic agents. 

The Military Surgeon. Published monthly by the Associa¬ 
tion of Military Surgeons of the U.S.A. Editor: S. 0. 
STANTON, Brigadier-General. Chicago. Price Is. Ed. per 
copy; 15s. per annum.—The first article of the April number 
is a warm appreciation by Dr. L. Webster Pox of the 
operation of Lieutenant-Colonel B. H. Elliot, BIS., for 
chronic glaucoma (The Lancet, March 21st, p. 808). Dr. 
Fox in his own operating-room in Philadelphia had nad 
eight cases operated upon by Colonel Elliot during that 
officer’s recent visit to the United States. Dr. Pox 
expresses the opinion that at the International Medical 
Congress last August, in the section of ophthalmology, 
the S two men most conspicuous were Professor Lagrange, 
of Bordeaux, and Colonel Elliot.—Captain Louis H. Schultz 
had a curious experience once when in charge or a 
sanatorium. He discharged for misconduct a patient 
with advanced phthisis (much sputum, many bacilli), 
but the man turned up again in a 

as a visitor and in the uniform of the United States army. 
Such a recruit is a great danger to a regiment so Dr. Schultz 
proposes to send all recruits for two weeks to a quarantine 

station for minute examination (X ray examination » 

Wassermann test, blood counts, &c.), and for t 

case he is incubating an infectious disease. He notes that 
cases of early phthisis generally show 

bearing witness to the sagacity of the .Bn tub Army neau 

srsr 'suzzsk r *« b rr 

is a sign; the nares are a P‘^ a “ nd swolien later, 
diately after a dose, ^nt ^ xbis drug habit 

Treatment is of no last E j n yj or th America.— 
is assuredly causing mucl_ Chicago, Surgeon- 

LieutenantrColonel Jacob F . Guar d, recommends a 
General of the Illinois N abdo men, as the outcome 
new first aid for wounds of the p^ctice, and many 

of interesting observations in P tra t,i„g wound 

experiments on dogs. He desir , b pitting the first field 
of the abdomen shall be ^f^esrinal leakage and 
dressing over it, to dam naic., cav ; tT _ On the 
force it to iDfcct the whole P ^ a ‘j;m e 0 f the 

contrary, he wishes evciyonc tag «P stic j- ( a match 
first-aid packets gauze into the wound *j the peritoneum 
for example) to serve as a drain should 

a chance to remain clean. An important p pc 


read.—There is an editorial on the work of the United 
States Public Health Service, giving it deserved credit for 
awakening a sanitary conscience in the various States, and 
asking for it stronger financial support so that it can 
increase its usefulness. We observe that a surgeon has 
been detailed to give two lectures on tuberculosis to the 
Farmers’ Conference at Savannah, Georgia, at the request 
of the Georgia State Agricultural College. 



Jnfonfions. 

AN EXTENSOR KNEE SPLINT. . 

I HAVE described elsewhere 1 an apparatus for the reduc¬ 
tion of flexural deformities at the knee-joint when actual 
bony ankylosis is not present. After the reduction of such 
deformities or in the course of the 
disease which tends to produce them 
a knee splint with a slight extensor 
action is required. The illustra¬ 
tion here reproduced shows such an 
apparatus. I have used it chiefly in 
some period of the treatment of cases 
of tuberculous knee. It consists of 
a leather sheath which is laced on to 
the thigh ; from this two lateral steel 
struts extend directly downward to a 
level just above the ankle. These 
two side steels are united across the 
front of the leg by two U.-shaped 
arches. The vertices of the arches 
are united by a metal bridge, and 
over this is buckled an elastic sling 
which passes behind the leg. In 
accordance with the tension on the 
elastic sling the extensor action at the 
knee-joint can be modified. A soft 
leather cap passes from the side irons 
across the front of the knee to take the 
backward pull. The splint is kept in 
place by means of a strap attached to a 
pelvic band or passing over the opposite 
shoulder. The apparatus can also be 
applied as an integral part of a ffip- „ a nd ca re 
splint. The thigh piece should fit_with aoi^ 5^ patclla . 
must be taken that the knee-cap beats e 7 Mcsgrg * A p en 

The apparatus has been made for m y 
andHanburys, Wigmore-street, Lonidj>:n, > •■ F R OS .Eog. 

C. Max Page, M.S. Lond., 

Welbeck-etreet, W.____ 

i Proceedings of the Royal Society d Medicine, Surgical Section, 
January, 1914, p. 113. . - - — -— 

After-care Association.—-T he J C E bows 

of the council of this association*« wcr0 received, 

that applications on behalf of 377 V of tho total 

of whom 228 were women and .wy • t _ asylums, 
number of cases 106 were from Lo lg from mental 

197 from other county and borough a y > variou3 institu- 
hospitals and licensed bouses, and these, 119 had 

tions or from private sources. previous years 

been assisted in various ways important work o. 
and 258 were first applications, frora asylnms 

assisting poor persons dischargee helping cases 

for the insane is now h clD g ^ u such cases 

discharged on trial. ®but the extension of 
have been satisfactorily dealt «. , bnrde ns of an as»o- 
work considerably adds to tbe fi d wll icb therefore 

ciation which is doing good It is t he only charity 

deserves support and en c ° tir ‘3? c , ' aad cases are asstf l« 

of its kind in the United Kingdom, an 

from all parts of the country. annual subscrip 

the total receipts have increased ^ ^^uons arc 

and donations have decreased of fir. consti ute. 
urgently needed. An annual s £h8e a 
tbe subscriber an ordinary ^ g( the Associai 

£5 makes a life member. ™ c ^ 5t minster, S.I\., and thc 
Church House, Deans-yard. ' dQn ^ Smiths 
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H. F. ANGUS & Co. 

83, WIGMOEE STEEET, LONDON, W. 

MICROSCOPES | MICROSCOPES 

are well known for 

EXCELLENCE OF WOEKMANSHTP, BY 
EASE OF MANIPULATION, 
and MODERATE COST. 

THE HEW; AND 
IMPROVED MODELS 

possess many advantages over 

fbe older type, and ^ i 
embody several import- p® 31 
4-. ant featores not to be 

found in any others. t »spfre 
The mechanical features 
EeTr models, 
combined with the high 





Quality of the recentlv 

improved objectives, - A. - .! 

place the Leitz Micro- fT.-C-W I P T 

scopes in an 

.. INRIVALLED POSITION. K" CAmcE0ES 

FREE " 

Prices, with 1 --- - ---—--— 

— COMPARISON 


18, BLOOMSBURY SQUARE W.C. ! 

(A few doors from the British Museum.) i 


!— EXCHANGE 

j 40 MODELS IN STOCK. MICROTOMES 20 MODELS 
ALL ACCESSORIES. GRUBLER’S STAINS. 


NOTICE! 

HOSPITALS AND GENERAL CONTRACTS 

COMPANY, Ltd., 

THE ONLY SURGICAL AND MEDICAL GENERAL STORES IN LONDON 


SUPPLY- 

INSTRUMENTS DRUGS 

dressings operation outfits on hire 

SURGICAL FURNITURE STERILISED DRESSINGS 

INNALID FURNITURE furniture on hire 

ELECTRICAL APPLIANCES LINENS, BLANKETS, etc. 

25 to 35, MORTIMER STREET, LONDON, W. 

TELEGRAMS " CONTRACTING, UBW, TELEPHONE: GERHARD 5SJ 0. 
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JUST PUBLISHED. FIFTH Edition, Kevised and Enlarged. With Illustrations. Demy 3 vo price lfh fid . 

_ _ Post free, 10s. lid., abroad, Us. 4d. 7 Pnce 10s ’ M ’ net : 

mmA?*®STHETICS; their Uses and Administratinn 

Hospital ;^oS r g 0 AiStist S to "for ^rS^an^E Univer^Sty College 

Anaesthetist and Lectar er on Anesthetics in the Royal Delta! Hospital ofWl 0D , 

NOW READ?. SIXTH Edition, thoroughly Revised With 14 Plates and 175 Illustrations. Demy 8 vo 12s 6d not • 

post free, 12s. lid., abroad. 13s. 6a. y ' m • 

MEDICAL ELECTRICITY * 

NOW READY. SECOND Edition; Br the Same Author. With Coloured Frontispiece. Crown 8vo, 5s. net • 

post Dee, Ss. 3d., abroad, 5s. 4d. ' 

IONIC MEDICATION. 

The Principles of the Method and an Account of the Clinical Results Obtained, 

Jowauj? booIc 60 di8tInct 'y CIIs a vacant place that wo are not surprised to hear that It has already reached a second edition Bbitise Mousu 

SEVENTH Edition. Thoroughly Revised and Enlarged. 

258 Text Illustrations and 18 Plates (13 in Colour). Demy 8vo, 12s. 6d. net; post free, 12s. lid., abroad, 13s. 6d. 

THE DISEASES OF WO MEET. A Practical Handbook. 

By ARTHUR H. H. LEWERS, M.D.LoncL, F.R O.P.Lond., Consulting' Obstetric Physician to the London Hospital; 
late Examiner in Midwifery and Diseases of Women at the Conjoint Board of the Boyal College of Physicians of 
London and of the Royal College of Surgeons of England, &c. [LeivU't Practical Series. 

A good and Bound text-book lor the student.”—Tun LttfCET. 

** Wo welcome with-pleasure this new edition we can truly Bay that there are few books of its age dealing with the eamo subject that eo 

well deserve a place In the library of the student of the present lima.'’—M edical Press. 


TENTH Edition. Thoroughly Revised. Crown 8 vo, 9s. net; post free, 9s. 4d., abroad, 9s. lOd, 

ELEMENTS OF PRACTICAL MEDICINE. 

By ALFRED H. CARTER, M.D., M.Sc., F.R.O.P.Lond , formerly Professor of Medicine, University of Birmingham ; 
Emeritus Prof, of Physiology, Queen’s CoUege, Birmingham; Consulting Physician to the Queen’s Hospital, Birmingliam, ho. 
“Wo congratulate tho distinguished author on the appearance of the tenth edition of a work which has been bo successful as to prove 

acceptable for nearly one-third of a century. The favourable criticisms that bavo been expressed concerning previous editions may bo 

confidently reiterated concerning this tenth Issue. Tho book has boon caretully revised and many chapters rewritten.’ —Bmr. Med. jomnu. 


NOW READY. FIFTH Edition. Thoroughly Revised With 2 Plates and 92 Illustrations. Demy 8 ro, I2s. 6 d. net; 

post free, 13s., abroad, 13s. 6 d. 

HYGIENE AND PUBLIC HEALTH, 

By LOUIS C. P ARSE S, M.D., D P.H. Load. Univ., Consulting Sanitary Adviser to H.M. Office of Works ; Examiner in 
Public Health to the Royal Colleges of Physicians and Surgeons, London, i;o ; and HENRY R. KENWOOD, JLB. 
Edin., D.P.H., F.O.S., Examiner in Public Health to the Royal Colleges of Physicians and Surgeons, London, to.; 
Chadwick Professor of Hygiene in the University of London, fcc. [ Laris t Practical Sent). 

"The edition dosorves, and la cortaln to receive, fully as much favour as Its forerunners.’’— The Lixcet. 


FIFTH Edition. Thoroughly Boviscd. With95 Illustrations. DomySvo. 
IQs. net; post free, 10s. 5d., abroad. 11s. 

Public Health Laboratory Work, 

By H R. KENWOOD, M.D., D.P.H., F.O.S., Chadwick Professor of 
Hygiene la tho UntrcrsUy of Emdou; Medici! Officer of Health and 
Public Analyst of Stoke Newington, to. The part on Bacteriological 
Work Is contributed by W. G. SAVAGE, M.D , B.Sc., V. 1. FI.. Ac. 

[Carts t Practical tents. 

•• Indispensable to all interested in the science of Public Health.’’— 
Dudux Jouilvxl or Mfjoicai. Science. 

ROW READY. SEVENTH Edition, thoroughly Revised and Enlarged. 
With numerous Illustrations. Cr. 8vo. 3s. 63. net; poat free, 3s. 9d. 

Masssge and the Original Swedish Move- 

MENTS : their Application to various Diseases of tho Body. By 
KURRE W. OSTROH, lloya! Enlvvrsity ot Upsala. 

•*Mr. Ostram's useful little book."—THELaa'CEr. 


NOW READY. 624 pp. 126 Engravings and 15 Plates. Medium 8vo. 

Ss. not; Inland postage, M. . - ,. 

Diseases of the Stomach, including 

DIETETIC and MEDICINAL TREATMENT. By 0. R. LOChn 
WOOD. M.D., Professor ot Clinical Medicine in tho Lo.umDU 

** Se has certain! ^succeeded In giving ft foil accountof his subject. 

DRmsit Medical Juirnal. . ,, iiiuiiniMpni 

•* The book Is written In « clear manner, and tho Wm.rftticm ftro 
excellent.”—T he La>cet. 

Just Published, reap. 8vo.2nGd.net; 

The Road to a Healthy Old Age, 

Essays, Lsy and Me Beal. By T. F. SCOIT. M^ li.O^. 

‘•The book offers sound and sensible adv.ee, and silarai c ) 
pleasant reading. ”-Tnr. Paracnrarr-- --jirorcar. Won to. 

We cm strongly recommend bis ntl ‘ *ort. ntCJta. 

It contains much sensible alvie?.’— MftXMU. 
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officer of health, should he the executive head 
of a public health department, and he has not 
only to advise what steps should be taken to carry 
out the Public Health-Acts, hut he is responsible 
for the taking: of those steps. These executive 
duties have very considerably altered the position 
of the medical ofacer of health in relation to the 
local authority. As an advisory officer and not hin g 
more he made general recommendations as to 
water-supplies, drainage schemes, the adoption of 
by-laws or regulations, and similar matters, and his 
recommendations were pddressed to the authority 
as a body. But as an executive officer he has to 
deal with individuals who may he property owners, 
dairymen, butchers, or other tradesmen. These 
again are frequently members of the local 
authority, and they resent having to carry out 
the requirements of an official whom they look: 
upon as their servant, and who holds office 
only as long as he receives their support. This 
being so, it is of the ntmost importance tha t 
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™‘ e “ “ Bolra “ 

county medical officers ot health security ot Z Z ZZT* '““' d *•.*"•<• « Swto.'E' 


touixoy mecucal officers of health semrU-v r,t - —^ unuea me Sweate or Swnnt.™* c - , 

of office, subject to approval- by the Local Govern^ 7f ; 7 d ° a °* obtain a description from ulbeh 

Sa “ 

ts to be hoped that advantage will be taken olZ t „“ TS ” eai0im * T " r M »“« »*"■'• 
measure to give a similar security to all medical ■ ‘ , ' ,n trliidt it ha, (or 

officers of health, and to prevent them from being horned^ men^to T “ lssi0n allci pleasure of 
starved by inches as the result of Government and theranenf.* • d . eSC , nbe the ori g ias . course, 
departments continually multiplying their. rlnHp, 2 i . e * a P eutlcs of d,SGas e- Of this learning 
without increasing the pay of their offloe ^nshwiicd for the information of scientific men 


——-*■ owcuuuiu juen 

generally, or of practitioners of medicine in par¬ 
ticular much is splendidly written, nor do such 
books lack what for purpose of definition has been 
described as the essential principle of literature- 


Art and Medirinp ™ l0r P ur P° se ot definition has been 

rp_„ " t Q Medicine. described as the essential principle of literature- 

IB E artist of all sorts—painter, sculptor, aameIy ’ universal appeal. All are interested in 
engraver, and jeweller—has portrayed medical thelv Cachings, though expert intervention is 
events in the manner dictated by his respective required to transmute the theories into practice, 
calling and has done so from very early times, for Tile most authoritative of these. books belong to 
some of our most ancient discoveries in sculpture the class wllicb - De Quincey called " the literature 
and pottery have borne representations of various of knowledge ” as distinguished from “the litera- 
pathological conditions. Mr. Hastings Gilford, ture of P° wer " for each of them must remain upon 
m. one of his recent Hunterian lectures delivered ^ or ever : " Let its teaching be even partially 
before the Royal College of Surgeons of England, 5 refuted .” said He Quincey, “let it be expanded", 
called attention to prehistoric drawings of the nay ’ oven the teaching be placed in a better 
human figure displaying various physiological and ordel "> and instantly it is superseded.” In 
pathological conditions; and one of these out- literature of medicine proper there are word 


uuuumuubana one ot these out- 7 memcine proper mere are worn 

dine sketches from the rock sculptures in the P ic tures of disease every whit as accurate as 
Doi’dnprifi wnc of. Innof KnnA on , brush. np.nml rv« 


Dordogne was at least 15,000 to 20,000 years old in jrusa ’ Pencil, or chisel could make them, but 
the opinion of experts. There is one remark- ^ bese descriptions cannot be detached from the 
ably different result for us of to-day from the treatises in which they occur, and the significance 
labours of the artist, contrasted with the result of s 5 rm Ptoms detailed has altered and keeps 
derived from the writings of numerous authors aItenn S w itli our progress in pathological learning, 
Wlln Itn.TTO ^ I _ i • . until the value nf a. wrrtr/lo firtWYC IgCC 


— —uiuuciuua U/UUi-lUlb , A--~o- is - ° ^ 

who have described medical events in general until the value of the words employed grows less 


--— ^r ciaj. us m general | - -— r *— *-» 

literature. It is this. The artificers have very and Jess ' Til ° Srcat Sydenham omitted to mention 


usually shed definite light on medicine, while the sore ‘ tIlr ° at as a symptom of scarlet fever; other 
chroniclers, poets, and dramatists, though dealing d0scri P tions . laying more stress upon inflammation 
freely with medical topics, have not been as dis- °f th ° P Rarynx or larynx, were'possibly accounts of 
iinctly informatory. Written descriptions of diseases di Pktheria, whether caUed scarlet fever, “ confluent 
occurring in general literature in great measure measIes ” or “ putrid sore-throat." The artist 
leave doubtful diagnoses for the reader to choose seIdom produces similar confusion: in such diseases 
rbetween; pictorial representations have often been and deformities as he represents he usually gives 
equivalent to accurate naming of the conditions. the saIient features in such a way that no one 
Historians have touched upon epidemics in account- can to dia gnose the condition intended, 

'ing for the social and political conditions of the RuBENS saTr a a hysterical paroxysm, 

nations in whom they are concerned, but as often and °uce and for all has revealed to us « a 
as not it remains a matter of doubtful inference ^ as rea * mea ni n £ °f the cases o emoninc 


it i-euituut, a uiatcer oi aouDciui inierence . --^ . 

from their words under what particular pest the P° ss ® ss i° n which were a mar.e ca ure o 
people were supposed to be abiding. Malaria med i® vaI fife- Nothing that over can appen 


people were supposed to be abiding. Malaria me 1 * v ' aI ilfe - Nothing that ever C!m P 
appears to have been described in classic Greek ln ,^. e d e ve ^°P m ent of medicine wi a cr ^ G 
literature, and in the Bible there are accounts of d ln bbe f amous picture o S . gna ius s mir , 


literature, and in the Bible there are accounts of to ,, lnt 0 famous picture o fc> ■ gna lussmir . 
some epidemics the nature of which we can ™ the ^portraits of dwarfs m 

identify. But there are other pestilences which ^h Velasquez revelled, the types of infant.hsm 


identify. But there are other pestilences which ™ VeLAS W ez revelled the types ol mmmu asm 
.conform equally to any of two or three diseases, ^ la were prevalent in ® savan ^. C ,, T .. ■ .. L 
•and leave the searcher for neenraev considerahlv' Dr - PaUL Richer in his excellent book, L Art et la 
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guise upon the stage of history is plague, but it is sculpture showing how /aJt f lc Z S r, 

quite likely that many chroniclers have confused 1U e . lr e meatiou o suc • 

leprosy with it and with syphilis. What, again, syphilis plague, and ncheb, 

described these conditions witn pains, anu 


leprosy with it and with syphilis. What, again, 
was the English Sweat ? Although the great Caius 
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literature has referred to them with particularity, 
bnt in the written accounts stress is so easily laid 
upon other than essential things that for the 
purposes of diagnosis the artist-generally gives us 

the larger help. _ . 

There is a pictorial art associated vriui medicine , 
the allusion is to the illustrations, often beautiful as 
u-ell as accurate, which accompany treatises on 
anatomy, physiology, and medicine, and to the charts, 
mans, and pictorial diagrams intended to be hung 
in lecture halls for the instruction of students 
and the assistance of teachers. To this category 
of artistic nroductions belong many admirable 
albums illustrating surface lesions, many adroit 
was models, and some large oil paintings of strictly 
pathological conditions. We reproduced recently 
in the columns of Tee Lancet some famous 
panels of this sort by Jacques Gatties 
D’Agott. The anatomical exactness was here 
accompanied with beautiful drawing and painting. 
But the help in the recognition of symptoms that 
medicine has received from bygone art trill not 
be continued to our successors in the same way. 
Photography and its mechanical reproductions, 
colour printing, and the cinematograph have 
entirely removed such paintings from the sphere 
of practical utility; while the pathological subject 
is in the nature of things not likely to be the pre¬ 
eminent favourite with great artists that it was in 
the Middle Ages. To the old masters the Bible 
and the lives ox the saints were the source of 
inspiration, and representations of pestilences, 
martyrdoms, and miraculous healings were the 
ever-recurring themes. To-day the pathological 
subject is left severely alone. Future genera¬ 
tions will learn nothing of disease and nothing 
of the practice of medicine from the exhi¬ 
bition of the Koval Academy of Arts which 
is opened to the public this week, and which 
contains a more than usually interesting number 
of paintings and sculptured work. Medicine 
is mainly represented by portraits of medical 
men, and even here the distinctive marks of their 
calling are generally absent. A strong ana simnle 
portrait of Sir William Tcbxeb. by Sir Janes 
Gethe-IE, renders the Principal of Edinburgh 
University in robes with orders on, and the 
late Sir Hcbebt Hebsomeb depicts Sir Laches 
Bams-rox very adroitly and sympathetically in 
something approaching fancy dress: but Professor 
William Bulloch is shown by Sir Lcke 
Fildes's careful and academic brush in the 
clothes of the man in the street. Sir TYrr m-v 
Richmond paints a masterly bead of Dr. J. S. 
Harvey, where the Eembrandiesque treatment 
suggests no medical trappings, and Mr. Copkall’s 
s-ccessiUl portrait of Dr. H. Bf.ic-gs might be fha*- 
of any cultivated man. These pictures have no 
particular message in regard to medicine similar 
to that which the numerous pictures-of soldiers 
ecclesiastics, and officials, appropriately garbed', 
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may have for a future generation; or rather they 
may he considered to give the true message that 
medical priestcraft has no longer any existence. 


SUnolafions. 
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THE STATUS OF MENTAL NURSES. 

The spectacular character of the vast advances 
in surgery during the past half century could not 
fail to lead to a general recognition of them. The 
less spectacular but also very great advance in 
medical science is, if less generally, also realised. 
And with the realisation of this progress has 
naturally come about also a comprehension of the 
importance of the part played by nursing in the 
relief of suffering, and consequently an appreciation 
of the necessity for adequate training for nurses, and 
of what is dne in ihe-way of enhanced status and 
remuneration for the exacting but beneficent duties 
of the nurse. There is one division of medicine, 
however, in which the progress made is taken too 
much as a matter of course by a people who can 
hardly remember the conditions previous to the 
reorganisation of our therapeutics. We refer to the 
changed conceptions of menial disorders and the 
changed methods of dealing with them that are 
the consequence thereof. It is now so fully recog¬ 
nised that these disorders are as truly diseases as 
any whose seat of origin in the physical organism 
is clearly recognisable, that we do not realise that 
the insane were once confined in strait waistcoats, 
in dark cells bedded only with straw, Sogged to 
subdue maniacal excitement, and subjected to the 
tender mercies of “ keepers ’’ often drawn from the 
dregs of the people. And even yet the public mind 
is not fully awake to the fact that the nursing of 
the insane on modem lines requires in the nurses a 
very high degree of all the personal qualifications 
ana technical training that we have come to regard 
as indispensable in the general medical and 
surgical nurse. It is gratifying to learn, therefore, 
that the Nursing Conference held this week in 
London set apart a special sitting to discuss the 
status and work of mental nurses, which have 
hitherto received very inadequate recognition. In 
an impressive address Dr. Robert Armstrong. 
Jones, resident physician to the London County 
Asylum, Clay bury, estimates that there are some 
140,003 mentally afflicted persons in England and 
Wales alone, and that in caring for them some 
20.003 persons are engaged, whose duties are the 
most difficult, as well as the most responsible 
and trying, that any man or woman may b~e call ed 
on to perform. These duties are often carried on 
in out-of-the-way and little-known places, and the 
qualities demanded by them are self-discipline and 
tact of the highest conceivable degree. The mental 
nurse, while requiring special education, must have 
a thoroughly efficient training in general sick 
nursing also. This will be at once evident when it 
is realised that last year 14,003 persons died in the 
asylums of England and Wales from causes rente- 
seating nearly all the ordinary diseases and con¬ 
ditions met with in general hosnitals and private 
practice—tuberculosis, diseases of all the internal 
organs and the nervous system, ana suecial condi¬ 
tions connected with the puerperium and lactation 
with senility and the climacteric. The mental nurse 
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may have -bo prepare for, and assist at, major'opera¬ 
tions, to nurse typhoid or scarlet fever patients, 
and to watch the effect and record the result of 
long-continued administration of special remedies. 
Moreover, special difficulties occur in consequence 
of the great liability to bedsores of the bedridden 
insane, and Dr. Armstrong-Jones rightly says that 
it is a triumphant testimony to good nursing that 
at the Claybury Asylum, with an average resident 
population of 2500 insane persons, there is not 
now a single case of bedsore, nor has there been 
one for over a year in the male wards or for several 
years in the female wards. Dr. Armstrong-Jones com¬ 
mends the scheme of instruction for mental nurses, 
due to the initiative of the Medico-Psychological 
Association, which grants a certificate on satisfactory 
examination after a three years’ course of train¬ 
ing ; this is so far appreciated that most asylum 
authorities grant a special monetary allowance to 
its holders. The effort for good training has 
received every encouragement from the Lunacy 
Commissioners. Dr. Armstrong-Jones strongly 
supports the claim for the ‘ registration of these 
certificate holders, which has been previously urged 
by a Select Committee of the House of Commons, 
the General Medical Council, and the British 
Medical Association, and he mentions that at is due 
to the efforts of Sir “William J. Collins, while in 
Parliament, that workers in asylums are now 
provided for in their old age. The London County 
Council,too,has recently raised the rate of remunera¬ 
tion, and most asylum authorities have realised the 
importance of granting their nurses adequate leave 
and rest. As the result of his observations in foreign 
asylums Dr. Armstrong-Jones eulogises the work of 
religious orders as involving a very-lofty ideal, for, he 
says, if behind the unobtrusive devotion to practical 
ideal there is a strong force of religious'feeling, 
a driving power exists which cannot he rivalled. 
The reorganised St. Katharine’s Royal Hospital, 
also, is commencing a crusade of preventive work 
by the appointment of health visitors, and he very 
properly expresses the hope that the prevention of 
mental diseases will be included in the scope of its 
work by the appointment of asylum nurses. 

WORK AS A THERAPEUTIC AGENT. 

The therapeutic use of rest has long “been insisted 
upon in certain acute conditions; the equal value 
of work, properly adjusted aud carefully supervised, 
in other classes of disease has received less atten¬ 
tion. To be sure, graduated labour in tuberculosis 

has had consideration, and the value of occupation 
has been generally recognised in mental, disturb¬ 
ance. We all know that there is nothing like work, 
particularly physical exertion, to overcome the 
“blues” or to distract the mind during great 
trouble, but there is room for a more general 
stndy of the systematic organisation of work 
as a therapeutic measure for the mentally 
unsound. From an interesting article ma 
recent number of La Scmana J fed tea on 
as a Therapeutic Means in the Treatment . 
Mental Diseases, by Dr. Fernando Gorriti, physician 
to the Colonia Kacional de Ahenndos, an asylum for 
the insane, we learn that work, carefully regulated 
in accordance with the needs of the indn idual 
patient, is used as a means of treatment inn taro 
proportion of the cases admitted.. T ‘ic fireat 
majority of the patients in the Colonia are drafted 
into that i nstitution from the vast Hos picio de las 
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Mercedes m Buenos Aires, whose director, Professor- 
Cabred, who is also the iounder, organisor, and 
director of the Colonia, periodically transfers 
thither such of the patients in the Hospicio ns he 
considers likely to derive therapeutic benefit from, 
systematised work. On arrival at the Colonia the 
patient’s case, is carefully considered afresh, his 
present condition is investigated, and due woiglit is 
given to the notes of his case sent on with him 
from the Hospicio. The work of selection is thus- 
continued, special care being taken to ascertain 
whether the patient suffers from any dolusion 
likely to make him dangerous to others or to- 
himself, in which case he is drafted to one of the 
sections in which patients are under constant 
observation, to be placed there under appropriate 
medical treatment until fit for work, -or, in the- 
opposite event, to remain there indefinitely. Should 
the patient be considered fit for work, and should 
it appear from the notes of his case that before his- 
illness he followed some definite occupation—e.g.,. 
that of acarpenter, cobbler, tailor, plumber, mason, 
or what not—he is put to work at it under expert 
direction. Should he have had no occupation he 
is, as a rule, put to outdoor work of some kind,, 
such as farming, gardening, care of poultry, cattle, 
pigs, or sheep. The patients are constantly visited 
by the physician while at work so that he may note- 
their general progress and regulate the hours of 
work (which in no case exceed seven per diem) 
in accordance with individual requirements. Dr.. 
Gorriti speaks in the highest terms of the results of 
this systematised work in the treatment of insane 
patients. He enumerates some of the chief benefits- 
of the method as follows: 1. A diminution of agita¬ 
tion and motor excitability with a corresponding im¬ 
provement, in the patients’ sleep, which becomes- 
quiet and restful and longer in duration. 2. A 
postponement in chronic cases or a complete escape 
from the onset of a condition of total dementia. 
This Dr. Gorriti ascribes to the beneficial action of 
the slight intellectual exercise involved in the 
occupation followed. 5. A retnrn of the porrer 10 - 
work, the importance of which, especially when 
there is added to it a practised acquaintance wit 
some definite occupation, can hardly bo _°™ r ' 
estimated in the case of patients snflicien. y 
recovered to leave the asylum or return to activ 
life. _ 

HOAXING AN EDITOR. 

ONE of the Berlin daily papers which is antago- 
nisfcic to scientific medicine and advoca 
so-called “ natural ” methods of treatment, 
science, antivaccination, and other unor **. 

cedures, lias lately been the object o ... 

practical joke. A correspondent wrote o 

to say that at the last Congress of Internal 
Medicine one of the greatest medical an 
His Excellency Privy Councillor Pro css ' 
Rutan-bad read a paper wlucb caused a rjy 
great sensation owing to the fact t » C( i; c , DC 

was a humbug, and that all me g Kneipp 

bad been made by laymen, such a 

and Priessnitz, and that be for^ 

future to take no part m the [lich j, 0 bad 
sions of allopathic of the journal 

hitherto adhered The cdffor of ^ expressing 
remarked that be bad no jn to n matter 

a decided opinion in . rcfmencc^.^ ^ not 
regarding which the medic. P & man in sUc b a 
unanimous, altliongu tuc wi* 
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position as His Excellency Professor Dr: Eutan de¬ 
served carefnl consideration. He only wished to draw 
attention to the-fact that presumably tlie medical 
organs bad conspired together to exclude any report 
of that important address which wasnot-found in any 
medical-journal, and that this-had been obviously 
done by order or on behalf of the president of the 
congress. A hin d of terrorism, he said, existed 
to-day in scientific medicine, and by a common 
agreement the opinions-of opponents of allopathic 
treatment were never • mentioned in the medical 
journals* a procedure which was a public scandal. 
This editorial efiusion-caused much amusement in 
medical circles, because the journal had always been 
hostile to the medical profession, and the- editor 
was invited by some jo urnali sts to read the name 
of the celebrated professor backwards, when it 
appeared that- the name Eutan was merely an 
inversion of the word- 11 Natur.” 


THE SPREAD OF TUBERCULOSIS VIEWED FROM 
THE LABORATORY AND FROM THE 
EPIDEMIOLOGICAL STANDPOINTS. 

Ax interesting comparison between conclusions 
drawn from laboratory evidence and others based 
on an epidemiological examination of families 
in. regard to the spread of tuberculosis is made 
in the United- States Public Health Heports 
for Feb. 20th. In April, 1913, Dr. E. E. 
Baldwin, of Saranac Lake, New York, a pioneer 
station of the scientific study of tuberculosis, 
as the result of an analytical study of the experi¬ 
mental work done on immunity and the suscepti¬ 
bility of a once-infected animal to superinfection or 
reinfection, laid down, as “reasonably sure con¬ 
clusions,” that most adults have received some -tuber¬ 
culosis infection, thus acquiring a variable decree 
of specific allergy, it would follow that during 
ordinary health the tissues would repel tubercle 
bacilli partly by this aid; that reinfection is mostlv 
autogenous superinfection and is due to disease over 
strain, trauma, or lowered vitality; and that conse 
qnently adults are very little endangered by close 
contact with open tuberculosis, and not at all 
by ordinary association. “Childhood," he said, 
“ is the time of infection, youth the time of super¬ 
infection and that from the extension of the 
primary disease.” Dr. Baldwin's purpose was to 
allay a grossly exaggerated phtliisiophobia bv con- 
tmsting the relatively slight danger of infection in 
udult life as compared with that in childhood. On 
the other hand, a study of the spread of tuber- 
culosis in families, by Herbert G. Lampson, made in 
ilinneapolis under the supervision of a com¬ 
mittee, was published in December 1913 -c 
a bulletin of the University of Minneapolis 
lampson examined with the tuberculinlest 173 
individuals in 33 families containing open cases of 
pulmonary tuberculosis. Of thele M>4 Showed 
evidence of infection, 41 no evident n ^ d 
doubtful. Of the doubtful cases one 8 l 7616 

declared tuberculous, and one has had i SU ? ce beeli 
htemorrhage. Deducting the 23 centr P P 
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per cent., were presumably infected from the 33 
centre cases. In four families with latou 
cases, out of 22 individuals o.omdned aMiowed 

tuberculous infection. 3 were suspicious—deducting 
the 4 centre cases, an infection of 22 percent 0 5, 
indmduals exposed. In three families with healed 

invl? " SC V f 12 3ndlvitluals examined 6 Mere 
' ted ' or ’ deducing the 3 centre cases, 33 per cent. 


In-ten families “classed as containing-non-tnber- 
cnlons -centre cases*” out of 56 individuals examined 
1 showed tuberculous infection and 2 were suspicious 
—1'7 per.: cent, of aH- individuals in the household. 
In five control families containing no • suspected 
cases of tuberculosis* out of 24 individuals examined; 
1, or 4T per cent., showed evidence -of infection. To 
sum up, a comparative test was thus made in 40 
tuberculous families representing 207" individuals, 
of whom 138, or 66s per cent., showed tuberculosis, 
and 15 non-tuberculous- families representing 80 
individuals, of' whom 2 showed tuberculosis • and 
2 : were suspicions—i.e., 21 per cent: Of -tlie 40 
families 10, containing 54 individuals, showed tuber¬ 
culosis in every individual. From these- data 
Lampson concludes that the spread of infection 
in families having open- cases-of tuberculosis is 
greater than is-generaUy believed; that in families 
where no case of tuberculosis - has ■ been found 
evidence of'tuberculous infection was only 21-per¬ 
cent., and that the spread of' infection is not so 
great in families with merely latent infection; or 
with healed cases, as in - those with open cases. 
While, therefore, agreeing with Dr. Baldwin that 
phthisiophobia is to be strongly deprecated, it would 
seem as-though epidemiological evidence must so 
far prevail as to resist very strongly any slackening 
of vigilance against the spread of infection - from 
one human being to another. 


THE. INSANITARY CONDITION OF DARTMOUTH. 

A stboxg indictment of the sanitary condition 
and management of this historical and picturesque 
Devonshire town appears in a recently issued 
report to the Local Government Board by Dr.- 
F. St. George Mivart. 1 Its older houses, which- at 
fust sight seem extemaUy. to be of a substantial 
character and reasonably habitable, appear on 
closer examination often to be built with their 
backs against the earth, badly lit and' ventilated, 
and with abundant dilapidations. They have long 
fallen ont of fashion and. have become subdivided 
into tenements made without any regard- to the 
requirements of healthy dwellings. Even on bright 
sunny days the gloom of many, of these places is 
described as oppressive; in the winter it must 
often be impossible for inmates to carry-on any 
sort of work without artificial light. Inner room's 
are partitioned off and used for sleeping which have 
only borrowed light-, and windows are often fixed 
shut. All kinds of dilapidation and neglect were 
observed in the condition of the common stairways, 
passages, and yards. The occupants are described 
as dirty and careless in habits; on the other hand, 
as Dr. Mivarfc observes, it is difficult to see how 
they could be otherwise in such surroundings. 
The town water-supply comes from a number 
of different local sources, some of which are 
open to considerable suspicion of pollution, and 
the waterworks management and such methods 
of filtration as are employed were found quite 
unreliable. House refuse when collected is dumped, 
pending removal, in astoneyard adjoining the quay, 
where the ground is fouled, attracting swarms of 
flies. Host of the bakehouses were found in a dis¬ 
graceful condition, and from the facts stated in the 
inspector's report his conclusion that their state 
constitutes a scandal appears fully justified. The 
milk-supply is obtained from insanitary cowsheds. 
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and the ^institution represented as an isolation 
hospital “ seems of little value in its present frag¬ 
mentary condition.” The town council, which is 
responsible for these and many other glaring defects, 
resolved in September last that “ the council do not 
concur in the observations of the medical officer of 
health that the housing conditions of certain areas 
are insanitary,” and their sanitary policy, if it can 
he so called, is apparently one of resistance to all 
proposals for efficient execution of the ordinary 
duties of a sanitary authority under the Public 
Health and Housing Acts. On a vacancy which 
occurred over a year ago in the office of inspector of 
nuisances applicants were invited by an advertise¬ 
ment requiring them to state the salary required. 
Some 108 replies were received, many being from 
men with experience of the duties or with certifi¬ 
cates of sanitary knowledge obtained from the 
Royal Sanitary Institute. The appointment, how 
ever, was given to a local builder and member of the 
council, stated to possess no sanitary certificate 
or special qualifications. While we believe that 
complaints against local authorities in sanitary 
matters are often made without much discrimi¬ 
nation, and that frequently these authorities and 
their health officers are given too little credit 
for what they accomplish, there unfortunately 
seems no room for doubt in this case. It 
may be hoped that the incompetence described 
in this report is quite exceptional in its degree, 
and that the Local Government Board will not 
be content until it has been removed. We note 
that Dr. Mivart’s investigations resulted originally 
from the action of the Admiralty, which is naturally 
concerned with the health of the inmates of the 
Royal Naval College which is situated in the 
borough. It may be expected that the Admiralty 
will exercise effective pressure to obtain compre¬ 
hensive reforms. 

THE VALUE OF COLLOID SULPHUR IN CHRONIC 
RHEUMATISM. 

Professor A. Robin in a clinical lecture reported 
in the Gazzetta degli Ospedali of April 12th relates 
two cases of chronic arthritis deformans in which an 
extraordinary amount of benefit was obtained from 
the administration of colloid sulphur'. Examination 
of many cases of chronic articular rheumatism 
revealed a number of discordant facts, but some 
characteristics common to all. They all suffered 
from some form of disordered digestion, especially 
gastric, with lactic acid fermentation. The digestion 
of albuminoid substances was the most defective, 
the elimination of lime and magnesia sensibly 
increased. A diminution in the elimination of 
phosphoric acid and an increase in the urinary 
chlorides were also noticed. The blood, with a 
reduced hremoglobin index, contained a somewhat 
excessive quantity of chlorides, showing^hatThere 
was a 


°!L^ is substance about 15 gramme^ffi^ 
020 gramme of sulphur, about as much as is con 
tamed m a litre of the old preparations. It has 
been shown, moreover, that colloid sulphur is 
entirely and rapidly absorbed by the ahestive 
tract and undergoes all the transformations by 
which the element is able to pass into the tissues'. 
Its elimination by the urine is effected by one-half 
or two-thirds under the formof sulphates, the other 
half or third under the form of sulphur-containing 
bodies the result of its organic combinations 
Colloidal sulphur may be given at the commence¬ 
ment in doses of two teaspoonfuls daily increasing 
to two tablespoonfuls; this amount should not ho 
exceeded for fear of provoking diarrhoea. 


___ certain degree of retention. Treatment 

directed to these conditions produced temporary 
improvement, but never resulted in cure. Sulphur 
was at one time largely, given as a remedy in 
chronic rheumatic conditions, and its efficacy is 
proved by the beneficial use of the mineral waters 
of Aix-les-Bains, Luchon, and Cauterets. The 
administration of free sulphur has, however, 
fallen into comparative disuse owing to its 
insolubility and the size of the granules which 
- render its absorption difficult and uncertain. 
Haillard had the happy inspiration to resort to 
colloidal sulphur which is endowed with all the 
properties of colloidal bodies; a tablespooniul 


A STUDY OF A MAN. 

Mr. Morley Roberts, in “Time and Thomas 
Waring: A Study of a Man,” has revealed with 
great skill the feelings of a sensitive patient suffering 
from excessive shock after a heroic colectomy. 
His hero, a genius, passionate and soured, a mixture 
of Pharisee and sinner, passes through a phnso of 
agony during recovery from general anrcstlietisa- 
tion which assuredly has fallen to the lot of very 
few even in these days of major operations. So 
vividly is the process of return from insensibility 
described that we become convinced that here is 
the record of a personal experience. Just as the 
human embryo passes in utero from the cell to some¬ 
thing fish-like, thence to something ape-like, 
and so to man, the consciousness of Thomas 
Waring passes during a very short lapse of time 
through all the phases of the existence of life 
upon this planet. As he emerges from the 
depths of insensibility he is in the monad stage, 
“ a point, a point of strange fire, a live speck; some¬ 
thing infinitely small in which was concentrated 
immortal, unmeasured, and infinite suffering. 
After what seems the process of icons the living 
speck becomes many specks, each advancing m 
agony. In other words, the cells in Waring s brain 
begin to interact, the enduring agony of pain 
extends. And at last, after what has seemed the 
whole life of the universe, the summation of all 
previous existence, the human reason emerges, u 
he becomes conscious of the presence of an0 . 
human being in the room. This is his nurse, vr 
arm he grips so savagely as to bruise it. 
follows another spell of oblivion, and on 
gradually Waring regains his powers of B • 
But for days he has a strange metallic .taste 
his month, and conceives of the 
as a mechanism of metal. His sense of the 
values of things has been revolutionise . 
matters at all, and from having een • > 

living a double life, he ^^fpdncss ^^ 0 

philosopher who believes only . rpn , ar knble 

can be no doubt thatwhen the hero 

book first approached the opening able there 
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a great weight upon bis mind, ™ S alist _ t „ 

morbidly awake—he was a fam uss J 0 f 

every kind of impress.on and 

possible death. Consequent . > ~ n /jercc 

fasting two hours his poorresults, 
shock, which is followed b._ 1 * au CSCCI ,f jonal 

Mr. Morley Roberts has pic j moreover, 

case in a skilful anV medical friends, 

dedicated his book to his > - professional 
and though he „ . r Ttocelhcr in a strangely 
characters as yL dedicatees will he 

unprofessional manner, 
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more inclined to chuckle than to grumble at 
this. In the famous preface to “The Doctor’s 
Dilemma” the medical profession is manhandled 
but in the novel before us it is criticised by a 
sympathetic admirer. The severest judges of the 
book will probably be found among that army of 
martyrs who have been themselves operated upon, 
The average man who has undergone appendicec- 
tomy or an operation for piles has probably during 
amesthesia and recovery therefrom had experiences 
quite different from those recorded for Thomas 
Haring. In such matters individual experiences 
vary through an enormous range. 


HYDATID CYST OF THE BRAIN. 

Hydatid cyst of the brain is sufficiently uncommon 
to render all cases worth notice. In the Australian 
Medical Journal of Jan. 17th Dr. T. F. Ryan has 
reported two cases which present many features of 
interest. A girl, aged 6! years, was. seen in June, 
1911, with a history of gradual loss of power in the 
right hand and arm during the previous three weeks. 
Examination showed some weakness of the right 
hand and arm. There was no muscular wasting or 
loss of sensibility. Observation over several days 
revealed the fact that at times the right radial 
artery ceased to beat at the wrist for periods of 
several hours. The brachial artery could alwavs be 
felt to pulsate normally. A skiagram of the ri«ht 
shoulder showed nothing abnormal. The tendon 
reflexes in the right arm were normal and the 
plantar reflexes were flexor. There was some 
tendency to incoordination of the movements of 
the arm. The fundi were normal, but there 
was a little indefinite nystagmus. Durum 1912 
the patient was seen on a few occasions'" when 
xt was evident that the whole of the right 
side was becoming involved. There was some 
contraction of the flexors of the elbow wrist 
and fingers, and weakness of the leg, mainly in the 
extensors, with paralytic cqmnowanu. Paresis of 
toe right side of the face was present and the 
tongue was deviated to the right. On the right side 
the tendon reflexes were exaggerated and toe plantar 

response was extensor. In December weakness 
became, mnnifncf in ua.—_wearness 


right hemiplegia ^cttorfaceT^^Trr^f 

flexor contracture. The left arm le 1 Wlt j 

ataxic. All the tendon reflexef Y 

active. Except for a small patch of 

donn iSht r‘ in 6ens . ibili tywas rial! Therewas 
double optic neuritis, slight in the rirffif n 

marked in the left. Percussion of ri S b t eye, well 
peculiar high tympaS~r a 
region. A lateral skiagram J li fr ° nto : 
showed thinning of the skull in tYLY 
reswn ; an antero-posterior shiJmmn, F 
the left fronto-parietal region anT^i thln ? m S m 
cumfcrence ot a cyst. On Jan. 31st S,Y, r Y 
plastic flap was turned down over the llff 
area. The skull here was very thin ? 1 ft Roltmdlc 
less than 2 mm. in thickness. 5°™° pla f s 
showed no tendency to bulge and 7^ matet 
the flap was replaced. On Fob Y 

stage was performed. 0 n removY u Be , COnd 
flap and incising the dura m-Y thc bonQ 
OM presented L" l\“S 

large part of the left ccrcbr^ 1 , 0 ^- , CUpiea a 
greatest convexity being in the Rola n ^ Spbcre ’ m its 
>one was not replaced, but the soft ficY”" 
‘° tmd end p e m ,dl „ ih „ 


which serous fluid flowed for a few days. On 
April 23rd the optic neuritis disappeared and speech 
became almost normal. There was still some con¬ 
traction of the flexors of the right arm and some 
weakness of the right leg with foot-drop. In 
January, 1914, she could walk well and use her 
right arm very well. It is noteworthy that at no 
time was there any headache or vomiting. In 
toe second case the patient, a farmer aged 
43 years, had not such a fortunate experience. 
He was in perfect health until October, 1910, when 
he fell to the ground whilst ploughing and was 
carried home unconscious. After 25 minutes he 
vomited and recovered consciousness. Next morn¬ 
ing he resumed work and remained well for six 
weeks. He then complained of violent headache, 
which continued for six weeks, until Dr. Ryan saw 
him for the first time. His mental and physical 
condition was good, and there was no paralysis or 
abnormal reflex. There was double optic neuritis. 
Tha't night he slept well for five hours, and then 
called out to the nurse who found him unconscious 
and breathing stertoronsly. He died in about an 
hour. The necropsy showed a hydatid cyst of the 
size of an orange near the left fissure of Rolando. 


IS THE REFLEX THE FUNCTIONAL 
NERVE-UNIT? 

It is not an infrequent phenomenon that in the 
advance of some branch of science there is evolved 
an outstanding tenet which later work appears to 
support, and upon which, as a basis, real advance 
is made, but which itself is finally uprooted bv the 
very observations which it has' stimulated* It 
appears as if a fate of this kind may befall the long- 
accepted view that the reflex arc* constitutes the 
basal functional nerve-unit. The reflex, as we 
know it in its simplest form, is made up of a centri¬ 
petal or afferent process, whose activity is reflected 
through the grey matter of the cord into an 
efferent, effector, or centrifugal mechanism A 
reflex which has received very full attention is that 
of the step, toe normal act of progression. In such 
an act toe afferent stimulus was held to be received 
from the peripheral tegumentary receptors, added " 
to which, as Sherrington showed, are also the 
stimuli from muscles and joints, toe propioceptire 
receptors. Such stimuli were held to evoke the 
necessary efferent movements, actions character¬ 
ised by their rhythmic alternation of opposing 
forces, and the underlying basis of which was the 
graded antagonistic opposition of muscle groups 
flexion being aided by simultaneous inhibition of 
extension, and rtcc versa. Rhythmic progression is 
conditioned by an equal balance of two antagonistic 
central activities. Are these activities of funda¬ 
mentally peripheral origin? If we accept the 
true reflex mechanism as being responsible for 
them we are hound to admit that they are. Against 
this view, however, Dr. Graham Brown, in the 

vvYv t i-ttt 0 °*-Y e Jo “rnaI °f Physiology (1914 
lol. XLYIH., p. 18) reviews, on the basis of much 
experimental work of his own and others, the 
evidence which opposes this idea, and himself 
advances suggestions which, in brief, allocate to 
the efferent nerve-units and not the reflex arc the 
fl^nt tU n nt f a \i fnnctl f n ^ 1 nerv c-miit. He has shown, 
niYu °i e acfc , of progression can occur after 
al afferent channels, exteroceptive or propiocep- 
tive, have been abolished by deep narcosis md 

frn C ™ 0 £° £ r rre f- This delnon strates independence 
from the afferent system. Now it has been shown 
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' tUttt rhythmic phenomena are. conditioned during 
the_ balance of equal and antagonistic, opposite 

• activities in the antagonistic “half centres”—i.e., 
the two efferent neurons to antagonistic muscles. It 
is conceivable, therefore, that, even in the absence 
of peripheral stimuli', the factors of fatigue and 

rebound ” in such centres may. explain the rhythm. 
But Dr. Brown’S-experiments have shown that with 
the degree of'narcosis he employed both these.factors 
were eliminated. He suggests that 'the activation 
•of the half centres may be fundamentally, con¬ 
ditioned '.by a. stimulus equivalent to the blood 
stimulus in respiration. Such stimuli may be 
; slight in degree-; but it is known, that stimulus is 
most effective' when there is a close approxima- 
■ tion- to an equal and opposite activation of the 
half centres, so that slight changes would be 
sufficient. So far, the reasoning is certainly in 
favour of the truth of the writer’s contention, 
There is next to be asked, however, Of what value 
are the peripheral stimuli ? Do they count for 
nothing ? >It is- suggested, and here certain facts 

- df ; evolution enter into the argument, that the 
: spinal reflexes which excite progression are in the 

nature of distortions of the “beat” of the funda¬ 
mental rhythm. The fundamental rhythm, being, 

. as the experiments-showed,the last to-be abolished, 
is essentially of more primitive and fundamental 

• origin. Originally' it was possibly conditioned by 

• circumstances closely allied to the 1 more elemental 
blood stimuli' with its asphyxial changes, and. in 
the mechanisms of which afferont organised 

- channels played no part. It was the later organi¬ 
sation which added higher complexity. The reflex 
was grafted on, as it were, to the fundamental 
rhythm; Such an addition is represented by the 
normal reflexes of progression-, and this now 

• dominates, by -distortion of the original beat, the 

- original rhythm. But it remains a superimposi¬ 
tion. It is not, imessence, the fundamental nervous 
mechanism. We see in this paper a carefully 
reasoned case-against the currently accepted view 
and one which must meet with a measure of 

. acceptance until further evidence is forthcoming. 


Office (Gold Spring Harbour, Long Island, New 
York) contain the - - -- ” H 


report of the " Committee to 


THE RELATION BETWEEN DEFECTIVE AND 
PROLIFIC STOCKS. 

Trrre paper, by Mr. M. Greenwood, jun., and Mr. G. 
Udny Yule on the Determination-of Size of Family 
.and. of the Distribution of Characters.in Order of 
Birth from Samples taken through Members of the 
Sibships 1 is one of considerable-importance in that 
it impugns;on statistical grounds statements made 
■ on; high -statistical authority,.which if true would 
give serious cause for alarm. These statements 
are, first, that defective stocks are more prolific 
than the normal; and, secondly, that the earlier- 
born members of a family are more liablo to 
exhi bit defects than tho later born. The signifi¬ 
cance of the latter view rests on tho fact that the 
decline in the average size of-the family, which has 
indubitably taken place in recent years, means 
that tho proportion of first- and second-born 
has increased. Both circumstances would thus 
load to an increasing prevalence of dofect. 
Mr. Greenwood and Mr. Yule express their criti¬ 
cisms in a mathematical form, but the principles 
on which- their reasoning is based are quite 
easily intelligible to persons without mathematical 
training and appear obvious when pointed out. 
Bulletins No. 10 a and lOn of the Eugenics Record 

i Journal of tlic Royal Statistical Society, vol. Ixxvll.. Part 2, j 
January, 1914. 


cSttinTni 0 ?] ep0 n 7 > hc Best Practical Means°°f 

Gutting Off the Defective Germ Plasm in the 
American Population.” No. 10 a describes the 
scope of the committee’s work and No 10 d the 
Legal, Legislative, and Adminstrative Aspects of 
Sterilisation.” The latter contains a valuable 
summary of the sterilisation laws which have been 
passed in 12 States of the American Union, aud of 
the- Bills introduced in other State legislatures 
which did-not become law, but were oither thrown 
out or vetoed by the governor or revoked by 
referendum. The result of all this legislative 
activity has been very meagre. In only three 
States have any sterilisation -operations been per¬ 
formed under the statutes—namely, about 300 in 
Indiana, 268 in California, and 7 in Connecticut. 
At the present time no operations of this kind are 
being performed as.the constitutional nature of the 
laws is in ,question. But although they are dormant 
it would be premature to conclude that they are 
dead. _ 

“LOCALISED” TUBERCULOSIS IN THE PIG. 


A report made to the Local Government Board 
by Dr. A. Eastwood and Dr. F. Griffith; 1 which has 
been issued recently, gives the results of a valuable 
seiies of observations on the distribution of visible 
tuberculous lesions and of tubercle bacilli in a con¬ 
siderable series of pigs selected at the slaughter¬ 
house as examples of minor degrees of pig 
tuberculosis. The term “localised" tuberculosis 
is often loosely used' in meat inspection, but in 
the sense in which it is used in this report it 
signifies disease which as a result of naked-eye 
examination is apparently confined to-tlio lymphatic 
glands in relation to the alimentary tract. It is 
clear that among the ordinary pigs which come 
to the slaughter-house -tuberculosis which is 
actually localised in this way is much less 
common than tuberculosis -which is more or 
less widely disseminated. Thus at tho Brighton 
abattoir, from which a large part of the 
material was obtained, 24,144 pigs were exa¬ 
mined during the period of selection, of which 
209 were reported by the meat inspector to be 
affected by general tuberculosis, 393 had slightly 
disseminated tuberculosis, while localised tubercu¬ 
losis was present in only 59. The pig, as the wor' 
of the Royal Commission on human and annua 
tuberculosis showed, is susceptible to infection 
with various bacilli of mammalian type (incluaing 
bovine and human) and with avian bacilli. > 1 
the most common source of its natural in iicc 1 
the bovine, derived from tuberculous milk or . 

theiruberculousfascal discharges of cattle, u 

infection may also arise from ingestion of the 
excreta of fowls affected by the disease, w 
one or two of the series herei xepor c 
bacilli were found to be of the eugo . ■ ' 

of low virulence for rabbits, indicating, 
source of infection. Avian infection l . g 

appears to have much smaller lcnt L . ,. ct j. 
semination—when judged by the prose C ‘ ^ 

eye tuberculous lesions-lban bovine . ' 

a rule, though not invariably when infecHonuas 
due to avian bacilli the affected g 

not enlarged or only slightly j “ re 

- calcarca “ r S ou U u j ij3 g (issue, leaving 


tained gritty or 
casilTshelied out of the s 


Report, -to the T.ocol Gorerjmjnt 
Medical Subject,. NewS.vle,. Xo.91. 
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behind.smooth .fibrous-walled: cavities. VTith bovine 
infection, on the other hand, a -greater degree of- 
local gland affection was apparent, and when closer 
examination mas made in the laboratory of lungs, 
liver, spleen, and certain other tissues of the pigs- 
which had been classified in the.slaughter-house as 
examples of “localised” tuberculosis, naked-eye 
evidence of dissemination was frequently found. 
Of the 59 pigs above referred to, for example, 
the disease was ascertained by this special exami¬ 
nation to be strictly localised only in 24. In 
regard to the presence of tubercle bacilli in appa¬ 
rently normal organs and' tissues, it was note¬ 
worthy—and reassuring in view of the comparative 
harml essness of the avian bacillus to man—that 
the bacilli were readily found in tissues.presenting 
no naked-eye lesions when avian infection was in¬ 
question, but very seldom in the case of bovine 
infection. The interesting observations in this 
report will have special interest for those medical 
officers who are consulted in connexion with meat 
inspection. The.Royal Commission of 1896 went 
so far as to recommend that the whole carcass-of: 
the pig should be regarded as unfit for food, 
if tuberculosis was present in any -degree, 
and their finding receives some support as a 
result of these investigations. In practice, how¬ 
ever, the recommendation has often been con¬ 
sidered too drastic to be generally acted upon, and 
rarions modified standards of condemnation have 
been adopted instead. It may be concluded from 
the report that where partial condemnation is 
practised it is important that the examination of 
the carcass and its organs at the slaughter-house 
should be thorough, so that the extent to which the 
animal is affected can be accurately gauged. It 
should be added that the large amount of patho¬ 
logical work which Dr. Eastwood and Dr. Griffith 
have undertaken for this report is verv fullv 
reported and tabulated. In one or two instance's 
the examination of the tuberculous lesions of the 
pig demonstrated the coexistence of mammalian 
and avian bacilli, or of different kinds of mammalian 
bacilli, in the same animal. 


THE ELECTRICAL TREATMENT OF MILK. 

Te have received a copy of the report of the c 
bacteriologist of Tiiverpool (Professor J AT- Bmtti 
which presents the details of the experimen 
inquiry and apparatus involved in the electrii 
treatment of milk. The results-show the comnl. 
destruction of disease-producing bacteria, while t 
chenncal constitution of the milk regains t 
impaired and the taste is not altered so that f 
milk from this point of view mav be 
according to this report as “ raw mW.” The e, 
elusions reached are so momentous that wo on 
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the HISTORICAL MEDICAL MUSEUM. 
The Historical Medical Museum ^ - -tl 
founded by Mr. Herirv S. Wellcome \r ^ 

with the Sovcuteenth Internationa? c„T K 

Medicine, will be reopened on Mar 28tl> ^ “ ress 

nianent institution in London. l£ S f be uJ 
m future as tbe “Wellcome Historiil Wor 
Museum ” and will bo open dailv 10 “a 5 

l-.i!:- cIos,n “ nt 1 r -M. on Saturdav- ento 
igmore-strcet,Cavendish-square IV’ two, 
of the medical and kindred profesfo 
admitted on presenting their visiting cards SI 
c osing last October the collections in the muse 


have been, considerably augmented and entirely-' 
rearranged. Many objects of importance and interest 
have been added, which it is hoped will increase- 
the nsefnlness of the museum to those interested in- 
the history of medicine. 


THE INTERNATIONAL SURGICAL 
ASSOCIATION. 

(Prom our owx Correspondent.} 

The Fourth Congress of the International- 
Surgical Association was held at the Hotel Astor,. 
New York, from April 13th to April I6th inclusive. 

The Association meets.triennially, and hitherto- 
the meetings-have taken place in Brussels; but as 
Professor A. Depage, of Brussels, President of the 
Fourth Congress, explained in his opening address,, 
the Association was delighted to accept an invita¬ 
tion to hold a meeting in America, having a high 
esteem for their American colleagues and for 
■American ideas of peace and civilisation through¬ 
out the whole world. 

About 100 foreign members attended the meeting,, 
■many of them accompanied bytheir wives, and an 
almost equal number of members from the United 
•States were present. Moreover, as the annual 
meeting of the American Surgical Association* which 
:also was held, in the Hotel Astor, only terminated. 
its sessions on April 11th, there was a large number 
of. surgeons both from the United States and Canada- 
present at most of the society’s meetings. Hew 
York and Chicago were well represented; the same 
may he said of Montreal and Toronto, the visitors 
from these cities, with Dr. Hamilton Russell, of 
Melbourne, standing for British surgery in the un¬ 
avoidable absence of members of the society from 
the British Isles. 

Th; Opening Sleeting. 

The opening general meeting, at which many ladies were 
present, took place at ll.30x.il., in the grand ballroom of 
the Hotel Astor. The attendance was large, and of the 
[ foreign members Germans were in the majority. In the 
unavoidable absence of the President of the United 
States, owing to stress of national affairs,.Snrgeon-Gtneral 
William C. Gorgas presided, and welcomed the Association.. 

Dr. WrLLrxii J. Mato, of Rochester, .Minnesota, president 
of the American Surgical Association, welcomed the foreign - 
members in the name of that organisation. He was ■ 
particularly gratified, he said, that the first meeting of the 
society held ontside Brussels should be held in New York. 
The American medical profession owed a deep.debt of' 
gratitude to Europe, for American medicine and surgery 
started from the shoulders of Europe. He had been asked 
frequently, whether he thought that Americanshad developed 
their own type of surgery, and he had al waysanswered No. For 
nearly a .century they had depended upon Europe and the 
British Isles; although there had been and were good 
surgeons in America, theorigin of their knowledge and skill 
was Europe. He concluded by hoping that the members would 
goto all the big cities of tbe United States, for he felt 
certain that surgeons throughout the country would take the- 
greatest pleasure in showing them all there was to be seen. 

In the absence of Professor M. Charles Willems, of Ghent, 
the President of the International Surgical Association,.X)r. 

J. r. Hoguet, of New York, Secretary of the Congress, read 
bis address in French.and English. This consisted'of a 
welcome to the members of tbe Association, a heariv 
expression of thanks to their American hosts, and an 
affirmation of the important place in snrgerv now taken bv 
the Association. He closed by referring to the loss which ■ 
the society bad experienced iu-thedeathof the late lamented 
Dr. Lucas-Championniore, who presided over the Congress- 
with so mcch dignity and-tact in 1911. ’ 

Dr. L. L. MacAkthur, of Chicago, chairmanof the American 
Committee, who spoke next, made feeling references to the- 
loss sustained by surgery in the death of 'Dr. Roswell Park, 
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the great Buffalo surgeon haring had much to do with the 
early organisation of the society. It .was sad that having 
worked so hard for the success of the movement, he should 
not have lived to witness the first meeting in his native 
country. 

Professor A. Depage then delivered his presidenfcialaddress. 
Af ter expressing his pleasure in accepting the invitation of 
American surgeons, he paid a special tribute to the contribu- 
tions niadeby America to military surgery. He pointed out how 
the time had passed when the art of war was but a manifesta¬ 
tion of exalted personal courage ; it had now called science 
to its aid in every department, including those of military 
surgery and sanitation, American medical writers, such 
as Borden and O’Reilly, had rightly laid stress on the 
responsibility entailed by the practice of military surgery and 
on the need for thorough medical organisation of armies. 
Precautions which would have sufficed in former times were 
inadequate at the present day. Professor Depage insisted 
on the necessity for development of the international under¬ 
standing in the matter of ambulance services. Red Cross 
organisations had already done much, but the responsibility 
of the surgeon increased with the dangers of the present 
time. The Balkan war had emphasised the lesson taught 
by the war in Manchuria—viz., that the fate of the wounded 
depended more than anything upon the aid given at the 
front of the battle, since while an engagement lasted the 
exposed ground was inaccessible to the ambulance men. 
Every combatant should carry with him, side by side with 
his cartridges, the articles necessary for a first dressing. 
Various countries had already adopted this solution of the 
difficulty, but a uniform first-aid outfit was desirable, 
and, above alt things, the sanitary education of the soldier 
must be improved ; he must be made to realise the dangers 
of infection by earth, dust, and water, and the elementary 
principles of asepsis. But although immediate aid was most 
efficacious on the battlefield, this help should be limited to 
precautionary measures. Serious operations, such as ampu¬ 
tations and extraction, of bullets, should be reserved for 
hospitals of the second line, provided with experienced 
surgeons and with civil consultant surgeons attached on 
regular duty. During recent wars surgeons had been filled 
with astonishment at the comparative harmlessness of the 
modern gun ; but the so-called “efficacy of the shrapnel" 
was too horrible, and the Imperial Surgical Society at 
Constantinople in December, 1912, expressed the fervent 
■wish that the use of shrapnel might be abolished on the same 
grounds as the explosive bullet. The President concluded 
his address with a moving plea for universal peace. 

On the afternoon of April 13th papers were read and i 
discussions took place on the ' 


Technique of Amputations. 

The first paper was read by Dr. Wetzel, of Dusseldorf, 
and dealt with amputation of the arm and forearm. Dr. 
Witzel gave as his conclusion that the indications for an 
amputation could only be pronounced upon by those in 
touch with all the modern resources for the preservation 
of wounded, diseased, and deformed limbs. While the 
aseptic treatment of open wounds, contusions, and fractures 
allowed the postponement of amputation in time of war 
as well as in ordinary practice, the processes of suture, 
resection, anastomosis, and transplantation of the blood¬ 
vessels led to the preservation of parts of limbs wounded or 
affected by arteriosclerosis. Bier’s method of prophylactic 
hypenemia, together with small carefully made incisions in 
the suppurating parts, would preserve limbs when septicemia 
and pyemia would have otherwise demanded amputation 
Modern operative orthopaedics by means of osteotomy and 
musculotendinous transplantations could restore their powers 
to useless limbs. Dr. Witzel reminded Ins hearers next that 
in cases of simple tumours and in myeloid sarcoma excision 
followed by transplantation was more than ever justified. In 
malignant tumours radiotherapy and chemotherapy were 

‘ , 2fpSSS3&. *> «*. >"’■ “0 

should procure for the patient a useful and painless stump, 

the following being his generalisations. _ , , 

(a) The danger of the actual operation is decreased by 
an increase of the resisting powers of the sn bjcct.JThether 
it is a case of emergency or not; there should be complete 
arrest of hremorrhage in accidents; the heart action must be 
strengthened by drugs, saline infusions, inhalation ofoxygeD 
application of heat, and respiratory exercises. Esmarch s 
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tourniquet and preservation of warmth during- 
all play their part. The choice of The fuSstheUc ^aho an 
important factor. Genera! anesthesia is preferable on 
account of the psychr effect resulting from ampuiation 
Hackenbruchs process is suitable for minor ojeattZ' 
■ Br f“ n s endoneural anesthesia for bigger removals, always 
with addition of narcotics and with strict attention to 
discipline in the working of the operating theatre • Bier’s 
rachi-ansesthesia will rarely be indicated. 1 

(b) After the operation life mil be preserved mainly by 
simple and thorough asepsis, the carrying out of which 
depends as much on the choice of the site of amputation as 
in the technique itself. The possibility of operating in a clean 
manner permits the Use of more complicated methods. The 
section of tissues should he clean; in order not to injure 
their vitality it is necessary to work with “gentleness, heat, 
and moisture. ” For this end the use of antiseptics must be 
avoided, and there must be a strict arrest of hieuiorrhagc. 
Cardiac tonics and respiratory exercise prevent thrombo¬ 
embolism. 

(c) To obtain a painless and serviceable stump clean 
section is necessary well above the nerve stumps; the 
production of neuritis by fixation of the nerre roots on 
the surface of the divided bones must be avoided. Pro¬ 
tective occlusion of the medullary canal by the processes of 
Bier, Wilms, Ritter, or Bunge a Iso prevents this accident. 
Methodical movement of the soft tissues by massage and 
early utilisation of the stump in temporary artificial limbs 
serve the same purpose. For a good utilisation of the 
stump as a lever for future apparatus regard must be taken 
of the unequal retraction of the muscles and tendons, while 
the suture of neighbouring muscles in opposing groups 
between themselves helps to maintain functional equilibrium. 

Dr. P. von Kuzmik, of Budapest, contributed a paper on 
Amputation of the Hand. He considered that before pro¬ 
ceeding to amputate the hand or even a finger the surgeon 
is in duty hound to try every physical method of treatment- 
heliotherapy, Roentgen rays, Bier’s hypenemia, thermo¬ 
therapy, and immobilisation. For amputation of band or 
fingers, all the modern methods have given good results and 
all operators ought to be as conservative as possible. 

Dr. J. F. Binnie, of Kansas City, read a paper on 
Amputations of the Leg. No particular improvement has 
been made in the methods of amputation below r the ankle- 
joint. Amputations through the leg (below the knee) seem 
all to be equally safe no matter at what level they arc 
performed. If a good weight-bearing stump is secured, 
then the more of the leg that is retained below the knee the 
more useful will it be to the patient. Tbe improvements in 
amputations of the leg are all in tbe direction of bet cr 
weight-bearing stumps and the designs of artificial im 
must in the future adapt themselves to these lmproiemcn. 
Hirsch and Bunge’s aperiosteal treatment of the bony s p 
in any amputation and osteoplastic amputations un 
particularly favourable circumstances are, he sam, 3 
valuable means towards obtaining ideal weigh g 

stumps. Free transplantation of a fragment of h , 

end of the divided tibia may replace the moredi 
complicated osteoplastic methods of Bier and ot,lc ' , ,. 

Dr. M. Dueand. of Lyons, read a paper on■ 
of the Leg and Foot. He summed up hi3 c 

l °L Action of toe,.-Onc of the three middle may 
be amputated (a) by disarticulation oE the P . 

({■) by metatarso-pbalangeal disarticuiali )n > These 

amputation in continuity of the fi rst P f . ‘ ’yhe con- 
operations do not alter the Junctions of nncration is 

ditions apply to the little toe and no oth o^Uo^i 

recommended. Total disarticulation of the 
especially if carried out by tbe su ^P' r ' t ° ; st Iation of the five 
an excellent result. Simultaneous disarlicu 
toes makes but slight difference to the wa k j_ A otation of 

II. Amputation of the metatarsal bones .-Ampu 
one of the four last metatarsM hones.^i c ^ d / rtica . 
disarticulation, presents but small di ™J>* 1!erions from the 
lation of tbe first metatarsus is a Iitt disadvantages 

functional point of view, ™ b ^°d teing particularly 
ascribed to it, the subperiosteal ® . botJC3 most not be 

favourable. More than two metaJ^ctatarsal and tarso- 
amputated, keeping tbe ethers. _ eice il c nt functional 
metatarsal amputations give general y 

”3 
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•which do cot suppress it entirely must he recommended ; 
their results are very similar to those _ of Lisiranc s 
disarticulation. But Chopart’s disarticulation is an. un¬ 
reliable operation; it should be reserved for exceptional 
conditions. 

PV. Amputations of the posterior tarsus. —Ricard s opera¬ 
tion and sub-astragaloid disarticulation are both excellent 
and have practically the same value. The osteoplastic 
amputations of the ’posterior tarsus (those associated with 
the names of Sfidillot, Pirogofi, Pasqnier-Lefoit) are useful, 
and the tibio-tarsal disarticulation (Syme or Jules Roux), 
earned out according to Ollier’s subperiosteal method, gives a 
supple and enduring stump ; it leaves such good functional 
results that it may be considered equal to the greater part of 
the more conservative operations of the posterior tarsus. 

V. Supra-malleolar amputations. —Amputations of the 
lower third of the leg, employing in the stump solid skin 
tissues obtained from the heel, sometimes permit the direct 
resting of the stump on any necessary artificial limb; the 
length of the leg lever and the power of the muscles which 
they preserve give a usefulness here very similar to that 
which follows tibio-tarsal disarticulations. 

VI. , VII., and Till. Amputations of the middle third of the 
leg require modification, and amputations of the leg above the 
middle part should be performed only when the extent of the 
injuries does not permit a lesser sacrifice. Larrey’s intra- 
condylar amputation appears preferable to the disarticula¬ 
tion of the knee. 

IX. Amputations of the leg and foot owe their gravity 
solely to the affection which necessitates their performance, 
and to the general condition of the patient. The progress of 
surgical technique and of asepsis has done away with the 
primitive formation of stumps, enabling a more correct 
adaptation of the stumps to the suitable apparatus. Manu¬ 
facture of this has considerably improved, and the need for 
amputations of the middle and lower third of the leg has 
to a large extent disappeared. 

Dr. E. Ranzi, of A ienna, read a paper on Amputations 
below the Knee, in which he supported Bunge’s methods, 
while pointing out that in every amputation it is of import¬ 
ance that the patient should take walking exercise and have 
massage, as well as put his weight on the artificial limb as 
soon as possible. 

Among those who took part in the discussion were Dr 
Depage, of Brussels; Dr. Steisthal, 0 f Stuttgart • Dr" 
Morestin, of Paris; Dr. Franke, of Braunschweig’- Dr' 
Lobthioir, of Brussels; Dr. Zahradmky, of Heneky- 
Brod; Dr. Lambotte, of Antwerp ; and Dr. Ritter, of 
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The fact that the mortality among the iuh'™ 1 . 1 . 
the Rand was excessive has long been notorious 
formed the subject of official inquiry from time to Bmp ^ Th^ 
last annual report of Dr. Charles Porter m Th < 
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the best means of preventing the present heavy loss of human 
life on the Rand. His report, we understand, has not yet 
been published. 

Heport- on Hesults of Inquiry. 

Meanwhile a very valuable further contribution t-o the 
literature of the subject has been recently supplied by 
Mr. Maynard, now statistician and clinician to the South 
African Institute for Medical Research, in the form of a 
memoir issued by that institute. 2 This investigator has the 
advantage of possessing a wide local knowledge of the 
circumstances of labour on the Rand, since he was formerly 
assistant medical officer to the VTitwatersrand Native Labour 
Association. He brings also to bis aid in attempting to 
solve some of the problems the application of the highly 
technical mathematical methods now employed by modem 
statisticians. He defines the pneumonia which is met 
with on the Rand as meaning the disease clinically 
known as lobar pneumonia when bacteriologically associated 
with the pneumococcus of Eraenkel. The majority of the 
‘tropical natives” brought to labour in the mines are 
obtained from the Portuguese districts of Quilimane, 
Mozambique, Tete, and Portuguese Nyasaland; they are 
recruited at their kraals and then marched in gangs from 
rest-camp to rest-camp down to the coast, where at one or 
other of the ports they embark for Lorenzo Marques, the 
voyage lasting for several days. After landing they 
entrain there for the Transvaal, stopping for a few days for 
medical examination at the low veld station of the company 
at Ressano Garcia. If found healthy they are passed on to 
the association’s compound at Johannesburg, and remain 
there under close medical supervision for a further period of 
at least three weeks. At the end of this time they are again 
medically examined, and if regarded as fit for work they are 
allotted to one or other of the mines. It is a fact worth 
noting thatit is during this period of their stay at the Native 
Labour Association’s compound, and before they have begun 
to work in the mines, that many of the cases of pneumonia 
are reported, and there is no doubt that the greatest 
incidence of the disease occurs immediately on the arrival of 
the natives on the Rand, and that it decreases as the length 
of their residence increases. 

Johannesburg is situated at an altitude of 6000 feet, and 
therefore climatic conditions are likely to he different there 
from those to which some at least of the natives have been 
hitherto accustomed. It appears that pneumonia is most 
prevalent on the Rand during the cold season, and that 
second and even third or more attacks aTe by no means 
uncommon. A fatal termination is most frequently noted 
about the fourth day of the illness. Mr. Maynard comes to 
the conclusion that both the pneumonia attack-rate and the 
death-rate among “tropical natives” are influenced by the 
country of origin from which the labourer has come, and the 
highest attack-rates are found in those persons having the 
poorest physique. Pneumococcal meningitis as a compli¬ 
cation of pneumonia seems to be more common among the 
“tropical natives" than among Europeans. There is, be 
thinks, no evidence that pneumonia spreads from case to 
case. The prophylactic inoculation of a pneumococcal 
vaccine when employed immediately on the arrival of the 
natives on the Rand appears to reduce the incidence of the 
disease for a limited period, but the experimental treatment 
of cases with a pneumococcal vaccine did not favourably 
affect the fatality of the disease. 

Bacteriological Questions. 

Mr. Maynard, in concluding his report, admits that his 
investigation has not succeeded in throwing much new light on 
the problem of the causes which lead to the attack of newly 
arrived native labourers by pneumonia; further inquiries are 
therefore necessary before any satisfactory pronouncement 
can be made. He has, however, recently begun the exa¬ 
mination of the nasal and throat secretions of a small 
number of ‘‘ East Coast ” natives after their arrival on the 
Rand, in order to determine whether the pneumococcus is 
present at th3t time; and although the series of examina¬ 
tions is not yet completed, it appears that it is not un¬ 
common to And the organism in the natives’ nasopharynx 
within a few hours of their arrival in the compound at 
Johannesburg. It will consequent ly be advisable to find out 

2 An Inquiry into tbc Etiolo-y, Manifestation*. and Prevention of 
Pneumonia amonret the Natives on tbc Rand. Recruited from Tropical 
Areas, by G. D. Maynard, F.R.C.S. Memoir No. 1, published hJ the 

South African InrtituteforMedica! Rereareh. Jcbannert-cro.Nor'robrV? 
x*Uhmap5andchart*. Priced. ^ 
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•jf the pneumococcus exists-in the nasal .passages: of these 
natives when,they are at home in their- kraals, and; if not, 
-at what point of their journey to the Hand they become 
•infected. 

Mr. .Maynard-regards, it as being of practical'importance 
■to discover, whether change of climate is-accompanied by 
the appearance of the pneumococcus in a previously un- 
•infected nasopharynx, -or -whether' there is • no- : increase in 
the rate of such infections owing to ckaDge of looality. It 
■is possible that some other conditions, such -as -lowered 
resistance brought about by change -of climate,, may be 
•factors in the morbid process that occurs in the natives. It 
is difficult to obtain trustworthy information from native 
sources, bat it appears to be likely that pneumonia occurs 
-among the people at home in their villages. Asuggest-ion 
iS'inade that there-inay be several strains or varieties of the 
pneumococcus possessing different properties and qualities 
-of virulence, and that perhaps one.strain affords no immunity 
to the attacks - of another strain. Arrangements; we learn; 
-are being, made at the South African Institute to'.carryont 
further inquiries on the, lines above indicated, ineluding the 
-examination of the natires under ordinary conditions at their 
own kraals, as well as at the 'Various resting camps and 
compounds situated on the routes usually fotlowed to. reach 
the Rand. 

Further Investigations. 

It is worth mentioning in conclusion that when, in 1912, 
the Union Government of South Africa appointed a 
■Commission, of which Dr. Porter is a member; to 
investigate tbe subject of tuberculosis, an instruction 
was given that they should also “’inquire into and 
take evidence for the purpose of ascertaining the extent 
and causes of the mortality of natives employed in the 
AVitwatersrand mines, and their susceptibility to pneumonia, 
with special reference to those coming from tropical areas, ' 
and to make recommendations thereon.” This Commission J 
has not yet presented its report, but we presume it will not 
■long be delayed. It is hoped that with this-and Surgeon- 
General Gorgas’s report, supplemented by the further J 
investigations of the South African Institute already referred 1 
to, most of the doubts and difficulties concerning this , 
•disease in the Rand district will be cleared away. Surgeon- 
General-Gorgas’s report is fully dealt with this week by our , 
Special Correspondent on the spot. j 


REPORT OF THE TROPICAL DISEASES 
RESEARCH FUND. 1 


Since the Tropical Diseases Research Fund was estab¬ 
lished about ten years ago the advisory committee has 
•effected a large amount of valuable work, but it is somewhat 
■humiliating to a colonising nation like ours to find that tbe 
British Government does not give anything like adequate 
•support to the scientific researches which have done so much 
already to reduce the excessive sickness and mortality rates 
■recorded in many of our colonies and protectorates. The 
present income of- the fund is unable to meet in a proper 
•manner the pressing' requirements of tropical research, the 
•total receipts beiDg only £3445, of which the British 
■Government contributes £1000 and India £500, while the 
Dominion and Colonial Governments give £1945. 


The Expenditure of the Fund. 

The expenditure for 1913 amounted to £3500 that is, 
.£155 more than the income—the excess having to be met, as 
in some previous years, by drawing upon a balance accumu¬ 
lated in the past. It is obvious that something should be 
done to _place the finances on a sounder basis. Ino 
■committee strongly urge the extreme desirability of having 
the income increased in view of the many 
tions in which important researches might be instituted tor 
the benefit of our tropical colonies and dependencies if only 
sufficient means were permanently available. In allocating 
the grants, and lookingat the unsatisfactory position o£ the 

finances, it was carefully considered whether a reduction 
could be made in the amoun ts voted to the Schools of 

i Itcport o t the Advisory Committee of the Tropical 
Fuml for tlic Year 1913. r resented to Colli Rouses of Pmdmmral-hr 
command of His Majesty. London: Hia ilajes.ys stationery 
1924. J'/i. 23?. Price 2s. 4tL 


Tropical .Medicine in London and Liverpool: but on certain 
representations being made it was decided to give Eio/yi 
iV e o° h ° f i. them ’ £7S0 t0 lhe University of London^ 
£450: to-the University of Cambridge. Tho grant to the 
London School was expended in paying the salaries and 
maintaining the laboratories of the teachers and investi¬ 
gators of- helminthology, protozoology, and cntomolo"y Tho 
Liverpool School employed their grant to defray the cost of 
special researches in their laboratories on trypanosomiasis 
general parasitology, helminthology, and entomology, as 
well as in-carrying out some investigations on malaria!* The 
sum given to the University of London-was used as before in 
payiDg the salary of the-professor of protozoology, and tho 
grant to the University of Cambridge was employed partly 
to support a research studentship in medical entomology, 
■partly in helping to pay the salary of an assistant in the 
Quick Laboratory and also that of a helminthologist, and 
partly in- assisting to defrag the genera 1 expenses of that 
laboratory. It is worth noting that the sum given to tho 
University of Cambridge in 1913 was larger by £100 than in 
the previous year; in the opinion of tho committee this 
increase was amply justified by the importance arid extent 
of the research work carried on in the Quick Laboratory by 
Professor Nuttall and his assistants. 


The Work of the Advisory Committee. 

The committee was consultedi during, the year on a variety 
of matters by the Secretary of State, amoDg other things 
being the important question- of the measures to be taken to 
safeguard India and our Eastern colonies against tho danger 
of the introduction of yellow fever after the opening of the 
Panama Ship Canal. To their report the committee have 
appended a number of returns received from ccrtsin, colonics 
and protectorates in accordance with a request contained in 
the circular despatch dated Deo. 20th, 1910; these give 
statistical and other information respecting mosquito-borne 
diseases, including malaria, blackwater fever, yellow fever, 
filariasis, and dengue, and contain also a brief account of 
the antimalarial measures adopted in each colDny or pro¬ 
tectorate. The committee, it appears,.attach much import¬ 
ance to the regular receipt.and careful preparation of these 
returns,.and they call special attention to the excellence ot 
those received from South Nigeria and tbe Straits^ Settle¬ 
ments. In the appendices affixed'to the committee 6 report 
are reports of tho London-and’ Liverpool Schools of Tropical 
Medicine, the report of the Professor of Protozoology m tue 
University of London, and. the report on the work earned o 
in the Quick Laboratory at Cambridge. Appended also a 
a number of reports on laboratory and field work from so 
colonies. So far as considerations of space permit, ne ma 
a short reference to most of these reports. 


The Report of the Professor of Protozoology in the tfnhrriity 
of London. 

Professor Minchin among other work continued b ' 8 
igations, in conjunction with Dr. J. D. Thom > 
rypauosoma lewisi. He has had to modriy 
,pinion as to the way in which the rat received i s .’ 

laving formerly held that tbe trypanosomes ™ cr ® 
ated from the infected flea's stomach through tb P • r 
,nd then entered the rat by inoculation of t o ■ ^ 

ixperiments, however, have failed to support r ’ an ,j 

low admits that the opinion expressed by h 

Venyon is likely to be the correct, onc-mm ily, that tue 
rypanosomes pass out of tbe ilea in ^ - Professor 

iccomes infected by licking the fieces off i » • •. hindered 

Jincbin’s work, we regret to learn, 

or a time by the state of his health. 4 an . 0B . j , ors under 
onduoted in his laboratories b T ot, ‘" A n ,y 0 Jd c0C J:, mode 
.is supervision. His assistant, Dr. H. M.Uoodco^.,^ ^ 
wo special researches—tbe first on a rem. f which 

he goat and other ruminants and ccrto.n flag State* ^ 
evelop in goat dung, the second beiDg P f c0rnro on 

rissive agent or agents of the blood parasites otco 

irilisU birds. ., 

The Work Pone a! the Quick Laboratory, Qtm n ' 

No fewer than 23 scientific ,P?Pf" The% papers 

he year by workers in the Quick La ■ di {^ c , ^ased by 
ealt with pathogenic protozoa nnn observations 

bem, the structure and biology o y aUa! | state* that 
n the biology of insects. ] J_°. bta ; oed [ a 1913 were 
robably the most interesting results 
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those relating to the conditions influencing the transmission 
of Eas t Coast lever, the reproduction of Canadian “tick 
paralysis” in a dog in Cambridge by means of a single 
imported tick, and the observations of parthenogenesis and 
variability in ticks under experimental conditions. 

Research WrrJ: at the London School of Tropical Medicine. 
For six months Dr. R. T. Leiper, the helminthologist, was 
in West Africa investigating the carrier of filaria loa, the 
caosal agent of "Calabar swelling.” On his return he was 
engaged with Surgeon Atkinson, R.N., in examining the 
collection of entozoa, made by the Scott Antarctic Expedi¬ 
tion, containing trematoda, cestoda, acanthocephala, and 
nematoda. Dr. C. 51. Wenyon, the protozoologist., con¬ 
ducted researches on leishmaniasis from South American skin 
■lesions, on trypanosoma 1'ewisi, and on T. rhodesiense, the 
two latter in conjunction with Dr. H. M. Hiinscbell. Laterin 
the year Dr. Wenyon went to Malta to carry out observations 
on Oriental sore and sandflies, and also to study human and 
canine kala-azar. The entomologist, Lientenant-Colonel A. 
Alcock, furnishes routine reports, and, among other work, 
observations and experiments were carried out to elucidate 
or confirm the life-history of the human flea, the cat flea, 
the bine flesh-fly, and the bed-bug. 

Research Tier/; at the Liverpool School of Tropical Medicine. 

Professor J. W. W. Stephens and Dr. H. B. Pantham made 
a series of farther measurements of trypanosoma rhodesiense 
and T. gambiense. and Professor Stephens with Dr. B. 
Blacklock studied the morphology of two strains of T. brucei, 
one from Uganda and the other from Zululand. Some 
observations on external myiasis in a monkey were carried 
ont by Dr. Blacklock and Mr. H. P. Carter. Professor 
Warrington Yorke and Dr. Wakelin Barrett made some 
experiments in htemoglobinmmia and on the relationship of 
htcmoglobin to bile pigments. An examination of the 
efficacy of stibium trioxide (trixidin) as a remedy for 
trypanosomiasis was carried out by Professor Yorke and 
Dr. Blacklock, and the same investigators also studied the 
trypanosomes cansing dotrrine (mal de colt), and dealt with 
the classification and identification of the more important 
mammalian trypanosomes. Dr. H. B. Pantham investigated 
the spirochetes affecting the vascular and respiratory 
systems of man. the various pathogenic trypanosomes of 
man and transport animals, and various pararites of birds 
fish, and insects; he also continued his researches on the 
"bee disease.” Dr. D. Thomson visited Panama and 
British Guiana to make observation of the sanitation of these 
places, and since then he has been engaged with Dr. J G 
Thomson in the cultivation of malarial parasites in vitro 
Dr. Fantham in 1912. at the invitation of the Anglo-Etwptian 
Government, visited Khartoum and brought hack with him 
much valuable material. 


Laboratory and Field I Yorti in the Colonies. 

Wise and Dr. E. p.°Mffiftt^on' flfL^iUar ^vto 1 ^" 
g) septiewmia and filaria bancroftj (3) epidermopbyton 
cruris, and (4) eptdemtc dropsy. Interesting facts -rr 
given us to this last-named disease, which broke oat arson" 
the carriers of an expedition into the interior The 
occurrence of this malady was attributed to the long- 
contained use of dried and tinned food.- leading = 
deficiency of certain substances essential for maintaining 

Ceylon.—pt. A. CaUellani carried oat researches on HI a 
new intestinal protozoal parasite causing a-,,,,,,, - ” ‘ 
Ptcms: rz-, wiL «>sentenc sym- 



thrash . fungus ; 

vnth mixed vnccir.cs. ^ccma.zo. 

—^ ,c treatment of raws and sn>h*1tc y,,. 
discussed by Mr. P. T. HarpV, whorSrds th^ u^f.v 
m yaws a, economical since it shortens grea*h-"*he w-,*-' “ 
stay in hospital. Mr. A. E. Ireland remJS n J,v C pailE r i 
tioa of certain specimens of rice irT^mr.e of^tmS”?,; 
pericarp and in some also the subpericarpallaver h' 
remosad wholly or in part in the proc>?« 0 r 'rSrn“ d J- 
ncc bring the most denuded. There had beta howf-Vr “r 
bcri-her. following the long-continued use r.' A-v, ' Cr l, r ' 
being probably aconntcS for by feTf£ 

IcvanaMy eaten with the rice. ' 

JJcnp.Lcny.—.S n investigation of the g.orpi^. c f thi 


col on v was carried out, 'special search bping made for 
stegomyia fasciata, hut practically this species is absent, 
S. scut el laris being the predominating species. As, how¬ 
ever, S. fasciata exists in Japanese ports as well as in the 
Philippines and Singapore, with which Hong-Kong is in 
commnnication by shipping, there is a possibility of its 
importation. 

Jamaica. —Dr. H. H. Scott made a number of investiga¬ 
tions on enteric fever, ankylostomiasis, dysentery, and 

vomiting sickness,” details of which are given. As regards 
the last-named disease, he pots forward evidence to dis¬ 
prove its relationship with yellow fever ; on bacteriological 
grounds he shows that some of the reported cases were 
suffering from ceiebro-spinal fever. Dr. W. D. Keith con¬ 
tributes" a report, on the fabanidffi of Jamaica, and gives 
notes on malaria and ankylostomiasis. 

Leervard Islands .—The medical officers of St. Kitts report 
on the treatment of yaws by salvarsan, the average stay 
in hospital being reduced by it to 21 days. One case of 
fiiariasis was also- treated by salvarsan, and has progressed 
favourably since he received two injections. 

Malay States .—In the Institute for Medical P.esearch, of 
which Dr. H. Piaser is director, attempts were made to 
cultivate the leprosy bacillus but without success, thongh the 
technique, described by those who claim to have succeeded, 
was carefully followed. 5 Dr. W. Fletcher continued his 
researches on blackwater fever, and Dr. A. T. Stanton 
made investigation into the anopheles mosqnitoes of Malaya 
and their larvte ; he also inquired into the changes which 
occnr in certain characters of these larvte in the course of 
their growth. Mr. J. D. Gimlette reports on beri-beri in 
Kelantan, and we gather that he holds the view that rice 
"acts only as a vehicle” of the poison and not as a 
"causative agent” of the disease. 

Sierra Leone .—Among the reports furnished are several on 
the splenic index in some of the districts. Dr. J. TP. Collett, 
investigated the subject of dried vaccine lymph ; he prefers 
a lanolated calf lymph. Dr. J. Y. TYood gives notes on. 
257 cases of goitre collected in the Koinadngu district in a 
period of six months. 

Trinidad. —Dr. P. E. deYerteoil reports on cases in the 
leper hospital, and states that he finds nastin valuable in 
instances where there is no ulceration, especially when it- is 
combined with antileprol; bnt to be successful the treat¬ 
ment must be continued for two years or more, whereas 
most patients give r.p the remedy after a few months’ trial. 

WXndivard Istands .—Some 245 cases of yaws were treated 
with salvarsan, of which 229 were discharged from the 
hospital as cored ; 12 cases, or 5 per cent.,"had a relapse 
within three months, but it is probable tbey bad not received 
a sufficient dose of the drag. It appears that the natives 
apply eagerly for the treatment, and if there had been a 
regular and adequate supply of salvarsan available the 
number of cases treated would have far exceeded the number 
stated above. 


ROYAL COMMISSION 027 VENEREAL 
DISEASES. 


Ax the thirty-first meeting of the Royal Commission on 
Tenereal Diseases evidence was given by Mr. F. Richardson 
Cross, one of the representatives "before the Commission of 
the Royal College of Surgeons of England. Air. Cross dealt 
principally with the effects of venereal diseases upon the eve. 
He described the serious results which venereal diseases trm- 
duced in this connexion, and expressed the opinion that a 
large proportion of the cases of blindness were dne to these 
diseases. He was not able to give complete statistics oathis 
point, butbe gave as an example an examination conducted 
at a blind school which showed that blindness was due to 
ophthalmia neonatorum in 47 cases ont of 102. He also 
referred to the results of an investigation at a French 
institution which suggested that out of "625 cases of blind¬ 
ness 325 were traceable to vc-nereal disease. Mr. Cross con¬ 
sidered that the importance of venereal diseases was cnlv 
realised by a very limited number of people, and he thouch't 
that the medical profession ought to instruct the publi^ 
It- should be painted ont that any of these forms of disease 
were not local things which -would pass off. bnt that the 
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individual might be stamped for life with it, and that it 
might go down to his or her posterity. It was necessary 
that the knowledge should be spread very tactfully, but it 
ought to be done. 

Mr. Cross alluded to the importance of early diagnosis and 
energetic and satisfactory treatment of these diseases, and 
urged that some assistance should be given by the State. 
He did not think that the Insurance Act touched this matter 
at all. The doctor under the Insurance Act could not be 
expected to make a scientific investigation, and neither he 
nor the chemist could afford the expense of injections of 
salvarsan. Laboratories in which tests could be made for 
purposes of diagnosis should be subsidised and developed, 
and grants should also be made to assist treatment by 
hospitals. He was not in favour of special hospitals for 
venereal diseases, but thought that persons suffering from 
them should be treated among the ordinary patients as far 
as possible. It ought to be made easy for people to get 
thorough treatment for these diseases, and it would be an 
advantage if evening clinics could be established to deal with 
them. 

At the thirty-second meeting Dr. 0. T. Parsons, medical 
superintendent of the Fulham Poor-law Infirmary, gave 
evidence. Dr. Parsons described the treatment he had 
adopted, which followed the lines of that used at the 
Kochester-row Hospital. Salvarsan or neosalvarsan had 
been used at the Fulham Infirmary since April, 1911. The 
experience had been that most lesions healed very rapidly 
nnder its influence. The results had been most striking 
in cases of acquired syphilis, and had been less successful 
in the case of congenital syphilis, while only temporary 
relief of symptoms had been obtained in the case of para- 
syphilitic conditions. On the whole neosalvarsan had been 
found to be better tolerated but less efficacious than salvarsan. 
No bad results of a serious character had followed the 
injections. The only difficulty in carrying out the treatment 
had been in inducing patients to submit to it and to remain 
until it was completed. A few patients refused to have any 
injection after the first, and some insisted upon taking their 
discharge directly the lesions had healed. 

Dr. Parsons said that one of the greatest needs of the 
Poor-law infirmary in connexion with the treatment of 
venereal diseases was the provision of facilities for bacterio¬ 
logical examinations and the carrying out of Wassermann 
tests. ______ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 18,120,059 persons, 9467 births and 5259 deaths were 
registered during the week ended Saturday, April 25th. 
The annual rate of mortality in these towns, which hau 
declined from 16-5 to 14-9 per 1000 in the four preceding 
weeks, rose to 15-1 per 1000 in the week under review. 
Among the several towns the death-rate ranged from47m 
Eastbourne, 4-9 in Swindon, 6'9 m o? 

and 7-5 in Beading, to 21-1 in Plymouth and in Dudley, 21 8 
in Great Yarmouth, 23-1 in Dewsbury, and 23 5 in Stoke on 

The 5259 deaths from all causes were 67 in excess of the 
number in the previous week, and m eluded 445 winoh were 
referred to the principal epidemic diseases, against 433 and 
438 in the two preceding weeks. Of these 445 deaths, 165 
resulted from whooping-cough, 140 from measles, 66 from 
infantile diarrbceal diseases, 40 _from d!phtl 1 ^ria, 23 from 
scarlet fever, and 10 from enteric fever,. but not one from 
small-pox. The mean annual death-rate from these diseases 

weeks, rose to 166 last week, and 1 “ , ?® e q h pXld f -6 fn 
annual death-rates of1-3 in Leicester, Swansea 'y.g j n 

^?h£°Tvdfil”!-9 taBmSS? 2 V in Lefcester, and 3-0 in 
Dudley. The fatal cases of diarrhoca and ententis (among 
infants nnder 2 years), which had been 77, 54, and 6 in 
the three preceding weeks, further rose to K last week, 
of which 18 were registered m London, 4 in Birmingham, 
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4 in Liverpool, 4 in Manchester, and 3 each in t 

Birkenhead, Middlesbrough, and Newcastle-™ 
deaths attributed to diphtheria, which had been 514Und 
50 in the three preceding weeks, declined to an lotV _ , 
and included 10 In London, 3 in Coveffirv and 
Portsmouth, Stoke-on-Trent, Birmingham Leicester i ter" 
pool, and Salford. The dekths 
which had increased from 33 to 40 in the four t.reccih'mr 
y® e H s > f® 1 ! to 22 .last week; 5 deaths were recorded in 
i n Birmingham, and 2 each in Manchester, Salford 
ana Sheffield. The fatal cases of enteric fever, which had 

? 2 ’ 12 ,’ and k-T k J? e tlireo preceding weeks, declined lo 
10 last week, of which 2 occurred in London. 

The number of scarlet fever patients under treatment in 
the London Fever and the Metropolitan Asylums Hosnitals 
which had been 3182, 3068, and 2932 at the end of the 
three preceding weeks, had further declined to 28SS on 
Saturday last; 305 new cases wero admitted during the week, 
against 399, 306, and 289 in the three preceding weeks 
These hospitals also contained on Saturday last 1141 cases 
of diphtheria, 356 of whooping-cough, 101 of measles, 
and 57 of enteric fever, but not ono of small-por. 
The 1248 deaths from all causes in London wero 7 tower 
than the number in the previous week, and corresponded 
to an annual death-rate of 14-4 per 1000. Tho deaths relerred 
to diseases of the respiratory system, which lmd been 250, 
219, and 263 in the three preceding weeks, fell to 253, ami 
were 71 below tho number registered in the corresponding 
week of iast year. 

Of the 5259 deaths from all causes in tho 97 towns, 193 
resulted from various forms of violence, and 403 wero tho 
subject of coroners’ inquests, while 1527 occurred in public 
institutions. The causes of 35, or 0-7 per cent., of tho total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inguest. All tho causes 
of death were duly certified in London and in its 14 suburban 
districts, in Manchester, Bristol, Hull, Nottingham, Salford, 
and in 55 other smaller towns. Of the 35 uncertified causes 
of death, 8 were recorded in Birmingham, 3 in Gateshead, 
and 2 each in Stoke-on-Trent, Liverpool, Bootle, and 
Blackburn. _ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middlo of this year, 
1359 births and 702 deaths wero registered during the week¬ 
ended Saturday, April 18th. The annual rate of mortality m 
these towns, which had been 16-5,18-6, and 16-5 per 1000 mthB 
three preceding weeks, further declined to 160 per 1000 in tho 
week under notice, against an average rate of 18'Z lnthn ia 
weeks of last quarter. Among tbe several towns the death- 
rate ranged from 8-8 in Motherwell, 11;8 in Leith, ana 
12-1 in Dundee, to 19 0 in Kirkcaldy, 21-8 in Coatbndgo, ana 
22-0 in Ayr. „ , 

The 702 deaths from all causes were 25 fewer than the 
number in tho previous week, and included 55 which were 
referred to the principal epidemic diseases, against 81 ana 
65 in the two preceding weeks. Of these 55 deaths, 40 

resulted from measles, 13 from infantile diarrheeal disease , 

11 from whooping-cough, 7 from scarlet fever, and o fro 
diphtheria, but not ono from enteric fever or-from 
pox. The mean annual death-rate from these diseases 
equal to 1-3 per 1000, and coincided With tho rate recorded 
in the 97 large English towns during tho same week- 
deaths attributed to measles, which bad been 34, , 

31 in the three preceding weeks, further fell l J& f b * 
comprised 15 in Glasgow, 3 in Ayr, and 2da E !■ , ® 

The deaths of infants (under 2 years) re/eraed to 
and enteritis, which had been 14, M, and15An 1 the < tl rc» 
preceding weeks, rose to 13, of which 6 recorded m 
Glasgow, 2 in Dundee, and 2 in Aberdeen. T jn (J|0 

of whooping-cough, which bad ^".Ja’ed 5 in Glasgow and 
three preceding weeks, werell. and included , . v , 0 j 

3 in Coatbridge. Tbe 7 deaths attributed to 
which 5 occurred in Glasgow, were 1 of dipti- 

averago in the preceding quarter three preceding 

theria, which had been 9, 9, and nn 1 Glasgow, 1 

weeks, further declined to 4, and comprised a m wa b 


in Edinburgh, and 1 in Aberdeen. oimtorr system, 

The deaths referred to diseases of ^ c t I* P ( ™ C o prcccaing 
wliich had been 211, 166, and 151 C notice; and 29 

weeks, farther fel! to 120 in tbo week un f dcr jo!cncc n{ , a ins! 
deaths resulted from various forms 01 iioiem, , t 
33 and 28 in tho two preceding weeks. ... j 741 deaths 
In tho 16 largest Scotch towns 1235 mtnsnuu ' 2 - th> 

wore registered during the which had been 

The annua! rate of roortajitym 1 ! J .^ threc A rccc dim! weeks. 

» ixrxt-SS 

21-9 in Aberdeen, and 23-6 in Ayr. , q , excess of the 

Tho 741 death’s from all taduded 71 S were 

number in tho previous week, and mciuaea u 
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referred to the principal epidemic diseases, against numbers 
decreasing IroniSI to 55 in tne three preceding weeks. Of 
these 71 deaths, 29 resulted from measles, 18 from infantile 
diarrhmal diseases, 9 from whooping-cough, 9 from diph¬ 
theria, 4 from scarlet fever, and 2 from enteric fever, 
but not one from small-pox. The mean annual death- 
rate from these diseases last week was equal to 1'6, 
against 1-3 per 1000 in the 97 large English towns. The 
deaths attributed to measles, which had been 37, 31, 
and 20 in the three preceding weeks, rose to 29 last 
week, of which 20 occurred in Glasgow, 3 in Edinburgh, 
and 3 in Hamilton. The deaths of infants (under 2 
vears) referred to diarrhoea and enteritis, which had 
been 14, 5, nnd 13 in the three preceding weeks, further 
rose to 18, and included 10 in Glasgow and 2 in Kilmarnock. 
The fatal cases of whooping-cough, which had been 15, 12, 
and 11 in the three preceding weeks, farther declined to 9, 
and comprised 8 in Glasgow and 1 in Coatbridge. The 
deaths attributed to diphtheria, which had been 9, 7, 
and 4 in the three preceding weeks, rose to 9 last 
week, of which 4 occurred in Glasgow, 2 in Edin¬ 
burgh, and 2 in Kilmarnock. The deaths referred to 
scarlet fever, which had been 4, 6, and 7 in the three pre¬ 
ceding weeks, fell to 4 last week, of which 2 were registered 
in Glasgow. The 2 fatal cases of enteric fever were recorded 
in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which hod been 166,137, and 120 in the three preceding weeks, 
rose to 130 in the week under review; and 31 deaths resulted 
from various forms of violence, against 28 and 29 in the two 
preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 673 births and 5S4 deaths were registered during 
the week ended Saturday, April £5th. The annual rate of 
mortality in these towns, which had been 21-7, 20-3, and 
22-5 per 1000 in the three preceding weeks, rose to 
25-3 per 1000 in the week under notice, against correspond¬ 
ing rates of 15-1 and 16-9 in the English and Scotch towns 
respectively. The death-rate was equal to 27-9 in Dublin 
(against 16-9 in Glasgow and 14'4 in London), 23-4 in Belfast, 
33-3 in Cork, 16-5 in Londonderry, 28-4 in Limerick and 
24-7 in Waterford, while in the 21 smaller towns the mean 
rate was 22-2 per 1000. 

The 584 deaths from all causes were 65 in excess of the 
number in the previous week, and included 69 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 48 to 75 in the three preceding weeks Of 
these 69 deaths, 37 resulted from measles, 12 from whoooin"- 
-ccragh, 7 from scarlet fever, 7 from infantile diarrhosal 
diseases, 3 from diphtheria, and 3 from enteric fever but not 
one from small-pox. The mean annual death-rate from these 
diseases was equal to 3-0, against corresponding rates of 1-3 
and 1-6 per 1000 in the English and Scotch toros resnec- 
tiiolv. The deaths attributed to measles, which had iPeen 
26, 37, and 42 in the three preceding weeks, fell to 37 last 
Tn'S,’ 01 ^ hlcb 3? occurred m Dublin. The deaths referred 
to whooping-cough, which had been 10, 9, and 14 in tb« tWp 
preceding weeks, fell to 12, and included 8 ta B e Ustand 2 
in Dublin.. The 7 fatal cases of scarlet fever,“f whkfh 6 were 
registered m Belfast, were 2 in excess of the average in thelw 
preceding weeks. The deaths of infants CiSdlr 2* vei?<f 
attributed to diarrhoea and enteritis, which had been K y # 

10 in the three preceding weeks, declined to 7 - 6 ’ 8 ,' a n ^ 

3 in Dublin and 2 in Belfast. The 3 dmths reW^f 
diphtheria, which were all recorded in DubUnweri 
tiie average number in the four preceding Weebt 

Bahymena °* feVer ° CCDrred in C ^- Lisbnm nnd 

deaths referred to diseases of the resnimin—- » 

weeks, h f tt e?t Xweek under h ° 1‘^ P^eding 

deaths from all causes 1Q2 u fl „ e . r Of the 584 

public institutions and 10 resulted occurred in 

violence. The causes of 25 or 3*9 nnr «l a T i0as of 

deaths were not certified either bv P Q rn^V °L the l otal 
iirnctUioner or by a coroner after inquest- S <5 C , dical 
English towns the proportion of uncertifwi’ n the 97 !ar S e 
did not exceed 01 per cent. rtificd causes last week 
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pleto*stalistic? rchi'ting E ™-d 'com- 

of London nnd in eac& of the “ SS' 1 ' 7 fa O»o City 
regard to the notified cn ses of infoeU™ s boroa ? hs - 

«'at the number of p^ons wSrted to i^ 50 ^ a PP cara 
one or other of the fen £rom 

efjnai to an annual rate of 7-4 i/wy Z 1 ?,*ko ^vaa 
estimated at 4,516,^^ ^t^ddL t i' f 0 l t opulatio P’ 
‘ bC thrC ° *“*««« months the raU^wcra 1 5 


per 1000 respectively. The lowest rates in the month were 
recorded in Chelsea, the City of Westminster, St. Maryle- 
bone, Holbora, Finsbury, Shoreditch, and Stepney; and 
the highest rates in Hammersmith, Fnlham, Hampstead, 
Southwark, Greenwich, and Woolwich. Scarlet foyer 
was less prevalent than it had been in the preceding 
month; the greatest proportional prevalence of this 
disease was recorded in Hammersmith, Fulham, South¬ 
wark, Lambeth, Deptford, and Woolwich. The number 
of scarlet fever patients under treatment in the Metro¬ 
politan Asylums Hospitals, which had been 3S10, 3543, 
and 3328 at the end of the three preceding months, had 
farther declined to 313S at the end of the month; the 
weeklv admissions averaged 337, against 445, 400, and 379 
in the three preceding months. The prevalence of diph¬ 
theria also showed a slight decrease as compared with that 
in the preceding month; this disease was proportionally 
most prevalent in Hampstead, Southwark, Battersea, 
Greenwich, Lewisham, and Woolwich. The Metropolitan 
Asylums Hospitals contained 1306 diphtheria patients at the 
end of the month, against 1099,1092, and 1225 at the end of 
the three preceding months; the weekly admissions averaged 
158, against 146,153, and 166 in the three preceding months. 
The prevalence of enteric fever showed a very considerable 
decline as compared with that in other recent months; 
among the several metropolitan boroughs this disease was 
proportionally most prevalent in Fulham, Chelsea, the City 
of Westminster, Islington, Bethnal Green, Southwark, anil 
Greenwich. There were 66 enteric ■ fever patients under 
treatment in the Metropolitan Asylums Hospitals at the 
end of the month, against 51, 65, and 82 at tne end of the 
three preceding months; the weekly admissions averaged 6, 
against 9, 14, and 15 in the three preceding months. 
Erysipelas was proportionally most prevalent in Hackney, 
Finsbury, Shoreditch, Bethnal Green, and Southwark. The 
43 cases of puerperal fever notified during the month 
included 5 in Shoreditch, 5 in Wandsworth, 4 in 

Fnlham, 4 in Islington, 4 in Lambeth, and 3 in 

St. Marylebone. Of the 10 cases of cerebro-spinal 
meningitis, 2 belonged to Poplar, and the 3 cases of 
poliomyelitis belonged respectively to Paddington, Islington, 
and Stepney. 

The mortality statistics relate to the deaths of persons 
actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates for all causes are further corrected 
for variations in the sex-and age-constitution of the popula¬ 
tions of the several boroughs. During the five weeks ending 
April 4th the deaths of 6591 London residents were regis¬ 
tered, equal to an annual rate of 15’2 per 1000; in the three 
preceding months the rates had been 14-9, 18-4, and 14-8 
per 1000 respectively. The death-rates for the month ranged 
from 10T in Lewisham, 107 in Wandsworth, 10-9 in 
Hampstead, 11-7 in Kensington, and 13T in Stoke 
Newington, to 18‘0 in Finsbury, 18-1 in Bethnal Green, 
18-4 in Poplar, 19-2 in Shoreditch and in Southwark, nnd 
20-3 in the City of London. The 6591 deaths from all 
causes included 415 which were referred to the principal in¬ 
fectious diseases; of these, 79 resulted from measles, 3§ from 
scarlet fever, 61 from diphtheria, 138 from whooping- 
cough, 12 from enteric fever, and 92 from diarrhena and 
enteritis among children under two years of age. The 
lowest death-rates in the month from these infections 
diseases were recorded in Paddington, Kensington, Stoke 
Newington,Battersea,and Lewisham; and the highest rates 
in St. Pancras, Bethnal Green, Poplar, Camberwell, Dept¬ 
ford, and Greenwich, The 79 fatal cases of measles were 
310 fewer than the corrected average number in the corre¬ 
sponding period of the five preceding years; this disease was 
proportionally most fatal in Finsbury, Stepnev, Bermondsev, 
Camberwell, Deptford, nnd Greenwich. The 33 deaths 
from scarlet fever were 12 in excess of the corrected average 
number; the greatest proportioual mortalitv from this disease 
occurred in Kensington, St. Pancras, Islington, Poplar, 
Southwark, Lambeth, and Camberwell. The 61 fatal cases 
of diphtheria were 4 above the corrected average number; 
the highest death-rates from this disease were recorded in 
Hammersmith, Chtlsea, Finsbury, Bethnal Green, Poplar, 
Bermondsey, and Woolwich. The 13S deaths from whooping- 
cough were 34 fewer than the corrected average number*- 
this disease was proportionally most fatal in St. MarvleboDe’ 
Hampstead, St. Pancras, Hackney, Shoreditch, Bethnal’ 
Green, Poplar, and Southwark. The 12 deaths from enteric 
fever were slightly in excess of the corrected average number 
and included 2 in Islington, 2 in Poplar, and 2 in Greenwich* 
The mortality from diarrhoea and enteritis among children 
under two years of ago was proportionallv greatest in 
Hammersmith, St. Marylebone, Hacknev, Bethnal Green 
Poplar, Lambeth, and Camberwell. In conclusion, it may 
bo stated that the aggregate mortalitv in London daring 
the month under notico from the principal infections 
diseases, excluding diarrhoea, was 41-3 per cent, below this 
average. 
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THE SEKYICES. 


Rotal Xavy Medical Service. 

The following appointments have been notifies:—Surgeon- 
General : TV. H. Xorman to -the Fin'd, additional, for 
Plymouth Hospital. Fleet-Surgeons: J. McEIwee to the 
Eymont, additional, for Malta Dockyard; and E. Cooper to 
tlie Carnarvon. Staff-Surgeons: A. I. Sheldon to the 
Philomel , on recommissioning for service under Xew 
Zealand Government; K. It. Horley to the Psyche, addi¬ 
tional, and on. recommissioning; and I. Bourdas to the 
Hearty. Surgeons: B. Taylor to the Triumph, additional, 
dor Hong-Kong Hospital; and C. M. R. Tnatcher to the 
Dreadnought. 

Army Medical Service. 

Colonel M. TV. O'Keeffe, on completion of four Years’ 
sen-ice in his rank, is placed on the half-pan list (dated 
April 23rd, 1914). 

Lieutenant-Colonel Charles C. ReiUv, from the Rovnl Armn 
Medical Corps, to be Colonel, vice M. TV. O’Keeffe (dated 
April 23rd, 1914). 1 

Royal Arjiy Medical Corps. 

Surgeon-General Sir A. T. Sloggett, C.B., C-.M.G has 
arrived home from India on transfer to the Home Establish- 
cient. 

Colonel R. TV. Ford, D.S.O., has been annointed Deputv 
Director of Medical Services to the AldershoVCommand e * 

Brevet-Colonel F. Smith, D.S.O., has been selected for 
appointment as Medical Inspector of Recruits on' the Bead 
quartws Staff of the Irish Command. BrevetC-otanel 
S. Hickson has been transferred to the London District 
i .^nto-Colonel R. J. TYindle has been selected for the 
h'gher grade of his rank for promotion. Lieutenant-Colonel 
J. C. Connor has arrived home from India for dutv in the 
Irish Command. Ineutenant-Colonel M. P c BbRCDSn 
to Jiold charge of the Cambridge MiiiW 
Hospital at AJdersho,. Lieutenant-Colonel TV. Turner has 

been jvrmm-nfrprl Tiurmh* A Z. l 


Hospital. Lieutenant-Colonel J. H. Dalv has Sn amioitoH 
Senior Medical Officer of the Xorth IrishfW 
Lieutenant-Colonel H. D. Rowan has SSIlS 
charge ofEmg George V. Military Hospital 
Major H. P. V,. Barrow has arrived home for dnA- f mn , 
Jamaim Major H. M. Xicnolls has been ZvMinhJtUft? 
Scottish Command. Maior 3L H G H-^ppomted to the 

Aldershot. Major P. S Lelem has t,Y™ ha ! ]omed at 
*<?™1 Army M^i^l Colfege as A^SaM?' at the f 
Jfilitary Ilvgiene and Sanitation. Major E T n* f 

h^s arrived home for duty from India. Ihin'r^T r' ; C '’ 
has been appointed to the London District Mo w 
Blaek lias arrived home on leave of ab^ne** ? r * 5* 

joined the Eastern Commini r' 

Taylor has arrived home for dntvfrom the Vim-ram^ Ya£- 
tectorate. Major M X, P rkip hoc £tjr e sierra Leone Pro- 
Southern Command.’ Major G to ike 

i° the Dublin district 'Ti’jo^E'V^ 
been transferred from the Militarr ,'J? anfer has 

tke Royal Military College at Saudhn^? '!r a '. Tltlworth to 
-ias been placed under orders to official, G - Hnillie 

Military Hospital at Ipswich Maior T t- cliar ?« of the 
transferred from the IIoval Militarv ColW» has been 

the Aldershot Command. Major A C e °T>f'' Sandhurst to 

MiffiritaF and DiFafcFot TVo^anl Chd^' SpcciaIist «i 

HR- M&t 

f C,. TVelts has beenTppoi^ 5f -T Jamaica, 

vomtnaml. Cftotniii ft w t Ti r.-..* __ to the Seotti^Vt 

Bmifh Hospital ^totoi'in 

VS?*?’! bas token up dutras Adjutam nr iS- Gap toin C. 
-ledical Corps School cf Instruction at TT™ , !bc ‘Royal Armv 
b3ti J ? lneaai Oabliu. Ctaptainn « c ?? er - Captaii 
baa!e * or duty from India 1 Can?a- R ’ i^Ewen has 
has been appointed to hold medical ^ pta ‘n R. M. Davies 
Lon Barracks at IlerdqMrtcra the Deten 

Sl'opg has arrived home Captain TV. A. 



District. Captain TV. E. C. Lunin has-arrived home from 
Lahore Cantonment. Captain TV. E. Marshall has been 
transferred from the Military Hospital at Cork to Kin sale. 
Captain M. G. Dill has been appointed to hold charge of the 
Military Hospital at Ayr. Captain J. C. L. Hin gston has 
been appointed Specialist in Dermatology and Venereal 
Diseases to the Burma Division. Captain AT. J. Williamson 
has been transferred from the Military Hospital ai Pot-ehef- 
stroom to TVynherg. Captain J. H.’ Douglass has been 
appointed Specialist Sanitary Officer in Sierra Leone Pro¬ 
tectorate. Captain C. M. Kichol has been transferred from 
the Military Hospital at Cairo to Alexandria. Cantata F. 
Worthington has been appointed to Gravesend. ‘Captain 
J. H. Duguid has been appointed Specialist in Otologv to 
the Military Hospital at Secunderabad Cantonment. Captain 
A. Shepherd has been transferred from the Militarv 
Hospital at Rangoon to Shwebo Cant onm ent Captain 
X. Low has taken no duty at Colchester on transfer 
from the Military Hospital at Golden Hill. Captain J. R. 

Tilcrvr? hoc Krvnn onvmivifiAr? -f*"i_r_n. . 


■-** -avicu. vcpuiiu -L. , ±JXZ Ata lias UttU 

appointed Specialist in Physical Training to the Aldershot 
Com man d. Captain G. TV. G. Hughes has been appointed 
Specialist in Ophthalmology to the Military Hospital tt 
Plymouth. Captain A. T. .Frost has been tmnsf erred from 
the Military Hospital at Calcutta to Lucknow Cantonment. 

Lieutenant E. G. S. Cane has been appointed Specialist 
in the Prevention of Disease to the Bombav Brigade and 
placed in charge of the Bacteriological Research Laboraforv 
at the Military Hospital, Colaba. Lieutenant C. J. H Little 
has been appointed to the Military Hospital at Rawal Ptadi 
Cantonment. Lieutenant B. J. S. Shields has b^en trans¬ 
ferred from the London District to the Militarv Hospital at 
Csterham. Lieutenant IL C. Carlyle has em barke d for 
Malta. Lieutenant G. P. Allison lias been appointed Companv 
Officer to Ao. 8 Company, Royal Army Medical Corps, at 
lork. Lieutenant D. Reynolds has been appointed to hold 
charge of the Military Hospital at Attack Cantonment 

C^tSnt A ’ SmUil i0 “ ed at Lnclm0 "- 
Ivdiam Medical Service. 

Colonel P. Hehir has been transferred from the Sixth 
(Poona) Division and appointed to officiate as Deputv 
Director of Medical Services at Army Headquarters, Sinia. * 

c,i^S!f I1 ^ Q vr'^ !onel ■ Dew ' es has been appointed Civil 

Surgeon at Mymgyan. Lieutenant-Colonel C. MacTaggart 
C.LE. has been selected for appointment as Officiariim 
B 1S ?^ 0r ’ G ,? n A‘ ni i 1 .. 0f Civil Hospitals in the Enited Provinces 
of Agra and Oudh, pro fern. Lieutenant-Colonel S. E. Prall 
has arrived home on leave of absence from India. Lieu- 

f^TlndSonlSr^neittt fc ^^tonant-Colonel 

Major J. G-> P. Murray, officiating civil surgeon at Cuttack- 
has been granted three monthsMeave of ab“4 Sr 
Hmi.er has been appointed to the Jail Denartmen* 
-kijor A. H. Moorhead has been appointed to hold 
substantive -medical charge of the 16th ttavalra. Mojo* 

Lidif T bom f on , ,eavE or absence from 

S^on^fSrmu ^ been ap I>otated Civil 

Captain S. VTatts, officiating ci^l surgeon nt ~ 

^'vf 5 'to ln ted three months' leave of absence. Captain D G 
Rai has been appointed District Medical ana SanimrvOffice; 
at Arcot and %ore. Captain F. A. i fiTto 
to officiate in the Civil Medical IDnariment 
Bengal Presidency. Captain A. K. Lauddie has ioiraJ the 
^l£T !rartmeat 111 Ludhiana. Captain 12. P. Steef has boon 
S t ° f ab ^ s . nce , home Lrom Into 3 

ubtm? From tato. Tapfen T'm torrou "l'^'T ° f 

appointed to hold substantive m^diral ^toro^o'^be 
oLid Lancera. Captain J. McPherson has taen atmointFi 
an Agency Surgeon under the Foreign Dcmtaaca- ot S 
Go' ernment of India. Captain F. C. Kwk H h»n 
apjiom.ed Sanitary Officer at Kuraool. Captain TV P I 
.- croguie has taken up dutv in ihe Civil vr..,;*_r'* - - 
of Matos Presidency. Captain J. eK'K 
appointed Surgeon to the'Governor of S Caplin 
J- T\. Ilbus has taken up dutv as DP—V* Medio^f 
Sanitary Oflicer at Arcot. Captain H H Fr'n™i i 
appointed Superintendent ofthe Ce-tol 
Captain W. H. Odltnn has been appotorf F ^m 0 taf'Y’ 51 ?’ 0 ' 
meuical charge of the oOth Lacc<m?° ^ '° h °‘ d ab5 ' r '~‘ !Vl; 

Special Reserve of Officers. 

Royal Army Heat cal Corps. 

Captain Samuel M. Sloan rori-s • ,, 

April 25th, 1914 ). n ' I =" s “is commission (dated 
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Royal Army Medical Corps. 

3rd East Lancashire Field Ambulance, Royal Army 
^ e ? 1 S a ^ Co ?', a: , A ? tlmr Mon-ell Johnson to be Lieutenant 
(dated March 16th, 1914). 

3rd Lowland Field Ambulance, Royal Army Medical 
,T, S L, b® r A Ealfour Bametson to be Lieutenant (dated 
April 29th, 1914). 

For attachment to Units other than Medical Units.— 
Samuel Macfarlane Sloan (late Captain, Special Reserve, 
Royal Army Medical Corns), to be Captain (dated April 25th, 
1914); and Harold Seddon to be Lieutenant (dated Feb. 1st, 
1914). 

Attached to Units other than Medical Units. —Lieutenant 
John Graham to he Captain (dated Nov. 7th, 1913). Captain 
William W. Jones to be Major (dated Dec. 1st, 1913). Lieu- 
tenant Charles H. Caldicott to be Captain (dated Jan. 22nd, 

TQIdA Oonloiv, "D -NT CS — l _ V. 4 


(From ode 


«we sitSt Jfmip fdts. 

OWN CORRESPONDENTS.) 


LIVERPOOL. 

Tropical Medicine. 

With a view to carrying on research work in its 
various branches the School of Tropical Medicine 
intends to establish a permanent laboratory on the 
West Coast of Africa. The colony of Sierra Leone 
has been selected for this purpose. It possesses 


1 C 7 a fF, ta i i Q ! i^ Vfl 'p er , R - ^ Smthard to be Major (dated special advantages for such work, as there is ample 
William S-Pateraon resigns his material for the study of trun cal di K . n c„c TS 


commission (dated April 29th, 1914). 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Major William Watkins Jones, from the list of Officers 
attached to Units other than Medical Units, to he Major 
(dated Dec. 1st, 1913). 

Archives de Medecine et de Pharmacie Navales. 

In the February number Dr. Chastang, principal medical 
officer of the French squadron in China, discusses the ques¬ 
tion of venereal prophylaxis, and tells us that the incidence 
of these diseases in that squadron (137 cases per 1000 men 
per annum) is double that (63) observed in the fleet at home. 

This greater prevalence he ascribes to two causes—the vast 
number of prostitutes everywhere in' Asia, and the relative 
dulness of the lives of the seamen. He gives information 
regarding the prevalence of venereal disease in Japan when 
he quotes figures showing that in 1911 48,105 public women 
Were examined on 2,839,810 occasions, when 34,538 cases of 
gonorrhoea and its sequel® were observed, 17,561 of soft 
chancre, and 3837 syphilitic manifestations (each woman 
examined some 59 times, and the relative prevalence of 
disease—gonorrhoea 62, soft sores 31, and syphilis 7 per cent.). 

Considering that to some extent the men are driven to 
associate with prostitutes for want of other amusements, Dr. e -Aceae ui. iasu year. me t 1 '‘‘with 
Chastang recommends games to them—football, gymnastics, admitted during the year was 1228, compaiea i 

1179 patients in hospital in 1912. 

Doctor's Widow’s Action 

Mrs. Amy Louisa O’Donoghue, the widow of Mr. 


material for the study of tropical diseases, and 
being one of the nearest tropical colonies to 
England, is accessible more rapidly and cheaply 
than any other suitable place in the tropics. It is 
hoped that the laboratory will act as a base from 
which expeditions may be despatched from time to 
time to other regions of tropical Africa. 

St. Helens Hospital. 

The annual meeting of the St. Helens Hospital 
was held on April 23rd. The Mayor (Sir David 
Gamble), who presided, referred appreciatively to 
the work of their first and late President, Colonel 
W. W. Pilkington. It was unanimously agreed to 
ask Mr. Richard Austin Pilkington to succeed his 
father as President. The forty-first yearly report 
stated that the income for the year amounted to 
£5919, and the expenditure to £5145. The Id. a 
week subscription showed a gratifying increase; 
£4515 had been raised in this manner, being £376 
in excess of last year. The number of patients 


William Charles O’Donoghue, brought au action 
against the Cheshire Lines Committee to recover 


tennis—and tells us that one group of men in China ceased 
to develop cases of venereal disease when their officers incited 
them to play games. As to therapeutic prophylaxis, it was 
ordered in the French navy in 1909, hut medical officers have 
not been busy to see it was carried out. Encouraged by their 
principal medical officer several French naval doctors in 

China have taken more hold of this question, besides they _____ 

say they have found it w-ell handled in the British and ~ . , “ W n i ber infant children in 

German ships lying alongside them. So now proper arrange- , , , imehnnd The case was 

ments are made, the men who contract venereal disease, respect of the loss of her Is • , , 

hut have not reported their risk and taken the treatment, tried at the Liverpool Assizes on Aprn uciv 
are punished, and we are given stories to read of the imme- jj r j us tice Ridley In December last Mr. O’Donoghuo 
diate decrease of cases, very similar to those that were so. returning to Liveroool from Manchester by 

frequently being told from the United States Service a few returning to Liverpool * « put pis 

years ago. Dr. Chastang is of opinion that venereal tram. He was seized with sickness turn i u 
prophylaxis will always be successful if the ship’s medical bead out of the window for a few minutes, 
officer is convinced it is a good thing and determines it he wag in thig pos j tion a local train passed on an 


door m 
on the 
Mr. Rigby 


shall he used. Its success then in any ship might well be 
considered as a claim by her medical officer for his promo¬ 
tion. At the end of the number are reports of a great many 
cases of tropical fevers of uncertain origin, spoken of as 
three, four, seven, and ten day fevers, and one is struck uy 
the great need there is for adding a blood count, at least a 
differential leucocyte count, to every clinical report on a 

tropical or any other fever. We have heard that m South- j,uwms uuc d ucau uu« u* - —— - i „ 

Eastern Europe women are definitely assigned by the V\ ar ra (i wa y door carelessly left open was 
Office to some of the supply services on mobilisation, hut , , reasonably contemplated. in . 

what is the French Admiralty doing (p. 157) issuing, orders M ^« cll could more: strong y 

that way than 


adjoining line and an open swinging 
one of the carriages struck him 
head and killed him instantly. r _ 

Swift, K.C., M.P., for the plaintiff, said cie y 
one knew there were certain r is 
putting one’s head out ofi a carriage wi d , ^ 


what is the French Admiralty doing (p. 
about “ Rest for women before childbed. Perhaps of course 
it is to apply only in the dockyards, not in the service afloat. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April 21st, the Medical 
Dir J.tor-General of the Navy in the chair, the sum of £40 
Tijvif-distributed among the several applicants. 


justify a passenger acting m ----- - Gordon 
circumstances related in tins ease- ^ • 
Stewart, K.C., M.P., for the f^f’XghiThcad 
deceased had been negligent m r %,nono"huo was 
so far out of the window. ° D £Ve ^ 
subject to train sickness nnd oug Ehon]d ) in vc 


T-.ioYAL Institution. — On Tuesday next, 
May at 3 o’clock, Professor_W> .Bateson will deliver 

the 

blowers a na (iy Too present State of Evolutionary The-. 

„n F i day e !? niD g discourse on May 8th will be delivereu 
y rofessor -Karl Pearson on Albinism in Men and Dogs, I 
nd on May 15th by Professor Frederick Keeble on Plant 
Animats : a Study in Symbiosis 


prepared for its oncoming - .. 

gone to the window on the ^ hc could 
no trains would pass. His h, c rnilmny 

not get himself to see in ktot - ssen g e r in 

company had failed in could have happened 
other train when nothing in( j oor s as he 

him if he had kept his • g ucd 

t' intended to do. Mr. Swift arg 


where 


that 


w- 
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the doctor's action was not a negligent one ; 
because he happened to be sick,, but that was 
not the way to measure the reasonableness 
of the act. “I hare been in steamboats, and I 
daresay members of the jury have too,” went on 
his lordship, “ when five or sis. people in the same 
cabin have all been sick one after the other. Did 
any of them take the trouble to go to the side? 
No, they were all sick in. the presence of each 
other. It cannot _ seriously be put forward that 
because there were others present a man is 
justified in taking on himself the risk of thrusting 
his head through the window. If the train were 
stationary and no other train was approaching, of 
course a gentleman would take means to avoid 
giving trouble to his fellow passengers." The jury 
found that the defendants had been guilty at 
negligence in allowing the door to be open, and that 
the deceased was not negligent in putting his head 
out of the window and keeping it there in the 
circumstances. They awarded £2750 damages in all, 
.£1250 for, the widow and £500 for each of the three 
children. Mr. Justice Ridley: “ I entirely disagree 
with the verdict, but I will grant a stay without 
any terms.” 

April 2£th. 

BRISTOL AND WESTERN COUNTIES. 

Lord Mayor's Hospital Sunday Fund. 

Stt j u collected up to now amounts to 
■C2041 4s. Id., a figure only exceeded on two previous 
occasions, both of them in the last decade. There 
are still a few collections to come in, so that it is 
possible that this year’s total mav reach second 
place. In view of the very natural apprehensions 
that were expressed as to the effect of the National 
Insurance Act on this and similar funds, so suc¬ 
cessful a result is particularly gratifying. 

Tuberculosis Dispensaries in Bristol. 

The Bristol tuberculosis scheme will shortly tahe 
a fresh step towards completion. A “cond 
pensary is to be opened in the east central district 
to supplement the work that is already being carried 
on at the municipal dispensary in. the south-west of 
the city. This will necessitate the aS w 
a second whole-time tuberculosis officer. 

Medical Inspection of School Children in 
Gloucestershire. 

that only about 40 per cTntoftft“Sl^ made 
mined were normal. This raises ,® xa ' 

Mhat is normal?” It was not this, w™' 
that agitated the council, but a straieM 
the Board of Education to the effecTtW n °u 
percentage of reported children securi™ th smaU 
treatment rendered some better svst^ saccessfQl 
if certain maximum grants wer/tl necessar 7 
Something is proposed^ the wav of A* t s ! cure<i - 
ment, and an extension of the pla^ht^ i*if' 
recommendations of the school mediS «m lCh tbc 
carried ont by visiting nurses is also mooS” 

^ccnity of Bristol Colston Research Society 
The subscriptions to this society di.r;„ ' 
year amounted to £505, and a sniA c S rt be past 
handed to the VaivekiE tor * ° r , £30 ° ^ as 
research. The committee controhfn^ tnre oa 
tion of these funds to various researched aII , 0Ca ’ 
enlarged by the addition of six bas beca 

and the president of the sociehr^ftoT ° f Senate ’ 
or *o commit,,,, i«rii AI, ,eLTo&“! 


Winslcy Sanatorium. 

At the annual meeting of supporters a enrions 
state of affairs was disclosed in regard to this insti¬ 
tution. As is known, it was opened some years ago 
as a private venture, with a certain number of its 
beds reserved for public bodies who contributed 
proportionate sums to its upkeep. Gradually the 
demand for this type of bed has increased, and it 
was recently proposed that more beds still should 
he allotted to public authorities. This proposal 
was carried, in spite of the strong disapproval 
expressed by a section of the managing hoard; hut 
the execution of the plan was delayed by a reguest 
from the Charity Commissioners for the’title deeds 
of the sanatorium, hacked by a refusal on the part, of 
the Local Government Board to sanction loans 
to public bodies to pay for the sanatorium beds 
which those authorities were under contract to 
purchase, unless the request of the Commissioners 
were acceded to. On inquiry the sanatorium 
management found that this difficulty did not arise 
from any dissatisfaction on the part of the Com¬ 
missioners or the Board with the general manage¬ 
ment of the institution; however, the obstacle has 
not yet been removed. Apart from this the 
financial position is excellent ; some very necessary 
extensions are being carried out, and a large legacy 
will allow of the erection of suitable premises for 
the resident medical officer. Since its openin'? 
there have been 1124 patients admitted to the 
sanatorium, 983 of whom, came from' Bristol Of 
those discharged during the past year 53 per cent, 
were certified fit for some work. 

Teignmouth and the Mussel Trade. 

Dr. F. C. H. Piggott, medical officer of health 
^ OC (Deron), in Jus annual report 

states that- the death-rate was 12'98 per 
1000 and the birth-rate was 13‘30. 50 per cent of 
Gie children born during the year were vaccinated 
Dr. Piggott, in alluding to the removal of the 
embargo” on mussels gathered from the river 
Teign, mentions that the Fishmongers’ Society had 
recommended that mussels should have a certificate 
stating that they had been “ relaid ” at Saltbr for 
seven days, and if this certificate was not forth-' 
connng the fish should be seized and condemned 
He adds that there seemed to be a few reckless 

had distwbllted uncleaned mussels 
locally from the upper part of the river Teign 
and these people by their selfish action had 
imperilled the whole trade. 

The late Mr. Arthur John Aicdry. 

, tbn I Jolm A wdry, honorary medical officer 

to the Berkeley Hospital, who died at his residence 
Berkeley, Gloucestershire, on April 23rd fmm 
influenza followed by pnenmoX 
medical education at Birmingham University and 
qualified L.R.C.P. and M.R C.S. in l 901 ’ He 
shortly afterwards joined his brother, Dr Vf t? 
Awdry,m partnershipat Berkeley. He was extremely 
popular, and sympathy with his family is Mt 

throughout the neighbourhood. * ejc 

April CUi. 

SCOTLAND. 

The Motional Insurance Act and Aberdeen Doctors 
and Chemists . 

Apr a 2 * 2nd 3ar S^ tended meeting of 
Aberdeen doctors who are on the panel was Lm 
for the purpose of considering the deduct^ 5 
10 per cent, made from the pi™ ra ( , of 

undet the National Insurance K tL *l doctors 
Burgh Insurance Committee. ' The dnaffig 0 f the 
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meeting was ultimately embodied in the following- ! , . ’ " — 

resolution-— . , IRELAND. - 

That, the Panel Committee be instructed to take legal ■ Iriish Medical Associating 

dvace m reference to the matter of deduction and to report. THE .annual meeting of the Irish Medical 1ssorf 
I ; .YY 1 also agreed to protest against the tion has been arranged for Wednesday- Juno 3rd 
method of crediting to the Insurance Com- is to be held in Dublin. Dr.F. TV. Kidd has nrrmtrvi 

Znih^ he w-fU aVe ° ,w C iY edical Benefifc Fund o£ nomination for - the presidency. ,Ho has had [one 
f M lth r f g f rd to ?? county of Aberdeen, experience in the working of the association nSd 

a .final settlement has not been made with the he holds the full confidence of the profession ’ 
doctors in respect of their payments, but it is under- . _ T . 7 1 prmession. 

stood there is still some money in hand, and no J 1 College o/Ph»/sima«s : Hqnorary Fellowship 

difficulty such as that existing in the city is n A * tllvr ® ianc c. 

anticipated. In the county the “floating six- April 23rd Sir Arthur Chance, the well-known 

pence” is available. In Aberdeen this has been P ublm surgeon, was formally admitted to the 
absorbed to meet the drug bill, and a further total honorary Fellowship of the Royal College of 
deduction in pharmaceutical charges of £620, or ■uysmmnsi of Ireland. The ceremony took place 
nearly as much as the 10 per cent, docking of the ^ , 0 College hall, lulciare-street, in the presence 
’doctors’ fees, has been made on the accounts «f a large assembly.. The registrar of fho College, 


auuu, Aino Utou ju-ituvAO UU VU.& UUUUUULo T-v T> vv. , • 

rendered by the chemists, the chemists thus being 10 F r l, rcy Fitzpatrick, introduced Sir Arthur Chance 

• 1 , . ■« . . . . . . ■ ” tfl Till A nlldlonco vn O Cirmno fll ofl r* pnoonh in tnlii'nli 


per cent, short of their legitimate payments. The 
amount available is £5000, the chemists’ accounts 
have come to £5615, and there has been paid to 
chemists the sum of £4995. 

; Chancellorship of the University of .Aberdeen. 

■ At a statutory meeting of the general council of 
the University of. Aberdeen held on April 18th, the 


to the audience in a sympathetic speech, in which 
he made special allusion to the splendid work done 
by their new Fellow as a member of the General 
Medical Council. The President, Dr. C. E. Fitz¬ 
gerald, then formally admitted Sir Arthur Chance 
to the Fellowship, afterwards investing him With 
the appropriate gown, and spoke in eloquent terms 
of the esteem and affection with which he is 


Earl of Elgin, and Kincardine was elected Chancellor regarded by his colleagues. 

—-C A-l, _ TT _ 11 - *1 ml • _ J & 


of the University of. Aberdeen. There were no 
other nominations. Lord Elgin has been pleased to 
accept office. ... 

Diphtheria in Inverness. 

• Within the last fortnight a smart outbreak of 
diphtheria has occurred in Inverness, 26 cases 


having 


notified. 


The Friendly Societies and Certification. 

At a. meeting of the executive committee of the 
Orange and Protestant Friendly Society held on 
April 21st a resolution was passed recommending 
that for the purposes of certification whole-time 
doctors should bo appointed to certify those 


these’cases were found to have .had .their milk 
from one dairy, and the outbreak has been 
definitely traced to two women employed there. 
The bacillus was found in the noses of those 
women, who are now segregated and under medical 
care, .though they have not developed . the disease 
themselves. ,, ; 

.1 Proposal for Sick Children's Hospital in Dundee. 


large majority of incapable of work, always, provided that a number 


of certificates be apportioned to each society, and 
that the society shall have the right of nominating 
candidates for such appointments. 

Meath Hospital. 

The annual meeting of the Meath Hospital and 
co. Dublin Infirmary was held recently in the 
hospital. The report stated that the debit balance 
against the hospital had increased during the year 


• The committee formed to make full inquiry into from £3509 y s . 5 ^. t 0 £921114s. 1400 patients had 

the whole question regarding a new sick children’s p een Seated in the wards during the year and 8106 
hospital for Dundee have after consideration come accicieni cases attended. The dispensary cases 
to the conclusion that for the present the scheme is numbered 9924. The average number of beds 
impracticable. Sufficient funds, in their opinion, 0 CCU pj e g was 117 - 93 . " An appeal was made for 
would not be' forthcoming, and the_ committee funds to build a new operating theatre; •••. 
recommend that the directors-. of the infirmary be Poliomyelitis in County Tyrone. 

approached to- see what accommodation can be mee ting of Chok'stown. rural council held on 

provided at the infirmary. ■; - • April 2 5 th four deaths from poliomyelitis were 

Medical Servicetn Skye. reported, three being .members bf one family and 

A deputation of the Highlands and Islands f OU rth a cousin* all in the Stewart stow 
Medical Service Board visited Portree on April 23rd pensary district. Three other'cases arc doing wcu. 
dud had‘an interview with representatives from X he houses, the church, and the school, wnero ino 
the seven parishes in Skye. Evidence was S^en children were present, have been dism ec c • 


me iHuiouco —--— - , ^ Cuuuxou were uisttbum, " ,, 

on the financial positions of the Martin nos- was decided to remove all cases to the p 
pital, Uig, and the Mackinnon Hospital, Broadford, April 2 Sth. ‘ • 

it being stated that the latter is altogether : _ TC : 

dependent on outside aid; It was suggested that PAlilb. 

besides the-fever hospital at Portree another is A Hunger Strike in the Pans Asylums. 

required to provide-the necessary accommodation Conseil General de la Seine, on Dec. 4 

for the needs of the district and of the growing iron tliat the hospital staffs should be allowe 

ore industry which is now established at Baasa . evnnimr meal away from the bos ,p 


PARIS. 

A Hunger Strike in the Paris Asylums. 

The Conseil General de la Seine, °° ,7 C ' j {( J 
„tca M the hospital*£*{;VpB.fc. 


ore industry wliicn is now e evening meal away iro.n ^ 

Nursing in the various districts was also discussed, get inei even g e a per capita 

Locomotion is very difficult, many of the roads Object of ‘bis arrangement 

1 —nnccniib fnr hievcles. Inquiry was also _ _ mifsidc eniplojees „ 


being not passable for bicycles. Inquiry was also 
mnde into the housing accommodation available for 
doctors and nurses, and also into the need for pro¬ 
viding a motor ambulance to be stationed at Portree, 
to lie used for the conveyance of patients to tue 
various hospitals. 

> April 25tb. , . . ^ * <• 


01 00 centimes. : sidc omplovecs Having 

was to permit of married outs P - however, 

one meal daily with their ^L being 

four months elapsed withoxi . g 3 ns 

»»*>, to bring 

33 SS - * «* 
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of the syndicate of hospital nurses, refused 
to state at what date they would give effect 
to the ruling, the syndicate, weary of waiting, 
decided on a hunger strike in the asylums 
of Taucluse,' Yillejuif, Maison-Blanche, and bt. 
Anne, and 900 male and female nurses accordingly 
refused their evening meal. Out of courtesy to 
the catering staff they informed them that their 
action was intended as a strike, and not in^ any J 
sense as a mark of dissatisfaction with the culinary 
service. The strike lasted four days, after which 
the Assistance Publique agreed to fix a date at 
which the new regulation should come into force. 

A Backward Step in the Crusade against Alcohol. 
Notwithstanding the efforts of the medical pro¬ 
fession to obtain from Parliament the regulations 
necessary to repress alcoholism, a regrettable back¬ 
ward step has been taken by the Chamber of 
Deputies. On the eve of a new election the 
Chamber has voted for the suppression of the wine- 
seller’s licence—that is to say, of the permit required 
by law for opening a drinking shop, which entails 
the payment of an annual toll. Besides the fact 
that by the loss of this toll the Budget' will 
lose 38 millions of francs yearly, no restraint is 
any longer placed on the establishment of new 
drinking shops. Bills for limiting the number of 
these places, by controlling the establishing of new 
ones, have been brought many times before Parlia¬ 
ment, but as often rejected, though each time with 
a decreasing majority, so that a hope was enter¬ 
tained that such a Bill would one day pass. The 
profound dismay at the action now taken may 
therefore be understood. Unfortunately, on the 
eve of an election the deputies feel the need of 
securing at all costs the support of the publicans, 
whose premises for the most part serve as meeting 
places where the chances of future elections 
are discussed. Consequently, at the end of 
its term, every four years, the Chamber of 
Deputies rarely fails to commit some folly of 
this kind, or to accept some outrageous expenditure 
in favour of interested localities wherebv the 
members hope to gain the support of the electors. 
The Bill, however, will not become law until 
accepted by the Senate, whose members, being 
nominated by a limited constituency and for nine 
years, are less dependent on the discussions of pot¬ 
house politicians ; and it is hoped that it will reject 
this Bill, whose authors will by then have received 
the benefit of it in the shape of re-election which 
for most of them is all that matters. Nevertheless 
the Anti-Alcohol League has forwarded to the 
Senate on energetic protest, in which its president 
Professor Debove, points out the dangers that would 
ensue should the Bill become law. 

April 27tb. 

SOUTH AFRICA. 

Sanitation at the Mines : Bcport of Surgeon-General 
Gorgas. 

The Transvaal Chamber of Mines has just issued 
the report of Surgeon-General W. C. Gornas late 
chief sanitary officer of the Isthmian Canal Com 
mission. This officer, it will be remembered was 
invited by the Chamber to investigate the causes 
of the high death-rate from pneumonia amou Ahe 
native labourers, and to make such recommenda¬ 
tions ns might appear necessary for the reduction 
of the mortality and the improvement of the 
general sanitary conditions of the mines and com¬ 
pounds In bis investigation, which be"an in 
December last, he was assisted by Major" It. E 


Noble and Dr. S. T. Darling, both on the. staff of 
the Isthmian Canal Commission. _ 

The report is an interesting one, and considering 
the short time at Surgeon-General Gorgas’s dis¬ 
posal he was. evidently able to make a fairly 
thorough survey of the conditions on the Band. 
In the course of the report he points out that the 
uniformity with which pneumonia attacks pre- 
ponderatingly the recently arrived native is as pro¬ 
nounced on "the Band as it is on the Isthmus of 
Panama, and that this seems to be the only 
generalisation yet drawn with regard to the inci¬ 
dence of pneumonia of epidemiological value. This 
indicates that the question of immunity is the 
most important element in the causation of the 
death-rate. In the construction of the Panama 
Canal in its incipiency there was much the same 
trouble with pneumonia amongst the negroes as 
amongst the natives in the mines of the Tranvaal, 
and the death-rate for pneumonia among the black 
employees of the Canal Commission in 1906 was 
18‘74 per 1000, higher than the death-rate for this 
disease among native employees in the proclaimed 
labour district of the Transvaal for any year since.- 
During the first few years on the Ist hm us the 
negroes were housed in barracks containing 84 
men, and of such dimensions as to give them 
about 30 feet each of floor space. In 1907 the. 
Commission allowed the negro labourers to scatter, 
out along the line of the canal and to build huts 
and bring out their families. There was a sudden 
and permanent drop in the death-rate from.pneu-- 
monia, due, in Surgeon-General Gorgas’s opinion, 
mainly to the scattering of the natives, and he 
argues this step should if possible be taken on 
the Band. He points out that the most serious 
sanitary defect on the Band is the matter of 
housing. 

Conditions of Housing. 

The native quarters are much too crowded. 
The native labourer has generally about 200 cubic 
feet of air space, or about 14 feet of floor space; 
the occupants are thus in close personal contact, 
and the spread of any infectious disease is largely 
increased. This applies particularly to pneumonia, 
tuberculosis, and cerebro-spinal meningitis. The 
great American sanitarian thinks that if the native 
labourers were to be placed in individual buildings 
with their families it would have the same result 
as on the Isthmus. It reduced the death-rate from 
pneumonia there in the course of a year from 18'4 
per 1000 to 2 per 1000. It would probably reduce 
the Transvaal rate of 15 per 1000 (the"highest 
monthly rate for 1913) to 2 per 1000. If this is 
not considered feasible at present the nearest 
approximation to it should be attempted. What 
does strike him as feasible is to extend the f amil y 
locations, and instead of spending large sums in 
recruiting endeavour to attract a permanent force 
of married men who would live in the locations 
and be always available as a source of labour 
for the mines. Such locations should be self- 
supporting, and would correct the unsatisfactory 
health conditions of the compounds by giving more 
floor space per capita to those who continue*to live 
therein. If it is not possible to put the natives 
into huts with their families, he recommends that 
they should be put into huts without their families 
arranged so as to give ,each native 50 square feet 
of floor space. If huts are not practicable thev 
sbould be put into barracks, but the latter should 
be divided into small rooms and arranged to rive 
each native 50 square feet of floor space. 
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Surgeon-General Gorgas notes that the com¬ 
pounds appear to be 'well kept, but that in the 
native living quarters the very opposite is the case. 

Food was always present in dirty vessels in considerable 
quantities, old clothing and wearing apparel of all kinds, 
soiled and dirty, littering up everything, and litter of all 
kinds was stowed away under the sleeping platforms. 

He does not think that much in the way of cor¬ 
rection can be done in the present overcrowded 
condition of the barracks. 

Immunisation. — Death-rates. 

He considers that the question of immunisation 
for pneumonia as recommended by Sir Almroth 
Wright should be more carefully looked into, 
and he. suggests that it would be useful for 
the experimental inoculation against pneumonia 
to be continued, using the different strains 
of pneumococci. When inoculating natives he 
considers that at least one-half at . present 
should be kept as controls. He points out 
also that the death-rate from enteric fever is far 
too high, and expresses the opinion that it would 
be abolished altogether if all native employees 
were vaccinated for enteric fever as a routine 

^ The report deals at length with the statistics 
showing the prevalence of pneumonia and other 
diseases amongst natives. The death-rate among 
natives employed on the mines and on industrial 
works in the Transvaal m 1903 was 717 per 
1000 ; in 1912 for some 300,000 employees m the 
same area it was 26’84. “ This rate, says the 

report, “is still very much too high, as we are 
considering men in the prime of life.” According 
to the Native Affairs Department, the total death- 
rate in this year from diseases _was 22 6 pe rl 000 , 
the four highest being pneumonia 9 8, phthisis 5 4 
meningitis 1'3, and enteric fever 11. It is pointed 

these^four diseases are all more or less infectious and con- 
tractable If they could be gotten rid of entirely, the rate 

WfWIAS'&£ ”“”T* S 

g sags* szr. £ r zs5tssu 

could be accomplished. 

Summary of Recommendations. 

In a summary of the recommendations, the 

re m r the ta san S iS recommendations, I consider that of 
■ £ - l the floor space to about 50 feet the most im- 

mcreasing the floor pa the best way of doing 

portant and pressing g„ y stem an d the introduction of 

f iS .^° be i£ this particular method cannot be carried out 
families. P sib i e . The second in importance I 

to come as near it as P hospital system and the 

consider the impro Th;g can be best carried out by 

care of the native sc . hospital is not possible, by 

a central hospital. If a l central Mspita£ The third 

such concentration of o£ P a cen tral sanitary 

in importance theestabhsfl^ chamber o£ Mines, the 
bureau or departmen represent the mines on all 

head of this departments^ P of t he present regulations 
sanitary questions. o--.station bo that the sanitation of 

regarding matters of ramtaU the authority of one 

the mines might be accomp . 7 ut instead of with 

official of the Governmen or case. 

five different interested parties as is no 

i these recommendations, it will be 
In regard ^f^^orge Turner, when medical 
remembered that Si G ^ Taal , on more than 
officer of health for fli ct with the mining 

one occasion came mt insufficient air space 

houses on the ground[ that ^ tUere can 

SKS.W #1. «"=- 


are taken to remedy the evil. On more than one 
occasion this question has been referred to in 
The Lancet. It is very doubtful whether tho 
village system could be greatly extended, and even 
if it were possible it is doubtful whether a per¬ 
manent force of skilled workmen would be always 
available as a source of labour for the mines. 
Surgeon-General Gorgas has overlooked the fact that 
the average kaffir will not work for more than 
about six months in the year, and that considering 
the nature of his work on the mines it is perhaps 
as well that he does not do so. It will be generally 
agreed, however, that the strictures passed on the 
existing native quarters are fully justified, and 
that these buildings call for alteration with a 
view to remedying their overcrowded condition. 
Also no one will find reason to doubt the wisdom , 
of the recommendations made in respect of the 
mine hospitals. The need for improvement here 
has long been felt. The staffing of these hospitals 
is also unsatisfactory, and it would he well if 
they could be staffed with coloured female nnrses 
instead of orderlies. This, however, could not be 
done at once for lack of trained coloured nurses. 
With the recommendation for the centralisation of 
sanitary control under one authority no one can 
quarrel. This has already been urged in these 
columns. It is doubtful, however, whether the 
Chamber of Mines should directly have anything 
to do with it. What is required is a board of health 

representing the municipalities, the Chamber 

of Mines, the Department of Native Affairs, the 
Department of Mines, the Department of the 
Interior, and the Provincial Government. M 
board should be given special rating powers,, ana 
should control through a medical officer of health 
the sanitation of the whole area. Something o 
this sort is what Surgeon-General Gorgas probab y 
means, but he does not say so definite y. ^ bQ 
.Surgeon-General Gorgas and his B ,j sllcd 

congratulated on the work they have n s will 

and it is to be hoped that his recommendations wiu 
be given trial as far as practicable. 

March 31st. 


Donations and Bequests. k [ t lc£t £5000 

Mr. Ernest Dresden, of London an h t ’ 0 tbe Rons 

to the Middlesex Hospital and £ 0 CMa Hospitali Bary 
Memorial Hospital, Newmarket , t y Wanstead ; the 

St. Edmunds ; the Infant Orphani Asylum,^« Hospita! for 
Cancer Hospital, Fulham-road, b. N•, Mr Frederick 

Children, Great Ormond-strcet i ^ Gn . aynyn0? , 

Burton, of Pendleton,galfotd Royal Hoi- 
Denbigh, has left £2000 to tb Jj Roya i infirmary 
pital and £1000 each to the Manchesta J £500 to 

and St. Mary’s Hospitals Manchester.^ #f thc , 
the Denbigh Infirmary.— £200 each to the 
Mr. Henry Skeate White the testator J Hospl tal, 

Royal Ear Hospital, Soho; ^RaUorlncnrablcs, Putney; 
Leicester-square ; the Royal £or Incurables, 

and the British Home and H bas loft £.1000 

Streatbam.—The late Mr. for thc purpose of 

to the Glasgow Western lD , fir “^ arid Sturrock bed.- 
endowing a bed to be called the •W h „ received 

King Edward’s Hospital Fund ior do __ T he late Dr. 
£500 from the Clotbworkers ^ , P^fgo t o the Royal 
William Watts Thetford left by Ireland ._Mr. h. E. 
Medical Benevolent Fund Society g{ guardians, of 

Raphael bas presented the Je is £250 o for the P al P°-. 

which he is a member with a E.ft m tincnt , n hospitals.or at 

of prodding sick childrenArthur Farrell, of Dahhn, 
the seaside.— The late Mr. Fran , Incurables at Donnj- 
bas left £200 each to the Blind, Dublin, 

brook, St. Mary's Vincent’s Hospital, and 

the Mater Misericords “” n . 

St. Michael’s Hospital, King 
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Cnrnspffitfoiut. 

“Audi alteram partem*'* 

LUNACY IN EGYPT. 

To the Editor of The Laxcet. 

Sib, —A most interesting problem in the treat¬ 
ment of the insane is at present being worked out 
under very trying conditions in Egypt. About 20 
years since a start was made by Dr. F. SI. Sand with 
at the disused palace of Abassia near Cairo. The 
palace was badly adapted for the reception of 
lunatics, but by degrees it has been brought into __ 

shape, fresh buildings hare been added, and quarters surprising that on their release they return to the 
for the medical staff hare been built, but erery risit habit and again become dangerous, 
to the place impresses the risitor with the great Another point of interest is the very large number 
diffi culties, structural, economic, and adminis- of recent injuries from which the residents in the 
tratire, which hare had to be orercome. The asylum suffer. The numbers would astonish the 
gorerning authorities looked upon the whole matter English Commissioners. They arepartly to be attri- 
as a nuisance, because there were constant calls for buted to the untrained attendants and partly to the 
money for work which they considered unremu- infusion of criminal lunatics and the hashish 
neratire. There was at that time no real lunacy maniacs. The number of sufferers from pellagra is 
department, the asylums being under the Depart- noteworthy, and Dr. IVarnock contributes interest- 
ment of Public Health. Much was attempted and a ing pathological observations on the post-mortem 
great deal done by Dr. J. Yfamock, who for 18 years changes which he found. He is certainly convinced 
has been struggling against enormous odds. It is that maize is not the one and only cause of the 
wonderful what he has managed to do. The disease. 


the ground, though this certainly is not felt to he a 
hardship by the natives. Next, as a result of the 
crowding, patients have to be discharged as soon as 
they cease to be actively dangerous. One con¬ 
sequence of this has been that a certain number of 
these unstable persons have committed crimes, and 
it has been said that the Abassia patients have 
contributed to the' serious crimes in Cairo; but 
Dr. IVamock shows that this is not true, and that 
criminals have found it convenient to plead past or 
recent lunacy and thus have hoped to escape their 
full punishment. Doubtless some of the con¬ 
valescent patients have committed crimes, and 
as so many of the patients admitted have been 
suffering from abuse of alcohol or hashish, it is not 


method of the working of the large and crowded 
asylum is splendid, and to this I shall refer later. 
His work now stands a good chance of recognition 
and, what is more to him, of receiving genuine 
support. On April 1st the then head of Public 
Health in Egypt handed over the asylum work to 
the Ministry of the Interior. Dr. iVamock con¬ 
tinues to be the head of Abassia, and will also be 
Director in Lunacy for Egypt. It is anticipated 
that some definite sums of money will be speciallv 
provided for the regular development of the care 
and treatment of the insane. 


The overcrowding and overwork have cause 
delay in producing the annual reports, so thr 
the reports for the years 1911 and 1912 have on] 
just been received. During that time the cliii 
matter of importance has been the startin'* of win 
one may call the relief asylum at Khanka on tl 
other side of Cairo. This is only begun, but in dr 
course will develop into a very large asvlnm. Anothc 
matter of general importance is that the cr imin i 
lunatics have been removed from Turn to Ahicci 
This involves extra work and extra risks* to tli 
officers and staff, and I cannot help thinking tb 
can only be a temporary measure, for the Public 
experience is that criminal lunatics should i- 
Scparatcd from the non-criminal ones 
The great difficulty of obtaining trastworth 
nurses, male and female, is felt. The lack 
Egyptian women who are in any wav trained , 
trainnble makes it imperative that the backhor 
should he trained English nurcec ti„v . 01 
jea» of ofr„ rt Xta “3 oi 
been partly met this year bv three Enrich k ’i b ‘ 
nurses being obtained. As is pointed ttloo d 
pay at present for the men is not sufficient to 
those who are suitable. IVhen it is sho ?i 
majority of the nurses can neither read nor Writ 

the i V aCt rcC0?n . ise tbc numbers of the doom f 
the bedrooms, it will be seen how gra VC is 

of working with such material. ta - 

t’pccial attention is called first tn n. 
crowding ot both the parent and the second^ 
rohef, asylum. Many patients have to sleep < 


The reports give in most elaborate detail 
all the facts and statistics which can be wanted, 
and must have involved an enormous amount of 
work. Tables are given showing the admissions 
and discharges, the forms of malady, duration of 
disorder, the causes of the disease, and the cost of 
maintenance, with all the details of the costs of 
administration. One can only admire the clear and. 
definite way in which every part is explained. 

One, therefore, feels now that there is a fair 
prospect before the Director of Lunacy that 
this work, so well started and developed, will 
be continued under his direction until the 
whole of lunacy can be treated along fixed 
and definite lines. The two asylums are not 
enough, for though the relief one at Khanka 
will in time receive 1000 patients, yet that will not 
suffice for all Egypt. In the report it is shown that 
many insane pass through the various general local 
hospitals, but the medical officers at these institu¬ 
tions have as a rule a very limited experience of 
insanity, and are not competent to'treat or even 
advise as to the need of asylum treatment for the 
cases which are sent to them. It is certain that 
there ought to be a well-established criminal 
lunatic asylum not far from Cairo, and probably 
some hospital asylum for the paying cases and for 
Europeans. There is no fully recognised system of 
lunacy law in Egypt, and for this there is special 
need of the practical experience of Dr. 'VYarnock. 

Before concluding this letter on Egyptian lunacy 
one must make a special reference to the asylum at 
Khanka, under Dr. H. W. Dudgeon, who lias bad 
over ten years’ experience in Egypt. Alarge farm has 
been taken, and it is determined to try to work this 
farm by quiet and harmless patients so that it shall 
produce the vegetables for both asvluras, and 
later possibly produce profitable crop’s such as 
cotton. The space is ample. The general want- 
being water, it is hoped that soon communication 
will be established by the Irrigation Department 
with a canal near, thus giving a more regular 
supply at all seasons. At Khanka the difficulty- of 
overcrowding exists, for with ample space the 
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buildings are still wanting. The administration 
is difficult, for though they receive the quiet cases, 
yet as soon as these become useful workers the 
pressure of space requires that they should be 
discharged, though it would be better for their 
future if they could remain longer under care. The 
isolation of Khanka is a trial for the resident 
officers and their families which makes prolonged 
holidays necessary. 

I must conclude by expressing satisfaction at 
the work done and the prospect of its further 
encouragement by the Government. 

I am, Sir, yours faithfully, 
Devonsbire-place, W, April 2ist, 1914. G. H. SAVAGE. 


THE UNIVERSITY OF LONDON AND 
' EXTERNAL DEGREES IN MEDICINE. 

. To the Editor of The Lancet. 

. Sir,—Y our editorial note to Dr. A. Percy 
Allan’s letter in The Lancet of April 18th 
challenges a reply which has been delayed 
owing to my absence from town. In that 
note you reaffirm the correctness of a statement 
made in' your leader. of March 21st which had 
been so definite that I had concluded that you had 
received information not at my disposal; but the 
sole authority which you give for the statement is 
the report of the Commission, and I submit with all 
courtesy that you have misread the latter. 

■The statement to which I refer reads thus in 

your leader of March 21st: “. the spokesmen 

from all the London medical schools but one, and a 
number of other witnesses, urged the abolition of 
the external degrees in medicine.” The reference 
in the report, which you give as your authority in 
your editorial note, runs thus: “ Moreover, with 

the exception of the witnesses from St. 

Hospital Medical School, all the witnesses from 
the London medical schools, who referred to this 
matter , and a number of other witnesses, urged the 
abolition of the external degree in medicine.” 

I submit that the omission of the qualifying clause, 
which I have italicised, makes your version much 
more sweeping than that of the report; and that it 
is not supported by the facts is evident from an in¬ 
spection of the footnote to the reference, in which the 
schools which are instanced as having given hostile 
evidence are specified by name. Omitted from this 
list are not one but four schools, whose importance 
may be measured by the fact that they contribute 547 
University students as against the 454 such students 
contributed by schools which are included in that 
list. Dr. Allan will be pleased to know that “Guy's” 
is not named with the hostile schools; in fact, 
the representatives of Guy’s made it clear that 
there was a majority at their school in favour of 
the retention of external degrees, but this is not 
mentioned in the report of the Commissioners, who 
are anxious to draw attention only to the opinions, 
of critics hostile to the external side. Indeed, they 
are apparently not above twisting expressions of 
hostility out of evidence which does not sustain 
that imputation, as in an instance I give imme¬ 
diately below. ,, 

The “ other witnesses" referred to both by the 
report and your leader are also specified by name 
in a succeeding footnote in the report. As so much 
has been made of these it is of some importance to 
analyse this list in turn. There are seven names 
cited. The first is Lord Moulton. A perusal of his 
evidence, which in its general tenour is an 
impressive appeal for continuance of external 


for 


degrees, shows that the only countenance ior 
u J c 1 4.^. m £ °f " witnesses who urged the 

abolition of external degrees in medicine ” is to ho 
found m his admission that “tuition and residence’’ 
are necessary in the case of medical students who 
cannot qualify by “ private study.” But he nowhere 
says that the tuition and residence must ho 
restricted to London schools. 

I have before me as I write a letter hom Lord 
Moulton, dated April. 20th, 1914, in which he says: 
“ I remember nothing that I said in my evidence 
before the Commission which could justify the uso 
of my name as supporting the abolition of the 
external degree in medicine.” I submit, therefore, 
that Lord Moulton is quite improperly included in 
this list, and I have his authority for publishing 
the categorical denial quoted above. Of tho 
remaining six witnesses, five are Professors or 
Fellows of University College. This is surely 
a noteworthy preponderance, and inevitably lends 
to the inquiry whether this college has any 
material interest in . the suppression of tho 
external degrees in the University, an interest 
which would make this collective hostility of its 
members a mere act of laudable patriotism towards 
their college, but which would at the same time 
necessarily detract from its moral force as a protest 
against those degrees. There is abundant evidence 
for answering that inquiry in the affirmative. 

“ It is openly avowed,” says Dr. Waller (himsolf 
a purely internal representative on the Senate), 
“ on the internal or College side that the existence 
of the external side of the University of London is 
an intolerable hindrance to their development. To 
the disinterested spectator the position of the 
Colleges now incorporated in the University ot 
London of 1898 has been one of steady progress 
towards the acquisition of an unimpeded 

monopoly.During the last ton years the 

Colleges have become incorporated by the Uni¬ 
versity, and have steadily drawn the clothes 
over to their side of the bed and stondily com¬ 
plained of the intolerable pretensions of their 
external bedfellow. In this respect wo may 
certainly' admit that tho policy of Universii y 
College has been a continuous and unchangi g 

I claim to have shown that the extent of the 
opposition to the retention of the external degr 
in Medicine has been greatly exaggerated, a ^ 


in Medicine has been _ _ _ . 

further, that where. it exists it is very 
an . interested opposition. May I, in ConC ,. nr nn- 
compliment you on the generosity of 
tion of my letters, a generosity which has, 
indeed, justified your proud motto of 
partem.” I am, Sir, yours totWnlly, 


largely 


partem.’ 

Wlmpole-street, YT., April 27tb, 1914* 


E, Graham Little. 


E EFFECT OF THE INSURANCE A 
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with disease, leaving poverty unrelieved, but to ilo 
all lie can to abolish poverty in the sure knowledge 
that the rest will follow of itself. 

Free trade rapidly gave to England the lowest 
death-rate of any industrial or populous country in 
the world, and the lesson it teaches is that if yon 
would make a people healthy you must raise real 
wages (i.e., make necessaries plentiful) by freeing 
production; and that the distribution of these 
necessaries may be left to natural agencies. It 
follows, in accordance with Dr. Farr’s well-known 
maxims, that if a malignant government aimed at 
lowering the health of the community its readiest 
method would be to tax production. 

• Apart from the degradation of compulsion applied 
to a class because it is poor, the blot on the Act is 
the 5 d. weekly per head said to be given “ free ” to 
the beneficiaries. The older economists knew and 
preached that the State cannot make a gift to the 
working class sare-at the expense of the normal 
market rate of (real) wages. Every business man 
takes into consideration all the expenses of his 
trade, and bases his prices on those expenses, 
whether normal or imposed by State or muni¬ 
cipality, where, he can; and it is only the struggling 
businesses which cannot in the long run recoup 
themselves for rates and taxes. In a word a 
business man gets interest on his outlay, and his 
outlay includes artificial State burdens. This fact 
has been proved an! nauseam, and the child-like 
faith that a Ministry has only to sav that the 
employer must pay a tax to prevent him trans¬ 
ferring that tax would seem difficult even • for 
•legislators intoxicated with the sense of their 
omnipotence, when they see, as they must see, 
that the gross assessments to income-tax hare 
nsen faster under a Government which has set 
itself to tax the rich, than under the Government 
which conducted the Boer war; while they 

the same time to admit that wages have fSSS£ 
purchasing power, and specially—as Mr. Ramsav 
Macdonald himself has just stated—in the last two 
years. In a word tlieir efforts hare made the “rich I 
richer and the poor poorer.” 

Avery simple test may be applied to Hi d 
M ould it have been passed if the benefit w 
been made directly responsible for the whSd 9 
t is safe to say {that not only would it have -nni- 
-hcen passed, it wouia nob have been suggested Rnt 
tbe case is worse, if under the pretenAA * ■ ' , 

free benefit, Government has actually put°mn P ff ty 

the whole burden on people whom thev 

too poor to afford the uncomplicated cost 4 V t0 bS 

can go from cottage' to— cottage —.5 , °? e 

constant , complaint of raised prices^™ the 
Act plays a dominant part) without seekj^w S 1 ® 
Insurance Act has already done tbm fi H th % 
r rote this, u workmrin T s wifo ncK ' a’ day I 
was paying “.something like 2s for^v,^ oi hat sllc 

no doubt, a great eLggerat oXt n^’’ ’- that 

question that the cost of the 15 

rusmg for some time. For the well tnf 5 ° ° n 
the working class this diminution in ;f°, amon - 
does not matter much • but ln reaI '"'ages 
that the Act was necessa^for fte°e°wi Pretcnds 
well insured before. To the class fn!’ ^ b ° were aI1 
it was intended, the class whirl, boSe Benefifc 

• possible extra expense out of food Eavc any 
distress in times of depressed trafli blS m , Gans dire 
at their case, one is driven tn i „i dC ’ and ’ l°°king 
is; a dreadful mistake. To relieve !r Ve 1 - 1,at tke Act 
all poorer. Xo administrative j 0I11C lt has made 
•”**““*« 


Mastermah’s pfomises at the Bethnal Gr een election 
we knew that sooner or later the benefit for this class 
will have to he free, and if for one section, neces¬ 
sarily, as in the case of-'education, for all sections. 
Friends of the Act who trust that by sheer weight 
of organisation it must endure are living in 
a fool’s paradise. English people have never yet 
been forced into a dnty,' for the performance 
of which they must directly pay ; in this single 
instance of education of their children (which yet 
stands on a different footing) they have had to be 
deluded into the notion that they do not pay.- If 
this Act becomes wholly “ free," it has become a 
poor law, naked and unashamed, and falling with all 
its cruel, if unappreciated, weight on the very 
class it is meant to relieve.' The alternative is that 
right English remedy, the voluntary system. If yoh 
must advocate compulsion, there is a third way, the 
honest and the cheapest way, which, like the 
voluntary system, would have the merit of raising 
wages—-viz., putting the whole cost directly on the 
beneficiaries. But as no Government dare suggest 
this, it is out of the range of practical politics. 

I am constantly meeting with working men who 
already suspect that they are hearing, now before 
two years are past, more than the whole cost; if 
the conviction becomes general there is no fear 
that the Act will endure on its present basis; and 
the solution which will naturally suggest itself is 
voluntaryism. The dilemma in which the profession 
finds itself is highly unpleasant. Either we are 
gaining by the Act, in which case we are parasites 
on the community, guilty of that worst of national 
sms, depressing the level of wages; or if we are 
losing, as many of ns are, we are being despoiled by 
the State which should protect us in all legitimate 
enterprise, in compensation for our clear conscience. 
But at least we can do this, and I suggest it as a 
duty for all men, whether advocates of the Act or 
haters of it with a hatred that grows from day to 
can do our utmost to stimulate clear 
thinking among panel patients, and to induce them 
to inquire whether they are really getting benefits 
at the ostensible rate or buying them at a cost that 
spells disaster to the poorer among their ranks. 

I am, Sir, yours faithfullv, • 

Sleigh.Essex.April BASEE «B. Oxon. 1 

the payment of female medical 

\ • ‘ OFFICERS. ' 

To the Editor of The Laxcf.t. 

BrH ’~;X oa , were good enough to publish a letter 
under this heading rc salaries under the Board of 
Control (Mental Deficiency Act) in ' vour issue of 
Feb. 28th from Dr.F. M. Dickinson Belaud mvseh! 
As a result of that letter Dr. Sophia B. Jackson^ who 
was an accepted candidate for the women’s post, of 
medical inspector under the Board of Control, and 
whose- self-sacrificing stand for- the principle of 
,wSi P r y f ° r e 9 ual work in the medical profession 
is wen known, on being interviewed bv the Board 
Ber acceptance of tbe post' conditional' on 
either the salary being made equal to that of tbe 
medical man doing tbe same work or the work to 
be done being definitely restricted. Tbe second 
candidate also made tbe same stipulations 

E ° 0(1 deal °f correspondence between tbe first 

Brf«-i, v d ?an . d, ? fttes : tb ° Board of Control, tbe 
British Medical Association, and the Registered 

S ° tnCn . S Association has taken place and 
briefly summarised is asi follows.: OmAprU 8th 
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the second candidate wrote in thorough concurrence 
with Dr. Jackson’s actions, stating that she would 
certainly decline to accept the post were it offered 
to her. On April 9th Dr. Jackson was informed 
that the second candidate had had a conversation 
with one of the Commissioners of the Board of 
Control, who told her the work was restricted, and 
that the post would probably be lost to medical 
women if the stand of equal pay were forced, 
because the salary had been fixed by the Treasury 
and was unalterable. At the same time she gave 
Dr. Jackson to understand that if she (Dr. Jackson) 
persisted in refusing it, she (the second candidate) 
would feel justified in accepting it. She also added 
that she would take no “ definite step ” till she had 
communicated with Dr. Jackson. The second 
candidate eventually accepted the post. 

Within the last few days an official letter has 
been received stating that the Board have come 
to no decision, as alleged, that the duties of the 
woman inspector to be appointed under the Board 
are to be “definitely restricted." 

In these circumstances, surely any candidate who 
had accepted a post, believing certain conditions 
were attached to it which now she knows are not, 
should refuse to take it. I pass by the extraordinary 
fact that a Commissioner should make statements 
that are proved to be incorrect, on the strength of 
which we may assume the candidate accepted the 
post. 

Apologising for the length of this letter, which I 
am sure you will allow to deal with principles 
vital to our profession, 

’. I am, Sir, yours faithfully, 

Jane H. Walkek, 

President of tlio IlcRlstercd Medical Women's Association. 

Hurley-street, W., April 28th, 1911. 


THE BIOLOGY OP TUMOURS. 

To the Editor of The Lancet. 

Sir, —Tbo difficulty of defining the relationship 
that exists between growth and reproduction 
(growth beyond the individual) to which Mr. 
H. C. Ross refers in The Lancet of April 25th, 
is very largely due, it appears to me,. to 
his assumption that such a highly specialised 
structure as a cell is to be taken as the 
unit of life. It is necessary to go much 
farther back—to what we beliove to have been the 
simplest and most primitive beings, to the time 
when life made its first appearance upon the earth. 
Whatever the relationship that existed between 
growth and reproduction then, it is the same now. 
Details may have changed, but not the principle. 

In these primitive forms of life reproduction was 
.the direct outcome of continued growth. Bulk 
increased by the ingestion and assimilation of 
foreign mattor until the size of the organism was 
no longer suited to its environment and it was 
forced to divido. The dimensions varied in each 
• caso. There was no definite size at which division 
took place. It depended entirely upon circum¬ 
stances, but when circumstances continued to be 
the same for generation niter generation it 
gradually came about that division (reproduction) 
occurred at more or less regular intervals. Then 
two classes of organisms nrose—one in which 
the daughter units separated from each other 
at once and lived apart; the other in which they 
still maintained their connexion with each other. 
But the power of division (reproduction) remained 
the common property of every unit in equal degree. 


The former class advanced no farther. Tkev ™ 
the protozoa still. In the latter, owing to em« 
gencies imposed . by the division of labour tlio 
function of reproduction which had been tbo 
common property of every unit gradually became 
restricted to one special group of cells. In these 
the power was developed more and more highly ns 
time went on, and it diminished proportionate!v in 
all the rest. But it did not disappear- or dio out 
With the exception of very highly specialised 
structures, such as the organs of special sense, the 
power of reproduction is still present in nil tissues 
and can be called into action at any moment, 
especially while the cells are young. 

Reproduction, therefore, is only a form of growth. 
External conditions originally determined when the 
growth of the individual should become growth 
beyond the individual; and those conditions, acting 
from immeasurable time, impressing their power 
upon generation after generation, at length led to 
reproduction taking place only when a definite 
stage of growth was reached. Auxetics may stimu¬ 
late reproduction, but reproduction is the product 
of hereditary transmission from the time when life 
■began upon the earth. ■ 

Mr. Ross asks me to suggest a lino of experiment. 
There are certain clinical facts which seem to 
me to point with no uncertain finger. The secret 
of the origin of tumours (including cancer) lies 
not in trying to find influences or agents that 
will stimulate growth and reproduction, but in 
isolating and investigating the action of sub¬ 
stances that possess the power of checking develop¬ 
ment and interfering with functional activity. 
Development controls growth and reproduction. 
If development is arrested (as, for example, the 
development of epithelial cells is arrested under 
Certain conditions by arsenic or soot) the functional 
activity of the tissues is arrested; the power of 
growth and reproduction, or so much of it ns the 
cells still retain, is freed from control, and if there 
is the least provocation, such as may bo enused by 
continued irritation, cells and tissues at onco begin 
to increase and multiply at their own freo will. J 10 
result is a shapeless, formless mnss , , cc 
resembling more or less closely the parent that ga 
them birth, never advancing beyond it in dove op- 
ment, never doing any useful work, but G r °J‘ | 
without ceasing, so long ns there are supplies o 

-in other words, a tumour. 

I am, Sir, yours faithfully, 

C. Mansell Moullil. 

Wimpolc-strcot, W., April 27th, 1914. 


.LIAM HAWES AND THE ROYAL 
HUMANE SOCIETY. 

To the Editor of THE LANCET. 

lowlsVar^ 

ity on either side. Hawes ns you W ; 
bed in 1774 “ An Account of the Late ^ 
nith’s illness so faras rcl^tes t tli^E fflth 
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apotheearv, so that I am not sure that lie sliotild be 
entitled “ Dr.’' Hawes. But the claim put forward by 
Hawes to be the pioneer in establishing the Humane 
Societv was too much for his brother apothecary 
F. Salisbury to swallow in silence, and in 1776 he 
published a . venomous tract entitled ' Free 
Thoughts on Quachs and their Medicines," full 
of personal abuse of Hawes. In this tract 
Spilsbury asserts that all the directions for estab¬ 
lishing such an institution had long since been laid 
down by Dr. Mead in an essay “ Of the Mad Dog ": 
hnt what is more to onr point, he proceeds to show 
that Dr. Alexander Johnson was '‘really the first 
promoter of the scheme for establishing in this 
kingdom an institution for the recovery of drowned 
persons, after the manner of similar institutions, 
already established in France, Holland, Germany, 
and other places," which had greatly impressed him 
during his travels abroad. Of his priority to 
Hawes, at any rate in the matter of publi¬ 
cation, there is no question, for in 1773 
Johnson had published in London “A Short 
Account of a Society at Amsterdam Instituted in 
the Tear 1767 for the Recovery of Drowned Persons, 
with Observations Showing the Utility and Ad¬ 
vantage that would accrue to Great Britain from a 
similar Institution Extended to Cases of Suffocation 
by Damps in Mines, Choalang, Strangling, Stifling, 
and other Accidents, by Alexander Johnson, ME." 
Now, if this were all, we might well assume that 
Hawes was unaware of Johnson’s work, and had 
inadvertently and independently turned the same 
furrow; but it is not all In the Annual Register. 
Yol. NX.,1777, Hawes is to the fore again with a pro¬ 
ject, which he entitles “ Cautions against the Burial 
of Persons Supposed Dead." After some blood-curd¬ 
ling assurances of the frequency of burial of the living 
he proceeds: “ It was the intention of the writer to 
publish a work upon this subject, but as his various 
avocations will not permit him to carry that design 
into execution, he thought it his duty to throw out 
the above hints; and if they should be the means 
of preventing one person from being laid out, or, 
what is more horrible, buried alive, it will afford 
the writer a pleasure of the noblest kind, that 
arising from the consciousness of dohw wood to his 
fellow.creatures." Now there is ha^lvT S 
idea or illustration in this effusion bv Hawes but 
which is transferred in crude andwholesale fashion 
from Johnson s publication, and this in spite of the 
fact that only a year previously Snilsbnrv had 
openly accused him of pillaging Johison's wares. 
By all means let Hawes wear the halo von have <=n 
generously bestowed ou him—may v e dll earn ours 
as easily1—but let us remember that the li^ht tW 
illumines it is but the reflected light*of Dr 
Alexander Johnson, doctor of physic. 

I am. Sir, yours faithfully, 

Atrfi era, ir.:. Raymond Crawfup.d', y t> FR.C.P 

CASE OF SIMULATED GANGRENE OF 
THE LUNG. 

C..« Ediicrcf The Lax err. 

SlU-Some years ago in distant Vancouver I 
n^citid an urgent summons to a nation- r i,„,r 
occasionally but not recently treated to- 'chronic 
bronchitis. On entering bis room a nutria c^o-r 
was noticeable, which 1 found came from aSSl 
quantity expectorated sputum. The ratient was 
pale, with pinched, drawn features, damme cold 
surface, and small weak pulse, anpk^ntiv L S 

t .is. much did be feel that way that he had 


sent for hie lawyer to make an alteration in his 
will. 

I did not donbt but that I had a case of gangrene 
of the lungs to deal with. As the first indica¬ 
tion was obviously to rid the bronchi of the 
literally putrid sputum, I gave a full dose of 
vin. ipecac., which was the means of promptly 
bringing away more stinking sputum. In a few 
minutes there was a marked improvement in the 
patient's condition, and in less than 15 minutes he 
was out of danger. The next forenoon he was as • 
well as usual. The presence of the putrid sputum 
and its resultant infection of the system was, there 
can be little doubt, due to the patient ta ki ng too 
freely of a patent sedative cough “ cure," which 
caused the sputum—infected doubtless by some.one 
or more of the flora which Dr. H. Batty Shaw in his 
lecture published in The Lancet of April 18th 
enumerates as the cause of gangrene of the lung—to 
be retained. I had the patient nnder observation 
for some years after this experience and neverhnew 
of his expectoratingoffensivespurumagam; the bron¬ 
chitis somewhat lessened and the health improved. 
Had the patient died I would unhesitatingly have 
assigned gangrene of the lungs as the cause of 
death, and had a necropsy been made the neighbour¬ 
ing lung tissue would infallibly by then have become 
infected, and hence my diagnosis have been trinm- 
phantly confirmed. To my mind this single case 
shows that offensive expectoration, dne to what¬ 
ever canse, should be treated by frequent emesis. 

1 am. Sir, yonrs faithfully, 

I). L. 'Beckxngsale, MJXEain. 

HA=pdea OeN, S.W., April art. 1514. 


EXTRAPERITONEAL URETERO-LITHO- 
TOMY THROUGH A MEDIAN 
SUPRAPUBIC INCISION. 

To the Editor of Ths Lancet. 

Sis, —I have read with considerable interest in 
The Lancet of April 25th the article by Dr. 
Gordon 'Whitehead and Mr. John Motley on the 
method of approach of the lower end of the nreter 
by means of a median snprapnbic incision. 

During the last two years I have nsed in three 
cases a method which is slightly modified in that a 
vertical incision is used a little to one side of the 
mid-line, and I can fully endorse their statements as 
to its value in cases where a stone is impacted close 
to the bladder. I had believed that tins method 
was a device of my own. but in the last (the March) 
number of the Annals of Surgery Judd has described 
three cases in which he used a similar method. In 
two of his cases, as in all of mine, the operation was 
deliberately planned as an approach to the ureter 
itself and the bladder was not opened. In one of 
Judd’s cases, as in that reported by Mr, Morley and 
Dr. Whitehead, the bladder was opened previous to 
the laying bare of the ureter. The following is a 
brief account of the cases in which I made use of 
this method. 

1- A wale aged 35 years. Dali aching pain for 11 years 
in right loin, steadily increasing, and for two years definite 
attacks of colic. Fever any trouble with mictorition or 
brematnria. Neither kidney coold be ielt and nothin-- 
abnormal was seen in the radiograph. No abnormality of 
the nine. On cystoscopy indigo carmine seen to" be 
secreted from left nreter; none from right nreter. Catheter 


nsed. the portion com 
bladder polled over to 
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common iliac artery was readily laid bare. After some 
difficulty tfie ureter was found ; it'-was the size of a coil of 
small intestine, and hence was overlooked several times in 
the search. It was then easily traced to the base of the 
bladder, the vas being seen as it crossed and hooked on one 
side. The ureter was opened jand a stricture found- at its 
entry into the bladder. The catheter passed upwards, how¬ 
ever, for a distance of 20 inches. It was evident that the 
pelvis was much dilated. , The ureter was therefore ligatured, 
and divided close to the bladder, the upper end of the 
ureter being freed as far as possible in an upward direction. 
The wound was then closed and the kidney, which was in a 
condition of extreme hydronephrosis, removed together with 
the ureter by the ordinary incision in the loin. 

2. A male aged 30 years. Six weeks before admission 
sudden onset of acute pain passing from right groin to loin, 
followed by hsematuria and frequency ; one similar attack 
since. . A radiograph showed an oval calculus in the position 
of .the lower -inch of the. right ureter. On attempting to 
catheterise the right ureter the catheter was stopped 1 inch 
above the orifice. A 2-inch suprapubic incision was made 
1 inch to the right of the mid-line. The ureter was readily 
found and traced down to the bladder, the stone being felt 
about half an inch above the bladder wall.' The ureter was 
opened and the stone was easily extracted, a ureteric 
catheter then passing freely into the bladder. The opening 
in the ureter was stitched with three catgut sutures and a 
small tube inserted; the rest of the wound being closed. 
There was a slight discharge of urine for four days, after 
which the wound closed entirely, and the. patient was dis¬ 
charged cured. 

3, A male aged. 42. Typical attack of renal colic two 
weeks before admission to hospital, followed by bmraaturia. 
The radiograph showed a typical shadow of a rena! calculus 
about 2 inches above the vesical orifice on the left side. A 
catheter was obstructed at the corresponding point. An 
incision similar to that used in the last case was made to the 
left of the mid-line, and the stone easily extracted. There 
was a slight discharge of urine for nearly a week, after which 
the wound healed rapidly. 

By the use of the lower rectus incision a very 
good view is obtained of the lower 6 inches of the 
ureter. Its point of entry into the bla'dder is laid 
bare and is rendered so' accessible that operations 
upon it can be readily carried out, and the adjacent 
portions of the bladder are also exposed. The vas 
andjvesiculse can be seen, as also the iliac arteries. 
The peritoneum being unopened no difficulty is 
experienced from the proximity of the intestines. 
The operation being wholly .extraperitoneal the 
danger, of infection is slight and the wound can be 
freely drained. The exposure is infinitely prefer¬ 
able to that given by a parasacral or iliac routes, 

. I am, Sir, yours faithfully, 

; • Albert J. Walton. 

Weymouth-streott "W., April 25tb, 1914. 


• THE FATALITY OF MEASLES. 

To the Editor of The Lancet. 

Sib, —i n a leading article in The Lancet of 
Feb 21st on “The Control of Measles” you quote 
with approval Dr. James Kerr’s statement that 
“the chief hope of combating measles lies, m 
improvements in regard to habits of life, housing, 
and space to live." No doubt this contains much 
truth, but it does not quite hit the principal nail on 
the head. 

It is universally admitted that the fatality of 
measles is almost negligible among the educated 
and well-to-do classes, but considerable among the 
poor and ignorant. To a certain extent want of 
nbundant fresh air and of comfortable accommoda¬ 
tion is responsible; but the chief cause, I have long 
been certain, is the scare of a “chill” on the part .of 


the poor and ignorant parents ana friends; and in 
order to escape from this illusory Scylla they run 
into the real Charybais of the opposite extreme. 
Thus the child is packed more or less tightly i n - 
bundle of clothes—usually of flannel or flannelette 
—covered with a superabundance of impervious 
bedclothes, and sometimes (as I have seen in 
London) kept near a large Are, and, of course, in a 
badly ventilated room. To touch the skin with 
water would be looked upon as next door to murder, 
so' that the child is not refreshed by washing or 
changing the clothes. 

This process of overheating is, I believo, far more 
prejudicial and dangerous than any chill that is 
likely to be sustained while the pyrexial period 
lasts. It intensifies the disease, and itis rim intensify 
of the disease that mainly determines aggravation 
of bronchitis or the onset of pneumonia—the chief 
causes of death. That this fact is recognised and 
acted upon by most medical men I readily allow, 
but I do not remember having seen it expressly, 
stated, especially in codes of instruction for 
popular use. 

Small-pox used to be regarded and treated in the 
same way by popular and medical assent until 
Sydenham taught the beneficial effects of keeping 
the patient cool and giving him fresh air. 

It is, of course, useless, to expect any advantage 
from notification of the disease—tho nostrum of 
many health authorities. The important desi¬ 
deratum is that cases of measles 6 ho.lI be attended 
by sensible medical men. If pneumonia should 
develop in the course of the disease, tho most 
effectual treatment is blood-letting—not necessarily 
venesection as was always practised with good effect 
in old times, but, in the case of children, by the 
application of one or two leeches, which usually 
suffice .—I am, Sir, yours faithfully, 

F. Lucas Benham, M.D., M.R.C.i - 

Exeter, South Australia, March 26th, 191b 


PFAUMATIC DISLOCATION OF THE 
HIP-JOINT. 

To the Editor of The LANCET. 

3in,—By an odd coincidence I read Mr. Harold 
ichhieth’s account of the above injury m a ) 
id 10, reported in The Lancet of A P, rU 
nrs after seeing a boy who was in the C 1 
spital at Shadwell at the age of 7 for a s mla 
:ident. I had written to the boy asking 
ne up to report himself. 

)n referring to my notes I find tha y 

rutted on Oct. 23rd, 1910. He had faHen Amvn i 
i street on the day of admission and the left 
aur had been dislocated dorsally. He , ur 

m no previous injury to the limb ^ iternr 

s markedly flexed, adducted, and to lower 

3 left knee being in apposition with the lower 
1 of the right thigh just above * „,, f n - s ji ne , 
e great trochanter was well above i e . 

3 there was a deep pit in Scarpa s Miami . 
ssive movements caused great pan • g ou 

s given chloroform and plnced ocl flexion, 

i floor. Reduction of the dislocntion.by Hoxion, 

luction, and external rotation, • , v us 

sing of the limb and ^^en extension, J-a _ 

■omplisbed without great d 1 ® 01 ' -' ganl b 

;s were substituted. LCls „ om i the boy 

nmenced three days after t ie . < ‘ hovr cd 
s allowed to walk on bov. 3rd. X rays s 
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no injury to bone or epiphysis. The history 
since the accidenthas been uneventful. 

I am. Sir, yours faithfully, 

. V,-., April Bth. 1SK. HlLDRED B. CARLILL. 

THE STATE, THE MOTHER, AND THE 
CHILE. 

To the Editor of The Lancet. 

Sm,—The leading article with this title in 
The Lancet of April 25th approres “ the efforts 
which are now being made to extend State action 
in all that relates to maternity and infant welfare,” 
and says that “ individualists, if any such remain,” 
and “ the eugenist ” may argue against these efforts. 
Then you remark that “ such arguments, however, 
usually appear to be pleas for inaction.” This is 
very true; for few individualists and eugenists 
have the courage to advocate the extension of 
the knowledge of family limitation to the poor, 
which is the only alternative to State action 
on their behalf. So we are progressing towards 
a stage when the, married couples with more 
than 30s. a week will be having an average 
of only one child per family in order to 
help to, maintain the large families of those 
with .less than 30s. a week! I earnestly hope, 
however, that there are many, colleagues who share 
my view that if people were encouraged to have no 
more than one child for every 20s. or so a week 
poverty would soon cease to exists the race would 
quickly ’ improve, and a welcome freedom from 
meddlesome and costly legislation and officialism 
would ensue.—I am, Sir, yours faithfully, 

Binnie Dunlop, M.B., Ch.B. 

Alexandra Court, S,W., April 25th, 191-?. 


THE : NATIONAL INSURANCE ACT. 


London 


INSCRANCE COMMITTEE ASD THE SURPLUS 
Feeds. 

The London Insurance Committee by a majority 
of four votes has decided to draw up a* scheme for 
the distribution among the medical men on t 
panel of the surplus funds arising i n respect 
unallotted patients. At a meeting of the Co mmi ttee 
hold to consider the matter, Mr. Khmslev Wood 
first moved that having regard to the° opinion of 
Mr. Danckwerts, K.C., whose death is recorded this 
week, the Committee should inform the Commis 
sioners that it could not proceed with the disfriha 
tion Mr. Kingsley Mood argued that there should 
be cither judicial or Parliamentary authority before 
dealing with the fund, but he pointed out that no 
action had been instituted by the medical nracti 
tioners which would have facilitated the obtaining 
of a judicial decision. Mrs. Handel Booth ™ Sau ^ m <= 
amendment to the effect that a scheme fJr t^ 
distribution of the money should be premrpfl nrif * 
submitted to the Commissioners, who would have 
the opinion referred to before them and ^w 
decision would absolvo the committee m wh ° se 
mission this amendment was carried bv f 
23. With regard to the risks suggested 
opinion of Mr. Danckwerts.it mayb l-^ th ! 
that even though a distribution were to tS^nlace 
which m law were wrong, it might still b<fdifficult 

o find anyone having such an alternative interest 
,n t,lc nioney ns would entitle him t« aterest 
question in tho courts with regard to it mSC 


Sanatorium: Benefit in London. 

The London Sanatorium Benefit- Subcommittee in 
a report on arrangements' for the present year 
estimates the income to be dealt : with at £100,000, 
and the required expenditure to include £40,000 to 
medical practitioners, for domiciliary treatment, 
£7620 for drugs, £5000 for dispensary treatment, 
and £54,600 to cover the cosh of 700 beds for institu¬ 
tional treatment. In an explanatory memorandum 
the Sanatorium Benefit Subcommittee quoted the 
Chancellor of the Exchequer as having stated that 
at first the payment of 6fi. for domiciliary treat¬ 
ment might be very much too high. At present the 
amount- of the payment under this head could not 
be varied, but the subcommittee noted that before 
the end of 1915 there would be a reconsideration of 
the whole position. If. it were not for money 
accumulated during the first six months’ working 
of the Act, when applications for sanatorium benefit 
were few, there would be a deficit of £10,000 this 
year in respect- of institutional : treatment. 

London Practitioner Vindicated. 

The Medical Service Subcommittee communicated 
to the London Insurance Committee on April 23rd 
the results of its inquiries into a case in which a 
practitioner on the panel had been censured (in his 
absence) by a coroner’s jury, it being suggested that 
he did not- properly examine a patient." Treatment 
had been given for dyspepsia and rheumatism; the 
postmortem examination showed advanced tuber¬ 
culous disease. A curious feature of the case 
appeared to be the reticence of the patient as to 
his symptoms. He never mentioned that'he had 
■night sweats, and definitely denied that- he -had 
'cough or expectoration-; he only - mentioneid 
diarrhoea, stomachic pains; and rheumatic pains 
in the knee. The practitioner ; had examined 
the patient- a year earlier and had found 
him to be organically sound. The medical 
members of the subcommittee advised that there 
was no evidence to show that the tuberculous 
disease of the lungs was in any way active at the 
time of death, or that it was an active agent in 
causing death. The conclusion arrived at was that 
the practitioner exercised proper professional care 
and was not negligent in any way. At the request 
of the practioner—Dr. D. J. F. Bennett, of Walworth, 
S.E.—his name was publicly announced. 


Arbitration under the Insurance Act. 

The Scottish Insurance Commissioners were 
recently invited for the first- time to arbitrate 
between an insured patient and an Approved 
Society on the question of the refusal of the latter 
to pay sickness benefit. The applicant was Mrs. 
M’Cartney, a member of the Scottish Catholic 
Society, which had refused her the benefit claimed 
on the ground that she was not incapacitated. Mrs. 
M'Cartney, in accordance with the rules of the 
society, applied to the Commissioners to appoint an 
arbitrator to decide the question, and Mr. R. D. 
M'Ewen, chairman of the Glasgow Insurance Com¬ 
mittee, being duly appointed by the Commissioners, 
held an inquiry and found in her favour. The 
society appealed to the Commissioners against this 
decision, and the Commissioners have now issued 
their award upholding that of the arbitrator, and 
finding that the insured person was incapacitated 
for the period for which she claimed. The Com¬ 
missioners further found the societv liable for 
£3 5s. as costs. Congratulations are' due to the 
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medical man on the 
thus been upheld. 


The Question op Certification at Glasgow, 

A conference was held on April 24th at the City 
Chambers, Glasgow, between representatives of the 
medical profession and the managing bodies of the 
larger medical institutions in the city regarding 
the question of the certification for sickness benefit 
of insured persons while under treatment in institu¬ 
tions. The conference was called in consequence 
of a motion in the following terms adopted by the 
Glasgow Insurance Committee:— 

That a conference be arranged of representatives of the 
Insurance Committee, the Local Medical Committee, the 
Panel Committee, and institutions treating insured persons, 
with a view to securing coordination in the certification of 
insured persons for sickness benefit while under treatment in 
institutions. 

There were present: Dr. A. Johnston and Dr. J. 
McKie, representing the Local Medical Committee; 
Dr. A. T. Campbell, Dr. Miller Semple, and Dr. James 
It. Drever, representing the Panel Committee; Dr. 
D. J. Mackintosh (Western Infirmary), Dr. D. O. 
Macgregor (Victoria Infirmary), Dr. J. Maxtone Thom 
(Royal Infirmary), Dr. W. J. Richard (Merryflatts 
Hospital), Dr. John Brownlie (Ruchili Hospital), 
representing their respective medical institu¬ 
tions ; Dr. A. Ii. Chalmers (medical officer of health 
of the city); Dr. A. Macgregor, tuberculosis officer; 
Mr. R. D. McEwan, Mr. John Grieve, Mr. John 
Maillie, and Dr. J. Grant Andrew, representing the 
Insurance Committee; and Mr. William Jones, 
clerk to the committee. 

The Chairman having referred briefly to the 
position of insured persons under treatment in 
institutions, to the inability of panel practitioners 
to grant the usual certificates of incapacity during 
such period, and to the delays which had occurred, 
particularly in cases where there were dependents, 
in making payment of sickness benefit through 
lack of the necessary certificates, a discussion 
ensued, which was taken part in by, among others, 
Dr. Mackintosh, Dr. Chalmers, Dr. Brownlie, Dr. 
McKie, Dr. Richard, Mr. Maillie, and Mr. Grieve. 
The following forms of certificates were sub¬ 
mitted :— 

Glasgow Royal Infirmary. 

This is to certify that.:.... 

is at present under treatment in the Infirmary, and is 
unable for work. 

_ . House Surgeon. 

Western Infirmary, Glasgow. 

This is to certify that.■. 

is at present an.Patient of this Infirmary. 

As the result of the views expressed by the 
several speakers, it was agreed that such institu¬ 
tions as may not bo already doing so be recom¬ 
mended to adopt a form of certificate, certifying 
that the insured person is an inmate of the institu¬ 
tion, similar to the forms in use at the Royal 
and Western Infirmaries, which forms, it was 
understood, were freely accepted by Approved 
Societies. _ 


The Royal College of Surgeons in Ireland and 
Treatment by Unqualified Persons. 

The following resolution was passed by the Royal 
College of Surgeons in Ireland on April 19th in 
relation to the employment of non-qualified persons 
for the purpose of medical treatment under the 
National Insurance Act:— 

The College observes with regret that in Section 44 (2) of 


101 -f rnsn !? nce (Medical Benefit) Regulations 

1913, and the Memorandum issued in connexion therewith’ 
provision is made whereby insured persons who make thr¬ 
own arrangements for medical benefit under Section 15 fib 
of the National Insurance Act may obtain treatment from 
non-qualified persons. 

Hitherto none but duly qualified medical practitioner! 
have been employed, as such, in any publio capacity • and 
the College deplores that, under an Act professing to 
promote the health of the nation, recognition should be 
given and provision made for the payment of public money 
to a class of persons who have not obtained a legal qaalifica- 
tion to practise medicine, and concerning whose medical 
knowledge there exists no sort of guarantee. 


Jftefel Ifcks. 


Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —C, Bluett (Sections I and II,), London Hospital; £. S. 
Dufty (Sections I. and II.), Sheffield ; and B. C. FJercy (Sections 
I. and II ), Leeds. 

Medicine. —C. Bluett (Section II.), London Hospital ; Vi. Brown 
(Section I.), Oxford and King’s College Hospital; M. Dos Ssntoi 
(Section I.), Louvain and London Hospital; B. Dudley (Section h), 
University College Hospital; D. 31. Hunt (Section I.), London 
Hospital; Vi. Smith (Section II.), Durham; and A. K.S. IVjboni 
(Section I.), Middlesex Hospital. 

Forensic Medicine. — Vi. Brown, Oxford and King’s College HosplU) j 
and N. W. Rawlings, Manchester. 

Midwifery. —J. C, Gillies, Leeds; and G. Robinson, Manchester. 

The Diploma of the Society was granted to fcho following candidates, 
entiiling them to practise medicine, surgery, and midwifery; 
0. Bluett, E. S. Dufty, and J. C. Gillies. 

University College Hospital Medical 
School : University of London.— A course of lectures 
on the Pathology of the Heart will be begun.by Dr. Thomas 
Lewis on Wednesday, May 6th, at II A M. The lectures, 
which are free to all medical men, will include discussion 
on the following subjects: recent anatomical discoveries; 
principles of electrocardiography; causes.of cardiac syncope 
and unexpected death ; rapid action of the heart; auricular 
fibrillation and its relation to mitral stenosis; the diagnosis 
of fibrosis of the heart; alternation of the ventricles; heart 
sounds and murmurs; dyspnoea in cardiac patients; anil 
hypertrophy with special reference to physical signs, one 
lecture will be delivered each week. 

Margate Chamber of Commerce. — The 

seventh annual banquet of the Margate Chamber of orn 
raerce was held in the Queen's Hall, Queens H'g C1 
Hotel, Margate, on April 24tb. The occasion possess 
particular interest in view of the organisedIt 

place to establish an extension of the * ? 

season and also of the memorial signed by 250 mem 
the House of Commons urging the Government to grant 
facilities for the passage of the Health Resorts an 
Places Bill. Amongst other things, this Bill • . , 

powers to seaside and health resort mnmcipa i j 

money out of the rates for the purpose of increasing and 

making known the attractions of the place. A ^ 

£uKth^ 

very hard to make known to the world ** “ or 

Margate. This, however, has_ been a purely volun$7 
movement, but it is an illog'calthing that 
Margate is able to speculate ~oQ,000 i P‘ j' cr . 

cannot spend a penny of the rat fP 3 ^” t simulate, but 
tising. The corporation may, in fao < P . M 
they must not invest. , ^ £ on^wo old be 


may, in 
Mr. Craig 

hoped that a reform in ^s dhection^ 
gained by the passing of the tteauu m ,raj 

Places Bill. The Hon. Harry ^so“. M.I., w 
the evening, has taken 


who 
a con- 


the principal graest of the evening, regard 

siderable practical interest in the .s SS c prospect 
to extending the holiday season, and t • . . [] 1C 

of the matter receiving careful const era rc «orts, bn* 

governing authorities of our seasid ^ {c chamber 

by the great railway companies also. > ,i lC crcc !lent 

of Commerce is continuing its good *or forw3 rd 

propaganda which its membera have aclively lhe 

during its existence since lose 1 
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health-seeking public and of the town has developed very 
encouraging results which should induce other watering 
places to found a similar organisation. Margate possesses a 
splendid asset in its wonderfully recuperative air. 

Edinburgh University Club of London.— The 

jubilee dinner of this club will be held on Wednesday, 
May 13th, in the Grand Hall of the Hotel Cecil, at 7.30 p.ji. 
Lord Balfour of Burleigh will preside. 

South London Hospital for Women.— The 

annual general meeting of supporters of this hospital will be 
held at 35, Wimpole-street, W.. on Wednesday, May 6th, at 
3.30 P.M., when the chair will be taken by the Viscountess 
Castlereagh, 

Tuberculin Dispensary League.—O n Satur¬ 
day. May 9th, at 12 o’clock noon, H.R.H. Princess Christian 
of Schleswig-Holstein will declare open the new dispensary 
at 1, Manor-street, Chelsea, S.W. The dispensary will be 
open for inspection from 2 till 6 o’clock. 

The Port of Exeter and Small-pox.—A t 

the last meeting of the Exeter port sanitary authority it was 
decided to support the Association of the Port Sanitary 
Authorities in their action of urging the Local Government 
Board to grant powers to port authorities to detain all 
vessels which have cases of small-pox on.board. Snch 
power is already granted for cases of cholera, yellow fever 
or plague. ’ 

The Medical Difficulty at Dboitwich — 

The Droitwich board of guardians at their last meeting 
decided, after considerable discussion, to submit their 
difficulty in obtaining a medical officer to the Local Govern 
ment Board. The guardians originally offered the post at 
L90 per annum. As there were no applications thev in 
creased the offer to £100. but this also pmvrf Zcceptabte 
men of Droitwich. Meanwhile the acting 
^ bMn t0 COntinue his d *ties anti! 

Conference on Morals.— The Internal Jnml 

Federation for the Abolition of the State Regulation of Vice 
which met last year in Paris, will hold itsaanaaiconf P rVnn» 
for 1914 m Portsmouth from June 15th to 18th when^enre 
sentatives are expected to attend from France n Pnm ?* 
JW* And other foreign countries, in addition tomemtef H 
be British branch. The problem t0 be c 0 ^de“edtflf ^ 
‘A Constructive Policy" in relation to theZr^ ^ ^ 
venereal disease and of public immoralitv. Ata lppH K 
representatives of public bodies interested In I g ° 
tions held at the town-hall, Portsmouth on Anri?pifh UeS ' 
executive committee to make arrangement® for 
cnee was appointed. It was resolved to ask 
the international committee to give an opwrtm»u?f° f 
wVeb :COt fr ° tt its economic and ed^«H 0 nd SC ? $ 
which were not included in the agenda of thereonferenmT’ 

Metropolitan Public Gardfvc a c .. 

London owes a debt of gratitude CI 4 TroN '-— 

the preservation of many acres of oLn W**^ 100 for 
wise would have been occupied by bffildWc W ^ ch - other ’ 
pas year the association has been respMsibif; Dann = the 
-rork, among which may be men®* *% fo I “ DC V 
securing for public use the central Co ?P era Hon in 

Hammersmith, in the p^ec?s^ St ' Peto 's- 
farm land adjoining Wandsworth Common the P^hase of 
of Valentine’s Parkf Hforf.T n d in the ac “’ 

Hill, Rcgate. The laying out of l*%T - l0a of c °Uey 
churchyard of St. r au l Cardens m the large 

hr the association; and ^dertakln 

^ irabledon Common and Putney Hea*h ^alf the 
thc ' Vandle Hirer open %ac^W Scheme 

h .£f <1 rcsnIts - These*and other wor’-s £ een attend ^ 
entailed an expenditure greater than tl, havo ’ how cver, 
ivhich amounted to £?.053 a deficit remv - act,lal ia c°me. 
working of £518. The association S the - Tear ' s 

supply one of the most pressing ncod^f [K i n I- 832 . to 
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map of London on the scale of inches to the mile con¬ 
tained in the report is especially worthy of study - . 

Loyal Society of Arts.— At the ordinary 
meeting at John-street, Adelphi, London, W.C., on Wednes¬ 
day, May 6th, at 8 P.M., the paper on Inexpensive Motoring, 
by Mr. A. Ludlow Clayden, should prove of interest to many 
medical practitioners. 

Post-Graduate College, West London Hos¬ 
pital. — A conversazione will be held at the West London 
Hospital, Hammersmith, by the staff of the college on 
Wednesday, May 20th, at 8.30 P.JI. Exhibitions and mnsic 
will form part of the entertainment, and refreshments and 
smoking will be provided.—The summer session of the 
college will commence on Monday, May 11th. 

The Lord Mayor Treloar’s Cripples’ Hospital 

and College.— The first festival dinner of this useful 
institution, which is situated at Alton, Hants, will he held on 
Wednesday, May 13th, in the Merchant Taylors’ TTaU t 
Threadneedle-street. City. The chair will be taken by the 
Right Hon. Arthur J. Balfour, M.P., at 7.30 P.M. 

Exhibition of the Arts and Industries of 

the Blind. —This exhibition will be held in connexion with 
the International Conference on the Blind at the Church 
House, Great Smith-street, Westminster, London, from 
June 18th to 24th, both dates inclusive. It will be 
open from 10 to 1, 2.30 to 7, and from 8 to 10 each day 
Sunday excepted. There will be a charge for admission’ 
but entrance will be free to members of the Conference on 
showing their cards of invitation. The exhibits will include 
(a) goods made by the blind; (6) machines, apparatus 
books, &c„ which may be used by the blind; and 
(a) objects, hooks, pictures, Ac., illustrating the history 
education, and training of the blind or connected with 
blindness or with notable blind men and women A cata¬ 
logue will be printed, and the forms of particulars of 
exhibits must be returned to Mr. Stuart Johnson, care of Miss 
J. B. Weippert, 110, Loughborough-park, S.W., by May 18th 
but blind persops should send their exhibits to the societies 
for the blind with which they may be connected or el=e to 
the local secretaries not later than May 8th, who in their turn 
will send all exhibits to the Church House not later than 
June 8th. No charge will be made for space except to 
firms exhibiting goods under Class B. All correspondence 
connected with the exhibition should be addressed to Mr 
Stuart Johnson, 64. Denison House, 296, Yanxhall Bridge^ 
road, London, S.W., and marked outside “Exhibition ” 
Persons possessing or knowing of objects likelv to form 
interesting exhibits or desiring to assist in the work of the 
exhibition are requested to write at ODce. 

International Society for Sexual Research 

j, This society is organising its first congress, to be held in" 
Berlin this year from Oct. 31st to Nov. 2nd. The conereS 
wi cover the entire field of scientific sexual research 

in - t0 . a "soot 

logical, a legal (including criminal anthropology and psvebo- 
tegy), and a pbilosophic-psychological-pedagogical section 
The proceedings will be conducted in German,'English and 
French, the president being further empowered in social 
cases to permit the use of other languages. The folfi* 
addresses are announced .-—Professor Dr. Broman S 
“Causes and Spread of Natural Sterility and Us share fn 
the Decreasing Birth-rate ” ; Professor^ Dr Hans Gres^ 
Graz, “Comparative Criminal Psvchologv of the Sexes"’- 
Professor Dr. Ch. Elnmker, Frankfurt”a.M. and pStoi 
Milhelm Pfeiffer, “What is to Become of the 
Illegitimate Children?"; Professor Dr. Mingazzini JW 
“Female Criminality and Menses"; ProS bf “v 
Mittermaier, Giessen, "The Attitude of Criminal ' 

Sexual Crimes in the Course of History”; Dr Albert\TnU 
“On the Psychology, Biology, and Sociological Place n^th’ 

Old Maid”; Professor Dr! Sellheim -^reaa„HL h l 

Readiness to Propagate as the Task of Woman^iw ^ 

Dr. E. Stomach, Wien, “Receptivitv to TnfteA Prof f 55 “ r 
Sexual Characteristics”; Dr T" 1 ?' 

Amsterdam, “The Individual Factor in RacfsBtenrR 116 ” 1 ' 
Gcb.Reg.Rat Professor Dr. JuiiuTlVoU } 

Science as a Science of Education 
Participation in the congress is free to 
society. boa-members are expected to pav a registration 
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fee of 10 marks. All inquiries respecting" the congress and 
the society should be directed to Dr; Max Marcuse, Berlin 
IY.35, Liitzowstr. 85. - 

Rural Midwives Association.—-T he eleventh 

annual meetingof this association will be held at 3, Grosveiior- 
place, London, S.W., on Tuesday, May 5th, at 3.15 p.ai., 
under the presidency of the Marchioness of Tullibardine. 
Miss Margaret Awdry will speak on Infant Mortality, and Mr. 
Francis E. Fremantle on Cooperation of Voluntary Associa¬ 
tions with Public Bodies in Rural Areas. 

Medical Research in China.—W ith the object 

of ascertaining the mode of spread of t-rematode diseases of 
man and the relations of snch human diseases to those in 
domestic animals, a party consisting of Dr. R. T. Leiper, of 
the London School of Medicine,. Smgeon E. L. Atkinson, 
jR.IL, and Mr. Cherry-Gerrard has recently arrived in 
Shanghai. They will first ascend the Yangtze river and 
spend several months in the interior of China. The London 
School of Tropical Medicine is responsible for the despatch 
of the party. 

• arlraraiarg 

NOTES ON CURRENT TOPICS. 

, ; Mill; Legislation. , . 

Mr., Herbert Saahiel’S promise to expedite the intro 
Auction. of a Milk Bill has.been well received by .those 
Members'who have been ’ pressing for legislation on this 
matter for years. Indeed, the" object of Mr: AsToii’s motion 
on Wednesday, April 22nd, was primarily directed toimpress 
on the Government the.necessity for a Bill on the subject. 
Mr. Burns when ho was at : the-Local-Government Board 
desired to deal , with the .milk problem, and 'althoughJpe 
introduced a 'measure it was not found possible to press it in 
the lace o£ the opposition of the dairy interest to some of its 
provisions. Mr. Samuel'S Bid will be mdre restricted than 
the one produced by Mr. Burns. ' i ' 1, “ ' ' 

HOUSE OP LORDS. •« • ’- 

1 Thursday, April 23rd, • • 

1 •• Midwives {Scotland) Bill. ‘ ' ‘ 

Lord Balfour of BuRLElGn, in moving the second reading 
of the Midwives (Scotland) Bill, said that the communica¬ 
tions which had been 1 received with reference to the Bill 
since it was introduced were entirely favourable, but a 
number of drafting amendments had been suggested. 

The second reading was agreed to without debate. 
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. HOUSE OP COMMONS. 

Wednesday, April 22nd. ' 

Mortality Amongst Seamen. 

Mr. McGhee asked the President of the Board of Trade 
Whether his attention had been called to the statistics 
relating to mortality amongst seamen on British ships; and 
whether he proposed to take any steps in the matter.— 
Mr. Burns answered: I am aware of the statistics to which 
my honourable friend refers, and by my direction the whole 
question of seamen’s mortality is now being investigated by 
officers of my department in consultation with representa¬ 
tives of the Local Government Board and the General 
Register Office. 

Thursday, App.il 23ud. 

Form of Beclarimj-on Certificate. 

Mr. Charles Bathurst asked the honourable Member for 
St. Gcorge’s-in-the-East, as representing the Insurance Com¬ 
missioners, whether he was aware of the feeling among 
Approved Societies and their various organisations that the 
form of declaring-on certificate, Medical 34, issued by 
the Insurance Commissioners to panel doctors, should 
hear upon it words to the effect that the certificate should 
be sent in to the society immediately it was signed; 
and whether he would take steps to have the desired altera- 
tion carried into effect.—Mr-W edgwood> Benn replied: The 
question of the revision of the form in the manner referred 
to by the honourable Member is now under the consideration 
of the Insurance Commissioners. 

Mr. Bathurst: How long will it be before this considera¬ 
tion leads to action ?—Mr. Wedgwood Benn : The honourable 
gentleman has just made n suggestion which will be acted on 

lf Mr. Bathurst: Was it brought to the knowledge of the 
Commissioners many months ago?—Mr. WEDGWOOD Bens : 
Not to my knowledge. 

Stoheon-Trent Panel. 

Sir Henrt Cr.uk asked the honourable Member for 


St. George’s-in-the-East whether his — 

called to the delay which had occurred in wiring 
'on the Stoke-on-Trent pan") “nd udIet!,lV r l^ “t 0doc!crs 

bt ™? *0 an end a state of maUc“rt 
inflicted heavy loss upon the doctors who had uuSkcnu 
sfryeunder the.Act.-Mr. Wedgwood Be.vx an 5 iWl“n 
right honourable friend is not nivaro that any avoidable elclaV 
has arisen m the case referred to. Ho is informed that the 
doctors in question have already been paid &! percent, of the 
amount estimated to be available for tfieir remuneration and 
as a matter of fact tho accounts, with a view to a settlement 
by them 10 ^ aD ^ s 0 the, doctors themselves for agreement 

Monday, April 27tii. 

Hop Substitutes in Bracing. 

Mr. Dundas White asked the President of the Board of 
Agriculture whether he would state what hop substitutes 
were used in the brewing or preparation of beer which were 
deleterions to health and were not already prohibited liv the 
Sale of Food and Drugs Acts or other statutes.-jir. 
Herbert Lewis (on behalf of Mr. Buncimas) replied: The 
proposed legislation is not based on the assumption that hop 
substitutes are deleterious to health, and I nm notprcpim) 
to say whether or .not any hop substitutes can ho so 
described. 

Medical Cards. 

Mr. Denniss asked the honourable Member for St. George's- 
in-the-East what was the number for England, Vale?, and 
Scotland respectively, of insured persons’ medical cards 
.which had not been delivered by tho Post Office to the 
addressee; where those cards were at present; what steps 
were being taken, or were proposed to bo taken, to find the 
addressees and deliver the cards; and whether the Approved 
Societies had been,invited to fupnish the addresses of tliows 
.qf, their members, whose medical cards had been returned 
through the post;’ and, if so, with what result.—Mr. 
Wedgwood Benn -answered: The numbers of medical 
■cards returned through' the Post Office ore approximately 
800,000, 125,000, and 20,000. These cards are with the 
-Insurance Committees by whom they were issued; and 
• steps are being taken in many cases .to trace addressees by 
..means, of the sources of. information accessible, including 
Approved Societies. Apart from any snch steps cards nau 
been issued upon application' to a very large number oi 
insured persons who did not receive a card upon the initial 
distribution. ., - 

. Tuesday, April 28tii. 

Notification of Infectious Diseases. 

Mr. Wing asked the President of the Local Government 
Board‘whether he would amend the Notification of Infection 
Diseases Act, by order or otherwise, in such 
make it compulsory on the part of private medical atteniiw 
to inform parents ae 'to the nature of the t i lG 

children and its infectious character, and advise as 
exclusion of children from school pending the arriia 
medical officer of health; and whether a 0 m ccrs 

this proposal was recommended by several P'“" ia { 
of health.—Mr. Herbert Samuel replied: I unaware tb.at 
a suggestion of this kind lias been made in the “P nfcv 
medical officer of health, but I have rccencd no I. o 
tions on the subject. Legislation would bo rem .£ ce j 
effect to the suggestion, and I am not atj 
of the necessity for adopting compulsion in this 
Wednesday, April 29th. 

Unallocated Panel Surplus in London. 

Sir J. D. Rees asked the hononraWc Mcmb^ for^ 

George’s-in-the-East whether the Governme:Insurance Cora- 
the distribution proposed by the ^ n £ ut £200,000 in the 
mittee of the unallocated surplus of . « v[ictlicr legal 

panel fund to the doctorsi on the ^'commilsionen! as to 
advice had been taken the Insurant R tc- 

the legality of such distribntion.-Mr, ^oo 
plied: The proposals of the Ia S'Wie amount of 

to the manner in which the sum b^tlistributcG among 
which is overstated in tho question) to the Insurance 

the doctors hare not ns yet been submiuca w 
Commissioners. 


BOOKS, ETC.; RECEIVED. 


Tomas Y. Cnowrii Company. J° rk - p _ rentfon . <A 
Tuberculosis: Rs Cause. Care. » price J1.2Snrt. 
laymen.) By Edward O. OUs, H.D. I nc ' PnuxtrJ 
F. A. Davis ;Co 3 rrA.vr, FWladelphU. StAXUX in 
Creighton-road. Queen’s Park, . * 


book 


. «”-ctical Treviso on ffac 

Modem Ophthalmology: t A . P £? rc })y MwfW 

- • - ^ and Dlseasw rft***S*- 0 J Mba]ra ol«gy In jjj 

Dean Third edition, refill 


Fhyslolo] 

M.D.. Luu., yen w»« routs. 

American Medical College of 5 * 
and enlarged. 

La care, t- Wimsmi.I— ^ flanllng. 

lUrprave L. Ad*m. 


A Daughter ot Debate. 
Woman and Crime. By 1 


Price t>. 
Price R. r.C- 
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Lewis, H. K-, London. ’ " *“ ' 

Diseases of the ferrous System Tor the General Practitioner and 
Student. By Alfred Gordon, A^L; MJ). Paris. Second edition, 
revised and enlarged. Price 17*. net. 

Lnrairare M£dicali: rr SciEsnFlQCE, Rne Serpente, Paris. 

Les Teintnres CipIUrires a la P. Phenyl&ne Diamine: de leur 
Interdiction ana Idiosyncrasiques. Par B. Rousseau, Pfcarmacien 
de 1 r< classe, Doctenr de l’llniversitede Paris. Price Fr.3. 

Lo^gsu^cs, Green, and Co., London, ISew Tort, Bombay, and 

■Calcutta. 

The Viscosity of Liquids. By Albert Ernest Dans tan, D.Sc. Lond., 
and Ferdinand Bernard Thole, 33.Sc. Lond. With diagrams. 
Price 3*. net. 

Hai/mne, A,, Paris. 

. Les Opsonines et les Bacteriotropines an point de rue des Expe¬ 
riences personnelles et La Critique de la Tbeorie de Wright. Par 
le Dr. St. Serkowski (Pologne). Price Fr-2.50. 

L’Arthritisme-Diathese a. Vichy Pbysiologie pathologique et 
TherapeuUque physiologique. Par E. Gantrelet (Doctenr in 
Pbannacie), et u. de Lalaubie (Doctenr in iledecine). Price 

iUimoLD, Carl, Halle &.S. 

Heil-Und Pflegeanstalten fur Psychischknmke. Eediriert Oberarrt- 
Dr. Jobs. Bresler. (Lube* 1 Sshies.) Bandl. PriceM.l^. 

Marlborough, E., Com pant, London. 

German Technical "Words and Phrases: An English-German and 
German-English Dictionary of Technical and Business Terms 
and Phrases. By C. A. Thimm and W. von Knoblauch. Second 
edition, xensed and enlarged. Price 2*. $d. 

Hrnri'Kf and Co., London. 

A Third-Year Course of Organic Chemistry: Hei-erocvtlm r^m- 
Terpencs - By T -^ 

P.Z.S., Lecturer in Parasitology in the Liverpool *^rhrv»i* a r 
Tropical Medicine; and Annie Porter, D.Sc.Load°° 

Memorial F.esearch Fellow. Quick 

frontispiece and 56 text figures. Price 5s. n |£'“^ i:iD:ia S e - « 

Muhbt, Thomas, and Co., London. 

The Mind at Work; A Handbook of Applied P^vcholo^v 
by Geoffrey Rhodes, with contributions by Charles 
£ J. Foley, and Professor L. L. Bernard. fluTft*®' 


&pintot 8 rfs. 

£ ' iK ™J' l l?i PptiCar ' tjl &" vacancies. Sicrctaria of Pay is r„. 

? otsa *} ng 'Vernation tuilablt f or jJf 
tnr(ted to forward to Tnr Lanot-t column., ere 

^der^tte'^iS^^’WorfaW Aria'll Surgeon 

Corwil'T f r !>e 'VTi n i yof Aberdeen.^ tte ° Id iteMrum 

i 

For.ttmrrnr.-BitoTrx, Mato F v n r. c r p 

tin ippo5afed Hoase 

S!g2? V n . dcr ,hl: ^Sory •M WoS J .S® lW Certifying 

«= i / ^ ^ 

^ appointed to 

- U-R-C.S., HH.C.P. fVS v.. . 


Lu, Clurtts" KM^D^ChTli”'. S^ampiST’ 1 ’ AcU for l -= 
SS tT flrao ^ ^yslcii C io 

MlXi.ian r? tr \r r. * Hospital. 


^u^ r3;Pr> -*—— «* vue , 

Melland. C H V t» » . - Hospital, 

*** appointed to 

House . 


Xp.ftrr.; J. Z„ M.B., ChJl.Edin., has been appointed House Surgeon 
at the Hampstead General and Xorth-West London Hospital. 

Wairep., <x.» 313., B.C. Cantab., has been appointed Certifying Surgeon 
under the - Factory and Workshon Acts for the Colnbrook District 
of the county of Buckingham. 

TVesb, HtixiCECT Vere, L.K.C.P. A S. Edln., has been appointed 
Medical Superintendent of the Dufferin Hospital, Calcutta." 

Williams, H. Ausxet, 3IJ2.C.S.. L.B.C.P. I/>nd., has been appointed 
House Physician at the Hampstead General and ^orth-West 
London Hospital. 



^atattms. 

For farther information regarding each vacancy reference should he - 
made fo the advertisement {see Index). 

B armlet, Beceeit Hospital axd D iSPEmaet. —Second House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 

BARROW-ts-FtTRMS 5 , Horth Lomdale Hospital.—-H ouse Surgeon. 

Salary £ 120 pe r annum, with residence, board, and laundry. 
Bedford Couxtt Hospital.—A ssistant House Surgeon.' Salary £S 0 
per annum, with board, lodging, and laundry. 

Birkenhead and Wireal Children’s Hospital, Woodchurch-roaa, 
Birkenhead.—House Surgeon. Salary £100 per annum, with 
board, residence, and laundry. 

BmMiNGHAar and Midland Homczpathic Hospital.—R esident House 
Surgeon. Salary £100 p>er annum, with board, laundry, Ac. 
BrRMLNGEAM Cirr Hospital, Lodge-road.—Assistant Resident Medical 
Officer. Salary £160 p>er annum, with board, residence, Ac. 
BiRaaNGKAM General D is pensakt. — Resident Surgeon. Salary 
£o 5 *. per week, with apartments. “ 

ErB ^? 5 i 5 - HAi: Dddlet-eoad Infirmary: Resident Assistant 

Medical Officer. Salary £150 per annum, with apartments, 
rations, laundry, and attendance. 

Bradford C hildre n’s Hospital.—H ouse Surgeon. Salary £120 per 
annum, with board, residence, and laundry. ~ 

Bradford Crrr Education Committee.—F emale Physical Exercises 
Instructor. 

Bjlliifosd POOE-Liir Usios Hospital jlsb U.vtox Horst—Female 
Assistant Resident Medical OScer, unmarried. Salary £150 per 
annum,mtn rations, acartments, and ■nashin". 

Bninronn I’.OYli. IyniKsixBT.—House SurgeonT uumarrled, Salarv 
£100 per annum, with board, residence, and washing. 

BnOTTOnn Csios I^fdyvap.t. FrosKHOrsn. aud Schools. Isleworth. 
w.—Second Assistant Medical Superintendent, unmarried. Salarr 

£150 per annum. J 

Bkigstos CorsTT BonorGS Asixtrit, Haywards Heath.— Locum 
Slway 1Icdiral OB ^ txr - Salary £4 4 s. a week and 

Bkigbtos, Botal Aikllsdba Hospitxl Tor. Sick Cemms, Dvtos 
rwi ^- House Surgeon for six months. Salary at rate of £100 per 
annum, with board, lodging, and washing- 
Bbigetox, Botal Scsesx Corsrx Hospital.—H onorary Medical 

arid Honorary Surgical CBnical Assistait. 

Biuctol ClTTASTLUit.—Second Assistant Medical Officer, unmarried. 

fttradaf ^ 3 ^ “ muini " il11 apartments, board, washlngf^ 
Bbistol Botal Hospital fob Sick CnxLDP.rx aitd IFosiex — 

SSUt ~ 1C0 ^ 

Bkctol Kotal IxpiBMAr.T.—House Surgeon for Throat, Hose and 
. ra,e ° f £1C0 ** r —« 

^^^^^en»: r an H d°^M^f° n - ^ £1 ® «»»»». 

C ^. n S > ^. Al>DTyi !3 0 ^ K,: ' s Hosprrir.—House Physician. Salary 
r ~}^^ T hoa-rf' residence, and laundry. ^ 

Caxcks Hospital (Free), Fnlham-road. S V -Assiyanf __ 

CiS ^SS- £2M S- D ^. PES ^ R F.-i:esidSt MecuSP Office- 
n e. xlxry _>aX) per annum, with apartments. 

Central London Throat and Ear Hospital, Gray’s Iun-road W r 
-Resident House Surgeon. Salary fioOjSSi SlhSffiS 

X0STn r ! £ ? PTSH IKE Hospital.—H ouse Physician 

apartments, board. Iauudry.a^tttedan^~^ **“ inDam - ^ 
COUNTY or LONDON.—London County Council Lecturers in Fine* » 

Home Furring, and Infant Care.' SyhL-a£lHa]^nV. Ald ' 
Debbtshike EnrcATiox Coxsuna-AsSr^St• SKS , 

Officer. Salary £ 3 CO per aLnS witf~r^m „ 001 HedlCTl 
travelling SpJnsST witil ««) per annum for 

^srtospoET. Botal Albebt Hospit al ■ Ho.we e n —,„ . . 

i ssHSS 

grgeon. ^married. Salary at rate of^^^th^ 

Vediciri^^-s^ 

-10 per annum, with bciant. rejidenee. '' ► 1 . “^ ». ».e of 


per annum. wltb^.^S^ff^ Smriteom SaUry £70 

Fareiiam. Hants Count y Asyluv - r. t~! 

unmarried. Salary £7X0 per anen^ 1 Officer, 

washing, ar.d attendance ' *‘' h apartment-, board. 

Fimnr.ATEn Malat SrATJ3 GorEnxurx T Ciw-kal ri 

—Assurant Superintendent. S-y-. LrTtA " c Astxcm, 

quarters. i Pc. annum, with irro 
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Flintshire Education Comauttee.— Assistant Medical Officer. Ssiarv 
£250 per annum. .... ■» 

Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion.— Assistant House Surgeon for six montbB. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Halifax Eoyal Infirmary. —Second House Surgeon and Third 
House Surgeon, unmarried. Salary £100 and £80 per annum 
respectively, with residence, board, and washing. 

Hemel Hempstead. West Herts Hospital.— Resident Medical 
Officer. Salary £120 per annum, with rooms, board, and washing 

Huddersfield Royal Infirmary.— Assistant House Surgeon. Salary 
£oO per annum, with board, residence, and washing. 

Kent County Council.- —Locum Tenens Tuberculosis Officer for four 
months. Salary at rate of £500 per annum. 

Kino's Lynn, West Norfolk and Kino's Lynn Hospital.-Housc 
S urgeon. Salary £120 per annum. . 

Dispensary, North-street.—Junior Resident Medical 
Officer. Salary £130 per annum, with board, residence, and laundry 

Liverpool • City Infectious Diseases Hospital and Sanatorium 
for Tuberculosis.— Assistant Resident Medical Officer, un¬ 
married. Salary £150 per annum, with board, washing, and 

• lodging. . 

ondon Medical Mission, Endell-street, W.C.-Resident Medical Man, 
unmarried. Salary £120, with board and residence. 

Maidstone, Kent County Asylum.—F ourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, &c. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Metropolitan Hospital, Kingsland-road, N.E.—-Assistant House 
Surgeon for six months. Salary at rate of £40 per annum, with 
board and washing. 

Middlksborough, North Ormesby Hospital.— Assistant House 
Surgeon. Salary at rate of - £100 per annum first six months and 
£L10 per annum afterwards, with board, apartments, washing, and 
attendance. 

Newark-ufon-Trent Hospital.— Resident Medical Officer, un¬ 
married. Salary £100 per annum, with board, lodging, and 
laundry. 

New Zealand, University of Otagfo.— Professor of Anatomy. Salary 
£300 per annum. 

Pembrokeshire Education Authority.— Assistant School Medical 
Officer. Salary £300 per annum. 

Peterborough Infirmary and Dispensary.— House Surgeon, un¬ 
married. Salary at rate of £120 per annum, with residence, board, 
and laundry. 

Portsmouth Corporation Mental Hospital.—A ssistant Medical 

• Officer, unmarried. Salary £225 per annum, with board, apart¬ 
ments. attendance, and washing. 

Preston, County Asylum. Whittingham. Lancs.—Junior Assistant 
Medical Officer, unmarried. Salary £250 per annum, with hoard, 
apartments, &c. 

Prince of Wales’s General Hospital, Tottenham. N.—Senior House 
Physician and Senior House Surgeon. Salary £75 per annum each. 
Also Junior House Physician and Junior House Surgeon. Salary 
£60 per annum each. With residence, board, and laundry. All for 
six months. Also Pathologist. Salary 120 guineas per annum. 
Also Honorary Medical Registrar. 

Queen Charlotte’s Lying-in Hospital, Maiyl ebon e-road. N.W.— 
Assistant Resident ‘ Medical Officer for four months. Salary at 
rate of £50 per annum, with board, residence, and washing. 

Reading, Royal Berkshire Hospital.— Second House Surgeon for 
alx months. Salary at rate of £80 per annum, with lodging, board, 
and washing. 

Rochdale Infirmary.— Senior House Surgeon, unmarried. Salary 
£110 per annum, with board, residence, and laundrv. 

Rotherham Hospital. —Assistant House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. . 

Royal Free Hospital, Gray’s Inn-road, W.O.—House Physician 
for Bix months. Board, lodging, ana washing provided. 

Royal Hospital for Diseases of the Chest. City-road, E.C.— 
Director of the Pathological Department. Salary £400 per annum. 
Also Medical Registrar. Salary 100 guineas per annum. 

Royal Institute of Public Health, Russell-square, IV .C.—Assistant 
Director of the Bacteriological Laboratories. Salary £250 per 
annum. ' , _ - „ 

Royal London Ophthalmic Hospital, City-road, E.C.—Honorary 
Phvslclan 

Royal Waterloo Hospital fob Guild rex and Women, S.E.— 
Honorary Physicians. . . 

Royal Westminster Ophthalmic Hospital, King \Wlllam-street, 
West Strand, W.C.—Houso Surgeon for six months. Salary at 
rate of £50 por annum, with board, residence, and laundry. 

St. Make’s Hospital for Cancer, Fistula, and other Diseases of 
the Rectum, City-road, E.G,—Houso Surgeon, Salary £80 per 

annum, noth board, lodging, and Mashing. - 

St Mary’s Hospital, Paddington, W.— Casualty House Surgeon for 
six months. Salary £100 per annum, with board and lodging. 

St Pancras South Infirmary and Workhouse, Pancras-road.— 
Senior Assistant Medical Superintendent and Senior Assistant 
Medical Officer. Salary at rate of £175 per annum, with rcsldentfal 

S ALFORD * ItOYAL Hospital. —Junior House Surgeon and Casu&ltv 
Houso Surgeon. Salary at rate of £o0 per annum each, with 

Salishurt Infirmary.— Assistant n °" ,c ® u ^ 01 ?’ ^ nm fiTvarhi n o' 1 ' 7 ' 
£75 per annum, with apartments, board, lodging, and "“hlrig. 

Sheffield. East End Branch of the Childrens Hospital. 
House* Surgeon for Out-patient Department. Salary £100 per 

annum, with board and residence. _ 

Sheffield. Jessop Hospital tor Women.— Assistant House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 

SHEFFrcti y "RoTAL Intip. mart.—O phthalmic House Surgeon for alx 
months. Salary £80 per annum, with board and residence. 

Sheffield,* Sovtb Yorkshire AsrtUM. o^sley.—Ix«nrn Tenens 
Assistant Medical Officer for fire months. Salary ~5 5.. per week, 
with apartments, board, and attendance. 


Southampton, Royal South Hants ivn cL*,,,,"' ~- 

Junior Houso Surgeon. Salary at rate nf T ?mn ^>T0^, - ® 05MT1L r 
* rooms, board, and washing me of ~ m P« annum, wii 

^ T °per ann'um > . UI ' Tr ® 0E0IJGH or -~Tuherculosis Officer. Salary £;X 

STOKE-ON-JliENT, .NORTH STAFFORDSHIRE IxFIRMJRr mrt.Mll 
House Physician, unmarried. Also Cannier 
Officer, unmarried, for six months'. Salary 7t rate dcRo 
annum each, with board, residence, and washing. 1 >* r 

StrK Rfw^ I 2 > !>/5 OBOI,GH Asmrar ' ^Phope.—Assistant Medical Officer. 
Salary £200 per annum. 

SW ”aimum EDUCATION CoM5nTTEE -"~ DcnU1 Surgeon. Salary’£220 per 

Tunbridge Wells General Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, &c. 

Walsall and District Hospital.— Senior House Surgeon and 
Assistant Houso Surgeon. Salary £150 and £110 per annum 
respectively, with board, residence, and laundry. 

West Ham and Eastern General Hospital.— Junior Home 
Physician and Junior Houso Surgeon. Salary at rate of £75 per 
annum, with board, residence, and washing. 

West London Hospital, Hammersmith. W.— Ophthalmic Surgeon. 

West Riding of Yorkshire.—D ispensary Tuberculosis Officer. Salary 
£400 per annum. 

Wigan, Royal Albert Bdward Infirmary and DispsxsiBT.- 
Junior House Surgeon; Salary £100 per annum, with board, 
apartments, and washing. 

Wolverhampton and Midland Counties Ere Infirmary.—H ouse 
Surgeon. Salaiy £100 per annum, with apartments, board, and 
laundry. 

Wolverhampton and Staffordshire General Hospital.—R esident 
Medical Officer. Also Two House Surgeons for six months. Salary 
in each case at rate of £125 per annum, with board, rooms, iod 
laundry. 

WooLwicn Tuberculosis , Dispensary, Maxey-road, Flumstcad, S.E. 
—Medical Officer. Salary £500 per annum. 


The Chief Inspector of Factories, Home Office, London, S.W., gk« 
notice of vacancies for Certifying Surgeons under tbo JF&ctory 
and Workshop Acts at Brixham, In the county of Devon, and it 
Langport, in the county of Somerset. 

The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen's Compensation Act, 1906, for the Carlisle, 
Haltwistle and Alston. Brampton, Penrith, Wlgton, Appleby, aad- 
Keswick County Courts, in Circuit No. 3. Applications should be 
addressed to the Private Secretary, Home Office, Whitehall, S.m ., 
not later than May 12th, 1914. . . 


$ir%, Stamps, airtr §tntty. 


BIKTHS. 

CONRAN.-On April 25th, at Bathurst Lodge, Lavington-road, Ealing 
West, to Dr. and Mrs. Charles E. Conran, a daughter. 

Cummins—O n April 24th,at Cullompton, Aahtead. Surrey, tbo wncoi 

Major S, Lyle Cummins, R.A.M.C., of a daughter. 

Foster.—O n April 21st, at Widey Orange, Crownhlll. S. Bojon, too 
wife of Captain R. L. V. Foster, M.B., Royal Army Medical Corps, 

GASKELL.-On l April 28th, at Lndbrokc-grovo, W„ tho wife of John 

Cyril J. R. Hoffmelster, B.A. Cantab., M.R.C.S., L.It.C.l.. 

MacRak—A t Roberta Victor Diamond Mine, 

S. Africa, on April 23rd, tho wilo of Duncan MacKcuileM 
M.A., M.B., Ch.B., of a daughter, Tnmiraa), the 

Montgomery.— On April 27tb, at Messina, Northern T * 

wife of Dr. W. H. Montgomery (net- Dr. Winifred Mulracam 

daughter (by cable). • . . . T ,„,,i| n . (he wife of 

Tate.—O n April 25tb, at Lower Bsggot-strcct, Dublin, 

Captain R. Tate, R.A.M.C., of a eon. 


marriages. 

Coulter—Pope.— On April 22nd. at SL Michael 

Bedford Park, W„ Robert James Coulter. M. ^ u(e „ Campbell 
Mon., to Mary Catherine, second “ARR Rmlyn-villM, Stamford 
Pope, M.D,, and Mrs. Campbell lope. 

Brook. W. will Wilfrid Garten, M.K-C— 

Garton—Bryce-Williams,—O n April 18 • 

L.E.C.P., to Eleanordc Burgh. Bryce-lrtinam^^ Kcnnctb Donglu 
Pringle—Cooper.— On April 23rd, at I*' eldest daughter of Mrs. 

Pringle, M.B., to Dorothy Desjwrd ^ff^’^nVcounty, Ireland. 
Coojwr, of Lacca Manor, near Mountratb. Qnecn a do 

deaths. . . 

Barrie.— On April 25tb, suddenly. C.M., in t! ’ 

Eldon-street, Greenock. Andrew David Ram 

C^S'April 20th. at Du. 

Aiicntatus Crruar. late Senior burg 


Children, aged 74 years. Tnratcstonc flail, 

Lyon,—O n April 2Ctb. suddenly, at Ingaic^ 

Lyon, M.D., M.R.C.F.Edin. 


George 


A'.J7.- 




ANSWERS TO CORRESPONDENTS. [Mat 2,1914 1295 


?W Tht Lancet.] NOTES, SHORT COMMENTS, AND 

1; ftrfes, Sj)orl Comments, hi& fitskrs 
la Corrrspnbtnfs. 

THE PSYCHOLOGY OE EXELETIYES. 

Is' The Laxcet of Oct. 4th, 1913, p. 10 ji, we pnblished a 
note with a few remarks on the psychology of ** 031012 , 
referring to the frequent use of this word on the stage. 
V Another expletive has now been the subject of recent dis- 

2. cussion for a similar reason. It may be that it is really 

a. the modern corruption of “Byrlady" “By our Lady,” as 
“Mutty" is of -Bv ilarv.” or it- mav have some closer con- 
_F nexion with “ Sblood “ God’s blood.' Most of these old 
; L oaths had some reference to God or some divinity or divine 
“ subject. For instance, there were “ Sdeath " for “ God’s 
-. death," “Zounds" for “God’s wounds," “Od’s-bodikins" 
-c or “ Od’s-bobs ” for “God's body," and “ Od’s-pitiMns " 
" for “ God’s pity.” “ Drat.” or “ Drot.” is derived from 
ah - God rot.” “ Gadzooks ” or “ zooks ” is said to mean “ God’s 
tra hooks,” the nails of the Cross. “By gosh," “By Jove,”and 
_ “ Begorra" are well known. “ The Deuce" for the Devil 

or “Dens” or “-Zeus" is common. “By Jingo" is said 
by some to be the Basque “ Jinkoa “ God," and. by 
others to be connected with St. Gengulphns. An odd 
..ji exnletive, used in the eastern counties of'England some 
years back and now obsolete, was “ By Jimineezer.” This 
is no doubt “ Jimenez " and its abbreviated form “ By 
, Jiminy,” may yet be heard, hut it is one of the expletives 
which" have always been more current in the books pur- 
porting to portray the life of the people than in their 
r ”‘ actual life. The "French “ Dame." for exnressing hesita- 
tion or surprise, “Parbleu" and “ Horblen," and tbe 
i'.' : German “ Donnerwetter ” and “ Donner und blitzen,” are 
% all appeals to God as tbe Baler of the Universe. The 
>; psychology as well as the etymology of these expressions 
it ts certainly an interesting study. 


ALCOHOL . AND LONGEVITY". 

To the Editor of The LlAXCET. 

Sir, — I was verv glad to read in The LlAXCET of April ISth, 
n. 1127, that the question of alcohol and longevity, and the 
statistics which point bevond cavil to the advantages to 
health from ihe practice "of total abstinence, as evidenced 
bv some insurance statistics, is not endorsed after^a careful 
survev. The reasons given are entirely in accord with my 
investigation of the subject, carried on now for ten years. 
I have found.these total abstainers who insure are more 
careful living men, less excitable in disposition, and do not 
indulge in such violent games and exercises, or are so fond 
of adventures where there is an element of danger, as those 
who partake of alcohol* In brief, the alcohol, if^drank in 
strict moderation, has nothing to do with the statistics, but 
solelv the personal element of the insured person. 

A Very good and practical illustration, which certainly 
tends to" prove that the moderate use of alcohol makes for 
longevity] is the case of a very near relative of mine, who 
died at the age of S4 from influenza. The old lady had 
alwavs taken her wine or beer for dinner and whisky before 
going to bed. She had a great belief in virtues of beer, 
stating it prevented constipation and fermentation in the 
bowels. She was never ill all her life, and only kept her 
bed during maternal duties: never had' to visit a dentist, 
the teeth merely falling out as the gum receded, and never 
wore glasses, reading the papers a week before her death. 
From long clinical experience I believe that pure beer is a 
most wholesome beverage, epecially for growing boys and 
girls. I am. Sir, vonrs faithfully, 

Thojias Duttox. 

Hew Cavendish-street, W., April 23rd, 1914. 

— - 4 — - - - 

Income Taj -.—The proceeds of the sale of our correspondent’s 
practice should be credited to capital account, and there¬ 
fore shonld not be returned as income for assessment to 
tax. YThen he purchases another practice the expenditure 
will be debited to capital account, and will not be allowed 
as a charge against the profits of the practice. 


SAPROPHYTIC EXISTENCE OF TRICHOPHYTON 
EXDOT HP, IX. 

r To the Editor of The Laxcet. 

f Srn.-—Perhaps the following may interest some of vour 

readers. 1 have been growing and mounting pure cultures 
oi the above fungi from hairs that have been in mv 
possession over eight years. I know there are som» derma- 
, tologists who think it probable that ringworm funri mav 
pursue a saprophytic existence; but does not the fact of 
. growing cultures from these hairs prove that trichonhvton 
fungi live a double life, both parasitic and saprophytic' 1 " 

: I am. Sir, yours faithfully," 

' Maldon, Essex, April 2Sth, 1914. Chaf.li;s Dibbex. 

MEDICAL PRACTICE LX" SWEDES. 

The conditions of the Public Health Medical Service in 
Sweden will be found described brietlv in t hf r 
\ ol. II., 1911, p. 244. The standard o'"medical ednn^Hnn 
!S unusually high in that country, and itU no* 
the medsca curriculum to last over eight veer-- aSLpB 
feature is the importance attached by the suthoririS^n 
the holding of resident hospital appointmen• s arist i 
diplomas other than those of the 
versifies are not recognised, and the foreigner V?" 
practise iu the country- would have to i.Vu -'> , 
examinations. During tile last few veara 
a growing dearth of medical men in StreLduS? V*. 11 
therefore possible that on application to thV,n»i? 1 . t ,. ls 
1 the possessor of a first-class'foreign dintm.. 3 ' 1 •ortties 

• allowed to practise without passing'all b- ' 

usually considered necessary. " “ v^ttt'uations 

THE LONDON sfbgical home. 

To tie Editor of The Lancet 



I April! 


-o LV"' Sir ’ faithfulK- 

*-*"• 'L B- lir.L!.I!;f; ’.rn T , 

V The I wild an Surgical Home for Disra^ 0 VC' " 3 ’ 

tytahhshcl in 1SSS at 12. Osnnburgh-p^ r c -^*“ lc ? 
L-itidcti. It eras for respectably females c~"V‘.C 
curaMc Furgical The r! r:22 - * r 


Lm-wn. Mr. Km,- Raker Brown , , 

l.,Co:mau ; ;t,t.s-,uare. Hyde Park, ami 5 s.L v ‘ 

Xotting Hill. What Krame of t’i- 

p ' .. ChUEOt 


•022 
Baker 
■c redded 


Enquirer .—It would be advisable for a patient with granular 
kidneys and a tendency to glycosuria to refrain from taking 
a beverage which contains both alcohol and sugar, even in 
small quantities. 

Erratch.-—I n our annotation last week on Knbisagari the 
reference should have been to the Revue de Hide cine, not 
to the Presse indicate. We regret the slip. 

CoiiirUKTCATiOKS not noticed in our present issue will 
receive attention in our next. 


A DIABT OF CONGRESSES. 

Thu following Congresses, Conferences, and Exhibitions are announced. 

In 1914;— 

Hay Ist-Nov.lst (Lyons).—International Town Hygiene Exhibition. 

,, 15th-Oci. 15th (Berne).—Swiss National Exhibition. 

>* ISth-ZLst (London, Imperial Institute).—Victoria League 
Imperial Health Conference. 

M&y-October (London, Shepherd’s Bush).—Anglo-American Ex¬ 
position. 

June Eth-lOth (Berne).—Seventh International Dairy Congress. 

,, lSth-24th (London, Church House, Westminster).—Inter¬ 
national Conference on the Blind. 

June-July (Groningen).—University of Groningen 301th Anniver¬ 
sary Celebration. 

July Sth-llth (Blackpool).—Twenty-ninth Congress of the Eoval 
Sanitary Institute. 

t. Fth-lDth (Oxford).—Ophthahnologica! Congress. 

„ 15th-2>.h (Edinburgh).—Congress of tie Boya! Institute cf 
Public Health. 

»» Hst-23nl (Chester).—British Pharmaceutical Conference. 

„ 27th-dlst (London).—Fifth Annual Session of the Clinical 
Congress of Surgeon? of North America. 

„ ZSth-^l?t (Aberdeen).—Eighty-second Annual Aleeting of th° 
British Medical Association. 

Aug. 3rd-3th (Loudon).—Sixth International Dental Congress. 

• ,, lDth-15th (St. Petersburg).—Twelfth Intematlcnal Congress 
of Ophthalmology. 

Sept. 7th-12th (Beme).—International Congress fer Ncuml~—r 
Psychiatry, and Psychology. 

II51-35*.h (Vienna).—Third International Congress cn Direasc* 
cf Occupation 

3fth-Oct. 3rd (Brussels).—Fourteenth French Cong-e*s c, t 
Medicine. 

Oct. 3Ist-Nov. 2nd (Berlin).—First Congrc 
Society for Sexual Research. 

Nov. I5th-2Ist (Lon I in).—Health Week. 


the H~ikh Weei CeraraSttce ir^-lntdr t v'-ie Rot4f 

(S:. Pele-whcrai.-ThM MrKR-ylT Cor-^rej Pare 1^1 A Fr u t - 
Cnerairtry an A Fiytf cs. 

In 291o:— 

May Slst-June Sih ilyrdcn, Smth Ken^lnrh-nV Ir-e-. 

al V»*crk and ' 


national Congrr*: 




feetingcfthcBrit^*'* (««--*> 
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Sfabmtl giani for % ensuing Mttk 

SOCIETIES. 

BOXAL SOCIETY, Burlington House, London, IV. 

Thursday. —(4 P.M., Election of Fellows.) Lord JJayleigb, O.M.: 
(1) Some Calculations in Illustration of Fourier’s Theorem ; (2) 
On the Theory of Long Waves and Bore9.—Sir Joseph Lnrmor 
and Air. J. S. B. Lnrmor: On Protection from Lightning ami 
tho Eange of Protection Afforded by Lightning Rods.—Mr. 
E. N. Da C. Andrade: The Flow in Metals Subjected to Large 
Constant Stresses (communicated by Prof. A. W. Porter).— 
Prof. E. Wilson: On the Properties of Magnetically-shielded 
Iron as Affected by Temperature (communicated by Prof. J. A. 
Fleming).—Mr. G. I. Taylor: Eddy Motion in the Atmosphere 
(communicated by Dr. W. N. Shaw). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

Section of Surgery: Sub-section of Orthopedics (Hon. 
Secretaries—A. S. Blundell Bankart, E- Bock Carling); at 
5 P.M. 

Annual Meeting.—Election of Officers and Council for Session 
1914-1915. 

Section of Pathology (Hon. Secretaries—Gordon W. Goodhnrt, 
C. Price-Jones): at 8.30 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
1914-1915. 

Dr. H. O. Boss: The Similarity between the Artificially Induced 
Figures of Cell Division in Mononuclear White Blood Cells 
and those Found Occurring in tho Blood under Natural 
Conditions in Pernicious Anicmia. 

Dr. E. F. Bashford and Dr. J. A. Murray: Observations on 
tho Mechanism of Cell Division (with kinematograph 
demonstration). 

Y/f.dnespay. 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 
Parsons , Leslie Pa ton); at 8 p.m. 

Coses : 

■ Papers (at 8.30 r . >r.) .* 

Mr. B- Affleck Grecvcs: Pathological Observations on the 
Filtration Angle in Some Glaucoma Cases. 

Lieut.'Col. Herbert: The Ideal Glaucoma Incision. 

Mr. N. Bishop Harman : A Variable Flap Operation for Chronic 
Glaucoma. 

Mr. W. G. Laws: Herbert's Small-flap Operation for Glaucoma. 

Thursday. 

Section of Obstetrics and Gynecology (Hon. Secretaries— 
T.iWatts Eden, O, Hubert Roberts): at 8 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
19\4-19\5. 

Specimens .* 

Mrs. Willey, M D.: Submucous Fibroid showing Implantation 
of the Placenta on the Tumour. 

Dr. C. E. Purslow: (1) Red Degeneration of Uterine Fibroid 
with Very Early Gestation; (2) Uterus with Multiple 
Fibroids and Placenta Pncvia. 

,Dr. J. P. Iledley: Fcvfal Rones Removed from fcho Uterus Three 
Years After a Miscarriage. 

Mr. Joseph Adams : Case of Carcinoma of the Uterus in n Lhild 
aged 2£ Years. _ 4 

Dr. Herbert Williamson: Intussusception through a Gastro¬ 
enterostomy Wound Occurring during Labour. 

Mr. Clifford White: Volvulus of the Crccura Occurring m 
Connection with Labour. 

^J^rTjamcs Young: Tho Etiology of Eclampsia. 

^^listical Section (Hon. Secretaries—W. Essex Wynter, Thomas 
H. Kellock) : at 8.30 p.m. 

Cafes: , . T , t 

Dr. Clive Riviere: Spleno-myelogenlc Leukrrmla. 

Mr. Sidney Boyd; Splenectomy for Spk-nomegailc Cirrhosis 
with Ascites. . , 

Dr. Arthur Hertz: Three Cases of Thomsens Disease in 
Members of the Same Family. /C > a 

Dr Parkes Weber: (1) Progressive ^ ertebral Ankylosis (Sponoy- 
* lose Rhiroinellquc); (2) Specimenfrom n Case of s ^ s JJl^ (1, c 
Stricture or tho (Esophagus (cardiospasm) «ith i uslform 
Dilatation above it. 

And other Cases. 

Sh DT J J P At'iscm Glover: Ji.ipt.irc of an Aneurysm of the 
’ Abdominal Aorta in a Young Woman, 

Tuf-SaV.^P aper f—Mr. L. W. Bragg (Cambridge): X Days and 

Crystals. | 

NORTH-EAST I.O.VDO.y CLINICAL SOCIETY. Prince ot Wales's 
Hospital. Tottenliam. X. . 

Thursday.— 4.15 r.>t.. Dr. Jiedmoml's Motion TC Library. Clinical 

Meeting. - 

LECTURES. ADDRESSES, DEMONSTRATIONS. & c . 

ROYAL COJ.I.KGE OF SURGEOXS OF ENGLAND, Lincoln's Inn 
Fields, W.C. , _ 

Monday.— 5 p.M., Mr. ShattocS: Specimens illustrating Sarcoma. 

(Museum Demonstration.) 


M Chen < ies L st,rSt.‘w.C MH3 ’ C0LL1JGE ^KD POLYCLISJC, ». 

TUE r —, Y C 4 P 't !" P r ;^' St ' wsrtl Clinique (Medical). 5.15 ru 
cnlosisf' ° A ‘ J " Icx ' B,akc: Panlaccous Disease an,l T„i, 

Wednksdat.- 4 r.M., Mr. p. Turner: Clinique (Surgical). 515r M 
Lecture .--Mr. L. Evans: Knock-Jinccs. ' U-u.iar.5... 

TaunsDAW-l p.m.,M r, J. E. Adams: Clinique (Surgical). 5,15 p.m., 
Lecture: Dr. H.-0. Cameron: The Esc of X Rays in the 
Diagnosis of Disease in Children. 3 

Friday.-4 p.m., Mr. A. Levy: Clinique (Eye). 

POST-GRADJJATE.COLLEGE, We 3 t London Hospital, Hammersmith- 
road, w» v.j»j 

Moi(i>AY.-ylO a.m., Dr. SImson : Diseases of Women. 2 r.>r., Mc-Uwl 
arid SurglGal Clinics, X .Rays. Mr. Armour; Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr.B. Barmnn: 
Diseases of the Eye. 

Tuesday.—10 a.m,, Dr. 'Robinson: Gynaecological Operation*. 
2 p.m./M edical and Surgical Clinics. X Rays. Mr. JhMuin: 

• Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pcrnet: Diseases of the Skin. 

Wednesday.— 30 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 v.M„ 
Medical and Surgical Clinics. X Rays. Mr. Pardoo: Opera* 
tlons. Dr. Slmson: Diseases of Women and Eye Department, 
Thursday.— 9 a.m., Dr. Bernstein: Bacterial Therapy Department, 
2 P.M. f> Medical and Surgical Clinics. X Ray*. Sir. Armour: 

• Operations. Mr. B. Harman: Diseases Of the Bye. 

Friday.—30 a.m.. Dr. Robinson: Gynecological Operations, 

2 p.m., Medical and Surgical Clinics. X Rny*t. Mr. Baldwin: 
Operations. Dr. Dayis: Diseases of the Throat* Nose, and Ear. 
Dr. Pernefc .* Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. D. Harman: 
Diseases of! the Eye. 2 p.m.. Medical mid Surgical Clinic*. 
X Rays. Mr. Panloe: Operations. 

LONDON SCHOOL OF CLINICAL MBDIOINB, DrcndnouftA 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations .—10 a.m. Dr. H. D. Carffi); 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Blgp : 
Throat, Nose, and Ear.-2.15 p.M„ Mr. W. Turner; 5u^cr>’. 

3 p.m., Mr. W. Turner: Operations. 3.15 T.M., Sir l)}ce 
Duckworth; Medicine. 

Tuesday.—O ut-paMent Demonstrations10 a.m., Dr. 0. X. AuntUl 
Medical. Mr Cole; Surgical. 12 noon. Dr. B. MacCormac; 
Skin.—2 p.m., Mr. L. McGavin: Operations. 2.15 
R. Carling. Surgery. 3.35 P.M., Dr. Q. Bankln; AlrdJclne. 
4.15 p.m. , Sir Malcolm Morris; Skin. 

Wednesday.—O ut-patient Demonstrations; 1C><*•#'» Pf* 

Carllll; Medical. Mr. Cecil Hmvntreo: Surgtel. 11Mr. 


air. margin: nye . umuui c. , Rlvors 

Surgery. 2.15 r.M.. Srccial Lecture:-l)r. F. Taylor. J gnrs. 

THUK8iuY.-OuH,alleriHJcmon..fmtlons:— 10LM.,Pr. 11. Ji.i 

tico: Medical. Mr. H. Curtis, Surgical 32 noon, Mr. Q .«vTC 
Throat. Note, and Ear.— -2 r.M., 

Turner: Operations. Dr. 4 Darios FatminglealDmonsir. 
Hon. 5.15 p.m.. Dr. R. Wells: Medicine. 4.W r.M., 

Lccture:-Sfr William Dennett. XC.VO. 

Friday.—O ut-patient Demonstrations; a 'o",R c 'nomiW: Skin. 
Medical. Mr. Cole: Surgical. 12noon, Dr. 

- 2 p.m,, Mr. L. McGavfn : Opemtloru. 2.15RM.. bTr JO.m no 

Brartforrl; Medicine. 315 p-m*. Mr. L. Me ■ jj j. 

SATURDAY.-Out-patient Dfraonstratlonsi J a.[ T Mr^{ 21 
.VORTH-EAST LONDON POST GRADUATE COLLEGE, Fricee o 

Wales’s General Hospital, Tottcnlmm, iv. » /tr r< r. 

Monday. —Clinics v—30.30 A.M., 8-njhgl * 

Gillespie). 2.30 p.m.. Medical ^ „ )r . 

Gymreoiogicai (Dr, Banister). 3 P.M., Medical in j 

J£. M. Lenlle). ritnlr,_Meillcal Out-pst'™' 

Tuesday.— 2.J0 r.M., Operations. Clinic?' Nosr, Throat. 

(Dr. A. G. Allid); StirrieU f-W r -l B rtocirlml .Mflhrvh* 
and Bar (Mr. H. D. |,?. 5 „,t[cnt (Ur. IVhitlngh , 

(Dr. Metenhe). 3.30 r.M., -Med nd Tnp''^ t | on , (Mr. Outlet). 
Wednesday.—C linics:—2 T ,r?l)r T R- IVbipham); SUn 

2.30 r.M., Children's Out-patdent. (Dr. J- 
(Dr. G. N. Mcacbcn); Eye, (> i~mneratlons (Dr. A. K. G1H1. 

Tburoday— 2.30 p.m., Gynaeo'ogdea 1 M'iiitlng): Surg.v.'l 

ClinicsMedical 0 ..!-I^ lcnt (‘ ,r . (Dr. Metratfri. 

(Mr. Carson) ;X Hays n ",'’ L £ —Out-jn> f n» 

Friday.— 2.30 p.m., Operatinns- ; Gillespie): Eye (Mr- 1- 1 • 
(Dr. A. G.Auid): Surgical ± (n r d. I-. Cbapprif- 
Brooks). 3 r.M., Medical Impatient (Dr o. >(Tr „ 

ST. THOMAS'S HOSPITAL MEDICAL SCH 
DiNPfN), Albert ‘Emhinkment, a.fc,. 

Lectures In AdvaneedjMedleal SulqecU :-' , e JIctaMIi-m B> 

Ti’i>nAV. —5 r.M., Dr. n. 


Health r*nd In Diabetes 


SB. 


GUY'S HOSriTAL^IEDtCAL senoof, Lr.mlen Pri .g-, 

Course of Lectures on In.lustrial j . The Sym;U n» *' ! ' 

FitlDAV.—I^vturp I.r-Dr- F bt.u-ie 

Disinics/a of Load 1 olrnnln^. PHEST, Mel'''' 1 

DISEASES OF THE CFlL-i. 


ROYAL HOSPITAL FOI1 
School. Ciiy rtvtd. E-C. 
Monpay 


>1. City rind. h-L. . rrCYrnth f* el Cyr,« - 

Dct«rtmrnt, Dr. Phear. Dr. - “-e » 
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TurinIV —9 A.M.. Larvncological Department,Mr. Mant. L30P.MZ 
Department for the Prevention of Consumption. 2 P.M.. Out 
patientDepartment,Dr. 11. Leslie. Dr. B. lung: OpenUons. 
Sr A. Eram 3 r.M., Wards. Dr. White. 4 r.M.. Hards, Dr. 

TT-v_o p sc , Wards, Dr. A. Davies ; Out-patient Depart- 

mc“f. Dr. D^Me. Dr. Kellie. 4 P.M.. Wards. Dr. Drrsdale. 
430 r.M., Roentgen Ray Department, Dr. Jordan. 

Thursday.— 9.30 a.m., Dental Department, Mr. G. Thomson. 
10 x.M., Cardiac Department, Dr. Stott. 1-cO P.M., Department 
for the Prevention of Consumption. 2 P.M., Out-patient 
Department, Dr. Phear, Dr. S. Thompson. 4.o0 P.M. Laryngo- 
logical Department, Mr. Mant. 

Fbtdxt —1.30 p.M., Department for the Prevention of Consumption. 
2pjj., Wards, Dr. Calvert; Out-patient Department, Dr. M. 
Leslie, Dr. B. King. 

Saturday.— 10 A.M., Out-patient Department, Dr. Drysdale, Dr. 
Kellie. 11.30 A.M., Roentgen R3y Department, Dr. Jordan. 


rr OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
'ictoria Park, E. 

!ourse of Demonstrations for Post-Graduates:— 

Whdttesdat.— 4 p.m., Dr. H. Walsham: Demonstration of X Ray 
Cases. 

lTIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
2uecu-square, Bloomsbury, IV.C. 

Tuesday ami Friday.— 3.30 p.m.. Clinical Lectures:—Dr, G. 
Holmes; Differential Diagnosis of Cerebral Tumours. 

IE THROAT HOSPITAL, Golden-square, W. 

Monday. —5.15 p.m,. Special Demonstration of Selected Cases. 
Thursday - .— 5.15 p.m.. Clinical Lecture. 

DNDON LOCK HOSPITAL, 91, Dean-street, Soho, W. 

Special Course of Instruction in Venereal Diseases, for Post-Graduates 
and Students, vrith Practical Demonstrations of the Various 
Methods of Treatment:— 

Monday. —Clinics:—! p.m., Mr. Ryall; 6 P.M., Mr. Gibbs. 
Tuesday*.— Clinics 2 r.M., Mr. Lane; 6 p.m., Mr. Paterson, 
Wednesday. —Clinic 6 p.m., Mr. Shillitoe. 

Friday*.— 4 p.m.. LectureMr. McDonagh: The Treatment of 
Venereal Diseases. 

Saturday*.—C linic2 p.m., Mr. McDonagh. 


QYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Monday.—5 p.m.. General Meeting. 

Tuesday.—3 p.m., Prof. W. Bateson : Double Floors. 

Friday*.—9 p.m.. Prof. K. Pearson; Albinism in Men and Dogs. 

iOYAL SANITARY INSTITUTE, 93, Buckingham Palace-road, S.W. 
Tuesday*'.— 7 r.M., Lecture:—Dr. M. S.Pcmbrey: Physical*Games 
versus Set Exercises. 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 

Tuesday.—Manchester and Salford Hospital rrm Rrr; 
Diseases, Quay-street.—4.30 p.m.. Dr. G.H. Lancashire: Eczema 
and fcehorrhoca. 

Wednesday*.—Royal Infirmary— 4.30 p.m., Mr. W H ttpv- 
Inoperablc Malignant Disease. * * ^ 

Tau |f^Y.— Ancoats Hostital— 4.30 p.m., Mr. J. Morley: Gal! 

UNIVERSITY OF SHEFFIELD, at the University. 

Post-Graduate Course on Syphilis : — 

Tuesday.— 3 p.m.. Prof. Dean: Application of Waxj««m-nn 
to Diagnosis. Prognosis, and Treatment. 


-imms. liincriieu aypaills 

p.m., Prof. Dean : General Principles of Gwriinu. 

Tho Work of Ehrlich «uvl his School n.Si™ 0t i. Crap: 
Chemical Constitution an.t Specific Action. Ata!Jrt 
Arsenical Compounds.. Salvarsan. Aioxyi and Oth' 

Vor further particulars of tU atore.Lectures, i-e., ,re Adrertfsenen! 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their renters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
mashed and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

W tt.t. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The L ancet at 
their Offices, 423, Strand, London, TV.C., are dealt with by 
them l Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For tee United Kingdom. 

One Tear .. ...£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To tee Colonies and Abeoad. 

One Tear .HU 5 0 

Six Months. 0 14 0 
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' SOME MODEM THEORIES COEOEBMNG 
HYSTERIA. 

q diver td l(fon the Royal Colhye of Ehyneicnt of London or. j 
•' ' Kerch 15th, 21th, cr.d 15th, 1914, j 

By J. A. ORMEROD, ill). Oxox., 
F.R.C.P. Lo.yd., 

cxsistsap. to tst coixfsf; coysixT gg P HTsiciiy to 

«*T SARTHOIOiO^r'S H05?ITAl> A5D TO THE 5ATI05AX 
EOfPZTJX FOS THE TAZU.TSH> XTD 
xphxptic. qtess 

LECTURE IIL 2 
DsKrered or* 2 fet* K 2 S. 

Me. Pbesidext, Fellows, and Gextleiiex,— 

: The doctrines of Professor Sigmnnd Frend on tile 
subject of hysteria and other neuroses have not 
been generally known in England till within the 
last few years, since they were at first published in 
a tentative and disconnected way, and only in 
German. But lately an American translation of his 
principal work has appeared, and his theories have 
been expounded in England by Dr. Bernard Hart, 
Professor W. Brown," and Dr. David Forsyth, so 
that doubtless they are fa m i li ar to many'of my 
audience. But in view of their original char acter, 
of the wide application that has been made of them, 
and of the keen controversies to which they have 
given rise, it is necessary that 1 should attempt 
some exposition of them. 


the views of peofessob fbecd. 

They originated, historically, in observation; 
made by Dr. Joseph Brener, and by Freud himself, 
some 30 years ago. The first case reported In 
Brener was briefly as follows:— 

A young woman nndcr the strain of Corsica her fatha 
■developed a severe hysteria with manifold” svmntoms 
Among these symptoms was a sorco: alternating mental con 
■aitiore Thus at certain times of the dav she was excitec 
and had hallucinations; at others she was "somnolent, and a 
others again normal. ‘While in the somnolent pliase a sor 
■of auto-hypnosis as it seemed, she uttered sounds id dis 
jointed phrases which were discovered to relate to previom 
■events o. her illness, and it was found possible bv «nitabl< 
encouragement to get her to talk of these events ~and U 
•express her feelings concerning then. After such a’talk A,- 

.or the auto-hypnosis, and then fnrthe- p-o^-ess vra 
p^c. _ She coaid narrate precisely the 
uad given nse to particular symptoms and -ot- ,w 
provided the emotion appropriate to the occasion manifl^: 
itself, the symptom in Question disscoesnv* C A?- e ~ 
called the “talking cure"” or 2? 

cnoredigniStd language “katharsi*.” * ■ ■’ °- 1! 

Summary of Earlier Conclusions. 

This method of treatment was anniiod u.- 
nnd by Freud to other cases, and /rom 
them were derived their first coad^ionf-te ° 
faysieria, which may be summarised as follows-—^ 

1. That a hysterical svmptom mav or-Vin - V 

some disagreeable occurrence.the a em 5^ f , r ?“ 
ts still active, though it m ^ 

petionfs consciousness. P S5C(i Irom tb 

2. That the symptom can be cared 

van be revived in consciousness aud p .h mC “° r 
can be brought fully to relate ho ™ paaen 
to express the emotions to which it g ave rise" 0 

. I.*-! !t. r-VQ’ !~ t— »~-'- 

tp..-C »=1 >!ivlve (n- ;c 3 J. • 1 I-vrcrr c t Awn! 2 J* 

Muf taler:. - rt: :;A 'ifi::;. ^-. !l .... .. 

2*<S. **722 ’J** 


5 , That the reason why the patient has forgotten 
the' disagreeable occurrence which has so anected. 
Mm—the mental trauma, as it may be called—may 
be of two kinds: Either (a) because when it arose he 
was in a condition of inattention to his surround¬ 
ings, a sort of day-dream or state of incipient 
double consciousness. These states, which Brener 
relic “hypnoid,” he considers to be. common in 
hystericalpatients. In gennine traumatic hysteria 
the mere shock or fright may produce such a state 
rienoro. Or (6) because the memory of the occur¬ 
rence is so disagreeable to the patient that he has 
voluntarily banished it from his consciousness. 
The hysteria has then arisen by way • of re-' 
pression” and is designed to protect the patient 
from .objectionable memories. Such hysteria by 
repression is called by Frend a “ defence-neurosis, ’ 
and it is apparently the only kind of hysteria 
which he now recognises. 

4. What is the relation of the hysterical symptom 
to this repression of the memory or idea? The 
answer is that though the patient may successfully 
banish from Ms consciousness the disagreeable 
idea yet he cannot thus rid himself of the emotion 
wMch attends upon it, the “affect” as it is 
technically termed; and this would remain as a 
source of distress were it not that hysterical 
patients have the faculty (so it is said) of directing 
this emotion into bodily channels and thereby con¬ 
verting the affect into a symptom, such as pain, 
spasm, paralysis, and the like. But when the 
original idea the skeleton in the secret cupboard 
of the mind, has been dragged out into the light of 
consciousness, and the emotion stirred by it has 
been poured forth in words or tears or passionate 
display, then the symptom wMcli represented the 
emotion is no longer needed, and disappears. This 
is cure by “ katliarsis.” It is, as Aristotle said of 
tragedy, “ a purge for the.emotions.” 

Later Development of Theories. 

Mo doubt these views are simple and attractive. 
One might doubt, perhaps, the universal efficacy of 
treatment by “ katharsis,” and one might ask for 
much more evidence and explanation concerning 
the supposed hysterical faculty of “converting” 
emotions into symptoms. Still we recognise the 
emotional element in hysteria, and we recognise 
also the relief given to pent-up feelings—by tears, 
or perhaps by oaths. But such simple state¬ 
ments are very far from representing the 
theories developed later by Freud. In theselatter, 
it is true, hysteria remains as a type of a 
“ defence-neurosis,” based on the repression from 
consciousness of disagreeable ideas. But tMs 
power of repression is elaborated into a mental 
faculty which forms the keystone of a large system 
of psychology. Secondly, the simple plan of 
hypnotism, followed by “ katharsis.” is reDlaced bv 
the method of psycho-analysis. Thirdly,* the par¬ 
ticular class of ideas and events at the bottom of 
hysteria, and indeed of Ml neuroses, is declared ou 
the testimony of psycho-analysis to be solelv the 
sexual class. 

Mow, it would appear that Freud arrived at his 
larger theories partly by studying dreams (his' own 
and those of his patients^ with the aid of psvebo- 
analysis, partly by studying the symptoms of 
neurotic patients in the same wav, and partlv ins 
it seems to me) by sheer speculation! 

Ti:c “ Censor" and the Unconscious 2-Iir.d. 

The object of psycho-analysis is to brkm to Lmht 
ideas which have been lost to consciousness°oc 
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■which, it may be, hare never been apprehended in 
consciousness. For, according to Freud, ■ the 
greater part of our mental activity is unconscious. 
There is within our inind a great mechanism or 
system' of the Unconscious , n which receives im¬ 
pressions, stores them m memory, and groups them 
together by association. Moreover, in this same 
system, or chamber, of. "the Unconscious are 
domiciled the emotional elements of our being, 
appetites, impulses, and .desires, which are con¬ 
stantly striving for an outlet in action and in 
conscious thought. But' before they can arrive at 
their goal they must pass through another stage 
called by Freud the Fore-conscious orPre-conscious. 
Into this stage they cannot pass till they have been 
brought into conformity with certain standards, 
rules, and regulations; but once having been brought 
into such conformity they can pass into the stage of 
the Fore-conscious, ready to be called up into con¬ 
scious thought or action. This sounds so obscure 
that I will venture on an analogy. You are going to 
pay your respects to Royalty. You gather together 
without any formality in certain suites of spacious 
rooms. These I compare with the Unconscious. 
Going on with the stream you must pass a door, 
where certain lynx-eyed officials stand, who may 
require you to correct any error in your costume, 
under pain of being turned back. Once past that door 
you find yourself, not indeed in the Presence, but 
in an ante-chamber, which you may call the Fore¬ 
conscious, and ready at the beck of the authorities 
to be called into the Royal presence, which I venture 
respectfully to compare to the highest stage, that of 
conscious thought. 

Now the standards, rules, and regulations, to 
which our thoughts must conform before leaving 
the Unconscious, have been elaborated by the many 
influences which have been brought to bear on 
each individual in the course of his life—education, 
religion, public and social opinion, previous ex¬ 
periences, previous mental conflicts, and the like. 
Such influences are summarised, I might say 
personified, by Freud under the title of the 
“Censor.” The Censor determines what thoughts 
and strivings from the Unconscious shall be allowed 
to play their part upon the stage of consciousness, 
or again he can withdraw his licence, and relegate 
them back to the Unconscious. But there for good 
“ or evil they still exist, and it is asserted that by 
means of psycho-analysis we can find them out. 

A great discovery, if only it be true. 

The Process of “ Free Association.” 

Now the assumption has to be made that our 
thoughts are not determined by chance or by our 
own volition, but that thought follows thought as 
surely as event follows event in the physical world; 
and further, that if any occurrence or thought in 
the past has given rise to a chain of thoughts which 
eventuates in a symptom or an idea in the present, 
this chain can be traced back from the present to 
the past. For contemplation of the present idea 
will cause an associated thought of the past- to arise 
in the mind, and contemplation of that thought a 
further one, and so on from thought to thought till 
the whole chain can be unravelled. This is called 
the process of “free association." We must empha¬ 
sise the word “free." It means freedom, not only 
from external, interference, but also from inter¬ 
ference from within. For if the unravelling of 
associations leads to thoughts which do not meet 
the demands of the Censor they will be repressed by 
him, so that either they will not rise to the surface 


at all or else they will arise in a modified, pcrlinns 
an unrecognisable, form. * 

Psycho-analysis. 

The actual process of psycho-analysis is much as 
follows. The patient must give his willing and 
intelligent cooperation, and for this it will probably 
be necessary to furnish him with some explanation 
of the method to be followed. And first ho must 
give a full and detailed account of his symptoms 
and the history of his illness so far ns ho can 
consciously remember it. It is to filling up gaps in 
this account or to the explanation of particular 
symptoms that the psycho-analysis is primarily 
applied. (I defer for the present the consideration 
of dreams.) For this he is placed in a restful 
position, on a couch or chair, usually with his eyes 
closed, and is told to concentrate his attention on 
the circumstance or symptom under consideration, 
and to say what thoughts come into his head or 
what pictures arise before his mind’s eye in con¬ 
nexion therewith. His attitude is to be simply one 
of contemplation; he is not to try to think of 
appropriate things, nor yet in any way to criticise 
the thoughts that do occur to him, but simply to let 
them come, and to tell them to the physician, no 
matter how trivial, irrelevant, ridiculous, or dis¬ 
agreeable they may seem to be. From the thoughts 
or pictures thus obtained others will he obtained, 
and so on, I must not say ad infinitum, but until 
something essential or important has been reached. 
It is for the physician, I presume, to settle when to 
stop, and for him also to settle during the process 
what clues are to be followed up. In most cases, at 
any rate, a long process of disentanglement of ideas 
is to he expected; success in which process will 
depend partly on the facility with which the patient 
can produce mental pictures, and partly on tho skill 
of the physician in selecting likely lines of research. 

Now if, as I should imagine is often the case, the 
patient says that no thoughts will come, this, 
according to the psycho-analyst, is due to the- 
action of the Censor. Thoughts are thero, and 
probably important ones, but they are barre 
because they are disagreeable to him, or lead up to 
others that are disagreeable. The patient mus e 
assured that thoughts are ready to come, ana i y 
urging or persuasion or any other means be can 
brought into a more contemplative find less cri 1 
frame of mind, it is said that they will J- 01110 .', 

To an outsider it must be owned the si u 
seems to be peculiar and even to have a o 
comedy. It reminds one irresistibly of the 
ing shop ” in the Clouds of Aristophanes, w 
old country bumpkin Strepsiades i 

couch-less clean and comfortable than the couch 
in a Harley-street consulting-room a 
who is in vain trying to extort some ideas from 
old man’s head, says :— 

Xu, O’-or, r( roieit; otry_ 1 4 , P D ’ IT ^ (lt ’ Cf' ^ r • 
vh Tie Tloa-etSa. Xu. *al A oij r tfporrlffat, 

Sr. xrrb tuv Koptwv el fioi/ n 

atm, KaffeCSctt ; Sr. M*cigfrUm ; 

S«. ?X €t * 71 » At OV ^ ~ ^ 

Sw. /Irj vw Trcpl vairrbv cTW( 1 

dXX* aroxdXtx ttjp $povrl& ftx rev a P 3 ’ 

Xct'45croi' Cnjxep firj\o\6v0rp' rev ro 

Sccrat. Arc yon not thinking ? j anJ . 

Sacrat. What was yonr thought then 1 j was wondering 

How much these bngs would[leaveupoo. my 
(Socrat-es reproves him and procee ) 
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Nothing. 

Nothing at all 1 


Sorrct. Now, are you sleeping 7 ^ ^ ^ by Heayen 
oiTCpS- 

Socrat. What have yon got then 1 
Streps. 

Streps'. Nothing, hut what I have in my right hand. 

(The real reply is too Aristophanic for translation, and too 

Freudian.) _ . , 

(Finally Socrates explains to him the frame of mind 

desired:) . 

Sorrat. Yon keep your thonght too centred on yourself. 

Let it soar freely in the boundless air, 

Just like a beetle threaded on a string. ■ 

Yon miglit call that “free association.” 

Another difficulty may be that the productions 
of the patient seem to be utterly irrelevant and 
meaningless. This, too, is put down to the action 
of the Censor. Such futilities are supposed to 
represent thoughts which in their original state he 
will not allow to pass, and therefore they have been 
dressed up, as it were, in a fantastic guise and 
in this way have slipped past the Censor into 
Consciousness. To utilise them the physician must 
interpret them in a symbolic sense. This inter¬ 
pretation by symbols is a very important matter, 
but I will return to it later. 

A Modification of the Procedure. 

To be complete, I ought to mention here a 
modification of the process of psycho-analysis 
introduced by Professor Jung, of Zurich. A long 
list of a large variety of words is made out. These 
are read out one by one to the patient, and he is 
told to answer to each one, as quickly as he can, 
with the first word that comes into his head in con¬ 
nexion with each word that is read out: The time 
taken for each answer is noted on a stop-watch, and 
it'is generally found that he is much longer in 
answering to some words than to others. This 
tardiness in reaction is assumed to be due to the 
fact that the word has called up by association some 
idea or memory that, is disagreeable to the patient 
and which he therefore tries to repress. It 
indicates, we are told, “ a repressed complex.” 
“Complex” seems to me an unfortunate word, but 
it is used in this connexion to indicate an idea or 
system of ideas with which is bound up some 
powerful feeling. Now if the assumption made 
about the reactions to the test words be correct we 
can find out by them the existence of such “ com¬ 
plexes,” and possibly, from the nature of the 
patient's replies, make some sort of guess as to the 
nature of tho “ complexes.” So that, as Dr. Forsvth 
points out, this method may serve as a useful pre¬ 
liminary to a psycho-analysis, by enabling us to 
determine what tracks to follow out. 

Difficulty of Psycho-analysis. 

I believe that the above description fairlv repre- 

v C “i 5 ‘ h . c process ° £ psycho-analysis as described 
by Trend and Ins followers. If it be objected that 
in this description I have mixed up tkeorv with 
practice, I reply that that is exactlv what thev do 
Thus any hitch in the process is ^ut doU to the 

action of the Censor, whereas the verv assumption 

of such a Censor is only justified bv the results of 
he process itself. And the same for other assump 
ions made about it. But let us defer criticism“or 

method'o n t ' : 'fre°e' ph to *ow that the 

method of free association’ is not so easv as 

those terms might imply; indeed, what with tho 

numbers and complexity of the possible trains of 

ideas the barriers or resistances " to their appear. 

ance interposed by the Censor, and tho distortion of 


thoughts produced in their struggle for emergence, 
the psycho-analysis of a case may be a very difficult 
process. And also a very long one: Freud tells us 
that one of his cases was unfinished at the end of 
five years. 

Upon data obtained by this’method is built up 
the whole system of Freud—whether principally 
upon the psycho-analysis of dreams or upon that of 
cases of hysteria, it is hard to say, for he refers us 
from the one to the other in a way that is puzzling. 
But since he tells ns that the interpretation of 
dreams is the “via regia" to a knowledge of the 
unconscious, I must not evade his views on that 
subject, and must tax your patience while I try to 
explain them. 

Interpretation of Dreams. 

We all know the dream as it presents itself to the 
dreamer—generally a sort of moving picture of 
persons, things, and situations, a picture which 
differs strangely from our waking thoughts, but in 
which nevertheless we can generally recognise 
fragments of our waking experiences grotesquely 
pieced together. This Freud calls the manifest 
dream: it is to be sharply distinguished from the 
thoughts which really prompt it, which he calls the 
dream thoughts or latent dream. The manifest 
dream is a representation of the dream thoughts, 
but they are so altered and distorted that without 
interpretation they are unrecognisable. They are 
there, it is true, but they are jumbled, confused, and 
symbolised to such an extent that the manifest 
dream may be compared to a picture puzzle or a 
hieroglyphic, which needs deciphering to get at the 
dream thoughts. 

How and why does this distortion take place ? 
The “ how ” involves several processes ; and I must 
mention some of them, since a knowledge of them 
is necessary for interpretation. 

1. An object in the manifest dream may be com¬ 
pounded from several elements in the dream 
thoughts; this is called “condensation”; just as 
we may suppose a centaur to be compounded out of 
a horse and a man, or a mermaid out of a girl and a 
fish, or, to take words, just as we talk of the 

Bakerloo ” railway. 

2. Allied to this is the process of “over-determina¬ 
tion.” A number of things in the dream thoughts 
may converge, or be piled up, as it were, so as to 
produce one thing in the manifest dream. Say you 
have been travelling abroad and the night of your 
return you dream of lions. Perhaps you started 
from the city of Lyons in France, read a book on 
the journey about big game, shooting, and as you 
drove out of Charing Cross Station saw the name- 
of Lyons over a tea shop. Thus the lions in your 
dream were over-determined. 

3. “ Inversion.” The dream may invert the dream 
thoughts or take them in the wrong order, so that 
for interpretation it must be read backwards like 
Chinese. We might dream first of having a son 
and heir and afterwards of getting married; or a 
candidate for examination might dream he came 
out bottom of the class list because he really wished 
to come out top. 

4. “Displacement of values.” This means that 
the importance or the feelings which attach to a 
particular element in the dream thoughts are in 
the dream transferred to something else, or sup¬ 
pressed or disguised. In dreams, perhaps iu dreams 
only, we love our enemies. We might adopt a 
strange child, because we really felt anxious how to 
support our own. Y e might ask a crossing sweeper 
for a cheque, or give a penny to a millionaire. A 
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young man, says Freud,/dreamed tliat lie had a hole 
in his overcoat and was terribly shocked at it. The 
rent had really been in something else. In technical 
language, the “ affect” was transferred. 

5. Dream thoughts may be expressed in the 
manifest dream by symbols, whereof the dreamer 
himself, whether asleep or awake, does not know 
the meaning. 

6. We are further told, though this is less obvious, 
that just as the dream picks up the happenings of 
our daily life and weaves them into a sort of drama, 
so in order to complete this drama it picks up the 
fancies and day-dreams in which we may have 
indulged in our waking hours, and incorporates 
them into the drama of the dream. This is called 
“ secondary elaboration.” 

All these processes, and others which I pass over 
whereby the dream thoughts are transmuted into 
the manifest dream, are called the “ dream work.” 
But why should there be any such dream work ? 
What need is there for all this elaborate mis¬ 
representation? The answer given is this. Our 
dream thoughts are thoughts which in our waking 
state we do not recognise as desirable, and therefore 
the Censor rigorously represses them. But when 
we sleep, the alertness of the Censor, like that of 
•our other faculties, is dulled, and then is the 
opportunity for such thoughts to crowd into con¬ 
sciousness. Nevertheless the Censor sleeps, as has 
been said, with one eye open; and therefore the 
dream thoughts must assume a disguise in order to 
evade him and get through into consciousness. 

For simplicity’s sake, I have omitted the con¬ 
sideration of certain types of dream, which are very 
•common, such as dreams of falling, of flying, of 
being without clothes in the presence of others, and 
also of the important fact that the physical condi¬ 
tion of the dreamer has an effect upon his dreams. 
About these things Freud has his special views, 
which will not commend themselves to everybody. 

Causation of Dreams. 

Why should we have dreams at all ? According 
to the theory we are considering, dreams are caused 
by the striving of deeply buried impulses towards 
conscious gratification. This, apparently, is the 
final meaning of Freud’s well-known formula, “ the 
dream is a fulfilment of a wish.” Now at first sight 
that seems a most untenable proposition. We often 
have dreams that we should be sorry to see fulfilled, 
and oftener still our dreams seem to have no rela¬ 
tion to our wishes at all. But we must consider 
two points. 

First, that the wish is contained in the dream 
thoughts, and must .be sought there, not in the 
manifest dream where it has been efficiently dis¬ 
guised. Perhaps we may except some of the simple 
dreams of childhood, which may be understood 
without interpretation. 

Secondly, what does Freud mean by a wish ? In 
the earlier parts of his book he certainly speaks of 
very ordinary everyday wishes as being fulfilled in 
dreams, such as the wish to obtain an appointment, 
the wish to .meet a particular person, the wish to 
go on sleeping, or even the following somewhat 
ludicrous position of affairs. A man dreamed a 
dream which he said the professor could not 
interpret as the fulfilment of a wish. Nor could 
he, until the interpretation occurred to him that 
the wish in the man’s mind was that the prolessoi 
might be shown to be in the wrong! But later 
Freud indicates that such banal wishes are not 
sufficient by themselves to produce a dream unless 


they can borrow, energy from some of the primitive 
unconscious desires which are alwavs stnwglin* to 
emerge into consciousness. In his own words \ 
conscious wish is a dream inciter only if it succeeds 
m arousing a similar unconscious wish which rein 
forces it.’. And further, though he does not dis- 
tmctly assert it, yet it is more than once hiuted 
and implied by him that the chief unconscious 
inciter of dreams is the sexual desire. Thus a 
most important modification has been introduced 
into the original simple moaning of the word 

wish.” Why it should have been introduced is 
not clearly explained; I presume, however, partly 
because further and more prolonged psycho-analysis 
pointed that way, partly, because this modification 
brought the theory of dreams into correspondence 
with his completed theory of hysteria and neuroses 
in general. To which theory, Sir, I must now turn 
again. 

Theory of Hysteria. 

Hysteria, he says, like the dream, is based on 
unconscious thoughts which have been repressed 
or modified by the agency of the Censor, and the 
symptoms of the disease, like the pictures of (be 
manifest dream, have to be interpreted by psycho¬ 
analysis. But these, unconscious thoughts have 
always a sexual basis. Indeed, in Freud’s view 
this is the basis of all neuroses. He makes this 
sweeping assertion: "In a normal sexual life no 
neurosis is possible.” 

This is a great departure from the original theory 
of Breuer, according to which the psychical trauma, 
the memory of which gave rise to the hysteria, 
might be constituted by any disngreoablc event; 
and it sounds strange, in view of Breuer’s first case 
(quoted above), in which the sexual element was 
conspicuous by its absence. How, then, was this 
dictum arrived at ? So far ns I can malm out by 
the persistent and extensive use of psycho¬ 
analysis, which showed that when a history "was 
traced back far enough repressed sexual ideas 
always emerged. At one stage of In's investigations, 
on the basis of 13 cases, Freud stated that t e 
events which started these ideas were actua 
criminal assaults on the patient in early life, i is 
statement, as you may easily imagine, had o 
given up ; the stories of the assaults were simp y 
“ phantasies ” of the patient, which both ho n 
the psycho-analyst erroneously took to bo • 
The factors originating the hysteria had 1C . 
be sought still further back in life- Fr . om 
necessity, it would seem, arose Freud s the 
sexuality in the infant. This theory is mg 
and interesting, hut to my mind impro a 
extremely disagreeable. Nevertheless M , j, j s 

an important position in the views o cj r to 

stricter disciples that I must ask your - ’ ' 

give the outline of it. 

Infantile Sexuality. 

The child, contrary to what is generally thought, 
has sexual feelings long before the o P f t iie 
indeed, from his earliest infancy Dut tbis ma 

sexuality differs from that of t5 ’ c / n ot r e cogni«a 
particulars. It is unconscious, and not recog ^ 

by its possessor in any mop . -ratification, 
that of a vague impulse winch - £ definite 

It has not the definite scope 
external object . that come bodv not o« c 
and several regions of tn : jj may 

onlv, can minister to its gra • • "po!y- 

therefore be called / auto-erotic ^ P , t 

morphons.” It has in itself the germs of an 
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sexual impulses, not only of those which are 
recognised as right and proper, but of those which 
are perverted and wrong. The right adult sexuality 
has to be evolved from it by severe processes of 
restriction and repression. 

To follow this out in detail would not be desirable 
in a lecture, but I may give some brief indications 
of what- is meant. When the auto-erotic impulse 
of the child first turns to an external object that 
impulse is bisexual; the homo-sexual element in it 
has to be suppressed, in order that the individual 
mny become normally hetero-sexual. The first 
external object of .the infant’s desire—namely, his 
mother—must wane, lest in lateT life he be left under 
the dominationof the so-calledCEdipus-complex. The 
outlying regions of his body—skin, mouth, anus— 
or so-called “ erotic zones,” which originally helped 
to gratify his desire, must be suppressed in favour 1 
of the proper genital zone. I shall not elaborate 
these points; most of them are disagreeable, some 
like the following one are simply ludicrous. Thus 
we are told that a predominance of the “ oral 
zone ” (month and lips) is indicated bv a persistent 
habit of thumb-sucking. This is supposed to give 
the child some kind of sexual pleasure. One would 
naturally have thought the pleasure was connected 
with the remembrance of taking food. Such 
children, says Freud, become as adults “habitual 
kissers, and show a tendency for perverse kissing 
or as men they have a marked desire for drinking 
and smoking.” I hope, if only for tnv own sake that 
this is not true. Yet such according to our modeim 
Struwelpeter is the fate that 

CQ Tn Pf^ 

To little boys who sack their thumbs. 

And so on through a whole gamut of vicious nro 
pensihes—sadism, masochism, exhibitionism and 
he like—all of which are said to have theirToot 
the undifferentiated sexuality of the infant Thouah 

rSfl 

The Mental Conflict in Hysteria. 

Now tlm doctrine of hysteria is connected with 
ll\ ls doctrine of infantile sexualitv in this 
rhe mfnnt, though sexuallv minded" is not wn> • 0 i' 
by that tact. He is shielded bv ignorance 
happily in his garden of Eden and Iives 

stream of hisYexual imSesis 1!*°™ " P tbe 
directed into proper channels bv education “i 
other influences. But with the i , ° and 
and under the stimulus of physic^^ n °f ? nbart J" 
went the strength of this strcanTif develo P- 
mcrcascd. If the old channels^are o“° USly 
obliterated they may be opened an „„ Sn£bc , lcrltl - v 
such reopening conics the danger gf 10 ’ aad mth 
versmns. Add to this the change that b pGr " 
taken place in his mental outlook- 1 bas , novr 
ness is now directed upon the sexual snl Conscio . us ' 
was previously hidden, and further { f, pllere ’ ' vlu eli 

of it may take place in mmn c„.i,i ° r ' tbc rev dation 
way-. Then, to avoid X 

stirrings of a natural impulse »!f,, bctweei1 the 
felt for the distasteful sexual Rho ^ re P (, Suauce 
resolves to banish tliis idea f '!,^' tbe in dividual 
The Censor bans tbo pl.av. R, u p 11 consclou suess. 
desires and feelings which n l Mot stifle tlic 

ont,, -t. and in the P cas 0 P of i,, T1,0 : V,nUst 
o-itlet is provided bv the ■ hysteria this 

mto bodily symptoms: COI1 'crsion" of tbem 

The Process of " Conversion ” 
is much j' t ° av,;rs!on there 

■' t U> faCUlt >" conversion thou™ 


possessed by hysterical patients, nor what is its 
precise mechanism, nor why hysterical symptoms 
should satisfy desire, nor why, if the desire is 
always the same—namely, sexual—the symptoms 
that satisfy it should be so manifold. To meet this 
last difficulty we may perhaps introduce a further 
statement of Freud. He says that hysterical 
people have the habit of indulging in “ phantasies ” 
—that is, day-dreams, reveries, or castles-in-the-air. 
The content of these day-dreams is generally (so he 
says) erotic, in women always so. To the desire 
that prompts them these phantasies stand in the 
same relation as does the manifest dream to the 
dream thoughts, and like the manifest dream they 
have to be interpreted by psycho-analysis. It is 
these manifold phantasies which are converted into 
the manifold symptoms of hysteria. - Thus, the 
parent of the symptoms is the phantasy, and the 
parent of the phantasy is the original sexual 
motive; or if you wish to connect the symptoms 
more directly with the motive you may use the 
language of the stable, and say that they are bred 
out of Fancy by Desire. The whole thing sounds 
very hypothetical, and we are told, indeed, by Freud 
that the relation between the symptoms and the 
phantasies is a complicated one and only to be 
understood by psycho-analysis. 

Summary of Theory. 

I will endeavour now to make a short summary 
of this complicated theory of hysteria. 

The infant has sexual feelings, inchoate, indeed, 
ana unconscious, but so extensive and generalised 
that the germs of all adult sexualitv, normal and 
abnormal, exist therein. Gradually to restrict this- 
infant sexuality, by damming up undesirable 
tendencies, or by directing tbem towards other than 
sexual objects, such as the arts, poetrr, and the 
manifold objects and ambitions of life, is the work 
of education and of the higher human faculties 
But when m the course of physical development 
sexual ideas and aims press themselves to the front 
a * tra Sgle en sues between these opposing forces.- 

The flesh lusteth against the spirit and the spirit- 
against the flesh.” Certain individuals terminate 
tins struggle by forcibly banishing the offendin'* 
sexual idea from consciousness. But it continue! 

1° « the B nC0nSci0Tls ” and - moreover, the 

affect, the emotion or feeling connected with it 
cannot be thus banished. This “affect” is them 
dealtwith by conversion” which means that an 
outlet is provided for it into bodily channels, and 
thus arise the bodily symptoms of hvsterin. So 
hy steria is called a “ defence-neurosis " because it 
shields the patient from distasteful ideas and the 
feelings aroused by them. c 

There are other defence-neuroses, accordin'* to 
Freud; for instance, that which is known asrihe 

compulsion-neurosis." which embraces apparent 
such conditions as imperative ideas and the major! tv 
of phobias. In these, as in hysteria, there has 


, .-riLtlLia, lucre hi: 

been repression of an unpleasant idea, but th, 
affect, instead of being converted into a bodih 
symptom, remains and attaches itself to some 

t?wt C f? t * and 0thcr "T e «?» n t>ortan't idea, and from 
that vantage ground still torments the Patient™ 
consciousness. Paranoia is said to be also a defence 
neurosis, but with a different mechanism 
All these diseases have a mental origin - thev 
are psycho-neuroses.” There are others hnmtl 
neuroses, the mechanism of which is prindmllv 
physiologicah Among these Freud i - 

astlienia, using the term. f prelum 0 hi a W™a 
sense, winch he asserts (on what evident Ihnot 
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not) to be due to self-abuse, and the so-called 
“anxiety neurosis,” which he ascribes to insuf¬ 
ficient sexual gratification and.particularly to coitus 
interruptus. To those neuroses, which stand out¬ 
side his theory of hysteria, he does not apply 
psycho-analysis; and this is odd, because he applies 
it to almost everything else with a persistency 
which sometimes lands him in the ridiculous. .- 

What Evidence is There ? 

The author of this theory which I hare been 
endeavouring to expound, Professor Sigmund 
Freud, has devoted many years to the elaboration 
of it; he has urged it with admirable ingenuity, 
and with a wealth of illustration which cannot be 
reproduced in a sketch like the present; he has 
extended it over a wide psychological area, ranging 
from the master-pieces of literature to the happen¬ 
ings of everyday life; and as regards the thera¬ 
peutics of the psycho-neuroses he seems to be 
regarded by some physicians as a sort of Moses who 
points the way to the promised land. Small wonder, 
then, that he has an enthusiastic following; small 
wonder, too, if you regard the content of his 
doctrines, that there are rebellious physicians 
among us, who say with Korah and hi6 company, 

‘ We will not come up.” 

Now let us admit freely that the theory incorpo¬ 
rates some factors which are vera: causa:, and not 
imaginary. Repression of primitive instincts and 
desires, and of many other motives, must go on in 
any civilised or moral person. The strength of the 
sexual motive and tho need for government and 
occasional repression of it cannot be denied. The 
doctrine of “ conversion of the affect,” though very 
hypothetical and vague, yet recognises the large 
part played by emotion in hysteria, and tries to 
account for the bodily manifestations of that disease. 
But these are generalities; to prove an elaborate 
theory like the present, more precise evidence must 
be called. What evidence is there ? 

The answer made is, the evidence derived from 
psycho-analysis; and those who presume to doubt 
•the validity of this evidence are told pretty plainly 
that it is beyond the criticism of those who are not 
•themselves experts in the method. They are 
reminded that histological questions can hardly 
■be discussed except by microscopists, nor chemical 
problems except by thoso who have worked in a 
laboratory. But the parallel is not exact, for it is 
the method itself of psycho-analysis that is called 
in question—a method that involves many uncer¬ 
tainties and many assumptions. Outside criticism 
must therefore obtain a hearing, unless psycho¬ 
analysis i6 to become a purely esoteric cult. 

Critical Remarks. 


Tho method, and indeed tho whole of Freud’s 
theory, presupposes a determination in mental oecoine iaminar wwuiuu - . j in drcaroSl 

phenomena as strict as that in the physical uni- there arc 


have been long forgotten, or which, perhaps, never 
entered into consciousness at all. Is this possible ? 
Only, I imagine, within narrow limits. Anv one of 
us may have occasionally caught himself thinking 
of something, and, wondering how it came into his 
head, may have rapidly run back over his tkoiwhts 
and found what started them in the present direc¬ 
tion. But this is a process undertaken nt once 
concerning recent thoughts, which have been in 
consciousness, which have patent connexions with 
each other, and which are revived by conscious 
effort. Matters may be very different in psycho¬ 
analysis. The process may have to be carried'back 
over many years, perhaps to tho thoughts and 
desires of infancy. The successive pictures that 
arise in the patient’s mind may have no apparent 
connexion with each other—at least, he is not 
encouraged to look for any. The thoughts which 
we desire to unearth may have never been present 
to consciousness at all. 

May we not justly doubt whether tho things 
which come into the patient's head during examina¬ 
tion really represent the thoughts he had long ago? 
All sorts of things may have happened in the mean¬ 
time to obscure the original thoughts and to start 
different associations. His circumstances now are 
different to what they were then. And at least 
there is one new circumstance of the greatest 
importance, that is the presence and influence of 
the operator. 

For in any but the simplest cases tho operator 
will have to search among tho patient’s thoughts 
for clues to tho riddle of them, and must form 
guesses and working hypotheses about the answer 
to this riddle. He can hardly avoid guiding the 
patient, consciously or unconsciously, in the 
direction of these guesses, especially if tho patient 
be a quick-witted neurotic ready to divino the 
direction in which he is being led. In such a case 
the free association is no longer free. 

There iB a still greater danger to freedom when 
the patient's thoughts have to be interpreted by the 
operator. This must be.done when they appear 
trivial or absurd or without bearing upon the sub¬ 
ject in hand. Now to trace out the effects of the 
processes which have been described ns . dream 
work ’’—condensation, inversion, transposition of 
“affects,” and the like—evidently leaves much to tne 
predilections of the operator, even if we assume 
Freud's canons about dreams to bo correct, 
how much more is left to him, when mterpre a 
by symbols is employed ? You may gather this 
Freud’s own words: 8 “In the symbo!lie m <T 
tation of dreams the key to ^tko eym 
arbitrarily chosen by the operator. I " 

this choice maybe we learn ebapfer^n 

the Material of Dreams. He says. RV mbolisni 

become familiar with the abundant us. ^ , 1rnnrns 


a - 

signs in stenography, and one is tempted to co iv P, „ 


verse, so that one thought follows another thought 
as surely as event follows event. Thoso of us who 
are the most steeped in physical science will be the 
most ready to assent to this. But I doubt whether 
the average man will endorse it as a universal 
truth; he will refuse to accept such a dreary 
fatalism. And indeed the semi-personiflcd Censor 
of Freud seems a little inconsistent with it, hoi a at they might just 

reminds one too much of those old-fashioned I P rctcd _> regardless of wnv . Why should 

entities, Conscience or Free Will. But let this 
pass. 

Then psycho-analysis professes to .-toko present 
thoughts, symptoms, or dreams, and to follow them 
up through a scries of past thoughts to tliosc which 


one naturally raises the question « <- (lD( j 

not many of these symbols winch »PP ,.j, c (]lc 
for all with a firmly established signifl ^ ^ ^ 

etbod.” 


a new dream book according to the 

/Such a lexicon of dream language ha» 
been prepared.) Then follow ll[lus r inter- 

whole ariet • o ,. r n f Hlmt tbev might Just 


as well be interpreted some other va>. '' h J ( 
■*»>”” « 
tell her so ? 


you think that a 
iadv’s hat means something 
why, if you think so, should you 


3 Interpretation of Dreams, 


, Drill’s TmutUMon. pp- 215, 
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, , , . Vronfl cn T <; • And lie might have added, on liis own showing, that 

!“L» s “n“S5S ««.:»» «»j»»“?° ! K de “ ittal “ b0Tea " gs “ i 

£5&°9 IbStopoints,U» “ tiito” M a " cito,” «e 

may reply— of couise, if youi are ^ ^ tMg caSG) j hold) essentially connected. Given a 

adapt, them that way. In an t rapid and reliable method of bringing the patient 

rtWiT-1 to grips with his condition, and of directing his 
thoughts into healthy channels, we shall all 

^f lb “'fciZSfwL“ ta *‘*** WaS mSf” “tbVS ! S »SS 

Tto“ ttS s St relation to Ms ririseriion, teaching the patient the tchile to rerice 

aspect of the question, that by sexuality Freud and study all sorts of forgotten facts and fancies 
means somethin^ very large-that is to say, all and perhaps to invent nevr ones—then I fear the 
lands of emotions which can be connected with or process will simply favour the growth of morb d 
their root in the sexual sphere. Such a habits of mind, and m the case of a-psycho-neurotic 
may indeed be necessarv to give to his vrill defeat the very object of treatment, which is 
... • • - ’ to drag the patient out of the stuffy chambers of 

his own mind into the open air of everyday life. 

But putting therapeutics aside, the main out¬ 
standing question is whether psycho-analysis can 
be trusted as a means of investigation. Does it 
really supply a means of penetrating the arcana of 
our minds? Is there any corroborative evidence 
of its value ? Freud’s whole system of psychology 
is based upon it—an imposing structure, it is true; 
hut if psycho-analysis fails, an edifice, without 
foundations. 


find 

meaning 

theories that wide scope and extension which he 
desires. But the bedrock of his theories and of 
psycho-analysis as. practised by him is sex in its 
barest and least attractive form. Let anyone read 
the “ Interpretation of Dreams” and the “Three 
Contributions to the Sexual Theory” and judge for 
himself. 

Again, it is said that the sexual factor is un¬ 
essential and can be omitted from the new 
psychology. Professor Jung 5 appears to be dis 
carding it as fast as he can. For sexual desire he 
substitutes desire in general, “ clan vital,” innate 
energy. When in the battle of life the energy of 
the individual meets insurmountable obstacles it 
turns back, or “ regresses,” towards the phantasies 
of childhood, and develops ‘from them neurotic 
symptoms. The initial difficulty is the . present 
obstacle, and not in the infantile past. This may 
or may not be true, but it is not Freud. Indeed, 
one wonders how two such distinguished exponents 
of the psycho-analytic method can have reached by 
it such different results. Besides, what thin and 
unsubstantial suppositions have we here been 
brought to. To adduce them in support of a theory 
is merely, as Aristotle would say, i-iyuv f ; s T o &\oyov. ’ 

Therapeutic Value of Psycho-analysis , 
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Ik the Bradshaw lecture 1 of 1908 Dr. W. Pasteur 
discussed the nature of massive lobar collapse of 
the lungs, as contrasted with the scattered lobular 
collapse that occurs passively when the bronchioles 

There remains the question of the therapeutic T secretion and the alveoli are 

value of psyeho-analvsis. It began as a therapeutic 8 V wl 7 V “a S f ^- v “ of thelr 

raethod-the katlmrsis or confelsiond treatment of cu:culaUn » blood ’. A f . amillar sample of the latter 
Breuer—but of this we hear little now lnsSad “° -h J" the , BmaU areas . o£ ^Uapse 

there remains the psvcho-analysis b? wkick we 111 a child s lung with broncho-pnenmorua Massive 

hope to discover the paths and the places wheTe °° P /- 6 tbo ( entire , obe of a lung develops, 

the patient first left the road of health so that bv acca ^. m § to Pasteur, under one or the other of two 
reeducation and appropriate suggestions we can set c< ? ndltl0 . ns: , L As the r f ulfc complete paralysis 
him in it once again And it psvebo ™ of the “spiratory muscles, either the mtercostals 

necessary for this object, and if it be reliable fan™,? 0r tbe dia P hra S m - The change is occasionally seen 
which 1 have expressed mv doubts! I t, ' 111 post-diphtheritic neuritis. 2. As,the result, of a 

be used. But I cannot think flint reflex inlli bition of the diaphragm’s respiratory 

movement, which may sometimes occur after an 
abdominal operation, and so lead to alterations in 
the lung which closely simulate those of ordinary 
pneumonia. 

In two subsequent papers 19 Dr. Pasteur developed 
with greater precision the clinical picture of such 
post-operative collapse, and showed clearly the need 
to distinguish it from post-nmesthetic pneumonia, or 
oven at times from pulmonary embolism. It appears 
after either ether or chloroform, and may develop 
at any time in the first week after the laparotomy. 
In some of his cases there was no sepsis nor con¬ 
sciousness of pain from the abdominal wound, and 
the symptoms of lung trouble appeared to arise 
quite suddenly. After a few hours, during which 
The patient inny complain of an uneasy feeling in 
the chest and show a rising temperature, there is 
a mor& rapid .development of signs and svinptoms. 
Pain becomes acute in the chest, the face' assumes 
C" * t 2 . ~ 


must be used. But I cannot think thaf it~is Buif' 
nble for general use. The old ideal in therapeutics 
was expressed in the words “ Tuto. cito, etTucundo ” 
Tic will agree that “jucando" is the leastimimu-inf 
point. Ko doubt Xnnnmn the Svri.an S lSS! 
look of the waters of Jordan. Still one mist allow 
that tlieie nve mauv things in one’s -niivc! i a 
mental economy which one would rnther^ot 
to view. Were I being treated for ' 

rather not see the semi-digestod'conwV ° ld 
stomach. It would not give mean°i )t t° 
next meal. And similarly for mauv things tlmT ° 
be lurking in obscure comers of o nr mi l 
chose for his dream book a most appropriate moUo 

- I l0ct0rc F l no< l» ao S-poros Jcheronta moveb?-’ 
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a cyanotic tint, the respirations are accelerated, and 
tlie pulse is rapid and feeble. On examination the 
lower half of the chest on one side is found to he 
moving but slightly, if at all; its percussion note 
is dull, and the breath sounds over the dull area 
are at first weak, but later become intensely 
tubular with whispering pectoriloquy. The other 
side of the chest is distended and emphysematous 
a condition which may make it somewhat difficult 
to prove the essential point in the diagnosis, 
namely, that the heart is displaced toward the area 
of dulness. This displacement of the cardiac im¬ 
pulse may amount to several inches, and by that 
the state of collapse is at once distinguished from 
pneumonia or pulmonary embolism. Haemoptysis 
does not occur, but there is generally a muco¬ 
purulent expectoration. 

The present paper is written to emphasise the 
clinical importance of Pasteur’s massive collapse, 
to show that it may occur after spinal as well as 
after inhalation anesthesia, and, lastly, to discuss 
the manner in which it is produced. Chiefly by the 
kindness of Sir Bickman Godlee, who drew our 
attention to several examples of this condition in 
patients under his care, we have seen" in the last 
two years 11 cases. Undoubtedly many more have 
occurred during that time in University College 
Hospital, for we did not systematically examine 
every case of post-operative “pneumonia." All fol¬ 
lowed abdominal operations, either on the appendix, 
the gall-bladder, or for gastro-enterostomy, or 
hernia, and in all the operation had been surgically 
successful. Two examples may be quoted in 
detail. 

Case 1. — July 12th : Man, aged 31. Bassini operation 
for double Inguinal hernia under chloroform with Vernon 
Harcourt inhaler. No preceding cough or expectoration. 
July 13th : Slight fever and bronchitis developed, the fever 
lasting eight days until the 21st. July 17th: Feeling well 
and appetite good. Between 8 and 9 v.xs. he compiained of 
a “ drawing pain ’’ over the xiphisternum, and at 11 p.m. 
■of pain over the precordium. July 18th: At 2 a.m. the 
pain lessened, but he became dyspnoeic and so cyanosed 
that oxygen was administered. The pulse rose from 88 to 
144, and the respirations from 20 to 64; temperature 101° F. 
10 A.M., still slightly cyanosed. Right chest immobile in 
its lower half, with dull percussion note and absent breath 
sounds over the lower lobe, where vocal resonance was also 
lost. Under X rays the heart was seen to be displaced to 
the right, so that its left border was at the left edge of the 
sternum. The right lower lobe of the lung was very dark, 
and the upper lobe was dull. On the left side the magnified 
shadow of the diaphragm on the screen moved three inches, 
but only half an inch on the right. Muco-purulent expectora¬ 
tion, A oz. in last 24 hours. 

July 20th: Right side moving better. Left limit o£ cardiac 
dulness by percussion 2 inches to left of sternum. Sharply 
defined area of dulness over lower four spaces at right base 
behind, where the breath sounds were now intensely tubular 
and whispering pectoriloquy was heard exactly as in lung 
that is fully consolidated. No pain. Respiration 24, pulse 
96, and temperature 100°. July 21st £ Right side moving 
perfectly; breath sounds normal. X rays showed the 
heart to be in its normal position again, though the right 
side of the diaphragm was still a little restricted in its move¬ 
ment, and there was a little opacity in the right base of the 
lung above the liver. 

The patient never complained of abdominal trouble or 
pain. The skin incision over the left hernia had gaped a 
little, but there was no infection. 

Hero the X ray examination proved definitely the 
extreme displacement of the heart and the 
immobility of the diaphragm. Pneumonic com 
solidation of the lung could not have cleared up so 
rapidly that tubular breath sounds should be 
replaced by normal breath sounds iu r 24 hours, and 


an opaque lung become translucent to X ravs in 
three days. It is certain that the lung' had 
collapsed, and tlm initial absence of' breath sounds 
followed by their augmentation to a tubular 
character suggests that at first tlio bronchi nk 0 
were closed. When the bronchi opened, the breath 
sounds naturally sounded tubular owing to their 
conduction through collapsed lung, while later they 
assumed the normal vesicular typo ns the atveoli 
became fully aerated. 

Case 2.—A healthy young man, 23 years of age, who was 
accustomed to play Rugbyfootball, and therefore presumably 
bad sound lungs, was admitted to hospital with all the 
features of an acute appendicitis oi 36 hours’ duration. 
Examination of the chest before operation .found lessened 
movement at the right base, normal percussion note, but 
some weakness of the breath sounds ; there were no adven¬ 
titious sounds. The cardiac impulse was easily found in the 
normal position, 3£ inches from the mid line. Temperature 
100° F., pulse 96, and respiration 24. Not X rayed. 

Spinal anresthesia, the exact height of which was not 
recorded, was produced by stovaine, and a gangrenous 
appendix was removed from the outer side of tho cxcom. 
The abdominal wound was closed except for two tubes and a 
gauze plug. 36 hours later the temperature had risen to 
100-2°, the pulse to 104, but the respirations remained at 31. 
Moist sounds were heard scattered over both lungs. Ten 
hours later the patient began to suffer from shortness of 
breath, and for about an hour his respirations numbered 40, 
with pulse 116 and temperature 102°. During this hour ho 
suffered discomfort, but had no real pain or cyanosis. 

In the morning the chest was examined. By percussion 
the left limit of cardiac dulness was only half an inch to the 
left of the sternum (verified by Sir Rickman Godlee), and the 
cardiac impulse could no't be localised, though auscultation 
placed it.to the right of the sternum. The right side of the 
chest was dull up to the fourth rib, while vocal resonance and 
breath sounds were both much weakened. The sputum was 
thick and muco-purulent. In four days the heart bad 
returned to its normal position, and the signs had all 
vanished from the right lung. The abdominal wound 
drained well throughout, and the temperature became 
normal on the tenth day after the operation. 

Since an X ray examination was not made, it remains un¬ 
certain whether the collapse was due to inhibition of t c 
diaphragm or to paralysis of the intercostals by the stovaine, 
but it is not probable that the latter effect would have been 
produced on one side only. On theoretical grounds on 
might have expected that spinal anaesthesia, reaching up 
all probability to the third or fourth intercostal space, non 
have blocked for some time the sensory impulses fr 
abdomen which are supposed to cause reQexly the i i 
of the diaphragm. 

A feature common to these and all our 
cases was the presence of muco-purulent expc - 
tion, often in abundance and in three ms an 
a slightly offensive odour. This wo re S^ . 
only as a point of diagnostic importance, b 
unlike the sputum of pneumonia, but also » 
evidence of the nature of the changes vn 
lung that induced the collapse. T ■’fie caus 
infective bronchitis after ether,, or c 
inhalation may easily he conjecture.. bu j 

that it should hare developed also s< m the patienr 
with spinal anresthesia. N 

The Nature of the Change. _ 

Tho teaching of the earlier patho ogis flS of 
lished the belief that the alternating^ r ^ 
collapse and emphysema in ^ c £1 broM kinl 

affected by bronchitis are caused D „,, olriDS 

plugs, which either act as ™,; fl a lveo!i, 

the air to escape but not t0 that the 

or close the air way nltoge ly ;t)iin 

alveoli collapse as the < Xd. Such 

them is gradually absorbed b cd that 

collapse is passive. Vr. la i b collapse, 
his cases should be ascribed to on acme 
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t ifnrrr whether elastic or from outside tile lungs. (ii) the elasticity of s the 
dUS l0 i4°^liiS fi comp D re«es and empties the lungs alveolar wail: (iii) a hypothetical quasi-muscular 

This hypothetical force comes into play when the absorption of the air, when the bronchiole^ --re 
ordinaf?inspiratorv muscles cease to act and inflate obstructed owing to—(i) inflammatory cefienm 
the hum. It is quite distinct from the definite and secretion; (n) spasmodic contracaon of the 
deflatin '« forces of external pressure which lead bronchiole mnscles. 

to collapse with a pleural effusion or a subplirenic Now such an active . deflating force as that of 

abscess. His suggestion was that the first step in A (i) or A (ii) carries with it inevitably the 

the process is a reflex inhibition of the diaphragm, deduction that the pressure about the lung must 
the muscle which is concerned especially with the he higher on the affected than on the normal side, 
aeration of the lower lobe of the lungs, and that This is self-evident for A (i), and it is equally 
this reflex is originated in most cases by irritation certain for A (ii). The elastic tissue of the alveolar 
of afferent nerves from the peritoneum as the wall is expanded by the pull of the negative intra- 
result of the operation. Next to this would follow thoracic pressure, and unless endowed with an 
an active deflation of the lung by some force, active power like that of muscle It cannot squeeze 
either muscular and external to the lung, or the air out of the lung until it is freed from this 


elastic, that is, internal. The air is supposed to he 
squeezed ont of the whole mass of the lung instead 
of being slowly absorbed from each alveolus. 

Certain facts limit the discussion of these prob¬ 
abilities. In the first place, there can be no 
doubt that the diaphragm is immobile, and that the 


external distending pull. Consequently, if either 
external muscular force or internal elasticity is to 
effect the collapse the intrapleural pressure must 
be raised from negative towards zero: and in that 
case the heart would he sucked away from the 
■ collaosed side into the contralateral area of greater 


failure of its action is associated with collapse of negative pressure. Actually the displacement is in 
the lower lobe of the lung. The rhythmic move- the opposite direction.. Realising this difficulty,Dr^. 
ment is inhibited, but whether the muscle itself Pasteur suggested that the displacement may .he 
remains contracted or truly inhibited and relaxed is more apparent than real, the left side of the heart 
a question that is unanswered. For various reasons being perhaps masked by acutely emphysematous 
we were unable to examine more than one of our lung and the right heart dilated by pulmonary 
cases with the X rays during the acute attack, and obstruction. But our examination with the X ray 
so the position of the diaphragm in general was not proved the displacement to be very real and con- 
ascertained. From the usual increase in tone of siderable. The condition must- in consequence he 
muscles in reflexes to deep-seated pain or inflamma- one in which the lung collapse is associated with, 
tion, it would be natural to assume that the dia- though obviously not caused by, a tendency to an 
pliragm would be fixed rigidly in slight contraction, increase of the negative intrapleural pressure on the 


only its rhythm and not the muscle tone inhibited, affected side: and this naturally explains the dis- 
That is the condition around joints, or over local placement of the heart and mediastinum and the 
peritonitis, and probably, too, in the immobility of acute distension of the contralateral lung. Com- 
the intercostals caused by pleurisy. The point is of pensatory emphysema of the opposite lung could 
some importance, because complete inhibition of not push the heart across into the area of collapse, 
the dome of the diaphragm on one side would allow The displacement must he the outcome of the 
the abdominal pressure to tell directly upon the increased negative pressure, which is caused by the 
base of the lung and supply a slight deflating force, reduction in volume of the collapsed lung and sucks 
hot only the condition of the muscle, hut the both heart and contralateral lung across to the side 
source of the reflex is uncertain. As a rule the of collapse. 

collapse occurs on the same side as the abdominal The question is whether this can occur without 
incision, so that it might be assumed to originate local obstruction of the air passages. The onlv 
* Y, ® £ 1, the condition is seen in cases possible explanation left along these lines is that of 

nhdomin^ w had piousness of A (iii), which supposes the Alveolar wall to have 

of tlin rifnnm-irr’ ?^ oreo '' <2T '’ rigidity or inhibition active contractile power like that of mnscle and 

in the abdomen. 5 %-o £ f° m pain this aS511m P tion fmds no ground for its support in 

niwmfinn 0 , ve X rayed before the facts of present phvsiological knowledge 

gLgrcnous; with lo^ e ab°cecs PP S C Sh “ e tll ”^° r , e con f oll f f oos . e B a s the 

peritonitis In some of these general Skater probability. Local obstruction of the 

showed local rigiditv. but in uh b e ^ “P^lary bronchioles, either by muscular contrac- 

moving equally on’both sides ^ t! ° n ° r ^ blockage with secretion, would satisfy 

does certainly lead to immobility t? l «11 the conditions named in the state of collapse, 

as well as of the chest well and ti dla P hrtl ?“ 11 has been shown in recent work on the nature 

may be seen wUli deeper ? £ ^ath in the guinea-pig that the 

lung, such as gangrene or - ° £ bke b , roncklolc mascles a re capable of such forcible 

observations are ufereforc* neede? 0 ^'-, f urtker closure that the animal dies ‘in asphyxia. In man 
whether the source of the reflex e dct «rmine incomplete constriction of the bronchioles from 
post-operative collapse lies awT Qccr ? e “ m tkls van °us reflexes is probably responsible for the 
diaphragm. or below the phenomena of asthma. So we mar assume that 

The second point that is certain , £kc bronchiole muscles are strong enough to cni off 

mem of the heart to the affected S S - P aCC ' tke air entr T To the alveoli. But it is most unlikelv 


The second point that is certain ic *i,„ t 
mem of the heart to the affected sidf 
dearly seen under the X rar s -nfe , T ’ S7as 
collapsed. ’ • Thc lua S ras 

The various conditions which nibv v, 

ospcl or exhaust the air from 'C T'v rabl i 
induce collapse of the lungs am as follows”- 
A. By active compression, tbrough-fii pressure 


that they would be excited to such a reflex action 
locally and cause lobar collapse; nor would the 
condition be established without a preceding phase 
of asthma. Hence B (ii) mnv be set aside, and we 
are left with B (i! as the last explanation In 
ail our cases there was the possibility of 
such local obstruction, for everv patient’ had 
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- muco-purulent expectoration before or immediately 
after the onset of collapse. We regard this as -the 
essential cause of the phenomena, because the 
tubes are more Quickly blocked by secretion when 
they are deprived of the ventilating current from 
the diaphragm’s action. 

Experimentally, the process has been admirably 
illustrated by the observations of Lichtheim/ in 
1878, which are further discussed in Cohnheim’s 
lectures on General Pathology (Vol. III.). Lichtlieim 
obstructed a bronchus in rabbits by the introduc¬ 
tion of a laminaria plug without opening the 
thorax. As the plug swelled the lung beyond 
collapsed; and the animals sometimes died from 
acute emphysema of the contralateral lung, which 
was so extreme as to prevent the circulation 
through it, or even to rupture and form a pneumo¬ 
thorax. Collapse did not occur when the blood¬ 
vessels to the lung were tied, and so it was clear 
that the alveoli were closed passively by absorp¬ 
tion of their contained air into the circulating 
blood. The vacuum produced by the absorption of 
these gases sucks, to phrase it roughly, on the 
surrounding organs, causing the liver to rise, the 
heart to be dislocated, and the contralateral lung to 
become emphysematous. We think that this was 
the condition in each of the 11 cases of post¬ 
operative collapse that we have observed, for in all 
there were thick muco-purulent expectoration and 
fever preceding the symptoms of collapse. The 
immobility of the diaphragm allowed the secretion 
to block the smaller bronchioles—it would be too 
imaginative an inquiry to consider a possible 
inactivity of the ciliated epithelium—and then 
collapse ensued precisely as when the obstruction 
was caused by the laminaria plug. The consequent 
emphysema of the other aide and the dislocation 
of the heart obstruct the pulmonary circulation, 
partly by kinking the great veins, partly by com¬ 
pression of the inter-alveolar capillaries. Cyanosis 
results and dyspncea. The pain may arise from 
distension of the heart, or more probably from the 
strain upon the mediastinal tissues (cp. “ drawing 
pain behind the xiphisternum ”). 

Lichtheim’s experiments are so complete that we 
did not desire to repeat them. Some observations 
were made by one of us to investigate the possi¬ 
bility of such an active collapse as Pasteur postu¬ 
lated in the absence of obstruction to the air way. 

In a rabbit and a cat under ether the phrenic nerve was 
divided on one side in the neck. The animals were kept 
alive under ether for six hours, the movements of the 
diaphragm and the transparency of the limes being observed 
by X rays before section of the nerve and subsequently. The 
diaphragm was fully paralysed, and it only showed slight 
oscillations as the result of the tug transmitted through I be 
central tendon from the other side. So toss of transparency 
was seen in the lungs. Finally, the animals were killed by 
clamping the trachea and at once dividing- the carotids. All 
the lobes of the lungs were found to be equally distended 
with air. 

In two other experiments on cats a wider paralysis of the 
inspiratory muscles was caused by bemiseethm of the spinal 
cord at the second and third cervical segments respectively. 
Intcrcostals as well as the diaphragm on one side became 
immobile. Under X rays the chest looted smaller and 
slightly less translucent on the paralysed side. After 
intervals of two and three days respectively each animal was 
again etherised. The ab lomen was opened and the paralysis 
of the diaphragm confirmed by inspection ; the cat. was then 
killed and the lungs examined as in the first experiment. 
No collapse'hnd occutred. 

This result makes an active deflation, as the result 
of simple paralysis of inspiratory muscles, and in 
the absence of obvious external pressure^ seem to 


be improbable. And, indeed, the fact that the hums 
are not found to be collapsed in ordinary post- 
mortem examinations points in the same tvay ( 0 
the unlikelihood of the supposed deflating force. 
Surgeons have recently divided the phrenic nerve 
for the purpose of resting diseased lungs. So far 
as we can discover from the published papers 8 tlio 
resulting paralysis of the diaphragm docs not cause 
collapse of the base of the lung when the disease is 
early and confined tothe apex. 

We therefore think that so far as our own cases 
are concerned the most satisfactory explanation is 
that which regards the collapse as being the result 
of an inflammatory obstruction of the smaller air 
tubes. It is true that objections can be raised to 
this on clinical grounds. Bkonchi and eoarso 
rales are not often heard elsewhere in tho chest, 
so that it is necessary to suppose that tho inflamma¬ 
tion is confined to the smallest tubeB. The 
expectoration, though not aerated, i6 muco-purulent 
and thick, characters that suggest tho infection 
which is confirmed by the microscopic examination. 
Since the condition develops rapidly, one may 
suppose, that there is considerable oedema of tho 
smaller bronchioles, though inflammation within 
the alveoli cannot be in any sense massive, because 
the collapsed lung is so much reduced in bulk. 
The collapse would be hastened by immobility of 
the diaphragm, but it should be remembered that 
such immobility has only been demonstrated after 
the collapse has occurred, and that it is not certain 
that the diaphragm is altogether inactive before 
this moment. Rapid collapse of a lung, when pro¬ 
duced artificially by negative suction from its 
bronchus, has been proved by physiologists to 
induce a reflex setting of the diaphragm in a per¬ 
sistent inspiratory contraction, and it may bo that 
such a thoracic reflex contributes to the final 
standstill. 

It must be understood that the explanation we 
adopt applies only to those cases which we had the 
chance to observe. Dr. Pasteur described a cleauor 

type in which the onset was rapid, pyrexia succeeded 

the collapse and lasted only for 24 hours, while 
expectoration was practically absent. Perhaps this 
example may have been governed by another 
mechanism. Our eases all belonged to the group 
of infective bronchitis. 

To recapitulate .—The 11 cases of post-operatno 
collapse which we observed agreed closely ™ 
Pasteur’s description, One feature he laid fit c 
stress on—and that we regard as critical. A1 
muco -purulent expectoration and fever, RJ 
103°F., preceding the collapse. There is no reason 
why fever should develop in & simple oon^Bop „ 
case with reflex inhibition and active co p ■ 
This fever, which makes the resemblance p 
mouia all the closer, is caused _ by a P 
bronchitis that is perhaps determine! P 

ceding infection of the air tubes. ro D 
this some unknown cause, either thorac 
mintil. produces a reflex immobility of 
diaphragm, and as the combined resu . . # t j lQ 

two disorders of respiration the lower 
lung undergoes passive collapse throug 
mass. This may occur at any time in th 
after fbe operation. . . 

Since the volume of the collapsed e 0 f 

redm ed, movements occur to restore ce( j {o 

intrapleural pressures and the heart i -P 

ike side, wliile the 

ovcidistended. Pain and c -™?° , e At first 
the displacement is rapid and ext 
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there are immobility, dulness of percussion note, 
and -weakness of breath sounds on the collapsed 
side, whereas the other may be so hyperresonant as 
to resemble the state of pneumothorax. Later, as 
the bronchial air way opens up, the breath sounds 
become tubular with sgophony and whispering 
pectoriloquy. All the signs vanish in two or three 
days if the right diagnosis is made and active treat¬ 
ment adopted. Otherwise the collapse may persist, 
the infection spread through the lung, and pleurisy 
or true pneumonic consolidation develop as a com¬ 
plication. The chief criteria are fever, the greenish 
muco-purulent sputum, and the displacement of 
the heart. These together give the distinction 
from pneumonia or pulmonary embolism, the latter 
disaster being in the worst cases suggested by the 
acute onset of pain and cyanosis. 

The aim of treatment is to open up the lung 
before infection spreads into its substance. Ex¬ 
pectorants are given with potassium iodide; the 
patieut is encouraged to make full inspiratory 
efforts, especially of an abdominal type, and if 
possible for five minutes every hour despite pain 
that may be felt from the abdominal stitches. If 
the abdomen has been tightly bandaged this im¬ 
pediment to breathing should be slackened. It is 
conceivable that the worst cases of cyanosis and 
pain might be relieved by an intrapleural injection 
of oxygen, in order to restore the balance of 
volume and push back the displaced heart and 
the over-distended lung. Fortunately, these urgent 
conditions are rare, and we have bad no occasion 
to try this method since the possibility of such a 
line of treatment occurred to us. 
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TUMOURS OF THE URINARY BLADDER. 
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I HAVE chosen this subject because I have found 
that not only may difficulty arise in the dia<mosi‘ 
of vesical tumours, but there is still a good deal o 
misconception as to the true nature of mnnv o 
them. Recent surgical and pathological work'In ■ 
shown that in dealing with tumours in the bladde^ 
the difference between innocent and mnlignau 
growths is less defined than in other reninnc ft 
body, and rather than discuss the usu^I t .u ^ 
descriptions 1 si,ail attempt to pu o j?! 
points which have helped mek ^1?' 
experience of these cases, or wbich i i, !' a 

records of 58 under my own observation ° E ° T 

Etiology. 

Of the etiology of tumours of the bln.i.l - »• 

cally lit.lo is known. It has lZn l r 
cystitis or some form of chronic 1 tila 

bladder may predispose to the ° £ f th ' 

tumour m the same way ns it m n v 0! ° : 

or elsewhere; certainly cystitis freon CgU ' 

panics a malignant vesical growth 1 ' ' . 
ulceration of the latter that product '“A* 
There is no doubt that the presence of if - 1! 
ova in lhe bladder is occasional!, "c- ***** 

by a rap,! ary growth ; and it has been V’ T ? ‘ C ' 
1 -yAVendeI that workers in aniline d ‘ ' ln ’ ne ' 


c ' ;'e*t in.,!!,.., 

i*-.” t-Jti 


i'ft 




p u—.. 


subjects of bladder tumours owing to some irritable 
product discharged in the urine. This cause can 
hardly hold good, as the vast majority of bladder 
growths commence just above and outside the 
ureteric orifices, whereas if the irritation of urine 
were the cause they should he placed where the 
urine would impinge—namely, just below and 
inside the ureteric orifice. 


Classification. 

Tumours of the bladder may be classified accord¬ 
ing to their histological characters into the follow¬ 
ing groups:— 

1. Epithelial new growths: 


Benign 


f Papilloma (villons). 
1 Adenoma. 


Malignant... 


/Villous carcinoma. 
..< Modular carcinoma. 
(Epithelioma. 


2. Connective tissue new growth: 


Benign 

Malignant... 


/"Fibroma. 
.< Myoma. 

(Angioma. 
. "Sarcoma. 


Of these tumours, the villous papilloma and the 
forms of carcinoma are of much greater frequency 
than the others, which may all be described as rare 
tumours. I have notes of one case of sarcoma and I 
remember seeing another operated upon when I 
was a student, but the others may he looked upon 
more as pathological enriosities and I shall content 
myself with a description of the papilloma and the 
carcinomata. 

Villous Papilloma. 

These tumours form distinct outgrowths from the 
vesical mucous membrane projecting into the 
cavity of the bladder and covered by fragile, 
villons processes. They may be single or multiple, 
and may be pedunculated or sessile. They are 
usually situated about- the base of the bladder, 
above and outside the ureteric orifices or close to 
the internal urethral orifice. They vary in size 
considerably, but even when quite small may pro¬ 
duce copious hrematuria; in one case under my 
care I had great difficulty in finding a small villous 
tumour which I had seen with a cystoscope even 
when I had the bladder fully laid open. 

The villous papilloma of the bladder has been 
hitherto regarded as an innocent benign tumour, 
but it has several characteristics in which it differs 
from other benign growths. The frequent multi¬ 
plicity of these tumours, not only in the immediate 
vicinity of the original tumour but in areas of the 
bladder which may become opposed to the tumour 
as the viscus empties, shows a tendency to growth 
by direct implantation. There is a marked tendency 
to recurrence of the tumour after removal, either 
in the area of the original growth or about the 
previous cystotomy wound, which cannot be ex¬ 
plained entirely by an incomplete removal of tbe 
primary tumour, but rather by a local implantation 
at tbe time of tbe operation or by some minute 
growths which had commenced but had not 
been discovered. I have seen a recurrence 
of a villons growth in the bladder after 
nine years, and in two other cases a recurrence 
occurred in the cystotomy scar in the fundns 
of the bladder, one after four vears and the 
other after 18 months. I wish, however, to put parti¬ 
cular stress upon another feature of these Growths 
aud this istheir marked tendency to assume definite 
malignant characters, not only in tbe orimnal but 
in the recurrent tumours. We have in our museum 
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a remarkable specimen removed by the late Mr. 
Cecil Leaf of multiple papillomata of the rectum 
and pelvic colon in which two separate and quite 
distant tumours have undergone carcinomatous 
changes, and I suppose similar changes may take 
place in vesical papillomata. At all events, it is 
quite frequent for a villous papilloma to remain 
more or less quiescent for many months or years 
and then become malignant, or for a recurrent 
growth to be malignant when the primary opera¬ 
tion has been for a pedunculated papilloma, and 
in which microscopic examination has shown 
no evidence of infiltration of the base of the 
tumour. 

However, one must be careful not to fall into the 
error in mistaking the original tumour for a 
papilloma when it may have been malignant 
from the start, and this brings me to the point in the 
microscopic examination of these tumours—that 
is, always have the base of the growth examined 
for evidence of infiltration. In one case under my 
care I operated upon a patient who had been 
troubled with haematuria for five years at intervals, 
and first removed an enormous papilloma the size 
of a large tangerine orange attached by a small 
pedicle which showed no sign of malignancy 
on section. Eighteen months later he again 
had hrematuria, and I found several small 
pedunculated growths on the lateral wall of 
the bladder which I extensively resected, but 
no sign of malignancy could be detected in 
any part of it. Nine months later ho came to 
see me, when I found he had an obvious malig¬ 
nant growth infiltrating the cystotomy wound 
and the surrounding abdominal wall which grew 
rapidly. I have records of cases in which carcinoma 
was found in the bladder following operations for 
villous papilloma after intervals of 8, 4, and 1A 
years, and two cases after 1 year, and another in 
which attacks of painless haematuria had been 
present for five years before any frequency of 
micturition commenced, and the growth was then 
found to be malignant. Thus there is good evidence 
that a villous tumour of the bladder shows a 
distinct tendency to become malignant, and cannot 
be looked upon as a wholly innocent tumour, a 
point which must influence us in our treatment 
and in our prognosis. 

Symptoms .—The chief and often only symptom 
of villous papilloma is haematuria. This may occur 
suddenly without any traumatism or. apparent 
cause, usually surprising the patient by its appear¬ 
ance, and is often profuse. It may last for one or 
two occasions of micturition or for a day or so, and 
usually stops as suddenly as it commenced, to 
recur after an interval of weeks or months in 
the same character. In a case under my care the 
patient had had attacks of hccmaturia at intervals 
of about three months for 16 years. Three separate 
and distinct papillomata were removed, and there 
has been no recurrence up to two and a half years. 
The blood is intimately mixed with the urine 
throughout micturition, or if only slight may be more 
marked in the last few drops of urine. Occasionally 
it may be so profuse as to clot in the bladder, when 
flat clots may bo passed per urethram. The presence 
of clots in the bladder may give rise to a certain 
amount of vesical tenesmus, but apart from this 
pain is infrequent.. In the intervals between the 
attacks the urine is normal, and it is one of the 
points of distinction between a papilloma and a 
carcinoma that in the latter cystitis occurs fre¬ 
quently, whereas it is uncommon in papilloma 


unless some instrumentation has caused it Thor* 
are a few other symptoms which may occasion 
ally be present; there may he a sudden stonna™ 
m the stream of nrino during micturition, accom¬ 
panied by penile pain, from , the plugging of the 
internal urethral orifice by a piece of growth or 
there may be aching in the loin due to increased 
mtrarenal pressure from a slight obstruction to the 
ureteric orifice on that side. Occasionally the 
kidney may be definitely enlarged, and in one case 
under my care, in which an enlarged kidney was 
accompanied by attacks of profuse krcinafcurin, I 
was asked to remove the kidney under the assump¬ 
tion that it contained a hypernephroma. I was 
able to prove by the cystoscope the presence of a 
villous papilloma covering the ureteric orifice, and 
after the removal of this tumour the renal swelling 
entirely subsided. I have Been this patient recently, 
and find he has a recurrence of the papilloma in 
the same position nine years after his operation, 
but the kidney remains of normal size. 

Occasionally small pieces of epithelial tissue may 
be passed in the urine. These appear ns pinkish, 
gelatinous fragments, showing a villous formation 
when floating in water. They are not common, 
although their presence is always suggestive ot 
vesical tumour; but I wouid ask you to bear in 
mind that microscopic examination of the surface 
fragment will give no indication whatever whether 
it arises from a simple papilloma or from a villous 
carcinoma. 

Diagnosis .—The recurrence of attacks of profuse, 
painless htematuria in a comparatively young patient 
is always suggestive of vesical papilloma, hut it is 
necessary to diagnose it from other conditions. A 
renal papilloma or hypernephroma may produco 
profuse haematuria, and the former may cause frag¬ 
ments of papillomatous tissue to ho voided in the 
urine; a renal papilloma is, however, very rare, 
and hypernephroma occurs, as a rule, after the ago 
of 55 years. In either case worm-like clots from 
formation in the ureter may he present, whilst 
their passage usually gives rise to pain simulating 
renal colic. . , 

Renal tuberculosis may exceptionally giro rise to 
profuse hrematuria, but will bo distinguished by o 
increased frequency of micturition, pyuria, ° 
frequent slight bmmaturia, and the palpation o a 
thickened ureter per rectum. . 

Vesical tuberculosis is almost always a desce 
ing infection from a renal focus and will be rC1 ' _ 
distinguished by the increased frequency ot mi 
rition, pain, and pyuria, whilst vesical ealeu 
be diagnosed from the increase in pain and lrcq 
during movement. , 

By far the most ready means ot ding > 
ever, remains with the cystoscope, f but 

the vesical lesion be determined wi „,„itinlicitv 

the character, size, exact position, an {peso 

„r th, r «h bo 

in some cases where the opportunity d In these 
must be done whilst bicmatunn is pree ■ cnn 

cases a medium clear enough to sc the bladder 

usually be obtained by first washing i.oQOO In 

with silver nitrate 1: 4000 or adrenalin l^OOa ^ 
some cases of painless hicmatur * f blced- 

ndvantage to cystoscope during an tt.^ pri(;in 
ing, for should the hremorrha c tvhicli it 

this will be seen as well ns the side from win 
occurs. 

A papilloma of the 


bladder appears as a rounded 



tumour, covered by some translucent villous pro- 
cessesin which the central vessel may often be seen, 
varving irom delicate, elongated, feathery processes 
vriii'cb float about like those oi a sea anemone and are 
stirred bv the swirl of urine ejected from a ureteric 
orifice, to short, stunted, or mere rounded processes 
■presenting a coarsely mammillaied appearance 
These are usually situated about the base just out¬ 
side the trigonal area, and may be attached by a 
delicate stalk or be sessile. They frequently hide 
the neighbouring ureteric orifice, and may be 
accompanied by smaller papillomata in tile sur¬ 
rounding area. Occasionally the grout's! may attain 
such a size that the beak of the cystoscope passes 
into it so that no view can be obtained, as happened 


in two of my cases. 

Treatment .-—I have no doubt that in vievr of the 
tendency to recurrence and to become malignant, 
the ideal treatment oi a villous papilloma of the 
bladder is to remove it by a complete resection, 
including the area of mucous membrane from vrhich 
it grows. I am sure that the old-fashioned opera¬ 
tion of opening the bladder and twisting the growth 
off its pedicle was not only incomplete, but was 
frequently followed by recurrence, whilst removal 
of the growth by a liihotrite or by an operating 
cystoscope is not radical for the same reason. The 


bladder after irrigation should be distended, and 
opened in the mid-suprapubic line, and the base 
may be well displayed by packing a large •maze 
swab under a broad-blad’ed retractor at the upper 
angle of the wound. The use of the Trendelenburg 
position and of an electric head-lamp greatly 
facilitates the operation. The ureteric orifice near 
the tumour is identified, and if close to the pedicle 
it is often useful to pass a fine catheter into it as a 
guide. The tumour is then raised from the bladder 
and a small thread suture passed through the mucous 
membrane oi thebladaeron each side of the growthto 
mark the extent of removal necessary. Slight traction 
is made on these two sutures, as well as upon the 
tumour, and an incision carried around the ba~e 
through the mucous membrane exposing the 
muscular layer oi the bladder walL After removal 
of the papilloma, together with a healthv are-’ oi 
mucous membrane, bleeding is arrested" and "the 
edges of the incision approximated with fine cairn; 
sutures. In sessile growths exscilv similar pro¬ 
cedure is adopted, but in these cases a laroer area 
° l m ueoas membrane must be resected and in one 
case 1 was obliged to resect the 
quarters of an inch of the ureter and transplant ii 
m.o the upper part of my vesical incision owhm *c 
the implication of the orifice in the r TOV ~h = £ 
another ease m which multiple papillomata recurrec 
18 months after the removal o* a l-.r-.-f droZ 
tumour. I had to resect a large 
latered wall of the bladder, and th^Seis^r 
especial interest in that the fpechrm removet 
flowed no signs of malignancv, but 
the patient had a diffuse 

al>out the abdominal incision. During 0Prt ~ 
tion the utmost care should be t-v^f ^ ° pera 
foiling of the operation area brthe7roVh 
important to swab out thoron-hl^T' ' - V 

srdinc or weak nitrate of silver sohft& 

UVedta™ takfng PW^ien al 

ur ‘ Q!n S> i- s Stopped I sew tin u 

With fine catgut, leaving a 

the pro topical space, and drain >“ 

means^of a catheter retained in the urethra 

case* of villous papilloma 21 

®”->w 


operation; 3 cannot be traced; 3 recurred, one 
after nine years, one after three years, and one in 
15 months. The r emaini ng 4 are free from recur- 
rence after intervals of 7, 5, 4. and 2± years. 

In some cases of multiple growths studded over the 
vesical surface a radical operation is ont oi the ques¬ 
tion, and thongh these cases are probably malignant 
in origin an attempt may be made to slough off the 
exuberant growth by means oi daily irrigations with 
increasing strength solutions of silver nitrate up to 
1:500, as recommended by Herring, or by an open 
operation to remove the growths separately and 
to canterise the base with a fine electric cautery 
point or nitrate oi silver. 

In cases in which a radical operation is not 
contemplated symptoms may arise which require 
treatment.- Haemorrhage may be severe, but is 
seldom enough to endanger life. In cases of 
haemorrhage the patient should be kept in bed. and 
morphia given with calcium lactate in gr. xx doses; 
if the bleeding is not arrested by these means a full- 
sized catheter should be passed and the bladder 
gently irrigated with hot saline solution (115-F.) or 
with hot solution of nitrate oi silver (1:5000). In 
some cases a small quantity of silver nitrate (1:1000) 
or adrenalin (1:1000) may be run into the bladder 
I and drawn on after a few minutes. Should clotting 
of blood have occurred in the bladder, the clots 
should be extracted by a large evacuating cannula 
attached to a rubber bulb as used after litholapaxy. 
If there is severe vesical tenesmus, it is probable 
that cystitis is super-added upon the tumour, and 
suitable treatment adopted. Suppositories of 
morphia and belladonna will relieve the pain or a 
suprapubic fistula may be made. 

Carcinoma of the Bladder. 

This is in my experience more than three times 
as common as papilloma (44 to 13). It occurs in 
different forms in which both the pathological and 
microscopic characters differ markedly. For purely 
clinical purposes they may be divided into a 
papillomatous or fungating group and an infiltrating 
sessile group. In the former group the tendency 
is for the growth to exuberate into the cavity of 
the bladder, forming large masses of soft, friable 
growth very similar in appearance to the papilloma, 
but in which the villous processes are more stunted 
or rounded and more irregular in shape, whilst the 
pedicle is thicker, firmer, and adherent to the sub¬ 
mucous tissue. Microscopically the base shows 
that epithelial cells are invading the lymph spaces, 
and later may infiltrate the muscular wall of the 
bladder. In some cases the surface of the tumour 
may be devoid of villous processes, appearing as a 
raised nodule projecting into the bladder, with 
comparatively smooth surface which may be 
ulcerated, in parts. The base of these growths 
shows marked infiltration with proliferating 
epithelial cells. In the infiltrating group of vesical 
carcinoma the powth presents the appearance of 
an ordinary epithelioma with a central depressed 
ulcer surrounded by heaped-np, friable nodules of 
growth and deeply infiltrating the deeper structures 
of the bladder wall. The two forms occur with 
about equal frequency (21 : 25). 

As I have stated above, a carcinoma o£ the 
bladder may commence in an old-standing villous 
papilloma or in the recurrence of a papilloma, in 
which case it usually takes the form of a'fungatin'- 
growth, or it may arise without previous existing 
disease. It is certainly more common them 
papilloma, and I am inclined to think that many 
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cases which have in the past been looked upon as 
villous papillomata were in reality villous carcino¬ 
mata. This may in part account for the early 
recurrent cases, and I look with extreme suspicion 
on any vesical papilloma which is covered with 
stunted villi or which has any but a very delicate 
pedicle. Even in the absence of any microscopic 
infiltration of the base by epithelial elements, I 
should look upon these turnouts as malignant. 
Possibly I am inclined to look upon these cases as 
more commonly malignant owing to the number 
which are sent to this hospital in advanced stages 
of carcinoma which have been treated elsewhere. 

Lines of spread of the disease .—Before we discuss 
the symptoms and course of carcinoma of the 
bladder let us for a moment consider the lines of 
Spread of the disease. In the first place a'malignant 
growth may spread in the bladder, small implanta¬ 
tion growths arising in the vicinity of the. primary 
tumour or in that part of the bladder wall 
which comes into contact with it when the 
bladder is emptied. There is also a distinct 
intramural spread, the growth infiltrating the 
muscular coats in the lymphatic spaces to a wider 
area than that occupied in the mucous layer. At 
the same time the growth penetrates through the 
vesical wall and may cause adhesions (and later 
direct infiltration into) to the rectum, vagina, or 
small intestine. In one remarkable case of a 
villous carcinoma in a young man the growth 
recurred very rapidly after removal, and the patient 
died in eight months. I made a post-mortem 
examination and found an enormous mass of 
growth extending from the bladder and directly 
invading the recti abdominis muscles ; it extended 
laterally and directly infiltrated the pelvic bones, 
extending on the left side into the acetabulum, 
and on both sides bulging through the obturator 
foramina and invading the origins of the adductor 
muscles; on the left side it invaded the sacro-iliac 
joint and the gluteal muscles covering it. No other 
secondary deposits were found in the viscera or 
skeleton. This very rapid spread is most excep¬ 
tional. Finally, the growth may spread by lymphatic 
extension following the trunks to the glands about 
both the internal and external iliac arteries, and in 
this situation may cause pressure upon nerves. 

Symptoms .—The symptoms of vesical carcinoma 
vary somewhat with the character of the growth, 
and naturally with the extent of the infiltration. 
Hromaturia is usually the first sign and may come 
on similarly to the papilloma as a profuse hremor- 
rhage, lasting a day or so and then recurring. 
With carcinoma the intervals,between the hromor- 
rhages are loss than in papilloma, and there is a 
much greater tendency to a more or less continuous 
slight hromaturia. Another feature is that the 
blood is often more marked at the end of micturi¬ 
tion, the last few drops of urine being more deeply 
stained than the earlier urine. 

Increased frequency of micturition is another 
early symptom of carcinoma, coming on at first 
gradually, both during the day and the night, and 
increasing until it reaches as often as every quarter 
or hall hour. Increased frequency is always more 
marked iu the infiltrating than in the papillary 
carcinoma, and may occur whilst the urine remains 
clear, but is aggravated by the occurrence of 
evstitis. 

Pain is usually present with carcinoma of the 
bladder. At first it is felt iu the suprapubic area 
when desire to micturate becomes marked, and 
also in the perineum and terminal part of the 
penis when the bladder empties. It is also 


aggravated when cystitis is present, and mav in 
some cases be due to obstruction of the internal 
urethral orifice by growth or by blood clot. There 
may be achmg in the lumbar region, either from 
direct obstruction to the ureteric orifice from the 
giowth or to ascending septic infection of the 
kidney. In later cases in which the pelvic glands 
have become affected by growth there may be pain 
along the course of the sciatic, crural, or obturator 
nerves from pressure. 

The urine, apart from the presenco of blood, 
may at first show little change, but as the growth 
progresses ulceration is produced, and the urine 
then contains pus, blood, and excess of mucus with 
the presence of cystitis. Later the urine becomes 
ammoniacal and foul, and may contain small 
conical-shaped masses of phospliatic material 
which has become loosened from the surface of 
the growth. Small masses of growth may also ho 
passed in the urine, but too much sfcross must not 
be placed on the apparently benign appearance of 
these under the microscope as they are usually 
pieces from the surface of a fungating growth. 

Diagnosis .—Incases commencing with hromaturia 
difficulty may arise in tho diagnosis. In speaking 
of the diagnosis of a villous papilloma, I pointed out 
the great advantage of a cystoscopio examination, 
which not only shows at once whether the bleeding 
is vesical or renal in origin, but will also demon¬ 
strate in the former the presence of a growth or 
some other lesion. Of these, tuberculous disease 
occurs in younger patients, is nearly always 
secondary, to renal tuberculosis, so that distinct 
evidence is present in one ureteric orifice, the 
ureter may be felt to be thickened per rectum or 
per vaginam, and other evidence may be found o£ 
tuberculosis elsewhere in the body (prostate,- 
testes, &c.). Bilharzia may cause hromaturia and 
a sessile fungating mass in the bladder, but will be 
recognised by the presenco of the characteristic 
ova in the urine, but the groat difficulty may 
arise in the diagnosis between a simple villous 
papilloma and a villous carcinoma. In cases in 
which the tumours show on cystoscopic examina¬ 
tion long, delicate, feathery processes springing 
from a small pedicle, the growth is probably 
innocent, but when the villi are stunted au 
rounded, the pedicle short and broad, and t e 
immediate area of the attachment of tho pedic c 
shows elevation or thickening of the vesical mucous 
membrane, or the surface of the tumour shows a 
fleshy mamraillated appearance, then suspicio 
should at once be aroused of a malignant tumoi • 
In some cases, owing to the liromorrhrigc or to 
size of the tumour, a cystoscopic examination 
maybe unsatisfactory and our diagnosis m • 
upon the clinical evidence ^quency 

o7micUiri t ion C oro e fpain following micturition is 

strong evidence of malignancy- Cy ^ 1 ' ‘ on 

from any instrumental infection, is a cry 

in benign tumours, but frequent^ wi ^ 

A further important piece of evidence n ■. , 

obtained from a careful rectal cxaim ' '• jj 

villous papilloma nothing abnorma v a soft 

unless the growth is large, and then only a sou 
mass in the bladder on bimanual c * n " ■\ n ’ r „ av 
in malignant disease au increased 0 f (},[. 

often be felt in the bladder base on one side of * 
middle line, whilst a thickening: umy 
detected extending outwards to . J ^ £ stflte 
wall from the upper and outer P- 
due to extension in the lymphatic ^ 

In other cases in 
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which hromaturia is slight. 
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in which, increased frequency oi micturition and 
pain are the predominant features, the diagnosis 
must be made from vesical calculus, from prostatic 
enlargement, and from cystitis. In calculus the 
pain is more marked at the termination of micturi¬ 
tion, and in the absence of marked cystitis the 
increased frequency of micturitiononlyoecurs in the 
davtime, and is increased by movement. In prostatic 
enlargement the onset is more gradual and hsemat- 
uria is less common. Pain may be marked in 
prostatic carcinoma, but in each case a rectal 
examination will determine the presence of a 
prostatic tumour. I have had recently two cases 
under my care which caused some trouble in 
diagnosis' In the first, a stout gentleman, aged 71, 
had had increased frequency of micturition for 
three years together with some difficulty in mic¬ 
turition. Three months before he had had hremat- 
nria, which had recurred at the time I was asked 
to see him. I found that he had 9 ounces of 
residual urine in the bladder, and I was unable to 
get a satisfactory view with a cystoscope owing 
to bleeding from the prostatic urethra in passing 
the instrument. Per rectum there was a very 
large, soft, adenomatous prostate, for which I 
recommended removal. On opening the bladder a 
few days later for this purpose I was surprised 
to End, in addition to the enlarged prostate, 
a hard infiltrating epithelioma of the right 
lateral wall of the bladder, ulcerated at the upper 
■end and too extensive to remove. In the second 
case a cystoscopic examination demonstrated a 
nodular, ulcerated growth on the right of the 
bladder base, but on rectal examination the prostate 
was found fo be slightly enlarged, very hard, 
nodular, and fixed, extending as a broad infiltration 
into the bladder base and towards the right pelvic 
wall. In this case I think the growth was primarilv 
in the prostate with direct spread to the bladder. 

In the infiltrating growths the cystoscope shows 
an ulcerated area surrounded by irregularly placed, 
raised nodules of growth, and per rectum n Inrd 
plaque may be felt in the bladder base. 

Treatment. The treatment of carcinoma of the 
bladder depends upon tbe local condition present, 
the amount of apparent extension of the growth’ 
and the physical condition of the patient. If the 
growth is small and. as far as can be ascertained 
is confined to tbe bladder, and the patient's condi- 
Uon enough to warrant a severe operation an 
attempt at complete removal should be made These 
conditions are but rarely fulfilled, as the cases me 
so often seen when extravesical spread has'alreadv 
occurred that any attempt at radical removal is 
unjustifiable. Should, however, an attempt be 
made to remove tlie growth the bladder 4ould 
bo opened above the pubes and the area snr 
vevod When the exact condition has been de‘er- 
mined, a small bougie should be pn««d into the 
ureter it the growth approximates the latter and 
the vesical incision extended into the peritoneal 
ca\it> and the intestines packed off bv flnt „ 
the high Trendelenburg position helping in thi= 
The steps of tlie resection depend nL 0 . * . 

tion o( the growth, but in all P ° Sl 

wall must be removed wide of the Ks e ot fh' 
tumour. It the ureteric orifice is placed^ ithin !he 
area required to be resected I have no hesitation 
m removing ,t. The incision should , ! ' ! 

on either aspect of the ur c : c - , lcc ™ ( 
identified in the extravesical tiWncs^Jd 17 

HWuEj «■' meter 


sutured into the upper angle of the deep vesical 
incision by three sutures of fine catgut before the 
wound is approximated. I have had occasion to 
remove the terminal portion of the * ureter in 
six cases, once for epithelioma, four times 
in villous carcinoma, and once in papilloma, 
and only in one of these cases has there been any 
aching in the loin following it. I never completely 
close the suprapubic wound after the removal of a 
malignant growth, but prefer to drain the bladder 
for some 10 to 12 days by a rubber drainage-tube. 

In some cases of multiple malignant tumours 
radical resection cannot he performed, but the 
condition may be considerably alleviated by the 
local removal of each fungating growth and the 
cauterisation of the pedicle. For some cases com¬ 
plete removal of the bladder after implantation of 
the ureters into the rectum or vagina or after 
bilateral nephrostomy has been recommended, but 


cd nail the proximal cad brought 


up and 




Epithelioma of anterior Yva.ll o; bladder, resect ed with whole thick¬ 
ness of bladder wall, a. Surface view, b, .Lateral view showing 
raised epithelium with-subjacent muscular and peritoneal layers. 

have no experience of it, and the statistics of 
recorded cases are by no means encouraging. In 
my own cases, in which 23 were epitheliomatous. I 
operated upon seven, but in only two was I able to 
complete a resection. In one case of an apical 
epithelioma (Fig. 1) there was no recurrence in the 
bladder, but recurrence took place in the pelvic and 

Fig. 2. 



LpSlheUcma r! ha -2 of bUddrr, rejected with terminal end of ureter, 
latter transplanted. A rot i* passed Into ureteric crlf.ce. * 

lumbar glands in 18 months, accompanied by nerve- 
pressure symptoms.and the patient eventually died. 
In the other (Fig. 21, in which I removed the 
growth with the terminal portion of the ureter, 
recurrence occurred in the pelvic glands iu 20 
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months, soon followed by metastatic deposits in 
the liver, death ensuing in 28 months after the 
operation. 

In the villous carcinoma the prognosis is more 
hopeful. In my series of 21 cases, 5 were too 
extensive for any operation owing to the extent of 
the extravesical infiltration, but in 6 I performed 
a palliative operation to remove the exuberant 
masses of growth in the bladder either for htemor- 
rhage or for obstruction. In each of these recur¬ 
rence took place rapidly. In the remaining 10 cases 
1 resected the growths widely in the absence of any 
apparent extravesical spread of the disease, and in 
4 was obliged to resect a part of the terminal 
portion of the ureter. Of these 4, 2 are alive and 
well after 4 years and 21 years, but the two others 
recurred after 1 year and H years with glandular 
deposits. In the remaining six cases, 2 are alive 
and well, 1 after 4 years and 1. after 1 year; 2 
rapidly, recurred in the bladder, and 2 cannot be 
traced.' In one of the recurrent cases of this last 
group I operated a second time, removing a large 
piece of bladder wall, but recurrence again occurred 
in a year, and the patient refuses further operative 
treatment. 

In cases of carcinoma of the bladder in which 
radical treatment cannot be carried out, it may be 
necessary to provide treatment for the more urgent 
symptoms. If hrematuria is severe similar treat¬ 
ment to that recommended in villous papilloma 
should be tried—namely, complete rest under 
morphia, with ergot and calcium lactate in large 
doses; irrigation of the bladder with hot silver 
nitrate solution 1 : 5000 at 115° F., or with 
adrenalin 1 : 2000. If there be clotting in the 
bladder an attempt should be made to extract it by 
an evacuating cannula and bag, and should the 
hemorrhage not yield to these measures a supra¬ 
pubic cystotomy should be done, any fungating 
growth removed, and the base treated with the 
cantery. 

Pain and increased frequency of micturition may 
become very distressing in vesical carcinoma, and 
often in part are caused by accompanying cystitis. 
Sandalwood oil and urinary disinfectants should be 
given, and the bladder irrigated with hydrogen 
peroxide (one volume) or weak nitrate of silver 
solution; suppositories of belladonna and morphia 
or a small enema containing tinct. opii m xx. may 
relieve it. In several cases under my care I have 
opened the bladder above the pubes, removed any 
fungating growth, and provided a permanent supra¬ 
pubic fistula with great relief to the unfortunate 
patient. 

Finally, I have tried the effect of placing a tube 
containing 50 mgrm. of radium into the bladder 
for periods of from 12 to 24 hours, but I cannot 
say that I have found any relief from pain from 
its use nor any diminution in the size of the 
growth. The bladder is often so intolerant that 
the presence of the tube causes pain, but I think 
further trial should he given to radium in these 
cases so that experience may be gained in the 
proper dosage, Ac. We must not expect radium to 
do all the wonders in cancer that the lay press 
would have ns believe, especially where the malig¬ 
nant process has spread beyond the bounds of its 
original focus, but in a few cases of carcinoma in 
other regions I hare undoubtedly seen good results 
from it, and so shall persevere with it when 
the opportunity arises and when radical operative 
measures arc contraindicated. 

"Wimpolo-strcct, \V. * 
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DEATH EROM HYPERACUTE STREPTO¬ 
COCCAL INFECTION (STREPTI- 
OEMIA) 

FOLLOWING RADICAL REMOVAL OF CERVICAL 
TUBERCULOUS GLANDS WITH SINUSES. 

By GEOFFREY JEFFERSON, M.S.Loxd., F.R.C.S.E.vc., 

LATE SENIOR HOUSE SURGEON AND ASSISTANT AN/ESTHETI5T, 
MANCHESTER ROTAL INFIRMARY; AND DEMONSTRATOR 
OF ANATOMY IN THE UNIVERSITY OF MANCHESTER. 


The two cases which I report below are of 
sufficient interest to have attention drawn to them. 
They present a possibility of which I baa been 
unaware—namely, death within a few boars of 
radical removal of tuberculous glands. Moreover, 
I have been unable to find any reference to such an 
occurrence in the literature, and though I have 
since heard of such cases in conversation they were 
regarded as very mysterious and the true import of 
them had not been appreciated. I regret that only 
the second case was adequately inquired into after 
the warning given by the first case,' but tbe clinical 
details corresponded so closely in both that one 
cannot but believe that they were both victims of 
the same disaster. 


Case 1.—The patient was a male aged 1 year and 10 
months. He was a very big boy for his age, fat and chubby, 
but a little rickety. There was a family history of consump¬ 
tion on the father's side. Six and a half weeks before 
admission to the Victoria Hospital for Children, Chelsea, 
lumps appeared on the left side of his neck in the occipital 
region. These went down of their own accord. One week 
previously a lump had appeared in the upper cervical region 
of the same side. This lump became red and inflamed 
owing, his mother said, to a knock'received in bed. On 
admission there was a red fluctuating gland adherent to the 
skin in the left upper cervical region. There were ono or 
two large glands deep to it. On Oct. 21st, 1912, the gland 
was incised, but was found to contain nothing but sort, grey, 
tuberculous-looking material without caseation. H was 
scraped out and this gland was found to lea in 
a deep one, which was similarly treated. The 
refused to heal, and protuberant pale granulations p 
from it. After ncariy a month of trying to accelerate 
healing a radical operation was decided upon. P 

formed on Nov. 18th. The oia scar was excised, and a 
complete removal of the enlarged glands on * 
tbe neck was carried out. They were very adherent to the 

stemo-mastoid (which had to be divided) an 
carotid sheath. A mass of glands extending ^ 

clavicle to the angle of the jaw was removedI. The wem^ 
ivas closed with a continuous suture and a 
ihrough a separate puncture hole in the * ‘ ^ j 

went well until 1 a.m. tbe following day. The child^ 
ieemed very well considering the sc J e JlJ°l d be J«nc foil 
His pulse, however, suddenly rose to 1 • 102° F-, 

ind bounding. His temperature rose fro™ tient was now 
wd tbe face became flushed and blue. F* wonnd, 
inconscious. There was no " t hag c C a ^TwL adminis: 

S* a. <»» 

>r diacetic acid. ^ 

Case 2.—The patient was a female aged 
1 months. There was a family history on t , 

ihthisis on the father's side. A . ^1 ,^ w ] lcn the child 
ight side of the neck 18 montbsprcnoush- vhmi ^ . 

vis in South America. This sweUing was aimaca^ ^ Q 
t discharged pus for some tMB ® Lj. n S ngbt dischaiye 
mail sinus over the gland ever si worse. On 

vbicb during the last three weeks, tabcr - 

idmission the patient was M 3n d, with which wn- 

mlous sinus leadmg down to a. P E Jan J0tbj 1913. 

issociated considerable ^"' /fn- jcraoval of the glands on 
; performed a radical operation to 


le right" side of the neck. A long incision was carried 
long the'anterior border of the sterno-mastoid in the usual 
ianner, commencing below and behind the mastoid above 
nd ending immediately above the clavicle. The incision 
ncircled the sinus in such a manner that this was removed 
n bloc with the glands. Care was taken to remove the chain 
f small glands along the outer aspect of the jugular vein. 
Ihe wound was closed and a drain inserted as in Case 1. 
’he child seemed very well on the evening of the operation, 
mt about 4 o’clock the nest morning, she woke np with a 
cream and had a rigor. Her pulse was found to be 160 
nd her temperature 106° F. She was unconscious and lay 
nuttering to herself. She was a little restless at first, with 
witching 3 of her limbs. She presented signs of an acute 
oircmia with her high temperature, rapid bounding pulse, 
lushed rather cyanosed face, and unconsciousness. There 
vas no acetone ordiacetic acid in the urine, and no vomiting. 
5he was kept warm by means of a 16-candle power lamp in 
lie bed in the manner employed as a routine at the Victoria 
Hospital. Strychnine and digitalin were administered as 
the heart flagged, and finally an intravenous injection of 
Eodinm bicarbonate was given in deference to the opinion 
of one who believed the condition to be an acidosis. 
The patient died at 12 noon—20 hours after the 
operation. 

The cause of death. —Unfortunately no post¬ 
mortem examination was permitted in either case, 
but in the second I obtained a specimen of the 
heart’s blood by puncture soon after death. A swab 
was also taken from the wound, and these two were 
sent to the Lister Institute for bacteriological 
examination. They reported the presence in the 
blood and on the swab of “ a short-chained strepto¬ 
coccus, presumably the same family in both, 
instances.” There can be little doubt that the 
cause of death in this second case was a hyperacute 
invasion by streptococci, and I am equally con¬ 
vinced, from the similarity of the clinical pictures, 
that this was the cause of death in the first case 
also. There were none of the classical signs— 
vomiting, extreme restlessness, and acetonuria—of 
a delayed chloroform poisoning, though this dru" 
was used as the anajsthetic in both” cases. The 
suddenness of the onset rather favoured embolism 
and in the absence of a post-mortem examination 
this cannot be absolutely negatived. However the 
pyrexia, the full bounding pulse, and the flushed 
rather cyanosed, face were indicative of a severe 

Furtbet 11 H CU ° n rn ^ er tha £, a massire infarct, 
further, the wounds were thoroughly opened un 

during life, and there was seen to be no si"n of 
thrombosis in the jugular vein. s ° n o£ 

Origin of the infection.— It is extremely 
able that the streptococcus wi« ra^ons^ 
carried into the wound through hunerfeof aneo “. y 
technique. I think that thil sourco^ Eemried 
out at the outset. It is almost certain be 
that the operation lighted up a smoSd^n?££ 
tion. In this connexion it will be remembered h 
sinuses were present in both these ca Te S "in fhe 
first case this followed aseptic a 

curettage and had been antisepticallv treated' 11 ’ 
the wards till the time of the second “ 

Nevertheless there had been an inflef, P ^ tl0 - n ’ 
the gland, non-pyogenic, and thereforeverv rk n i “ 
mild or thwarted streptococcus infectim/ k * 
minis m Case 2 had been present fm- 
months, and had had household treatJenf^T , 18 
some time previously. It is highly „ 
organisms were already lurking^' 1 ^^° thn£ 
Probably in the glnnd "tissue aml hn m.er" 5 ’ ^ 
Ihe manipulation necessary for the removal 
glands would very likely cause a spillin f \ f A 
mat- rial into what is really a t, 0 ‘‘f c ' ,vc 

v.ound. Absorption would very readfiy 1 tak e pTce 


directly into the blood or vid the deep lymphatics 
and thoracic duct (Thiele 1 ). 

Dr. A. Stanley Griffith, of the Field Laboratories, 
Cambridge, to whom the glands of Case 2 were 
submitted as material for his research upon the 
varieties of tubercle bacilli found in cervical glands, 
did not find any streptococci in the glands them¬ 
selves. But as he said in a letter: “I am afraid 
my investigation, confined as it is to the purely 
tuberculous tissue, will not be of much help to you 
in deciding whether the streptococcus infection 
started before or after the operation.” However, 
his examination of the glands from this case is so 
interesting that I cannot do better than quote his 
notes at length. 

The material consisted of a group of glands and several 
separate ones. The group was attached to a diamond-shaped 
piece of skin, in the centre of which was a sinns. The latter 
was found to end in dense fibrous tissue which was appar¬ 
ently the remains of a tuberculous gland, the contents of 
which had been evacuated. Below this fibrous patch were 
two enlarged glands which contained dry caseo-calcareous 
masses which readily shelled out from a fibrous capsule'; a 
third small gland contained a caseo-calcareous tubercle. 
The other (separate) glands appeared slightly enlarged, but 
were not obviously tuberculous. An emulsion was made of 
tbe caseo-oalcareons substance and inoculated into guinea- 
pigs. Cultures were also sown with the "caseo-calcareons 
substance, but these have so far remained sterile ; no strepto¬ 
cocci have grown. I found no organisms of any sort in a 

smear preparation of the emulsion. Two guinea-pigs 

were inoculated with an emulsion from two glands and 
neither of them developed tuberculosis. All the cultures 
sown with the emulsion remained sterile. . There were there¬ 
fore no streptococci or living tubercle bacilli in the material 
investigated. 

Hence we see that the caseous material at least 
was found sterile. "Whether the sinus would have 
been found sterile or not is another matter. And 
the same is true of the organised material removed 
—the capsules of the glands, the fibrous tissue, and 
lymphatics. In these cases with sinuses there is 
probably a fairly rich bacterial flora in the sinns 
walls and in the numberless lymphatics which are 
necessarily cut across at operation. 

Other crises.—In looking through the records of 
the Victoria Hospital, Chelsea, for the past 25 years 
I found but four deaths in 533 operations on tuber¬ 
culous glands, a mortality of 075 per cent. The 
four deaths were these:— 

1. Died eight days after from tuberculous meningitis. 

'2. Tuberculous abscess with sinus ; curettage ; death from 
erysipelas. 

3. The notes state that after liberating pus “breaking- 

down gland tissue extending in all directions.was with 

difficulty and violence scraped away, a large ragged cavity 
finally remaining.” The child died the following evening 
with a temperature of 107’8° F. 

4. At operation hemorrhage was severe ; wound opened 
and packed after four dressings. Frequent coffee-ground 
vomiting; pain in abdomen. Diacetic acid in the urine. 
Temperature rose to 105-2°. Child died just over 24 hours 
after operation (typical delayed chloroform poisoning; 
excluded in my cases). 

These four cases represent practically the only 
four possibilities of death following operation ou 
cervical glands. Presumably Cases 2 and 3 are 
both deaths from acute streptococcal infection, but 
of a grosser and more obvious nature than tbe two 
cases I have reported above. Tbe medical profession 
has been wont to regard tbe operation of removal of 
tuberculous cervical glands as safe if tedious. 
Prophylaxis. —The lesson to be learned from tbe 
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above, rather bitter experiences is that careful 
attention must be paid to sinuses for a feu* days 
before operation. They should be well swabbed 
out daily with iodine or carbolic alcohol. It would 
be well in most cases to obtain a culture from the 
sinus before determining the date of operation. As 
for treatment, once the bacteriasmia - has set in 
probably no remedial measures will be of avail. 
The wounds were opened and flushed out with 
saline in both cases without success. In these 
hyperacute infections little can be expected from 
anything but intravenous anti-serum, and little 
enough from that. The body weight of these 
victims is so small that a comparatively small dose 
of streptococci will be lethal. 

Finally, a note on the operation itself. It is now 
customary to remove all the glands of the affected 
side of the neck in a manner only slightly less 
thorough than if they were malignant. There can be 
no doubt but that this is the ideal method of treat¬ 
ment (Mulleras by this means not only the 
obviously affected glands but also those which are 
in the incipient stage are thoroughly removed 
Close attention should be paid to the small glands 
on the outer side of the carotid sheath, as these are 
very liable to become affected and spread the 
trouble into the posterior triangle. Indeed, Judd ” 
plans his incision entirely in the posterior triangle 
so as to remove the “ Fetbpolster ” of Merkel, and 
goes on to strip the deep cervical chain from 
behind. 

Summary and conclusion. —1. The radical re¬ 
moval of tuberculous glands in the neck, whilst the 
only rational procedure, iB not unfraught with 
danger. 2. This is especially the case in the 
presence of a sinus. 3. Two cases operated upon 
by me died from a fulminating streptococcal infec¬ 
tion, one 12 hours, the other 20 hours after opera¬ 
tion. 4. The exact source of infection was not 
discovered, but * was probably the walls of the 
sinuses present. 5. Prophylactic treatment should 
be carried out for a few days before operation— 
the sinuses should be well swabbed out with 
iodine or similar antiseptic. 6. The wound 
should be well washed out with saline before it 
is closed and drainage employed, preferably through 
a separate stab wound in the skin flap. 7. In 
children at least probably no treatment will avail 
when once the bacteriasmia is established. 

I desire to express my indebtedness to Mr. Joseph 
Cunning, whose house surgeon at Tite-street I was, 
and who very kindly allowed me to operate upon 
and report these two cases. I am also indebted to 
Dr. Griffith for the excellent report he so courteously 
furnished me with. 

Victoria, British Columbia. 


s G. V. Mflilcr: Treatment of Tuberculous Cervical Lymphadenitis, 
Annals of Surgery, 3913. ioirv.ii 

a Starr Judd: Collected papers of Mayo Clinic, 3910-31. 


Cambridge Research Hospital.— -The studies 

which are being carried on at the Cambridge Research 
Hospital in connexion with rheumatoid arthritis ana ailiea 
diseases have reached a stage at which it is essential that 
those working at the hospital should be provided with a 
properly equipped operating theatre, in order that more 
advanced research may be undertaken into the cause ana 
treatment of these diseases. As there is no room suitable in 
the present building it will be neccssaiy to build, and .Mr. 
Otto Beit has generously promised the sum of £(00 lor the 
erection of this building, and has further promised the sum 
of £100 per annum for the next ten years towards the general 
maintenance of the hospital. 


CONGENITAL ICTERUS . 1 

By SPENCER SHEILL, P.R.O.P. Irel., 

1-4TE EXAMINER IN MIDWIFERY AND GTN.ECOEOGY TO THE COYJOTT-r 
HOARD OF IBEDAND; EX-ASSISTANT MASTER, COOMHf ” 

MATERNITY HOSPITAL, ETC. 


In bis “Lectures on Diseases of Children” Dr R 
Hutchison aptly states that “ so soon as the child is 
born it meets with’various adverse influences which 
may render it the subject of disease before it lms 
hardly begun to live.”’ Had be said, “So soon ns the 
seed is sown, or earlier than this, adverse influences 
are frequently active in harm' for the future genera¬ 
tion,” be would have been equally correct and his 
words would have carried a greater significance. 
In the subject under consideration—congenital 
icterus—post-natal influences are of small moment, 
for the factors which are working to produce tlio 
abnormalities observed in such cases exert their 
principal energy during intra-uterine life, ana they 
may even be hereditary. 

Let me first very briefly compare the Various 
forms of icterus neonatorum so that there 
will be no misconception as to the particular 
form to which I wish to draw the attention 
of the section. The simple jaundice so often 
met with occurring during the first week of 
life is really better called pseudo-jaundice. It 
is generally believed by the best observers to be 
due to inability of the liver to discharge suffi¬ 
ciently rapidly vid the bile the products of red-cell 
disintegration. This red-cell destruction is, ns you 
are aware, a normal process in the new-born, the 
child born with 5i or 6 million red corpuscles per 
c.mm. and 110 per cent, of hmmoglobin having 
normally at about the end of the second week bnt 
the usual 5 million cells of the ndult. It is believed 
that the debris so created renders the bile unduly 
viscid; that the bile capillaries become over-filled, 
and reabsorption follows stagnation of bile with 
consequent jaundice. In this form the conjunctiva 
is not injected, and the stools are not clay coloured. 
The trouble is transient and always benign. The 
blood origin of the affection has set some observers 
carefully comparing the effect upon the infant, as 
regards jaundice, of early and late ligature of the 
umbilical cord, with the result that a larger per¬ 
centage of infants were found jaundiced when the 
cord was ligated latei thereby permitting more 
placental blood to reach the child. 

The form of jaundice in which the conjunct!' a i 
deeply injected, the stools colourless, the urin 
loaded with bile-pigment, and tbe child u . 
drowsy, is said by some to be due to' Slln ’* t ' r . 

as the pseudo form, but in more marked degr 1 . 

others to be due to patency of the due 1 
with lowered tension in the portal civci , , 
increased tension in the bile capillaries. ' . 
ever its origin it seldom progresses to co 
coma, and death. .. ,„ rrn n t 

I need say little about the septi _ 


X iiCOl Oil \ 1IUIJU .. " IC 

jaundice due to cord infection—its p Jbujc 
well known and its prevention simple. * - P , 
disease is usually recognisable by ot c S f ar 

symptoms, and if liver degeneration 3S 
advnnced appropriate treatment is e ec ‘ — 

There remain, then, two forms, ° ^I t o 
excluding Winckcl's disease and Vu i j itics 0 f 

be discussed: namely, congenital a Jn { p c 

the bile passages and farmIml ja \ nnm « n t of the 
former there mav be a defective development onu_ 


1 A jvipcr real before tbe ObWetxlral Section of the Boy* 1 • 
of Medicine In Ireland on April 3rd, 
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cvstic or hepatic, ducts early in intra-uterine life, | 
creating a sluggish discharge of bile and followed. : 
by irritation of the ducts, then catarrh, and finally j 
obliteration. The process is slow and may be . 
completed during intra-utorine life, or not until , 
a few weeks or months after birth. One can ■ 
say with some certainty whether obliteration ’ 
has occurred early or late by observing the 
meconium voided, which is. normal if the 1 
obstruction has taken place late in intra-uterine ; 
life or after birth. 

The treatment of this form of jaundice is, of 
course, early operation, but there is. always the 
difficulty of recognising the obstruction sufficiently 
early to ensure a good result, for the signs and 
symptoms are so similar to those of simple or 
pseudo-jaundice that the affection may have pro¬ 
gressed beyond the possibility of. recovery ere the 
obstruction be suspected, and one cannot always 
palpate.with certainty a dilated gall-bladder. More¬ 
over, the obstruction is not always amenable to 
operation as the process may have spread deeply, 
through the liver itself. The family history of 
theso cases helps us but little, and it is the same 
with the familial or hereditary form of jaundice— 
a rare form, the pathology of which is far from 
being clearly understood. 

In looking through the scanty literature on the 
subject one finds the following points standing, 
-prominent: 1. The parents are usually healthy, 
and syphilis is not an important factor. 2. A 
tendency for several children of the same family 
to be similarly affected. 3. Other children of 
a family in which a fatal case of jaundice has 
occurred have been affected with infantile 
jaundice, or were unduly subject to digestive 
disturbances. 4. Boys were more frequently 
affected than girls. 

In familial jaundice there is a tendency to spon¬ 
taneous hrciuorrhnges from the umbilicus, bowels, 
or nose. The hremorrliages are alleged to. be due’ 
to the effect npon the blood-vessels of ptomaines 
circulating in the blood in quantity, following upon 
derangement of liver function, but thev may be due 
also to au aurcmic condition sometimes found in 
these cases. But whatever be their cause thev are 
of ill omfcn, the little patient usually dving in coma 
or convulsions. Treatment would' appear to be 
useless, and seeing our ignorance of the pathology 
this is not to bo wondered at. A case of this nature 
recently came tinder ray care, and the following 
brief sketch of it may he of interest. 

The mother was hardly what one would call nerfectlv 
healthy, for she suffered from time to time from what she' 
called “ liver attacks.” Appendicitis, gallstones and liver 
chills were prominent amongst the names of her allmcnU Is 

months, with a ldstorv of losing two for .!?.\ 5? 1 r. 

aw-**4 1 


of its predecessors, I asked for a consultation with a surgeon, 
as a result of which he operated on the infant immediately 
in order to relieve what was diagnosed as obstruction to the 
outlet of bile. On opening the abdomen the gall-bladder 
was found moderately distended with very viscid bile. The 
ducts were patent, but the lumen could hardly admit of the 
passage of so thick a fluid as the bile found in the gall-bladder. 
The gall-bladder was drained, but the infant died about nine 
hours later. No post-mortem examination was permitted, hut 
the weight of evidence indicated that we were dealing with, 
a case of “familial jaundice,” that the disease was ante¬ 
natal, and that the abnormality lay in the bile itself rather 
than in the bile passages. 

Naturally, in view of these facts, one is bound 
to ask, TVhat is the cause of this unduly viscid 
bile ? And if that question is answered by saying, 
what I believe to be the case, that it is dne 
to a hereditary tendency to haemolysis more 
precocious and more marked than is normal, 
then we must go further and seek a cause for 
the advanced, haemolysis. Some of these cases 
show a profound: antenna with a large percentage 
of megaloblasts. My case was anremic, but not to 
a marked degree. 

In spite of the fact that John Thomson, 
Summons, and others have found the parents 
mostly healthy in these cases, I feel unwilling 
to dissociate the fact of the mother’s tendency to 
“ liver attacks ” in my case from the fatal icterus 
of the infants. One such case can prove nothing, 
but other observers have suggested that “ familial 
icterus” is due to a poison circulating in the 
maternal blood, and the point is undoubtedly well 
worth investigating. 

My special regret regarding this case is the in¬ 
completeness of my observations npon it and the 
inability to examine the cadaver. May I suggest 
that in the blood, and in the organs associated with 
the making and purifying of the blood, of both 
mother and infant much hidden information may 
lurk, and that we should in all suspicions cases 
thoroughly, and above all early , make a complete 
microscopic investigation of the blood. 

Dublin. 
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THE ROLE OF THE CRUCIAL LIGAMENTS 
IN H/EMARTHRUS AND INJURIES 
TO THE KNEE. 1 

By EDRED M. CORNER, M.C. Caktab., F.R.C.S. Esc., 

subgeos to st. Thomas's hosi-itai. ASP THE CHIU'BEX'S 
nOSPITAl., GKEAT OBMOXTSSTEEET. 

I particularly wish to demonstrate the case of 
this young man. He injured his knee some four 
weeks ago whilst playing football, and has come to 
the hospital now for advice, as the injured knee is 
slow to get well. The pain, tenderness, and source 
of disability are placed without hesitation on the 
inner side of the knee. The rest of the knee is 
apparently normal and without pain. Thus at a 
glance the diagnosis is clear: partial rupture of the 
internal lateral ligament of the knee—partial only 
and not complete, as the knee does not allow of the 
leg being abducted at that joint. At the site of the 
lesion the outlines of the internal condyle of the 
femur and the tuberosity of the tibia arc obscured 
by a tender swelling—extravasated blood around 
the ruptured fibres of the ligament. On asking 
the patient if the knee swelled up after the injury, 
he answered “ Yes," but to no great extent and 
within a short time of the accident, an hour or two. 


* Portloni of an vi Iron to the SurUv^a orvA Crcnrd 
DrUlth Medical Association. 


® s Tf !lm e , of tlae joint took place so 

)on after the accident there can be no doubt 
lat the fluid within the swollen joint was in 

)me from? bl °° d ‘ ^ ere can this blood have 

The internal lateral ligament was only partially 
anL }, synovial membrane of. the joint is 
osely attachedl there. Hence the synovial mem- 
Lane would not have been torn with the ligament 
as the synovial membrane torn by the movement 
' ,. e “ternal semilunar cartilage? The extreme 
realisation of the pain to the side of the joint says 
iso to this. Had any movement of the cartilage 
arked enough to tear the synovial membrane 
hen place, pain would have been felt more 
iteriorly, to the front and side of the'joint, and 
e swelling of the joint after the accident would 
ive been greater. Where, then, did' the blood 
ime from ? And why was so easily torn a struc- 
ire as the internal lateral ligament only partially 
iptured? The true reason is that the tearing of 
e lateral ligament was stopped. as the strain 
sgan to be taken up by tbe strong crucial liga- 
ents inside tbe joint. These latter ligaments 
ithstood the strain,- and the internal lateral 
;ament was only partially and not completely 
ptured. (See figure.) Indeed, complete rupture 



Internal 


The illustration shows the knee-joint, its two lateral liga¬ 
ments, and the crucial ligaments. . The dotted outline 
represents the femur when the joint is bent inward, and 
serres to show how the crucial ligaments take up the strain 
as the fibres of the internal lateral ligament yield. 

the internal lateral ligament of the knee is 
possible without a complete rupture of the 
icial ligaments, or at least a complete rupture of 
5 anterior crucial ligament. 

Sence in lateral strains, sprains, or stresses of 
: knee it can be formulated:—1. Partial rupture 
the internal lateral ligament is produced by the 
icial ligaments withstanding the strain of the 
sident and preventing complete rupture. The 
ults of treatment will be satisfactory. 2. Com¬ 
te or severe lacerations of the internal lateral 
ament will always be accompanied by a lesion of 
i crucial ligaments, even to the complete rupture 
the anterior crucial ligament. The results of 
atment vary pari passu with the extent of 


the laceration of the crucial ligaments Ti,„ 

ZlS 5S-. m,lJ be l0 ” s “ 4 «■» 4 °»> -3 

I have, spent so much time upon the injury to 
the. crucial ligaments to demonstrate and insist 
on their almost universal presence in cases o 
mjnry to the knee. So that a further statement 

-H vf 6- synovial “embrane of tho knee 
tightly bound down to these crucial ligaments 
so that when the ligaments bear straiiAnd are 
stretched the synovial membrane on them is torn 
not m one place, but as many small tears. These 
tears are the main source of blood in the joint 
after an injury—cases of hmmarthrus. Hence it is 
found with regard to the patient under considers 
tion—where the crucial ligaments withstood tho 
strain and were not broken, and where the 
synovial membrane would be but little torn-tkere 
was but little early swelling of the joint after the 
accident. Little blood was poured into the joint as 
the synovial membrane was little torn. How- 
different this clinical picture is from that of the man 
who, as was proved by operation, ruptured his 
anterior crucial ligament. That man’s joint swelled 
up enormously and quickly after the accident. Also 
the tenderness on the inner side of his knee extended 
so far forward that a lesion of his internal semi¬ 
lunar cartilage was suspected, the unoffending 
cartilage being removed at Malta. Ho is nn 
example of the extremely unsatisfactory result • 
of treating the ruptured internal lateral liga¬ 
ment and excluding all treatment for the 
coexisting injury to the crucial ligaments—a 
fact noted by Mr. A. M. Martin, of Newcastle- 
on-Tyne. 

Such reasoning as the above explains the rela¬ 
tionship to each other and to injuries of the knee of 
partial rupture of the internal lateral ligament, 
complete rupture of the same ligament, partial or 
complete rupture of the crucial ligaments, and tho 
source of blood in the knee-joint after injnry 
(hcemarthrus). These have many consequences, 
but the one at present worthy of notice is that 
very little reference has been made in these clinical 
observations of injuries to semilunar cartilages. 
These cartilages move and bear stress in all move¬ 
ments of the joint. But operation, and probably 
removal of the semilunar cartilage, is not a “ cure- 
all ” for troublesome conditions found in knees 
which have sustained injuries. The popularity of 
this operation suggests that such may bo tho 
opinion, and that this operation is done with as 
small amount of forethought ns is so often 
given to the operations for the removal of 
an appendix, varicocele, or hernia sac. The 
post-operative benefit in theso cases is often 
due to some post-operative stiffness _ giving 
the joint an appearance and feeling of 
strength. 

Clinically there is a lesson to be learned. If the 
early post-traumatic swelling of a joint is slight 
and symmetrical, there is little intra-articular 
injury and the patient will do well. If the early 
post-traumatic swelling of the joint is rnpid and 
great, there is an important intra-articular injury 
(or injuries) to be found in the neighbourhood of 
the crucial ligaments. The convalescence of such 
a case will be long, and the end results of 
any treatment short of operative treatment un¬ 
satisfactory. 

It may be asked how such nn operation should be 


- Brit. Jlcd. Jour.. Oct. Z5th. 1513. 
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done The answer is. through a median arthro- tnmonr as widely as possible, and not attempt to 
tomv splitting the patella longitudinally, the knee clear the axilla. On section the growth showed the 
being flexed to expose the strnctores at the back typical appearance of adeno-carcinoma. (Figs. 2 
of the joint. There is no need to wire the patella and 3.) _ „ 

after this operation; the split rectus femoris and Tig. Z. 

ligamentum patellae are sutured. 

And what is the time to operate ? As soon as the 
post-traumatic bleeding has ceased and before any 
post-traumatic inflammation has begun—that is to 
say, if circumstances allow, operate a few hours 
after the injury. Professor Murphy, of Chicago, 
likes to wait a "few days after the injury. During 
this period he injects some formalin solution into 
the joint which “ coffer-dams ” the subsynovial 
lymphatics and so prevents any infection spreading 
from the joint. 

Haxley-ftreet, TT. _ 


A CASE OE CARCINOMA OP THE BREAST 
Us A MALE. 

Bx H. V. WELCH, H.B., B.S. Lose., 

JffiDIC.il OFFICE}:, BSrnSH EXST XFEICI.. 


The appended reproductions of photographs of a 
case of carcinoma of the breast in a male may prove 
of interest to readers of The Laxcet. 

The patient, a Kikuyu, aged 42, first came up to 
the native hospital at Nairobi, complaining of the 
pain caused by the growth. The surface^ of the 
tumour was very foul and ulcerated. (Fig. 1.) The 

Fic. L 
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Microscopical appearance of growth tmfier low power. 

Fig. 3. 



l:c-fTOturtlBa c! rboiograpb of pltloat »> 

removal. c growth 

axillary and supraclavicular glands --o-„ , , , 

enlarged. The patient dated the hiSo?- 
two months, but I imagine that th?° D ?- T 
was first troublesome. ^ v ' hca F a ' a 

° ! «.o «»«., i. z. «■ 


>I3crr^cop:ca! aLf£* jicnxTr. 

Quito npart from ibe infrequcncx* of breast cancer 
in a male, malignant disease amongst the natives 
in this country j s extraordinarily rare 
1 am indebted to Dr. ,7. H.' II. Pirie for the 
sections, and to Mr. Crichton for the pWo- 
pranas. „ L Y 
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A NOTE ON THE ASPIRATORY FUNCTION 
OF THE HEART. 

Br H. WALTER VERDON, F.R.C.S. E.w. 


The heart is a pump and, like the mechanical 
pump, possesses aspiratory and propulsive powers 
—aspiratory power to draw supplies from pulmonary 
and systemic veins, and propulsive power to dis¬ 
charge the contents of its ventricles into pulmonary 
and systemic arteries. The heart works in a 
minus-pressure environment which at the height of 
inspiration registers 30 to 50 mm. Hg and during 
expiration falls to half this measure. Since fluids 
flow in the direction of the least resistance a 
centripetal current of blood from pulmonary and 
systemic sources sets in towards the minus-pressure 
environment of the heart, filling the great tributary 
veins, the auricles, and the ventricles. Intratkoracic 
minus pressure thus constitutes a potential aspira¬ 
tory force which keeps the central venous system 
perpetually full of blood, and maintains this section 
of the circulation under favourable conditions for 
the action of the kinetic aspiratory function of the 
ventricles. 

The kinetic aspiratory function is intermittent 
and exercises itself only during systole. When 
the cone of the heart contracts and expels the 
contents of the ventricles into pulmonary and 
systemic arteries it vacates a section of the peri¬ 
cardial sac, a space which is instantly filled by the 
head of the venous column entering and expanding 
the auricles—the advance movement being rendered 
imperative by the vis a tergo of atmospheric 
pressure exercised upon the contents of pulmonary 
and systemic veins lying at the foot of the venous 
column. The impetus of the moving column of 
venous blood transmitted to the cone of the heart 
is felt upon the thoracic wall; hence the quality of 
the apex beat affords a fair indication of the 
efficiency of the aspiratory function, a term which 
denotes and includes both the potential and the 
kinetic forces of aspiration. 

The aspiratory function may be lowered by 
asthenic states of the myocardium or by reduction 
of the minus pressure of the environment. The 
latter event occurs when the fibrous stroma of the 
lungs loses its elasticity, when the musculature of 
the diaphragm and the thoracic wall becomes 
atonic, when intrapleural and intrapericardial 
effusions accumulate, and when pressure from the 
abdomen reduces the capacity of the thoracic 
cavity. 

When aspiratory function is lowered certain 
phenomena occur. Ft's a tergo of atmospheric 
pressure loses its potency, and intratkoracic venous 
circulation languishes. Diastole of the right 
ventricle and that of the auricles is sluggish, and 
the current in pulmonary capillary circulation is 
slow. Congestion of the pulmonary stream and 
stasis in bronckiolar radicles display themselves in 
symptomatic expression by asthma and dyspnoea. 
High peripheral resistance in the pulmonary field 
leads to high tension in the right ventricle, which, 
unable to discharge its contents fully, becomes 
the receptacle, of a residual accumulation of 
blood. The barrel chest of emphysema is the 
result of attempts made by inspiratory musculature 
to neutralise the untoward effects of minus-pressure 
insufficiency. 

Contrast circulatory conditions prevailing in 
state’s of low intratkoracic minus pressure, as in i 


emphysema, with those obtaining in the ineinimn 
stages of fibroid phthisis, when minus pressure is 
high, owing to contraction occurring in the fibrous 
stroma of the lungs. In the latter instance the 
heart is small. Asthma and pnlmonarv congestion 
are almost unknown, and the freshness'of the com- 
plexion as compared with the grevness of the skin 
of tbe empliysemic is a matter of note. The 
falling in of the chest wall at later stages points to 
the existence of excessive degrees of minus pressure. 
This condition is also apparent in the well-defined 
deflexions of the jugular curve, which contrasls 
sharply with the - featureless appearances of the 
jugular curve of the empliysemic. 

In the recumbent posture, when the shoulders 
are depressed, the diaphragm socles a high hori¬ 
zontal plane of activity; intratkoracic minus 
pressure is correspondingly reduced and aspiratory 
function is lowered. Hence this posturo is in¬ 
tolerable to the subject possessed of a' weak 
aspiratory function. When the trunk is upright 
the liver, attached by its suspensory lignment to 
the aponeurosis of the diaphragm, -seeks a lower 
situation-in the abdominal cavity, drawing down 
with it the diaphragm, which now engages itself 
upon a deeper plane of-action. For this reason the 
subject of a weak aspiratory function even during 
the hours of sleep assumes an upright pose. When 
the aspiratory function is excessively low the 
patient stands up, resting and fixing his arms and 
bent shoulders over some object of support. lie 
thus secures a depending liver, and at the same 
time obtains a point d’appui from which inspiratory 
muscles attached to the thoracic wall may exerciso 
themselves with effect. By this means the fullest 
measure of intratkoracic minus pressure is 
secured. 

To speak of the limitation of the movements of 
the heart through the direct effects of abdominal 
pressure is incorrect. The heart is suspended in a 
bony cage, and the arching of the diaphragm is 
limited by unyielding aponeurotic structures. Thus 
when the diaphragm has attained its highest plane 
of elevation ample room remains for the heart to 
disport itself without let or hindrance. Never¬ 
theless the heart is affected by intrngastric and 
intra-abdominal hyper-pressure—the one condition 
determining sympathetic acceleration or vaga 
inhibition, the other inefficiency of the aspirator; 
function. ,. 

The object of this paper is to draw the 
of the practitioner of medicine to n stibjec 
clinical importance, and one having a bearing U P 
treatment—a subject which has suffered s range 
neglect at the hands of the cardiologist. I 

turning over the pages of several recent w or P 

heart disease I have not found so far ei 
mention of the subject-. 

Streatham bill, S.W. ____• 


Lectures ox Medical Hydrology. A course 
of lectures on Medical Hydrology , gndnato 

McdiciDal Springs) will be delivered at the London. 

Medical College” and Polyclinic. Ctonew roe Lon on 

W.C.. on May Hth, 12th, 13th, 1111 d . ^A^lwiflitb ecffects 
Dr. R. Fortescne Fox. The lectures will deal joth the ea ^ 

of beat and cold, the principles of hj ro ■ 0 f 
application to acute aDd chrome disca- > , [,ypcr- 

bathing procedures—cooling, sedative, t > . ; 

thermal—employed both at home and . health 

dicinal springe and baths. 

resorts; and indications for , h ^ r °i|^ 0 ] 0 4 are invited to 
medical practitioners interested in hyur „7 
attend 
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EOYAL SOCIETY OF MEDICINE. 

SECTION OF MEDICINE. 

Observations on CO, in Alveolar Mr of Diabetics.—Aplastic 
Anamia .— Multiple Superficial Ulceration of the Stomach.— 

A Pedunculated Jntrabronchial Tumour ( Sarcoma ) causing 
Bronchiectasis. 

A meeting of this section was held on April 28th, Dr. 
Samuel West, the President, being in the chair. 

Dr. E. P. Poulton read a paper on Observations on CO, 
in the Alveolar Air of Diabetics, especially in relation to the 
onset of Coma, and demonstrated Fridericia’s method of 
measnring it clinically. He said that lleddard, Pembrey, 
and Spriggs vrere the first to draw attention to the fact that 
the partial pressure of CO, in the alveolar air of diabetics fell 
■with increasing acidosis to reach a.very low point in coma. 
When low the alveolar CO a could be raised by the administra¬ 
tion of 6odinm bicarbonate. Stranb and Fridericia had both 
confirmed their results. In the present communication stress 
was laid on the importance of measuring the alveolar C0 3 as 
a guide to treatment and prognosis in diabetes. The advan¬ 
tage of using this method was that the results gave a 
measure of the actual acidosis—ie., of the amount of 
B-oxybutyric and diacetic acids present in the arterial 
blood at the moment. A clinical apparatus devised 
bv Fridericia had been used for these determinations, 
and gave satisfactory results for clinical purposes. The 
method only took about ten minutes to accomplish. The 
normal values in healthy individuals for the alveolar CO. 
usually lay between 5 and 6 per cent. The same values were 
obtained in mild diabetes, where the acidosis was at 
minimum. However, values down to 4 per cent, indicated 
that the patient was perfectly secure against the onset of coma 
for the time being. Values between 3 and 4 per cent, indicated 
the presence of danger, and it was important to take measures 
to raise the value if possible above 4 per cent. In none of 
the cases examined had coma supervened in less than two 
days after a reading of between 3 and 4 per cent, had been 
obtained. There was thus plenty of warning. Values of 
from 2 to 2-5 per cent, indicated the rapid onset of coma, 
probably within 24 hours, unless immediate improvement 
occurred. The values obtained actually daring coma varied 
from0-8 to 1-5 per cent. These values could, of course’, 
only be measured by special methods—i.c., Pembrev's or 
Hassclbalch's modifications of the Haldane-Priestlev method. 
The clinical method was inapplicable. Detailed charts of 
the values of nine cases of diabetic coma were shown and of 
six milder cases of diabetes. 

Dr. P. Pauses WF.nun read a paper on a case of Acute 
Aplastm Amemia, with a Note on the Nomenclature of 
P ashc and Aplastic Anaemias He said that the chief points 
^ rnight be summed up as follows. A young man, 
who had previously enjoyed apparently fair health, though 
he had (as the necropsy showed) formerlv had a slight 
tuberculous affection of the apices of the lungs, suddeSlv 
contracted some kind of microbic infection of the mouth, 
showing itself by pngival stomatitis, a phlegmonous indura¬ 
tion of the right cheek, and considerable ovreiii 
this he completely recovered, but with ^nset of the 
mouth disease there was associated a grave form of anxmia, 
proved rapidly progressive, and in spite of the 

in ten 


which 


........ pnioicssive, and in f 

improvement In his mouth condition ended fatallv in 
weeks from the apparent onset. Thi, anemia differed from 
typical so-called ••pernicious anxmia ” and from grave 
secondary anmmias in its being much ? 

much more rapidly fatal. BW 

almo-t complete absence of anv ‘'ismloVw;,! e >• 
and of the blood-rcgcncrative chargc< rcr T_!!? reaction 
dreaded as a characteristic sign of the prc^nce^f’r>^i?- aCh 
or of grave secondary anremias. In the present ^ 
cr-c-is. ani«ocytcsjs, and rolvchromvJSfiH^ Sf P °^ Uo r 

the cubic railli- 


er 

of erythrocytes fell to below 1.030,~C>00 
metre of blood. There was never dec'll 
ur.l still less was there any 
rnc.i as i» characteristic in pernicio 
there were few megalocytes, and 


(erythroblasts) were almost completely absent. The colour 
index of the red cells varied greatly (from about i to 1), but 
it was usually much lower than T instead of being higher 
than 1, as it would probably often be in characteristic cases 
of pernicious antemia. Simultaneously with the fall in the 
red cells there was likewise a great reduction in the number 
of the white cells (leucopenia). which were only about 2000 
instead of the normal 5000-8000 in the cubic millimetre of 
blood. Of the white cells the lymphocytes were least 
affected, and all the differential counts of white cells 
showed a decided relative lymphocytosis ; but this was only 
relative, for the total lymphocytes numbered only 814-1550 
in the cubic millimetre of blood, instead of the normal 
average—namely, about 1400-2000. The white cells par¬ 
ticularly reduced in number were those derived from the 
bone-marrow, notably the polymorphonuclear neutrophiles, 
which at one count numbered about 1000, instead of the 
normal 4000-6000, in the cubic millimetre of blood. The 
quantity of blood platelets was decidedly diminished below 
the normal standard. The clot which forms in the watery 
blood from cases like the present one was said by French 
observers not to retract normally, but this was not tested in 
the present case. The main features of the disease were 
accounted for as those of an anxmia dne to blood destruc¬ 
tion, almost entirely unaccompanied by conservative blood- 
regenerative changes on the part of the hxmopoietic tissue 
of the bone-marrow. The condition might therefore 
justly be termed, as it was termed, “ acute aplastic anxmia.” 
Genuine examples of acute aplastic amemia were probably 
invariably rapidly fatal like the present one, but conditions 
of chronic aplastic amemia, characterised by a variable 
chronic amemia with deficient signs of blood regeneration, 
likewise existed, which belonged to a different category. 
One suggestion was that cases of acute aplastic amemia were 
due to the initial infection being of a peculiar nature, the 
resulting toxins in the blood having the power more or less 
completely to paralyse or destroy the hxmopoietic functions 
of the bone-marrow. But the initial infection need appa¬ 
rently not always be a severe one, and it could obviously be 
argued that the severity and peculiar fatal character of acute- 
aplastic amemia were due to some preceding, though possibly 
hitherto latent, peculiarity of the affected person—a 
peculiarity manifesting itself by the inability of his hiemo- 
poietic bone-marrow to react efficiently in response to even- 
moderately urgent demands on it. Be that as it might, 
whether the condition was dne to some exceedingly virulent- 
septic infection or to some unknown and rare infection 
(which had the power of paralysing or destroying the ■ 
hremopoietic functions of the infected individual), or due to - 
an idiosyncrasy or a temporary or chronic peculiarity (defi¬ 
ciency in hiemopoietic response) on the part of the affected 
individuals, the clinical features of a case of "acute aplastic 
amemia” were sufficiently striking to give it a place bv 
itself amoDgst the rarest diseases or symptom-complexes of' 
the blood and blood-forming apparatus. This rapidly fatal 
kind of “aplastic amemia ” might well be termed 
"aplastikxmia.” 1 On the other hand, the chronic form of 
aplastic amemia to which he had already alluded might be 
called “ hypoplastikxmia,” since it was’ really a chronic 
hypoplastic anxmia, due to congenital or acquired inability 
of the hxmopoietic tissues (under normal or slightly patho¬ 
logical conditions) to maintain the normal standard of blood 
quality (blood equilibrium); in other words, the hxmopoietic- 
tissues in such chronic cases gave a deficient regenerative 
response to normal and pathological stimuli. Other amende 
cases of various kinds showing the ordinary characteristics of 
blood regeneration (cases of 1 • plastic ” anxmia as opposed to 
• ‘ aplastic ” or “ hypoplastic anxmia’’) could, of course, be 
divided into groups which might by the same method of 
nomenclature be headed “ orthoplastikxmia " and “ meta- 
plastikxmia.” These conditions of •• aplastSkxmia,”‘‘bvpo~ 
plastikxmia,"(cc., might furthermore be contrasted'to a state- 
of what might be termed temporary or permanent “byper- 
plastitecmia,” including cases of crytbncmia (polvcvthranla 
rubra) and some cases of crythrocytosis (secon’darv polv. 
cythxmia rubra), in which the hxmopoietic response’ of the 
bone-marrow to normal and pathological stimuli was 
excessive. 
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Dr. Wnnnn also described a case of Multiple Acute Ulcera¬ 
tion of the Stomach. The patient, aged 47 years, was 
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.admitted rto the German Hospital in-February, 1914,'in.a very 
jfeeble, oyanosed, and dyspnceic state, mot unconscious, jbat 
with hor sensorinm somewhat polled. Thehistory.wastbat 
for ,20 years she had 'been subject-to winter ,copgh and 
bronchitis, and that she had been more or less constantly 
,alling for the past Iwo years, . In June, 1913, she had ,been 
knocked down in the road by : a .cyclist. The ^present illness 
was saidrto.bave.comrnenced withbronchitipsymptoms abont 
.two weeks before .admission.- No-special gastric symptoms 
had been noted, and there .was no history,of :htematemesis, 
epistajas, bremoptysis, or meketia. In the hospital sharp 
crepitations .were'.heard over the .upper front part.of the 
right lung. The other organs of the thorax and abdomen 
.showed nothing remarkable. There was .some oedema of the 
-feet. The urine was scanty and .contained a trace of 
albumin ; no sugar. The respirations varied between 44 
and 60 per minute, and the pulse between 112 and 130. The 
■.body temperature was never above 99° F.,and never below 
97°. In spite .of treatment .(oxygen inhalation, digalen, 
diuretin, -ipecacuanha, subcutaneous injeotion of .camphor 
oil) the-pationt died about 42 hours after .-admission. At.the 
necropsy .the upper part of the right lung was found 
to be in a condition of “tense oedema." There .was 
some fresh pleuritic adhesion on .the right side, with 
about 300 c.c. of clear serous pleuritic ,elusion. Micro¬ 
scopical sections of .the affected part of. the lung 
showed catarrhal and extreme emphysematous changes, 
and the presence of coagulated cedema fluid in the pul- 
-monary vesicles made the sections appear under the micro¬ 
scope as if they had been .cut in celloidih. No .Gram-positive 
.organisms were found. The right side of the heart was 
somewhat engorged. The spleen was of .average size, and of 
bard rather than soft consistence. In the liver there was a 
.transverse .groove across the lower part of the front, such.as 
,is caused, by“ tight-lacing,” and microscopically there was 
evidence of chronic passive .congestion; In the remaining 
.organs nothing .specially noteworthy was observed .excepting 
in the stomach. There was no ascites, and from the outer 
side .(before it was opened) the stomach didnot.-appear to.be 
.diseased. On opening ft the mucous membrane was seento 
■be hyperromic and thrown into longitadinal folds or “rugrn " 
by the contracted state of the muscular walls of the organ. 
There wore no submucous.or subserous hemorrhages (nor was 
there any pus such as may be found in cases of “ phleg¬ 
monous •” gastritis). The unexpected feature was' the 
presence of a great number of sharply cut (“punched- 
• out”) ulcers in the mucous membrane. At least 100 
.of these ulcers were counted, but there had probably 
been considerably, more, as some of. them appeared 
to' have been formed by the coalescence of two or 
more smaller ones. They were distributed over all-parts 
of the gastric mucosa, but were chiefly arranged in 
longitudinal lines on the projecting ridges or folds (rngre). 

S->tnc of them formed uneven slit-like depressions of con¬ 
siderable length on the convexity of these ridges. Some.of 
the longer (linear) ulcers were possibly formed by the 
coalescence of smaller, ones, but their slit-like appearance 
was, doubtless, in part due to the state of circular con¬ 
traction of the muscular walls of the stomach. In-the first 
part of the duodenum there was some hypermmia but no 
ulceration. Microscopical examination of two of the ulcers: 
in the stomach showed that - they were superficial, the 
deepest part of the gastric mucosa remaining undestroyed 
and forming the ulcer floor. The mucous membrane, 
Crpecially the ulcerated region, was moderately infiltrated 
with lymphocytes and polymorphonuclear cells, proving the 
ante-mortem nature of the change. The ulcers were, how¬ 
ever, doubtless acute, as no signs of chronic inflammation 
were observable. No Gram positive organisms were found 
iu the sections. There could be no doubt that the multiple 
acute ■ superficial ulcers were in. the present case of recent 
formation. They constituted, in fact, practically a * ‘ terminal ” 
phenomenon, and probably both they and-the local pulmonary 
oriema were due to the same infective agent (whatever the 
microbe in question might have been). Dr. Charles Bolton in 
his recent work on “ Ulcer of the Stomach” had referred to 
two cases of multiple acute gastric ulceration of infective 
origin. In the stomach of one of these patients 431 nicers, or 
lesions about to become ulcers, were found, whilst in the other 
patient's stomach there were about 250. Dr. IVeber was 
indebted to his house physician, Dr, Sons, for much help in 
the examination of the present case, and to Mr. S. G. 


Sbattock for kindly assisting in the microscopical 


examine- 


Dr. J. A. Braxton Hicks described -a case of Pcdnnrn 
lated Intrabronchial Tumour. .(Sarcoma) causing Bronchi' 
His paper.will.be published in,full in,an early issue 
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Introductory Address.—Prognosis in Incipient 
Zens.—'Pigment in Iris of Child.—Pint 
Choroid.—Alior ophthalmia..—Papilloedemain DisstminaUd 
Sclerosis.—Pressings and Antiseptic Methods in Ocular 
Operations.—Treatment of DislooaUd Lens. —I 'ost-optra- 
dive Complications of Cataract Extractions.—Optic jiairitis 
and Spinal Myelith. — Irido-sclerotomy in Glaucoma .— 
Diseases of tfie ldge in Animals.—Senile Cataract with Ten 
Ifuclei.—Death folloKing Open Evisceration.—Exhibition 
of Cases, iyo. 

The .annual congress - of the Ophthalmological Society 
was held at .the rooms of the Royal Society of Medicine, 
Wimpole-street, on Thursday, Friday, and Saturday, 
April 23rd-25th, while a clinical meeting was held at the 
Central London Ophthalmic Hospital, Judd-street, W.C., on 
Friday afternoon. The chair was occupied by Mr. F. 
Richardson Cross, the President, and among the dis¬ 
tinguished visitors were Professor Uhthoff, of Breslau, Pro¬ 
fessor Straub, of Amsterdam, and Professor Landolt, of Paris. 

The President, in the course of a short introductory 
address, reminded members of the distinguished work 
of his predecessors in the chair—Bowman, Hutchinson, 
Hulke, HughUngs Jackson, Argyll Robertson, Berry, Sir 
Henry Swanzy, David Little, Priestley Smith, Nettleship, 
Tweedy, and Lawford—and expressed congratulation on 
.behalf of the society to the Royal Society of Medicine 
on the success achieved by the Section of Ophthalmo¬ 
logy. He referred to his investigations on the question 
of factory lighting, undertaken at the request of the 
Royal College of Surgeons of England, and thanked members 
for the help they had given him on the subject. Most or 
.the replies, however, from members who practised in 
industrial localities showed that there were few ailments 

which,could be attributed to the insufficient or bad lighting 
of factories; but the inquiry did. not include such: special 
work as glass making, or working on red hot or white bo 
conditions of metal, testing arc lamps, fcc. Any injury_donc 
by excessive artificial lighting seemed to be attributable 
the .ultra-violet rays, as in the case of snow blindness , u 
the wearing of any glasses largely protected the eyes icon 
the ultra-violet rays. The negative results of this inq j 
did not lessen the necessity for aiming at a perfect locm, 
lighting, which was an economic question, concerning - 
only the best results of work, but the hygiene of v - • 

There still remained much to be learnt as to the ca - 
and treatment of eye diseases. All kinds of abnprm 
ditions of blood and system generally might set “P 
mation of the intraocular blood-vessels, sue . ’ 

uveitis, episcleritis, retinilis, fee. Ho K f e c , ,- c 

suggestion of Mr. Basil Hughes that mstca Hjed j t 
iritis the term “metastatic Intis . h«° iftolo^ical cause 
was very ne jessary to determine the 1 ” y ^ 

of the condition seen, for then m • tQ t)ie 
taken to increase the patients oI disease 

particular organism, and of bourse ■ ? 1 to spCa k 
must be energetically treated. , M ro bactoii for particular 
of the selection shown by certa '“ Ti bc u ev - e that bacteria 
localities, and said thcic vns reason m ;A)t pr0 ,lace 

flourishing in their own particular loca y ybe 

different strains showing a selection fo of bacteria 

view that there were evolutionary developments °f teem ^ 

seemed well justified. He also «teedL‘° s ophthalmic 
diphtheria antitoxin and the various h° r ( 0 ffc [[initiated 
work, as also the serum therapy which ^Vouococcus being 
by Sir Almroth Wright. He spoke of the®W«eoec , 
the most widespread causeof infecti a - . j body 

out that the organism might rw*» 
vears. He referred to the work ® .... j interstitial 

the close relationship between _-TP „‘n craI paralysis ol 
keratitis, and primary optic.atrophy, g 
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the insane, and locomotor ataxy, while half of the cases of 
iritis and one-fourth of the cases of choroiditis were shown 
to be syphilitic. The good, effects of salvarsan and neo- 
sal varsan in eye disease, he said, were very marked. Deal¬ 
ing with the history of. the Ophthalmology cal Society, the 
President, reminded members that in 1830 a committee was 
appointed to consider defects of sight in relation to pohlic 
safetr, with.authority to communicate thereupon with-the 
Government on the part of the society if t honght fit-. In the 
following year am.international committee, 14-nations being- 
represented, was appointed “to deliberate concerning the 
te^ts of vision and colour sense most applicable to persons 
employed in working or observing signals by land or sea 
when the lives of others are involved.” In the second’ 
volume of the society’s Transactions appeared the.resolu¬ 
tions arrived' at, indicating how unsatisfactory the matter 
was atthattime. If the advice tendered 30.years ago had 
been taken advantage of many disasters would' have been 
prevented. The society also took an important step .in 1834 
in connexion, with the. prevention of blindness from- 
ophthalmia neonatorum, and a special committee appointed 
brought forward certain resolutions; which, were adopted/ 
Bat the Local Government Board, Whitehall, declined to act 
on the suggestion that-printed instructions as to the dangers 
should be handed’ to each person registering, a birth, and 
despite several attempts it has not yet. been possible to 
bring this about, notwithstanding the large number of cases 
of blindness due to this cause. But quite recently discretion 
was given to town councils and' county councils to make the 
disease notifiable if they thought fit, and now ophthalmia id 
infants had become notifiable. It was, said: the President, 
terrible to reflect on the number of people whose sight’might' 
have been saved, if adequate measures, had been, taken so 
long ago. 

M r. W. H. H. JESSOT read a. paper entitled'“ The Pro 
gnosis in Incipient Opacities of the Lens.”—Sir ANDERSON 
Chitchett expressed his agreement with MV. Jessop’s 
remarks; and related the case of a clergyman, aged 48', who, 
when he consulted^ yonng ocnlist, was told he had-cataract, 
and'so nervous was he in consequence that he insisted on 
presenting himself for examination every few. months, 
fearing that he would be losing his sight. Bat his sight con¬ 
tinued good, except for a slowly progressing presbyopia, 
until be was 85.—Professor Landolt agreed that cases 
such as those described by Ur.. Jessop were often-met- 
with, and he thought the term “cataract” should bo 
restricted to cases in which there was serious impairment of 

vision which finally required removal of. the lens._Mr. J. B. 

Story (Dnblin) also expressed agreement, and suggested that 
the term • • cataract ” should not be used when, in the opinion of 

the observer, the condition was not progressive,_Mr Leslie 

J. Baton described cases similar to there related' by Mr 
Jessop, and Dr. G. F. Alexander thought that the fine 
spicules-often seen in the eyes of young' people were con- 
genital and lad persisted throughout life.—Mr S' John«on 
Tati/jr (Norwich)-also described such a case’in which he 
was able to prevent a fruitless operation for a condition 
which was not progressive or detrimental to the richt —Dr 
George Mack at (Edinburgh), Mr. John Itow v.n f Glaseowd 

Mr. X. Bi^nor IIarman read a paper entitled “The 
Appearance of Pigment in the Ins of the Child ” The 
observations were made on white children the 
b'.uc-cyed, fair-haired father and a brotn 
mother. At birth in each case the irides ^m ' 

dull staly-Wuc colour, and the iris ti«=ues we-o n h-r—e/l 
as though coated in some smooth Grc-t«tn rt j' 

Clearing or the Iris stroma was noted from i , 

sixth week of life. Two children de«W’w rdioihc 
one blue with the suggestion of violet due tori b °!r 0 / CS ’ 
daiU-r stroma at the margins. 71 e t0 nms ° r 



other there remained at the age of 2 years some suggestion 
of.bluish or-greenish tint at the depth of.'the crypts of.the 
iris.' In. none of these cases was there, any of the fine 
scattered' pigment that is so common a feature of.the hazel 
and dirty, bine iriaes,. and which forms an irregular ring 
abont the pupillary margin. From a few observations it- was 
thought'that this surface pigment spread from the papillary 
margin at a later date, and from a secondary pigmentation.. 

Dr. Gordon M. Holmes and Mr, R~ A, Greeves com¬ 
municated a paper on Flat Sarcoma of the Choroid, with 
Multiple Metastases. If was a case in which the trouble 
commencediwith external rectus palsy,.and later. there; was 
severe pain in the right forehead^ and- examination revealed 
considerable sensory loss in the distribution oE the first- 
division of the right trigeminal nerve. Still later there was 
complete loss of tactile sensibility, and partial palsy of all 
external muscles innervated by the right- ocnlo-motor nerve.. 
The pupils, however, continued.to-react well to light, but he 
subsequently developed marked; optic neuritis. Death 
occur red'5J years after the commencement of the symptoms. 
—Mr. Leslie Paton discussed the case. 

Mr. B. A. Greetes read a paper.on Two Cases of Microph- - . 
thalmia, and Mr. Leslie Paton a paper on Papillcedema in 
Disseminated Sclerosis. In 100 cases-Mr..Paton had met 
with five which- showed evidence of past neuritis. In one 
case 18'months after the optic neuritis had been present in 
one eye there were normal fundi without atrophy and.with- 
normal visual fields, vision being 6/9 in one eyeand6/6 in the 
other. He related.a number of cases-supporting;his thesis. 

Lientenant-Colonel B. H.. Elliot,. I.M.S., read- a. com¬ 
munication on Dressings and Antiseptic. Methods in Ocnlar- 
Operatiohs. The paper was concerned with attention, to 
minute details to ensure scrupulous cleanliness in opera-- 
tions;.and incidentally the author criticised some thoughtless 
procedures which he had seen in certain clinics. Referring, to - 
the recommendation of' Lienteaant-Golonel H. Herbert-,- 
I.M-.S. (retired), for irrigation of the conjnnctiva.with 1 in 
3000 percHloride,.he said that since 1907 he (the speaker) 
had not had'one case of ‘ post-operative panophthalmiLis. 
—Professor Landolt, in discnssing.the paper, expressed the 
opinion that boiling cutting instruments spoilt the cutting, 
edge, an important matter seeing, that a clean-cut wound- 
was very much more satisfactory than. one. which was not 
made with a very sharp instrument. He therefore used and- 
recommended' dry heat—viz:, up to-180° F.—keeping, the 
instrument ih that for 20 minutes. He believed he had" 
never had a case of Infection from instruments.. His prac¬ 
tice was, when using atropine, to use a fresh- ampulla each 
time. He objected to an irrigator.—Mr. Jessop referred-to 
the danger of using long indiarubber tubes in connexion- 
with operations ; several which were bacteriological]! - 
examined at a- large hospital were found to be- teeming 
with micro-organisms.—Professor STRAUB pointed'out that 
most of the infections at operations arose.from the spread of' 
organisms which were already resident in the eve. His 
practice was to-cany out the sterilising, and' cleansing, 
procedure on the patient for three days before operating. 

Mr. C. 'Wray read a paper on" the Treating of Dis¬ 
located Lens. He said he did not considcr needling was a 
form of treatment of dislocated lens.- If'the lens were verv 
much displaced, iridectomy might be the right thing to do, ■ 
but he did not think it was generally sufScientlv displaced' 
to justify that procedure. If the natural' tendency of the 
[lens was to become dislocated, be did not hesifatc to do 
coucbibg.—The paper was discussed bv ProfessorLANDOLT, 
[Mr, Story, Mr, Priestley Smith, Lieutenant Colonel- 
[Elliot, Mr. Rowan, Professor Straub, and Mr. J. Gray 
Glecg. 

Friday morning was devoted to the subject of Post¬ 
operative Complications of Cataract Extractions. The 
discussion was opened by Mr. E. Treacher Collins, and 
he treateel it chiefly from the pathological-point'of view. 
He first of all called attention to the difference noticed in 
the healing of extraction wounds after the different forms" 
of incision made by different operators, and he described 
how. some incisions healed much better than others. He 
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discussed the effect of delayed union of the. posterior lip whether the eye was fit for operation br the commit 

of the wound and the cause of striated opacities of the absence of pus on the bandage he considered to be bad ol 

cornea after extraction. Prolanse of the ins causing a bulmnn- a L . 10 00 baa fro »i 


cornea after extraction. Prolapse of the iris causing a bulging a bacteriological point of view, for in several cases exatnin^ 
cystoid scar sometimes led to a late suppurative condition of carefully the organisms present had increased dnST?? 
the uveal tract which might occur months or even years after time the 7 bandage was in pSn, andsoS™ 5 ofvhnhnt 
the healing of the wound. Astipaatism varied enormously organisms were present after the bandaerinfr which had nnf 
in amount after extraction, and largely depended on the been detected before.-Mr. G, Killick described his result 
healing of the wound and the way in which the llap was in in 101 serial cases, one of which suppurated Durinir th™ 
apposition. Suppurative inflammation of the cornea was years in his own practice he had had only three cases of 
most often caused by the pneumococcus, but the frequency of suppuration after cataract extraction out of 1000 cases One 
this had been greatly diminished by aseptic precautions, as eye in each of these three cases was restored to Vlit 
sterilisation of instruments. Thus in a series of Moorfields He also described the varieties of " after-cataract ” °and 
cases published in 1876 the percentage of eyes lost from, said he had had to needle 28 times in all his’ cases 
this cause was 6-2. In another series published in 1894 it for capsular proliferation.—Mr. C. A. Wonxfl spoke of 
was 1"7, and in Mr. Collins’s own cases done between 1900 haemorrhage occurring into the anterior chamber five days 
and 1912 it was 1T5 per cent.. No sterilisation of instru- after the operation, and he regarded that as peculiar 


ments was done at this hospital previous to 1883. He 
advocated the use of the galvano-cautery in such cases, and 
he had also seen good results follow the use of vaccines, but 


to the operation on the conjunctival flap; he had not 
seen it where the incision had been corneal, and it 
probably occurred after some movement on the part of the 

_i. — ____rm.:_ i___i_ . •* , 


as other local treatment was always carried out it was patient, not necessarily a blow. This haemorrhage retarded 


difficult to say how much good really resulted from the 
•injections. In some cases posterior synechia developed in 


convalescence. He had adopted a conjunctival flap in all 
oases and keeping the patient quietly in bed for a longer 


quite quiet eyes, and these he did not look upon as being time than for corneal discission. He also spoke oi the 
septic; in like manner non-septic 11 keratitis punctata,” which accident of vitreous coming forward into the anterior 
was certainly non-septic, could often he found incases running chamber through the discission of the membrane. At the 
a normal course if these dots were really looked for. He time of the extraction he always divided the capsule straight 
thought it quite a fallacy to think that the mere presence across; he made no attempt at the V-shaped opening, so 
•of soft lens matter iu the anterior chamber was capable of that in most of the cases there was an anterior capsule left 
producing iritis, but when it was mixed with aqueous it in the line of the pupil.—Mr. A. W. Ormond read notes of 
•certainly formed a very good nutrient medium for the growth two cases in which post-operative complications occurred 
•of organisms if any were allowed to be present. With after removal of lens. Both were endogenous infections.— 
■regard to the development of sympathetic ophthalmitis he Mr. Stout said he had been able to assist some cases of 
•had seen several cases which had greatly benefited by the wound infection by the application of tbo electro-cautery to 
•use of salvarsan, and he also alluded to the information to the edges of the wound and by a subconjunctival injection 
be derived in dangerous cases by having a blood count done, of cyanide of mercury. He believed in the majority of 
He discussed in detail the way iu which glaucoma was pro- cases of inflammation after cataract extraction _ it was an 


■duced after an extraction or a needling of capsule and the exogenous infection, and it had long been his practice 


ways of treating them. He finally dealt with expulsive 
■hxmorrhage, detachment of the choroid, opaque mem- 
'branes, vitreous opacities, and detachment of the retina.— 


beiore operation to make careful examination not only 
of the eye, hut also of the nose and mouth. If there 
were many organisms operation was deferred, and the 

_a;_ l. _t_tiL.a j__ y _;__1 ;«.Hf n !nrrfynilmnTit — 


Lieutenant-Colonel Herbert dealt with the subject from patient submitted to a cleansing and fortifying treatment.-- 
the clinical side. He said that the most serious after- Dr. G. F. Alexander spoke of the great instruction he had 
complication of cataract extraction was that due to infection, received from operating in Lieutenant-Colonel Elliots 
He strongly advocated the very thorough irrigation of the Clinique at Madras, and related some of the impressions lie 
conjunctiva with perchloride of mercury, and gave statistics had derived from the wealth of material available therein.-— 
showing how in India suppuration became all but Lieutenant-Colonel Elliot spoke in high praise of Mr- 
unknown after this was carried out in a thorough and Collins’s contribution to this subject, and declared tna 
systematic manner. The usual strength he used was 1 in there was no ophthalmologist for whose work me younger 
3000. This certainly had the drawback that it did irritate practitioners in India had a more profound admiration, no 
-the conjunctiva and subsequently led to a further develop- also thanked him for the generous terms in which he uau 
ment of micro-organisms than would otherwise have been acknowledged Colonel Herbert’s valuable work in tne sam 
-the case, though by this time the wound had healed; but it direction. He (the speaker) had himself , 

should be taken into consideration if it were contemplated to for a number of years on the subject o£ posr-opcni ^ 
do a farther operation within the first two weeks, snch as astigmatism, and Mr. Collins’s present paper nau 
very early needling. He was strongly in favour of making a most valuable to him. He supported Mr. Lollins s rem 
large conjunctival flap with the original incision for the about the influence of traumatism on the a PP . 
extraction.—Sir Anderson Critchett considered that Mr. post-operative opacities. Where thl ;j e , 

Treacher Collins had placed upon a firm pathological ground which had to be delivered through a tight 
■questions upon which the profession was previously in a con- apt to be striated keratitis. For non-mUamma j < 
dition of uncertainty. Ho described wbat be considered to he used two needles ; for inflammatory ca i tea 
he the best procedure in complicated cases of cataract knife, and if that failed he opened the chni b H 

where the iris had been drawn np into the wound or not cut the capsule, but cut the ^„%hth?‘ica\ 
where there was a dense capsular membrane. No class Landolt expressed his great safisfactm ^^ ^•£■ A 
•of case required greater experience, and he discouraged tions of the openers, and said his c r ^ Molded 
the slightest empiricism, advocating eclecticism, adopting him to the same conclusions. UMoi ^ th 

° & 1 • > 1.1 _ i _1- nnrn Mi- n /im r\l 1 r»ntl (lTI C DflU >*r frnm CftD4l9. ndo W V“F . ., ,« _ 


cases examined at Moorfields Hospital before the cataract cuts so that after the sectmn it rerra^ 

operation only one case was pronounced bactenologically elasticity. If part of the ins were afterwards 

clean which subsequently became infected after operation, would cauterise it with tbe gc fiad alwap been 

Three of the 14 unsatisfactory cases during the last four covering with a flap of c ° D l oDct '^ imi n ar - bandaging; and 
years had been in eyes which had been reported unfit.for sceptical as to the use of the conjunctival sac 

operation, but were nevertheless operated upon. All these he proceeded on the assumption that O J t f 

eyes were lost. Some of the chrome cases of low was free from pathogenic ^/“^ remained open. He 
virulence responded to vaccine treatment, some yielded to infection persisted so long as the^welopment of noxious 
salvarsan and neosalvarsan, He suggested that causes for pictured it as a race betweeni “ I£ P hc C ye were tied 

sepsis should be searched for further afield than in the eye germs and the closure oi, eve 'j 0 pment of these germs 
itself—viz., in the gums, nose, throat, kc. Many of the up 24 hours before operation the d P ^a^pped. He 
infections he had found to be endogenous, not arising in was favoured and the patientantiseptics for clcanslDg 
the conjunctival or lacrymal sac. The practice of bandaging did not ape with the use of.strong a ^ eTcn use 
the eye for 24 hours previous to operation and deciding afterwards, though m conjunctinus 


Tee Lancet,] 


OPHTHALMOLOGICAL SOCEETY OF THE EXITED KIXGDOM. [Mat 9, 1914 1325 


\ 



C-s 


citrate of silver. He showed. hi? forceps for the purpose 
of dealing: with secondary cataract.—Dr. G. Maceay 
ashed whether some weaker preparation than 1 in 3-00 
perchloride world not do. He had given np strong 
solutions because of the frequency of posterior comeal 
opacities. His preparation of the patient consisted of 
regular coaching of the conjunctiva with sterile saline 
or boric lotion. In this connexion argyrol was also 
useful, employed two or three times a day.—Professor 
Uhthotf also described his methods and .experiences 
in the operation, and was followed by Mr. Thomson" 
Henderson". —Professor Straus spoke of the chronic in- 
fatnmalicn which commenced in the second week after 
operation, and said he had not seen this occur when the 
toilet after the operation had been well and carefnilv 


done. He also detailed his method for preventing sqceering 
of the eye, this screening sometimes accounting for the loss 
of the eye.—The President said they ail realised that the 
-essential necessity was the production of absolute local 
asepsis, or antisepsis, the most rigorous cleanliness of 
instruments, patient, and person. Most of the cases of 
sepsis he regarded as exogenous, but there were cases or 
•endogenous infection. Cases such as Mr. Ormond related 
he considered to be gouty, using that term in its generic 
sense. He referred to the possibility of sensis from the 
teeth and from metastatic infiammaticu. He' related some 
cases-—The openers of the discussion tfisfir renlied. * 

On Friday afternoon a clinical meeting was held at the 
Central London Ophthalmic Hospital, when the following- 
cases were demonstrated and discussed. * “ 

Mr. F. A. Jclee : 1. Hyaline Sadies on the On* : c Disc 
2. Congenital Ophthalmoplegia. p ‘‘ 

Mr. Leslie Paton" : Congenital Malformafon of the Di=- 

Mr. M. S. Match : 1. 1 Tuberculous Mmi in th* On^ 

berve Sheath. 2. I Infiaramatorv C r Co"t-eni‘al Mass 
around the Ferre Head. ' = erUkal il3S5 

Mr. Cecil Graham and Mr. Leslie Paton • Cases of 
West s Operation for Lncrrmal Obstruction ' ' 

Mr. Treacher Collins : Concussion i = 4_ 

Extending Across the Optic Disc. Ec P-^ 

Jlr. C. it RAY ; L Coloured drawing of the «• Pmre Ci-e- 
of Corneal Disease" shown at the Up metier- 'It™ 
cases of Ectopia Lentis. 3. Case of Ictre-orbitS'\> 3 ni-m 
c.. Lcnticonus. 5. Case of 6D. of Hype-eLmom As*fir^H^ 
cured by the cautery: vision 6/S. * c A--.gma.Lm 

mitis troa^eHb^sHinjections of^eoafr^^,*^ 6 " 0 

COATS Showed and.descri^^f^" 


Partial Paralysis of the Oculo-motor 
contraction and dilatation of the pur-L 
observed in the left eye of a girl ^ lO ^^vT 

*? since birth. The signs of ocnlimMo-^w bee 

nl Mm c _A.,:.- .. —* c -Puralvsis were 


preser 


shenomena consisted of a relative!,-°" P-P’dhu 
allowed by a cere gradual dilatafie'- ‘r CC3tract!o: 
vere cot Strictly rhythmical, and nwp... movemenl 
nght. whether on convergence or ^ 

induce contraction and render the tkaLvr ib’ /f? ded 1 
Intermittent and less camrlcto • re’^L°‘ ^-atma mo: 
rtctns liad the opposite effect bu‘ t’-e^V,' 2 ? : , tiie iniern: 
tiaueil even when the adducted or aidJ 5! TY p “? i! co: 
tmneudy maintained. During co-'t^””i S5 . 5 , jboa co: 

umc.ile; during dilatation ' 


and amblyopic, the c .v. c . *.. «?* astigmai 

Some 19 ca*ea of this adc-pl- J hypermetrepi 
mo-t of them ir. recoct rcaW"* pv tv ' cn rccorde 
p=P was a partial thi'rd "r-i. !! 1 '?* ct v. 

r -‘- always, congenita’ j' 7-. FaraJ - rsi - c - usual! 
o. activity m the 

ges:*i •1M.T" " 


Pupiiht. and ci’iiry 

NoJut wa,. stated ar.d eb—,scd_tha* “T-taation 

rf the thirl nerve c r .1“ the rcrair c 

from the central e-1 ma '<• 1 <-■ 'a ^ c !’’infers ^ro- 

r ~ s ’-■ J " • - 


sphincter, then an effort at adduction would result only in a 
contraction of the pupil, and a partial side-tracking of these 
fibres would produce partial phenomena of the same nature. 
This hypothesis, however, did not readily explain why the 
false junction should invariably take place* between the 
internal rectus fibres (occasionally cltJ the inferior and 
superior rectus fibres) and the pupillary and levator fibres— 
why, for instance, the attempt to look inwards was never 
associated with a movement upwards of the globe ; some¬ 
thing a little more haphazard might be expected in the case 
of nerve fibres finding their way at random through a mass 
of infiamroatory materiaL 

On Saturday morning Mr, Thomson Henderson demon¬ 
strated. and described a pressure gauge which he had 
devised for measuring changes in the intraocular pressure 
instead of the digital pressure in order to test the intraocular 
tension. 

Mr. C. B. Goulden read an instructive paper on Optic - 
Xenritis and Spinal Myelitis, describing a number of cases 

which illustrated the usual progress of the disease._Mr. 

J. E. Law-ford, who discussed the paper, described a case 
in_18S4. He remarked that the profession remained as ill 
informed as to the causation of the disease as it was 30 years 
ago. He hoped a similarly careful investigation of future 
cases would be made as that by Mr.* Gonlden.—Dr. 
Gordon Holmes related three cases'of the condition, one 
of whom recovered completely after being as desperately 
iil as possible. In the cases which he had examined post 
mortem the most extensive lesion was in the chiasma or in 
the optic nerve. There was considerable disintegration of 
nervous substance. Axis cylinders remained practicailv 
intact. The actual infecting agent was not yet 
known. 


— - - ^wwivsbANK James read a paper on Inao- 
sclerotomy in Glaucoma. Having referred to nrevious com¬ 
munications on the subject he described the operation that 
he adopted. A large conjunctival fLap was turned down 
well over the corneal margin consisting onlv of the 
superficial part of that structure. An incision was then 
made transversely dose up to the refiected conjunctiva 
being about I mm. within the limbus. A second inci-io” 
was commenced at one extremity of the first, and divercic- 
somewhat finished close to the other extremitv, ana included 
about for i mm. of scleral tissue at this extremitv of the 
incision. The anterior chamber was then one red bv 
deepening the central portion of the first incision. After 
the aqueous had slowly escaped the incision was enlarged to 
its extremities. A repositor being used to free the Sar> from 
any deep attachments, it was separated through the ler^th 
ot the wound and turned outwards. A medium-sked 
iridectomy was performed and the conjunctival fan was 
then replacea. He claimed for the operation that the con- 
yunc.ival tap was a great safeguard and was necessary to 
allow of nitration. The opening in the sclera was a rbiuV 
insteaa o. a hole and facilitated the escape of fiuid all along 
the wound Tne iridectomy was always satisfactory and he 
tad never known impaction of the iris tissue The safetv of 
the operation was due to the position of the incision and to 
t-e fact tha: the aqueous escaped very slowlv. Haring com¬ 
pared the results of his operation with trephinin'-, he far 
pre:erred the operation he had described for the Dermanen 1 - 
rehef of tension. He showed some of his cases illustrating 
tae method. ® 

rw r ; C ; V • 7i TrXn0H - VE - a owaber of Perimeter 

Chans taken from cases in which homouvmoc* homiacom'a 
was the pnncipal or only evidence of intracranial disease 
In his firs, group he placed cases of cardio-rascular del 
gecerab.on with or without renal disease, the hcmianouLa 
here home due presumably to arterial obstruction e- run*-re 

cases of homonymom 


siaaopia 


occ arrive ir 


-,.~*ous 

... - Tromorj free fron -vTi 

evidences ci cr renal disease bnt t v e 

jects o: nmemia or chlorosis, and ic “ 

argued that the hemianopia wa, probablr *d=e to%no-T^ 
:. ; =- 5 . thrombosis within the skull. Kamlr a similar co-db 
:n F p: l c ?"- r - “d hero ahro it might be possible 
lead to cariUarr 


to ho.u that sn«tnined arterial 
and venous thrombosis, which.' 

posterior to the oroie r,-—_, V.""T 


-ould be sufficient 


to 


posterior to the crtic cx . rM 
^.cccnnt fer the ho:nrnvmor.< 
discussed by Mr. BnoOKSrAN^ji^^V 
Davies. Dr. Alexander, rrofesscr lIIt^ut, IkckJ^ 
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condition all cleared up—Dr Knowsley Sibley showed well be treated at home and the patient 
a girl aged 19, who was bom with Ichthyosis. Four other tionable stigma of baring been an i„Lt, 


a gin aged iy, who was bom with Ichthyosis. Four other tionable stigma of having been an inmateFLY £ c ‘ 
members of the family were similarly affected. There was Gilmour gave several ve^ inteSung tse nffiw t 
also an eczematous condition of the right nipple, and an point, and showed how entirely wrong it was toInd f ™ 
areola which was hypertrophied with oozing The breast patient with mental symptoms straight to tlm asylum wiS 

was painful A section had been taken which resembled first investigating the cause oi those symptoms ll“ SS 

the description of an early stage of Paget’s disease, bat strongly for the establishment of •• half-way houses” or 

In ft rirro nf +VlQ not. Obi. nmi. noninel T) T»_ _ * . , . - uuuaia or 


, t „ ^ ... *' ~ owAvugij 4-v/i wic esuaunsumenc or “ nail-wav Iidurp'i” nr 

the age of the patient was against this.—Dr. It. Prosser nnrsing homes, where mental patients could bo treated 
Sm“ d i entitled Some Dermatological pending, a definite decision as to whether such patient' 

Problems, in which he discussed the action of certain really required asylum treatment. He felt convinced that 
irritants to the skin which were responsible for trade many cases in which a definite cause for the snnptoms 
dermatitis. He also mentioned a case of milk erythema that could he found—e.g., tumours of the breast, acute appendi- 

"Was set UR ID a cbiln. ft mnnf.Tl <5 _ -frnm RimrVlTv fj~inr>Viinrr nUto .1 ~ ~ f ; s_n * ** 


was set up in a child, aged 6 months, from simply touching citis, pyonhcea, cases following influenza, ’ Arc.-mcoremi 
the skin with cows milk. Dr. Griffith and Sir. H. C. permanently and comoletelv. and that it WAR rittftrlr Trvfinr* 


tne skid y?im cows mus.— Ur. O-riflifcb and jtfr. H. C. permanently and completely, and that it was utterly Tyrone 
Samuel joined in a lengthy discussion and Dr. Prosser White to cast the slnr of the asylum on them. In conclusion, he 
replied. tabulated mental diseases as far as they concern the general 

North of England Obstetrical and Gynaeco- Practitioner as ,. f ? llo ":® : (!) infective—e.g., influenza, pyor- 
I.OC.ICAL SOCIETY.—A meeting of this society was held in r , 1 cho]ec y stlt . IS > (2) circulatory—e.g., middle age, mnscla 
Manchester on April 17th, Dr. J. H. Willett, the President, Weak "f s ’. specially of heart; (3) biocbemical-eg., cx- 
being in the chair.-Dr. W. A. MacKay (Southport) exhibited °P h ^“\ c u . r ® mi . a > * abet ? s » g) f 

a specimen el linp.erej T»M Lejtpncj, the Si SK-Tiil 


.^pton,, pZoZi SIS'" *“ *■“**'• P"" - “» 

• • - - - - - - difficulties of carrying out a thorough examination on a 


a meal containing bloater paste the patient had severe . ol a ^orougn exammauon on a 

abdominal pain, vomiting, and diarrbcea; she became ™MIy maniacal patient. _ 

collapsed and died five hours later. Post mortem a ruptured — . .—- - 

right tube with a six weeks’ f(etus was discovered.— on e * r , n/v :' r o,n v 

SK5S g£?S3 8«*** 

removed from a woman aged 38 years.—Dr. J. Oldfield - 

(Leeds) exhibited four specimens of Mesothelioma—one £>; c Vitamine: Hire Bcdeutunq fiir die Physiologic 
in the uterus, forming a tumour of the size of a full- und Pathologic, mit besondcrer Bcriichsichti- 

term pregnancy; the second a pelvic mass consisting d Avitaminoscn (Bcri-Bcri, Shorbut, 

of uterus, both ovaries, and a retrocecal mass; the -L ,/ _ , V . , . n . 

third in the ovary ; and the fourth in the kidney.— Pellagra, Rachitis). Anhang. Die TT ach 

Dr. Fothergill and Dr. D. Dougal (Manchester) showed a substanz und das Krcbsproblcm. 

specimen of Aneurysm of the Internal Iliac Artery. Von Casimir Funk, Cancer Hospital Research Institute, 

Caesarean section had been performed for contracted pelvis London, Mit 38 Abbildungen im Text und Z Tafcin. 

ten months previously, and the aneurysm was first noticed Wiesbaden: J. B. Bergmann. 1914. Pp. 194. Price 

three weeks after this operation. There seemed to be no 8.60 marks. 

connexion between the two, and they were of opinion that m __ ,, , , ,, , ... n,„ firef 

the lesion was present before the patient came under their The author states that thispubhcationistheirt 
observation.—Dr. W. K. Walls (Manchester) exhibited a attempt at a representation of our Lnonlcdgei ibout 
specimen from a case of Cmsarean section and Wertheim’s vitamines and avitaminoses. _ In additio i 
hysterectomy for Pregnancy, with Carcinoma of tbe Cervix author’s own work and views it includes mucu i 
and Double Papillomatous Ovarian Cysts. The patient was is fragmentary and also much that is purely hypo- 
seven months pregnant, with fairly advanced carcinoma of thetical. Many facts are still wanting, but it is ft 
the cervix. Both ovaries were cystic and lined with papillm, step in the direction of elucidating the physiology 
one being of the size of a foetal head and tbe other of an an(J pa ti )o i 0 fTy G f such diseases as beri-beri, scurvy, 
orange—Dr. Oldfield read the notes of three cases of Ovanan „ p rn „ nf ) K • Bv the word avitaminoses, 

Tumour Obstructing Labour. One child was delivered by P . ® ’ . . ’. • j„_ K (- nn a , v hat is called 

Caesarean section ; in tbe second case abdominal section was coined by the author, is understood what 
performed and the obstructing tumour removed, by which in English deficiency diseas s. • n tal l,eri- 

time the child’s head was on the perineum, so was extracted Beginning with ben-ben and expenm'™ h lV „ h 
with forceps ; and in the third case the cord was prolapsed beri in animals, the author pomts out tnnt u b 


Die Vitamine : ihre Bedcutung fiir die Physiologic 
und Pathologic, mit besondcrer Beriichsichti- 
gung der Avitaminoscn (Bcri-Bcri, Shorbut, 
Pellagra, Rachitis). Anhang: Die Wachstum- 
substanz und das Krcbsproblcm. 

Von Casimir Funk, Cancer Hospital Research Institute, 
London, Mit 38 Abbildungen im Text und Z Tafcin. 
Wiesbaden: J. B. Bergmann. 1914. Pp. 194. l’ricc 
8.60 marks. 

The author states that this publication is the first 
attempt at a representation of our knowledge about 
vitamines and avitaminoses. In addition to the 


m urngusu ueuciency uiwm™ . . , , - 

Beginning with beri-heri and experimental 
beri in animals, the author points out that tlio g 


wu.li iuroepa J auu lu iuc luhu tuc uum uula ajli uj-iaaliu>ao, ujjc auiiiu*. -’ / nr 

and only feebly pulsating, the child being delivered by tliis disease lias keenly interested observer 


craniotomy and the tumour removed at a later date.—Dr. £p e j as f, 20 years, mostly in countries wu 
H. Clifford (Manchester) reported a case of Concealed r j C0 f orme a ti, e c lii c f diet of the people, “ . ,s 
Accidental Hemorrhage recently treated by him in which , comnarativelv recently that this disease m 
he performed Cmsarean section followed by supravaginal - nd P tlolvn p U pj t ; s j n ‘fowls or pigeons have 
hysterectomy. The patient was in an exceedingly senous p0l ^“ CU , „ „o C nciuted with the use of 

condition, being so anremic and so collapsed that neither the been known to be as With the intro- 

incision in tbe abdominal wall nor that in the uterus bled at polished rice as the chief • means for 

all. The patient made a good recovery. duction of mechanical nuns jjj C disease 

Bradford Medko-Crirdroioad SocraTV.—A f°S(°£ f“S 


on April Zlst, Dr. Sykes being 
Enrich gave a microscopical 


in health and disease. Tbe plates were xaseu « >“‘J s rice, T , ro tects from nic 

intervals after a barium meal, and showed especially borv j-ice that part of the rice Ginnton showed 

long a time it takes for the atonic and dilated stomach of disease is lost, while Fraser ft , ))0 surface 

pyloric obstruction to empty itself of its contents.—Dr. J. K. the protective substance account of 

Gilmour read a paper on Mental Disease from the General j a _ ers 0 f r | ce grain. Then follow^ pntbo- 

Rractitioner’s Standpoint. He regretted that generalIpracti- | - geographic^ distribution of Sophie, 

tioners took so little interest in their mental patients If 5 b I svn ,ptomatology m its oirop 

the medical man would only examine his mental cases in the iOgy, fnrmS* 

same way as he examined' an ordinary medical case. Dr. paralytic, and drop ‘ , tion 0 f the disease in 

Gilmour was convinced of the enormous benefit which The experi mental pro ducing----- 

would accrue not only to the patient but also to thepracti- ' ,,. C[rr , jnTvKth. P- 5, A 

tioncr. Many cases now sent to the asylum could very 


iralytic, and dropsical f tho disease in 

The experim ental production qij m -- 

i Tbe la-xcirr, JI»y 2f th 'V 2,51 
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Cowls (polyneuritis) is nest considered and illus¬ 
trated by many photographs of fowls and pigeons. 
A long account is given ot the author’s experiments 
to isolate and determine the nature of the pro¬ 
tective or healing substance—the vitamine—that 
occurs in the outer layers. Titamines occur in 
many foods besides rice, and they have been 
specially investigated in yeast by the author. An 
account of his methods is given. 

Next the author deals with the scorbutus group, 
including experimental scurvy in animals and 
Barlow’s disease, which are discussed on the same 
lines ns in the case of beri-beri. The vitamines of 
milk are specially considered, and then the intimate 
relations between beri-beri and scorbutus are dis¬ 
cussed. Pellagra and sprne are next considered, 
-and then the prophylaxis, pathogenesis, and thera¬ 
peutics of pellagra in the light of the vitamine 
theory. The consideration of rickets, osteomalacia, 
and spasmophilia occupies the fourth section. Dis¬ 
turbances of nutrition in infants are then passed in 
review and linked up with deficiency diseases. A 
short account is given of the chemistry of growth 
in plants with remarks on growth and' the 'cancer 
problem, and the author brings his treatise to a close 
by a discussion of vitamines in their relation to the 
phenomena and doctrines of nutrition,'metabolism 
and internal secretions. 

Altogether this is a most interesting and sug¬ 
gestive treatise—a pioneer work opening up manv 
new fields of research of great practical import- 
° n , y to . “J*Wtants of the tropics, bnt to 
u o&e \vlio lire in temperate climes as well TVe 
hope the author will see his way to publish it in an 
English garb. The literature is fullv given and is 
already extensive. With regard to recent coutobu 

°" tlje sub i ec{ hl The Lancet, we mav refer 
to Dr. Casinnr Funk’s own pauer on “ 

Growthi: The Influence of Diet on Growth, Normal 

send Malignant," which appeared on J Pn 10th 1914- 

to a paper on “Unpolished Rice and Beri- B eri ” bv 
?r. Henry Fraser and Dr. A. Stanton bTthe Lme 
issue, to an annotation on March 21sfc- nnd tn 
letters by Professor W. D. Halliburton (March 28 th) 

szassr L ” u “ d mn -* d °*$s vSt 


- uior Medicine.- A Treatise on the v„(„ 
Treatment of Common Ailments. * rC 
Br alter Essex Wtnter v n n s r , „ 
i’.n C.S.Kng Physician to’the MiLeLun-^-!' 
Lecturer on Medicine in the Ued;~,i 
edition. London and Ken- York o/^ 001 ' S 
1914. I’p. 275. Price tr. D - Appleton an 

Ik our review of the first edition of 
-expressed the favourable opinion we hi Z° r 

book b 

suggestive remarks. He points om hi 

« middle course between in v d ’ ffi 
too trifling or familiar to de^rve 
those which already receive amide 
more serious boohs on medicTne w ° ntl0 
agree with luni that still mnr., .^ e cat 
danger of including’ Long « 

phenomena which thoneh tnIlln g niln 
importance, mav Won- £ oi s 

ilc discusses some of''the ditPcnlr" 100 ? dis 

ou that persistence or increase G, r 

f '*£ n or symptom suc'-rsts er— c , ln na I’ 

1 suggests some underlying c 


and that the coincident occurrence of what 
is termed bodily illness goes far to confirm 
the suspicion of actual constitutional disease. 
He gives as an apt illustration the outbreak 
of warts, which in a young robust individual 
is a matter of small concern, but in an elderly 
person exhibiting cachexia and pigmentation may 
indicate that rare form of malignant disease, 
acanthosis nigricans. Dr. Wynter then proceeds to 
a survey of some points in the development, growth, 
maintenance, and decay of the human organism, 
which may be regarded as representing natural 
phases in the course of life, and he draws attention 
to the diet which is suitable at each age and to physio¬ 
logical changes which may possibly be exaggerated, 
so producing unnatural or morbid phenomena. 

The general scope of the work remains as before, 

I bnt the book has been revised and some additions 
have been made. It is a manual which will be 
found of value to medical men engaged in the 
general practice of their profession, for it contains, 
in a form that lends itself to easy reference, a large 
amount of information and numerous hints which 
are not met with in the usual text-books on medicine 
and therapeutics. 

A Handbook for the Post-mortem Boom. 

By .Alexander G. Gibson, D.M. Oxon., F.R.C.P. Load., 
University Demonstrator in Pathologv, Oxford and 
Honorary Assistant Pathologist to the Radclifre Infirmary, 
Oxford. London : Oxford University Press. 1914. Pp. 14o! 
Price 3r. Bd. 

This is just the handy little volume that the 
student should be encouraged to slip into his 
pocket when on his way to the post-mortem room. 
It is clear and terse and practical from beginning 
to end. No attempt is made to describe the patho” 
logical conditions met with. Instead the author 
has contented himself with a careful and lucid 
explanation of how each and every organ and 
structure can best be got at and removed for the 
purpose of complete investigation; how the various 
organs can best be examined after removal, and in 
each, instance the chief points upon which attention 
should be focused; what to look for in the bodv 
cavities when emptied of their contents and how¬ 
to examine the sense organs; how to make special 
necropsies, bacteriological and medico-legal: and— 
a somewhat important matter—how when the 
necropsy is completed the normal appearance of the 
body can best be restored. 

We have nothing but praise for the matter con¬ 
tained in this small volume and the way in which 
it is presented, and regard the work as a useful 
addition to the Oxford Medical Series. 


Pharmacology , and 


Materia Mcaica , Pharmacy , 

Therapeutics . 

By tv. Hale White. M.D. Load.. Senior Pbvsician to 
and Lecturer on Medicine at. Gay’s Hospital. Thirteenth 
edition. London: J. and A. Churchill, laij :> n par 
Price6 j. Bd. xp. c.o. 

Ik our review on March 9th, 1912 p 654 
of the twelfth edition of this work we remarked 
that Dr. Hale White’s book has been found to he 
one of the very best treatises on these subjects 
which has been written, and we again endorse this 

® p h , ? , l 00 ; ' coat T s * vast amount of information 

which makes the book of value both as a text-book 
and as a work of reference. 

In preparing this edition every care has evidently 
been taken to bring it up to date, and descriptions 
of several new drugs have been added, amongst 
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winch we note- medinal; omnopon, and adalin; 
Medina! is sodium-veronal and adalin bromo- 
diethyl-acetyl-urea, and both are stated-to he useful 1 
hypnotics. Omnopon is a solution of the total 
alkaloids of opium as hydrochlorides, and freed 
from meconic acids, gums;.and-resinsj it is of value 
in relieving purposeless coughing. 

We once again express our appreciation of this 
excellent manual; 

Ophthalmoscopic Diagnosis Based' on Typical 
Pictures of the Fundus of the Eye, with 
Special Deference to the Needs■ of General. 
Practitioners, and Students. 

By Dr., C. Adam, Assistant at the Kgl. Univ. Augenklinik, 
Berlin. Translated by Matthias Lanckton Foster, 
M.D., Ophthalmic Surgeon to the New Rochelle Hospital 
Member of the, American Ophthalmological Society;, 
Member of the American Academy of Ophthalmology and 
Otolaryngology. With 86 coloured- pictures on 48 plates 
and 18' illustrations in- the text. London: William; 
Heinemann.(Rebman; Limited). 1 914.,, Pp. 229. Price: 
25 j. net. 

The German-edition-of this-book was-reviewed in- 
The Lancet of Dec. 14th, 1912, and we-were-able to- 
recommend it warmly as an excellent and cheap 
ophthalmoscopic atlas. Dr. Lanckton Foster is an 
excellent translator of German, and lias-carried out 
his part of the work well. 

The. author emphasises the real purpose of the 
book—that of serving as a systematic. guide to 
diagnosis—and the text presents the subject matter 
from a different point of view to that of the ordinary 
text-book.' It will be the more useful for this reason, 
and will form an invaluable aid to the-student in 
the course of his clinical work. A few pages are 
devoted-to the technique of the examination with 
the ophthalmoscope. Then follow in order the 
normal papilla and the normal' fundus, conus 
and stap’hyloma, atrophy of the optic nerve, 
neuritis, the retinal vessels, the retina, and the 
choroid. The discussions of the various points 
of differential diagnosis are admirably treated, with 
frequent references to the excellent plates. In 
places the rather irritating method of question and 
answer, reminiscent of Mrs. Markham's history, is 
employed, but this is a venial fault. Sufficient 
attention is directed to the anatomical and patho¬ 
logical bases underlying the ophthalmoscopic 
appearances. Besides the brief general discussions 
e.ich plate is fully described. 

The work can be warmly commended, and Dr. 
Foster is to be thanked for rendering it more fully 
available to English-speaking students. 

Uebcr den Extraha vdialcn Krcislauf dcs Blutcs vom 
Standpiuiht dcr Physiologic, Pathologic, und 
Thcrapic. 

Von Dr. Karl Hasebrock, leit. Arzt dcs Hamburger 
Mcdico-mechnniscben Zanderinstitutes. Mit 20 Abbil- 
dungen im Text. Jena : Gustav Fischer. 1914. Pp. 346. 

The author exposes an idea he has entertained 
for the Inst 20 years—viz., the great importance of 
the extracardiac circulation considered in its 
physiological, pathological, and therapeutical rela¬ 
tions. As he is the chief medical officer of a 
medico-mechanical Zander institute, naturally this 
subject is one in which he tabes a direct interest. 

While admitting that the heart is, and must 
remain, the dominant apparatus of the circulation, 
the author lays great stress on the independence of 
the extracardiac circulatory apparatus. Ho-argues 


for the existence of-independent pulsatilo move¬ 
ments of the blood-vessels, and he-discourses on 
the existence of a pulsatile electrical notion-current 
of the-arteries—electro-angiogram—comparable to- 
an electrocardiogram. According to him tlu>- 
effeot of injurious -agents falls first on tho peri¬ 
pheral vascular system. There is a good deal 
of not too illuminating writing about aspiration nt 
the extreme periphery-of the vascular system. An 
account is given-of the circulation in t-ho-capillaries, 
arteries, and veins, the- significance of what is 
called the “ diastole-systole ” of the vessels ns 
regards resistance and propulsion, the action of 
hormones, and of vaso-motor nerves. Attention is 
given- to arterial blood pressure- and its signi¬ 
ficance- in nephritis and to some other diseases. 
Arterio-sclerosis is considered, and the-remaining 
chapters deal with the significance of the extra- 
cardiac-circulation in relation to "functional dia¬ 
gnosis,” muscular work in games, training, and 
-over-strain during severe muscular-work, also in 
regard to gymnastic muscular- work as a tkera- 
ipeutic cardiac agent. Finally, thero is a short 
-chapter on the neuroses of- over-oxertion nnd 
-'“fatigue of the-ciroulation,’’ “fatigue of the heart," 
j and sclerosis,' 

Perhaps-this book will interest most those who 
are concerned with the therapeutics of gymnastics 
and' training generally. 

LIBRARY. TABLE. 

A Short Practice of - Midwifery: for Nurses, 
Embodying the Treatment Adopted in the Jlotunda 
Hospital, Dublin. By Henry Jeleett, M.D.. B.A.0. 
Dnb.,. Master of the- Rotunda Hospital, Dublin- 
Sixth edition. London: J; and A. Churchill; 19M- 
Pp.,508. Six.coloured plates and' 169 illustrations, 
Price.7s. 6c?. net.—This edition-lias been carefully re¬ 
vised and.brought into conformity with tho-existing 
practice of- the Rotunda Hospital., A chapter has 
been added on obstructed labour,- and in it the 
different causes of obstruction, during labour are 
described.. Little recommendation on our . part is 
required-of a.book which,is so well known as this 
small manual, and which has reached- its sixtJi 
edition ancl fourteenth thousand. The book con¬ 
tains.all that a nurse need, know, and this is one o 
the best works of its kind. 

Electro-pathology and Therapeutics. By ARTHUR 
E. Baines and F. H. Bowmann, D.Sc., F.R.S. Edm., a-c. 
London: Ewart, Seymour, and Co. 1914- “P- ' 

Price 5s. net.—The first part of this book is s a 
to be a prefatory address on the norvous system l 
its relation to neuro-electricity- The term no ir 
electricity" is introduced, without dofi u i 
description of its meaning, into an nc< ; ou " 
nervous system, which contains nian\ inn ‘ „ 

and incorrect statements. Tho ncuro-c c 
is stated to be generated in the brain, v, n 
currents arc said to act on the ionised cc 1 
in the living portion of the body, and to bo 
of metabolic activity. The second part ecu 
with a criticism of the results obtained . P - 
logists (the results arc not stated.) ns . 

nnd misleading. Tho deflections of an ast. 
galvanometer are supposed to be 
“nerve currents,” tbe amount of ^ 

being altered in disease and tbe ra P l . l ' f of tbe 
to cubic the observer .. «* 

gravity of the disease. Tnc euc. l .. e 

inflammation,” according to t e « ^ath and 
action of tbe temperature on the ne 


"i a v . ■ 


■o, n ." r ‘ ,e 
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possible on. tlie vessel "walls, and tlie bre aki ng down 
of' the.resistance of-eitlxer or both, - so as to-cause a 
leakage or short circuit of neuro-elettrical current 
in the part affected. The treatment described by 
the authors is the application of a : fluid (its formula 
is not given) which has great penetrative powers, 
reaching the seat of the inflammation and stopping 
the leak—a fluid which can be taken internally and 
cannot fail to be of -value in -appendicitis and 
gastritis. The results of the authors’ researches 
are presented to the medical profession and .the 
general public. From what has been mentioned 
above, any criticism will, to qualified medical prac¬ 
titioners, be superfluous; but seeing that treatment 
of patients by electrical methods is so largely 
practised by people without medical qualification, 
it is regrettable that such teaching, plausible 
enough as-it may seem to those who have little 
accurate physiological and clinical knowledge, 
should appear, and under such a title. 

General and Practical Optics. By Lionel 
Lachance. London: Published by the Author, 
Temple House,Teraple-avenue. Second and revised 
edition. 1914. Pp. 363. PriceT0s. : 6if. net.— 1 This 
book has been written by an optician for opticians. 
As such, it includes all the most valuable informa¬ 
tion on geometrical optics for the ophthalmic 
surgeon. It is accurate and well arranged. It 
collects in one volume many facts which must 
otherwise be sought in general treatises on optics, 
and winch will often be found only with difficulty. 
The reader will require an elementary knowledge 
of mathematics to cope with the formulae, but this 
should not debar the earnest ophthalmic student 
from attaining a thorough knowledge of so essential 
a branch of his subject. 

Index Catalogue of the Library of the Surgeon- 
General's Office, United States Army. Authors and 
Subjects. Second series. Vol. XVIII. Tetamore- 
Tzschirncr. Washington, 1912.—The eighteenth 
volume ot this remarkable work, the assiduous and 
patient labour of which lays all medical scholars 
under a debt to the Government of the United 
States, contains 3855 author titles, representing 
4117 volumes ana 2693 pamphlets. It also contains 
5223 subject titles in separate books and "pamphlets, 
and 45,525 titles of articles in periodicals. The' 
Surgeon-General’s Library now contains 182 984 
bound volumes and 320,343 pamphlets, and lio'uew 
titles of medical periodicals have been added to the 
list of those indexed. The present volume bears the 
signature of Lieutenant Colonel C. C McCulloch 
Mmr., of the Medical Corps, L\S. Irznv, now 
librarian of the Surgeon-General’s Office in suc¬ 
cession to Lieutenaut-C-olonel IV. D. McCaw The 
most extensive article is that on’ Tuberculosis 
which i,with Tuberculin) occupies no fewer than 

Toti° tbCr °^ tCnSiVe articlc s those on 
Ictinus, which occupies more than 74 columns 

T.herapeuhes (7° columns!. Thrombosis (2ShT vroifl 
Gland (51), Tongue (46!. Tonsils (63) Trvnannlntn 
nnd Trypanoso miasis (41), and T umoumTl24) 

MlsChLLANEOVS VOI.pyfES 
On: nbcelianeoa.* books for this wc t t „„ 

c.f nchc.il ruiviomry work In India, a n B a.^‘h1fti-£i ‘V 
dcahrr With hygi-r.ic matter* in tk-W.- i 'r'.f,'' 1 T'. 0 ^ 
dre.w-ire WC-.C questions connected witsV'irN J lvl ; c boo> 
irMilLUen*toShaVe-ycareanaand the iaWu*oKf 

1). Andtton and Co. 1514. Pp. ZE. 


Dr. Aelev . MtJXSOX describes how she felt a call to go , to 
India to help her suffering .sisters. Accordingly,,having 
completed her medical studies in.New York, she sailed for 
Bombay, and after a short .stay-at Sholapnr was-called to 
the post of medical superintendent of the -Wesleyan Mission 
at'Medak, Hyderabad. . Dr.. Munson does not say very, much 
about . her medical work, but writes pleasantly .of the 
scenervand peoples she encountered.in her various.tours: 
One case which she mentions-fills ns with astonishment. On 
p. 64 she gives an account of a .child of two, “ whose eyelid 
healed well although it was. gashed in half, a dozen places by 
the horn of .anangTy bull. . Mercifully the eye was spared.” 
It seems tons that either the eyelid or the bull- must .have 

been of a sire very different from the normal.-In Le Passe 

Anecdotigue (Paris: Albin-Michel), Ernest LAUT.discourses 
in a breezy way upon thehygiene (or absence thereof) in past 
times, and upon medical manners and customs from mediaeval 
times down to 1830, when Victor Hugo,. says M. - Laut, 
left on record some scathing lines.in an inn at Geneva.as to 
its fleas, dirt, and general discomfort. In the eighteenth 
century it was common for inns to have ■ two or three beds 
in-a room, which’ travellers shared in-common, a custom 
which gave rise to^sueh situations.as Sterne describes with 
his usual sardonic‘humour in the •!Sentimental Journey.” 
The condition of the streets in Paris and many other large 
towns was appalling as late as the-end of the eighteenth 
century. -Madrid had the worst .reputation,-as is shown-by 
several travellers whom M. Laut quotes, and the same 
thing is testified to in a recently -published work by 
Paul Fould, “Gn Diplomate an Dis-Huitieme Siecle” 
(Paris: Plon-Nourrit. 1914). The diplomat was Louis 
Augustin-Blondel, who, among other impressions of .Madrid, 
has left the following: “II n’y avait dans la ville ni 
chaise percSe ni lieux.” No wonder that -farther on 

he describes the town as “tres malpropre.”-In.fifc.’i’r 

Miracle, the Story ef Helen Heller and .her European- 
Sisters, from the French ef Gerard Harry (London : -William 
Hein em a n n. 1914. Pp. 197. Price 3s. 6d. net), M. Harry 
describes the life and practical new birth of Helen Keller, 
who became deaf, dumb, and blind at the age of 19 months, 
and of Marthe and Marie Heurtin, of Poitou, who were born 
deaf, dumb, and blind. M. Harry argues, from the wonderful 
results which careful teaching has achieved in these sadly 
afflicted beings, that in humanity there is some “ invisible 
mental spring’’which does not exist in-the lower animals. 
As to the Creator of this spring he will not.give an opinion. 
But to many minds the case of Helen Keller, and still more of 
the two Heurtins, will go to.prove the existence of that 
“particle of Divine breath’’-mentioned by Horace, oi that 
“sense tent down from the heavenly citadel,” of which 
Juvenal talks in the noble close to his XV. Satire. In the 
book just discussed we see how beings apparently completely 
isolated, except by touch, from their fellows can be taught, 
made able to communicate with those around them, and how 
their higher faculties can be nurtured and used. 

Lovers of Shakespeare—and surely where shall they be 
found more numerous than in the profession which bevend 
all others holds fast to the rule, nihil humanic me aiier.ur.-i 
ptdof —will gratefully welcome the posthumous publication 
by his daughter. Miss Rosaline Masson, of Professor David 
Masson’s “ Sha k espeare Lectures,” which formed part of his 
professorial coutss on English literature at Edinburgh Uni¬ 
versity. Shal.etreare Personally is the title of the book 
(Loudon: Smith, Elder, and Co. 1914. Pp. 242. Price 6r.), 
and it is an answer, to quote Professor Masson, to “that 
extreme compliment which it seems to be the whim of human 
nature to pay, at some time or other, to each one of those few 
personages of the past, the dimensions of whose existence have 
approached the enormous”—viz., that “enormously great 
existence is inconceivable except as- non-existence.” Professor 
Masson combines the actual knowledge of Shakespeare from 
external sources—and it is not a little greater than is 
commonly believed—with the portrait that mar be conceived 
of him through a careful study cf ki_< writings' and succeeds 
in presenting us with a picture in which all the parts are 
complementary and in harmony. He traces the progress 
in Shakespeare's moods—first, the “ Rcmco-Proteus-Biron ” 
mood, compounded of the passionate impetuositr, the nll- 
for-lorc recklessness of P.cmro, the tcrtibiljtv and VarinVIi'v 
of Proteus, the wit, irony, nnd shnrre.richtedness of Biren 
characteristic of the centrifugal character cf voulh: then 
the “Jaquci-Hamlit” mocd, which combines ttc-mcralisia- 
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and sadness of Jaqnes with the speculation, self-commnnings, 
and inaction of Hamlet, the centripetal reaction from the 
preceding; the “ high-tragic ” mood, envisaging the 
high tragedy of tremendous moral realities of passions, 
fates, and frenzies of the full-grown man with its 
reactionary subjectivity of the “ Coriolanus-Timon ” mood, 
the mood that is apt in later middle age to follow 
the aggressive zeal to right this topsy-turvey world—, 
the mood expressed so forcibly by Horace, Odi profanum 
vidgus et arceo , sick of the fruitless turmoils of the fickle 
multitude ; and finally the “Prospero ” mood, the balanced 
judgment of mature experience, viewing from the heights, 
with expanded view and more enlightened understanding, 
the “alarums and excursions” in the plains below. 
Survey follows of Shakespeare’s “recurrences ”—repetitions 
of word, phrase, verbal or formal tropes, ideas and senti¬ 
ments—and “ fervours ’’—magnificent bursts of expression, 
which render Shakespeare the great fount of quotation, the 
armamentarium of the declaimed The volume closes 
with an analysis of Shakespeare’s self-revelation in 

the sonnets. Altogether a noteworthy study.- Pot 

Pourri Mixed by Two (London: Smith, Elder and Co. 
1914. Pp. 456. Price 6j. net), by Mrs. C. TV. Earle 
and Miss Ethel Case, is a volume of discursive corre¬ 
spondence between two amiable ladies, arranged in 12 
articles, one for each month of the year, every article con¬ 
sisting of a letter from each correspondent. The book 
would have been the better for the services of a judicious 
editor. It contains much that is good sound sense, a great 
deal that is very interesting in the table talk way, but 
unfortunately not a little that is rather silly. It may 
be described as a package of mental sandwiches, the 
insides of which are “scientific diet,” vegetarianism, 
and total abstinence from “alcohol and other stimulants, 
especially tea ” (p. 34), the substantial covering of the sand¬ 
wich consisting of botanical and other “nature studies,” and 
the garnishings of such aromatics as poetical selections of 
unequal quality, and historical, archeological, and travel 
notes. As an example of balanced good sense (and there is 
plenty of such in the book) may be cited the very thoughtful 
views on the position of the “ caged daughters.” But above 
all, reference must not be overlooked to the excellent collec¬ 
tion of vegetable recipes, at the end of each month, selected 
with due reference to those vegetables that are then in 
season. It is by no means necessary that one should be a 
vegetarian to appreciate adequately these excellent recipes. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Experimental Physiology. Editors : 
E. A. Schafer, TV. D. Halliburton, 0. S. Sherrington, 
B. H. Starling, and A. D. Waller. Yol. VIII., No. 1. 
London : Charles Griffin and Co., Limited. 1914. Pp. 102. 
Price Is. 6d .—The Self-regulation of the Acidity of the 
Gastric Contents and the real Acidity of the Gastric 
Juice, by Professor TV. Boldyreff (Kasan). A sharp dis¬ 
tinction must be drawn between the acidity of the gastric 
juice itself and the acidity of the gastric contents. The 
author finds that the acidity of freshly secreted gastric 
juice is constant (O'5 per cent. HOI). In the gastric 
contents, however, this acidity is rapidly lowered to a level 
which oscillates between 0*15 to 0*2 per cent. HC1, and the 
same thing happens when any acids foreign to the stomach 
arc introduced into it. The interesting point is the mechanism 
by means of which this "levelling" result is brought 
about. The partial neutralisation appears to be due to the 
reflux into the stomach of alkaline juices from the duodenum, 
the pancreatic juice being the most important factor. The 
mechanism for maintaining the optimum level of acidify 
(0-15 to 0-2 per cent. HC1.) the author calls “the self¬ 
regulation of the acidity of the contents of the stomach. - 
The Nitrogen Excretion of Fasting Sheep, by Andrew 
Hunter. The Influence of Early Removal of the Thyroid and 
Parathyroid Gland upon Nitrogenous Metabolism in the 
Sheep, by Andrew Hunter. These two papers must be taken 
together. In the first the author seeks to determine the dis- 
trAiution of nitrogen in the urine of normal sheep, upon 
which it appears there arc practically no data of value 
recorded in the text-books. For the second article the author 
made use of the thyroidectomiscd lambs used by Sutherland 
Simpson. 1 The author finds that sheep deprived at an cany 

1 Quarterly Journal of Experimental Physiology, vol. vl:, 1913, and 
Tux Ioxcct, June 14th, 1913. 


age of thyroid, and somewhat later of parathyroids, (11 excrete 
during a fast rather more nitrogen and rather more pane, 
denvatives in relation to body weight than do normal 
animals, and that they are liable to succumb very early to the 
effects of inanition; (2) they excrete while fasting urine 
which is generally acid and never alkaline; (3) tk w 
invariably react to the withdrawal of food by the excretion 
of creatine in excess of creatinine and have a degree of 
sugar tolerance which is almost certainly above the normal. 
—The Nervous Mechanism of Micturition, by F. j. F. 
Barrington. This is a very elaborate paper, in which the 
author first describes the peripheral nerves to the bladder in 
the cat. It is illustrated by many figures and some X ray 
photographs of the bladder after filling the bladder with a 
warm 20 per cent, solution of colloid silver. The cats, all 
females, were anresthetised. The tonic influence of the 
nervous system on the bladder and urethra is described and 
experiments are cited. Reflex micturition and interference- 
with micturition by nervous lesions are next described. 
It appears that in the cat micturition is a highly- 
specialised act. The bladder is relatively very large, and 
micturition occurs infrequently—once or twice in 24 hoars— 
and urine never escapes from the urethra apart from 
micturition. The effects of division of the peripheral nerves, 
division of the sacral posterior dorsal roots, transection 
of the cord between the seventh and twelfth thoracic roots, 
were then studied, and finally the mechanism of closure of 
the urethra. It is generally stated that micturition is 
dependent on the integrity of a centre in the lumbo-sacral 
region of the cord and on the connexions of this with the 
bladder and urethra, and that micturition takes place when 
this part of the cord is isolated from the parts of the central 
nervous system above it. In the cat after division of the 
sacral posterior roots micturition is permanently abolished. 
There seems to be no mechanism for this coordinate act 
existing below the lower thoracic region.—M. Drcsbach 
describes an Improved Form of Apparatus for Per¬ 
fusion of the Excised Mammalian Heart.—The Motor 
Areas and Pyramid Tract in the Canadian Porcupine, 
by Sutherland Simpson. In a historical introduction 
the author briefly describes the course of tho pyramid 
fibres in the primates, carnivora, uDgulata, cetacem, 
marsupialia, insectivora, cheiroptera, and rodentia. Six full- 
grown porcupines were used for his experiments. After 
being amesthetised the position of their cerebral motor areas 
was determined, and then the results of a typical extirpation 
experiment are discussed. In the porcupine there arc- 
four pyramidal tracts entering the cord—-the crossed dorsa^ 
pyramid tract, the crossed lateral pyramid tract, the dircc- 
dorsal and the direct ventral pyramid tracts. 

Prain: a Journal of Neurology. Edited by Hunky Heap, 
M.D., F.R.S. Vol. XXXVI., Part 2.—This number appears 
soon after the last, and it contains four papers’ of 
interest. The first is by O. T. Van Valkenbnrg, on the Coipu- 
Callosuro, with experimental and pathologico-ana , 
researches on this part of the brain. The reader in - 
in the subject must be referred to tho article, wfi 
not easily lend itself to abridgment.—Dr. . Sa ’i?! a rc ; c h’f. 
tributes an article on the Sensory Changes m F e 

Ataxy, in which he shows clearly that sensory = 
slight but distinct, are much more c °““°t hi , rd ^tidc by 

than has hitherto been recognised— The /r 

Dr. Fildes and Dr. McIntosh is on ^{^‘Cbnlqoe 
TVassennann Reaction to Neurolofp-. a'* 
described is well worth the oarcfal attentmn oi 
legists—The fourth article on the. centre io 
special references to the existracc “f J dotation in 
man, has already been the subject t o 

these columns. The present expool Cm this 

the high standard we have been tau D bt t p 
journal. __ ^ 

American Journal of Roentgenology■--'V ' ; ‘ ne jts 
American Roentgen Ray Society ^ead of 

official publication as a monthly P c country where 

quarterly as formerly. It has brides more or 

radiology has made such rapid and bn ^ ^ forth- 

less anomalous, that no monthly 3° : , vpon then 

coming, and in congratulating the s 'J j; tcrotorc we 
courage in filling this gap in «■”*?“ .; onc that has every 

may express the opinion that the s P Jn Xorcml*-* 

prospect of success. The monthly ■ — . c f Detroit, 

last under the editorship of Dr. V. M. H«*cy, 
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... _ p c 7 at ,g e 0 £ Chicago, as associate editor. The 

that. 

Dr. Leonard was selected as chief reporter on Die radio- 
onnhr of the stomach and intestines at the inte 
national Congress of Medicine in London last August 
“a hfs report forms the chief part of this number-In 
the November issue there are papers on the Treatment 
of Uterine Fibroids and other Gynecological Conditions, 
bv d TVHolding and Dr. G. E. Pfahler, among others. 
The net X ray tube is described by the inventor. Mr. 

W 


gtpiris rai Ictoriis 

TBOM 

THE LAHCET LABOBATOBI. 


LAXAMEL. 

(Messrs. Burroughs, Wellcome, aud Co., Snow Hell 
1 Buildings, London, L.u.j 

Laxamel is an almost transparent jelly contain- 
in", according to onr analysis, as much as 68 per 
he new Xray tube is descnDea oy me bT weight of pure liquid petroleum. Allis 

V. D. Coolidge, and some notes on its practical applimtion amount ‘ s approximately to 80 per cent, by volume. 

14 is ,ull i p S e ViaS?s?bo^aftrpSe»S 

t£hs- : 33fl=s? s-sss s*=sr "sfiMKHag. 

character but of the highest importance to radiologists are thg use o{ pat i e nts who have a difficulty m taking 
also given ; these deal with such questions as X ray measure- „ and it provides, of course, the well-known 

ment, management and control of X ray tubes, the use of ,. ’ ffects 0 f petroleum, 

intensifying screens, and other subjects of a similar nature, laxative en n 

. • , - j __ ,—^;„n ^ a BIOMALZ. 


lnrenniyius ---; , ... „ 

The journal is printed on a specially good paper with a 
clear type that is a pleasure to read. The excellence of the 
illustrations calls for special comment. They are from 
half-tone blocks, in the preparation of which a very fine 
screen has been used, with a final effect that is very 
pleasing. Vi’e also notice that many of these are the same 
as tbc = original negatives, in that the bones, for instance, 
are white, not black as in a print or other reproduction. 
If this can be done with less, or at least no more loss of 


atessrc Patermann Bros., Regent House, 
' ~ Kingsway.W.C.) 


Biomalz is a fluid malt nutrient reinforced with, 
the addition of calcium glycerophosphate. It pre¬ 
sents all the nutritive properties of a well-made 

-- — - . - - . molt extract. Thus, besides containing malt sugar. 

If this can be done with less, or at least no more loss of , m - eSGn t also a noteworthv proportion of 

fine details than in the janal reproductions it is _ . proteins. According to our analysis the 

probable that the change will be welcomed by radiologists soiume proieuis_ , t This is 

who arc acccustomed to examine the original plates. The total proteins amounted p * . 

innovation is a noteworthy one, and it will be interesting slightly in excess of the amount of prote 
to see how far it will become popular. This journal can tained in milk. Further examination gave tne 
be recommended to radiologists, who will be weU advised to following results: Moisture, 37'83 per cent.; mineral 
include it among those they receive regularly. matter, 1'48 per cent.; malt sugar, 44'44 per cent.; 

British Dental Journal—The. issue for April 15th con- and dextrin, 1F99 per cent. La addition to phosphate 
tains a thoughtful paper by Mr. Alan Forty on Some of potassium always found m malt extract the 
Ideals of Surgery in Dental Operations. He" points out presence of glycerophosphate of lime was estab- 
that many operations on the teeth are carried out with a lislied. On removing the ordinary phosphates with 
total disregard of their effects on the tissues and their jp nE , Aater nlvcerophosphate was found in the 
probability of causing sepsis.-There is a paper on School filt t The preparation is an easily digested food, 

Dentistry, by Mr. C. i. Moxley, in which he gives a record , '_rrlvrp-mrihnsrihnfp sunnlies an 

ol the work carried out at the Birmingham School Dental while the presence £ S . P P 1 PP 
Clinics. Over 16,000 extractions were carried out, a little approved aid to healthy nutrition, 
less than one-fifth being under anrcsthetics, and over 8000 ISTIN. 

teeth were saved by filling.—Mr. Hopewell Smith records a ' , Q nr-ve-riv’c wn r 

case In which the left maxillary canine erupted posterior to £The BiTEE Comtany, Lim m.tR 19, Sr. Duns a. _ H L r 
the second premolar. London, L-w 

Istin is described as a synthetic laxative which is 
closelv related to the active cathartic principle of 
London HosriTAL Medical College (Uni- rhubarb or senna. It occurs in the form of yellowish 
veksitt or London).— A course of lectures on tuberculosis brown tablets containing from 2 V to 71 grains. A 
will begin at this hospital on Monday, May 11th, and will characteristic chemical reaction of istin is the 
continue during the summer session. ' production oi a crimson colour with ammonia. It is- 

Royal Medical Benevolent Fund Guild. _ stated that the action of istin is entirely confined 


I SULlvU liaui. euo i*v»*«** — — - —— — — » —-— 

to the large bowel and consists in the stimulation 

recently in the library of University College Hospik 


recently in me noraryoi university College Hospital Medical °£ peristalsis exclusively in that region. It is 
School, Viscountess Bryce in the c'hair. Dr. Man- Scharlieb, reported to assist after one dose in restoring normal 
honorary treasurer, submitted the balance sheet, and strongly action. 

urged the needs of the educational fund which aims at __ 

enabling clnidrcn who are beneficiaries to make n rood 
star. In life. In the absence ot Lady Twcedv, chairma B n of 
council, the annual report was read by Sir John Twcedv 
The report states that the formation of .4, 


THE CHANCELLOR GENUINE PURE GR.YFE 
BRANDY. 


(Messrs. H. R. 


«•!> me lormarion ot new branches the I 
mcrease in the number of subscribers, and the keenness"’with 
winch the work is Camel on are highly satisfactory. The 
object sot the guild are to help the Royal Medical Benevolent 
rural by obtaining additional subscrip* 1 -- - - 


Williams and Co., 6, Lime-street. 
London, E.C.) 

Wc have submitted this brandy to analysis, aud 
the results support the claim that it is a pure 
"C -'•toicu nenevoient crane spirit. It is a brown brandy with a matured 
by ranking it more wllely k’no'^n ; Xo°?o flavour ' Although not produced in the Cognac 

mcmWrs of the medical profession, their wires widnw^a^d dlstnct - u possesses similar characteristics to the 

families, who arc beneficiaries of the Fcr.d,’ bv personal products of the Cliarcnte. It is mellow and free 
service, provision of clothing, ar.d help lr. other "directions from crude products. It contains according to our 

The adoption cf the rcrort and ha’.rrrc _1_ --i ^y analysis n maximum of ethers—namely, 105 parts 

ried per 100,000 parts of alcohol present. Doubtless its 
peculiar fragrance is due to some extent to these 
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and allied bodies. Other secondary products were 
as follows : aldehyde 1070, [furfural. 0*5,4,. and 
higher alcohols 217 parts per 100,000 parts of 
alcohol. The strength of the spirit amounted to 
46‘59 per cent, of alcohol, and'the total extractives 
were 0'65 per cent. The aeidity-of the brandy was 
inappreciable. It comes well out of comparison with 
the matured,spirit-produced from wine distilled in 
the Cognac district. 

SECWA. 

(Casein, Limited, Battersea, London, .SAY.) 

We find that secwa is correctly described. It is 
a yellowish-white -powder-obtained from whey,by.a 
special .process which, while eliminating the water; 
leaves the product “dive.” That is to say, the 
enzymes ;are not hilled and the.,milk albumin is 
not-coagulated. Thus a solution-of secwa in water 
on the addition of a little ncid gives on .heating an 
abundant coagulum of, milk albumin. This, ,o£ 
course, is a valuable;.protein constituent of milk, 
and the occurrence of it an ;a .relatively larger 
quantity in human milk ,is said to account for the 
increased digestibility of human milk compared 
with cow’s milk in infant feeding. Our analysis of 
secwa gave the following results: Moisture, 2.00. per 
cent.; .mineral-mattery9'00 per cent.,- milk albumin, 
T4'50 per cent.; milk sugar, 74 !50 per cent. There 
were only traces of 'fat present. Secwa-is a sound 
preparation on scientific lines and should have 
obvious uses in special dietetics. 

HEX AN ATKIN. 

(Messrs.-Coubyn, Stacey, and Co., Limited, Brunton’s 
Wharf, 673, Commercial-road .East, London, E.) 

Hexanatrin is a definite crystalline:compound/of 
hexa-methylene-tetramine /and acid sodium phos¬ 
phate. The .idea of introducing acid sodium 
phosphate is ,to increase ;the acidity :of :the urine 
so that a maximum of latent formaldehyde is set 
free from the amino. There is thus claimed for 
the compound an increased power of killing .in¬ 
fection. In .other .words, it is more .active and 
rapid in its action used as an urinary antiseptic 
than hexa-methylene-tetramine alone. 

STERILISED NATURAL MILE. 

(Nestle, and Anglo-Swiss Condensed Milk .'Company, 

6 AND 8, EASTCnEAP, LONDON, E.C.) 

We found the specimen of ithis milk which was 
submitted to us to be in excellent condition 
and perfectly sweet and fresh tasting. There were 
no preservatives present, and/the milk kepfc.sound 
lor several days after opening. Its composition 
according to our .analysis was as follows: Fat, 
•3'57 per cent.; casein, 3'68 per cent. ; milk sugar, 
475 per cent..; .mineral matter, 070,percent. This 
analysis cvidences good quality, and the milk when 
taken :from 'the tin was .a perfectly /homogeneous 
fluid with no trace of separated solids. 


KING /EDWARD’S HOSPITAL FUND FOR 
LONDON. 


The annual meeting of the'Governors and General Council 
of King Edward’s Hospital Fund for London to receive the 
accounts ond the report of the General CounciLfor fchc year 
-1913 was held at St. James’s’Palace on April 30th, when the 
Duke of Teck presided. 

Lord Rothschild, the honorary treasurer, in presenting 
the account of receipts and expenditure and the balance 
sheet for the year ending -Dec. 31st, T913. said the total 
investments of the Fond now exceeded £2,000,000. 

The Duke of Tech moved the adoption of the accounts, 


and tbe resolution, having/been seconded by Lord Ive. cu- 
vas cavriednnanimously.- ’ 

Sir Savile Orossley, tbe honorary secretary, prestnled 
tbe draft report of'the -'Council, which stated-tbat the total 
receipts for-the year 1913 were £187,70118».. madcap as 
foliows : .donations, £5810 Or. 64.■; 'contribntions -to capital, 
£2346 7s. 10(7. ; annual subscriptions, £26,187 17 » 97 '• 
contribution of the League of Mercy, £14,000; from the 
Lewis .estate, £9092 4s. .34. ; legacies, £48,022'1». 37 , j 
interest from investments, including property not yet trans¬ 
ferred -to -the-Fund, £82,046 : 6s. 54. ; together with £200 
from the trustees of the Bawden Fund. The-amount distri¬ 
buted was £157,500, beingthe same as in 1912. Of-this sum the 
hospitals received-£151iOOO, while the remaining £5500 were 
distributed amongst .consumption sanatoriums and convale¬ 
scent homes taking London patients. The £151,000 allotted 
to the London hospitals was directed to be applied as 
follows: £109,350 to general purposes and maintenance, 
£6000 towards the liquidatioa of debts on mjintenance 
account, £1500 to an amalgamation scheme, and £34,150 for 
additions and improvements to hospitals and their equipment. 
Of -the £6500 given to consumption sanatoriums anil.con¬ 
valescent homes, £3800-were allottedin consideration of the 
allocation of beds-for patients to be sent from certain hondon 
hospitals- His Majesty the King had continued his annual 
subscription of £1000, while Queen-Mary, Queen Alexandra, 
the-Prince of Wales, and many other-members ofthe Royal 
Family had also ' liberally - supported the-Fund. The list of 
contributions included annual subscriptions of £5000 from 
Mr. Walter Morrison, £4000 -from the Drapers' Company, 
£1 000 from Mr. William Waldorf Astor, -and £1000'from 
the 'Merchant Taylors’ Company, besides three anonymous 
donations - each of £1000. The legacies received during 
the year ‘included £25,000 from Sir Julius AVernher, 
£8471 - 6 s. >4 d. on account of -the bequest of Lord Lister, 
£6000 from Mrs. Batchellor. £4622 19*.' 44. from Sir 
William Dunn, Bart.,-and.£1000 from Mrs. Emma James. 
In addition to the legacy of £25;000 from the late -Sir Julios 
Wevnher, the Fund received securities to the value of 
£269,644 7 *. 24., being-a first .instalment of his further 
legacy left to the capital account of the Fund of one- 
twelfth of the.residue. of.his estate. A bequest from the Into 

Mr. A. H. .Harman, consisting of-ground rents amounting to 
£1382 3 *. per annum, was,in course of transfer to We 
Fund at the end of the year. The total.amount receive 
in donations and subscriptions as . compared with Mi 

showed, excluding contributions -to -capital, a decrease 0 

£5154. Legacies, however, showed .an ^crease 0 

£36,584 9s. 94. as compared with 1912, or of—935-. 14*.■ • 
as compared with the .average of the five years 
to 1912. The annual statistical report.on .the ex¬ 
penditure of .London hospitals during 1914, issue- 
August, 1913, showed that the cost of working ai 
hospitals had increased since the previous yea ; 
about -£ 22 ,' 000 . . 

The Duke of Tbck, who moved the adoption of the repor • 
read a letter from the King deploring 'the loss sas.i - 
■the death of Lord Stratbcona and other benefa • 

'Fund,-and-referring also to the deaths of SirTrc 0 f 

and Sir Julius lVernher,-the munificent t ,c( l ucs of tl/e 

of whom would, by increasing the pcr-TOoncn ‘J , a<tt 

Fund, do much to ensure.tbe annual c s! , Te3r a - 0 to 
the danger of possible reduction which seem j 

« ,U, Commons- eccod'Ic'I «« 

motior, which was carried unanimously.^ 


Sit William.Ohdroh, chairman vn , carnm ittee 

mittee, moved the adoption -of a f r nbeascs of the 

upon the amalgamation of the ^ ^ at jjwpisal, 

Throat, Golden-square, and the a r „- r , mmc i 3 (led that 
.Great Portland-street. The committc/ , « et . lV ;d c for a 
out of the grants of £20,500.promised' ,."v c , m; ,^c and 
genera! amalgamation the fo l !o "‘"f ia i’^ c ji Cm e-namcly. a 
promised towards .the present part ■ . *j ntcna nce grant 
capital grant of £10.000 and . •. f cgoO a vearfor 
(subject to tbe .usual annual inspeA 1 ) 

fi' , c ycars. ,, ^, r .gitEDEnrCK M. Frit ar.i 

•The motion was seconded by 

carried unanimously. _tbe race tirg 

Other business having 
terminated with a vote of thanks to 


of the ..Distribution Corn¬ 
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_ NEW ENGLISH 

WHAT EVERY DOCTOR ° R ““ R °; 
REQUIRES 

is insurauce acainst Ml the risks of his Profession. The 
ideal Policy is one vrhich 


L Is permanent up to age 63. 

2. Covers all sickness and accidents. 

3 . Gives cover immediately on payment of premium. 

i. Provides for permanent as veil as temporary 
breakfiovra. 

5. Grants benefits at the losvest rates combined frith 
security. 

6 . Gives generous bonuses. 

The above are given by the MEDICAL, SICKlvESS AMD 
ACCIDENT SOCIETY, the Medical Mans.Society. 


CLAIMS PAID, 


FUNDS, 


£ 200,000 £ 250,000 

All Medical Men. are invited to unite for full Prospectus 
and all information to the Secretary, 

MEDICAL, SICKNESS & ACCIDENT S0GY. 

S3, Chancery Lane, LONDpy , py.c. 

GALE & COMPANY’S 

SPE CIALITI ES. 

“ENTRAPURO” 

(Psgistered\ 

An Ideal Preparation for Mouth Hygiene. 

An agreeable concentrated Antiseptic for Month Mash 
Gargle, Ac., Ac. ’ 

“SUGONUM” 

, ... (Registered). 

An Ideal >eutral Basis for Ointments. 


MICROSCOPES 


I'.LJlSD. HOMOGENEOUS. $ 


-ABLE. 


Ointments prepared with Scgonura do cotbecotne rancid. 

SUC0HUM ANTISEPTICS 

Excellent Lubricants for Gynecological Use. 

In r. slk or Collapsible Tubes. 

EA>:rLES to the 

p rjco 

GALE & COMPY.. Ltd 

M holt sale Chemist? and Davocir^ 

: trrn, 

COUVER1E ST.. FLEET ST.. LONDON E C 

Tt.-rTATVirAAi.^., *'P*t A c,. rc 

Tu’»r!rcc»t err JJ CU , ;tT _ ■ ,sc *' 


NOW 

READY 


DEPOT AGENTS: 
H. F. ANGUS & Co., 
83 "WTGMORE ST., 
LONDON, W. 


Price 3L, bv post 4d. Second Edition. 

HHHE FREE FEEDING OF SCHOOL 

JL CHILD HEX. 

Being a Reprint of the Reports by the Special Sanitary Commissi, n?r 
of Tee Lancet on the action taken by the municipalities vrith regard 
to the provision of meals for the children attending the elementary 
schools of Paris, Brussels, Milan, Vercelli, San Remo, Mentone, Sice, 
Cannes. Toulon L and Marseilles. 

The Lancet OSccs, <25 A Strand; and 14 2, Eedford-sireet, W.C. 


Price Sd.; by post 7d. 

npHE TERRITORIAL MEDICAL SERVICE. 

JL 2?y a Specie! Ccrrespc’idczi cj THE EAXCET* 

TTith PbxtaCi: ey Sir ALFRED H. KEOGH. K.C.B., 
Director General, Army Metical Service. 

The Subjects dealt xrith include: Organization Duties In Camp— 
Selection o! Sites for Camps—Selection of Water Supplies for Camps; 
Filter*—Sanltarr- Upkeep of Camps: Latrine?; Urinals; Ckoking- 
plzces; Refute Disposal—Medical Examination of Recruits; Diseases 
of the Heart; Teeth; Varicocele; Flat Feet; Syphilis—Selection of 
Men for Active Service; Age; Previous Medical History and its 
Bearing; Physical Examination—Some Medical Aspects cf Marching— 
Medical Aspect o! the Food Supply o! the Soldier .. 

The Lancet Offices. *23 k *2*. Strand: ar.d I A 2. Bedford-strept. W.C. 
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Local Anaesthesia : An Illustrated Text-Book'for Students and Practitioners. 

By Prof. GEORG HIRSCHEL. Royal octavo, pp. 193. Price 8s. 6d. net; postage M. 


By Dr. VICTOR BLUM. 
Brice 7s. 6d. net. 


Renal Diagnosis in Medicine & Surgery. 

Defensive Ferments of the Animal Organism 

Against Substances out of Harmony with the Body. By Dr. EMIL abderhalden. Price 7s. Gd. net. 

Tuberculosis in Children (Scrofulosis). • By p7i 0 ^ < iet CT ' 
Acute General Miliary Tuberculosis. ByP pi G 6s ™r ET ' 
Outlines of Greek& Roman Medicine. %JAMESSANT1)SELLI0TT,M ' D - 
Disturbances of the Visual Functions. 

Clinical Surgical Diagnosis. 

Field Service Notes for R.A.M.C. 


Price 7s. Gd. net. 

By Prof. W. LOHMASX. 
Price 15s. net. 

By F. de QUERVAIX. 
Price 25s. net. 

By Major GOODWIN. 
Price 2s. 6d. net. 


Prospectus of any of the above boohs sent on application. 


Calcutta: JOHN BALE SONS & DAN1ELSSON, Ltd. Australasia: 

Buttebwortii & Co. (India). 83-91. GREAT TITCHFIEED STREET, OXFORD STREET. W. A.vnus A Kobehtsojt. 


RADIOGEN. 


RADIUM PREPARATIONS 

KEEP INDEFINITELY and are GUARANTEED of STANDARD STRENGTH 


i RADIOGEN DRINKING WATER (1000 Mache). As prescribed by Eminent 
Physicians in England and on the Continent. 

RADIOGEN CAPSULES. (For Oral Administration.) 

• -RADIOGEN TABLETS. (Used in the treatment of Diseases of the Month and Teeth.) 
RADIOGEN PASTE. (For Dental Massage.) 

^STERILE RADIOGEN SOLUTION. (For Irrigation in Pyorrhoea Alveolaris.) 
RADIOGEN COMPRESSES. (Permanently Kadioactive.) 

-RADIOGEN EARTH. (For the preparation of Radioactive Mud Baths.) 


RADIOGEN EMANATORIUM. 

FOR INSTALLATION IN HOSPITALS, HYDROS, SANATORIUMS, AND NURSINd HOM - 

Used in the treatment of 

GOUT, RHEUMATISM, ARTHRITIS, NEURITIS, and CONCOMITANT AFFECTIONS. 

Set" BR ITISH MEDICAL JOURNAL," February l,th, m'.p age^. 

CHAS. ZIMMERMANN & CO. (CHEMICALS), Ltd., f 

Telephones —Avenue 6637-9. LONDON, E.C. Telegrams- acid 
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The Budget and the Medical 
Profession. 

The Chancellor of the Exchequer made his 
Budget statement in the House of Commons on 
Monday last and revealed a financial condition of 
the country that has been realised with mixed 
feelings, the enormous value of the national 
resources being counterbalanced by the unprece¬ 
dented demand upon those resources. TVe do not 
attempt to analyse his statement from the stand¬ 
point of the financier or the statistician, bnt propose 
only to call attention to the features of it which 
must have particular interest for our readers in the 
medical profession. How far Mr. Lloyd Geobge's 
intentions are ipstinct with wide-eyed patriotism 
and how far they are the offspring of deliberate 
attempts to win the support of the many by the 
exploitation of the few can be learned from the 
columns of the daily press. But if we read the 
press of one party we learn one thing, and if we 
read the press of another party we learn another 
thing, and the net result of such clarification of 
Mr. Lloyd George's alleged obscurity is not 
infonnipg. 

There are designs in the Budget statement which 
are sure of the approval of the medical profession 
whatever the party politicians may sav of them 
The proposal that further and substantial aid 
should come from the Exchequer to mitigate the 
burdens put upon local authorities, in their attempts 

focarr -mi°io bh r ti0nS ^ ] ^slatL 

to carrj on local government, will be regarded bv 

air-minded people as a move in the right diror 
lion,and will receive the endorsement of cmif 
authorities. They will be in no trouble to critic^ 
the methods introduced for raising the sums 
money required in the indicated direction - if f= 
°ase of non oht pccunin. The finding \ * , 
stantial sums, amounting in all to 250000 ”- ' 
*ul of the work of the National “ 

bo approved as a whole The e.LihJ Act ’ " lU 
clinic, to 

l.on ot 1,col,1, lecture, „„ d , bo „ ^ 
mg (which will require verv dUcr'l ^Imger- 
wn- legitimate outcomes of'' the 
That expenditure in tupprcUT’*** 

Should he Kwnebythe Kxeheaur" Jui ^ 
knowing with what difficulty this c/ JUSi ’ 

-ontclintc, bo„ n,c, T, 'T- 

XOC.1 to lean! that certain Inward or 15 

counties will fie assisted «, discharge th^Y^* 1 
tmder the Mental Dcficie-cv tg ti ^ duUcs 

• Ac.. The additional 


contribution from the State towards the main¬ 
tenance of proper machinery for the promotion of 
national health and the well-being of the com¬ 
munity will be welcomed. The intention will be 
applauded to provide local authorities with assist¬ 
ance in their endeavours to clear slums and pro¬ 
vide better housing accommodation, to deal with 
the tuberculosis problem, to train an adequate 
supply of nurses, and to set up labora¬ 
tories in which can be reinforced the efforts of 
medical men desirous of fighting disease in a 
scientific manner. These things are an adjunct to. 
or an elaboration of, the plans advocated by all our 
sanitarians; and however the money is raised, so 
long as the mere raising of it does not paralyse 
efforts of equal or greater value to the community, 
we mnst welcome such projects. 

Bnt members of the medical profession have to 
regard the Budget from the business point of view. 
As citizens they will take a substantial share in the 
burden of finding the money whose destination is 
so worthy. The new graduation-of the income-tax in 
each, of its forms cannot be other than irksome to the 
medical profession. Earned incomes up to £1000 
are not interfered with, but from that point the 
figures are:. £1000 to £1500, 10id. ; £1500 to £2000 
Is.; £2000 to £2 500, Is. 2d. ; £2500 to £5000, Is. Ad. ; 
above £3000 and on all unearned incomes, Is. 4d. 
Thriving medical men in every branch of the pro¬ 
fession will be affected by the imposition of the 
higher rate, anyhow between £1000 and *9000- 
while the raising of the tax on unearned incomes’ 
from Is. 2d. to Is. 4cf. will fall particularly hard 
upon them as investors, because the investments of 
medical men almost invariably represent their earn¬ 
ings and not their inheritance. The lowering of the 
hue at which super-tax has to be paid, from £5000 
to £5000. may only catch the very successful class 
among us, but hitherto most of these have escaDed. 
The fact, however, that the first £2500 of the«e 
large incomes will be exempt from the charge will 
mitigate the circumstances to the majority of those 
affected. The medical profession is as readv to 
pay a high price for a proud citizenship ns anv 
section of the community, but it would not be 
difficult to show that this country is steadilv 
becommg a very expensive one for the profession^ 
man. His burdens grow. 


The Narrow Way to Medical 
Research. 

THE reports of the Royal Commission on Uni¬ 
versity Education in London, Mr. ZuZ 
l Lexxf.es Report on Medical Education in Europe* 
■nr William Oslees pronouncements on several’ 
occasions and articles in our own columns bave^ 
ia^c in different ways brought the ar-trtn™- , - 
medical education to the forint nod“,£*1“ 
^deration of it has brought forth m^i^ 
documents An outstanding principle.’tha‘ he 
.caching of a subject such as medicine in nil - 
bnttcho, 1, 
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research.- into, the scientific problems that pro¬ 
gressively nnfolfi themselves,, is now. fully, recog¬ 
nised and is acted on. so far as the underlying 
sciences, both physical and biological, are con¬ 
cerned, .but it. is not so generally conceded that .the - 
same is equally true with regard.to medicine-itself,. 

But clinical research-can. be: carried out. properly 
only in; an adequately-fitted hospital- with the 
necessary laboratory accommodation: attaohedi. In: 
this country great public hospitals have, for; 
their objective the treatment and care of the sick, 
individual, upon which- clinical teaching has in- 
process of time-become-engrafted; by men whose 
ultimate- aim- has always been a- distinguished- 
career in practice.. That up to a certain point these 
men have nobly fulfilled their secondary task- of-. 
medical" education is amply shown by the general- 
high.average standard of competence of the entire 
body." of . the British medical profession. That" 
theyliave further contributed largely—very largely 
—to the extension of the- domains 1 of medical! 
science the'history- of medicine amply testifies. But 
as conditions change so must we change-with them,- 
and! the’ foreign possessions, so to speak, of the:| 
empire-of medicine have now-become so extensive 
that'- they can no: longer, be administered- by-those 
who sit at . home.-. A new race is- demanded 1 which 
shall-go forth intb the new possessions, leaving old 
ties; old" familiar aims and pursuits, and the life of 
the old-established communities ■ behind, - there to 
continue and- extend the work: in entirely new 
surroundings:and.by other means. 

TUo need' for an extension of medical research 
being’ admitted; what' are the’ needs of medical 
research ? This question has recently received an 
exposition and a suggestive answer in a weighty 
communication to the Morning Post, 1 Therein an 
anonymous writer, under the pseudonym of 
“Junior” (whose identity; however, may be 
shrewdly suspected by those who can read the 
internal evidence of authorship between the 
lines), speaking from an experience of ten years’ 
engagement in medical research, for six of 
which it has been his chief object in life,- 
lays down that the primary function of the 
research worker in medicine “ is to supply 
the practising hygienist and physician with new 
knowledge of disease; to advance the science of 
prevention and the art of practice by the whole 
means in his power.” He seeks; finding, he teaches; 
he teaches the facts he finds;"he shows how his 
new facts link with older knowledge. There ends 
his task. The very temperaments required respec¬ 
tively for research and practice are opposed— 
though in rare instances, it is true, they are found 
combined in a single individual. For the researcher 
the spirit of hesitancy, of careful and prolonged 
questioning, of checking, if need be retracing, his 
steps is imperative, for thus alone will ho avoid 
the pitfalls of premature conclusion. For the 
practitioner, on the other hand, that way madness 
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For him in most cases the paramount dntv 
;is to act—to apply promptly the knowledge ho has 
Acquired, groping his way only when ho must, 
'cutting across country, relying on his knowledge ot 
jtke roads when he. can, even on his. instinct it 
necessary, so that he may arrive at his destination 
in-time.- 

The obvious inference is that medical research., 
jin place of being a subordinate occupation, a sort 
jof apprenticeship for certain junior members of (he 
(profession, as is tliefrequent case at present, should 
(constitute a career in- itself';, it should ho an intro- 
(duction not to practice, but to further research and. 
[to special’ teaching, calling- for particular training 
land intensive study," an- intimate knowledge of 
itechnique, and above all-encyelopredio acquaintance 
jwith relevant facts garnered by the allied sciences. 
[If that course were pursued-tlie-articles in medical 
(publications would them-less-frequently than-at- 
.present with statements contradictory of settled- 
physiological-or phj'sical'teaching. Afc present such 
Workers are for the -most part young men on' 
the* waiting list of the various hospitals; conse¬ 
quently they have no wards in which- to study, 
for-these'are all in-the hands-of their seniors, who 
have attained'or are-well’ on- the road'to-an objec¬ 
tive- altogether different' from that of research— 
viz., lucrative practice. If! research is to linvo a 
chance, either teaching hospitals must sot- apart 
research wards or special institutes must bo pro¬ 
vided for research workers-. In this connexion it- 
is worth remembering, as “Junior” points out, 
that a’ wealth of material- goes to wasto in the 
Poor-law infirmaries of London alone; where there 
are thousands of patients on whom no observations 
are made. It would be difficult to'sum up the whole 
subject more tersely and yet more forcibly than 
“ Junior” does when'he says: “ Choose the workers 
rather than select their work; give them a fair com¬ 
petency ; engage them half time or full time ns >on 
will; supply their requests for equipment, mateun , 
and assistance. They will' do the rest. Ant 
experience shows that if care is taken in sclcc m 0 
the men they may be relied on to do it-, 

-*—-- 

Some Modem Theories Concerning 
i Hysteria. 

A perusal of Dr. J. A. Onsrnnocs scholarlt, 
Lumleian lectures on Some Modern icoues 
earning Hysteria' awakens various lines o ° 1 ' . ’ 
;a consideration of which may be sai 0 cx 
[both a stimulating and a sobering influence oi 
mind. On hysteria, as on the whole quco ion 
psychoneuroses, attention in these a>* IS 
focused: the problem of their nature and patho 
igencsis is being attacked with, renege nr t 
-that, too, from widely diverging stan poin 
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liave -hitherto held the field. Even a definition 
•o£ hysteria to command general acceptance 
is not yet forthcoming. Yet it is one of the 
most ancient of diseases; the student of literature 
and of history can adduce evidence to prove that 
its svmptoms-were : known before the dawn of our 
erawhile the student of art can point to mosaics, 
bronzes, and manuscripts, dating as far back as the 
fifth and sixth centuries, in which characteristic 
hysterical features are portrayed. Through the 
Middle Ages hysteria leaves a trail behind it of 
ghastly misconceptions and of fatal mistakes in 
diagnosis. 

And if to-day the sufferer from hysteria is 
assured of sympathetic handling, can it be alleged 
•with truth that this is a sequel to greater insightinto 
the mystery of the disease ? For all our familiarity 
with it, no one seems to know where it begins and 
where it ends: there appears to be finality:neither 
in theory nor in syinptomat logy. Even the 
classical stigmata on which the student was wont 
-to depend, and thereby to crystallisehis conception 
of the malady, seem to be vanishing. Dr. Babin’ski 
assures us that he never meets with hemi-anmsthesia 
now,-while he secures a kinematographic record of 
la grande crisc hystcriquc in case it may possibly 
prove one day of historical interest. If what Dr. 
Ohmbrod calls the palmy days of hysteria at the 
•Snlpetri&rc are gone for ever, and the hysteria of 
Charcot is obsolete, will the same be said in .days to 
come of the hysteria of Freud? Listerism has 
banished hospital gangrene, which survives merely 
in name, and we are informed by syphilologists 
that, for instance, rupia and syphilitic - cranial 
osteitis are now rarities. Advances in medical 
knowledge and consequent improvement in thera¬ 
peutic technique have definitely altered the 
manifestatious of certain organic diseases. Has, 
then, hysteria also changed its guise, and are its 
once familiar features no longer recognisable? IVc 
take leave to doubt it. For those whose mental 
vision is not distorted by whnt ; happens to be 
the vogue of the moment in hysteria it is a pleasure 
to follow Dr. Op.merod’s able guidance through 
. the maze of hysterical symptoms, and «.delight to 
note his apt modem illustrations of many of these, 
which the “ advanced" theorist would’have us 
discard altogether. Some of the high priests of 
the latest cult are as intolerant of.what is in their 
eyes heterodoxy as were their medimval pre¬ 
decessors. whose flair for hysteria still amazes 
us. It is not so much, we suspect, that hvsteria 
has changed, as that the twentieth ccuturv Parisian 
-or \ icmicsc, or the Londoner for that matter has 
moved away from bis forebears in psvchicnl “ make 
up" and in reaction to his environment. * Hvsteria 
is many-sided, and if certain aspects of its svm- 
p.omatolegy are for the time being in greater 
prominence than others, this only means that it 
has turned its facets in re.spousc to the li-ht 0 1 
research thrown on it from a new direction. 

Man has theorised on the nature of hvsteria from 
«mys of belief iu demoniacal possession to those 


of what might not unfairly be .described as pan- 
sexuality. The literature of hysteria is strewn with, 
the wrecks of theories long since forgotten, as 
are the very names of = their authors. Has the 
disease not been regarded-by one as an affection 
of the ductless .glands, and by another -as a 
sort of secondary sexual - character ? The same 
fate, we are afraid, will befall other theories 
that are but of yesterday. Perhaps-.the .reason 
may .be ;found in the words of old John 
•Wynter: “The learned physicians, who observed 
and followed 'Nature, ;painted do the Life, in 
breathing Images, what their Eyes 'had seen, 
and their Fingers felt: whereas .the Moderns 
first frame a System or Hypothesis,:and then-all 
-Appearances must.warp to their '."Whims,-and bow 
the Knee to the Idoltheir Brain has-set up. Hence 
some by sinking beneath, and others by soaring 
above the "Works of the great Creator, become 
rather Ignes fatui, than true Lights to the Paths of 
Physic.” 

Leaving aside certain theories after brief allusion 
to them, 'Dr. 'Orwerod concentrates-attention on 
those associated with the names of Professor 
Pierre Janet and Professor SigmundTeeud, and. if, 
on the whole, as we think, -it is the theory of rthe 
former which appeals to him,-Professor Fredd’s 
wonderfully profound investigations into the 
problem of hysteria are neither underestimated 
nor nnappreciated. “At the same-time, the lecturer's 
keen critical spirit leads him to outline various 
objections to which they are open and -which 
deserve serious-aud unbiased consideration. Dr. 
Obaiebod has little patience for the 'Scxualitdts- 
schniiffdei of the exuberant Freudian; if : it is 
ridicule that kills, it is a sense of humour that 
saves; and could some of the Freudian school 
show even traces of the latter they would -not 
expose themselves so fatally to the former. Of ithe 
literary charms and graces-of the lectures we need 
say no more than that they.are wedded to a -ripe 
scholarship; in these essays Dr. Ormerod has 
given us. of his best. 


Hie 


Rontgex Society.— The annual general meet¬ 
ing of this society will take place on.June 9th, when an 
exhibition will be held and several lantern demonstrations 
given. Members desirous of showing new apparatos.-nega- 
tives, or lantern slides are requested to communicate with 
the honorary secretary. Dr. liobert Knox,-7, Harlcy-street, 
London, W. 

Medico-Psychological Association of Great 
Britain and Ireland.— The next general meeting of this 
association will be held at 11, Chandos-street, Cavendish- 
square, London, IV., on Tuesday, May 19th, at 3.15 r.M., 
nndcr the presidency of Dr. James Chambers. A piocr will 
be read by Dr. A. Helen Boyle, entitled “ Some Observations 
on Early Nervous and Mental Ca-cs with Suggestions as to 
.Possible Improvement in our Methods of Dealing with Them " 
Members will dine afterwards at.Urn Cafe Moaico at 6 45 
for 7 r.M. The cost of dinner, exclusive of wine, will be 5, 
Morning dress will be won:. The annual meeting of the 
assecati.n will take place at Norwich on Taesdav a-d 
.Wednesday, July 14th and 15th. 7 
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THE STATE, THE MOTHER, AND THE CHILD. 

As we recently stated in a leading article under 
this heading, the movement towards more definition 
for the work which the State can undertake on 
behalf of the mother and the child is receiving 
an encouraging reception from the Government. 
But in view of some misinterpretation which 
has obviously taken place of the intentions 
of different Government departments, we think 
it well to point out that the Board of Educa¬ 
tion have assuredly no intention of undertaking 
any work which at present devolves upon the 
sanitary authorities. The Board have for some 
time been making grants to schools for mothers 
and similar agencies, and they hope to be in a posi¬ 
tion to increase the grants in aid to institutions 
of this nature with a view to developing such 
work, making it more educational where desirable, 
and linking it up with the School Medical Service 
which begins its operations at the time the child 
enters the school—that is, from 3 to 5 years of age. 
The promises of the Budget statement may here 
be borne in mind. In such endeavours the Board 
will continue as heretofore to encourage and foster 
cooperation in each area between the sanitary 
authority and the local education authority and 
their various officers. Where the medical officer 
of health is also school medical officer, no 
difficulties have been found to arise; and where 
the two offices are held by different persons there 
is now, as a rule, effective and cordial cooperation. 
The point is that the Board of Education have never 
proposed undertaking work in connexion with the 
prevention of infant mortality, which devolves upon 
the sanitary authority, nor is there any proposal 
such as has been suggested in the lay press that 
the Board should undertake the establishment or 
control of maternity clinics dealing with the mother 
as distinct from the child. 


DEATH FOLLOWING THE EXTERNAL APPLICATION 
OF KEROSENE. 

Paraffin oil is a popular and efficacious agent 
for the destruction of pediculi. That it must not 
be used carelessly is shown by the following case 
reported in the Australian Medical Journal of 
Feb. 7th by Dr. J. K. Adey. A man, aged 73 years, 
had been in an asylum for three years in con¬ 
sequence of senile dementia. An attendant noticed 
some vermin in the axillae, into which he swabbed, 
but did not rub, kerosene. Some of the liquid ran 
down the patient's sides into his groins. The 
kerosene was not washed off and the patient was 
clothed in a flannel, a shirt, and outer garments, 
and was seated in a chair in the sun. Seven hours 
afterwards he was seen by one of the medical 
officers in a collapsed condition. Large raw 
surfaces extended from the nxillro to the groins 
and there was a raw surface in the lumbar 
region about 4 by 6 inches. Some of the kerosene 
evidently had run behind his back. The condition 
was one of superficial burns for which he was at once 
treated, but he gradually sank and died three days 
later. It is remarkable that kerosene, which is 
frequently used ns an external application, should 
have caused such rapid denudation of the skin. 


The cuticle had peeled off the affected areas Tb^ 
seventy of the result was probablv duo fo the 
clothes being put on over the kerosene, which 
prevented free evaporation and the heat of the sun 
seemed to have aggravated the effect. There seemed 
no possibility of the kerosene being contaminated 
as it was drawn directly from the tin supplied bv 
the dealers. A light could not have been set to it 
as the clothes were not burnt. The necropsy 
showed that there was no internal lesion and that 
the patient, considering his age, was in good 
physical state. Cases in which kerosene has caused 
reddening of the skin are not infrequent, but a case 
of death due to its application is so rare as to be of 
medico-legal importance. 

THE STERILISATION OF MILK BY ELECTRICITY. 

IVith regard to the interesting investigations 
which have been carried out for some years in 
the Thompson Yates laboratories at tho Univer¬ 
sity of Liverpool, in connexion with the possibility 
of sterilising milk by electrical treatment, some 
important conclusions hare now been reached 
which are published in a report issued last 
week by Professor J. M. Beattie, the city bacterio¬ 
logist. It appears that four main lines 
of investigation were pursued, which were as 
follows : 1. Tho effect of uni-directional currents on 
milk was tried, when it was found that not only did 
sterilisation not occur under the conditions of the 
experiments, but that profound changes were pro¬ 
duced in the constitution of tho milk. 2. Tho 
effect of uni-directional and slowly alternating 
currents with the addition to tho milk of minute 
quantities of salt was next tested with the 
object of producing electro-chemical sterilisa¬ 
tion. It was found that sterilisation could 
be brought about by this method, and inocula¬ 
tion of the treated milk showed that tho 
bacillus tuberculosis was destroyed. Tho milk 
treated in this way was, however, spoiled from 
the consumer’s point of view, on account of 
profound changes in tho millr, and after many 
attempts to overcome these disadvantages this 
method was abandoned. 3. Next was tried t m 
effect of static charges of electricity across 
a moving film of milk, but no apprecinb c 
effect was produced on the bacteria. 4. I e 
effect of using a rapidly alternating current was 
finally tried, and this proved to be tho start )? 
point of a system which was ultimately ticmp > 
for even in the early stages of the work wit 
method it was shown that the bacterial con e * 
the milk could be reduced to a minim urn am ‘ 
the chemical constitution of th e 
apparently unimpaired. A lethal PP» > 
was ultimately designed, and the • P ^ 

determined were whether the nppara ...i. r n icv 
used for large quantities of mfik 'Rhothcr 
its efficiency could be innintnmec . j lv 

periods than those in which it had be ‘ ma y 

employed. In the former cx P° r ’^ ie assC j 

point out that about 2 litres of m lk fo 

through the lethal tubes in fourminut With, 

say, at the rate of nearly 7 P Cr , to [i hours 

however, a “non-stop ’’ run of from I to M ( 

9 gallons of milk were treated and the 
were quite as satisfactory. Committee in 

a report was presented to the ueun result 

which it was stated that , tbc colon bacilli 

was the “ complete destruction °f a” “lion 
and bacilli of similar nature with ® n „ 

reduction in the total number of the bactcnn 
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Vin^c ” It vras fartlier reported tliat when tuber¬ 
culous milk vras used the bacillus of tuberculosis 
was destroyed. The results of chemical analysis 
were also satisfactory, and feeding experiments (on 
kittens) have shown, so far ns they have gone, that 
the nutritive value of the milk is not impaired. ^ A 
larger scale plant was then installed dealing with 
upwards of 100 gallons of diluted milk distributed 
in about 3000 bottles. A system of bacteriological 
control was instituted, and there appeared to be 
little doubt that a practical supply of milk free from 
pathogenic organisms was obtained. On the face 
of it these experiments would appear to be conclusive, 
and the results suggest that we are within reach of 
a process of milk sterilisation which can be applied 
to practical affairs. It is possible that a remedy 
for infected milk has been found. _ The importance 
of such a finding cannot be denied; but it is, of 
course, infinitely more desirable that our hands 
should be strengthened in the matter of a pure 
milk-supply, not so much in the direction of steri¬ 
lising infected milk as of cutting oS all possible 
sources of the infection itself. _ The discovery of a 
practicable and effectual sterilising process can 
never justify a relaxation of measures which 
insist upon a healthy cow and healthy milk. 
The obvious danger is that if this discovery 
should attain a wide practical application,, the 
farmer may be encouraged to take the con¬ 
venient view that preventive measures are not so 
necessary in view of a remedy having been found. 
The distribution of tuberculous milk, of course, 
cannot he justified on any ground. The report 
awaits confirmatory trials iu other places, but we 
may point out that it contains no particulars as to 
the cost of the process, though we can hardly 
imagine that the authors would bring its advantage's 
forward without having reckoned with economical 
considerations. _ 

DIPHTHERIA AND THE HEART. 

In two directions may the heart evidence the 
cfTects upon it of the diphtheria toxin. There mav 
occur sudden heart failure, and short of or pre¬ 
ceding this there may arise disturbances of rhythm. 
Upou both these points recent observations have 
been made. IV. G. MacCallum. in the American 
Journal of Medical Seicnccs (1914, vol.cxlvii., p. 37) 
approached, as he has on other occasions' other 
questions of cardio-pathological interest, from the 
experimental point of view. Ho instituted a con- 
tnvnuce whereby the dogs heart and the work 
demanded of it could he controlled at will bv varia 
turns of aortic pressure. Ho cut out, in this wav 
possible general vasomot or disturbing factors. Some 
hours before the experiment diphtheria toxin was 
given intravenously, and the animal was sick It 
was found that the actual work of the diphtheria 
heart was at least ns good as that of the normal 
heart, and this even against high pressure When 
the diphtheria toxiu was given in perfusion fluid 
however, a certain feebleness and tendency to 
irregularity was noted, but the heart conHmWi £ 
beat long after signs of failure 5 the hod, of 
the dying animal, provided the pressure 
t.onal final was maintained in the coronaries The 
results seem to show fairly well that the death which 
orenr* in the bright of an attack of * • . 

exclusively the result of direct injure to 
although that may play some part in the process' 
On the question of the significance of the 
arrlijthima which arises in the clinir-ii - , 

diphtheria,IV. K.Hume in Heart (1913, vol.xxv.) has 


added some important, facts. He studied in detail 
four cases, all in children. Three of them were 
fatal. But the interest lies in the unusually close 
similarity of the types of arrhythmia, and also in 
the order in which they successively arose. In 
some other respects, too, there was similarity of 
certain features. Thus, three of the cases were 
from the same school, and presumably infected 
from the same source; the duration of the illness 
was almost identical, death occurring on the 
thirteenth day in two, in the other on the fifteenth. 
There was also similarity of general clinical signs. 
The order of arrhythmia observed in three of the 
cases was this: (1) auricular extrasystoles; (2) 
nodal rhythm (synchronous auricular and ventri¬ 
cular contractions) occurring on the tenth day; 
and lastly (3) auricular flutter, a day or two before 
death in two of the cases; whilst in the third there 
arose attacks of paroxysmal tachycardia, a closely 
allied arrhythmia. Such a careful record of events, 
gained by polygraphic methods, may help to produce 
a more rational understanding of the significance 
and also prognostic value of the irregularities so 
often met with in diphtheria. 


AND THE 
NURSES. 


SHORTAGE OF 


WOMEN'S WORK 

Ax interesting report upon the causes of the 
shortage of nurses in children’s and fever hospitals 
was recently presented to the ‘ Metropolitan 
Asylums Board by the principal medical officer, Dr. 
H. E. Cuff. In response to inquiries as to the 
experience of other institutions, most of the general 
hospitals in London replied that there was no 
falling off in the number or social status of 
candidates for appointment. Most of the Poor-law 
infirmaries reported an experience of an opposite 
kind, and the reason appears to be that infirmaries 
and fever hospitals draw their recruits from the 
class which takes up nursing as a means of earning 
a living and has been attracted to fields of xvork in 
which they enjoy more personal freedom. The 
reports from Scottish fever hospitals were as 
satisfactory as those from English general hospitals; 
this was attributed to the fact that there were fewer 
openings for women in Scotland, and that the educa¬ 
tional level was higher among them. Dr. Cuff 
commented upon the falling off in the number 
of women candidates for the teaching profes¬ 
sion and the scarcity of domestic servants. 
Women, he said, were turning away from fields 
of work which were peculiarly their own to 
others where they obtained more freedom or 
where the outlook appeared less cramped. In 
spite of the hard work, 1948 candidates competed 
recently for 80 vacancies at the General Post Office: 
the number of women employed in the civil service 
or engaged in various forms of clerical work has 
risen from 72,048 in 1901 to 152,970 in 1911. There 
is a serious loss by emigration; in 1903 the 
number of women emigrants was 97,174 ; in 1912 it 
was 168,352. The fever hospitals also suffer, save 
Dr. Cuff, because trained nurses have now so manv 
fields of employment—in massage and midwiferv 
ns school nurses, health visitors, tuberculosis nurses’ 
and the like—all of whicli must appear more attrac¬ 
tive than life in an institution, especially a fever 
hospital. Apart from other disadvantages fever 
nursing is regarded as a blind allev as far ns 
professional advancement is concerned. Dr Cuff 
states that the salaries at present offered hr the 
Metropolitan Asylums Board are well above the 
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.-average, and that other conditions-compare, favour-, 
-ably, but .the Board must be .prepared to do 
more than is perhaps necessary in the provinces 
to attract women'to its service, especially having 
regard to . the severe competition in London,from 
•other hospitals and other -forms of-employment. 
Doubtless bearing in mind the difficulty of persuade 
ing local authorities to undertake extra-expenditure, 
Dr. Cuff proposes a scale of increased salaries so 
moderate as to be, in our opinion, of doubtful 
-efficacy. For -probationers, to be accepted at 19 
instead of 21-years, he has suggested.a commencing 
salary of . £20 , a year instead - of £18 as at present, 
rising to £22 instead of £20, rwitli proportionate 
increases in upper grades, and special increments 
■of £2 a year after live and ten ;years’ -service. 
Better food and accommodation for nurses and r two 
alternative schemes for granting -extra- leave -are 
also proposed. The Hospitals Committee adopted 
the lesser, of these schemes and approved the. other 
proposals. On May 2nd the Board,, practically 
without discussion—although,in the interval since 
their, first presentation the new arrangements have 
been subjected to considerable criticism outside— 
•endorsed the action of the Hospitals Committee. 


RIGHT-BRAINEDNESS IN RIGHT-HANDED INDI¬ 
VIDUALS AND THE QUESTION OF 
“CROSSED APHASIA.” 

JRiyajq .theories -of aphasia, whichever they be, 
have never yet succeeded in - explaining -those 
anomalous or “ negative" cases of which a .fair 
number of instances are now on record. . Almost 
as many “negative” cases exist, which the.theory 
associated with the name of -Professor .Pierre .Marie 
fails to explain satisfactorily, as-anomalous cases 
left unelucidated by the classical-theory,:cases to 
the solution of which Marie’s-theory was specially 
•directed. Attention, has recently, therefore,-turned 
along rather a different-line, and some prominence 
lias been .given .to'the possibility of variations; in 
•the localisation of the-speech centres in different 
individuals. It is not intended thereby, to depreciate 
the main and well-established facts of localisation, 
but merely to suggest that-in certain otherwise 
inexplicable cases variations in the site of ,the 
speech faculty may be present. This view was 
tentatively advanced by more than one of the 
■earlier writers on aphasia, but -no instance of such 
variation that has,been,put on record can compare 
with one which lias recently been worked out by 
Dr. Kurt Mendel, of Berlin, and published in the 
Ncuroloqischcs .Contralblott of Feb. 15th, 1912, 
nnd .again, with further details, in the number for 
March 1st, 1914. The patient was a woman, 
nged 42, .who was certainly right-handed, and in 
none ,of whose relatives .had-left-handedness ever 
been -remarked. As -the result of an -embolus 
from cardiac disease she became paralysed on 
the whole of the left -.side, and had complete 
motor aphasia. The lesion -was eventually found 
io be an embolic softening of the right inferior 
frontal convolution, the right island of Beil,.and 
the right superior temporal convolution. Not 
content with a macroscopical examination merely, 
Dr. Mendel has made a microscopical investigation 
of both hemispheres, and is able to state that the 
lesion is as above mentioned; the left hemi- 
■sphere is intact, and the pyramidal paths are 
normally crossed in the lower part of the medulla 

■oblongata. The case therefore stands on record as 
onoin-which the motor speech centres are definitely 
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: placed in the right hemisphere in r ;„iT 
handed woman. .But .as Here was no trace" of 
sensory.aphasia m this-case and-no agraphia the 
; sensory speech centres must-be localised in’the 
left hemisphere, seeing .that ,the right superior 
temporal, gyrus was destroyed. In other words. 

j the case is one of “ crossed aphasia,” one in which 
there is a proven dissociation of the motor and 
sensory speech centres. The importance of the 
case-will be obvious to all who are.interested in 
the problems of cerebral localisation. It is paralleled 
to.some extent by another recent case recorded bv 
Dr. E. Long, 1 . in which the motor -speech centres 
were proved to be on the right side, and the 
sensory speech centres on the left, in a left- 
handed patient.-. These and other cases suggest 
that differing.degrees ofright- and left-handedness 
exist, and that corresponding to the intermediate 
stages between absolute right-handedness and 
absolute left-handedness are -possibly analogous 
variations in the complete or. incomplete repre¬ 
sentation of the -speech .centres in one or other 
hemisphere. If this -view is based on evidence 
which is not as yet very complete, at the least it 
has much to recommend it, and further investiga¬ 
tions calculated to throw light on this important 
question will be awaited with interest. 


ANTITUBERCULOUS VACCINATION. 

In .1913 Professor Maragliano published the 
latest results of his studies as to immunisation 
against tubercle by means of the antituberculous 
vaccine made by him at his institute at Genoa. 
Since then Dr. Eugenio Curti has performed 586 
vaccinations of this kind, and gives his experiences 
of the method in a paper in the Gazzctta -dcjli 
Ospeclali of April 9th. Of the 586 persons vaccinated, 
about 5 per cent, gave no reaction of any sort either 
local or general, and these-were for the most pan 
robust individuals -with good family-history. The 
absence of reaction was attributable to special 
organic resistance, and not to any error m 
technique. In 80 per cent, there-was sometime?, 
and rifter a few hours, slight aching in the 'arm, 
accompanied bv tingling, and at the site o in¬ 
oculation first a redness appeared, followe 
pustule which lasted some days, this 
followed in its turn by'a yellowish sea ,' 
after falling left a bard nodule, and afterwards 
a dull red stain. These manifestations ir 
accompanied by some local itching nndl » not 
temperature rarely exceeding 37 5 O., ^ 
always noticed by tbe patients, ■ who me . 
plained of lassitude. This subfebrile s fj, 

about 24 hours after the inoculation T j iis 

pustule formed and'lasted a coup e ® - j 

took -place in perfectly normal £ 

about 15 per cent, there "fVCnv and^cre 
assumed the dimensions of a ha p -* fln( j ^ 
accompanied with Il0Tve vcr. 

of filing il>, -^ThoiS 

vented from following their 0CC “P”; c , ju jp C se 
manifestations lasted for -ten da condition 

cases. A further investigation into the « re 

and history of such patients eho^c ‘ ^ 

persons with a bad family history, o gtrunmu 5 

tuberculous people, or had some c ot 

manifestation, or were in ’ such a po« bu . 
■health • as to warrant the suspicion 
predisposition to tubercle. --- 
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advanced tubercle were vaccinated in this way a- 
strongly marked reaction occurred. It seems, there¬ 
fore, practically certain that antituberculous vacci¬ 
nation is absolutely innocuous and is useful, more¬ 
over, in that it affords, by the intensity of the local 
manifestations, a-criterion by which the greater or 
less resistance of the patient to tubercle maybe 
judged. "What will be the advantages derived from 
Marngliano’s vaccination in the future remains to 
be seen. Certainly if it were the means of saving 
not more than 10 per cent, of those predestined to 
tuberculosis, it would be a victory to be proud of. 


BLINDNESS,. SMALL-POX, AND VACCINATION. 

The admirable work done by the United. States 
in the Philippines in the practical sfamping:out of 
small-pox, though less-spectacular than the elimina¬ 
tion of yellow fever from-.Havana and the'Panoma 
Canal Zone, is, nevertheless of the utmost value, 
not only for its immediate results, hut inconsequence 
of its demonstration of the efficacy of vaccination 
when thoroughly and radically enforced. It is-we II 
known, that before the occupation of the Philippines 
by. the United States small-pox was always endemic; 
and its exacerbations were frequent and severe" 
So far back as 1899 Dr. Llewollys F. Barker stated 
that when the American army first went- to Manila 
it had a large mortality - from small-pox-, which 
was ns common among the natives, as scarlet 
fever or measles in America, a large propor- 
tion of the faces encountered being pitted. 
Wholesale vaccination by Dr. Bourns, with the 
aid of 18 Filipino physicians had, however,, entirely 
wiped the disease out. It has been for years 
rarely in evidence in the reports of the principal 
zymotic diseases un foreign places, published weekly 
in the United States: Public Health Reports • the 
Report for April 3rd shows for the Sq^rter 
of 1913 only 15 cases, while the Report for 
tber fourth quarter shows no cases F «nd no 

March" 27^ r°“° ial I lubli <^ion for 

alarcli 27th, 1914, contains an authoritative 

hm 0 Thc 0 n n m °i St intorcs . tin g' investigation regnrd- 

Cobu b Twemv f? 00 ' ? CtlUS0S of Muducss in 

Loiiu. Tuenh-thrco towns wore visited of -n-ineii 

sns r r ~ 


UTERINE ENDOSCOPY. 

Jo the already formidable list of instrnm™**, r 

sraitt 

>? jol no other!' ml'>’ r ° 
mom u, the April number of Su£Tr% T C ‘ 
S'!' 1 / Obstetric, begins with a redtationoM , ^’ 

hitherto employed for the diagnosis *°?™ US 
disease: bnnnmml palpation of the ,,, tcrmc 
whole, the uterine probe, digital cxninJ ^ tUS , as , a 
««**•«? «vity, and microSc iX, p ’'° n ri,t . ,0 “ of the 
Hirel ings from the uterine (n L xn "»nation of 
out. the method or curettage, to which V c - pom ‘ s 

once is atlnclied in (be diagnosis J “ 1 m ' P ° rt - 
valuable results, but oft,?, * ‘ nnc - cft,lcor ’ 
lanlcads just in those cases where ? f ‘ , PI T mtS or 
have been most desirable. Hr i, "-’ 1 ' "'° nld 

***** *» "*>*1* 'W 


the interior of the uterus, consisting of . an endo- 
j scopic tube, irrigating- attachment, obturator; and 
lighting attachment. He has used it in about 20 
cases; in all of which it was proposed to perform 
dilatation with curettement. By this means 1 it is 
possible to see the lining membrane of:the uterine 
body-as-of a velvety appearance and dark red 
’ colour. The slightest injury provokes, bleeding. 

' The cervical mucosa is pink or yellow according to 
! its vascularity, and the arborising lines- can be 
i readily detected. He describes two cases in which 
' facts of diagnostic value -were brought to light by 
this ■ method. In- one a patient suspected of 
malignant disease was found to be suffering from 
villous 1 endometritis. The other was acase of incom¬ 
plete abortion; here uteroscopy discovered apiece of 
foetal envelope adhering to the fundns, whence it 
was-readily detached with small placental: forceps. 
Hitherto Dr: Heineberg has carried out this, pro¬ 
cedure under general anrosthesia, but he thinks it 
will be possible to use local: anaesthetics- only in 
certain selected cases. Careful asepsis:is, of course, 
as essential as in any intra-uterine procedure. Acnte- 
anteflexions, which might constitute w bar to 
inspection of the uterine cavity, may be 1 overcome, 
he thinks, by careful dilatation of tbe uterine canal 
with bougies. Profuse bleeding is an absolute 
obstacle to.the application of .this method,a circum¬ 
stance Which, if it prove insurmountable, will 
greatly, restrict tbe value.-of uterine -endoscopy.. 
Moreover; as. Dr. Heineberg. observes; incautious- 
use of the instrument is capable of inflicting serious 
injury,,especially in cases of acute- infection of the 
genital tract,- and in. pregnant patients it would of 
course, be absolutely inadmissible.. It. remains. to 
be seen, therefore, whether a method which is 
subject to so manyrestrictiona will yield informa¬ 
tion ofsufficient importance to justify its application 
on any considerable scale. Whether or not it is 
an interesting venture. The progress ami manifold 
applications of the endoscopic plan of. diagnosis 
during the past 50 years- constitute a- remarkable 
illustration of the psychological fact embodied in 
tbe popular saying, Sooing is.believing.” 


PATHOLOGICAL. ANTAGONISM IN RELATION TO 
DIABETES.. 

uni a , clin j cal , fact ’ to which, perhaps, too 
little attention has been paid, that one disease mav 
appear to antagonise another. In this relation 
erysipelas may afford a striking example an attack 
cutting short other conditions. The explanation 0 f 
these facts is not at present known. There are 
other ways, too, besides that of one disease bv its. 
incidence obliterating tbe effects of another which 
demonstrate this antagonism. Thus one disease 
may replace another when the former is inter 
mittenl m incidence; or direct medical intervention 
such ns a surgical operation, may check an old-” 
standing pre-existing disease, against which such 
intervention was not pnmnrilvdirected H q qt-rii 
in the Medical Uccord (1914, vol? f«xv.'. p 
records some interesting observations in relation 
to diabetes He recognises three groups in which 
pathological nntngomsm can be noted 1 (n\ wi 1CU 
n„ iutercurrcnt eymptom chcclS JhloluSn 
In two cases of diabetes an attack ot urticaria 
stopped the excretion of sugar. More intcrestine 
tlmu these, perhaps, was a case of diabetes in 
wlncli the patient contracted syphilis D 

as the Wasscrmnnn reaction S positive Z 
Elycosuna persisted; when the negafirc^caction 
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occurred there was cessation of the excretion of 
sugar. A second case showed similar findings. 
(b) Where an intercurrent disease checks the 
glycosuria. In this relation he has noted the 
cessation of the sugar following the advent of 
pneumonia and also of typhoid fever, (c) Following 
operation, cessation of the sugar excretion. He 
comments, too, upon the supposed intimate con- 
nexionhetween pulmonary tuberculosis and diabetes. 
It is held that the diabetic is especially prone to 
succumb to phthisis. This view requires modifica¬ 
tion, but it is, conversely, a clinical finding that 
pulmonary tuberculosis itself appears to lessen the 
susceptibility to diabetes. Possibly in this con¬ 
nexion there is to be seen a similar pathological 
antagonism, the onset of tuberculosis in diabetes 
being explainable solely by the lowered vitality 
of the diabetic and not by any especial suscepti¬ 
bility which diabetes in itself confers upon the 
patient. Observations of this general character are 
favoured by long acquaintance with the patient. 
Such are not easy to make in general hospital work, 
and it is probable that additions to our knowledge 
would be more easily made by the general practi¬ 
tioner with his long individual familiarity with his 
patients rather than by the hospital physician. 


NEURALGIA OF VENOUS ORIGIN. 

Professor L. Edinger, of the Neurological Institute 
in Frankfort, deals with a little recognised, if not 
infrequent, condition in a recent number of the 
Berliner Klinisclic Woohcnschrift (No. 11, 1914). 
Many differing morbid changes may produce 
neuralgic pains in the lower extremities, often 
grouped indiscriminately as sciatica, and the better 
acquainted the physician becomes with these the 
less likely is he, in practice, to meet with cases of 
neuralgia pure and simple, for the obvious reason 
that the underlying pathological state does not 
escape him. Insufficient examination is, however, 
only too prone to lead to failure in treatment if 
once so comprehensive a diagnosis as sciatica is 
made; content with that, the spirit of investigation 
seems to go to sleep. Professor Edinger describes 
several cases that have recently come under his 
notice with a ready-made diagnosis either of sciatica 
or of crural neuralgia; not the diagnosis, but the 
failure to effect a cure led to their being 
sent to him. Yet until the etiology was recog¬ 
nised therapeutic endeavour was necessarily 
fruitless. One of these cases was that of a healthy 
man, aged 22, who received a kick on the left 
shin just below the knee when playing football; 
unfortunately an iron firescreen fell on exactly the 
same spot not long after, with the result that, 
following on a severe local liremorrhagic effusion, 
acute pains developed in the limb, on which eight 
weeks' rest in bed and numerous forms of treat¬ 
ment had little or no effect. For no less than 
three years the pains continued in spite of every 
attempt to relieve them. The patient was able to 
cycle for some distance, but the pains came on if he 
had to climb an ascent. He was able to ride on 
horseback, though pressing his knee against the 
horse's side induced the pain. He could walk up¬ 
stairs quite well and always felt the pains worse if 
he stood for any time. The contradictory nature of 
the complaint, as it appeared to some physicians, 
had led to a diagnosis of hysteria. There were no 
sign6 of organic nervous disease. Professor Edinger 
noticedon examining thepatient thatsomesuperficial 
veins over the calf were dilated, and the idea of a 


varicose condition of the veins of some nerve trunk 
or in the neighbourhood of a nerve trunk, came to 
h ^ a \ J he Blm P Ie application of an elastic bandage 
effected a speedy and permanent recoverv. Another 
case was that of a medical man, aged 56, who, after a 
chill, developed so-called sciatica in the left leg. Yet 
the pains were worse on standing or sitting while 
walking always relieved them. They wore localised 
mainly on the back of the knee, but were felt also in 
the buttock ; their frequent appearance at the head 
of the fibula led to a diagnosis of peroneal neuralgia, 
but this the patient himself would not accept, 
although it was clear that they began in that region! 
The whole leg below the knee ached, while pressure 
on' the sciatic nerve at the sciatic notch was 
painful. The pains were always alleviated by 
walking upstairs and aggravated by standing or 
walking slowly. Every conceivable treatment for 
sciatica was at one or other time utilised, but with¬ 
out result. The patient, however, was one day 
examined in a standing and not a rccumbont 
attitude, when small varicose veins were noted on 
the back of the knee and a diagnosis of deep varicose 
veins made. Treatment along suitable lines at once 
led to a satisfactory cure. The value of examina¬ 
tion in a standing position is emphasised in all the 
cases here published by Professor Edinger. No 
doubt pain in association with varicose veins is 
familiar enough to the clinician, but the possibility 
of a deep varix, either in or near a nerve trunk in 
ambiguous cases of crural neuralgia, is well worth 
keeping in view. Researches by Reinhardt and 
Spalteholz, using the injection method, show that 
in its upper part the inferior gluteal vein lies 
directly on the sciatic nerve; from it the descending 
vena ischiadica accompanies the nerve, either lying 
superficially or actually embedded in the nerve. At 
intervals along the nerve junction is effected with 
small neighbouring veins, and at the knee there arc 
anastomoses with the small saphenous and tho 
popliteal. Varices are most apt to occur where 
anastomoses are found. There are in addition, 
however, much smaller veins running in the non e 
trunk itself, a varicose condition of which could not 
be detected by clinical examination. Professor 
Edinger’s paper serves a useful purpose in directing 
attention to this aspect of neuralgia of tho lower 
extremities. _ 

CONTROL OF GLANDERS. 

Though the number of deaths that arc duo to 
glanders is small, yet the almost invariable n ■ 
nature of the malady makes it one which requir 
the most careful attention from pubhc cn 
authorities, while its incidence on t e 
population is a cause of much pecuniar, 
owners and of suffering to tho amnia s. - ’ 

therefore, not be amiss to consider t , . 

adopted in other countries for the con 
disease. The February Bulletin of the P‘ 
of Health of the City of New York is devoted to 
this subject and gives an account of t io 
diagnosis there employed. Human deaths rora 
glanders in New York average abou _ . 

the highest number recently being When 

and the lowest 1 in the following J 1 • . ^ 

a case of glanders is recognised i 1 n( j 

blood is taken from nil the other This 

examined by the complement-flxn ion •, j n 

is analogous to the IVasscrmnnn rea 1 bein g 

the diagnosis of syphilis, the » IIc ;. 
prepared from pure cultures of b from 
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eliich the blood was taken is then examined 
further by means of the conjunctival test, analogous 
to Calmette’6 reaction in tnbercnlous human beings, 
four or five drops of undiluted mallein being 
dropped into tbe conjunctival sac. In infected 
borses a reaction commences within six or eight 
hours and may last from 36 to 48 hours, the eye 
becoming inflamed and giving rise to a purulent 
secretion. These two tests applied together are 
held to give a certain diagnosis, and animals 
which react to both are destroyed on the 
strength of them. Other tests for the disease 
are the intradermal method of injecting mallein, 
by which a localised swelling in the skin is 
produced in infected horses, and the agglutina¬ 
tion reaction, in which a positive result in a 
dilution of 1:1000 or over is held to indicate 
the existence of glanders. The original method of 
subcutaneous injection of mallein does not seem to 
be now so often employed, but with care it is also 
capable of giving reliable results, a rise of tempera¬ 
ture of not less than 2'5 ; F. being considered 
positive evidence, the temperature of the horse’s 
body rising to at least 103°. Horses which have 
been exposed to infection, but which give a negative 
reaction to the tests used, should be ex ami ned 
ngain after 15 days’ interval. It seems that the 
agglutinins are the earliest antibodies to appear in 
the course of the infection, being present within 
the first four or five days. The specific amboceptors 
upon which the complement-fixation test depends 
are likely to appear within a week or ten days 
after infection, while the conjunctival reaction 
cannot be relied upon to appear before the lapse of 
three weeks. It must further be remembered 
that an injection of mallein for diagnostic purposes 
may itself give rise to the formation of antibodies, 
which may remain for six or eight weeks, while a 
vaccine of glanders bacilli may cause the continued 
presence of these bodies for a period of three 
months or more. _ 

A PROVINCIAL SYPHILIS DISPENSARY. 

Tnn account given by Dr. E. Malvoz, in the April 
number of the Itcvuc d'Htjgicnc, of the organisation 
and work of the Ehrlich dispensary in Lie^e will 
interest many Euglish readers, particularly* those 
who have insisted that action by public authorities 
in this country to diminish syphilis can be 
successful without requiring compulsory notifica¬ 
tion of the disease. The Liege dispensary serves 
the city and province of that name. It is situated 
in a quiet corner of the town, on the hanks of the 
Meuse, and contains laboratories at which Wasscr 
maim tests and other pathological work are done 
and injections are prepared, as well as the ordinnrv 
cqmjmicnt of a dispensary. The staff comprises an 
administrative officer, four physicians, a bacterio¬ 
logist. and a pharmacist, and the consultation days 
K , ‘ nrUuU ' kuutlnys at 9 a.m. and Saturdays at 
B l'.M. l'rom dune, 1912, to December 1913* 833 
pon-ons have been treated at weekly li ’ ^ 
of whom 479 came from cmnn'.n s fn 
province outside the city. The grp-,* 
have come for treatment in ^tlm - ty 
or secondary stage, mainly ^ . P™'™? 

of the local practitione^.-wlmse co-r ta ( - CC 
has been very assiduously sought upcrntl0n 
tnruuu’t'mrnt of the dispensary. Th 
does, not undertake the treatment* 

C,,H,T,„. 


have been made witbont any untoward results, and 
in all cases the patient has been able to return 
home after the injection. Little difficulty seems 
to have been found in securing that the patients 
continue to attend for after-observation, and it is 
made a strict condition that they will keep in 
necessary communication with the dispensary for 
some years, so ; that the results of the treatment 
can be properly ascertained. The medical staff, 
according to the system, at no time know of any 
patient except under a number given to him on his 
application. ~Dr. Malvoz states that the patients are 
greatly struck with the precautions taken in 
this respect, and that it is one of the causes 
of the success of the undertaking. Practically 
the whole of the expense is defrayed jointly by 
subventions from the municipality and from the 
province of Liege. Diagnostic tests are free to 
everyone on making an application endorsed by a 
medical practitioner; the treatment so far has been 
limited to those whom there is reasonable ground 
to suppose would he unable to afford the cost of a 
“ cure sterilisante.” Special arrangements are 
made for pregnant women. The circulars as to the 
aim and functions of the dispensary, issued under 
municipal authority to medical men, local adminis¬ 
trative bodies, and the 'public, are admirably drawn 
up with a view to encourage application at the 
earliest time after diagnosis, and the committee 
of the dispensary has issued a strong appeal to the 
various insurance societies to reverse their usual 
practice of withholding benefit from members 
attacked by syphilis. The progress already made 
seems sufficiently substantial to make this system 
of municipal action worthy of the attention of the 
English Royal Commission from the point of view 
of its applicability to English local public health 
administration. _ 

THE annual dinner in London of the Indian 
Medical Service will be held at the Hotel Cecil on 
Monday, June 8th, at 7.45 p.m. The Edinburgh 
dinner of the Indian Medical Service will be held 
on Friday, May 29th, in the Caledonian United 
Service Clnb, Sir Alexander Cliristison, Bart., in 
the chair. Application for cards for the Edinburgh 
dinner should be made to Colonel Arnott, 8, 
Rothesay-place, Edinburgh. 


by the 
e dispensary 
locomotor 


The Medical Society of London will hold a 
conversazione at 11, Chaudos-street, Cavendish- 
square, on Monday evening, May 18th, at 8.30. The 
annual oration will be delivered by Mr. Robert 
Jones at 9 r.M. on the Surgical Aspect of Polio¬ 
myelitis. During the evening the society’s Fother- 
gillian medal will be presented to Professor J. G. 
Adami, F.R.S., of Montreal. 


The Ingleby lectures for 1914 will be delivered 
on Thursdays. May 21st and 28th, nt 4 r.M. in the 
Medical Lecture Theatre of tbe University of 
Birmingham, by Dr. T. Stacey Wilson, physician to 
tbe Birmingham General Hospital, on the subject 
ot Neurasthenia: Its Causes and Cure. 


Invalid Childrens Aid Association. _The 

.annual me.":ire of this association will be hold at Seaford 
Hou'e. 37, Belgiare-fquarc, S.W., cn Mar I9:b. at 3 r >r 
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THE INTERNATIONAL SURGICAL 
ASSOCIATION. 

(FROM OUR OWN CointESPONDENT.) 

(Continued from p.1271.) 

The Congress resumed its sittings, under the 
presidency of Dr. A. Depage, at the Hotel ’Astor, 
Hew York City, on Tuesday, April' 14tli. The 
morning and afternoon sessions were devoted 
•to tlie reading and discussion of papers on . gastric 
and duodenal ulcers. Wednesday’s sessions were 
given up to papers and discussions on.grafts and 
transplantations, while on Thursday the discussion 
on the surgery of gastric and duodenal ulcer was 
.concluded. 

Gastric and Duodenal Ulcers. 

Dr. 3?. de Quervain (Basle) was on-the programme for 
the first paper, dealing with the diagnosis of gastric and 
duodenal ulcers. As he was not present hispaper was taken 
as read. His communication dealt in particular with clinical 
and radiological diagnosis of these conditions and the 
problems concerned therewith. He affirmed that-apart from 
certain well-established.facts, there remain a great. number 
oE open and controversial questions, and he oonfihed himself 
to those problems in diagnosis which are still uncertain, 
in the hope that the Congress would throw some light upon 
them. The debatable questions selected by him were the 
following:—1. What is the frequency of spasm in the super¬ 
ficial 1 ulcer of the lesser curvature ? 2. Under what • con¬ 
ditions does this spasm occur in the absence of any ulcer? 
3. What are the surest , and'most practical distinguishing 
signs between pyloric spasm and pyloric, stenosis, in the 
beginning? 4. What is the diagnostical meaning of the 
persistent repletion of the duodenal bulb (“gastric bonnet”)? 
5. What is the symptomatological value of the duodenal 
movement of the stomach ? 6. What differentiation is there 

between duodenal ulcers encroaching upon the pylorus, true 
pyloric ulcers, and duodenal - ulcers of low situation, from 
the point of view of their action on the pyloric reflex and 
on the gastric chemistry? 7. What are the surest radio¬ 
logical signs of adhesions in connexion with the stomach 
and duodenum 7 

The next paper was a joint contribution by Dr. H. 
Hartmann and Dr. P. LECENE (Paris), which was read by 
Dr. Hartmann. The authors ’expressed the opinion that 
while duodenal ulcer was certainly more frequent, its 
frequency had been exaggerated, and in France, at -the 
very least,'they bad noticed on an average one ulcer of the 
duodenum for eight or ten ulcers of the stomach. More¬ 
over, they thought that the clinical criteria and the 
anatomical characteristics, the situation and disposition of 
the pyloric vein, were far from being beyond criticism. In 
their opinion the .symptomatology described by Moynihan 
•was simply that of pyloric spasm, while as for the pyloric 
vein it was very unreliable as regards situation and disposi¬ 
tion. At the base of callous ulcers of the stomach, which 
were situated especially on the lesser curvature, were 
■frequently to be found evidences of neuritis in the small 
•nerve ganglions lying in the substauce of the sclerosed 
■muscular coats. These changes might account for the per¬ 
sistent pains which were often the predominant symptom of 
•such ulcers. With regard to surgical treatment the authors 
.preferred posterior gastroenterostomy performed on the 
pvloric antrum itself. 

'Dr. W. J. Mayo (Rochester, Minnesota) read a paper on 
Chronic Ulcers of the Stomach and.Duodenum. 

He pointed out that the first case of pyloric obstruction was 
-operated upon in St. Mary’s Hospital, Rochester,.in 1895, a 
Heinickc-Mikulicc pyloroplasty being performed. -The second 
-operation was a gastro-jejunostomywith the Murphy button. 
'From 1900 to 1906 it was recognised that obstruction was a. 
•terminal condition, and studies wore undertaken with a view 
to the early termination of the malady. The suture took 
the place of the Murphy button and the posterior method, 
of jcastro-jejnnostomv replaced the anterior method. From 
1906 to 1914 the relation of the clinical symptoms to 
the lesion came to be better understood, the Roentgen: 
>ray took tho first place In the diagnosis of these 


lesions, the value ofthe.purely Moratory .examination a 
gastric -contents was found to have bcen overestimate M 
the necessity for the excision of .gastric ulcers, became 0 ' 
the. menace .of cancer, was recognised. Dr Mavo 1 -H 
stress on the point that in differentiating between an nice- 
m the pyloric end of'the stomach and one tn tho fird. 
portion of the-duodenum the situation of the pyloric vein k 
the, determining factor. He explained that the terminal 
three-fourths ; of an inch-of the pyloric end of tho stomach 
was not often involved in ulcer. Tho more common seat of 
gastric .ulcer was along the lesser curvature, often saddle- 
shaped. The ulcer was more often on the posterior than the 
anterior wall, but whether situated anteriorly or pos¬ 
teriorly'a superficial ulcer at the point of contact often 
appeared on the opposite wall—tlie “contact” nicer. 
Multiple ulcers were not frequently found at operation, 
contrary , to the early views .based.on olinical observations 
and post-mortem findings in deaths due to acute ulcerative 
processes in -the stomach. These processes were ns rial ly 
gastro-toxic in origin and-not. of ten the source of chronic 
ulcer. The character of ulcers of the duodenum differed in 
many respects from that of ulcers of the stomach. They 
were usually to be found in • the upper two inches of the 
duodenum and more often intheantero-superior wall. When 
found -on -the posterior wall -they -were usually of the same 
character as when found in . the stomach. As-a rule, the 
duodenal ulcer had its .origin below tho pylorus, bat 
when it extended towards -the stomach it usually stopped 
short at the pylorus^ .which it might undermine. In 
exploring for ulcers of this description there was 
occasionally a difficulty in discovering the posterior ulcer 
because it "was concealed-undertbc projecting pyloric ring. 
The mucous membrane of the-upper duodenum was thin and 
glandular, and ulcers confined to the -anterior wall, if they 
assumed eventually the :oratcr-like character of the gastric 
nicer, would develop into a localised mass over the site of 
the ulcer. Often, however, no crater was found in the 
mucous membrane in duodenal nicer, but rather a dis¬ 
coloured, motbeaten-looking patch, in the centre of which 
might be a dimple-like ulcer and outside this a typical 
induration. This variation from the ordinary type of ulcer 
probably explained -why duodenal ulcers had so often been 
overlooked at necropsy. Dr. -Mayo thought that permanent 
healing of chronic ulcers of the stomach and duodenum by 
non-operative means must be of rather infrequent occurence. 

Gastro-jejnnostomy was the most generally useful operation^ 
gastric ulcer, and had a wide'field of application. Especie .v 
was this true when there was obstruction,in the vicinity ol 

pylorus. While posterior gastro-jejnnostomy was the ope • 

tion of choice, in certain cases adhesions might proven 
use. In these cases the anterior operation had gnen g 
results. Dr. Mayo insisted that because of the menace ol 
cancer all ulcers of the stomach, without rcgari 
situation, should be excised if possible. Local c 

the ulcer without gastro jejunostomy had 

to effect a cure. Therefore, as a-rule, Rastro-) j - 

should be done in addition to excision. bastr 4 J n f nicer 

was-a most satisfactory operation in all those c 

of the duodenum in which there was actual « 

obstruction. Moynihan had been followc a i sucUa 

ulcer with fine silk and placing one or twosu . cntc[ \ns 
manner as to block the pylorns to .prevent h’ockngo by 

the nicer and during the healing P^d. TIns b b °f?f c J. 
suture could not 1^ expected to ho pe 
nexion with the permanent If there were 

of the nicer it usually answered “' T P ,, ctn _ c s i !0 uld 
neither actual nor potential obstructs, to the 

be accomplished b£ more -efficient i«rt 

results of operative procedures. Dr-, y ■ cured o; 

95 percent, of those g^tr.o fficer wo^ * 

greatly relieved by operation, tne y j; ocllcftcrf counting 
the gastric ulcers at St. Marys H °’P t ’ rc ^ r d to the length 
all cases dying in the hospital with cgn ^ - vl = 

of time after the operation-or to t nlccr wcre extrs- 
3-8 per cent. The results in d “ odC ”“ c n g cithcr bavin? 
ordinarily good, 93 .per cent, of theqnticnre 

been cured or greatly relieved bj the p 

Dr. E. Path (Leipsic) read a paper o 
Ulcers .of the Stomach and 

He maintained that with rcgard to ct.o o - P , r ;, rr 
Aherc were two principal theon^^ 1 ^ ,^1,>; 

duodenal vascular lesion (thrombosis, emov 
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and (?>) nervous origin by vaso-tuotoi spasm leading to a 
localised ischemia- of the mucosa; the cause o! this 
spasm trill be a disturbance' of the sympathetic nervous 
system. Keither of these theories teas sufficient to 
explain every case, and many points in gastro-dnodenal 
biological chemistry were still unexplained. Some mechani¬ 
cal causes operated in the localisation' and' the form 
of the ulcers. Bacterid-toxic lesions also played-a-ceriain 
part. "With regard to variety. Dr. Payr distinguished two 
types of duodenal ulcer according as its position was on 
the anterior or posterior wall.' The-first presented more a 
tendency to perforation, the second to harmorrhage. Between 
the ulcer of the duodenum and that of the stomach there 
existed very appreciable anatomical and chemical differences. 
IV:th regard to degeneracy. Dr. Payr said that cases of 
malignant transformation of ulcers undoubtedly occurred, 
ar.d such “cancerised " ulcers could be readily distinguished 
from ulcerating cancers. But it- 'was often - difficult to 
discrentiate these two types from simple callous- ulcers, 
especially when it was a question of cancers • possessing 
numerous fibrous tissues such as Thomson’s fibroids.- Ulcer 
ar.d cancer might also coincide in the stomach! Ulcer 
of the duodenum showed very rarely a carcinomatous 
degeneracy. With regard to technique, the caiions nicer 
of the stomach should be resected whenever the general 
condition of the patient'permitted, especiahv whetf it was 
a question of small ulcers situated at a distance from the 
pylorus at the lesser curvature and cu the pod-edor 
surface. In all other cases posterior gastro-enterostomv was 
tho operation of choice. The excision of gastric ulcers. 



of a gastro-cuteroftemy combined with a cffifaTerarpviodc 
exclusion after von Eiselsbergs method. If this-operation 

^ to shorten the 
or a snspensorr 


was not fens Pole the best" way "was- Vo ‘“short^Tlbe 
P.,loru> by means of as 'aponeurotic hand or a 



i-‘vem. ct terse cases was snccessa^W^ -h. , w 

“ f: C 'vf' ; r or ‘ pf ospeemilv bvlh/T;*-! 7 ^ 1 

ir.e hH ofBiodel.wns lOrcr cint.'or h*!'w 


higher than thatof ^frUntcrortoav ^ 5t Tema5ne& 
0, resection were good. 
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MEDICINE AND THE LAW. 

Tr.r TTorJ.-rncn’s Conmcnsniior. f r * 

His honour Judge Mulligan, Kc , 

In end judgment at -Norwich declin aU - oc- 
nwanl of $*. a wool' ndi. ^ 5 t0 tCTlc '~ an 

V' ™I~ct of inlttrios reived aan3cd 

rtw.wd employer. Mr. H. Ha r rime-d ~ C 'm' C ° 0l 
.0. the application was that the . Brol1nd 

incapacity was not duo to the E Present 
fdrnitied tliat IVe . WC:jfr>l - It was 

that since tho date of the arc* in’-? ° r ‘ lT1 ‘ :d ‘ "'nges. 
of tho ir ;S at )r had supervened'TrTd r^ysis 

r.atc tvhets lio could have done U-M a ' k aa €ar!ior 
not try f„ go: it. Hi, honour its “ d 

- f a,M on I’incsb r. Dawson e ^; !lsu ^^on 

Dccrmhrr. 1913. and titvm r.rd'„~ !? in 

i>c stated thus;— • fact which 
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rr'r.^ if, 


'r 
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excitement of The brain, which either formed part or was an - 
offspring of the original injury. 

3. The worry worked on the over-susceptible-brain-.and'- 
was the exciting cause of the malady. 

4! The malady had destroyed conscious volition and 
thereby incapacitated the-man forworn, for 'he was■ bereft 
of will-power by the accident, 

5. Had it not been for the enforced illness consequent en¬ 
tire accident and for the attendant privations and.worries, 
multiplied as theywere by the unjust stoppage of all com¬ 
pensation in January, 1913, Page-would'now in all proba¬ 
bility bo doing his usual work. 

6.. The incapacity of Hags for work was one of “ the entire- 
results causally connected with' the injury.” (Ball r. Hunt;. 
1, W.C.R. 237.) The chain of causation was complete. 

Wall v. G ret or. 

Mr. Justice Lusli, sitting without- a jure, wns- 
occnpied recently for some time with .the triai of an 
action brought by Mr. V. ,F- Mail against'Mr. NT.. 
Gretor to recover £14119?. for medical attendance. 
According to the plaintiff's case, lie attended the- 
defendant, who was addicted to morphia, from. 
Jannary to October, 1913; and. ceased to do so on 
account of offensive observations made to him by 
the defendant in the presence of- the defendant’V 
semmt with regard to his (the plaintiff’s) per¬ 
sonal appearance and clothing. He charged" a 
guinea for ordinary visits and 2 guineas for visits- 
of more than 30 or 40 minutes and for visits after 
dinner. The defence was that the charges were 
excessive. Evidence was given on both sides: 
alleging and denying a verbal ‘ arrangement as to- 
the fees to be charged.^ The defendant himself was 
not.present at the trial, and liis evidence had not 
been taken on commission. Mr. Justice Lush, in. 
giving judgment, observed that the defendant was a 
gentleman of considerable means who suffered from 
the habit of taking morphia in large doses, and that- 
medical men undertaking, such cases wouia prob¬ 
ably make arrangements beforehand to char-e 
special fees. It was necessary for. the medioil 
attendant, to acquire, if possible, influence over his 
patient. The plaintiff, he found, had made the- 
bargain referred to above, and there was no reason 
for abaring.tbe sums charged. No charge in some 
instances had been made where it would have been 
reasonable to make one. Deducting 2 <mihcas 
tor an occasion when the plaintiff and hi= with 
had dined with the patient, his lordship gave- 
judgment with costs for the amount. claimed, less. 

i-,0 paid mro court. 

Tnc Priviler, c of Medical Witnesses. 

The question of a medical man's dutv with 
regard to his patients 1 and of his right to claim 
privilege m the witness-box was again raised in a 
county court, and m a claim under ibe Workmen’s 
Compensation Act. in an arbitration before- hh_ 
honour Judge Longstaffe. at Dewsbnrv Tbc- 
ciaimant mr compensation had been burnt in an 
explosion of gas when lighting a lamp in the carlv 
morning, and it was alleged on the part of the 
employers that on Dec. 6tl,. on which duv chc 
-wen, to her homo, she had been pronounced bv * 
meuical man to bo likely to recover in tVo 
days, nor claim 1-eing for compensation up 
dan. mb. Tim employer’s solicitor nccordfnclv 
proposed to put Mr. G. IV.terson. medical^attendant 
under the Insurance Act to the claimant “ in 
the box. to. which, her advocate. nh-e-w-a V: 
judge rul.Vi that the matter lav between IV 

nml he was 


asked 


1 Ter L»*rrT, iri, , _ 


question as to li;< 
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condition of liis patient when under his care, he 
was told by Judge Longstaffe that he was not 
obliged to answer it, but he said that he saw no 
reason why he should not do so. When his answer 
was heard it was found to be to the effect that on 
Dec. 6th there was still injury from the burn, but 
that he thought it would be better in a few days. 
From the condition of the girl’s arm when he saw it 
he thought she might be incapacitated till Jan. Sth. 
This was the date on which according to the 
claimant's own case her incapacity ceased,, and 
judgment was given for her for the amount claimed. 
It will be seen, therefore, that the evidence of the 
medical attendant was in favour of his patient’s 
case, and that the objection raised on her behalf to 
his giving evidence was not necessary. He 
undoubtedly exercised rightly his discretion, but a 
different problem would have arisen if the result 
of his observation had been that the claimant was- 
asking for compensation to which she was not 
entitled. If this had been so, his evidence, if given, 
would have been detrimental to his patient's case. 
As to this some will say that he would then have 
done rightly in declining to answer, others that 
he would have been right if he had spoken out 
and assisted the court to arrive at a just decision. 
It is in fact as well as in law, as the judge pointed 
out, a matter of conscience. Probably in practice 
if a medical man is not called on behalf of his 
patient and declines to answer questions when 
asked by tbe other side who have put him in the 
witness-box, an inference hostile to his patient is 
usually to be drawn, so that the result is not likely 
to be very different from what it would be if he 
spoke out. In the particular case described above 
it is to be supposed that neither side knew what 
the medical man was prepared to say, and it may 
even be suggested that if they had known the case 
might not have coine before the judge. 

Henry Delvine, “ Cancer Expert." 

At the Central Criminal Court Henry Delvine, 
whose exploits as a “ cancer expert ” have attained 
for him notoriety through numerous prosecutions 
having been initiated against him in the country 
as well as in London, was sentenced to 15 months’ 
imprisonment with hard labour. We need not tell 
the story of the case in detail, as the press has 
given full publicity to it. The indictment charged 
him with obtaining money by false pretences and 
he pleaded guilty to it. One of the methods 
frequently adopted by Delvine was to administer 
a supposed treatment and then, after personally 
examining the patient either alone or with only 
a person employed by himself present, to produce a 
piece of animal offal purchased from a butcher 
which he would display as “ a removed cancer.” It 
may be mentioned as showing the hold which the 
prisoner acquired over the public that he was 
recently charged at Downham Market with a 
criminal assault upon a married woman alleged to 
have been made under the pretext of an examina¬ 
tion, and that when the magistrates dismissed the 
charge Delvine was carried shoulder high through 
the town. Before he was sentenced he was 
described by counsel for the prosecution as being 
an illiterate person, who had been a soldier, a 
county court bailiff, and a labourer. 


Social Welfare Association.— The annual 
meeting of this association will be held at tbe Mansion House 
on Monday. May 18th, at 3r.it. The Lord Mayor, as 
President of the association, will preside. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting op Comitia. 

A Comitia was held on April 30th, Sir Thomas Barlow 
Bart., K.O.Y.O., the President, beiDg in tho chair. 

The following gentlemen having passed the required 
examination were admitted Members of the Collcc-- 
Riohard Robins Armstrong, M.B. Cantab., L.R.O.P.; Gcor-c 
Ernest Beaumont, M.B. Oxon., L.R.O.P.; Harold Black 
M.B. Belf. (Birmingham); Arthur Neville Cox, M.D.LoaV 
(Brighton); Trevor Braby Heaton, M.B. Oxon.; Geoffrey 
Hoffmann, M.B. Cantab., L.R.O.P. ; William James 
O'Donovan, M.D. Lond., L.R.O.P. ; Frederick Paine, 

L. R.O.P. (Woodford Bridge, Essex); John George Porler 
Phillips, M.D. Lond., L.-R.C.P. ; Arthur John Scott Pinchin, 

M. D. Lond., L.R.O.P.; Thomas Henry Gostwyck Shore, 
M.B. Cantab., L.R.O.P. ; Atul Krishna Sinha, M.B. Cal., 

L. R.O.P. ; and Kenneth Douglas Wilkinson, M.D. BUm. 
(Birmingham). 

Licences to practise physio were granted to 105 gentle¬ 
men who had passed the required examinations. 

The following Members were elected Fellows of the 
College :—Cuthbert Henry Jones Lockyer, M.D. Lond.; 
William Mitchell Stevens, M.D. Lond. (Cardiff); Arthur 
Stanley Barnes, M.D. Lond. (Birmingham); James George 
Taylor, M.D. Cantab. (Chester); Dudley William Carmalt- 
Jones, M.D. Oxon ; Samuel Alexander Kinnicr Wilson, 

M. D. Edin. ; Hector Charles Cameron, M.D. Cantab.; John 
Foster Gaskell, M.D. Cantab.; Gordon Morgan Holmes, 
M.D. Dub.; Robert McCarrison, M.D. R.U.I. (Bombay); 
Frederick Gowland Hopkins, M.B., D.Sc. Lond., F.R.S. 
(Cambridge); and Sir Alfred Henry Keogh, M.D. Q.U.I. 

Sir William Boog Leishman, M.B. Glasg., F.R.S., was also 
elected a Fellow under By-law LXXI (b). 

The following communication was received: From the 
Secretary of the Charity Commissioners informing the College 
that the Commissioners have at present under consideration 
proposals for a scheme of consolidating the British Lying-in 
Hospital, Endell-street, and the Home for Mothers ana 
Babies, Woolwich, and constituting a managing committee 
for the administration of the “Maternity Hospital awl 
School for the Higher Training of Midwives,” to the esta 
lishment and maintenance of which at Woolwich it 
desired that the funds of the consolidated chanties shorn 
made applicable. The Commissioners inquired whether tnc 
College would be prepared to nominate a representativ 
the College on the managing committee. It was reso re 

consent to the proposition. . pops,dent dis- 

After some further formal business the Pn 

solved the Comitia.__ 

POUTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 0 
THE LOCAL GOVERNMENT BOARD. 

On an Outbreak of Enterio Fever at / L 

P. Manby.’ This -port ^ ^ ill^ra.edo f J 
grams and a map, gives an wt lately occurred 

all epidemic, affecting.44 ’ c!c arly to be attributed 

tbe town of Kenilworth, and was c J Fortv-one of 
the pollution of the public glnJand Dec. 25tb, 

cases were attacked between No . n( j j2th. 

.3, 25 of these falling iU between Deo.Mh ^ 

e affected dwellings were g^Kenilworth Waterworks 
were m tho area supplied by tbe infection, such 
npany, and no other soun-e of ep , er partly 

infected milk, was to be discovered The water^j 

ained by pumping from two bore 1,3 b 3rc f0cC d 
r 200 feet deep and provided ^portion of tbe supply 
l do not admit surface soakage. P ,y tcr obtaining 
t bove suspicion in the matter of purity. ^ ^ ^ 
eers from Parliament in 1882 t PP J j atcr t0 c0 n* 

rever, the company P®*** i n the report an “ndB. 
ict, in addition, what is termed In toe rep--— 
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but seem? to tare been merely a ceep trench cear the water¬ 
works, which was bricked over and covered with earth. Ever 
since, until the recent outbreak, the corcpanv have continued 


<AIiIUhi.Lh.UC-i LUIS UiUbuL. Vi. iCLjUiTtfU. ALlth HUli. 

intercepts water flowing underground towards the Einhatn 
Brook, and had an overflow into this stream, which was oro- 
tected only by a dap cover, with the result that when'the 
water in the stream was high a reverse Cow into the adit 
couid take place. This must have happened about the 
middle of November, at which time the Finhara brook, 
which ordinarily receives the storm overflow from a section 
of the Kenilworth sewers at a point above the waterworks, 
was exceptionally polluted in consequence of one of the 
branch sewers having become blocked, thus bringing the 
storm overflow into operation. Among the earliest'cases or 
the series was one which occurred early in November in a 
house draining to this branch sewer. 'Perhans the most 
renaikable part of the story is the local ignorance which 
seems to have prevailed for so many years as "to the 
existence of this substantial risk to" the purity of 
the supply. Once the epidemic occurred and’ the 
water was looked into by the responsible authorities 
the source of pollution was self-evident. Dr. JIanbv "con¬ 
siders that the principal reason that the risk has been *o 
continuously ignored is “ no doubt that the adit had =o Ion<- 
been in existence that it was accepted bv all co-c»rned as 
an established scarce of supply, recognis'd bv Parliament 
and needing only occasional analvtical che-ks 4 

matter of form than as an essential safemari again=s \ n 
actual nsk._ As a fact some of the analyse made in the 
past did give some indications that impurities nfle-ht be 
gaming access to the water-supply, but fe p; , 
followed up. The report states ‘thit respr^^it^iTthl-e 
matters must rest with the water eomraT T& a- < - ? 
counril might have done more in the wav of ik'S’JSSZ 
but they had not the facts as to the sources 
of the supply fcilv before them and ^ d ^ 
had no responsibility f or fnrnSg a ^“iv^ 
quality. The lesson of the outbreak is „ 57003 

bat there are probably not a few parts 0 f fv ' cn 4 ‘^ 
where it can still proStablv be karat £ -‘a Ad 

s^rrosn&icrs of TrvrM ’• . ^ere the 


preas et Tm’cr.borce disease or for n d*3-*Tr T 
analysis. The oilier feature of interest 
between Nov. 19th and 25:h of a gcnmal o-tC t ? ? KlTacce 
entcritkin the town, a!most ^ 

which the sewage pollution of the water of t£ ,As ' e 011 
to have occurred, and more than a week a PP eirs 


trie prc.imir-ary gastroenteritis which has b^^i^ 1 . 15 

o..... wa.er-bcrnc epidemics in England 

Lanky notes that “gastric in^aeu-n'*' Dr. 

cf ""arwickshS atUelim" a^t^V 0 this 
sickness was occurring about tire same ti-»~' fora °- 
Ken,worth which d’o not receive the'K*“ CCir 
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public works would be enormous, as its property has a value 
for rateable purposes of S3 millions, and in 1913-13 a lo. 
rate produced about £100,000. The main water-supnlv, 
from deep wells in the dolomite at Zunrbekom, 18 miles 
west of Johannesburg,.is said to be of exceptional purity, 
but- a supplementary supply from the Klip Liver valley, to 
which surface water gains access, has 'been considered 
unsafe in its natural state, and for the past six years has 
been treated with chlorinated line (guaranteed over 30 per 
cent, available chlorine) in the proportion of 13 lb. per 
million gallons. The resnlts are stated to have been 
satisfactory. An aftex-process for softening the water 
has ^proved almost useless, and has been abandoned 
pending the introduction of 3 new scheme. Sewerage 
on _ the separate system is being extended, bat the 
majority of the houses are served'by a system of daily 
collection of night soil and slop-water, which are turned into 
the sewers at special intakes. Among other municinal 
services special reference should be made to the public 
abattoir, opened in 1910, the veterinary director of which 
contributes a report which shows that it has so far 
yielded a proflt on the capital invested, and secures a verv 
thorough means of satisfactory insnection of the mejt 
supply. The percentage of tuberculous cattle is given at 
0-13 and of inberculoas pigs 0-97. Reciprocity with other 
towns has been arranged in regard to meat’inspection. 
Butcher's meat is admitted without charge into the 
Johannesburg municipal area if it bears the stamp of a 
municipality which has itself power to enforce meat in¬ 
spection charges and admits free of charge butcher's meat 
bearing the Johannesburg meat stamp. Each municinalitv 
concerned, however, reserves to itself the right to subject 
the meat to any further inspection which seems necessary 
A report on the circumstances of milk production in 
and around Johannesburg, made by the acting assistant 
metrical officer of health. Dr. J. Pratt Johnson, is much 
•? t ^-•bvcctory. This report relates less to disease of 
milch-cows than to the contamination of milk bv dirt which 
appears commonly to take place on a considerable scale at 
oanv points on the way from the dairy to the consumer." 
special complaint is made of the contamination which 
resuLs from the usual practice of leaving the conduct of the 
dairy to Kaffirs, from the Slthy watei used for cleaning 
bo.tles and other dairy purposes, from access of flies, and 
o.her_ causes. Dr. Johnson's report contains 3 number of 
prac.ica] suggestions for improvement, and Dr. Porter, in an 
introduction to the report, urges the necessity for special 
dairy inspectors,, and represents that, failing re forms effected 
by voluntary cooperation of farmers with the health authori- 
ries the practicability of a large measure of municipalisation 
Ot tbe mil*, traae must be seriously considered. The general 
aeath-rate for 1912-13 was 19-49 per 10J0; that amfS 
wh..e population, which numbers 134.000 was 11 - 3 - 
among the natives 23-4 ; and the group of “Eurafric-ms 
and Asiatics ” 24-4. The birth-rate of the white pops! 
Utica remains high 32 per 1000, and their infSL’e 

" Pf 1W0 The death! 

ra.es from tuberculosis ana miners’ phthisis respectively 
dunc 0 t_e year were, among the white population, 0-35 and 
05^-_amDng .be natives, 3-45 and 0-82; and .mom 

?•“ r d 013- Pneumonia has?ls 
c.-ai, .vj.rc-ented the principal cause of death amon<- toe 
J.^ t ^-«3osLs Commission appoint^ 
fL 1 '}" V’ 13 “"r 1 ' 10 - to a ri: - e ve-re to investigate the 
exteu. ana causes 0 . the prevalence and spread o^'t-be-c- 
iosis in various forms among all classes of the population ‘the 
dutycf reporting on the extent and causes of the mo-Jrikv 
among natives empicy^i cn the Witwatc.-srand m-'-cs and 
their susceptibility to pneumonia The telat-'ca wt! 

^ve^e=r^°-!riS. r a ^ S , tC ^ cat!c by*“thc 
A k nc C w’^^ 3 c ^f tC Pf; 

the^^iSWSI 
sfterabiy l ^ 

We-lt“tVrn^e "co'n; “ 

refpltoYihirii't- v !3< ’ a! ' Tr r ::h trh '~ 
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REPORTS OF SCHOOL MEDICAL OFFICERS. 

County.of Stirling: —Dr: T-. Adam’s report',shows that the 
entrants, leavers; and two intermediate-.' age • gronps i of• 
7 .and -10 years children were, examined in the period -under, 
review; Mach time is also' given, to, special cases , and; 
rcinspections; Only four or-five per cent; of parents attend! 
at-the examinations.. Nurse'Gibson, school nurse; reports 
on following-up work and records ian objection to treatment 
of a girl’s squint-by her.mother, who said, 11 I’ve got a squint, 
and I got, a- man, and surely shelll get am an' even- wi’. her 
squint.” Thevalue of the report is very seriously.reduced ;by 
the absence of index or-contents. 

Edinburgh School Board. —The schools in 'Edinburgh had 1 
45,974 oh the roll, and of'these 26,173'were‘inspected during, 
the year-reviewed. Dr. J. Hally Meikle. is able to record a 
successful experiment in providing meals at 5d: a week for 
“semi-necessitdus children.” The average cost per meal 
was l l 7 pence, but’this plan reduced the applicants for free 
meals; A-good'photograph' is-given'of! the cooking centre, 
and other-pictures- show the special and'open-air schools. 
The Edinburgh Merchant Company Schools' came for the 
first-time into the system of medical'inspection, and the' 
children inspected varied from the age of 5 to 17 years. 
The character of the schools is unfortunately not' made clear 1 
in • the report, but they appear to correspond' with high 
schools'or secondary schools. Nutrition was muchabove the. 
Edinb'urgh elementary school average in' the Merchant' 
Company Schools and above the anthropometric standard in 
nearly all'cases. 

Olasgoiv School Board. —In 10 schools in; this area there 
are spray baths-in operation and. in 2 foot-baths. On one 
afternoon-and two mornings-an. “examination clinic.” is; 
held by,the chief medical.officer, Dr. E. T. Roberts, at the 
offices of.the board. Treatment of “necessitous” children 
is carried lout under the education authority’s direction by 
the.-work of eight part-time dentists, three anaesthetists, three 
oculists, one aurist, one dematologist, and six nurses. Skin 
diseases and ear discharge are also dealt with, favus and 
ringworm need special treatment; and an. X-ray apparatus- 
has been installed. 72-3 per cent, of. the.parents attend 
inspections. The report is well arranged and. easy of refer¬ 
ence,-and. contains useful-matter, concerning, the various 
classes of special-schools. The classes; for.semi-deaf, semi¬ 
mute, and young,deaf children .are continued. 

Warwickshire County Council.—Tic; A. Rostock Hill’s 
report'shows that-a-very great deal:of'good work is being 
done;, especially-by the'health'Visitors in the country dis¬ 
tricts;. The' distance difficulty is well brought out’in-the 
aCcount-ofithe mother'who -had'to make a journey of 9 miles 
on 15 occasions, pushing a perambulator with-the patient'and 
a'baby; to get treatment for- ringworm. The same difficulty 
also has a 'considerable influence on the nutrition of school 
children, as : those who live far from the school often 
bring-with them “lunch" of' an innutritions character. 
Important improvements have been made in school buildings; 
but indefensible “ sanitary” conveniences appear to remain 
in connexion with too many. 

Cambridgeshire County Council.'— During 1912 the 
boundaries-of the-borough'of 1 Cambridge were extended 
and the county, is - now exclusively rural in character. 
Efforts are-being'made to cope with the problem of treat¬ 
ment, and arrangements exist for the provision of hospital' 
letters to Addenbrooke’s Hospital, for the purchase of 
spectacles, and’ for dental treatment. The hospital letter 
machinery, involving investigation by the education secretary, 
seems cumbrous; Only 41 per cent, of cases of' enlarged 
tonsiH and adenoids received'treatment, and even this was 
an improvement'on previous-years.- Dr. Frank Robinson 
notes the-installing of a' new type of sanitary pail which 
retains solid matter and permits the escape of liquid to a 
cesspool. Mr; A. IV.' Gaut contributes a short report on-the 
Stapleford dental clinic. 

Huntingdonshire County. Council. —Dr. C. B. Moss-Blundell 
hopes for the.establishment ofschool-clinics in connexion 
with the tuberculosis dispensaries.. Advice is given to those 
who call at'the medical officers office on Saturday morning, 
and ringworm, skin disease, and cases referred from the 
school attendance officer have been seen. No other treat¬ 
ment agency as a part of the school organisation exists, and 
a large proportion of children go untreated. 


VITAL STATISTICS: 


•- HEALTH OR ENGLISH TOWNS; 

■ lN ' 1 tho 9J>B°Slish and-Welsh towns .with populations 
exceeding 50,000' persons' at. the last- Census and whm- 
aggregate population at the middle of this rear is estimated 
at 18,120,059 persons,. 9039. births and . 49'3S • deaths vfrl 
registered 4 during .the week, ended Saturday, Mav 2nd 
iTke annual rate of mortality in these - towns', which lad 
■been 15-0,' 14-9,'• and'15T per 1000 in-the-three precedin'’ 
weeks; declined to 14-2 per 1000-in the weok nnder review 
paring the first-four weeks of itlio current quarter the reran 
annual death-rate in-these towns-averaged 14-8,-against 13-5 
-per-1000 in. London, during the-same period. Among the 
;several towns -the death-rate last week ranged from 5-9 in 
Swindon, 6-6 in Eastbourne, T-9 in Wimbledon. 8-3 in 
jCoventry, and 8-4 in Willesddn, to 20-6in south'Shields, 217 
Middlesbrough, in -West Hartlepool, and in- Swansea, 22-0 in 
[Plymouth, and-23-2 in Barnsley;- 
, The 4938 deaths-from,all causes wore 32l:fcwerthan the 
number in ■ the previous week, and included 453 which were 
-referred to the principal epidemic- diseases, against 438 and 
445‘in.th'e two preceding.weeks.. Of. these 453 deaths,.155 
resulted ’ from measles, 139.from whooping-cough, 59 from 
infantile ■ dinrrheeal diseases, 50 from diphtheria, 35 irom 
scarlet 1 fever, and 1 15' from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
|was equal to I - 3 per 1000, and coincided with the rate in the two 
preceding weeks.- The deaths-attributed-to measles, which 
had been 134,153, and 140 in the three preceding weeks, roa 
to 155 last week,and caused the highest annual death-rates of 
1-7 in Rochdale and in Sheffield; T8 in Merthyr Tydfil, 20 in 
Smethwick; 2-9 in Barnsley, 3-0 in Dudley, and 3-5 in Stockton- 
on-Tees. The deaths referred to whooping-cough, which ha-1 
been '150,' 117, and 166 in the three preceding weeks, declined 
to T39 last week-; the highest death-rates recorded. from 
this disease were 1>1 in Stokc-on-Trent, 1-2 in Middles¬ 
brough .and. in Newport: (Mon.), 1-3 in -Gateshead and in 
Swansea, and 1-7 in Enfield. The fatal cases of diarrfioa 
and'enteritis (among, infants under 2 years), which had 
been'54; 61, and 66 in the three preceding weeks, fell ™ " 
last-week, and included 17 in London, 5 in Manchester, 4 in 
Birmingham; 3 in Liverpool, and 3 ; in Sheffield, ice 
deaths attributed to diphtheria, which had. been 44,50, and 
40. in the three preceding. weeks, rose to 50 last week; o 
this number, 8 were recorded in London, 8 in R|J-ro| D £, 
3'in Liverpool, 3 in Bradford, and 2 each, in Tottenham, 
Leyton, and Stoke-on-Trent. The deaths referred tossuM 
fever; which had been 39; 40, and 23 in the three prccedi j, 
weeks; rose to 35 last week;.and included 5 lirLondon, si" 
Liverpool, 3 in Birmingham, anfl'3 in Sheffield. The ■ ~ 
cases-of enteric fever,.wbicli bad been 12, 17, and l0i 
three preceding weeks,, rose to-15' last week, oi v. 

3, occurred in London and 2 in Manchester. , , in 

The number of scarlet-fever patients under treatm 
the Metropolitan Asylums and the London Foior i I ^ 
which had declined from 3182 to 2SSG m the four l » 
weeks; had further- decreased to 2876 on Safiir . 

377 new cases were admitted during the wc ^5’ ® 

289, and 305 in the three preceding: m*ksa These .no*^ 

also'contained on Saturday last. 1129 cases of. I ^ 

336 of whooping-cough ^ “'““^mSA^liff^i 
fever, but not one of small-pox-, w nnmhcr 

all causes in London were 132 -f ev - c L/l m .‘ B „uuil 
in the previous week, aud corresponded , rrc ,i to 
death-rate of 12-9' per 1000. The dea J> c ™ a9> 
diseases of the respiratory organs, declined 

263, and 258 in the three prewdmgwceke, ^ 

to 185 in the week under nofioe. vfar .. 

number recorded .in the coiTespondJDp 7 town*,. 151 

Of the 4938 deaths from caMM-in , vcrc the 

resulted from various forms oi \jO'once’ carrc j 'in.public 

subject of coroners’ inquests; while 14w occnrrc^ ^1 , 

institutions. The causes of 31, or 0 » P rp „ ]sterc ,) medical 
deaths were not certified’either h o A j| the cau«e« 

practitioner-or by a coroner mter fl Bristol,.West Haro- 
of death were duly certified in in 71 other 

Bradford, Newcastle-on-Ty ne ' ^«nvSH-.nBcs of death, 4 were 
smaller towns. Of the 31 uncertified ■ ^ 2 cnc h in 

recorded in Liverpool,. J 111 ^r^cbester ' Blackburn, 
London, Bootle, Warrington, Manche . , 

Hull. _ 


„ f ,t«I'OF SCOTCH TOWNS. 

1 16 largest Scotch towns ^ttuTinMlc of this year, 

aturdav. May 2nd. The annual ratem icr0 in^ 
vrns, which had liecn.16'5. KlSL lOOJdn the ^ 

receding weeks, deejmed/ 0 . p “ ! £,v„ 0 ; the enrreo. 
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•quarter.the mean annualdeath-rate in thesa {owns averaged 
16-2. against a corresponding riueef 14 8 .per 1000 in the 9/ 
largo English towns. Among the seventh towns^ the. death- 
rate last weed: ranged from rS m Kirkcaldy. 8'- m Clide- 
Iiank, and 9-4 in Falkirk, to I9rl.m Kilmarnock, 20*6 in 
Coatbridge, and 21-4 in Motherwell. 

The 659 deaths from all causes were i2 fewer than the 
number in the previous week, and included 61 which .were 
referred to the principal epidemic diseascs,ngamst no and 
71 in the two preceding weeks. Of these 61 deaths, 19 
resulted from measles, 17 from infantile diarrheeal diseases, 
15 from whooping-confih, S from diphtheria, 2 Irom scarlet- 
fever, and 2 enteric fever, but not one from small-pox. 
The mean annua! death-rate from these diseases was equal 
to 1-4, against 1-5 per 1000 in the 97 large English towns. 
'The deaths attributed to measles, which had been 31,. 20, 
and 29 in the three preceding weeks, declined to 19 last 
week, of which 11 occurred in Glasgow, 3 in Edinburgh, and 
2 in Dundee. The deaths of infants (under 2 years! referred 
to diarrhoea and enteritis, which had been 5, 15, and IS 
in the three preceding weeks, were 17 last week, 
and included 8 in Glasgow, 3 in Aberdeen, and 2 in 
Dundee. The fatal cases of whooping-cough, which had 
declined from 15 to 9 in the four preceding weeks, rose to 13 
last week, of which 8 were recorded in Glasgow and 3 in 
Coatbridge. The deaths attributed to diphtheria, which had 
been 7,4. and 9 in the three preceding weeks, were S last 
week, and included 2 in Glasgow and.2 inEdinburgh. The 
deaths referred to scarlet fever, which had been 6, 7, and 4 
in the three preceding weeks, further fell to 2 last week, and 
were recorded in Glasgow and Dundee. The 2fatal cases of 
enteric fever, which were equal to the average in the three 
preceding weeks, were registered in Glasgow and Dundee. 

The deaths referred to diseases of the respiratory system, 
which had been 137, 120, and 130 in the three preceding 
weeks, declined to 90 in the week under notice; and 2S 
deaths resulted from different forms of violence, against 
29 and 31 in the two preceding weeks. , 


health or jnisn towns. 

In the 27 town districts of Ireland, with an a<’'we"ate 
population estimated at 12O5.2S0 persons at the Anddfe of 
tins year, 712 births and 4/7 deaths were registered durum 
the week ended Saturday. Olay 2nd. The annual rate of 
mortality in these towns, which had been 20-3, 22-5 and 
23-3 per 1000 in the three preceding weeks, declined to 
20-C per 1033 in the week under notice. Durum the first 
four weeks of the current quarter the mean annual death- 
rate in these towns averaged 22-2, against corresnoudiira 
rates of 14-Sand 162 per 1000 in the English audScotch towns 
rcspectivelv The annual death-rate last week was equate 
- u P n ,T in (against 12-9 in London and ITS i n Glasgow) 
18-2 in Belfast, 23-1 in Cork, 19 0 in Dradoadenw 23% ln 
Limerick, and 20-9 in Vaterforrt, while in the 21 smaller 
towns the mean rate did not exceed 16 9 per 1000. 

The 477 deaths from all -causes were 107 fewer than the 
number in the previous week, and included 03 whicb wcre 
referred to the principal epidemic diseases against 74 nod 
CO in the two preceding‘weeks. Of the.4 g draths « 
resulted, from measles, 9 from whooping-cmmi, S from 
infantile diarthteal diseases, and 1 fro4 s^Ict fever bS 
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i the three preceding weeks, rose to 43 [..‘t-.V 1, 4_, and 
••0 occurred iu Dublin and 3 in Belfast. The" dMtKs°! s' 
to whooping-coagh, which had 1/ccn 9,14 referred 

preceding weeks, further declined to - ?' , 



A Cr.sn:vAr.:As —Mr. John Tir-mr 
W™ oi Bcabtarc,^, 


Dotal Xavt Medical Service. 

Deputy Snrgeon-Genera.1 Villiam Maxwell Craig.C.B 
been promoted to the rank of Surgeon-General in 
Majestv's Fleet (dated May 1st, 1914). ... 

Fleet-Surgeon Vidal Gunson Thorpe has been promoted to 
the rank of Deputy Surgeon-General in His Majesty's Fleet 
(dated May 1st, 1914). 

The following appointment has been notified:—Staff- 
urgeon: V. X. L. Cherry to the Top-ire, on completing. 

Dotal Ar.irr Medical Coeps. 
Snpemnmerarv Lientenant-Colonel Bertal -H. Scott is 
restored to the establishment, vice C. C. (Reilly (dated May 1st, 
1914). 

Supernumerary Lieutenant Ernest V. V ade is restored to 
the establishment (dated Mav 1st, 1914). 

Colonel D. S. F. Henderson has been appointed Assistant 
Director of Medical Services to the Fourth (Quetta) Division. 
Colonel C. E. Xichol, D.S.O., has been appointed Assistant 
Director of Medical Services to the Jubbulpore and Jhansi 
Brigades. 

Lieutenant-Colonel J. H. E. Austin has been appointed 
Medical Inspector of Becruits to the Scottish Command. 
Lieutenant-Colonel B. H. Penton has been appointed to the 
Military Hospital at Banikhet. Lieutenant-Colonel H.X. 
Dunn h'as joined at Xetley. Lieutenant-Colonel V. L. Gray 
has been granted six months’ leave of absence home from 
India. Lieutenant-Colonel T. B. Vinter has been appointed 
to hold charge of the Military Hospital at Canterbury. 
Lieutenant-Colonel X. Faichnie has arrived home from 
India. Lieutenant-Colonel D. M. O’Callaghnn has been trans¬ 
ferred IromHilsea to the DoverDistrict. Lientenant-Colonel 
J. F. Donegan has been appointed to the Xinth (Secun¬ 
derabad) Division. Lieutenant-Colonel F. J. Morgan has 
arrived' home for dnty from Barrackpore Cantonment. 
Lientenant-Colonel B. J. Inniss has been transferred from 
Mauritius to tiie Indian Establishment. Lieutenant-Colonel 
B. Holyoake has embarked for India. Lientenant-Colonel 
G. T. ’Bawnsley has been appointed Deputy Assistant 
Director of Medical Services to the East Lancashire Division. 

Major E. V. Bliss has been appointed to tbe Eastern Com¬ 
mand. Major F. S. Penny has been transferred from Cork 
to Limerick. Major C. J. O’Gorman, D.S.O.. has taken up 
duty at Barrackpore Cantonment. Major M. M. Lowsley has 
been transferred from Ambala Cantonment to Kasauli. 
Major J. Matthews has been appointed to the Xorthern Com¬ 
mand. Major G. J. S. Archer has joined the Military Hospital 
atXetley. Major A. M. MacLaughlin has been granted-six 
rnonths’’leave of absence home from India. Major S. O. Hall 
has been appointed Specialist in the Diseases of Vomen and 
Children to the Burma Division. Major A. V. X. Bowen has 
been transferred from Belfast to the Curragh Camp. Major 
V. B. Blackwell lias taken- up duty in the London District. 
Major H. D. Packer has been appointed to Karachi. Major 
V. L. Baker has arrived home from Malta. Major D. L-. 
Harding has been transferred from Londonderry to tbe Belfast 
District. Major L. Addams-Villiams has joined at Quetta. 
Major J. G. Churtou has been appointed Specialist in Advanced 
Operative Surgery to the Xinth (Secunderabad) Division. 
Major J. A. Hartigan lias been appointed to hold charge of 
the Military Hospital at Tientsin. Major G. Si. D. Green 
lias been appointed Specialist in the Diseases of Vomen and 
Children to the Fourth (Quetta) Division. Major M. V. 
l-’alkner has been appointed Company Officer to Xo. 25 
Company of the Roynl Army Medical’Corps at Bermuda. 
Major ,F. F. Vlielau" has been appointed Deputy Assistant 
Director of Medical Services to the Sixth (Poona' Division 
for Sanitation. Major E. V. Slaytcr has been appointed to 
hold charge of tbe Military Hospital at Cahir. 

Captain F. C. Lambert has been appointed Specialist iu 
Advanced Operative Sargerv to the Sixth (Poona' Division 
at Headquarters. Captain 1). P. Johnstone has been trans- 
terred Irom the Fifth (Mhowi Division to the Second (Rawa! 
l’indi) Division. Captain A. G. Jones lias been appointed 
Staff Surgeon at Headquarters, Rawa! Hindi. Captain 11. V. 
Ragshawc lias been appointed Specialist Sanitary Officer at 
Cairo. Captain F. B. Dalclic-h lias been appointed to held 
medical charge at the Gun Carriage Factory, Jubbnlixrre. 
Captain II. J. Crosstey has been appointed Specialist in 
Advanced Operative Surgery to the Seven*.n (Meerut' 
Division at Headquarters. ’ Captain It, ,T. Cahill has 
been transferred from the Military Hospital at London¬ 
derry to Belfast. Captain F. A.’ H. Clarke has t>.V-a 
appointed to hold etiargo of the Bacteriological Ressarc'i 
Laboratory a*. Calcutta. Captain J. C. L. Kingston has 
been appointed rtafi-Surgc-Cin to tbe Rangoon Brigade Head¬ 
quarters. Captain A. T. Frost has K-ea appointed to P-d < 
charge o! Xo. 2 Section Hospital at I\vma Canionrr.en* 
Captain J. Gilmour has join-;-! the Public H-nltb D-partmc-.*" 
in Egypt. Captain I*. Dwyer Las been appointed Spocia 1 ’'* 
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in Otology at Dublin. Captain A. H. Heslop has joined at 
Aldershot. Captain C. T. V. Benson has been granted six 
months’ leave of absence home from India. Captain 
A. T. Frost has been appointed Specialist in Dermatology 
and Venereal Diseases to the Sixth (Poona) Division. Captain 
H. V. B. Byatt has been transferred from the Sixth (Poona) 
Division to the Fourth (Quetta) Division. Captain C. R. 
Millar has been transferred from the barracks at Ballincollig 
to the Military Hospital at Cork. Captain C. V. Carruthers 
has joined the Royal Army Medical Corps Camp of Instruc¬ 
tion at Longmoor. Captain M. Keane has been appointed to 
hold charge of the military hospital at Calicut Cantonment 
on transfer from Bulford. Captain TV. E. Marshal! has been 
transferred from the Military Hospital at Kinsale to 
Ballincollig Barracks. Captain O. C. P. Cooke has 
taken up duty at Queenstown on transfer from the 
Military Hospital at Cork. Captain P. C. T. Davy and 
Captain A. Dawson have been appointed to the Royal 
Army Medical College, Grosvenor-road, for the classes 
of instruction for promotion to the rank of Major. 
Captain M. D. Ahern has been appointed to the Military 
Hospital at Bermuda. Captain A. L. Otway has been 
appointed to the Portsmouth District. Captain A. C. Amy 
has taken up duty at the Barracks, Bury. Captain C. P. 
O’Brien-Butler has been appointed to hold charge of the 
Military Hospital at Kildare. 

Lieutenant H. S. Blackmore has been appointed Specialist 
in the Prevention of Disease to the Bangalore Brigade and 
placed in charge of the Bacteriological Research Laboratory 
at the Military Hospital. Lieutenant TV. L. E. Fretz has 
been transferred from the Third (Lahore) Division to the 
First (Peshawar) Division of the Northern Army in India. 
Lieutenant E. B. Allnutt has been appointed to hold charge 
of the Military Hospital at Purandhur Cantonment. Lieu¬ 
tenant I. R. Hudleston has been appointed to the Military 
Hospital at Jamaica. Lieutenant H. N. Sealy has been 
transferred from Kildare to the Military Hospital at the 
Curraglx Camp. Lieutenant H. TV. L. Allott has been 
appointed to the Military Hospital at Bareilly. Lieutenant 
C. Helm has joined at Dublin. Lieutenant TV.' P. Croker has 
been transferred from the Dublin District to the Military 
Hospital at Newry. Lieutenant J. FitzGerald Gwynne has 
joined the Royal’ Army Medical College, Grosvenor-road. 
Lieutenant R. A. Flood has been appointed to the Woolwich 
District. 

Indian Medical Service. 


Colonel J. Smyth has been appointed Assistant Director 
of Medical Services to the Secunderabad Brigade. Brevet- 
Colonel and Lieutenant-Colonel B. G. Seton has arrived 
home on leave of absence from India. 

Lieutenant-Colonel G. T. Birdwood has been granted seven 
months’ leave of absence. Lieutenant-Colonel F. TV. Gee 
has arrived home on leave of absence from India. Lieutenant- 
Colonel J. Mulvanv has been appointed to officiate as 
Inspector-General of Prisons in the Bihar and Orissa States. 

Major TV. D. Ritchie, civil surgeon of Goalpara, Assam, 
has been appointed to officiate as Civil Surgeon of the First 
Class. Major H. A. J. Gidney has been appointed Civil 
Surgeon of the Sylhet District. Major ,'A. F. TV. King has 
been appointed to officiate as Presidency Surgeon. Major 
TV. A. Keys has taken up duty at Ratnagiri. Major L. P. 
Stephen has been appointed to officiate as Superintendent 
of tho Medical School at Hyderabad. Major V. L. O’Neill 
has arrived iiome on leave of absence from India. 

Captain G. D. Franklin has been appointed to officiate as 
Agency Surgeon at Gilgit. Captain H. C. Keatcs has been 
appointed Plague Medical Officer at Hoshiarpur. Captain 
H. Hallilav lias taken over charge of the District Bail at 
Lyallpnr. 'Captain F. A. F. Barnardo lias been appointed 
Superintendent of the Comilln District Jail. Captain L. B. 
Scott, civil surgeon at Sylhet, bus been transferred to the 
Kliasi and Jaiutia Hills as Civil Surgeon of that district. 
Captain H. A. H. Robson lias been appointed to officiate as 
Superintendent of the Central Lunatic Asylum at Berliam- 
pore pro tern. Captain C. L. Dunn has been granted five 
months’ extension of leave of absence home from Indin on 
certificate. Captain G. A. Jolly 1ms been granted 
nine months* leave of absence. Captain A. F. 13abonan lias 
been appointed to officiate ns Civil Surgeon of the Anga Hills 
District. Captain TV. TV. Jeudwino has been appointed 
Plague Medical Officer to tho Jhclivm District. Captain 
C. H. Brodribb lias been appointed Specialist in Advanced 
Operative Surgery. 

Colonial Medical Services. 

BV.«t African Medical Staff.- Mr. G. F. Fqrde lias been 
transferred from the Gold Coast to Nigeria; Dr. J. A. 
Harlcv and Mr. S. L. Brohier from the Gambia to the Gold 
Coast’; Mr. J. C. Franklin from the Gambia to Nigeria; and 
Mr. G. Rollason from Sierra Leone to Nigeria. Ihe follow- 
ing have resigned: Dr. A. b»nndie (medical officer. Gold 
Coast), Dr. E. J. Wvler (medical officer, Nigeria), and 
Dr. A. Hutton (medical officer. Nigeria). Dr. A. Brcmncr 
(medical officer, Sierra Leone) has retired on pension. 


Hood from prtocipa? Sicaf^fficM® 'xi-'cri^Uulhcni 
Medical and Sanitarr Service of 
Nigeria, Mr. E. A. Chartres from senior medical officer 
Gambia, to a Senior Medical Officer (Grado I.) Nigeria- Ik’ 
C. B. Chichester from provincial medical officer, Southern 
Nigeria, to Senior Mechcal Officer (Grade I.). Nigeria- \b 
M. H. G. H. Best from provincial medical officer. Southern 
Nigeria, ion Senior Medical Officer (Grade I.) Niecri? 
Mr. C. F. Watson from senior medical officer Northern 
Nigeria, to Senior Medical Officer (Grade II., Nigeria" 
Dr. TV. H. A. Gordon-Hall from medical officer, Northern 
Nigeria, to a Senior Medical Officer (Grado Ii.), Nigeria- 
Mr. TV. I. Taylor from senior medical officer, Northern 
Nigeria, to a Senior Medical Officer (Grade II.), Nigeria- 
Mr. H. P. Lofib, medical officer, Northern Kigeria, to a 
Senior Medical Officer (Grade III.), Nigeria; Dr. II. E 
O’Dea from medical officer, Southern Nigeria, to n Senior 
Medical Officer (Grade III.), Nigeria; Mr. TV. TV. Cla ridge 
from medical officer, Gold Coast, to a Senior Medical Officer 
(Grade IH.), Gold Coast; Dr. A. E. Horn from personal 
assistant to the principal medical officer, Southern Nigeria, 
to Senior Medical Officer (Grade III.), Gambia; and Dr. J. M. 
Dalziel from medical officer, Northern Nigeria, to a Sanitarv 
Officer, Nigeria. 

Ollier Colonies and Protectorates. —Mir. N. S. Williams lias 
been selected for appointment as a temporary Medical 
Officer in Uganda; Dr. J. H. Paterson ns n Supernnmeran- 
Medical Officer in Jamaica; Mr. C. H. Sills nml Dr. S’. 
Vassallo as Supernumerary Medical Officers in the Leeward 
Islands; Mr. W. A. S. George; as a District Medical Officer 
in St. Vincent; and Dr. H. P. Hacker as a Supernumerary 
Medical Officer in the Federated Malay States. 


Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Captains, Army Medical Reserve, to 
be Captains, retaining their rank and seniority (dated 
May 1st, 1914): John Findon Murphy and Murray Loss 
Taylor. . 

Lieutenant Vivian R. Smith resigns his commission (dated 
May 6th, 1914). „ „ 

Cadet John Alston, from the Glasgow University Contingent, 

Officers Training Corps, to bo Lieutenant (on probation) 
(dated April 6th, 1914). Cadet Charles Robertson McIntosh, 
from the Glasgow University Contingent, Officers Training 
Corps, to be Lieutenant (on probation) (dated April Stli,, 19i’h 
John Cameron to bo Lieutenant (on probation) (dated 
April 9tb, 1914). 

Army Medical Reserve. 

Captain Samuel K. Adams is removed on completion oft m 
period of service prescribed by Article 641, Kora[ T'arm 
for Pay and Promotion, 1907 (dated April 30th, 1914). 

Lieutenant Alfred S. Miilard is removed on complctio 
the period of service prescribed by Articlo Wl, Royal \)arra 
for Pay and Promotion, 1907 (dated Ian. 31st, 1914). 

Territorial Force. 

Royal Army Medical Corps. 

2nd West Lancashire Field Ambulance, Royal^Aimi. 

Medical Corps: Lieutenant-Colonel Thomas Steve ; o. 

3rd North Midland Field Amhuiance, Royal Arm} 

Corps : SupernumeraryLieutenantTT ilhnm Bo. 

into the establishment (dated ,Inn. 21 st, HG). 

Major Edgar Thomas Inkson,1 .C., Koynl wara 

Corps, to be a Deputy Assistant Director o! Medical Seme 
of a Territorial Divis’ion (dated April 25th,. Wi >■ 

For Attachment to Units other than Medical Units, so 
Harris TVhite to be Lieutenant (dateilAp lit • e J,tenant 
Attached to Units other than Mtdtcnl Onus. u i. ^ 

Leonard Colebrook to he the 2nd Highland 

Major David Middleton Gre s. attachedl to.the 
Brigade, Royal Field Artilleiv , -3 of Own 

attached to the 6th Battalion, Thomas Forrest, 

(West Yorkshire Regiment);. Major ’ (Scottish 

attached to 7th Battalion, The 1 (c<J p 

Billes); Major James Duncan Fnrquharson (ur i 

T„.», 2S-yS5Ssn« 

the undermentioned Officers of t *® ccrg . g^con- 
Lancnshire (Fortress) Engineers, Royn h 
Mnjor John Wesley Lloyd. 

Rotal Anri- medical Collet. 

On May 1st Lieutenant-Genera Armv 

presented the prizesi- at the .^tv-fourth session* 
College to the junior class of the t 0 ] ccr3i visitor*. 
tlie presence of a largo gathering tlie «hod- 

Indies. Colonel B. M. Skinner, commamum Lloy(J Sonr «a- 
was supported by ZIn jor-Genera onrceoa-Genernt Sir Art-- f 
General Sir Launcelot Gubbms, Surgeon v>>. 
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SloggeU, Surgeon-General Cuff, Surgeon-General Whitehead. 
Surgeon-General Trevor, Surgeon-Genera! Bsssett-Smith (of 
the Naval School, Greenwich), Sir Eonald Boss, and 
others. Colonel Skinner, in the opening remarks, 
said that the course of instruction as the Roval 
Armr Medical College was constructed to bear essentially 
on the health and training of the soldier. He said the 
results of the examinations had been very gratifying, and 
that special instruction had been given also in adminis¬ 
trative methods. General Grierson, in presenting the prizes, 
told the stnde-nts that they were joining one of the finest 
brunches of the service, and one which had developed more 
than others in recent rears. They had only to compare 
what took place in the Crimean war with what was done in 
South Africa to realise the great advances made in the medical 
sen-ice of the army. The present medical organisation was 
extended also to the Territorial Forces. He emphasised the 
double aspect ol the army medical officer, who was both a 
soldier and a doctor, and 'reminded them that their pnrelv 
professional and technical duties were secondary to their 
duties as soldiers and officers of the King. This meant 
double work for them. Snrgeon-General Gnbbins, in pro¬ 
posing a vote of thanks to General Grierson, emphasised 
the value of his words ns coming from one of wide knowledge 
and experience of home and foreign armies. After the 
prize distribution Colonel Skinner and the officers of the 
Itoynt Army Medical Corps entertained their visitors in the 
officers mess. 


Indian Medical Service Dinners. 

The annual London dinner of the Indian Medical Service 

7 « pm 1 ' < Tbi l! rs- C , Hot f 1 £ eciI on Monday,June Sth, a! 
7.Sd P..I. The Edinburgh dinner o! the Indi'm 
Service will bo held on May 29th at the Caledoffian 
Sen-ice Clnb, when Sir Alexander Christison Bart wW 

S”* 1 ?®-. AIT ication for tickets should l>e made to Colone 
Arnott, 8, BoUicsav-plaee, Edinburgh. lionet 

The Senate of Glas^o^ Universirr h*trn ,■ 

the honorary degree of LL.D. upon Colonel^ r tY ninm B 

cXfc m ’ rr ° !0SMr of *« thoIo 8y«t the 


feme aitb jrmip gofes. 

(Fbom OCB own Correspondents.) 


for under the Insurance Act. The governors of 
the Ashton, Stalybridge, and Hyde District In¬ 
firmary have decided to enlarge their hospital at an 
outlay of £25,000. For this purpose additional 
land is required, and the estate trustees of 
Lord Stamford will give three acres subject 
only to the repayment of the cost of road-making. 
Lastly, the fund for the Central Branch of the 
Boyal Infirmary has now reached £19,520, £567 
having been received since the last meeting 
of the board of management. Mrs. George A. 
Sontham, of Hale, Cheshire, has generonsly offered 
to provide the sum of 50 guineas per annum 
towards the payment of a pathologist or assistant 
pathologist, and intends to set aside the capital 
sum, duly secured to the hospital, to provide 
this income. The bequest will he known as the 
“ Sontham Pathological Bequest.” There is general 
evidence that Manchester people intend to help 
their medical charities in these critical times. 

A Home of Recovery for Children. 

A small committee has established a home at 
Heptonstall, near Hebden Bridge, where a number 
of weak and ailing children are given a prolonged 
holiday to nurse them back to health, most of them 
outcasts from our system of medical treatment 
because they have no direct illness which would 
entitle them to hospital benefit. -They are the 
children of the slums of Hnlme and Aneoats, where 
delicate children have no chance to grow up 
healthily. The children live an outdoor life, 
are taught what will bo useful to them, and’ 
encouraged to work and play in the open air. The 
building stands among the moors, 900 feet above sea 
level. The establishment is supported by private 
contributions, and an appeal is being made for 
funds to continue the work. 


lUAAUJAL&TLR. 

Xntioncd Insurance Act: The Parent of 
the Panels. J 

The. Manchester Insurance CommiH™ i 
decided to make a pavmeut to the medimi 
the first quarter of this vear at the S Ter 

TTT ac ™««ts sent in. This iill nc 
r. 15 '" 1 -, T, >e committee retained 25 no DS< 
he medical credits at the end of last JT ^ 
to meet any substantial claims bv the eb - ° f 
respect of over-preserilmm Til , c “ emis{ 
formulated their claims and it nn CLeuilsts 1 
committee will have a balance of that 

amongst tli c doctors. ° f 61 to alI ° 

Hospital Hatters in and ahou‘ tr , 

, The Aneoats Hospital, which=7 
densely populated part of Manchester 1 
rVo nn ," y rilHtc works, is making I dadjni 
7 50 , f .°r sanitarv- improvements L < appoaI 
f ,rtictton of n new ward at the ™ ^ or lPe 1 
«a appeal which has been i«„,J?/ £2500 - 
!' is stated that the present IK rt r tbc chain 
niadequatr' lo deal with the n aro to{ 
c.n?rs per imnum * \ - P^portiou of 
nu*nt, nml the effect cf tho ^ indoor tr 
Act has been to re leal 

unrelieved throngh fear o' ;, "" 1 " l»H»' 

meeting of the s. ra T n ? n ? 0 I P C 
•hir.ehester Kar Hospital ♦»," oan s Hosj- 
noticed since the ferities h 

a vera-grea* increase i„ serious C \T “‘v ° 1>eral 

iTTrV ™'-' 1 ,hro »™ ‘‘be bed« W „ coni 
, r - bWOfc th.-v we-e me-,,’ v . t!l! - v r cm;d 

' • ,! “ ■>"">” hr ' 

— s *mt provi 


Radium for Manchester and Salford Hospitals 
I referred recently to the Radium Fund. The 
general committee have now issued a complete 
scheme and an appeal for funds. The sum required 
is £25,000 for the purchase of radium and radio¬ 
active materials. Iu all seven hospitals in Man¬ 
chester and Salford will participate in the scheme. 
The radium and mesothorinm when obtained will 
be deposited at the Boyal Infirmary, where patients 
v ill be sent for treatment. The radium committee 
intend to appoint a physicist to give his whole time 
to the work of the radium department, and an 
expert radiologist to advise as to the line of treat- 
rnent, dosage. Ac., and to conduct treatment when 
necessary. 

May flh. 


VJ A jL . 




General Hospital: Resignation of Sir Robert 
AT. Simon. 

A considerable change is taking place in the 
personnel of the staff of the General Hospital 
Two years ngo Dr.Bobert Saundby,senior physician' 
and Sir Thomas Cbavasso. senior surgeon, resigned 
their posts after many years of faithful service 

ernZ m ls ® s P?* al ls n, ’ olU »<> experience another 
grea. oss by the resignation of the-present senior 
physician. Sir Robert Simon. Other Important 
changes must take place during the next few rears 
owing to the operation of the time limit. *U a 
meeting of the l>o:ird of management on Mnv l<u 
Hie following resolution was unanimously passed.— 

the rcsL-natfos cf Sir Jloil lr : 'siVstT^ 
honorary r-iyncum. and ;o rfccr o y].,j 
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appreciation of the very able manner in -which he has 
discharged his duties as honorary physician for the past 
23 years, of the great skill and attention he has devoted to 
the patients nnder his care, and of the interest he has taken 
in the welfare of the institution. That the resignation of 
Sir Robert M. Simon be accepted with great regret, that the 
office of honorary physician be declared vacant, and that 
steps be taken to fill the vacancy on Friday, May 22nd, 
1914, at 12 o’clock noon. That a snbcommittee be appointed 
to consider what steps should he taken to commemorate Sir 
Robert M. Simon’s services to the hospital, and that at the 
next meeting of governors it be recommended that in con¬ 
sideration of the eminent services rendered to the hospital 
during the past 35 years hy Sir Robert M. Simon he be 
appointed honorary consulting physician to this hospital. 

Sib Robert Simon came to Birmingham as 
assistant physician to the General Hospital after 
three years’ very successful work as honorary 
physician to the Manchester Southern Hospital for 
the Diseases of Women and Children. In 1891 he 
was elected honorary physician. He became a 
Fellow of the Royal College of Physicians of 
London in 1895, and was knighted in 1910. Since 
1910 he has been professor of therapeutics in the 
University of Birmingham and has held the post of 
professor of forensic medicine at Mason's College. 
He is consulting physician to many local hospitals. 

Conference of Nurses. 

The annual conference and nursing exhibition 
convened by the National Council of Nurses will be 
held in the New Central Hall, Birmingham, from 
June 9th to 12th. Mr. H. Gilbert Barling, Vice- 
Chancellor of the University of Birmingham, and 
Miss Rogers, late matron of the Royal Infirmary, 
Leicester, will present the case for nurses’ registra¬ 
tion. Mrs. Bedford Fenwick will speak of the 
Nurses’ International Memorial to Miss Florence 
Nightingale. Miss Musson, matron of the General 
Hospital, Birmingham, will be the chief speaker in 
the economic section, and there are quite a number 
of questions to be discussed in connexion with it. 
Sir Victor Horsley will advocate the necessity for 
nursing as part of medical benefit for insured 
persons, and several topical questions will be 
brought forward. 

Medical Worlc in Schools. 

Dr. G. A. Auden, the school medical officer, in his 
report for 1913 states that two notable advances 
were made in the direction of treatment—viz., the 
initiation of dental treatment and of a scheme for 
the operative treatment of tonsils and adenoids. 
The scheme for the erection of a properly equipped 
central school clinic in Great Gharles-street has 
received the sanction of the Board of Education 
and the land has been bought. The treatment of 
certain minor external ailments has been begun 
and the staff of nurses increased. The development 
of this scheme of treatment may he said to mark 
the close of the first phase of the evolution of the 
school medical service. Since 1908 there has been 
a regular sequence of effort—viz., (1) medical 
inspection of children on entering and leaving 
school; (2) following up of individual children 
found defective and facilities for special examina¬ 
tions at tho .clinics and in the schools; (3) the 
special recording of tuberculous, epileptic, physically 
handicapped, and ringworm cases; (4) treatment for 
eye defects, teeth defects, tonsils and adenoids, ring¬ 
worm, and external minor ailments; (5) the general 
guidanco in tho choice of suitable work on leaving 
school. The number of children inspected in each 
year was ns follows: 1908 (September to December, 

I Tax Li-fCET, Jan. lOtb, 3SI4, p. 132. 


with three officers), 9404; 1909, 26,484; 1910, 24,363; 
,r.Jtfhree full-time and three part-time officer*) 

?5 S S » 3^6? giving a'Total of 

154,918. Dr. Auden thinks that the next st.we of 
development must bo cooperative and that cverv 
effort must be made to correlate tho medical work 
not only with the march of educational administra-’ 
tion, but also with all the ameliorative agencies 
which are already dealing with child life. Tho 
percentage of parents who were present at the 
examination of their children was 72. The defects 
discovered during 1913 were: Defects of vision, nil 
causes, 3265; squints, 969; corneal ulcers, opacities, 
and keratitis, 308; defective hearing, 1084; otorrlicca, 
666; tonsils and adenoids, 2550; certain phthisis, 
100; doubtful phthisis, 215; other lung diseases 
645; heart disease, congenital 93, acquired 489, 
chorea, 85; epilepsy, 83; hernia, 81; speech defects, 
225; deformities (excluding paralysis) 277; ring 
worm, 243; and skin disease, 372. 

May 5th, 

SCOTLAND. 

Interesting Legal Judgment. 

The House of Lords recently gave judgment in an 
appeal case brought by the widow of a Rutherglen 
miner. The man, who had been sweating at his 
work, caught cold while waiting at a mid-landing 
in the mine until men from the lower seam had 
been raised. This developed into pneumonia, which 
proved fatal. The sheriff found that the man had 
died from the effects of injuries by accident 
received at his work, and allowed compensation. 
The Second Division, however, recalled this nward, 
and found the present respondents entitled to ex¬ 
penses. The House of Lords restored the finding 
of the sheriff (acting as arbitrator), Lord Shaw oi 
Dunfermline making a statement. 

Edinburgh Corporation and the Veterinary 

Department. 

There is a scheme before the. authorities P r0 
posing to set up a separate veterinary deparnnen 
in the city. At present there are Jour voterin 
surgeons who carry out this work of the coip 
tion, acting on the instruction an nne 
supervision of the medical officer of • 

report just issued states that tho d 

not include any of the duties to be ® . 

by a veterinary surgeon under tho superv 
the Contagious Diseases (Animals) Act. a 
siderable amount of veterinary work v a <1 
in connexion with the stud of korsc ^ 

cleansing department. This work was mr 
by the professors of the c^pora- 

College, under an arrangement v eteri- 

tion. With the exception of those ^ 
nary officer, the maximum sa tj E{aff unS 
the veterinary surgeons on maximum 

at present £175 per annum. wftS nt 

salary of the senior veterwaiy bcon ,mittee 

present £200 per annum. The ^ tbe 

was of opinion that the y c . ter ‘ ' ctc a with the 
corporation was so intimately c rticu i ax Iy 115 
public health work of the ^ it was of 

regards the meat and milk supp • rricc q out 
great importance that it Jetton. and 

under the direct admimstratio , P It n ppc,ared 

control of the medical officer . , blo ntuo nnt of 

£££*£« 

Sef,°eK -tuc «**■“»«* 
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be made on recommendation to tlie medical officer 
of health, with the approval of the town authorities. 
Among the more important duties of this “ senior 
veterinary officer” would be inspecting the city- 
byres. the milk-supply where necessary, attending 
the slaughtor-honses while slaughtering operations 
were being carried out, and the general meat and 
food inspection in the market, railway stations, and 
shops. 

Housing Conditions at Itosyth Xaval Base. 

On account of recent interest excited in this 
subject, the annual report of Dr. A. S. Gordon, 
medical officer of health, is of importance. Dealing 
with the housing question, he states that since the 
report of Dr. T. F. Dewar and Mr. "Wilson, of the 
Local Government Board, the housing conditions 
available at the naval base had verv materially 
improved. At that time it was stated that the 
navvies temporarily housed within the borough of 
Invcrkcithing were accommodated in a satisfactory 
manner, to which little or no exception could be 
taken. In 1911 a new model lodging-house, with 
152 beds, was completed, and until recently that 
building had not been fully occupied. In April 
1913, the "White House Hotel was opened. That 
house, which provided accommodation for 500 
men of the better class of workmen, had not been 
fully occupied until the end of November 1913 
Smce. the report by these representatives of the 
Local Government Board new houses and tene- 
mems had also been completed and occupied. The 
demand had also been relieved bv the erection nf 
huts at Itosyth, and the running of specSSins to 
Dunfermline. It had been found that thedemmffi 
for ordinary houses of onc-room and kitchen ovt^n 
rooms and kitchen, had much diminished Houses 
ot a larger and better type-four rooms and kitchen 
were now found to be in request. A considerable 

'thrown ° V ' f ° rkc ? at thc milThad been 

thrown out of employment bv a disastrous on a 

as many then left the district more alcommo^Hon 
was available for thc Admiralty worked For^bn 

better control and the prevention of e 

by-laws for houses let as lodging 
The appointment of an additional sanitn^Thmn°e P t° d ‘ 
who also acted as borough snvxc^honW% ' 
prove an advantage. ' ’ saouid aiso 

WorJ: of the Edinburgh Insurance Committee 
A report has been prepared bv ihe% ^ ^ 
administrative work r>' clerk on the 

1912, to .April, isH. \ut r mittCe ^omJuly, 
balance in the drug fund a mtbJnnr ! U F lCxpendcd 
shortly he paid over to the ^ 

Of 21 complaints brought against -,^-i- ChcmJSts - 
,1,u only six were upheld on 

fcrv.ee work the incomes of panelaVr?"™ 0 

wore as follows:— 1 eI Practitioners 
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between the corporation of Glasgow and Govan 
parish council with regard to the treatment of 
patients suffering from phthisis. A deputation 
from the corporation subcommittee visited Merry - 
flatts hospital, which belongs to the parish council 
of Govan, and after inspecting the various buildings, 
suggested that the parish council should place at 
the disposal of the corporation the recently erected 
phthisis wards, or as many of these as might be 
found necessary, together with the adjoining 
chalets. After considering the matter the parish 
council, for administrative and other reasons, have 
decided not to hand over these, but will enter into a. 
temporary arrangement with the corporation for 
boarding their patients to the extent of the 
accommodation available. 

Dundee Panel Committee and Medical Gricvanccs. 

The Dundee Panel Committee have entered a 
protest to the Insurance - Committee against the 
system whereby the medical profession were being 
penalised for all tbe defects arising in every depart¬ 
ment in the administration of medical" benefit. 
They also urge the delivery of a medical card 
to every insured person; otherwise, in view of the 
difficulties which have arisen, they will feel it 
their duty to advise practitioners to refuse medical 
attendance to any person who does not produce 
such a card. 12,000 of the new medical cards had 
been returned undelivered, and on the cards which 
had been delivered the entry of the doctor’s name 
had been erroneous in a great number of cases, and 
it was within tbe knowledge of tbe committee that 
insured persons who had been aggrieved bv these 
mistakes found difficulty in having them corrected 
The responsibility for the medical benefit of 
insured persons bad not been removed from the 
doctors ; hat owing to these mistakes a large number 
of insured persons entitled to medical benefit were 
lor the time being removed from the doctors' lists. 
These lists, which had not yet been delivered, and 
u Inch were the doctors’ only warrant for payments 
had thus been seriously lessened, although the 
doctors responsibilities had in no way diminished, 
the grievance had been further aggravated bv the 
instructions issued that an insured person’who 
furnished the clerk with what he considered suffi. 

c ^ dencc . of being entitled to medical benefit 
had to be provided with a medical card, although he 
had not been authenticated officially bv an index 

Slip, without winch the clerk had no guarantee for 
a credit to the cost of that person’s medical benefit 
The committee felt bound to put 
1 Pi? l D 5 T" DCe Committee a demand that'as 
stipulated by the agreement, payment be made for 
every medical card issued, whether the insured 
^onhnd been duly authenticated or not. d 

IRELAND. 

The British Medical Association and Ireland. 

As was anticipated, the increase of the sub- 

Sod° a 1 .- tbC . Br J tish M . cJical Association has 
earned a demote diminution in the number n' 

members in Ireland. Decently it was as hfeh £ 
1000. blit it has now fallen to 756 The Cnnoril 
having considered the matter, has wS ; 

X, fTSSL .2 . . nndcr ,b° 
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services of a gentleman who possesses con¬ 
siderable influence with the profession, par-, 
ticularly in the country districts. At present 
the representative body of the profession in Ireland 
is the Irish Medical Committee, which is formed 
mainly of delegates from the several Local Medical 
Committees. It is a strong body, possessing the 
confidence of the whole profession, but it is 
admitted that its financial basis is weak. Since 
its formation the Irish Medical Association and 
the British Medical Association have recognised it 
as the representative committee of the profession. 
It seems, however, as though the British Medical 
Association were now about to demand for its Irish 
Committee a representative status. The problems 
of Irish medical politics will not, I fear, be rendered 
simpler by the new move of the British Medical 
Association. 


Dublin Corporation Tuberculosis Hospital. 

At its last meeting the Dublin corporation pro¬ 
ceeded to the election of two visiting physicians for 
the tuberculosis hospital on the Pigeon House- 
road. Prior to the corporation taking over this 
institution a few months ago it was managed 
by the Women’s National Health Association for 
several years under the name of the “ Allan A. 
Kyan Home Hospital.” For the greater part of 
the time that it was in the hands of the association 
two gentlemen gave their services voluntarily, as 
visiting physicians. They were both candidates 
for the posts in the service of the corporation, but 
their applications were passed over. A legal point 
was raised at the election as to whether such 
appointments should be made by the corporation 
itself or by the tuberculosis committee. The Act 
of Parliament seems to be clear that the entire 
management of tuberculosis hospitals is in the 
hands of the committee. The town clerk, however, 
advised that the election rested with the corpora¬ 
tion. The point is not of immediate importance, 
since the tuberculosis committee, as at present 
constituted, consists of all. the members of the 
corporation, 

Irish Workhouses. 


During the year ended Sept. 30th, 1912, the 
amount spent on Poor-law in Ireland was £1,012,230, 
and to this must be added £269,655, the expenditure 
under the Medical Charity and other Acts, giving 
a-total of £1,231,885. In the previous decade the 
corresponding figures were: Poor relief £965,720 
and medical charities £210,166, producing a total of 
£1,175,886. Judging by unions, the largest union 
in Ireland is the South Dublin, whore the daily 
average- number of inmates was 3914. Belfast 
comes next with 3233, and North Dublin is third 
with 2309. This makes a total for Dublin of 6223, 
compared with Belfast's 3233. The average cost of 
in-maintcnance per head per week in the South 
Dublin union is 4s. 9<f., in-the North Dublin 4s. 2d., 
and in Belfast 4s. 0 Id. In 1895 the figures were: 
South Dublin 3s. 53d., showing an increase of 
361- per cent,, to 4s. 9 d. in 1912; North Dublin 
3s. 3:}d., showing nn increase of 27; per cent., to 
4s. 2d. in 1912; Belfast 3s. lid., showing an increase 
of 31 per cent., to 4s. 03 d. in 1912. 


Infectious Diseases in Belfast. 

Between March 16th and April 18th, 1914 263 
cases of infectious disease have been notified in 
Belfast, including 8 cases of typhoid fever, 3o of 
diphtheria, and 197 of scarlet fever; 19 cases of 
pulmonary tuberculosis have also been notified. In 
the previous five weeks 268 cases of infectious 
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disease were notified, and 186 in the corresponding 
period of last year. It is remarkable how the 
scarlet fever epidemic still continues in Belfast 
Notification, isolation, and hospital treatment all 
seem to have no effect in lessening its occurrence 


Dr. J. S. Darling. 

Dr. J. S. Darling, who has been for the p M t 
24 years medical officer of the Lurgan workhouse, 
was on April 30th at a specially summoned meeting 
of the Lurgan board of guardians unanimously 
granted an increase of £50 per annum to his salary. 
To his numerous medical friends this recognition, 
though tardy, of Dr. Darling’s services has given 
the utmost satisfaction. Dr. Darling takes a keen 
interest in the scientific advancement of medicine 
and surgery. 

SI4y 5th. 


PARIS. 

The Dangers of Methylated Spirits in Iodine 
Disinfection. 

Iodine disinfection i6 largely employed in France 
to-day, especially for the operator’s hands. About 
10 c.c. of tincture of iodine are put into half n litre 
of alcohol, and the surgeon rinses his hands therein, 
often in the operating theatre itself,before beginning 
to operate. At the Hopital de Clermont-Ferrand, 
in the service of Professor Bousquet, 6crions 
accidents have occurred owing to the substitution by 
the hospital administration of “ denatured ’’ alcohol 
(methylated spirits) for pure alcohol, on account of 
its much.lower cost, the tax being greatly reduced 
on the denatured kind. From the timo that this 
was substituted it was observed that irritant 
vapours wore disengaged from the solution ns 
soon as the administration of chloroform began, 
which caused tingling of the eyes and nostrils, 
cough, and suffocation in nil present in the 
operating theatre. It seemed as though somo 
gaseous combination was formed between the 
vapours of iodine, methylated spirits, nnd chloro¬ 
form. Even the anrosthetisod patients 
affected, and two patients in succession wore seize; 
with serious syncope, necessitating rhythmic 
tongue traction and artificial respiration for t err 
recovery 7 , while a subsequent patient died, notwi - 
standing the practice of these measures. 

suppression of denatured alcohol was then i ec 

on, and pure alcohol was again used, when 

accidents ceased. Dr. Pakowski, who reports 

cases, concludes that methylated spirits must n 
used, or at least that the rinsing of the bant 
be carried out with it in a room shut o r 
operating theatre and well ventilated. 

Measures against Leprosy. 

The Academic de Medecino lias voted ^ 
following administrative measure £ ^ 

spread. If leprosy in France: 1 Leprosy to 
be made compulsorily notifiable, ( ) P cither 
submitted, according to circumstn > ] cpcrs 
special surveillance or isolation; / ® qncc j n l 

not to be allowed to land in Fmnce; (4) a peem 

Commission, constituted ns laid do 
before Parliament, to decide upon each eg. 
(5) the academy cannot deal P ' u blic 

cl leprosy to Franco "SjcJouf and todto 

leprosy in the colonies and P fnaice Itpclf- 
are infinitely more menaced • 0 [ p f cnch 

M. Gaucher extolled the total interdiction or rre 


the 
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territory, at liome and in the colonies, to foreign 
lepers, the isolation in an island off the coast of 
French lepers who had been infected in the colonies 
and a distinction between these last, who are 
particularly dangerous from the point of view of 
contagion, and the autochthonous lepers of the 
Mediterranean littoral or of Cantal, in whom the 
leprosy is attenuated and comparatively harmless. 

The Wasscrmann Reaction in Hcdical 
Jurisprudence. 

Accepted views as to the relation between general 
paralysis and syphilis seem likely to provide lawyers 
with a further argument which can be invoked in 
a plea of irresponsibility. Last year a very enter¬ 
prising business man, who had simultaneously 
floated a large number of diverse industries, was 
arrested at the suit of his numerous dupes. Many 
millions of francs had been swallowed* up in his 
undertakings. He is at present in prison, and his 
lawyers are now demanding his release on the 
ground of irresponsibility. They contend that his 
feverish activity, the multiplicity of his unrelated 
enterprises, and his insurmountable optimism are 
stigmata of general paralysis. In support of their 
mows they have had the IVassermann test applied 
to their client, and it has proved positive. The 
court has appointed experts to decide whether the 
Wasscrmann reaction is really sufficient ground to 
establish irresponsibilty in a case of fraud involving 
many millions. 

The International Conference Against Alcoholism. 

The International Conference Against Alcoholism 
met in laris last week nt the Musee Social, under 
the presidency of Trofcssor Debove. Dr. Lauer 
proposed the establishment of an international 
institute for the scientific study of the subject 

, ** ul ,’ crt discussed the relations between anti¬ 
alcohol societies and other social works, snch as the 
fight against tuberculosis, infant mortalitv ' and 
unhealthy dwellings. M. Duteuil and Dr. Hartford 
of London, discussed the anti-alcohol warfnre in 
the colonies. M. Filossicr, head of the statistic^ 
bureau of tbe city of Paris, demonstmted the 
incompleteness of statistics based upon tbe returns 
of the fiscal administration. He showed tbaf 
Z ^e privilege of the “Klleurs 

e crus causes a formidable margin of doubt 
for it allows all producers of ferment/.,! ir„ 
to distil, without nnv control or account tl qnor f 
taken, the product' of their cnZ l l bcre ,? f 
for personal consumption. This nr™},,,,?'°. minaI1 - v 
fraudulently sold, so that the aboffidie * 5S ° Itcn 
Uon is really much greater than i C J 0ESniD ! P ' 
revenue statistics, nud it can be eLilv Z* bJ " 
strated by medical statistics that the dennJt° m °s' 
m winch this privilege is in fnrr„ ° “ e I’ artl «cnts 
furnish tlic greatest number of alco^olic^h- tb . at 
and ot diseases caused or n-mnvaw . bjectS ’ 
of alcohol. Urgent .wed by the abuse 
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with 6 professors or lecturers; in medical 
chemistry, 10 classes, with 5 lecturers; in general 
pathological anatomy and pathology, 27 classes, 
with 20 professors and lecturers: in pharmacology, 

10 lectures, delivered by 6 teachers; in internal 
medicine, 98 classes, with 64 teachers; in 
laryngo-rliinology, 19 classes, with 9 teachers; 
in pediatrics, 22 classes, with 15 teachers; in 
surgery, 35 classes, with 24 teachers; in dentistry, 
8 classes, with 6 teachers; in otology, 29 classes, 
with 13 teachers; in ophthalmology, 22 classes, with 

11 teachers; in gynaecology, 43 classes, with 26 
teachers; in dermatology, 42 classes, with 24 
teachers; in psychiatrics, 24 classes, with 18 
teachers; and in forensic medicine and hygiene, 17 
classes, with 8 teachers. The teachers include 29 
ordinary professors, 99 extraordinary professors, ana 
132 privat-doccntcn and assistants. These classes 
are meant chiefly for students, but of course thev 
may be attended also by graduates. The above- 
mentioned programme being an official document, 
post-graduate work is as a rule not included in it, 
but is in Vienna conducted more or less on a' 
system of free arrangement. In the last (i.e,, the 
winter) term there were 2818 matriculated 
students, including 184 women, working in the 
institutes of the medical faculty. The number 
of students has increased by 313 over the number 
in the corresponding term 'of last year, and the 
number of female medical students has gone up by 
32. As 1 have already mentioned on a former 
occasion, the chief increase is produced bv the 
first-year students entering the medical classes in 
rapidly rising numbers. 

Health Statistics for March. 

The official report of the Vienna Board of Health 
for the month of March shows that the public 
health was excellent, owing to the mild weather, 
which produced a marked diminution of diseases of 
the air passages. Scarlet fever alone showed a 
drop of 50 per cent, and in other infections diseases 
there was also a decided change for the better. 
The mortality decreased by 15 per cent. (2964* 
deaths against 3378) in comparison with the same 
period ot 1913. Of the deceased 48 per cent, were 
females and 52 per cent, were males, whilst the 
infants under one year made up 18 per cent, of all 
tile deaths. 

Hay Aih. 

INDIA. 

College of Science at Calcutta. 

The foundation-stone of a College of Science in 
connexion with the Calcutta Universitv was laid 
recently by Sir Ashutosh Mookerjee, Vice-Chancellor 
of the University, who in performing the 
ceremony said that tbe scheme was first ren- 
dered practicable through the execution of a trus* 
deed by Sir Taral: Nath Dalit, wherebv be trans¬ 
ferred money and laud valued at more than 7 lakhs 
for the promotion of pure and applied science 
among Ins conmrymen. A few weeks later Sir 
Tarak Nath Dalit executed a second deed of a 
similar amount for the purpose of aiding the true** 
mentioned in the first deed. The Univcnfifw 
Syndicate had received the Government’s vermis' 
sion to apply Ks.12,000 annually for the rnaimen- 
nuce of the laboratory, and I)r. Baffi Iioharv Gho*e 
had offered 10 lakhs for the foundation^,? four 
professorships and eight research studentships. 
Calcutta Hospital Mitrs/V 
The report of the Calcutta Hospim! Nurses’ 




Institution for 1913, just published, shows a loss on 
the working of the year of Es. 4,081.11.6. The income 
of the institution is mainly derived from public 
grants from the Government of Bengal, the corpora¬ 
tion of Calcutta, the Hospital Port Dues Fund, and 
additional fees from the Woodburn Ward of the 
Presidency General Hospital. During 1913 there 
was a falling off in the subscriptions from the 
public and also in the offertories from the 
churches. The main object of the institution is 
to train nurses and to provide them free of charge 
to the leading Calcutta hospitals, about 170 nurses 
being now employed. 

. School of Tropical Medicine. 


wholly °r in part removed from the jurisdiction of 
the Lahore municipal committee and placed in the 
hands of a committee composed entirely of res ;. 
dents in the civil station. There nro probablv 
objections to this proposal, but so far as sauita- 
tion is concerned there is much to be said iu 
favour of its adoption. 

The Students' Strike at Lahore. 

The committee to inquire into the alleged 
grievances of the students at the Lahore Medical 
College met on April 5th under the presidency of 
Surgeon-General Sir Pardey Lulris, l.JI.S. 

April 14th. 


According to the Englishman a serious difficulty 
has arisen over the staffing of the proposed School 
of Tropical Medicine. The Government wishes-to 
staff it mainly,if not exclusively, with Indian Medical 
Service officers, while Lieutenant-Colonel. Leonard 
Bogers, I.M.S., desires to engage a staff of experts of 
established reputation. Colonel Rogers is said to 
have intimated to the Government that unless the 
original scheme is adopted he can have nothing to 
do with the proposed school, and it is believed that 
he is prepared to resign. 

Strike of Bombay Milkmen. „ , • 

The new by-laws made by the Municipal Com¬ 
missioner for the purpose of controlling the milk 
trade of Bombay with the view of supplying the city 
with pure and unadulterated milk have just come 
into force. These by-laws require all the owners 
of dairy farms and milch cattle, milk shopkeepers, 
hawkers, and servants of dealers in milk who 
supply milk to the customers at their places to 
procure licences from the Municipal Commissioner. 
The by-laws provide for the control and super¬ 
vision of premises, used for keeping milch cattle 
for sale or hire, or for sale of the produce 
thereof; also for inspection of such cattle, and for 
securing the cleanliness of milk stores, milk shops, 
and milk vessels. Though only nominal fees are 
charged for licences, the owners of about a dozen 
dairies recently issued a combined notice to their 
customers intimating that in view of the new by¬ 
laws coming into force they had been obliged to 
raise the -price of milk from 3 annas to 31 annas 
from April 1st. Disputes between the milkmen and 
their employers have resulted in the former refusing 
to deliver milk to the customers, and a large section 
of the people are being put to no small amount of 
inconvenience owing to the non-supply of milk. 

Sanitation in the Civil Station of Lahore. 

A correspondent of the Civil and Military Gazette 
seriously indicts the sanitation of the capital of the 
Punjab/ He says that the sanitary arrangements 
of the Lahore Civil Station are so defective as to 
call for the personal intervention of the house¬ 
holder in the interest of his own health and that 
of the public. There is no daily removal of refuse, 
but accumulation of filth is permitted for two or 
even three days ; at the end of this time a cart 
calls usually about 8.30 a.m. Into this cart, which 
is an ordinary bullock cart, with reed matting sides 
and without any cover, the contents of the sanitary 
bins are thrown in a most careless manner. The 
bins arc thus never completely emptied and they 
arc never cleansed. The process of removal, which 
takes place about breakfast time, is therefore a 
most offensive proceeding, and the carts themselves 
being wholly unfitted for snch work leave n foul 
odour and a trail of filth in their path. The 
writer suggests that the civil station should be 


AUSTRALIA., 

Melbourne University. 

A deputation from the council of the Melbourne 
University recently waited upon the Premier of 
Victoria (Mr. Watt) with a request for increased 
Government aid to the finances of the institution. 
It was stated that many of the buildings were in 
serious disrepair and that the various 1 schools 
required-financial aid to provide for expansion ol 
work. While the Sydney University has handsome 
private endowments the Melbourne University is 
practically dependent upon the sympathy oi the 
Government. Upwards of £150,000 was mentioned 
as necessary to make matters perfectly satisfactory. 
Mr. Watt replied sympathetically, and promised to 
make inquiries by sending an architect to report 
upon the building propositions and to tnko the 
other representations into Cabinet consideration. 


The Women's Hospital, Melbourne. 

At a recent meeting of subscribers to the 
Women’s Hospital, Melbourne, sorao feeling was 
manifested. This institution has a midwifery 
and a gynaecological department. There nro four 
honorary medical appointments to the first and 
eight to the second, the latter being divided 
among four indoor surgeons and four assistant 
surgeons with charge of out-patients. The cus¬ 
tomary rotation of office has been from the 
midwifery appointments to the gynecological. 
Recently there has been professional unrest among 
the operating surgeons owing to the demand or 
one or more beds by the assistant surgeons. / s 
a solution the committee proposed to_ increase 
the number of surgeons from four to six m t 
gynaecological department. This was oppose 
a certain number of the existing senior surgeo > 
and matters promised to be lively at the mce ° 
called tor the necessary alteration of be • 
However, the opposition proved to be nc- 
determination, and the proposals of the c i 
were adopted without serious dissension. 

Melbourne Hospital. 

The Melbourne Hospital until recent j a 
special departments except that o c * tment’s 

When the new building was opened. PP 
were made to departments for disease ' c( j 

and of the throat and nose. It is no nc „ c d, 
that a gynecological departmental e P 
and applications have beex^iUMted to P 
of gynaecologist to the hospital. 

St. John Ambulance Association, Melbourne- 

.Dr. J. W. Springthoipo, hi opening 
headquarters of this association at 
street, Melbourne, said they undertook 

workin Melbourne in 1908 aftcr ° 2 S 000 calls and 
had refused. Last year there were 25,000 calls, a 
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gym said that 15,463 persons, in Victoria 
had received certificates of proficiency in first aid. 
Presentation Portrait. 
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painter, and is pronounced to be an excellent hke 
ness. The cost of the picture is bemg met bv a 
number of graduates of the medical school. 

Small-pox in Sydney. 

Small-pox has not yet disappeared in New South 
"Wales, and there are at present about 2o cases and 
n number of contacts at the quarantine station. 
Cases are also reported from Newcastle. Some 
inconvenience has been caused by the arrival of 
the Orsova with a case of small-pox from Colombo, 
and the ship's company have had to be accommo¬ 
dated at the quarantine grounds. The New South 
"Wales Government decline to pay a sum of £6000 
claimed bv the Federal Government for the use of 
tlie quarantine station during the past nine months 

The Australasian Zfcdical Congress. 
Considerable discussion took place at the final 
meeting of the recent Australasian Medical 
Congress in Auckland on a motion recommended 
by the council of the New Zealand branch of the 
British Medical Association, viz.: “That member¬ 
ship of future congresses be limited to members 
of the British Medical Association.” The reasons 
given in support were the overlapping in the 
work of the two bodies, and the necessity of 
remitting congress resolutions to the branches of 
the British Medical Association. The motion was 
proposed by Dr. IV. Toung ("Wellington), and 
seconded by I)r. .1. 11. Purdy (Wellington). It was 
supported by Dr. 11. "Worrnll (Sydney) and Dr. 
Sinclair Gillies (Sydney), and opposed by Dr. F. A. 
1’ockley (Sydney), Hou. Dr. Nash (Sydney), and 
Dr. T. Dixson (Sydney), wbo argued that the 
motion, which was brought without notice, if 
carried would certainly alienate the sympathy of 
every State Government from future meetings of 
congress, since there were a number of reputable 
practitioners who were outside tlie British Medical 
Association. An amendment “ that future con¬ 
gresses be congresses of the British Medical 
Association" whs carried. 

Ar-siu-t. 
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monkeys as reservoirs for the 
VIRUS OF YELLOW FEVER. 

To the Pdiitrr ef The Las’CET. 

Sxk,—T hough one cannot deny the^possibility 
brought forward by Dr. Andrew Balfour m 
The Lascet of April 25th that wild monkeys 
mav act in certain places as reservoirs «\e £rus 
of yellow fever, yet anyone especially knowm c the 
"West Indies must at once see that- tins means is 
uncommon, if in fact it ever occurs at all. ReeentN 
numerous theories, chiefly made by people who 
have never seen yellow fever or studied the disease 
in its endemic areas, have been brought forward 
suggesting that animals may act as intermediate 
hosts or carriers of the virus. Agramonte and 
others have criticised this idea rightly, m h^ve 
shown that as regards Cuba there is nothing to 

support such a view. _ 

The "West Indian Islands are, as a matter of fac«., 
a very good place to study such a question and 
during a visit paid to these parts m 1901 I had the 
good fortune to go through a yellow fever epidemic 
in St. Lucia, and also made observations upon the 
subject in the other islands as well. From these it 
is almost certain that the question of an animal host 
does not exist. If it did, then the disease would 
always be existent in those parts, and amongst the 
constant snpplv of non-imnxanes visiting 
islands cases 'of definite yellow fever would 
alwavs be occurring. Now such is not the 
case; once the disease is stamped out of the 
human population the island remains free until 
some chance importation of a case or of an 
infected mosquito brings back the virus. Cuba 
is a case in point; St. Lucia, where I studied 
the disease, was also so; and Barbados and the 
other islands also furnish similar examples. 
Epidemiological researches, then, carried out in 
suitable areas such as these are against an animal 
host, and still more strongly so are they against 
monkevs of any sort, especially red howlers. In 
most of the West Indian Islands such monkeys do 
eu oy nr. r. a. i no t exist, and one must further remember that the 
(Svdnev), and ] disease occurs, even in places where there are 
~- a " monkevs, practically always in towns where such 

animals are conspicuous by their absence. The 
case of the town of Maracaibo, mentioned by Dr. 
Balfour, is only another example of this well-known 

It'is right in passing to mention here that there 
are some monkeys in Barbados, but these live in a 
scmi-prcscrved condition in a wood miles away 
from 1 Bridgetown, the chief seaport, and are, I 
believe, descendants from West African monkeys 
brought in the old days by the slaves. They are 
not red howling monkeys, a species inhabiting the 
forests ot Brazil, British Guiana. Ac. Further, 
against the latter monkey being a carrier of the 
disease is the fact that it abounds, as I have just 
said, in the woods and forests of British Guiana, 
where, so far as 1 know, cases of yellow fever are 
not met with amongst the non-immur.es who 
traverse those areas. Whilst travelling there in 
1901 and investigating the fslarinsis which is found 
amongst the aboriginal Indians 1 had ample proofs 
of observing the diseases of the country and 1 
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never met with yellow fever myself or heard of 
anyone else having seen it there: When yellow 
fever has been met with in British Guiana it has 
occurred in Georgetown, the chief seaport, or in 
the other towns of the coast line. 

Referring to Dr. Balfour’s paper again, I cannot 
say that the question of importation from the main¬ 
land is negatived in the recent small outbreak of 
yellow fever at Brighton, near the pitch lake in the 
south-west of Trinidad, nor can I agree with the 
remarks attributed to Mr. George—namely, “ There 
is not the slightest evidence that the disease was 
conveyed here from outside sources.” Dr. Balfour 
expressly states that Case 1, an American, had only 
been five days in Trinidad, and he had arrived there 
from the Venezuelan mainland five days before 
being struck down. It is perfectly clear to my 
mind, therefore, that be.either acquired the disease 
on the Venezuelan mainland or on his transit from 
.there to Trinidad. Case 2, Who was taken ill 
almost at the same time as Case 1, is not perhaps so 
easy to explain as he had not been out of Trinidad 
for one year and seven months. 

There is no doubt that sporadic cases, of what, 
appears at least to be yellow fever, have cropped up' 
from time to time in endemic yellow fever areas. 
That all of these have been genuine .cases one! 
cannot say definitely, because in many instances no ■ 
necropsies have been performed nor any careful 
examinations made. In the light of recent research 
and improved diagnosis it will be interesting to see 
if such eases still occur. 

The finding of bodies; similar to those described 
by Scott Macfie and Johnston in guinea-pigs and 
dogs, in monkeys’ blood would be interesting, but 
would mean nothing. It has yet to be proved that 
these bodies are parasites, and, secondly, even 
if they are that they have anything to do with the 
cause of yellow fever. Recently looking at guinea- 
pigs’ blood with Dr. C. M. Wenyon here in England 
we have seen bodies very similar to those described 
by the two observers just mentioned. Before their 
results can be accepted, therefore, confirmation 
must be forthcoming. I do not propose to enter 
into the controversy of Seidelin’s bodies here at 
this moment. Agramonte, Schilling, Guiteras, and 
others, all very competent observers, have already 
done so, and their opinion is certainly against 
them.—I am, Sir, yours faithfully, 

Geobge C. Low, M.A., M.D., 

Lecturer, London School of Tropical Medicine. 

Bentlnck-street, W„ 'May 1st, 1914. 


THE INFECTIVITY OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sm,—In the annotation in your issue of May 2nd 
on certain evidence presented in regard to the 
methods of spread of tuberculosis, you state that 
“ phthisiophobia is to be strongly deprecated," and 
such an expression of opinion from so weighty a 
journal as The Lancet is of high value at the 
present time. 

But I would ask to be allowed to draw the atten¬ 
tion of your readers to the valueless nature of the 
evidence on which the conclusions are drawn by 
Dr. Lampson, to the effect that “ the spread of 
tuberculosis in families having open cases of tuber¬ 
culosis is greater than is generally believed.’’ The 
spread of infection is considered in families, or 
those living in the house with them. Of such 
persons, the greater number would probably be 
members of the same family. The researches of 
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Pearson and Goring have suggested tlmf. fi,„ 

Mah dl He flgU1 ? n 0r phtWsis is ^finite and Uly 

high. Hence full correction must be made for this 
factor before it is fair to begin to estimate the 
possible effects of infection. So far as stated no 
such correction is made, and hence the deductions 
drawn are bound to be misleading. So far the most 
definite evidence on the point is the results of the 
various inquiries which have been mado into the 
spiead of infection among non-related persons in 
sanatoriums, and such inquiries have shown that 
adults are very little endangered by close contact 
with open tuberculosis." 

Apologising for troubling you with the matter, 

I am, Sir, yours faithfully, 

Colwail, Malvern, May 2nd, 1914. MABY H. WILLIAMS. 


To the Editor of The Lancet. 

Sib— In your annotation in The Lancet of 
May 2nd you give an account of tho view of Dr. 
Baldwin, of Saranac Lake, that the risk of infection 
of adults from cases of open pulmonary tuber¬ 
culosis is small, and of the observations of Dr. 
Lampson, of Minneapolis, who found that an 
excessively high proportion of other members o( 
the family reacted to tuberculin if one member 
of the family suffered from, open pulmonary 
tuberculosis. 

I am led to ask, Might not Dr. Baldwin reply that 
this excess might be due to abnormal susceptibility 
of these families to tuberculosis infection generally, 
of which the occurrence of a case of open pulmonary 
tuberculosis was indication, and not necessarily to 
infection derived from this case? I confess I am 
interested in the question from the point of view of 
the evidence upon which wo must rely in this 
matter. I am, Sir, yours faithfully, 

May 2nd, 1914. ___ STUDENT. 


THE FATALITY OF MEASLES. 

To the Editor of The Lancet. 

Sib,—A nything connected with measles is 
mportant to the clinician and health officer, for 
neasles and whooping-cough are the two most 
leadly and destructive diseases which menace ie 
ife and after well-being of the young child. 1 car 
;hem more than either diphtheria or scarlet eve , 
if which the general public have such a dread, jm 
is they regard measles and wkooping-coug 
ight-heartedly. I wish both latter diseases 
lotifiable, for I am sure this would lead to a sa » 
if young lives, but authorities are penny 
md pound foolish. , 

In three recent epidemics I have comp ... 
if 200 cases, of which 75 per cent, wore 1 s 

if 5 or under, and a like percent a, ...precis 

lelonged to the artisan class. _ T iie de ' ■ 0 ' 

iqual to 3 per cent. All died of broneb -p ^ 

md one was aged 2 and the other ff rc( ] 

nonths or under. Of.the 200 only tw> suffered 
Torn middle-ear disease, or 1 per cen _ 

he cases dried up completely at the en t f ic 

md without impairment of hearing. ^ Yonr - 
100 cases, aged respectively 6, 5, A - - , 

iad "running ears’’ before and 
ncluded. The low percentage of mi ^ 
iisease seems to me worthy ol sp death- 

believe this happy result as ire ^ , , sCS 0 f 

ate is due to our better management of cases 

neasles during the last 20 L ear ;l\ , ^- n fer, 
My own plan is to allow nothing bn : cold wa^ 

.crated water, lemonade, or wea 
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48 Lours alter the rash appears. This helps to' 
keep the mouth, pharynx, and naso-pbarynx street 
clean, and as no solid food is given putrefaction 
is largelv prevented, and so there is less danger of 
mischief spreading along the Eustachian tube. I 
insist in the children sleeping between sheets and 
that the patients he sponged dovm all over twice a 
dav at least, and that they be kept cool and not 
have their beds right up against a roaring fire,_ as 
was so common a practice in former days. I think 
a fire in the bedroom is useful, for it sometimes 
relieves a troublesome cough, but I insist on open 
windows but avoidance of draughts. I ask the 
mother or nurse to flush the room thoroughly with 
fresh air twice a day at least. I tell them that the 
irritating cough is not due to “ cold,” but is the 
result of the poison of the measles; that it will 
disappear as the poison is got rid of, and that the 
best channels of elimination are the skin and the 
kidneys. This note of explanation generally sets 
their minds at rest as to fresh air. I tell the 
attendants to keep the mouth clean and to attend 
to any discharge from the eyes and nose by washing 
with water that- lias been boiled and allowed to 
become lukewarm, and I point out the advantage 
of using small pieces of absorbent cotton wool or 
clean rag, which should be used only once and 
then burnt. I prescribe a mixture of ipecacuanha 
wine and solution of ammonium acetate and syrup, 
which is useful and comforting, and if there is 
great restlessness or if the cough is very trouble¬ 
some I add thereto potassium bromide and morphine 
hydrochloride in suitable doses. 

I am, Sir, yours faithfully, 

May Sth, 1S». J. GORDON SHARP, M.D. Edin. 


THE PAYMENT OF FEMALE MEDICAL 
OFFICERS. 

To the Editor of The Lancet. 

Sin,—You courteously granted me space for a 
letter on the above subject in your last issue in 
regnrd to the salaries of inspectors of the mentallv 
deficient. It is gratifying to know that the second 
candidate has now sent in her resignation to the 
Hoard of Control.—I am, Sir, vours faithfully 
„ , Jane H. Walker, 

IrcMrnt of the llc K l»t«TM M<MIcU WesW« 
n.r!ey.«tn*t, W„ May <tb, ISIS. Association. 


injury and the boy was able to walk in a week. In 
the case reported on April 18th the patient .was 
allowed to put weight on the limb on the twenty- 
eighth day.” That seems to have been pathetically 
timid. ' I am, Sir, yours faithfully, 

J. F. Keenan, M.B. 

Ballinalee, Edgeworthstown, May 5th t 1914. 


TRAUMATIC DISLOCATION OF THF 
HIP-JOINT. 

To the Editor of Tin: Lancet. 

Sn:,—The two cases of this accidmi 
reported in The Lancet (April lsth and o 
remind me that on Nov. 20th, 1911 
ra>-,. in a bov in bis eighth vgar. 1 do mv , slnull V r 
e*wt nee. but in the dispensaryticC’ ^ bls 
me.his «go was set down as 7\,Z S £ SUcd f , to 
accident happened he was sitting i„ ' , “ tbo 

by n donkey. In turning a corner (no whei^ 
tip on the bank and the cart was over,™', "7, 

* . r Jrno< l on the 

. n 


r ue the boy c!.lo»w"»„T‘^ } 

mwat-urinr and manipulation re due*- “ " 
»’ro»Bh! alsvat. No splint a,7 
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i; er. There-,: 7 
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OYER-CONSCIENTIOUSNESS IN WOMEN. 

To the Editor of The Lancet. 

Sib, —One very important feature in the work of 
women is brought to notice by the closing remarks 
in the third section of your Special Commis¬ 
sioner's article upon panel practice in Stepney and 
Enfield,published on April 25th. The quality of over- 
conscientiousness greatly mars the future prospects 
of many young women. Prosperity and promotion, 
instead of bringing greater ease, more comfort, and 
a healthier home life, often result in a complete 
collapse. Women are apt to allow their business to 
take too great a hold of them. They feel the anxieties, 
the difficulties, above all the responsibilities, too 
keenly. So long as they remain shop assistants or 
occupy some other subordinate position they con¬ 
tinue to work and their strength and health hold 
out. But when they are promoted to a responsible 
position as manageress of a shop or a department, 
then they take to heart so keenly the various 
incidents, especially the unpleasant incidents, of 
their business that health gives way as a con¬ 
sequence of their hypersensitiveness or over- 
conscientiousness. Panel doctors are, I am sure, 
already in a position to testify to this very- 
important and significant fact. 

I was speaking recently to a lady who has been an 
ardent worker for the Band of Hope during now 
more than 20 years, and has, therefore, had time to 
follow up the careers of some of the girls who have 
been under her charge. This lady at once men¬ 
tioned the case of one of her old pupils who used to 
earn her living very successfully and for several 
years as assistant at a fashionable London pastry¬ 
cook’s shop. But the business was so prosperous 
that the owners opened another shop not far off and 
appointed the assistant in question as manageress. 
This should have meant better health and more 
wealth; it proved just the contrary. The strain, 
anxiety, and responsibility were too great. The new 
manageress soon became a hopeless invalid and 
had to give up work altogether. 

Another of these Band of Hope girls worked for 
several years as waitress at one of the A.B.C. tea¬ 
rooms ; but when finally she was appointed 
manageress she also broke down and has now been 
for two years incapable of doing any work whatso¬ 
ever. Then a third case—in a small swcotstuff 
shop in South London one of the Band of Hope 
girls was engaged to assist the manageress for a 
wage of 10s. a week. So long as the work con¬ 
tinued on this modest basis all went well. But 
one day tbe manageress elected to leave the 
business, and the owner of tbe shop thought 
tbe assistant was not only experienced enough 
to be appointed manageress in her turn but 
was young and encrcetic enough to attend to 
the whole business herself without anyone to help 
licr. The anxiety and responsibility destroyed her 
health, and nmemia and nervous "prostration in¬ 
capacitated her for any work whatsoever. 

The greater amount of medical care which, in 
response to the National Insurance Act. is now 
be stowed on women workers will help *<> throw 
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light on their special weaknesses and their special 
requirements—I am, Sir, yours faithfully, 

April 27th, 1914. _ _■_ PRACTICAL. •' 

“THE MENACE OF CANCER” AND .. 
AMERICAN VITAL STATISTICS. 

To the Editor of The Lancet. 

Snt,—In regard to the discussion on the trust¬ 
worthiness of American vital statistics, Dr. Horst 
Oertel takes adequate care of himself in The Lancet 
of April 18th against the depreciatory statement 
by Mr. Frederick Hoffman in The Lancet of 
April 11th, that “ the views of Oertel [as to 
the greatest laxity and inaccuracy ” which 
obtains in New York City] have not been accepted 
by qualified critics, although justified to a limited 
extent as regards initial diagnosis in hospital 
practice.” Mr. Hoffman does not state what, in 
his judgment, constitutes a qualified critic, or 
whether he means that no qualified critics have 
accepted Oertel’s views, or only that some have not. 
However, there has just come to hand information 
which seems to show that some critics undoubtedly 
support Dr. Oertel; whether these, critics would be 
regarded by Mr. Hoffman as “ qualified ” he alone 
can say. 

The information is contained in a cutting from the 
Evening Post of New York for March 30th, one of 
the most weighty of American newspapers, on 
account of its usual trustworthiness in regard to 
facts, the judicial character of its opinions, and its 
comparative restraint of expression. From this 
cutting it will be seen that the Hospitals Investiga¬ 
tion Committee appointed by the Board of Estimate 
of New York City, after an exhaustive study of the 
number of necropsies performed in Bellevue and 
Allied Hospitals, and of mistakes made in diagnoses 
and. in clinical examinations, recommend that the 
State law as to necropsies be changed so as to 
enable hospitals to perform a much larger per¬ 
centage of necropsies than at present. Dr. Oertel’s 
figures are quoted to establish the fact that of the 
482 cases that came to necropsy, in 477 per cent., or 
close on one-half, the necropsy findings did not 
confirm the clinical diagnosis. If this percentage 
can be extended to the total of 3170 deaths, which 
according to Dr. Oertel’s figures took place in 
one year in Bellevue Hospital, it would indicate 
1521 deaths from conditions unknown or in¬ 
correctly diagnosed. The report further points 
out that at Bellevue necropsies are performed on 
only about 10 per cent, of those dying in hospital, 
as against 84 per cent, at University College Hos¬ 
pital, London, 99'9 per cent, at the Allgemeines 
Krankenhaus, Vienna, and 90 per cent, at most of 
the German hospitals. Every opportunity for post¬ 
mortem examination is afforded by Bellevue, which 
incorporates in its pathological buildings a morgue 
capable of accommodating 225 bodies, four necropsy 
rooms, and undertakers’ rooms, but it is exceedingly 
difficult to secure permission for necropsies from 
relatives and friends, while in the case of unclaimed 
bodies the existing law, as interpreted by the late 
Commissioner of Charities, forbade necropsies 
thereon, and ordered them to be distributed intact 
among the medical colleges. The new law now pro¬ 
posed by the committee recommends that accredited 
hospitals shall be allowed to perform necropsies in 
cases where no objection is made within 48 hours 
by the next of kin. It seems obvious from the fore¬ 
going that there are certainly some presumably 
qualified critics who not only have accepted Dr. 
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•Oertel s views, but even propose to found legislation 
upon them. An interesting confirmnlorv C ise 
appears m the Wcclchj Bulletin of Department of 
Health City of Here Yorl:, for Apiril 11th, which 
shows how unsafe are arguments for or against nnv 
given theory or principle which are "based on 
clinical diagnosis alone. (And this is tko point of 
the contention, for the medical profession in 
America has no special monopoly of such errors.) 
A member of the National Guard died from typhoid 
fever (so it was certified) on March 30th, 1914, in 
spite of the fact that he had been inoculated with 
antityphoid vaccine in January. Indeed, it was 
alleged that the, inoculation not only had failed to 
prevent the disease, but had actually given rise to 
the infection. . Naturally great commotion was 
caused, so that a necropsy by the coroner's 
physicians was held, when it was conclusively . 
shown that there was no evidence of typhoid fever, 
but that the patient had died from malignant endo¬ 
carditis and general sepsis. 

I am, Sir, yours faithfully, 


April 30th, 1914. 


Anglo-American, 


THE NATIONAL INSURANCE ACT. 


The National Insurance Act and the Budget. 

The Budget statement of the Chancellor of the 
Exchequer contained indications of the directions 
in which he was prepared to extend financial 
support to the working of the National Insurance 
Act. The working of tho Act having revealed, 
as all our readers know, an amount of disease 
among women which was unexpected, tho Govern¬ 
ment will make a substantial grant to societies 
whose resources have been depleted as a result, the 
danger of malingering being guarded against. It is 
proposed to establish a system of medical referees 
“who will not merely be a check on malingering hut 
will be a class of doctor whom tho societies can cal 
in to decide whether a case is doubtful or not, nn( 
who will be consultants.” Such aro Mr. Bloy 
George’s words, and it is clear that the officers 
whom he has in his mind will have very do icn 
duties to perform, and that, the opportum ics or 
friction will be numerous. It is proposed to 
establish clinics at convenient centres 
assistance of the practitioners on tho P a ® 
difficult cases where cooperation is usefu , " 

to organise a system of health lectures. 1 

amount of encouragement is also P r ° , . 

deposit contributors, whose numbers app 
falling. _____ 

The Glamorgan Insurance Committee and a 
Question op Powers. 

At a recent meeting of the Glamorgan nsu ^ 
Committee an important question w medical 

letter from Dr. Marcus S. Paterson, the mcd.w 

director of the Welsh Memorial, w 1° found in 
:o say that bacilli of tuberculosis had benfo.nd^ 
fie sputum of a certain man who ^J^cdiwI 
douse with young children, tho . . of the 
practitioner reporting that the :1 t ‘ 0 ° tmont of 
douse were not suitable for t . j j 0 

fie disease. The man, howeve , , e( ] 

Live in the house and apparently refu^ca ^ 

eave it. The chairman of . , rn s defee- 

pressed the view that the Insi . fnr ’ cn abling any 
Live in providing no machinery - 


[Mat 9,1914 ]3G1 


The Lancet,] 


THE X ATI OH Ali INSURANCE ACT. 


Bu^gcstcd that it was for tlic Approved Society to 
take steps. The difficulty and hardship of com¬ 
pulsorily separating a parent from his children was 
also referred to, and the matter was eventually 
left to the Sanatorium Benefit Subcommittee to deal 
with. At the same meeting discussion took place 
with" regard to the prevalence of malingering, and 
the appointment of medical referees to deal 
with it was advocated. The question was referred 
to the Medical Benefit Subcommittee for its con¬ 
sideration. _ 

Panel Doctors with Small Lists. 

A meeting of panel doctors with small lists will 
be held at 3 r.M. to-day, Saturday, May 9th, at the 
Eustace Miles Restaurant, Chandos-street, Charing 
Cross, W.C., to hear the report of the committee 
formed by them on March 17th last. A statement 
will also be made concerning the interview of the 
committee with the Panel Service Subcommittee 
It is hoped that all directly interested will 
endeavour to be present. 


practitioner and the consulting officer of the dis¬ 
pensary. The committee will require dispensary 
authorities to make definite arrangements for link¬ 
ing up the panel to the dispensary service and to 
consider as to giving panel practitioners representa¬ 
tion npon dispensary committees. In order to 
arrive at a basis of grants to dispensaries the pro¬ 
portion of cases referred by practitioners is to be 
recorded, and the Insurance Committee will insti¬ 
tute inquiries in any districts where the proportion 
is found to be above the average. _ 


National Health Insurance .and the Irish 
Corporations. 

The Boyal College of Physicians of Ireland and 
the Apothecaries’ Hall of Ireland hare recorded 
their regret that in Section 44 (2) of the National 
Health insurance (Medical Benefit) Regulations 
1913, and the Memorandum issued in connexion 
therewith, provision is made whereby insured 
persons who make their own arrangements for 
medical benefit under Section 15 (3) of the National 
Insurance Act may obtain treatment from un 
qualified persons. The College and the Hall add 
their regret that under an Act professing to promote 
the health of the nation unqualified practice should 
bo possible. A similar resolution by the Royal 
College of Surgeons in Ireland was published last 
week. _ 

Coordination of Tuderculosis Treatment. 

The London Insurance Committee has adopted a 
number of rules designed to meet the circumstance 
that m a largo number of cases the treatment 
provided at tuberculosis dispensaries, for which 
payment is claimed by the dispcnsarv’nuthorities 
is such ns could bo given by practitioners ou the 
panel to whom payment lias nlrcadv been made 
The difficulty is that a large number of insured 
persons have been in the habit ot attending dis- 
pensarics without a recommendation from the 
panel practitioner or tlie Insurance Committee 
and frequently without the knowledge of the 
practitioner. Tlie Insurance Committee has now 
decided to make it a condition of grants to die 
peasant's Hint insured persons treated there must 

t 1 1 ,T™ "'"T 1 "'T 1 o' 

the Insurance Committee. Practitioners with 
ul om insured persous contract out will not tr, 
this matter through the Insurance Comnih 

7h-> committee lias endorsed the view of tm, 
ly.u. l Committee that the duties of the pmith 

b‘•'"tho". "ffirlnd -; ,0 T i,i; \ r - V ‘wai«wnt shall 
Board Order o! ill" 1912. Yw t J” v ‘ ,rnm . cnt 
of the dispensary shall be 

s-iHauie character, and given j a ' cooperation 
the practitioner. They shall co:isis | ot ‘|™ 
ehil*,.ate methods ot diagnosis and Mich tre i* 
«~r.t of anyir.*. may he agn-ed « r oa 


The Position op Panel Chemists at Aberdeen. 

At a largely attended meeting of Aberdeen 
chemists the following resolution was passed for 
transference to the Local Health Committee:— 

That this meeting, having had under consideration the 
payment of the drug accounts under the National Health 
Insurance in the Aberdeen burgh area, desire to enter an 
emphatic protest regarding the inadequacy of the sums paid 
for the last two quarters, and particularly for the quarter 
just closed, they only haring received 521 per cent, of the 
total acconnts due ; and they also desire to point out to the 
Insurance Committee that chemists are in no way responsible 
for the quantity of medicines used, their duty under their 
contract with the committee being entirely confined to the 
dispensing of medicines ordered by the medical practitioners 
on the panel in accordance with the tariff prices agreed upon, 
and this they claim to have faithfully done. They feel they 
need scarcely point ont to tho committee the utter im¬ 
possibility ot such a state of matters being allowed to con¬ 
tinue without very serious consequences following. They 
thereto! e request the committee to get an assurance from 
the Commissioners before June 1st that the arrears will be 
paid within a reasonable time, otherwise they consider the 
panel system in the Aberdeen burgh area will be seriously 
imperilled. 

It was also agreed that it be remitted to the 
Pharmaceutical Statutory Committee to send a 
memorial to the Scottish Insurance Commissioners 
on the grounds of the following motion :— 

This meeting of panel chemists in the Aberdeen burgh 
area, in view of the extreme gravity of the position in which 
they are placed through the inadequacy of payments, hereby 
require the Statutory Committee to forward to the Scottish 
Commissioners a memorial setting forth a full statement of 
the case, assuring them of the impossibility of continuing 
on the panel under the existing conditions. and request an 
assurance that in future no pro rata arrangement of pavmcnt 
will exist, and not more than 10 per cent, deductions made 
previous to the checking of the accounts, and that only until 
the acconnts arc checked and adjusted ; and also protestin'' 
against the injustice of paytog bonuses in some areas while 
in others Hie ordinary accounts are not met. 


with 

r.:nr»* 


Scottish Rechabites and Insurance. 

At the annual meeting of the Scottish Pro¬ 
vincial Council of the Independent Order' of 
Rechabites prominence was given in a speech by 
Brother Lnnan to the question of excessive sickness 
and to the alleged negligence or want of inde¬ 
pendence on the part of medical men as being 
responsible for tlie drain npon the funds of the 
societies. The speaker attributed the evil to tho 
fact that medical men were no longer under 
tlie control of the societies and wore afraid 
to tel! tlieir insured patients that they were 
capable ot work owing to tlie possibility of 
tlieir transferring themselves elsewhere. He’saiil 
that “it the doctors wished to avoid the cstnh- 
lisliinent of a State Medical Service they would best 
consult tlieir own interests if thw acted what he 
would call honestly." This observation was received 
i with applause. Brother Hunan had nlrcadv expressed 
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the belief that the majority of the medical pro¬ 
fession was acting honestly in the matter of giving 
certificates, and we may record here the opinion 
that the honest majority is a great deal larger than 
ho supposes. It may also be suggested that the 
medical profession is not likely to give up the 
freedom from the control of Friendly Societies 
which it now enjoys, and that whatever reasons 
there may be for advocating the establishment of a 
State Service, there is nothing to show that its 
members would be less independent of the societies 
than they are now. The giving of certificates not 
demanded by the patient’s condition is alleged to 
be due to a desire to retain insured patients, but it 
has not yet been proved either that such undeserved 
certificates are given in large numbers, or that, if 
so given, they are due to the cause mentioned. 
Consequently, under a State Service societies 
might well find themselves no better off than they 


are now. 


Stoical Scte. 


University of Cambridge.—A t tliG recent 

^Examination in Sanitary Science the following candidates 
were successful:—•' 

rhnrtps Hcnrv Arthur Alderton, *John Horatio Baldwin, Howell 
Wood Barnes, *Edward Hamilton Black, David Sands Brough, 
+Mnrlel Constance By waters, James Cairns, Milton Carrasco, 
Tolm Marciis Holton Conway (Captain B.A.M.C.), Lucy Davis 
Crlppa Gcorga (la Silva, thenry Lcathum Grabbam,Will11am 
ron P n P cr Gunn? James Stewart Hall, Hiranath Dhonclnath Khote, 
wuHnm Maxwell McKlo, Hugh McLean, ^Malcolm Manson, Felix 
K Well Major I.M.S.). John Morlson (Captain 
IMS) John Carmel Noronba, John Harold Peek, Arthur 

Frrlnuton Itayner, William Bramwell Held. Erie Hemingway 
Shaw toes Johnson Sinclair, 'Edwin Charles Allan Smith, 
Norman Walmsley Steinberg, Alfred Maurice Thomson, and 

“ Dlsti'ngiUs'h^l'in tho practical applications of sanitary science and 
pathology? t Distinguished in the principles of hygiene. 

The following medical degrees have been conferred : 

M.D.—h. D. O. Trotter, Clare, 
jjr Ji.C.-O. R- Taylor, Calus. 

M.B.—J. T- H. Davies, Jesus. 

Boyal Faculty of Physicians and Surgeons 
of Glasgow and Royal Colleges of Physioians and 
Surgeons of Edinburgh.—T he recent examinations of the 
Roval College of Physicians of Edinburgh, Koyal College of 
Sumeons of Edinburgh, and Royal Faculty of Physicians and 
^nrueons of Glasgow, held in Glasgow, were concluded on 
April 25th. The following candidates passed the Pirst 
Professional Examination : 

The following candidates passed the Second Professional 
^ * Ta.i/Snll ■ Tnhn Archibald Steele Campbel!, Dairy, 

Grandmult. British Guiana 1 William Irvine, 

Aloyslus Hf^es. Victoria, Mary Gray Jones, 

HSu SSaesasir 

aia^tos rnased the Third Professional 
The following candidates passed 

Examination Crawford (with distinction). 

Oswald Drunlecs, Boehampton , ^n p Millies, BHghousc; 

Paisley ;Dav d Andrew l^e^GlMKOw. Joh 0 Mc „ ori s t n , 

George 1 ^XlcfwniKS”"' Gsrllcston ; and William 

John Mitchell White. Glasgow. 

J ° . the Final Examination and 

-o Mr.**,- 

T?erx ' TU.T 3 Goa: Jerome Suarez, 

■William MacLeod. Glasgow;!: . ’sjadbok. India; Violet 

India; John Corcoran Cork. Gopa^Dsa^ Valentine Curtain. 
Mlilicent Tracey.■ Dalai. Bom bay; Fred Miller 

MnX m r.ia,gowl M.'ud mnocU. I-ndon; and Won Galdemar. 
Mauritius 


Chelsea Tuberculin' Dispensary.—O wing to 

the death of the Duke of Argyll the ceremony of eper.. 
ing this tuberculin-dispensary is postponed from to-flij 
(Saturday, May 9th) to-Friday, June 5th, at noon, when 
H.R.-H. Princess Christian of-Schleswig-Holstein lias spin 
consented to attend and peiform the ceremony. Thesis, 
pensary will be open for inspection on Saturday, Jnnc 6th, 
from 2 to 6 p.m. ; tea at 4.30. 

University College, -London.—T he Page- 

May memorial lectures Tar • the • current session will be 
delivered by Dr.’Keith Lucas,-F.R.S., Trinity College, 
Cambridge, on the Condnction of the Nervous Impulse. 
The course will be held at University College on Fridays 
at 5 P.M., beginning on May 15th. The lectures are open to 
all internal students of the University of London, and to 
such other persons as are specially admitted. Applications 
should he addressed to the secretary, University College, 
Gower-street, London, IV. 0. . 

Central Midwives Board.—A special meeting 
of the Central Midwives ‘ Board was held at Caxton House, 
Westminster, on.April 29th, Sir Francis H. Champncys being 
in the chair. A number of midwives were struck oil the 
roll the following charges amongst others having been 
brought forward : The child suffering from inflammation 

of and discharge from the eyes the midwife did not explain 

that the case was one in which the attendance of a registered 
medical practitioner was required, nor did she’hand tothe 
husband or the nearest relative or friend present the; form of - 
sending for medical help, properly filled up and signed by , 
in order that this might be immediately forwarded o tb 
medical practitioner, as required by Rule_K20 (J), n 
keeping the register of eases as reauired by R« le f ’ 
regarding the wish of the patient’srelativesfor medicaUai-t 
ancc • neglect to take the pulse or temperature of the patient 
at visits ; douching the patient with an nnsuitab e nppha^ 

3»aTOJfts?ai«2ss! 

fincment the midwife neglected for som I c(J bj 
the local supervising authority thereof, cs w 

Rule E.21 (1) I and not keeping the reglstc^ ^ Cwton 

required by I ?, ul ^®- 2 | i 7| ra “c?s Champncys being in the 
House on April 30th, gu the Local Government 

chair. Letters were considered from the of ycb z0lb 

Board ^th reference to the cbaim ]mia XconM , rnro 

criticising the provisions of iho vp health of 

Order, 1914, and from the n directed: 

Manchester on the same subjc ct . a fcc tbanked for their 
(a) that the Local Government Bo. a » Qf Manchester 
letter; (J) that the medical officer 0 ophthalmia neo- 
be thanked for a copy of hb ews London County 

natorum. A letter was considered from u lo 

Council asking whether the B effective germicidei to 

instructions with regardl to the ™ thc cyc3 of infants 
be used by midwives for the . l The Board decided 

during the first few days afterJbvrtU. ^ ba5 1)fC n to 
that the reply bo that the prmctpli of'1^ suclJ cascs as are 
refrain from ordering any E P cclal | lD j on a differ, and it 
therein referred to im®"* " 1 "feme a rule ordering 
would, in their view, be J ldc inasmuch as the 

the use of any particnlar F«® 1C ^ tiona |ly be pnn.shrf 
breach of such a rule could recognised authority 

if the delinquent were able-to q 0 tbcr than 

for the use of the particular gcrm.ci^ ^ lcttcr was 

authorised by the Board-nsed^k £ ^ Sotl thamp.£ 
considered from the h.°no f ?J7., lber credd’s method anV 
Midwives Association askingjrh h« „f 0 p!itlial»' 

used by a midwife as a preve“tativc ^ (bc rcp y be. 
neonatorum. The Board ^/f a rcfraln cd from !»•« £ f 
(a) that the Board has P^^hicli recognised aaihorU 1 " 

orders on points of treatment on ^100 ^^ lhc « .. 

differ; and (b) l that thcBwrdbas A , cttcr considered 
Crcd6’s method as a prop P , tb Q ( Carlisle inqulnn *, ^ 

from the medical officer °f ^ a ]birtb for thc porpo«' • 
what is to be regarded as a sM Board dccidcdth- 

Notification of Births Act. 1907 that it h« no specif 
the reply he that the Board pom 
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-f unction? with regard to carrying ont the Notification of Births 
Act, 1907. That as regards the duties of a midwife in notify¬ 
ing stillbirths to the local supervising authority the definition 
of a stillbirth is given in Buies E. 21 (1) (c) note as follows : 
“A child is deemed to be stillborn when after being com¬ 
pletely born it has not breathed or shown any sign of life." 
A letter was considered from the Infantile Health Central 
Committee forwarding a copy of a resolution passed'at a 
meeting held on April 28th suggesting that the Board should 
■ include the subject of the hygiene of infant clothing.among 
: those upon which candidates for the Central Midwives 

Board's certificate arc liable to be examined. The Board 
directed that the Infantile Health Central Committee be 
informed that candidates for the certificate of the Central 
1 Midwives Board are already liable to be examined on the 
' subject specified (Buies 0.4 (n) ). 


practitioner before treatment, with a short history of signs 
and symptoms; (2) an account of the treatment, with dates 
and details ; (3) a medical examination, by the same doctor 
if possible, after treatment, with a detailed account of the 
changes that- have taken place. 

University College, Reading. — A new 

gymnasium which has been presented to University College, 
Beading, by Dr. and Mrs. J. B. Hurry, has just been opened. 

Literary Intelligence.— Mr. Henry Kimpton 

announces the publication of a new work on the “Eye, Nose, 
-Throat, and Ear: A Manual for Students and Practitioners,” 
by James Forrest, M.B., Ch.B. Edin. ; also a new seventh 
edition of “Consumption, a Curable and Preventable Disease,” 
by Lawrence F. Flick, U.D. Philadelphia. 

Livingstone College : Appointment of a New 


Centenary of the Royal Hospital for 
Diseases or the Chest. —The medical staff of the Boyal 
Hospital for Diseases of the Chest are celebrating the 100th 
anniversary of the hospital by a commemoration dinner, to 
bo held at the Savoy Hotel to-day (Friday, May 8th). This 
hospital makes the honourable claim to be the first estab¬ 
lished in Europe for the special treatment of thoracic disease, 
including pulmonary tnbercnlosis. 


University of Leeds: Faculty of Medicine.— 

The following special lectures on medical subjects will be 
given in the Great Hall of Ihe University at 4 p.jr. on 
Wednesdays :—Rheumatoid Arthritis and AUied Conditions, 
Mr. T. S. P. Strangeways, director of the Cambridge Research 
Hospital, May 13th ; Lead Poisoning from the Industrial and 
Medical Point of View, Sir Thomas Oliver, professor of 
medicine in the University of Durham, May 20th; Intestinal 
Stasis, Sir W. Arbuthnot Lane, senior surgeon, Guy’s Hos¬ 
pital, May 27th. Admission will be free to members of the 
medical profession on presentation of their visiting card*. 


Committee on “Spiritual Healing.’—A s the 

result of a conference of representatives of the clerical and 
medical professions held in the Chapter House of St. Paul’s 
Cathedral in October, 1910, a standing committee consisting 
of 9 clergymen and 11 medical men, with Bishop Bvle, 
Dean of Westminster, as chairman, was appointed to investi¬ 
gate *■ spiritual,” “ faith," and “mental” healing to safe¬ 
guard against their dangers, and to promote cooperation 
between the two professions. The medical members were 
Sir Dyec Duckworth (vice-chairman). Dr. Stanlev Boasfield 
Dr. Charles Buttar, Mr. W. McAdam Eccles Dr K £ 
Havilland Hall. Dr. Thco. B. Uvslop, Dr. H r. r.n'rdnr 
Mackenzie. Dr. J. A. Ormcrod, Sir 11. Doughs Powder 
Howard H. Tooth, and Sir T. Clifford Allbutt. According tc 
i P/- published by Messrs. Macmillan the committee 

hc.d 19 sitting* and investigated a considerable number ol 
cm es o{ alleged healing, in the greater number o[ which how 
ever, no medical evidence was obtainable. Attention was 
Vart.cu.arly directed to the investigation of cases o 
ordinarily incurable diseases, but in no such disease as 
for instance, cancer, Raynaud's disease o- dU^L,^ 
sclerosis did it appear that the course of d the actua 
tlbe.ve had been in any way retarded. A dices* of thow 
cases in which it was possible to obtain r-edi^i °-i.° 
both before and after treatment is given in Anoend - T C ti 
and in Appendix C is a summaryV H^len c o 
acme of the. witnesses. The conclusions arrived at > 
the committee, nil of whom sign the ■ 

%’ Ur . ‘bey have a purely medici th 

jihyv.cal results of what is called “faith” or “snhitua 
liraUr.g dc r.-e. prove on invc-Ugation to 
frvm! tho..s mental healing or hrVir- i' 

«'»! 'bey recognise that suggestion h 
f xrrei-el hy r-me ps-rsar.s than hr o;h-s • c “ cc ' 1 y' 1 

that a, in all treatment by 'sri T'v* 

■ ran t«- npvtel to l- permanently effe-s:, 1 . b < ‘Alin 

am, i Vr.osla.fnnctimaldt.or.rr* acdt’C"» wha 
tier, aretes t, r .uab> to 1. taken into««I 

’’b'ealerv 

r r7J,*.C.VC , ? m C 'V C s1 trrV '~^‘. Tb.rrcor.-ld, 

LI.V V ! eim-trarim -Im-M recogt.i.s-1 so-’.n_ 

-. -e ..-a! mlrdecrstf-R far the riel. Th.*o—-~'-t2.T 7 “ 

-> ’ t'.rir irawtig.-im,, ar. • riil b Xi'« 
of N’.’dualh-alir. 1-.,...l.t to H, r : f n-.t«-e VF. !l 
'” f '■ bd ns : tl) a dmgnmu'Tw 


Principal. —The committee of Livingstone College have 
decided to appoint the vice-principal. Dr. Loftns E. Wigram, 
formerly honorary secretary of the Church Missionary 
Society^ to succeed Dr. Charles F. Harford as principal of 
Livingstone College, when the latter resigns his post at the 
end of July. _ 




NOTES ON CURRENT TOPICS. 

Mill: and Dairies ( Scotland) Bill. 

Mr. McKinnon Wood, the Secretary for Scotland, has 
introduced a Bill “ to ensure the purity of milk-supplies and 
to regulate dairies in Scotland, and for other purposes con¬ 
nected therewith.” It has been read a first time. 

The Medical Profession and the Income-tax. 

Some members of the medical profession will be affected 
by the new income-tax proposals pnt forward by Mr. 
Lloyd George in his Budget statement on Monday, 
May 4tli. For earned incomes under £1000 the present 
rate of 97. in the £ is continued. In the case of 
incomes from £1000 to £1500 the present rate of 91. 
is increased to 10t7. Incomes from £1500 to £2000, which 
formerly paid at the rate of 97., will in the future pav at the 
rate of 1*. The present rate on incomes from £2000 to £2500 
is 1.’., but it is to be raised to Is. 2d. Incomes ranging from 
£2500 to £5000 ore now taxed at Is., but the future rate will 
be Is. 4<f. Incomes over £3000, which now contribute at tbo 
rate of Is. 2d. in the £, are to be taxed at Is. 47. In addition 
to these increases of the rate in the case of earned incomes, 
the tax on unearned incomes is to raised from 1*. 27. to 
Is. 47. in the £. The super-tax limit is lowered from £5000 
to £3000,'and there again the principle of graduation will 
take effect. 

The Budaet nnd Public Health. 

Mr. Lloyd George in the course of his Budget statement 
made reference to public health and national efficiencv, and 
also to the necessity for Government assistance to National 
Insurance. Under this head he made important proposals 
as to medical referees nnd clinics. He said that there was 
no more important branch of the public service than that 
which dealt with the prevention and the cure of disease. 
Much of the disease and lack of vitality might be due to the 
faults nnd weaknesses of people, but there was a great 
margin which was due to other causes—causes which were 
entrusted to the supervision, care, and control of the local 
authorities. For instance, there were the unhealthy and 
overcrowded dwellings which were such a prolific source of 
depressed vitality in this country. There were the absence 
of sufficient provision for the cure of disease in its initial 
stages, the absence of any systematic instruction in the 
principles of health, and the lack of the supervision in 
the nurture and upbringing of children. lie would like to 
ray a word nlout the stamping out of tuberculosis, the 
most terrible plague that ever afflicted any country. Nome 
municipalities had dealt with tnis problem wish great 
public spirit. Notably that was so in the case of Liverpool 
and Birmingham, arid some county councils in England. 
Scotland, and Wales had shown the same spirit. He Wished 
he could say the same thing of the municiieilitv that 
ought to lead the cities of the Empire for ticlteririg the 
conditions of its working people—lie meant London Vo* * 
reasons which he could prol-e. but which he did not intend >o 
dwell upon, the authority there bad 1 n dihvtorv, snspieiou*. 
obstructive, laggard in the attempt to stamp oul'lIiif.-cr.-l-L,' 
There was enar excuse to In- found in rates. Heprop~ed 
that in future local authorities sfionM Is* pressed to show 
greater activity nnd enterprise in grappling with nil tbrs- 
evils that were sapping the nati-mai health ar.d hatroin,-., 
larliamcnt wav on the eve of pr- ; char: 
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deal with the housing problem. The first thing was to put 
local authorities, in a position to enable them to carry out 
these proposals without being crippled and handicapped by 
rates. The contribution which the Government proposed to 
make to the rates would be used as a means of pressing local 
authorities to deal with more spirit and boldness with such 
matters as housing, including the clearing of slums and a 
provision of better accommodation, the provision of a suffi¬ 
cient number of hospitals, and the grappling with greater 
energy with tuberculosis. The total grant for the United 
Kingdom would be £4,000,000 for the first full year. There 
were certain services which required such immediate action 
and stimulus that he proposed specific and separate'grants 
with respect to them. They were in the region of coopera¬ 
tion between insurance and local government. The first 
was the campaign against tuberculosis. While the Insur¬ 
ance Act was passing through the House of Commons a 
provision was inserted extending the tuberculosis arrange¬ 
ments to dependents of insured persons. It was contem¬ 
plated that the local authorities should hear half the 
deficiency and the Government should provide the other 
half. . A good many local authorities had undertaken the 
w'ork, and there was a considerable sum this year in the 
estimates tor the Government half of that expenditure. 
Now that the public health grant was to be made,' and a 
substantial grant, on the condition of efficient discharge of 
the duties of the localities in respect of public health, more 
money would be required. Where the local authorities were 
not ready to take up the work the grant would be made to 
the Insurance Committee, so that the dependents of insured 
persons should not suffer through the slackness of any local 
authority. There would be considerable grants for that 
purpose. There was another branch of the service which 
was also in that region between insurance and local govern¬ 
ment. . The Insurance Act had helped to make it clear that 
any system of doctoring was hopelessly inefficient which was 
not supplemented by a good system of nursing. There were 
voluntary associations throughout the country doing admir¬ 
able work, but they were inadequately financed. The local 
authorities of some districts were also doing this work. The 
Government proposed to provide a substantial annual sum 
to help the work of proriding and training an adequate supply 
of nurses. There was another deficiency which had been 
exposed by the operation of the Insurance Act. There was 
no provision for the scientific diagnosis of disease. In 
Germany, in almost every town, and he thought also in 
France, there were pathological laboratories which were of 
enormous assistance to medical men in ascertaining the 
real character of a disease when they were in doubt upon the 
subject. There were a few boroughs in the United Kingdom 
where something had been done, even in London, but the 
Government proposed to make a grant for the purpose of 
aiding the local authorities to set up these laboratories 
throughout the United Kingdom. The total of these three 
services would be £750,000. 

Mr. Austen Chamberlain: Is that additional to the 
£4,000,000 for public health of which the right honourable 
gentleman spoke ? 

Mr. Lloyd George : Yes; these are specific services for 
which we are going to give special subsidies. The right 
honourable gentleman went on to discuss educational 
problems, including the feeding of necessitous school 
children. There were still 260,000 children who needed hut 
received no relief at all, and many others who received 
inadequate relief. Thero was no provision for Saturday or 
holidays, and the children came hack at the end of their 
holidays in a dazed, tired, and listless condition. Now the 
State proposed.that henceforth, when local authorities under¬ 
took the work of feeding, the Exchequer would contribute 
one-half of the expenditure. Then there were further 
grants for health work among children in other directions. 
The Government were already finding the money for the 
medical inspection and treatment of children. Then they 
proposed there should be a grant for physical training, for 
open-air schools-he was told that about one-fifth or one- 
sixth of the children stood in urgent need of training of that 
kind-for dealing with tuberculosis m children and there 
was an epidemic grant to help, the education authonties to 
closo the schools without loss in the case of an epidemic in 
the neighbourhood. There were special grants for schools 
for deformed children, for the feeble-minded and crippled, 
and it was also proposed to aid tho schools for mothers-tbe 
maternity contras, which bad sprung up in many parts of 
the country, and were doing admirable work. 

Store Financial Support for National Insurance. 

In regard to the National Insurance Act, Mr. Lloyd 
G vnrGE said I come to National Insurance. Experience of 
GEORGE saui. AC Insurance Act shows the direction 

tllc \ v ? r ; pnnncialsupportisneeded. I made several state- 
men s on the io nt UP cS?llcr in the session. It shows that in 
m,Ue of the abnormal work of the .first year the resources 
nrovided fnllv justified the actuarial estimate. I further 
stated that under no conditions would any subsidies be gi\en 


amount of sickness amongst mnrripil R Piu]lirj 

deficiencies in these cases were due not to mnlinrarinr ll 
not to mismanagement, but to circumstances of aldmW 
no i? aiJ a °y control and which demand th 

assistance of- the Government and the support of (he Sfri 
it would be the business of the Government to recommit'' 

them 6 mhnt 6 ?f Co , m “ ons some means of clealiog with 
them. That is what we propose to do. I do a-t 
thmk it would be desirable at this stage to go into 
the details. The whole of the burden will not fall ni.'-n 
the State. The. societies also must come to the rescue. 
I do not think it would be desirable for me to give fie 
general character of the proposals. I think it would F 
desirable, before they are finally settled that thero should 
he further consultations with the societies. It is perfect!? 
clear that the Government will have to make a substantia! 
grant in aid of these very abnormal and, ns far ns some of 
them are concerned, distressing cases. We have to deni with 
the deposit contributors. We anticipated tlint there wonlJ 
he 900,000 deposit contributors, but as a matter of fact there 
are only 400,000. The rest have all joined societies, and out 
of the 400,000 there are very few who have not joined societies 
because they cannot join them. There are some who, ont cl 
choice, prefer to remain outside. There are others who 
probably believe that in a fow years they will be ont cl 
insurance because they will be above the insurance line, and 
who therefore do not think it worth while to join societies. 
The number of those whobecome deposit contributors became 
they have no other option is small, and it is a dwindling 
number; hut those are people who deservea little cnconntpe- 
ment and support from the State. We propose to do some¬ 
thing for them, something for certain cases of arrears o! 
unemployment. We propose also to establish a system of 
medical referees who will not merely bo a check upon 
malingering but will be expert medical men, who can l«j 
called in for an opinion where there is a serious case o. 
illness and the ordinary medical man on the panel is not 

quite ' ■ ■ • ’ • 'm ' L - 

to est 

doctors ... wv^w.u.v - — .... —.. —- 

the organisation of a system of health lectures, such ns e.aii.i 
in Germany, which has done a vast amount of good in 
Bpreading a knowledge of the principles of health among t,.r 
insured population. The total of that for insurance will l- 
£1,250,000 for the whole of the United Kingdom. 


HOUSE OP LORDS. 

Thursday, April 30th. 

lUidwivcs ( Scotland ) Sill. . 

The House went into Committee on the If id wives (Sco.- 

ltl LOTd Balfour of Burleigh, who is in charge ofMho Dill; 
said that there were a large number of amen. 0 ", 

Bill on the notice paper. .They xvoyo al!, Hoxxcxer, of » 
drafting nature. He promised that be c ‘ 

recommittal of the ^3ill after the amendments were 

^Ttnf amendments were inserted in the Bill without dis- 

CU The Bill was afterwards ordered to he recommitted. 

HOUSE OF COMMONS. 

Thursday, April 30th. _ , 

Superintendent of Statistics, Grnrruf MO'sfcr. jd 

Mr. Kelly asked the Chief Sec g • r j n ( cn ,i crl t of 
Lieutenant of Ireland whether I to retire 

statistics in the Generol Register c 0 flicc with 

and, if so, in view of the fact that . Uus v£S Xcrs, would fc* 
a total staff of only about j»estabiisnc<» ? officers to 

revert to the practice of promoting one 3ti;s3EU . (on 

the vacant superintendentsuip- - • jp.mgtmr-GiT.cnl 

behalf of Mr. BiRRELL) rep* 1 ® • ^ of tt)e quo?pen 

informs me that the answer to the 1 tt, cre forc arirc. 
is in the negative. Thedattewpart *>«£**“£ gentle^ 
Mr. Y>. Abraham asked the rig ™i in the 

whether the position 01 „ iiadnlwnvs been tilled by » 

General Register Office, Dublin, I Q( ; corr ; n £ f incc t..“ 
permanent civil servant on S|.J t| icr cmniit pr? c< “‘ 
establishment of the office. l < m „ lic3 i practttic-y 
any special reason why anotner -r _ _ un |j flca ti on s for >'•’ 
should bo deemed to have, spec ^ ti in tbis c-j r -; 
charging clerical or canrasof death ^ ; 

whether the work of could ho accept* 

segregating the various diseases vrMcn com 



The Lancet,] 


PARLL4MENTART INTELLIGENCE.—BOOKS, ETC., RECEIVED. 


[Mat 9,1914 1360 


causes of death had been very fully and efficiently dealt vyith 
l,v the present superintendent of statistics; in the event- of 
further questions of this nature arising, would they be 
referred to Sir 11 illiatn Thompson, M.D., the Registrar- 
General; and would he resist anv recommendation to 
appoint nnvone who tvas not an established civil servant to 
the vneanev.—Mr. X. IV. Russell replied: This is practically 
the same question as the last, and the same answer applies. 


Cates of Anthrax. 

Mr. .Tov.t.tt asked the Home Secretary whether he was 
aware that on Wednesday, April 15th, a washbowl minder 
emploved bv Messrs. Campbell and Harrison, a branch of 
Woo'.combers, Limited, of Bradford, contracted anthrax in 
the course of his employment aud died of the said disease 
on the following Saturday, and that on the same day a 
washbowl feeder in the employment of Messrs. John Core 
and Co., another branch of Woolcombers, Limited, con¬ 
tracted anthrax in the course of his employment, and he 
also died of the same disease; and whether he would say 
how many cases of anthrax had occurred among the 
employees’ of each of the two firms mentioned, respectively, 
during the period of years 1900 to 1913 inclusive, distinguishing 
between fatal aud non-fatal cases.—Mr. McKenna answered: 
1 have seen reports of the two cases mentioned, in both of 
which the disease was apparently contracted previously to 
and developed during the Easter holidays. The total figures 
for the two firms referred to for the period 1900 to 1913 are: 
For the former firm 18 fatal and 36 non-fatal cases; for the 
latter 6 fatal and 14 non-fatal cases. As my honourable 
friend is aware, an inquiry is' ; now being conducted bv a 
Departmental Committee into the dangers from anthrax in 
the Bradford woollen industries and the working of the exist¬ 
ing regulations. 

Coroners in England and Wales. 


Mr. McKenna informed Mr. Hicham that there were in 
all 36G coroners in England and Wales,of whom S' 5 were paid 
by fees. 1 

Food Inspection at the Port nf London. 

Answering Mr. Hunt, Mr. Herbeut Samuel (President of 
the Local Government Board) stated that, including the 
medical officer of health and his assistants there were 19 
officers engaged in the work of food inspection in the 
" f r Sanitary District. During the year 1913 

S,715,oG5 cat. of meat (excluding poultry and game) were 
imported into London. The inspection of imported meat 
tlevo ved upon officers of the Port Sanitarv Authority work¬ 
ing m conjunction with the officers of customs 'He had 
received no complaint as to the inadequaev in number of the 
inspectors. The responsibility for tlie inspection did not lie 
authority Government Board, but with the °orad 

The Vte of the Geneva Cron. 

Mr. Dunt-Fox asked the Under Secretary of State for War 
why men of the .National Reserve who hid served inthe 
Uova! Army Medical Corps regulars or auxiliaries were nn° 
Permitted to wear the Geneva Cross of Ih To J W 
Medical Corps on parade, provided thev were' 
registered under the new classification and were restneted 
to wearing it on parade; and would he consider the 
o. this privilege to these mon.—Mr. Ti:vv L vr, u h 
Under Article 23 ot the Genem ConvtnfiJiXemb&i 
the red cross on a white ground and the wordj* rS Cras " 
or Geneva truss cannot bo used excen* in nkL * SS 
indicate the medical units and esLablishmem, „ n , ,° tcct ox , 
nnd nat/nel protects by the Convention d T~ r!ounel 


Monday, Mat 4tu. 

A f.v.ufti lion of the Royal Co!lore of Surceor, in r r j 

Mr. Newman asked the honourable Mcrabe- hrJr^' ■ 
in the Last, ns representing the Insurance r,m,^ c?rgc 
whether be !,ad received a resolution pa^ej 

Mir^Yon* in Ireland on April 15;hctwJJ 0 Ro * v 


> frier I’HRtuniio;* ii- 4 % tt.?n\ndv Uy-i ,’konoi 
ten In .{Hr—v.hwl: a ' , ■.' m Y n to the res-, 

J-r.nvn r.-- t-> t'm s v, ( , * < ' !1 „ a wisapji 

"‘"’■i. t r. t, r the hei-eurab’e Me—>,--'f"a‘«>'' > r -‘ ! "' !l '-l to. 
on Mftrclt Cl!.. !<> - reply whie! 


Mr. 

l ‘,c r-; 

Vt'jt’f- 


Prv\js 

, Vi t s.a 




a.! 

. l-C, 


' l b •«*« 


•‘j f.r*-\ m nj 


% ,| "f! /Vv- f . 

h'i a wen.' LaV VLgM 
eh they 


were taken oS the list of the panel doctor whom they had 
selected or to whom they had been assigned, and whether 
the arrangements made for this purpose were working satis¬ 
factorily ; whether there was any reason to believe that 
some doctors had been paid on account of insured persons 
in respect of whom they were not entitled to be paid: and 
what’instructions, if any, had been given to Insur¬ 
ance Committees to prevent the possibility of a panel 
doctor being paid in respect of an insured person for 
whom he was not entitled to make a claim.—-Mr. 
Wedgwood Benn answered: Arrangements were originally 
made for the notification by Approved Societies to 
Insurance Committees of the" deaths and lapses from 
insurance nnd removal of their members. As regards 
removals, a new system has been instituted which enables 
their notification by societies to be dispensed with. As 
regards deaths and lapses, the procedure is being revised in 
connexion with the new system and as a result of the 
experience gained. Cases 'may have occurred in which, 
notwithstanding the advice of tie Commissioners, advances 
had been made to practitioners out ot proportion to the 
amount dne to them, but any such overpayments would of 
course be adjusted on the final" settlement. 

. Balance of Alcdical Fund. 

Mr.DENNiss asked the honourable Member for St. George’s- 
in-tbe-East when the Commissioners expected to be in a 
position to inform Insurance Committees in England, Scot¬ 
land, and Wales, respectively, of the amount of the medical 
fund at their disposal, in order that they might bo in a 
position to make a settlement with their doctors and 
chemists for the year ending on Jan. 12th last.—Mr. 
Wedgwood Benn said in reply : The necessary account¬ 
ing operations are now in progress and will shortly be 
completed. 

Domiciliary Treatment for Tuberculosis. 

Mr. Astoh asked the honourable Member for St. George’s- 
in-the-East whether Insurance Committees had power to 
provide, and did in fact, when required, provide, to persons 
in receipt of domiciliary treatment for tnbercnlosis, the 
following among other articles ot food, viz., milk, butter, 
eggs, bread, fish, and meat, and if this had been done in 
England, Scotland, Ireland, and Wales.—Mr. Wedgwood 
Benn wrote in reply: All Insurance Committees are 
empowered to provide! and do in fact provide, for persons 
in receipt of sanatorium benefit in the form of domiciliary 
treatment such accessories as form part of the treatment, 
and are prescribed ns such on medical grounds, and milk, 
butter, eggs, fish, and meat have in particular instances been 
thus given ; but Insurance Committees are not empowered 
to provide maintenance by way of general relief. 

Tuesday, Mat 5tu. 

Uncertified Deaths. 

Mr. Higham asked the President of the Local Government 
Board whether his attention had been drawn to the fact that 
the Regulations in regard to uncertified deaths recently 
issued by the Registrar-General, with the approval of the 
Board, had not been issued in the manner provided for in 
Sections 44 and 4S of the Registration Act, IS<4, and whether 
he proposed to withdraw the Regulations.—Mr. Hr.niinr.T 
Samuel replied: I am aware of the provisions contained in 
the enactments referred to. The requirements of Section 44 
of the Act of 1574 refer to orders made in pursuance of that 
section. These were not such orders. The answer to the 
last part of the question is in the negative. 
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halden. Direct or of the Vbvs'c'-Vdral Ir.v-Jtute of the Unlwr-ity 
at Halle. Third enlarjred #\!it!cn. Knzt!*h_tranitatien t y J. O. 


Gavren.Vy. l-lt.C.P.. M.K.C.S.. SI.D. Halle 
Lanrtimfer, M.A. Price 7*. I. r.-t. 


and VV 


r. 


Cat. Homer, Li vtxm. Lor. fen. Pita, E.T, XMri<. 

The “qiu-cn" Ne*e»j«per P-vdt rf Trar»t, A Civ! 1- to rto—e 
ant V*'rrlzn Ur.---. •. 11 . t’-.-nnit— t bv the T- ’ y * 

(St. n.-rro‘y, r.U.G.S.'. tire'tmth sear.i PriceTEf-f. * 

Gr-rav. Jenv 

Ha-!*u-h C-- Ceir.’n Tt-.e-ai'r. Jn Jtin-tm item-*. 

p-.fVn a.-, IV V Dr. I. IV-..- !:. ! -la-yen. * IV-> 1 ), }■ 

ntintrlrr. in. Funfte Aatv. Licferr.- £ It, El II svq. 


1366 The Lancet,] 


APPOINTMENTS—VACANCIES. 


[M.*y 9,19H 


Price 11.3.50. Lieferung 12, BO. II., Scite 209-368. Price 
50. 

Handbucb dcr Vergleichenden .Physiologic. Hcrausgcg^ben von 
Hans TViotcrsteln in Rostock. Eluundvicrzigstc Lieferung 
Bd. III. Physiologic rles Energlewechsels. Physiologic des 
Formwechsels Zweitc Hiiifte Seitc 917-1050, Titei und Jnbalt 
Price M.5. 

Paul Ehrlich Blue Darstellung seines wlssenschaftlichcn Wirkens 
von H. Apolant et alii. Festschrift zum GO Geburtstagc des 
Forscbers. Price M.16. 

Hie Individualitat der Zelle, von Siegmund von Schumacher. 
Price M.0.60. 

H einem ann, William, London. 

^ ca ^ nrcs ^ es ^ a - ^ Dr. Arthur Schlesinger, Berlin. Translated 
by F. S. Arnold, B.A., M.B., B.Gh. Oxon. Price 5s. net. 

On Dreams. By Prof. Dr. Sigm. Freud. Only authorised English 
translation by M. D. Eder, from the second German edition. 
With an Introduction by W. Leslie Mackenzie, M.A., M.D., 
LL.D., Medical Member of the Local Government Board for 
Scotland. Price Zs". 6d. net. 

Hirschwald, August, Berlin. 

Entstebung und Entwickelung der Laryngoskopie. Erinher- 
ungen aus meincr firztlichen Tdtigkeit, 185&-1913. Von Prof. Dr. 
Emerich von NayratiL Price M.1.60. 

Gelandebehandlung herzkranker Kinder im Mittelgebirge. Xllnische 
und expcrimentelle Untcrsuchungen an herzkranken Kindern 
bel einem Kuraufenthaltc im Thiiringer Wald. Von*Dr. H. 
Boeder. Unter Mitarbeit von Dr. C. Bieling, Dr. W, Spinak, 
und E. Wicnecke. Mit einer Einfiihrung von Dr. Adolf Bickeb 
Price M.3.60. b 

Karger, S., Berlin. 

Ursachen and Wesen angeborener Diathesen. Eine expcrimentelle 
Studie von Stabarzt Dr. Hans Eckert, Berlin. Price M.3.60. 

Die Storungen des Venlauungsapparates als Ursacbe und Foige 
anderer Erkrankungen. Von Dr. Hans Herz, Breslau. Zweito 
umgearbe/tete und vermehrte Auflage. III. Tell: Die chronischcn 
Infcktionskrankheiten in ihren Be 2 iebungen zum Verdauungs 
apparat. Price M.9. 

Pavchiatriscbe Vortriigo fur Aerzte, Erzielier und Eltem (Dritte 
Serie). Von Prof. Dr. G. Anton, Halle. Price M.2.40. 

Die Gonorrhoe des Wiebes ftir die praxis Dargestcllt. Von Prof. 
Dr. F. Fromme, Berlin. Price M.2. 

Zur Prognose und Aetiologfe dcr Kinder-Byflterie. Von Dr. A. 
Tobias, Bremen. Mit einem Vorwort von Prof. Dr. E. Feer, 
Zurich. Price M.3.50. 

Ncrvo3 Zwanzig GesprHche Zwlschen Aerzt und Patient. Von Dr. 
Ludwig Scbolz, Bremen. Price M.4. 

Kimpton, Henry, London. 

Consumption : A Curable and Preventable Disease. What a Lay¬ 
man should Know. By Lawrence F. Flick, M.D., Founder of the 
Pennsylvania Society for the Prevention of Tuberculosis. 
Seventh edition. 

Laurie, T. Werse r, JLijutud, London. 

Life in an Indian Outpost. By Major Gordon Casseriy (Indian 
Army). Price 12s. 6d. net. 

Lewis, H. K., London. 

King Edward Vfl. Sanatorium, Midhurst. Preliminary Report of 
the Treatment of Pulmonary Tuberculosis •with Tuberculin. By 
Noel D, Bardsivcll, M.D. With a Prefatory Note by Professor 
Karl Pearson, F.R.S. Price 6 j. net. 

LiriKGsrojrE, E. and S. f Edinburgh. 

Students’ Pocket Prescrlbcr and Guide to Prescription Writing, 
By H. Aubrey Husband, M.B., C.M., B.Sc., P.B.C.S.B., 
m.R.O.S. Fourth edition, revised and enlarged. Price Is. 6d. net. 

OcrAvr Doin rr Fils, Paris. 

Lcs Maladies du Ctcur et do l'Aorte et leur Traltement. Par le Dr. 
Arthur LecJercq. Price Fr.7. 

Poinat, A., Boulevard Saint-Michael, Paris. 

Considerations Blologiques sur Lc Cancer par Felix 1c Dantec* 
Charge du cours Biologic generate a la Sorbonnc. Price Fr.i. 

Scientitic Press, The, Limited, London. 

Cheap Continental Holidays. By Grace Vallois. Price Is. net. 

Smith, Elder, and Co., London. 

Saint Birtholomew’s Hospital Reports. Vol. XLIX. Price to 
subscribers, 6s.; to non-subscribers, 8s. 6d. 

Pot-Pourri Mixed by Two. By Mrs. C. W. Earle and Miss Ethel 
Case. Price7s.6cr.net. 

Shakespeare Personally. By David Masson. Edited and arranged 
b 3 * Rosaline Masson. Price Gj. net. 

South African Institute for Medical Research, Johannesburg. 

Specific Serological Reactions with Pneumococci from Different 
Sources. By F. S. Lister, M.R.C.S., L.U.C.P. Price 2s. 6d. 

Mcmrir No. I.: An Inquiry Into the Etiology, Manifestations, and 
Prevention of Pneumonia nmongst Natives on the Rami 
recruited from Tropical ArCns. iBy G. D. Maj-nard, I .R.C.5. 
Eng. Price 5r. 

Stetnheil, G., Paris. 

De la Nt’phropcxic (I’rocedt* d'Albarrari'Marion). Par lc Dr. Jules 
Luzolr. 

La Stasc Intestinalc Chronlquc par Le Docteur E. Sorrel. 

Temple HoU5e, Temple-avenue, London, E.C. 

General and Practical Optics. By Lionel Laurence. Second nnd 
revised edition. Price 10?. net. 

Tin eme, Georg, Leipzig. 

Aerztllchc Ko^mctik dcr Haul. Von I'rof. Dr. Kromayer. \ ortnige 
uber praktische Theraplc. Herausgcgeben von Prof. Dr. J. 
Schwalbe, Berlin. V. Serie, Heft S. Price M.L 


Urban und Scjiivarzunberg, Berlin und Wien. 

D hCdrT S fb t i’E" Cff,1,li:i 

hendcrTBcnichsIchtiBunK dcr pbyslkallschcn und tcreloctib-n 
Bcrundc und dcr tberapcutlscfien Prognostic Bcarbchen veo 

bS s, ra»M.a-"• n, " ,,w ' “« 

Yigot FrJtkes, Paris. 

Le Traitcraent des Stenoses Algues du Larynx. Par le Dr G 
Zorraquln (Buenos Aires). Prico Fr.2. ' ' 

Wiley, Jons, ANT) Sons, New l'ork. Chapman astd Bali., London. 
Clean Water and Hon- to Get it. By Allen Harcn, Member of fie 
American Society o[ Civil Engineers. Second edition. 2(3-1 
and enlarged. Price 6s. 6 d. net. 

Wilson-, Effingham, 54, Tbrcadneedlo-strcct, London. 

The Law and Practice ot Bsnkruptcy. By G. L. Hardy, ot the 
Inner Temple. 

Wright, John, and Sons, Limited, Bristol. Simmxx, JIirjnAU, 
London, and Agents at New York, Toronto, Calcutta, Bomiay, 
Melbourne, Sydney, Adelaide, Brisbane, and Nctr Zealand. 

The Medical Annual: A Year Book of Treatment and Practitioners' 
Index. 1914. Thirty-second year. Price Bs. 6d. net. 


^phimtnis. 

Successful applicants for vacancies. Secretaries 0 / Public TnstiluHorj, 
and others possessing information suitable for this column, ore 
invited io fonoard to The Lancet Office, directed to the 
Editor , not later than 0 o'clock on the Thursday morning 0 / 1 lift 
week, such information for gratuitous publication. 

Alcock, Arnold, M.B., B.S.Lond., has been appointed Auhtaai 
Surgeon to the Gloucestershire Royal Infirmary. 

Dickson, R. H m F.R.C.S., L.R.C.P.lrcb, has been appointed Honorary 
Ophthalmic Surgeon to the North Staffordshire Infirmary. 

GREio, J. I m M.B., Ch.B.GIasg., has been appointed CcrtHylnR 
Surgeon under the Facton’’ and Workshop Acts for the hnscaMy 
District of the countv of Fife. . . , . 

Folker, H. H., M.R.C.S., L.R.O.P. Lond., has been appoints 
Honorary Consulting Ophthalmic Surgeon to the Aorth btsfio r<3- 
shire Infirmary. , . , - 

Dunlop. J. K., M.B., Ch.B.GIasg.. has been appointed Ccrti jin ft 
Surgeon under the Factory and Workshop Acts for the banqurar 
District of the counts-of Dumfries. _ lh „ 

Knight, C. V., M.D. Lond., has been appointed Surgeon to me 
Gloucestershire Itoyal Infirmary. _ _ _ _ .. 

McMurrav, S., M.B., B.Cb., B.A.O.Irc!., 

appointed Honorary Assistant Ophthalmic Surgeon to t 

n&STT M&b., M.il.C.P.Und hM been appoint^ 
Joint Pathologist to tho Salford Itoyal, Manchester Children,, 

and Northern Hospitals, - nT> ointol 

Moore, R. Foster, B.C. Cantab., F.R.O.S.Eng., has I>ec PP- { } 
Assistant Surgeon to the Royal London (Moorlields) Opninaim 

Hospital. trnne r t? r P Lond,, ha? t>cen 

Norris, Arthur Herbert, M.H.O.S., industrial 

appointed Medical Inspector of Rcformoto y 

Robinson!' W. E„ M.D., B.Ch. Oxon., SveJt^lflmton^IlMT'tS! 

been appointed Anesthetist to tho Best London no,, 

Hammeramlth, W. 


fflmnchs. 

For farther information regarding each tf ‘° U ‘ 

made to thc adecrtiicmcnt (see Index). 

Ti!«prvsART.—Second Hour? 

B ^S^n BE u C nSle?.° S s£wiiS P- annum, idth Moment,. 

B ARRGiv^DFHnN*14011101 nd^b^^ ^^ 

Salary £120 per annum, with l ^. Surgeon. Ssliry 

Bedfoi-.I) Countv HosriTAL-A«lstant Boose ou a 

per annum, with board, lodging, »nd fJj t yipiiexl OEnrs 

BaLFiST. ItOYxl. VlCTOF.Sl HosvtiaL.— lour Jiesmcm 

for six months. tlnsriTAt. WolchureU-rosd, 

Bibkenhead and lfimut Cnn.rninsl s> r annum, Mlth 

PIrkcnhead.—Bouse Surgeon. £al»ry tn- 1 J 
board, residence, and laundry. s.slstant School Me-" 1 

Bir.MINOHAK CITT EDUCATION Co>IMITTEE.-ASSma 

Onicer. Salary £300per annum. physician. „ .... 

BIRMINGHAM General Hostital.— ■BononiTJ ; I ' T ' J Aj __j:esMrnt IF— 
BtnMINGIIAM AND MIDLAND HOMaorATHIC IjO ^ , n ,| ry , Ac. 

Surgeon. Salary CoNs.'«"'^‘" 

BlRMixnirAJf, Bojistrr Bill sanatoi.ii- , 

Iyocum for three weeks. „ nniaonr: Bcldcnt As- ' 

BIRMINOHAM Union.—DLI,LET-ROAD I. V - l JJ nit!) ojirtu-T—'■ 

Mcllcal Officer. Salary £1-0 I*- onnt - 

rations, laundry, and attendance. _ T , j]ri! gurgror. ~ 1UT 

Bolton Inviiimarv anp .^i en d attendance.. 

with apartments, Lo-ni, an 
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Bradford CnnDRnr's Ho5pitai_—H ome Surgeon. Sabry £120 per 
annum, xrith board, residence, and laundry. 

Bradford Kotal Iffirmisf-H ouse Surgeon, opened. Eiarj- 
£1C0 per annum, with hoard, residence, and washing. 

TiFir.irroa I'ovai. ATmv nRA Hospital fop. Sice CnnDP.Ry.Dyke- 
Sh-Hou-rSmgSTfor six months. Salary at rate of £100 per 

annum, with hoard, lodging, and washing. 

Bp.iGirroa, Boval Sussex Coott Ho?piTAX.-dasistant Home 
Surgeon, unmarried. Salary £30 per annum, -with apartments, 
board, and laundry. 

Bristol Citt Asylum.— Second Assistant Medical Officer, unmarried. 

* Salary £2DD per annum, with apartments, board, washing, and 
attendance. 

Bristol Royal Hospital top. Sick Children and Women.— 
House Surgeon. Salary £100 per annum, -with board, rooms, 
attendance, and laundry. 

BP.ISTOL Kotal Infirmary.—H ouse Surgeon for Throat, Rose, and 
Ear Department. Salary* nrte oi ~ 1C0 J* 7 annum, with board, 
lodging, and laundry. 

Bi'RNLrr. Victoria Hospital.—S enior Resident Medical Officer. 
Al*o Second House Surgeon, each for six months. Salary at rate 
of £120 and £1C0 per annum respectively, with residence, board, 
and washing. 

Bitalem, Haywood Hospital.—F emale Resident Medical Officer. 

Salary £1C0 per annum, with board, residence, and laundry. 

Bcf.v I.xriRMAT.Y.—Junior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Cambridge.-Addenep.ooce’s Hospital.—H ouse Physician. Salary 
£100 per annum, with board, residence, and Laundry. 

Cancer Hospital(Free), Fulham-road. SAV.—Assistant Surgeon. 
Carlisle Nox-Froyidknt Dlspensary.-—R esident Medical Officer. 

Salary £200 per annum, with apartment*. 

Cnr sterfield ua> North Dep.dyshire Hospital.—H ouse Physician. 

Salary £90 per annum, with l»oard, apartments, and lanndiy. 

Cm curs ter. West Sussex Countt Mental Hospital.—J unior 
Assistant Medical Officer. Salary £200 to £250 per annum, with 
apartments, board, laundry,and attendance. 

Colchester, Es*ex County Hospital.—Two Honorary* Assistant 
Surgeons. 

Derbyshire Education- Committee.—A ssistant School Medical 
Officer. Salary £3CO per annum, with £1C0 per annum for 
travelling expenses. 

Devonkokt. Kotal Albert Hospital.—H ouse Surgeon, unmarried. 
Salary £50 for first eix month*. £75 for second six months, and at 
rate of £150 per annum during second year. Also Assistant Hou«e 
Surgeon, unmarried. Salary at rate of £75 per annum, with board 
and laundry. 

DUPLET, Grr>r HrKriTAL.— Assistant House Surgeon for six months. 

Salary £190 jvt annum, with residence, board, and washing 
Durham C*>rxTv Hospital—H ome Surgeon. Salary £120 per annum 
with board and Jodging. 

Ecclrs and Patricp.oit Hospital.—H ouse Surgeon. Salary £70 
per annum, with board, washing, and lodging. * * 

Ktelina Hospital ron Sick Children, Southwark S E —House 
Surgeon. Salary at rate of £75 per annum, with board' residence 
and wa«hlng. * 

r arch am. IIA5T5 Count v A5TTUM.—Third Assistant Medical Officer 
unmarried. Salary £290 per annum, with apartments, board' 
washing, and attendance. * 

FrnrJUTiin Malay States Government Central Lunatic acytt-v 
S uperintendent. SxUry per S'rtfte 

ruxmrrar llovcinox CoHKiTTnr..—Axslstint Medical Officer «alarv 
£250 per annum. 

Glavjow, SoorriMi Wn*irnx Asylums’ Rtsri.rrr 

IV.hologWt m Director. Salary £tC0 per inra. I;t ' TmTE -- 
Gt/'fcf.ri.ti, (3Lofcr?TF.R«mttr. Iiotal I.-rrirjujiT a-td En- 
TlM.-AMl.tant llou.e Surgeon for ,lx month/ 

£3D prr L’mtin,. 1th l<*nl. ^.I.lenee. and st ratc of 

Cir.r.T Nortiierx CrrmiL Hospital, Hol’nnr 22.. „ 

l’byi’.r'm ml Hou«- Surgeon for .lx rcent*, .T" 11 . t 

, J T ; -Trtth bx.nl. l<vl K in K . , n1 U„n<l4 ° - 

Hittrix I.’OTII IxriRVxnv.—Second Boa— s n Z2;' , _ , , 

Home Surge-,. crairriM . SxlAry £lK3 *n.^SS ‘ d Th,M 

respectively, »H!i re*HeTire.l<»rv!, M l — 0 pcr & Dnuin 

Hi xtrn Hi-vremi'. tVrer Hxrt' Ho<nrxL.'_i>..u. , , 

Officer. Salary £tD3 (or annum, wit!, n>er.. bo'xni^!!, 2?^, 

Ht rxirF.rrinD Him Ixrir,var.r—A ’ ir - - trajhlnf;. 


£ 0' tor annum. *!l!i rr*‘!'"i~e. , r I ,33“Salary 

KtM.'n l.ree, Wier Nojiou an:> Kl\«> 1 rx. 

Surge-vn. Sxlarx-£120 |or annum, ' House 

Kuxwirrtrx . 1 -a>.!*ii. Orretonn, K!rU 3 ii.-r!,V.v.„ xr „ , 
0 .,'v-j. Saliry £0 p*t annum. L ‘ , ** , r?.*”o.cdlcil 

I.iirtj-.ra Ref it. 1 m ir.VARV.-nr--. !:c.!i r .. „ , 

<)T err aril r-re-,n 1 l.’cil lent Am!. taut ! 

£”>> »nli;l'>)for «::k~ rr>;o,rt!ic!v Salary 


£v-0 an 1 £1'0 annum mj^rtiteiy Sa , *- V 3' 

»"d«uV.ift-. 1 apartments 

UtiXa^ L Cm Di*ra*n* c 

l.Vridrr.t V*.£? f^f^RIVM 


x'lry £U0 


t, Dai*:* J.rni* Nontsnr.RX H 
Au’t'.ir.t S'lsyrr-n 

I.nrrr-V.j. Eta-f ati C xxirvr-7., 
Hfrn Salary at «•. i.f 
fe 1! eft-ai. Vi! 'tr, r _a>„. “ 


':r-' tt, . 1 “S.- 

. •nblnt, and ( 

“ T.o Honnrary 

SrlneJ Helical ! 


M aciChester Royal Istirnlart. —Surgical Registrar. Salary £to per 
annum. Also Medical Officer for Out-patients and Accidents to 
Central Branch for six months. Salary at rate of £100 per annum, 
with board and residence, . 

Metropolitan Asylums Board Infectious Hospital. —Junior 
Assistant Medical Officers, unmarried. Salary £1S0 per annum, with 
board, lodging, and washing. 

Mjddlesborough. North Ormesby Hospital.— Assistant House 
Surgeon. Salary at rate of £100 per annum first six months and 
£110 per annum afterwards, with board, apartments, washing, and 
attendance. 

Middlesex Hospital, IV. —Resident Officer to Special Departments 
for Diseases of the Eye, Skin and Ear, Nose and Throat. 

Nrwark-upox-Trent Hospital. —Resident Medical Officer, un¬ 
married. Salary £100 per annum, with board, lodging, and 
laundry. 

Newcastle-upon-Ttxe Dispensary. —Vacancies on Visiting Medical 
Staff. Salary £200 per annum. 

New Hospital for "Women, Euston-road.—Female House Physician, 
Two House Surgeons, and Obstetric Assistant, all for six months. 

New Zealand, University of Otago.— Professor of Anatomy. Salary 
£300 per annum. 

Norfolk Education Committee. —Assistant Medical Officer. Salary 
£300 per annum. 

Nottingham City Education Committee. —Senior Medical Inspector 
of School Children. Salary £400 per annum. 

Nottingham General Hospital. —Assistant House Physician. 
Salary £100 per annum, with board, residence, and laundry. 

Oldham' Royal Infirmary. —Senior House Surgeon. Salary £140 
per annum, with residence, board.and laundry. 

Paddington Green Children’s Hospital, Lon don, •VT.—House Phy¬ 
sician and House Surgeon for six months. 

Portsmouth Workhouse Infirmary, Workhouse, and Children’s 
Home.— Second Assistant Resident Medical Officer, unmarried. 
Salary £140 per annum, with apartments, rations, Ac. 

Preston, County Asylum. Whittingham. Lancs.—Junior Assistant 
Medical Officer, unmarried. Salary £250 per annum, with board, 
apartments, Ac. 

Prince of Wales’s General Hospital, Tottenham. N.—Senior House 
Physician and Senior House Surgeon. Salary £75 per annum each. 
Also Junior House Physician and Junior House Surgeon. Salary 
£60 per annum each. With residence, board, and laundry. AH for 
six months. 

Queen’s Hospital for Children, Hackney-road.—House Physician 
for sLx months. Salary at rate of £30 per annum, with "board, 
residence, and washing. 

Reaping, Rotal Berkshire Hospital. —Second House Surgeon for 
six months. Salary at rate of £30 per annum, with lodging, board, 
and washing. 

Rochdale Infirmary and Dispensary.— Junior House Surgeon, 
unmarried. Salary £110 per annum, with board, residence, and 
laundry. 

Rotherham Hospital.— Senior and Junior House Surgeons. Salaries 
£120 and £100 respectively, with board, lodging, and washing. 

Royal College or Surgeons of England.— Election of Professors 
and Lecturers. 

Royal Eye Hospital, Southwark, S.E.—Junior House Surgeon for 
six months. Salary £50 per annum, with board and residence. Also 
Clinical Assistants. 

Royal Hospital for Diseases or the Chest. City-road, E.C.— 
Director of the Pathological Department. Salary £400 per annum. 
Also Medical Registrar. Salary 100 guineas per annum. 

Royal London Ophthalmic Hospital, Citv-road. E.C.—Honorarv 
Physician. 

Royal Waterloo Hospital for Children and Women, S.E.— 
Honorarv Physician In charge of Out-patients. 

St. John’s Wood and Portland Town Dispensary.—T hird Medical 
Officer. Salary £50 per annum, £c. 

St. Mahk s Hospital for Cancer, Fistula, and othet. Disfases of 
the Rectum. CRy-road. K.C.—House Surgeon. Salary £30 per 
annum, with board, lodging, and washing. 

Salford Royal Hospital.— Junior nouse Surgeon and Casualty 
House Surgeon. Salary at rate of £30 per annum each, with 
board and residence. 

Saltoud Union Infirmakt —Senior and Junior Resident Assistant 
Medical Officers, unmarried. Salaries £130 and £120 per annum 
resi'ectlvely, with apartments, attendance, and rations. 

Salisbury Infirmart.— Assistant House Surgeon, unmarried. Salary 
£75 per annum, with apartments, board, lodging, and washing. 

Sheffield. Jnssor Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £30 per annum, with board, residence, and 
laundry. 

Sheffield Rotal Infirmary.— Ophthalmic House Surgeon for *!x 
months. Salary £SQ per annum, with board and residence. 

Sheffield Union Hofrirau Firrale.—Resident Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartment* 
rations, Ac. 

SnF.rw*r>uny, SiLnr iNrtRMaRT.—Houw Surgeon. Salarv £150 rvr 
annum, with loan!, washing, and residence. Abo flouse Fhy- 
rician. Salary at rate of £50 per annum, with beard and 
apart mrota. 

i Southampton, Rotal South Hantn and Southampton Hospital.— 

1 Junior House Surgeon. Sxlxryxl rate of £129 per annum with 
room*. ty*vjd, ar.J washing. 


Hi* fun> v V j-j 
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Srxrrotr'iuxx C-rarr Jlr.-rn. n ">r:Tix. Cl.til !'-"i :■ _ 

Jur.bir Ai.l.ur.t l-V.'-x! Ofi»r. Sx'xrj £T.' r ^r w.aas. »it!j 
hart, apartment*. wx«hlr.g. and. 

Srjtx-ox-Txxxr. Xitrn Srxrrcxj-nixt Ixritvxnr. Tlx-jl.r: — 
!!-u>- IliVx’.flxr.. un~xrrt~l. .V-' CusxV.r «i 1 
Of.Tr, ur.rjmtd. f r m-r.tht. Salary a*, rate e* f-1- 
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SwiifSRA Education Committee.— Dental Surgeon. Salary £220 per 

Sw -**S£1 GevetulAMD ~Eyf. Hospital—Two House Surgeons. Salary 
£125 per annum, with board, washing, and attendance. 

TCamall am District Hospital.— Senior House Snrgeon and 
Assistant House Surgeon. Salary £150 and £110 per annum 
respectively, with board, residence, and laundry. * 

West Ham and Eastern General Hospital.—J unior House 
Physician and Junior House Surgeon. Salary at rate of £75 per 
annum, with board, residence, and washing. 

West LONDON Hospital, Hammersm5th, W.— Ophthalmic Surgeon. 

\\ est Reding op Yorkshire. —HispensaryTuberculosIs Officer. Salarv 
£400 per annum. J 

Westminster Hospital.— Surgical Registrar. Salary £50 per annum. 

WESTMORLAND CONSUMPTION SANATORIUM AND HOME, Meatbop, 

Grange-over-Sauds.—Second Assistant Medical Officer. Salary £150 
per annum. 

Wigan, Royal Aldert Edward Inpirmart and Dispensary,— 
Junior House Surgeon. Salary £100 per annum, with board, 
apartments, and washing. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary £100 per annum, with apartments, board, and 
laundry. 

Wolverhampton And Staffordshire General Hospital. —House 
Surgeon for six months. Salary at rate of £125 per annum, 
with board, rooms, and laundry. 

Wolverhampton County Borough Education Committee.— 
Assistant School Medical Officer. Salary at rate of £300per annum. 

Woolwich Infirmary, Plumstead.—Assistant Resident Medical 
Officer, unmarried. Salary £180 per annum, with apartmentB, 
rations, and washing. 

Wrexham Infirmary. —Resident House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

York, IVorth Riding Asylum. Clifton.—Assistant Medical Officer. 
Salary £200 per annum, with board, apartments, washing, and 
attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies lor Certifying Surgeons under the Factory 
and Workshop Acts at Croom, in the county of Limerick; at 
Sleivereagb, in the county of Cork; and'at Templemartin, in the 
county of Cork. 


IJirtjjs, lltaxrkps, into 


BIRTHS. 

Atkinson.— On April 20th, at Elton Cottage, Newnbam-on-Severn. 
Glos., the wife of Jackson Atkinson, M.B., JB.S.Lond., of a 
daughter. 

Cleminson. —On May 3rd, at Albert-road. Gloucester Gate, Regent’s 
Park, the wife of Frederick John Cleminson, M.C., F.R.C.S., of a 
son. 

Godson.— At The Craig, Laxey, Isle of Man, the wife of John Edward 
Godson, M.D., of a daughter. 

Pinching.— On April 26th, at Frampton-on*Severn, Stonehousc, 
Gloucestershire, the wife of W. G. Pinching, M.R.C.S., L.It.G.P., 
of a daughter. 

Strong.- On April 25th, at Magor House, Mon., the wife of Gravenor 
Robert Strong, M.B., B.S.Lond., of a daughter. 

Whitaker. —On May 3rd, at Evershot, Dorset, the wife of Alfred 
Gurth Whitaker, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

Hosford—“Walker.— On April 30th, at St. Pancras Church. London, 
by the Rev. L. E. Metcalfe, vicar, Alfred Stroud Hosfonl, M.R.C.S. 
Eng., L.K.C.P.Lond., youngest son of the late Dr. John Stroud 
Hosford and Mrs. Hosford, of The Grove, Stratford, E. r to Beth, 
daughter of the late Robert Walker, Esq., of The Banks, Horsley, 
Wvlam-on-Tyne. _ , _ . . .... 

Parkin—Fenwick.— On April 29th, at ^ ft ^°nPansb Church, 

Rev. C. C. Fetch, Alfred Parkin, M.D., tJ j?c 

Jato Georgo Parkin and Mrs. Parkin, of Gateshead, to Elizabeth, 
daughter of th© late Matthew Fenwick, of Steelridge, and Mrs. 
Fenwick, of South Clarewood, Corbridgc. At Home—56, Jesmond- 
road, Kewcastle-on-Tyne, Juno 10th and 11th. 

Thomas—Coprington. -On April 2Sth. nt Holy Trinity Church. 
Exraouth, Robert Stanley Thomas, M.D. Cantab., to \ Jolct- Francis, 
youngest daughter of Colonel and Mrs. Codrlngton, Chippenham 

WA^Nmra?K.-On April 25th. at St. .Varrarcfs. Westminster, by 
the Itcv. Geoffrey Gordon, cbnplin to the Westminster Hospital 
Gordon Jleeinnld, second son of the late dotm r ™ 
Strcatbam, S.1V„ and Mrs. IVnrd. of 2. Perhwn-crescent, West 
Kensington. to Gladys Mnry, daughter of the late Frederick 
licwottn, of Barnsley, Yorks, and Mrs. Isewman, 


DEATHS. 

Aiiercromrie.—O n April 30 th, nt Augill Castle, Brougb, Westmorland, 
Uow.^Sn^lorit/sudde^yltf cerebral bwmorrbage. Frederick 
Keith'.— On"Mnv C lstT?t S St.' A Ives, Swanage. William Gregotw Keftb. 

M.B., C.M. Ldin., L.R.C.S., L-R.C.P.Ldiu., late Colonial Surgeon 

ri jokr.—C mHenry Finder. Surgeroi. e , 
Wilroslow, and Temple Chambers. Brarennose strect, Manchester, 
la his 72st year. _ 

jvr.J ?.—A fee of 5s. {$ chnrnrd for the insert for. of Xoiiccs of Births, 

J!crria?cf, end pecths. 


States, famcitfs, <mb gushers 
iff Cffmspffirknis. 

MOSQUITO EXTERMINATION IE KINGSTON: 

JAMAICA AND THE YELLOW FEVER 
PROBLEM. 

I.v the joinfsession of the Sections of Tropical Medicine 
anti Hygiene and of Naval and Military Medicine at the 
International Medical Congress in 1913, Dr. .1. J. Van 
Logliem, whose experience as director of tho Institute of 
Tropical Hygiene in Amsterdam lends weight to his words 
referred to the very real danger of the transference of 
yellow fever to Asia and Australia on the opening ct the 
Panama Canal. In our issue of Jan. 31st a leadingnrticle 
dealt with the protection of India from vellow fever. 
Undoubtedly the West Indies and the East Indian 
Islands, as being the nearest possible inflammable 
centres, are equally or more interested. Dr, Van Logliem, 
in his remarks already cited in Thf. L.wcv.t of 
August 23rd, 1913 (p. 570), referred.to bis own personal 
experience as to the frequency of sfegomyia in the Dutch 
East Indian Archipelago and on board ships trading 
between Dutch East Indian ports. The services rendered 
by sanitary science in stamping out yellow fever and 
malignant malaria in the Canal Zono were fully con- 
. sidered about a year ago (March 29th, 1913) in a 
: leading article in The Lancet. The subject is, in 
short, engaging medical attention everywhere. In n recent 
report by Dr. Angus G. Macdonald, tlie medical officer of 
health of Kingston, Jamaica, the systematic steps there 
taken for the extinction of the stegomyia and the educa¬ 
tion of the people in specific sanitary measures are 
detailed. Measures are administrative and educative. 
The administrative consist of house-to-house visitations, 
which engage the part-time work of seven sanitary 
inspectors, special mosquito investigation, to which one 
sanitary inspector devotes his whole time, tho removal of 
all water-holding receptacles on dumping grounds, awl 
so forth. When larvro are found nt the honse-to-honse 
search leaflets are distributed detailing the measures to 
be taken for exterminating them, and these measures 
are, moreover, carefully explained. A second visit is , 
paid in such cases in three weeks and a third three 
weeks later. If on either revisit Jarvm are still 
found, tlie chief sanitary inspector or the medical 
officer himself pavs a visit and repented instruction 
is persisted in. Iiut little opposition is met W'th. A- 
to educative measures, the entire staff of the Heaid 
Department are “trained fo he apostles of hjgienc. 
so that an attempt is made to reach the small tin 
of life in the homes of the people, and the interest of the 
schools and the clinrches is also enlisted in the , 

special education. Lnrvie have, been found taO 
frequency in barrels and jars, tubs and pans, now -- 
and pots, cast bottles and tins, bark pans i: 
staining liqnid, a chicken pan, shells, cocoanuts.ca a • 

gourds, and so forth. They have not been foundMntrec 
holes or under dripping taps. Gutters, fa 1 - ^ u ,, 

outs,” sanitary arrangements generally, and the ^ 

receptacles about wharves are kept under s p 
always, irrespective of incrimination as nia I . t , 1( . 
bourers. Dr. Macdonald, from recent obsen mvin 

Panama Canal Zone, is not afnud to raj that etc r. , 

limitation in Kingston comparesof Sxmt work. 
Colon or Panama. Certainly report, 

as indicated in the tables submitted ^ ^tu n n 

could hnrdly be bettered. In 2, no goa visits, with 
estimated-population of 57 ,S<», were J 1 . 2 ^’ r ?1913, with nn 
13S9 finds of Jarvm, a ratio of 6 per •' . mail!', 

estimated population of 53,312, 24" s fou- 
with onlv 378 finds of lnrvie, or onh1 55 yer com 

firmatory evidence of the ^ Un^ira velFow fewr 
the malaria returns of the I’uW c | B 1910, 

being entirely absent. The nil * n * r _' ‘ Kingston) in 

319 iD 1911. 95 (of which a2 came f™n ■ , )j c . j„ the- 

1912, and 113 (57 from outs.de) m 19 3. The dce.rn^ iain 

malnrin mortality is even more ninrkci , There 

1910 to 72 in 1911, and to 17 | for Kingston; 

figures establish a very' En , t - J fof “Yellow .lack' 

and suggest that this erstwhile hotbed of 1 

will be well able to take care of ltae"- 

flTE caravan season is here ngai'>• 7 ‘^ *.* “^. j^ 0 „ the 
secretary of the Caravan Chita - ^ s ^ n , r ' 

Coming Growth of ^ arn '?"' "c, "; 1C great advantare* of 
for May. in which he po'"*?,® ' \but very Italic 1 
caravan life for people with a 
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income! A small fixed income at the present day means 
fixture, localisation, stagnation; no hope of change, no 
looking forward to brighter prospects. Caravanning offers 
freedom, movement, variety, open-air life, a riddance of 
the unnecessary impedimenta, with which we inconti¬ 
nently cncumWr ourselves, an adjustment of the environ¬ 
ment" to oneself instead of rice rcr.'J. It is all this to the 
energetic, hardworking, methodical, and educated mind, 
and far superior for such than a small home or a Slat; bat 
it possesses no attraction for the loifer, the thriftless, the 
grumbler, and the incapable. Them are people who have 
lived in their caravans, owning no other home, for years, 
and many who now spend the summer thus. 

•• MILLIBARS." 


SALYAR5AM SUPPOSITORIES. 

If'. H .—A small portion is absorbed which is often sufficient 
to produce a beneficial effect upon systemic lesions, without 
. irritating therectal mucous membrane. But suppositories 
of salvarsan can hardly be expected to cure the disease, 
and we know of no case in which they should be used in 
preference to an injection. , 


B. It. K. (Bnbore).—The address of the Mew York Association 
for Improving the Condition oi the Poor is 105 E Twenty- 
. second Street, Mew York City. U.S.A. The secretary mav 
be able to supply the fall report on the home treatment 
of pulmonary tuberculosis to which our correspondent 
refers. 


To the Editor of The Lancet. 

Sie,—C an any of your readers tell me how the “ unit " on 
the new scale for measuring “atmospheric" pressure lias 
Irien arrived at? In the Vi'eather Reports this morning 
the Tints piles the following equivalents 

1024-1 millibars — 30-24 inches. 

1016-4 = 30-02 „ 

From the=e figures I find that 1005 millibars = 29 53 inches 
or 750 millimetres. Since 760 millimetres (or 23-?2 inches) is 
the standard barometric pressure, one would have imagined 
that 1000 millibars — 760 millimetres would have been more 
accurate. I am. Sir, years faithfullv. 

hew Southgate, K., May 4th, 1914. ' 

THE KIMF.MA AMD THE CHILD'S HEALTH. 

G ,; do’epli, medical officer of health of War¬ 

rington, in his annual report states that kinematograpli 
exhibitions may have a potent effect in spre^ditm 
infectious and contagious diseases. The health of 
children may also bo affected unfavourable bv the action 

and ** sanitar? defects! 

an I In hue hours. It tronM appear tint 

clmdren who are living treated at the din?c are bo rm 
oxcluded from school, but they mav go to p?crnm shmvs" 
1 £ Jfeph ,.<• of opinion that no ehildren of scb^l ^e 
should tie admitted to evening kiaema performance^ ° 

AM UKUSUAL CASE OF SRLF-MCTILATIOM. 

To tor FMitor of Till; Lancet. 

- Kj relation to Lieutenant-Colonel C Milne-. 
in The Lancet of April 33th t»nt ••!.». • 5 remark 

rirtt t!ie English proverb, • To cut off one's ro-n w t ’- C , C; '' al ' ! . 0 
face,’ over had a literal application." I 1 0n0 s 

r ; v in this asylum of a rr.an aged 35 wh M U 051 

only cut oft his nose but his testicle? as wel] ' nrs c *° B0 * 
I am, Sir, vours faithfullv," 

_ Khanka Lunatic Asy!,\m. Kgypf Dn * r ° s "- M-D. Durh. 
h’ K> this comn-xion. we recall t’-e 
:he man who tore his tongue out ^ 
m Till: Lancet of Feb. 5th. 1S?S. p. oSi.-p.p^'’ ni> °“ e<3 

EARLY MEDICAL MOTOR-CAR? 

To tfr Editor of Tin- 
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Mist G. It. Jitcaoi .—In our paragraph on Medical Practice 
in Sweden last week the words “ nrst class ” were meant 
to be taken literally, as might have been gathered from 
what went before. 

Communications not noticed in our present issue will 
receive attention in onr next. 

SJcftcal Biitrn for % tnsuinp Miff. 

SOCIETIES. 

ROYAL SOCIETY, Burlington Hon«e, London, TV. 

THTTi5Pi.T.—Ur. A. T). Waller: The Various Inclinations of the 
, Electrical Axis of the Human Heart.—P*rt 1 a. The formal 




*■ showing uai iuc mHiuueuis'jPi ine aveney snaie 
of Kentucky.—Mr. F. Kidd: The Controlling Influence of 
Cxrhon Dioxide In the Maturation, Uomisncr, and Germination 
of Seeds—Part II. v comm ur. levied hr Ur. F. F. BUclman) — 
Ur. U. Thomson and Dr. G. J. Thomson: The Cultivation of 
Human Tumour Tissue in Vitro (communientod hr Sir Konaki 
Bo**).—Mr. H. G. Thornton and Mr. G. Smith: On the Xutri* 
tire Conditions Determining tho Growth of Certain Frx'sh^vater 
and Soil Protista (communicated hy Prut. G. C. Bourne). 

EOYAL SOCIETY OF TIEDICtKE, 1, WimDole-stieet, W. 

MO NT* AT. 

MEKTIXG OF FELLOWS: at 5 r.tf. 

Z>m^n.<frc?{o.n ; 

Dr. David Thomson: A Mien-kse<.tplc and Lantern Demonstration 
on the CuhltTition of Various Tissues In Vitro, includin ' 
Human Tumour Tissue. " 

Tvzsvxr. 

Section or Srr.Grr.T (Hon. Secretaries—J. Murray, Ea\*mond 
Johnson): at 5^-D r.Nt. 

AnnuaOIeetinj:.—Election of OSeers and Council for Session 
Fcpcr ; 

Mr. G. I.vnthil ChW.’.c. C.V.O., C.B.: Xho RcliUon of Ducts 
and Acml to Cysts and Cancer of the Breast. 

SrcnoN or svnr.rnv: Svr-trcnox or Yr ocxouigt |B p - 
P. LocAv.sn Mummvry, IV. Ssrspsoa UiwUvyj-j 

CCJ'S ; 

^.VTv.rtxVcsd ..lt Tbrvc Caws o! Multiple rolvpl eg the 
Return sn-1 Lvrye Iutof.tne: it> Cw o' EoiUielio -a 
S tarting In the Scat of a Chronic H<<nro o' the Anu< 

51 r ‘for PnVh'ontiA 7 "° Cu ' cl of ToUl Kselslon of Ahe Rectum 

Mr. D. lire. = Four Cases Fluttrating Itesulgj o! Alrf-w.-inw 
perineal Erebun of the Rectum tor Cancer 

Fy-^ci t-.fr: • : 

Jlr. R. W. Vlei.: Specimens lUintntlnc Dirtrtlcu'Jtb. 

.V.-'f rt /> f Cz rr * ; 

Df * In OtwVamllv Cw of po! JT-> of tire Rectum 

NV-.r, of »Cav> O' HrmatomArf 

FniniT. 

a-'sV.;?’ l!1; ' r " J. JrrAlns. W. M. 

Annual M-etir.g.-kt.f.i. n OSccrs ae.,1 Cornell for Sen! n 
C’ ,( r .- 

by Mr Ri.-I-toi l.-.Ar. Dr. II. J. Dai!.. DM-’,-, TT 

*Zi t fathers. ’ ■'* * 

S ’,“ r Rt' WM'-T.-iimrrvtec filer,. ig- :rt ,.!„ o „ 

I. C. tyswr. e t.t: —rx sc-tt:. ,t ?A. 

Th- As-;it Mrrrrs.; rnssse «r: , 

exr: u .!^r' V: * 

.cor.-.-. c*r.;; 

tie a • •:*%■> i .. .* r *" a-* < o . . 

MiruCAf. FOCI TTY or I.OM>;»v 
* tV, * ’ v - * 

i -. Or-'***: * r 

‘ ^ ^ ^ *""**• "e * *5 % I At'* f A*- **rr» 

I!. f”, if..-- v., 

' - . <1 v .*“- -TT. % . ' ; ll ?.<T- * *-A 


C*?^ ::>h- 

i (,* 4 . 
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SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital. 
Wandsworth Common, S.W. . 

Wednesday— 9 P.M, Discussion on the Treatment of Constipation 
(opened by Mr. H. B. A. Pearson). 

BRITISH OTO-LAEl'NGOLOGIOAL SOCIETY, 11, Chandos-street. 
Carcndish-square, W. 

Wednesday. —4 p.m., Cases. - 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

TnoMDiT.--5 p.it, Major A J. Hull, R.A.M.C.: The Transport of 
Wounded in War. 

NORTH LONDON MEDICAL AND CHIRUEGICAL SOCIETY. Board 
Boom of the Great Northern Central Hospital, Holloway-road, N. 
Thursday.— 9 p.m., Presidential Address:—Dr. T. W. Parry: Pre¬ 
historic Man and his Early Efforts to Combat Disease. 

LEGTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Ohenies* street. W.C. 

Monday.— 4 p.m., Dr. H. Daris; Clinique (Skin). 5.25 p.m., 
LectureDr. R. F. Fox: Effects of Heat and Cold. 

Tuesday.— 4 p.m., Dr. J. Taylor: Clinique (Medical). 5.15 p.m., 
Lecture :~Dr. R. F. Fox : Methods of Hydrotherapy. 
Wedneszut.— 4 f.m., Mr. It. Howard : Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. R. F. Fox: Medicinal Springs and Baths. 
Thursday.— 4 p.m., Dr. H. Campbell: Clinique (Medical). 5.15 p.m., 
Lecture :*—Dr. R. F. Fox: Indications of Hydrological Treatment. 
Friday.— 4 p.m., Dr. J. Donelan: Clinique (Ear, Nose, and Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Dr. Simson.* Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., MedJcAJ and 
Surgical Clinics. X Rays. Mr. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman: 
Diseases of the Eye. 5 p.m„ LectureMr. Baldwin: Diseases 
of the Rectum, 

Tuesdat. —10 A.M., Dr. Robinson : Gynecological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray; Demonstration of Fractures, Ac. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Daria : Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. Baldwin ; 
Diseases of the Rectum. 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 A.M., 
Mr. Souttar; Demonstration of Minor Operations. 12 noon, 
LectureMr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoo: Operations. Dr. 
Simson : Diseases of Women and Diseases of the Eye. 6 p.m., 
Lecture:—Mr. Baldwin: Diseases of the Rectum. 

Thursday.— 9 a.m.. Dr Bernstein: Bacterial Therapy Depart¬ 
ment. 10.30 a.m., Dr. Simson: Gynecological Demonstration. 
12 noon. Lecture:—Dr. G. Stewart? Neurological Cases, 

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Armour*. 
Operations. Mr. B. Hannan : Diseases of the Eye, 5 p.ar,. 
Lecture:—Mr. Baldwin ? Diseases of the Rectum. 

Friday.- 10A.ar., Dr. Robinson: Gynaecological Operations. 10,30 a.m , 
Surgical Registrar ’: Demonstration of Cases in Wards. 12.15 P.M., 
Lecture;—Dr. Bernstein: Applied Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations, 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet .* 
Diseases of the Skin. 5 p.m., LectureMr. Baldwin: Diseases 
of the Rectum. „ _ _ 

Saturday.—10a.m., Dr. Saunders: Diseases of Children. Dr. Davis j 
Operations of the Throat, Nose, and Ear. Mr. S. Harman: 
Diseases of the Eye. 12 noon, Lecture :—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m., Medical and Surgical Clinics. 

X Rays. Mr. Pardoe: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital# Greenwich. _ 

Monday. —Out-patient Demonstrations10 A.M. Dr. H. B. Carlill: 
Medical. Mr. H. Curtis; Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 P.M., Sir Dyce 

Duckworth: Medicine. 4.30 p.m., Dr. G. Holmes; Demonstra¬ 
tion of Neurological Cases. _ _ 

Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. C. L.Zundei: 

- Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormacj 

Skin.-2 p.M., Mr. L. McGavin: Operations. 2.15 P.M., Mr. 

B. Carling; Surgery. 3.15 P.M., Dr. G. Rankin: Medicine. 
4.15 r.M., Sir Malcolm Morris: Skin. 4.30 p.m., Special 
Lecture :—Dr, T. Lister; The Artificial Pneumothorax. 
Wednesday. —Out-patient Demonstrations: 10 a.m., Dr. H. B. 
Carlill: Medical. Mr. Cecil Rowntree: Surgical. II A.M., Mr. 


( ' Banisler) - 3 P ' M -MeSuoI IoVtffifDr: 


str. Cargill: Eye Clinique. 4-30 P.M.. Mr u. u. O'doyco: 
Surgery. 4.30 r.M., Special Lecture:—Dr. J. Taylors Some 
Clinical and Pathological Aspects oi Nervous Disease. 
Thursday.—O ut-patient Demonstrations r—*10 A.M., Dr. H. B. rren* 


iUulcr. vuctuviviis. 1/1. • — —-;r- - - , , 

tion. 3.25 p.m. , Dr. R. Wells* Medicine. 4.30 p.x. t Special 
Lecture:—Sir StClair Thomson; Tuberculosis or the Air- , 

FMDAT.^Oat-patient Demonstrations 10 A.M., Dr. C. E. Zundel: 
Medical. Mr. Cole: Surgical. 22 noon, Dr.H. MacCormac: Skin. 

._ 2 v M., Mr. L- McGavin: Operations. 2.15 P.M., Sir J ohn Rose | 

Bradford ; Medicine. 3.15 P.V.. Mr. L. McGavin * Sorgwy. 
3.15 rM., Lecture—Mr. L. McGavin: Gallstones and the , 
Surgery of the Bile Ducts. - n n _ tt •» j 

SayuRD at.— Out-patient Demonstrations: 30 A.X., Dr. H. R. 
Prentice: Medical. Mr. Cecil Rowntree:t SnrgiaiL 11 A.M,, 
Hr. B. E. Blckcrton * Bye.-10 jl.m.. Col.Barry*. Radiography. I 


n X Ray and Electrical Method 

(Dr. Metcalfe). 3.30 p.m., Medical In-patient (Dr. Whltine) 
Wedt^sday.—C linics 2 p.m., Throat Operations (Mr. Giffles), 
Children’s Out-patient (Dr. T. B, Whlpham); Stia 

__(Dr. G. N. Meacben ); Rye (Mr. Dorell). 

Tsdrsday.—2.30 p.m., Gynaecological Operations (Dr. A. E. Giles) 
Clinics.—Medical Out-patient (Dr. A. J. Whiting); Snrricai 
(Mr. Carson); X Raya and Electrical Methods (Dr. Metcalfe). 

2.30 PM., Operations. Clinics Medical Out-patient 
(Dr. A. G. Aula): Surgical (Mr. E. Gillespie); Eye (Mr. K. P. 
Brooks). 3 pm.. Medical In-patfenfc (Dr. G. P. Chappell. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL (UxirnisnT or 
London), Albert Embankment, S.E. 

Lectures in Advanced Medical Subjects .*— 

Tuesday.—5 p.m., Dr. H. Maclean: Carbohydrate Metabolism In 
Health and in Diabetes, 

GUrS HOSPITAL MEDICAL SCHOOL, London Bridge, S.E. 
Course of Lectures on Industrial Medicine 
Friday.—L ecture II.:— Dr. F. ShufBebotbam: The Poshmortem 
Appearances Associated with Lead Poisoning. 

KOTAL HOSPITAL FOR DISEASES OF THE CHEST, Medical 
School, City-road, E.C. 

Monday.—1.30 p.m.. Department for the Prevention of Consurap* 
*•* • tion. 2 p.m,. Cardiac Department, Dr. Stott; Out-patient 
Department, Dr. Phear, Dr. S. Thompson. 3 r.M., Wards, Dr. 
Phear. 

Tuesday.—9 a.m., Laryngological Department,Mr. Mant. 1.30 f.x.» 
Department for the Prevention of Consumption. 2 r.M., Out¬ 
patient Department, Dr. M. Leslie, Dr. B. King; Operation?, 
Mr. A. Evans. 3 p.m., Wards, Dr. White. 4 p.m., wards, Dr. 
M. Leslie 

Wednesday.—2 p.m., Wards, Dr. A. Davies; Out-patient Depart¬ 
ment, Dr. Drysdale, Dr. Kellie. 4 p.m., Wards, Dr. Dryfdsle. 
4.30 p.m., Roentgen Ray Department, Dr. Jordan. 
Thursday.—9.30 a.m., Dental Department, Mr. G. Thomson. 
10 a.m., Cardiac Department, Dr. Stott. 1,30 r.M., Department 
for the Prevention of Consumption. 2 r.M., Out-patient 
Department, Dr. Phear, Dr. S. Thompson. 4.30 P.M. Lwyngo 

logical Department, Mr. Mant. # _ _ 

Friday.—2.30 p.m., DepartraentfortbePrerention of Consumption. 
. 2 p.m., Wards, Dr. Calvert; Out-patient Department. Dr. M. 

Leslie, Dr. B. King. 5 pm., Lectnre-Dempnstratlons-ur. 
Calvert: The Treatment of Pulmonary Tuberculosis by Artificial 
Pneumothorax. , . , A Dr 

Saturday.—10 a.m., Out-patient Department, Dr. Drysdale, ur. 
Kellie. 21.30 a.m., Roentgen Ray Department, Dr. Jordan. 
LONDON HOSPITAL MEDICAL COLLEGE (UinjCTUiTr orLojnxm), 
Clinical Theatre, London Hospital, Milo End-road, E. 

Monday.—L ecture on Tuberculosis. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E. 

Course of Demonstrations for Post-Graduates ciucs. 
Friday.—4 p.m., Dr. E. H. Colbeck: Demonstration of Mean eves. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC* 
Queen-square, Bloomsbury, W.O. 

TUKUAY.~3.30 p.m.. Clinical Lbcturts-.-Dr. B. Bwiall. 

Affection of the Nervous System. cf-wart • Compression 

Friday.— 3.30 p.m.. Clinical Lecture r-Dr. G. fatewan . 

Paraplegia. 

THE THROAT HOSPITAL, Golden-square. W. 

Motoat.— 5.15 P.M., special Demonstration oi Selected Las . 

Thursday_5.15 p.m.. Clinical Lecture, 

LONDON LOOK HOSPITAL, 91, Dean-street, Soho, Tf. ifj 

Special Course of Instruction in Venereal Diseases, lor Various 

and Students, -with Practical Demonstrations oi 
. Methods of Treatment:— Olbbs. 

Moxday.— Clinics:—1 r.M., Mr. Kyall; 6 P-M-, Mr. “ 

Tuesday.—C linics :-2 p.m., Mr. Lano: 6 r.M., -ur. 

Wephhspay.— Clinic :—6 P.M..Mr.Shllmoe. 

Saturdat.—C linic-.—2 p.m., Mr. McDonagn. 

MANCHESTER HOSPITALS POSLORADnATi;^^^ ^ ^ 
Tuesday.—Manchester a-d Sauy bd Lancashire: Sobi 

Diseases, Quay-street.-AM r.M-. ur - u - • 

Common Parasitic Skin Diseases. Melland: Scn:0 

TVEDIfESDAr.-RorAI. I.vrIR3IAHY-4.30 P.M., 

More Minor Ailments. n r IV. J. S. BytoMH 

Thursday.—A y coats Hospjtad- 4.30 r.M., ur. 

Ionisation and Electrolysis- tewntree!, 

ONIVERSITT OF SHEFFIELD' at the Royal Bosp 
SbeiHeld. f 

Post-Graduate Course on Syphilis:— Clinical Dtsracsln 

TUESDAY.-3P.st.,Dr. Ballamand Dr. Skinncr. C ( 
Demonstration of Type Cases, Clinical me. 

Splrocha-tes In Lesions. dinner: Principles o'. Tun. 

Friday.— 3 p.m.. Dr. Ballam and Dr- , ) Admlnlitradcn. 

ment. Local and General. Mercury. Me^non^^^^ nettedl cl 

Dosage, 4c. Iodides. S , s r Y?,Dnlnte'ratlon.(c.)iatr»mcira.>_. 
Preparation, Dosage. Modes of Admin p c ... . 

(5) intravenous. Complications. 

station of Technique. />:isgt^rral. 

BNlVERSm* OF LEEDS. Great Hall of the n ' 

Special Lectures on Medical Subiecj. g' , - TS jr ■ Ebeams.r- 

Wedxesday.-c P.M., Mr. T. *■ t ■ 

Arthritis and Allied Conditions. ■ 
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OTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 
MotiiiiT.—10 a m., Otatctrteal Lecture: Version. II aj:., Eraraina- 
t!«i of Patient! and Minor Operations. 

Tn?5iT.-10 A->f.. Major Operation*. , , _ h 

WEDVXSDAT,—ID Obstetrical Lcctnrc: Ei k ractJon In Breeca 

Cere' 11 A.V., Examination of Patient! And Minor Operation*. 
TnrKST>AT.—10 a.m., Major Operations. „ . 

Feijut.— 10 A.M.. Gvnxcol ogieal Lecture: The K&.nre and 
PSaencets of Ovarian Tnmoura- 11 AAl., Evara .nation of 
Patient! and Minor Operation*. 

Terf'-ri'.rrpariicvZcrt 0 / the cl.ore Lcrtarcj, dt, tet Adrcristanrai 
‘ Tcan. _ 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and net to 


A DIARY OF CONGRESSES. 

ftiE following Conprcjrra, Conference*, and Exhibitions are announced. 

InlSK:— 

ilay lfi-Nov. 1st (Lyonal.—International Town Hygiene Exhibition. 

,, 15*.h-Oct. 15th (Beme).—Swiss National Exhibition. 

„ lEth-Slst (London, imperial Institute).—Victoria League 
Imperial Health Conference. 

May-Octot<r (London, Shepherd's Bush).—Anglo-American Ex¬ 
position. t 

June £lh-10th (Berne).—Seventh International Dairy Congress. 

«, ISth-lEth (Portsmouth).— International Abolitionist Confer- 
cnee (Prostitution). 

„ ISth-cUh (London, Church House, Westminster).—Inter¬ 
national Conference on the Blind. 

Jcno-July (Groningen).—University of Groningen 500th Anniver¬ 
sary Celebration. 

July Eth-llth (BlacVpool).— Twenty-ninth Congress of the Eoyal 
Sanitary Institute. 

,, 7tfc-I0th (St. John, X.B.).—Canadian Medical Association. 

♦, Eth-lOtti (Oxforti).—Ophthalraological Congress. 

i« ifth-vOth (Edinburgh).—Congress of the Royal Institute of 
Public Health. 

,, 21*t~C2rd (Chester).—British Pharmaceutical Conference. 

,, 27th^31*t (I/'r.don).«—Fifth Annual Session of the Clinical 
Congress of Surgeons of North America. 

,, 2Sih»3lft (Aberdeen).—Eight y-second Annual Meeting of the 
British Medical Association. 


The Lancet Offices. . 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the ■weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Tear ..£1 1 0 

Six Months ... ... ... 0 12 6 
Three Months . 0 6 6 


To the Colonies jlnd Abroad. 

One Tear . ».JC1 5 0 

Six Months ... ... ... 0 14 0 
Three Months ... ...0 7 0 


(The rate for tbe United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and AVestminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, IV.C. _ 


Aug. 3r\1-Eth (London).—Sixth International Dental Congress. 

„ lteb-Uth (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Eept. 7th-l£th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 

*. 10th-12th (Fort William and Tort Arthur, Ontario).—Fourth 
Annual Congress of the Canadian Public Health 
Association. 

I. 21»t-2Cth (Vienna).—Third International Congress on Diseases 
of Occupation. 

„ 3Cth-Oct. 3rd (Brussels'.—Fourteenth Trench Congress o! 
Medicine. 

Oct.31«t»Nov. 2nd (Berlin).-First Congrois c f the International 
Society for Sexual Research. 

Nov. lEth-Clit (I/’nlonl-IIv.v!<l> Week. (Cnder the direction of 
the Health Wee* Committee appointed by the Poval 
Sanitary Institute.) J * 

(St.reitn'rarRV-ThirtMn.le’.-cB Ccr.Krwi v. Pure anSAypUed 
^ Chemistry and Physics. ** 

May 31»t-June 5th (London. South Kensington)—Sixth 
rational Congress of Social Work and Sendee. 

Evr^Elh R*^in*!(M»nch«*trr).—Mrv*anKc!tv.j! ri ,' !!!l Aijociaiien. 
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TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particulable requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
tbe Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, Xew York. U.S.A. 
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The followim: Journals, casarlncs. Ac., have tjeen received 
Archives e! the Ihvritpcn Ray. Intcmllcnal Journal of Suryrrv, 
Annalc* dc Gyruvoloyic c. 'd'Ot-statrloue. Tlicrsrectlc Garctte. 
OpLtha!mo«eo;'e, Journal o! The Ryyal Sanltarvlr.ftltute, Journal cl 
Hyc'.mp. Archive* o' PcllaTrlc*. Cllnl-jare OphthalraoleRleue. po*l 
GraduaTe. Journal .lTrvtojrle. IMh:, urth Mr-Real Journal. Polv- 
elinlc. Pritl*!, Dental Journal. Journal ci Stare Medicine. Clevelar. l 
Melical Journal, Rritl»h Jourral of l^rla! Science, Slarrlan-l 
Statical Journal. Arvhlvt* Gt-nrra'r, dr Ch-lruryle. 


Conununications, Letters, Ac., irtvo beca 
received froa— 


A.—Dr. K. B. A!Un. f/r. 
M^«»r». , Arplrtf'r. and Co., Lon. 
Ariith Tilwy.' Co., Lm 
AilVr.lrf'Vri lIo»p!?xl. C»: 
hri'g*; Ifxll 

ifr’.ir;!, DuV.lrt, Jlf^drxr t 
Aft'*.! an I b L-t 
I)r. T. L A*hf rxh. 1' rnf.f 
Z>r. I. Aih, 1^--^ ♦. 

K-Mr..V.HtVn. IN v - ^ \ R ,r 
F'rlr-.bra-1 a r\-\ X\ irra! i'h!' *rr- 
limp'd*!, Focrrtary cf; Fr*.:l 
Tb.rr, l*o.. Lm 

Mr.T. J. IV.!. h> rfTr;) ; !!«,. 


J. 5*r.!. sr>! 

I^n t; Dr. T. I jit Jr r, JL^r 
1.; i F-'*.!.^ Infirmary, Srrmei.xrv o!; 

; Dr. J. A. nmrnr't. Harfri-mr.ri 

'f j l>r. G. S. ErxV, h.-mc j 

; J r?a-‘"«. in! Ii:%eV*. lymd t 

! Mr. K. A. t>m. W s »!*--hj 
'I t M +*~r* FjJ r! *•*.. J Tall , I/t*!.; 

, S.r r>krr*.i»T.I ; .rm!rg v am: 

i; ' Mr*. F.. J. T r'.r;' *r, Hax'var-Jt 
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Bristol Royal Hospital .for Sick 
Children, Secretary of; Birming¬ 
ham Education Committee, Secre¬ 
tary of; British Fire Prevention. 
Committee, Lond.," Registrar of; 
Cloildesley B rereton, Lond.; 

; Mr. F. J. Bishop. Lond.; Bilston, 

. .Medical ‘Officer of Health 1 of; 
l ' ' Mr.' Arthur E. 'Barker',' Lond.; 

' Mr. 'D. -L. Beckinga&le, Lond.*/ 
■. Bridlington, Medical Officer of 
Health of. 

-C.—Mr. B.‘ G. Chatterjee, Kandi; 

Mr. F. TV. Clarke, Chorlton-cum- 
e. Hardy; Messrs. Clement Talbot 
and Co., Lond.; Messrs. J.- and 
A, Churchill, Lond.; Dr. 
Caroy / Coombs, Castle Cary; 

. Messrs, H- A. Collins, Croydon; 

Messrs, Cassell and Co., Lond.; 

' Dr. Jahangir J. Cursetji, Bombay; 
Dr. A. V. Clarke, Lond.; Croydon, 

, , Medical Officer of Health of; 
Madame Carlisle Carr, Load.; 
Dr. E. Charezicux, Paris. 

D. —Messrs. TV. Dawson and Sons, 
Lond.; Dorland Agency, Lond.; 
Derby County Offices, Secretary 
of; Durham County Hospital, 
Secretary of; Mr. J. T. Duncan, 
Penang; Messrs. Davies and Co., 
Lond.; Dr. Malcolm Donaldson, 
Lond.; Dr. Thomas Danes,Lond.; 
Dr. Delay, Lausanne; Mr. A. A. 
Diplock, Lond.; Dr. B. Derham, 
Bolton-le-Moors. 

E. —The Edgar Allen Institute, 
Sheffield, Secretary of: Express 
Publicity Co., Load.; Eccles and 

j - -Patrlcroft Hospital, Secretary 
of; Dr. A. It. Bates. Lond. 

F. —Fiat Motors, Ltd., Lond.; 
Messrs. Fannin and Co., Dublin ; 
Dr. It. Fortescue Fox, Lond.; 
Flintshire County Council. Mold, 
Secretary of; Dr. John Fraser, 
Edinburgh; Factories, Chief In¬ 
spector of, Lond. 

G. -Captain H. Gall, R.A.M.C.. 
Murree Hills, India; General 
Hospital, Birmingham, House 
Governor of ,* Gt. Eastern Railway 
Co., Loud., Continental Traffic 
Manager of; Mr. J. Galloway, 
St. Anno’s-on-the-Sea; Guildford 
Rural District, Medical Officer of 
Health of; Dr.‘ F. H. Garrison, 
"Washington; Dr. TV. H. Guilfoy, 
New York; Dr. A. S. Green, San 
Francisco; Mr. J. TV. Geary 
Grant, Cardiff; Mr. H. P. Gibb, 
Lond. 

H. —Dr. J. O. Hollick, Knowlo; 
The Hospital, Stroud, Clerk to 
the; Mr, J. Hnrt, Lond.; Dr. 
C. Hubert, La Ferte - Mace; 
Mr. J. TV. Hayes, Edinburgh; 
Mr. F. M. Harvey, -Lond,; 
Dr. J. A. Braxton Hicke, Lond.; 
Dr. Thomas Houston, Belfast; 
Miss E. M. Homersham, Lond.; 
Messrs. Heppell and Co., Lond.; 
Miss E. B. Hollway, Lond.; 
Dr. P. M. Heath, Lond. 

C.—Dr. A. C. Inman, Lond.; 
.Interstate Medical Journal, St. 
Louis, Editor of ; Invalid 
Asylum and Stoke Newingtou 
Home Hospital for Women, 
Lond. 

Journal dc Medicine de Bor¬ 
deaux, Editor of; J. C.; Messrs. 
Richard Johnson. Clapham, and 
Morris, Manchester; Jessop Hos¬ 
pital for Women, Sheffield, 
Secretary of; Miss G. B. Jacobi, 
Loud,; Professor Henry Jellctt, 
Dublin. 

EL—Messrs. Kutnowand Co. Lond.; 
Messrs. H. S. King and Co., 
Lou d.; Kirkrnabreck Parish Coun¬ 
cil, Crcetown, Clerk to the; 
Messrs. Knoll and Co., Lond.; 
Messrs. P. S. King and Son, 
Lond.; Mr.B. K. Kharma, Lahore; 
Messrs. S. Kelly and Co., Lond.; 
Kent County Asylum, Maid¬ 
'S tone, Secretary of; Mr. J. F. 
Keenan, Edgcworthstown ; Pro¬ 
fessor Robert Kennedy, Glasgow. 
E,.—-Dr. H. B. Luarti, Osmotheriey; 
Loudon Temperance Nursed Co¬ 
operation, Secretary of; Lfrcr - 
t»ool Dcttlu Post, Managing Direc¬ 
tor of; Dr. Scelyc W. Little, 
Rochester; Liverpool Education 
Committee, Secretary of; Leeds 
and West Riding Medlco-Chir- 
urglcal Society, Secretary of; 
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.Macdonald, Kingston, Jamaica; 
Mr. TV. Muller,.Leipzig; Man¬ 
chester Northern Hospital, Secre¬ 
tary of; Mr. B. C. Maybury, 
Lond.; Medical Society of Lon- 


Service Institution of India, 

. Simla ^ University of Birmlne- 

jsgsssj&zST 1 * Co1 - 

V 's^ C ^ S of H0Spital ' Bum,C5 '' Wolvcrh 1 In ptOTC™nl,-BOT«!; 
Secretary o f . Eduratlun Commits. 

Ql^IfiSnZ: 1 

Minslow, R.A.M.C., Hastings; Y,—Messrs.A.Young,Land. 


don. President and Council of; W.-Fleet-Surgeon W. A. White- 

3R: T fi V w& 8 te 4 V r BaIt V mor ? ; Iegge, R.N., Load.; Major F. 

Mr. J. Y W MacAlister, Lond.: Winslow, R.A.M.C., Hastings; 

Messrs. F. Mundy, Gilbert, and ^ 

Go., Birmingham; Manchester 

Royal infirmary, Secretary of; Letters, eacii with enclosure are also 

Manchester Corporation, Medical ooT T _, , , - . 

Officer of Health of; Medical acknowledged from— 


Agency, Lond.,; Dr. James A.—Messrs. Allen and Hanburys, 
McIntosh, Lond; Mr. R. Mosse, Lond.; Dr. E. L. Ash, Load.; 


Berlin; Metropolitan Hospital, 
Lond., Secretary of ; Mr. P. 
Lockhart Mummery, Load. 

N.—North Staffs Infirmary, Harts- 


Mr. D. T. Anderson, Lond.; 
Messrs, Adlard and Son, Lond.; 
Alexander Therapeutic Institute, 
Load., Secretary of. 


Lanark County, District e! 
Middle Ward, Clerk to the: Mr. 
F. Lakovski. Lorn!.; Dr. W. J. 
Lewis, Yhtaiyfera; Sir. E. U 
Francois, Paris; Dr. 0. L. Lakla, 
'Kedhill. 


hill, Secretary of ; Nottingham B.—Mr. G. Bishen, Simla; Messrs. M.—Mr. j. E. May, Lonfi.; Messrs. 


Education Committee, Clerk to 
tho; Norfolk Education Commit¬ 
tee, Norwich. Secretary of; 
Nottingham General Hospital, 
Secretary of; National Health 
Insurance Commissioners, Lond. 

O. —Mr. C. L. Odam, Cambridge; 
Dr. S. Ingteby Oddie, Lond.; 
Oldham Royal Infirmary, Secre¬ 
tary of. 

P. —Dr. M. Palmer, Teignmouth; 
Messrs. Parke, Davis, and Co., 
Lond.; Philnmr Co.. St. Louis; 


J. Beal and Son, Brighton; 
Bradford Guardians, Clerk to 
the; Messrs. A. Bishop, Lond.; 
Birkenhead Borough Hospital, 
Treasurer to tbo; Mr. F. J. C. j 
Blackmore. Birmingham; Messrs. 
Butter worth and Go., Lond.; 
Messrs. Bedford and Co., Loud.; 
Blackburn Times, Manager of; 
Dr. M. Burgess, Lond.; Brent¬ 
ford Guardians, Clerk to the; 
Mrs. Behnke, Lond.; Bristol City 
Asylum, Clerk to the. 


Prince of Wale* GeneralHo*: a-Ur. S. G. Cooke, WOril, 


pital, Lond.: Mr. John Paxton, 
Berwick on-Tnecd; Dr. Wil¬ 
helm Preminger, Helouan; Mr. 
F. C. Powell, Burslem; Mr. 
F. H. Preston, Brill; Messrs. 
Pratt and Co., Lond. 

Q. —Quantock Yale Cider Co., 
Bridgwater. 

R. —Dr. C. H. G. Ramsbottom, 
St. Anne’ 6 -on-the-Sea; Reuter's 
Advertising Agency, Lond.; 
Radior Co., Loud., Secretary of; 
Mr. TV. Ramsay, Melbourne; 
Rotherham Hospital, Secretary 
of; Royal Victoria Hospital, 


C. Mitchell and Co.,' Load.; 
Dr. McKinnon, Tirec; Manchester 
Corporation, Treasurer to the; 
Messrs. R. and A. Main, Loni; 
Dr. F. 3f*chaIU, Winchester; 
Messrs. Alelster, Lucius, tr. I 
Bnining. Lend.; Dr. F. H. 
Midd lebrn, Owen Sound, Cam-ii; 
Messrs. Methuen and Co., I/jnL; 
M. J.; Mr. L. J. P. Morffiun*., 
Lahart Datu; Macclesfield Genc.il 
Infirmary, Secretary of. 

N.—North - East London Post- 
Grad uato College, Lond., Secre¬ 
tary of; Nottinghamshire County 
Council. Nottingham, Account¬ 
ant to the : Newcastle-on Tyne 
Royal Victoria Infirmary, Secre¬ 
tary of. 


Messrs. Corbyn, Stacey, nnd Co.. tarvof: Not tingbnmsh ire Count j 
Lond.; Messrs. Chesterton and Council. Nottingham, Account- 
Sons, Lond.; Cumberland Infir- an fc to the ; Newcastle-on Tyne 
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Messrs. J. and A. Carter. Lond.; taryof. 
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THE DEVELOPMENT OF THE HEART ]N 
MAN IN RELATION TO ITS FUNCTIONAL 
ACTIVITY. 

Delivered l'fo-e the Jtcyai CclUne ef Screens of Er.qher.d or. 

Jfarr’i led. 1011, 

By DAVID WATERSTON, M.A., M.D. Edin., 
F.R.C.S. Edi.y.. 

rrnrTr:-tr. or jccatovt in tee VMTixsrnr or kutoox. 


Mr. President and Gextlemen,— I wist to bring 
under your notice some results of the observations 
on human embryology which have been made in 
my laboratory dnring the past year or tvro. The 
subject 1 have selected deals with problems of 
embryology which have a distinct relationship to 
adult anatomy and physiology, as well as to clinical 
work, and the observations will therefore prove' of 
interest to those who are engaged in clinical study 
and practice as well ns to those who are mainly 
occupied in laboratory work. 


The lT.ort.EMs or Human Embryology in 
Relation to the Heart. 

As an anatomist 1 feel that no explanation is 
necessary for discussing problems of human 
embryology, for we have come to recognise the 
fact that knowledge of the adult human 5 body is 
incomplete without a comprehension of the suc¬ 
cessive stages through which all the parts and 
organs of the body pass before the adult condition 
is attained. From another standpoint, we now- 
regard the adult (type of) orgauism which forms 
the usual object of study in anatomical labora¬ 
tories. as representing only' one of the phases of 
human structure, and the sphere of embrvoio-w 
includcs not only the changes which occur durin" 
the intrn-uterine life of the embrvo, but aHo the 
numerous and great changes which occur after 
birth. 

Vo have expanded that narrow view of embrvo- 
logy which looks to it merely for an explanation' of 
tomtological defects, and in place of that wo look 
to embryology to elucidate ami to explain manv of 

^cent. and senile 
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divisions of human life. 
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illustrated than in the problems which arise 
tiexion with the structure and function of ill 
The genera! hues of the development o' tie 
bate 1-ern worked out in considerable detail' 
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exceptions, they are not physiologically active, or 
their activity dnring foetal life is of a different 
kind from their adult function. Since this is so. it 
seems likely that an investigation of the functional 
activity and the regulating mechanism of the heart 
during' foetal life would reveal facts of some 
importance in connexion with the study of the 
adult heart. 

The Sine-atbial Node and the Atrio¬ 
ventricular Mode and Bundle. 

The special advances which have occurred within 
recent years include the knowledge that has been 
gained of the atrio-ventricular bundle, and also of 
the sinu-auricular node of Keith and Flack. 

The first of these structures, as you are aware, 
forms a connecting baud between the musculature 
of atria and the ventricles of the heart. It can 
usually be detected by macroscopic examination, 
and it originates in a node of tissne situated in 
the wall of the right atrium, near the orifice of the 
coronary sinus. From that node the bnndle passes 
towards the ventricular septum, below tbe 
membranous portion of the septum, and divides 
into right and left branches—tbe right branch 
passing downwards in tbe septal wall of the right 
ventricle and the left passing through the ventri¬ 
cular septum to the wall of the left ventricle. 
Each division of the bundle breaks up into 
branches, which ramify under the endocardium of 
the ventricular chambers. Tbe network which the 
branches form is a very complex one. and it can 
best be demonstrated by a method of injection, 
for the bundle and its branches are surrounded by 
a loose connective tissue, or possibly even a large 
space, into which Indian ink can be injected, and 
tbe fluid passes along the course of the branches. 

The sinu-auricular node of Keith anil Flack is 
a node of tissue with distinctive histological 
characters, placed near the entrance of the vena 
cava superior, on the lateral wall of the right 
atrium, at the junction of the sinus venosus and 
ntrinm in the sulcus temiinalis. There may be 
other connexions between ntrinm and ventricle, 
but I do not propose to discuss tbe evidence for 
the existence of these. 

Of the function of these structures the atrio¬ 
ventricular bundle appears to regulate tbe sequence 
of the atrio-ventrienlar contractions, while the. 
sinu-atrial node has been termed the “ pace-maker 
of the heart,” and in it there originates the wave ot 
contraction which spreads over the whole atrium. 


The F-miuiyos Studied. 

The material which I have prepared and studied 
consists of some specimens from a series of human 
embryos. Sections of the first and youngest of 
these were entrusted to mo by Mr. Henry Wndo .and 
by Professor It. P. 'Watson, while for some of the 
others v.sed in this investigation 1 am indebted 
to my friend. Or. II. ,T. F. Simson. and to these 
gentlemen 1 wish to record my grateful thanks. 

The work of examining these embryos and of 
making the models lias been carried 'out in rav 
laboratory in King's College, and 1 wish to acknow*. 
ledge the untiring assistance 1 lir.v,- received from 
my skilled lalioratory assistant, Mr. Weston. 
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Fig. 1. 



Reconstruction of heart of human embryo three to four weeks 
old. a, Bulbus cordis, n, Bulbo-ventricular groove, 
c. Conus arteriosus, v. Auricle (atrium), e, Auricular, or 
atrial, canal, r, Ventricle. 

■Conical chamber which already forms the apex of 
the heart, while , the bulbus' cordis forms a long 
irregularly tubular structure which lies to the right 
of the ventricle and then above it. It communi¬ 
cates with the ventricle by a slightly constricted 
orifice, and passes onwards to bend up into the 
conus arteriosus. 

The bulbus cordis is a chamber of the heart 
whose wall is formed by myocardium, and which 
in animals such as the dogfish carries semilunar 
valves internally. In the embryo it is lined by a 
tissue from which valves are afterwards formed. 
The ventricle and bulbus are separated by a long 
oblique groove—the bulbo-ventricular groove. 

The atrial, or auricular, portion of the heart 
lies dorsnlly and in a cranial direction, and only 
small portions are seen from the front. The 
dorsal view of the heart shows the largo single 
atrium and the sinus venosus opening into its 
right portion, after receiving the great veins. 
Even at this stage a pulmonary vein is present 
which opens into the atrium to the left of the 
sinus venosus. The atrial canal lies entirely on 
the left side. 

Internal Structure. 

At this stage of its development the heart wall 
consists of two distinct layers—an endocardial 
tube, invested externally by invo-epicardial wall. 

-These two lavcrs of the wall are in some parts 


se P ar ated, the endocardial tub 

■ G1 ? * ube m interior of the space 

included by the myo-epicardial wall. (Fig. 2 .) ti i( , 
space between the two tubes is filled bv an 
extremely delicate reticulum derived from* the 
endothelial tube. In the atrial canal and in the 
bulbus the greatest interval is found between the 
two walls. In the sinus venosus, atrium, and lower 
portion of the ventricle the lumina of the two 
tubes correspond, and the myo-epicardial wall is 
lined by the flattened endocardium. Fig. 2 shows 
the relative size of the two tubes in the bulbus 
cordis region. Horizontal section of-the model 
shows the relative positiou and size of the 
chambers. (Fig. 3.) 

The myo-epicardial wall forms a continuous sheet, 
and extends without interruption from the sinus 
venosus to the bulbus cordis. The cells forming it 
already show some fibrillation, indicating their 
transition into contractile muscle cells. Tho veins 
entering the sinus venosus have no definite mus¬ 
cular walls; they are merely endothelial-lined spaces 

Fig. 2. 



Internal structure of Fig. 1. A, 


. Tlirht duct of Cuvier (cut). 
1). Sinus venosus. " c, Ftidotlicli.il tul* p or ^” ^li 
D, Amnion. E, Dorsal mesenterrof Iicirr- wJL^Icardhl 
of body cavity, o, Auricle (atrium), n, .nyo-<i 
vr%H of auricle, j, Pericardium (divide*!/. 


containing blood. The inyo-epicard 
thickened in the ventricle and m the lov P‘ 
the bulbus, aud already trabecula) are p 
those regions. The endothelial tube a s ^ 

continuous wall, the lumen of winch is 
intervals. . . _ 

Valvular apparatus .—The sinn-fltria 

is guarded by a valve, consisting of n o t ‘j,p 

formed by an infolding on the right (Fid.3.) 

sinu-atrial junction—the right venous \ • 

There is no valvular apparatus either at^^ ^ 

ventricular junction, nor in the wli j ch 

bulbus, unless the loose connect 1 - , n j- 0 . 

separates the endothelial tula * some siicli 
epicardial wall in these two region- 
action. 
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The atrial wall is infolded slightly on its anterior 
and cr ania l aspect, apparently from the pressure of 
the conns arteriosus, and this infolding is the 
earliest indication of the vertical septnm which 
later on divides the atrium into tiro halves. 

'[echanism. 

There is no evidence of the formation of any 
specialised tissues in the wall. and the mechanism 
of the heart at this stage consists in a rhythmic 
peristaltic contraction which begins at one end of 
the muscular tube, in the sinus venosus, and passes 
thence along the wall to the arterial end. 

If we seek in the animal kingdom for a com¬ 
parison with a heart at this stage we find it in the 
dogfish, whose heart consists of exactly similar 
chambers, occupying very much the same relative 

Fig. 3. 
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which the neural tube has a neural crest^ on each 
side, but ha 9 no ventral roots growing oat iromtit. 

Heart of Embryo 6 mat. is' Lexgte. 

From the stage at which the heart is a con¬ 
tinuous tube I now pass to the next stage of its 
development, in which a subdivision of the primary- 
chambers is occurring. 

The model shows you the heart of an embryo 
6 mm. in length, or approximately six weeks old. 
The external form of the embryo shows that at this 
stage the limbs are beginning to 'appear. The 
model of the heart has been reconstructed at a. 
magnification of 100 diameters. (Figs. 4. 5, and 6.) 

The anterior view shows a large bnibo-ventricular 
chamber, divided partly into right and left halves 
by an indentation on its lower margin. From ther 
right half of this chamb er the distal portion of the 
bttlbus cordis ascends vertically and passes into the 
conns arteriosus. The atrium (or auricle) has 
expanded, and its right and left wings appear on 
either side of the ascending stem. 

Arrangement of Chambers. 

The arrangement of the chambers is as follows. 
(Fig. 8.) The sinus venosns, now relatively reduced 
in size, opens into the right posterior wall of the 
atrium by a pouting slit-like orifice with right and 
left margins. It is very like the ileo-ccecal junction, 
and from the upper border of the orifice a fold passes- 
vertically in the atrial wall, like the retinacula of 
the ileo-ciecal value. The atrium is incompletely- 
divided into right and left halves by a vertical 
septum—septum primum—which is perforated afe 
its upper dorsal portion to form the secondary- 
foramen ovale. The atrium is of large size, and 
throughout the heart there is an extraordinary- 
difference between the size of the chambers anil 
the size of the communications which connect 
them. 

The atrio-ventricular canal is short, and is now- 
divided into a right and a left aperture by the 
fusion of its upper and lower boundaries in the 
centre, leaving on each side a small orifice, the 
right and left atrio-ventricular orifices. (Figs. 7 
and 8.) This division has been effected by the 
development of two large endocardial cushions, of 
which I shall say more subsequently. 

The ventriculo-bulbar chamber is incompletclv 
divided by a septnm growing up from below, and 
from its right upper angle the bulbus cordis 
ascends. The proximal portion of the bulbus is 
lined by two large endocardial cushions which 
pass for some distance down into the ventriculo- 
bulbar cavity (Fig. 8b while in the distal portion 
there are four such swellings placed around the 
circumference of the tube. It must be noted that, 
the muscular wall of the whole organ is still 
continuous throughout, but changes are occurring 
in it. 

In the division of the atrium and the imnorfeet- 
division of the vcniricnlo-bulbar chamber, the con¬ 
dition of the heart resembles that of the amphibian, 
in which there is a morphological division of th" 
auricle, and a functional subdivision of the rent rich? 
and bulbus. in response to the need for enravin- on 
loth a venous •rulmonarv' circnr-.t-'o- v-d mt 
arterial, 1, 
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the atrium by a narrow slit-like orifice, whoso 
characters have already been described. The struc¬ 
ture of the sinus wall shows a distinct modification 
in the appearance of the sinu-atrial node. In the 
upper part of its right wall a well-marked thicken¬ 
ing is found, and the histological features of this 
thickening show that it is not of the same struc¬ 
ture as the other portions of the wall. Further¬ 
more, at the sinu-atrial junction a distinct vessel 
is found lying in the wall, and around it is the 
modified tissue. It may be pointed out that the 
position of tho sinu-atrial node can be identified in the 
fully developed heart most readily by the existence 
of a distinct vessel which traverses it. There can 
be little doubt that the appearances found in the 
present specimen indicate tho earliest formation of 
tho sinu-atrial node as a modification of the tissue 
forming tho wall of the sinus. (Fig. 7.) 

On the left wall of the sinus opening an endo¬ 
cardial cushion is found,' and the tissue of the 
sinu-atrial node appears to pass in the dorsal wall 
of the sinus towards this cushion. The tissue com- 
posiug tho node consists of rounded cells with 
largo, round, deeply staining nuclei. The adjacent 
colls of the muscle wall of the atrium and sinus 
on the other hand, are spindle-shaped, and 
the coll substance is fibrillar and their nuclei are 
elongated. . . 

2. Airial canal .—The atrial canal is much modified 
by formation of endocardial cushions. In the earlier 
specimen this canal waB lined by the delicate con¬ 
nective tissue reticulum all round. In place of that 
former lining, two large masses of connective tissue 
are present, situated one anteriorly or above and 
tho other posteriorly, and two smaller cushions are 
making their appearance, one on the lateral side of 
each of tlio a.-v. openings. (Fig. 7.) The larger 
cushions are not confined to the region of the 
canal,'but the anterior passes to tho lower border 
of the septum primum, while the posterior one 
passes in the floor of the atrium towards tho sinu¬ 
atrial orifice. , . 

Above the atrial canal two pulmonary veins axe 
found passing to the loft atrium. Where they 
approach the atrial wall the muscular coat of that 
chamber is continued on to these veins, but a con¬ 
siderable part of tbe atrial wall is at tkm level 
composed of connective tissue, and pot of muscle. 
The superior, right and left walls of the atrial canal 
arc intact—that is, they consist of a sheet of 
definitely muscular tissue, -which passes from the 
atrial wall to the wall of the ventricle The 
inferior (posterior) wall is also complete, but its 
internal surface, in contact with the postei m 
endocardial cushion, is very irregular. An mn v 
and outer layer can be recognisedbetween them 

is a loose connective tissue, (Fig- y -) 

This formation apparently precedes the appear 
auce of tissue which can be definitely recognise - 
“ bundle” tissue, and it occurs in the position m 
which the node and proximal Wirt of‘ho bnnfflenro 

laid down. In embryos slightly more advanced 
than this specimen a bundle °f fibres, «nm^ B 
somewhat deeply, is found occupying position 
It can be identified from tho surrounding tissue uj 
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into the reticular tissue described bore or is tome 
bv transformation of tbe reticular tissue 1 am 

unable to say. From tbe evidence presented of the 

local formation of tbe sinu-ntnal nofl * 1 *“^1’ dlo 
to think that the ntrio-vcntncular node an 
arc also formed locally. . *j. e 

Tbe external layers of tbe posterior wall of tne 


atrial canal can be traced onwards to the upper 
portion of the muscular interventricular septum. 

Mechanism. 

It is interesting to note what tho mechanism of 
the heart at this stage is. 

The muscular coat is continuous, mid no doubt 
the contraction is largely rhythmical in character. 
The node in .the sinus wall constitutes a starting 
point for the contraction, which from that point 
sweeps onwards over the muscular wall of the 
atrium, atrial canal, and ventricle. But now n 
pulmonary circulation is definitely established, 
pulmonary veins open into the left division of the 
atrium, and it is essential that the contraction of 
the mouths of these veins should occur ns the 
earliest stage of atrial contraction to prevent blood 
being driven back along them. The necessity for 
this probably affords tho explanation of the 
extension of the sinu-atrial nodal tissuo to the 
left side, towards the.pulmonary veins. 

The condition of tho heart is that of (he 
amphibian, and in the amphibian it has been shown 
that a sinu-atrial node 6uch ns I have described 

exists. , . . 

The musculature of the atrial canal is still 
intact, and the two a.-v. orifices open into n 
common chamber, from which the blood is ex 
pelled by a single orifice into tho distal half of the 
bulbus cordis. 

Subsequent Steps in Development. 

The subsequent stops by which this siugle 
channel is divided into two can bo briefly cxpuunc 
by short reference to the figures. Tho endocardial 
cushions lining the bulbus cordis meet and fuse in 
their upper parts, and so constitute an no 
pulmonic septum, dividing the cavity in a I 
fashion into tbe stem of tho pulmonnij axtery 
the aorta. From this septum ^ extension occ^ 
downwards and obliquely to.the right. 
meets the right end of the anterior cndoenrdml 

cushion and encircles tho right a. • ’ 

more anteriorly it passes down to meet theJP 
growing interventricular septum au ‘ v 

it. Thus the flow of blood from too ™ ^ 
orifice passes on one siitc oi the . by the 
aortic channel, while the Wood o j> 1 fJl( , 
right a.-v. orifice passes on the ott er sulm« ^ 
septum to the pulmonary artety. gc «(um t 

be seen that tho membranous part o£ thc^ ^ 
the vestibule of the aorta and the ent . c 
pulmonary artery are all formed from tuo 
growth from the bulbus septum. dcsCr il)C 

It is not my purpose here, howcv jW. atcd w jth 
in detail the changes winch arc !l(1 

the formation of the valves of the I he* ^ 
saying that the a.-v. valves a lhe a.-r. 

endocardial cushions wine ventricle?, 

openings and which project into tne 
while the semilunar ° r0 ,„ endocardial 

pulmonary artery are formed not 
cushions in the distal part of the bulbus 

Heart of Embkvo 20 snr. is L :™° elop , ncn t 
I now pass to the next stage j> corlIiSi in it' 

of the heart, in which the 1 dividc d int" 

distal part, lias bec0 ™“ ^ ^ , p 

pulmonary artery and nort ‘ ’ onc ano ther by i! 
ventricle are separated fr . , septum f* , ° m 

completion of the intervalWjj *^ o{ jc 
above by a downgrowth «o more ttMJ 

bulb. At this Btage t e Wngs . ^ {r£) , n #tI 

developed, and the specimens 
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]:«sm , !nics!:tn fit biart of human embryo ato;;; t \ x vvcebsold. a, flight 

»uri'-!i'l»trlun>. n. Klght ventricle, c. Upper part of bulbus cordis. Same as Fie. 4. viewed from the back. A. Left auricle 

b, l/’ft auricl" (atriumi. r. 1/ft ventricle. * (atrium). n, Sinus venosus. c. Left ventricle. i\ flight 

atrium (auricle). E. flight anterior cardinal vein, r, flight 
r IF., b. posterior cardinal vein. o. flight ventricle. 
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cushion* in hulbu* conli?. a, Trnl»ocuI.r of loft vcntrirV. 
n and v. Continuity of auncul.tr and vontnVul.tr wall, 
c, lateral rnd<x*-tr»Vt.tl cushion, r, l/\\ auricle, r, Ixft 
horn of Elnus venosu*. «i. Pulmonary veins, n, l!n.*o- 
cardisl cushion?. J. IU^ht .viriclc, K, Xj* ft a.-r. critic*'. 
i„ Septum pritnum. m, SInu-atrltl node. >, Sinus 
x cuomxs. 
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embryo of 20 mm. length, or about the eighth 
week of development. 

Structure. 

The heart is now practically a four-chambered 
'organ, though the right and left atria are still 
'.connected by [he opening of the foramen ovale 
secundum, and in its shape it resembles rnord 
closely the adult heart. 

The sinus venosus has been largely incorporated 
into the right atrium, and the pulmonary veins are 
fully developed. 

Atrial canal .—The atrial canal can still be 
^recognised as the narrow baud which surrounds 
the junction of atrium and ventricle. The epicardial 
layer overlying the original muscular wall of this 
portion has become very much thid.kened and has 
invaded the underlying muscular tissue and largely 
replaced it. The endocardial cushions surround 
the atrio-ventricular orifices, and their margins 
^projecting into the ventricular chambers lia ve 
/become undermined to form the cusps of the 
-jtricuspid and mitral valves. 

The aorto-pulmonic septum has grown down, and 
fused with the right margin of the anterior endo¬ 
cardial cushion and also with the upper margin of 
the interventricular septum. At the junction of 
the two parts, the reticular tissue noticed in the 
former specimen, and derived from the posterior 
-vWall of the atrial canal, has now developed further 

Fig. 10. 



dSht S“°a -Sp(»‘ri"ST°S 

'f-SB" 

^;/ri n cuTr 0n s t opTu 1 m. ’ “"utricle’ ^ ° UriC '° 

^atrium). 31, Muscular wall of left vcutricic. 

■and encloses the a.-v. bundle. The bundle itself 
forms a compact, darkly staining mass, surrounded 
bv a loose laver of areolar tissue, and it can be 
iraced in n downward direction to the right and 
Heft surfaces of the ventricular septum, while m the 
^opposite direction it passes towards the anterior 
portion of the auricular septum, and in this waythe 
original connexion of the atrium and ventricle is 

fuaiutained. (Figs. 10 and 11.) 


Mechanism. 

Hie mechanism at this stage is now practically 
it of the adult heart. The interior of the right 


atrium is subdivided by partial septa, so that the 
current of blood from the vena cava superior is 
directed to the atrio-ventricular foramen,while that 
from the vena cava inferior is directed wore to the 
foramen ovale. 


tuna, originated 

ill txie sinu-atnaj node can now sweep over the atrial 
chambers;, ahd the impulse can be conveyed from 
the atrial wall to the walls of the two ventricles. 
The two ventricles can now beat simultaneously 
and not as they did in the original peristaltic 


movement, when the wave of contraction affected 
the left ventricle and then passed from it to 
the more distal portion of the ventriculo-hulbar 
chamber which gives rise to the right ventricle. 


Fig. 11. 



lorizontal section at a lower level t^au Fig.irioliar'bunrtle. 

A, Iiigbt auricle (atrium). Bl Aurleul^vcn'ricular Mnm^ 

c, Auriculo-ventricular junction, muBClo Ujxj '£ Wund . 

down by connective tissue. r * i^JLntricubr septum, 
r* i.pft. n orifutp. r. Muscular lntcncnt 


his stage, too, the nerve /^“be'chnracters 
have been fullv formed, and so ,, j n ( 0 

cardiac contractions can %£° V r 8 ™ r of 
ny with the special needs of otiicr i 

evidence does not sll0 f ^ tissue, 

:ular bundle is derived from nerv^^ ^ 

tther that the connexion P . j d {(cr 
ntral nervous system arc estnbhst^ ^ of 

ndle has formed, and tba cardiac 

ary importance in regulat ng tue ot 

u. They have rathe* tU a wb oIc 

eating the movement of J*, tbr0Ug , J0 „t 


CONCLUSIONS. . follows:— 

The conclusions maybe [ho heart 

1. In tbc first stage of ltB .f ” i&niic activity i* 
5 a self-regulating organ, ns - trnct ; on winch 
hown by peristaltic ''•" vcs 0 nd a t this stage it 
weep over it from end to end, ami 
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possesses a continuous muscular coat. It is quite 
independent otthe central nervous system. 

2. In the nest stage—i.e., when the primitive 
chambers are being divided—a new mechanism 
arises in the form of a node of specialised tissue 
situated at the junction of sinus venosus and 
atrium, which passes thence to the dorsal wall of 
the ntrium and the region of the pulmonary veins. 
This is the first of the nodal tissues to appear, and 
is the precursor of the sinu-atrial node of the 
adult heart. 

3. The n.-v. bundle and node make their appear¬ 
ance about the time of the further division of the 
chambers of the heart, ns a bundle of fibres lying 
under the posterior endocardial cushion of the 
atrial canal, nnd extending from the atrial wall to 
the ventricular muscular septum. The evidence 
goes to show that this bundle is derived from the 
tissues in which it appears, and that from the first 
it is surrounded by a sheath of loose connective 
tissue. Fibres and cells from the central nervous 
system invade this bundle, nnd also go to other 
portions of the heart wall, but the intrinsic 
regulating mechanism appears to arise inde¬ 
pendently of tlic nervous system, and is con¬ 
nected only secondarily through tknt system with 
other parts of the body. 


THE DIAGNOSIS OF APPENDICITIS. 

1!y WILLIAM II. BATTLE, F.U.c.S. Esc,., 

f'CMon M’Korox to st.tiioma5*s nosrnut, etc. 


Thkhi: is too much tendency when considerini 
the diagnosis of this disease to forgot that it varie 
extremely in its manifestations, and that it mus 
be regarded from various standpoints according t< 
its mode of onset and the stage to which it lm 
advanced when first seen by the skilled observci 
t is not advisable to labour tlic subject; iudecc 
from tlic number of communications which annea 
on appendicitis it is almost necessarv to apologis 
for anything likely to add to the literature of thn 
disease, and in order to avoid anv unneccssar 
elaboration I will put forward briefi'v a few point 
winch may be useful. It will be best to make 
classification into (1) acute appendicitis. 
dicitis which has ended in localised o’ . ap P eL 

<31 appendicitis with spreading inflammation^”h 
peritoneum; (41 cases in which there is sm?™?!- 
with suppuration, but in which the dcSsiv 
barriers lmve been broken d 0 , vn „ 

suddenly anil generally diffused - and' (41 s 10 pM 
attacks. It is the first of tl.£cto t Slh 
to limit my remarks. Uc ^ * ln * cn 


In ne-ate appendicitis, limiting the term 
.utlamnmtmn of the appendix seen '(inn 
-d hours, there will i„! ,i variation ; n A th ‘ 
m different individual nerordin- in 1'° Byml 
tom of npjvndiv (pelvic, iliac, ref root c-dA m*’ 
of c.iTtimh nature of the j,, s : . . * oufe: 
mol v.betlwr the attach is rfl‘ 

I he amount of p ;v : u va-ies - . ° ao or 

arcompvnt,,! by appreciate trvr* „ 

temp.r-.n inrt.a-e ,n the V ub~. t ' n ™ t! 

K ’ 1 tcmh-rjir, , r .j tw J h r 

b-uon.-d ,.r th.. 

r ',V :: '• r u " Vin > roated W“», nA’i 

•■.•or to-.s -Ve ,,. . *>mpl: 

*, . - fA 'l out v.itt: 




•*- ... a froai .. !>( 


quite collapsed, so that the administration of 
stimulants is necessary to bring him round. This 
pain may continue for hours and then stop suddenly 
or pass off gradually. It differs widely, then, in 
intensity. Most agree that it is bad. Usually it is 
referred’ to the region of the umbilicus and passes 
later to the right iliac fossa, where it becomes 
localised. When the appendix is in the pelvis the 
pain is less clearly defined, but is said to be “ low- 
down ”; it is often increased by pressure on the right 
lower rectus, which is rigid. Vomiting is usually 
present, coming on soon after the onset of the pain. 
It does not always continue for long, but if it does so 
the attack is probably of a severe nature. In many 
attacks of appendicitis there is no vomiting, but 
there is almost always a feeling of nausea. There 
may be no shock or collapse, but in some instances 
this may be very marked. 

To these symptoms there are added those of fever 
—a quickened pulse aud respiration and a rise of 
temperature, mostly to 101-3° F., but it maybe jnucli 
higher (106°). The patient looks ill, has a furred 
tongue and foul breath, whilst the bowels are usually 
confined; in severe cases diarrhoea is common. 
Even in the more acute eases the (tongue may bo 
quite clean. Examination of the abdomen shows 
diminished respiratory movements, chiefly in the 
hypogastric region. It feels still and may he rigid, 
especially about the lower part of the right rectus, 
which is doing its duty of guarding the inflamed 
appendix from disturbance. Tenderness may bo 
widely spread, but is most ensily elicited’ on 
pressure over the right iliac fossa, or if the 
appendix is in the pelvis on rectal or vaginal 
examination. Frequency of micturition nnd dysuria 
are present when the inflamed appendix is in the 
pelvis. 

It is very seldom thnt wc can find any tumour in 
the iliac fossa within 24 hours of the onset of an 
acute attack; the rectus muscle prevents even a 
distended appendix of considerable size from being 
felt; there is often a sense of fulness underneath 
the muscle, especially if the appendix is refrocrcenl. 
An enlarged nppendix may, however, be felt when 
tlic patient is under an nmesthetic. A large number 
of these acute attacks luckily undergo resolution, 
the pain subsides, the temperature falls, the pulse- 
rate diminishes, aud convalescence begins at the 
end of two or three days. As the rigidity of flic 
rectus muscle diminishes, a swelling is felt about 
the appendix which indicates a localisation of the 
inflammatory process, nnd the illness is, for the 
time, practically over. In a few days more this 
swelling has quite disappeared. Unless the medical 
man draws the attention of the patient to this 
swelling it is probably not noticed by him, and 
when questions are asked in n Inter attack as to a 
former swelling—a valuable point in the history— 
the patient does not know. And in most cases 
there is no history of rectal or vaginal examination 
sent with tlic case. Although the pulse and tom- 
perattire may be normal the patient is not safe 
until the swelling has quite gone. 


With the cessation of pain there may be a loss of 
the protective contraction of the muscles, although 
there is Ft ill tenderness in the region of the 
appendix. This sometimes occurs within 46 hours 
of tin- commencement,n:id may be wrongly regarded 
a- a sign that the attack has subsided, being o:i!v 
of a mild character, jet on operation a gangrenous 
appendix mnv be found. The explanation nmv be 
that the app.-tidix i- shut i:t Iv-himl t?.e c.vctiiu or 
encircb-’d by the omentum, for when j; hat given 
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■svay into tlie general peritoneum there is usiially 
no relaxation of the muscles, and the pulse increase's 
in frequency. 

What I wish to emphasise is that attacks 
of acute appendicitis vary very much, and ideas 
of the gravity of a particular attack will vary 
somewhat according to experience. Regard any 
attack of abdominal pain with suspicion if with it 
there are fever, rigidity of muscles, and tenderness 
in the lower abdomen, especially if that tenderness 
is over Clado’s i>oint. 

There may be quite another picture presented 
within the first 48 hours—that of a more severe 
storm which seems likely to hurry the patient into 
his grave before he can be relieved. The com¬ 
mencement may bo a rigor, the temperature very 
high, the effect on the nervous system and on the 
heart profound, whilst the local signs of peritonitis 
quickly increase in severity and extent from hour 
to hour. In these cases there is no hesitation as 
regards operation ; the patient's friends demand it, 
he is so very ill. The other cases also cry for early 
operation, but the cry is often unheeded because 
the receiver is not trained to messages pitched in 
the lower key. We should be all agreed of the need 
for operation in all cases as soon as possible. It is 
in the interest of the patient that it should be done. 
If we could cut short an attack of typhoid fever 
by removing the appendix we should do it at once 
in every case, and be very glad to do it. A 
neglected attack of appendicitis may be more 
deadly than one of typhoid and far more dis¬ 
tressing. Last year there was a good deal of 
discussion in the medical world as to the need for 
immediate operation—at all events within the 
first 48 hours: there were few dissentient voices 
amongst the surgeons who expressed opinions. 
Most had settled this question long before, but the 
general agreement expressed may have helped 
some who were uncertain to make up their minds 
finally in favour of early operation. Another ques¬ 
tion which arose from this was whether a surgeon 
could give an opinion of any value as to the nature 
of the pathological change in the appendix on 
which the attack depended. I have contended that 
he can do so in a large number of instances, not 
always, because it is often quite impossible to get 
the real history of the case, or the signs and 
symptoms are obscure. In tliis respect the surgeon 
is much better placed than the physician, for the 
former sees the case and examines the appendix 
when removed, whilst the latter rarely sees the 
appendix, and very often is not fold of the patho¬ 
logical changes which were found at the operation. 

I did not see Mr. Edmund Owen’s letter 1 in which 
he denied the accuracy of this statement until long 
after it had appeared in The Lancet, therefore 
there did not seem any urgency for a reply when 
I did so. The essential thing, need for early 
operation, had been granted, the other which 
was of far less importance could wait. When I 
wrote my original letter I had in my mind three 
consecutive cases of operation in private in which 
the state of the appendix had been stated correctly, 
and after reading Mr. Owen’s letter I took the next 
series during an emergency week' at St. Thomas's 
Hospital. Operation was successful in all. The 
cases which were seen in private were as follows. 

Cask 1 (seen with Dr. A. Cliarpcntier and Dr. F. E. 
Walker).—A boy. aged 6, who complained of a sudden 
abdominal pain in the early morning of the previous day. 
He was seen at 5.30 r.sr., and daring the day had suffered 

1 Tirn X.A-VCI-T, June 21st. IS13, p. 1752. 


from severe abdominal pain and vomiting. His nuke 
been rapid all the day and was still the same-120 The 
temperature had been high—102-103° F. The bov ww 
breathing rapidly and his aim nasi were working He vras 
quite intelligent and had a clean tongue; still, There was a 
look of distress about him. His abdomen was rigid not 
moving with respiration, and' there was some dulncss in the 
right flaDk. A diagnosis of commencing peritonitis due to 
gangrenous appendix, which contained a concretion, was 
made. Operation was carried out as soon as possible. 
Appendix 4 inches. There was a gangrenous patcli limited 
to the part, surrounding a concretion. Thick very offensive 
purulent fluid about the emeum and in the pelvis. All the 
forceps applied to the shortened meso-appendix came away 
before a ligature could be applied, but there was no bleedinc, 
both arteries and veins being thrombosed. Drainage. 


Case 2 (seen with Dr. G. F. Cooper.)—A married lady, 
aged 28, who admitted that she had suffered from occasional 
attacks of abdominal pain, daring which she had vomited at 
times, but denied that she bad ever had appendicitis, was 
seen at 5 r.M. She had been awakened with abdominal 
pain on the previous morning and this continued all day, 
but was not very bad until night, when there was a sadden 
increase in it with vomiting and a rapid pulse. She was 
given morphia and was still showing the effects of it, but 
was better in some ways, the temperature being 100° F. and 
the pulse 100. There was some tenderness of the abdomen, 
but not much rigidity ; there was also resistance with a more 
generalised tenderness spreading to the left. The tODguc 
was dry, the bowels confined, and there was slight general 
distension of the abdomen. Appendix 41 inches, irregularly 
enlarged and acutely inflamed. There was a constriction 
about li inches from the proximal end with dilatation 
beyond, which had not ruptured. It was full of offensive 
purulent fluid. There was also a concretion, which was 
pressed to the narrowed part of the canal, and the mneons 
mcjttrane over it was gangrenous, but had not yet yielded. 
There was some free fluid in the pelvis. As the appendix 
was removed intact it was not considered necessary to drain 
the wound. 


Case 3 (with Dr. Frank Deas and Dr. James Scott).—A 
married lady, aged 35, giving a history of two previous 
jttacks of appendicitis five months and three weeks 
previously respectively. After "a party”on the previous 
fight she had felt some uneasiness in the abdomen, and at 
L0 o’clock next morning had severe pain in the abdomen 
which lasted for some hours and then ceased ratherabruptly. 
She vomited twice. When examined there was no pain, but 
die surface of the abdomen was bright red from the apphea- 
don of fomentations. There was tenderness in the l a 
[ossa with some muscular rigidity, but she could draw a u 
areatii without pain and was not distended. . Die pu sc « 
L40. This was not regarded as a serious stgn because - 
was neurotic and very much afraid of operation, i< 1 j • * 
ost a favourite brother after an operation for appem i • 
A. diagnosis was made of perforation of , e ,.v 

leyond a stricture, the stricture being towards ,c . 
ixtremity. This opinion enabled us to postpone op ■ 
mtil after removal to the Cottage Hospital, » , F 

importance as the house was new. not yet fully f»rnis!,M, 
i,id badly lighted Iron, “ mom! 

ho tip ; dilated beyond and perforated a P> n , i( ] 

idherent to a coil of bowel. There was very little free uni 

Tlireo patients were operated on VoHo\vin" 

luring a night in October, 1913, and the follow m* 

ire brief accounts of their cases. 

Case 4.— The patient was 84 year*.old* 

,egun two days before with a dullpam m « 8 vtr v 

lain grew worse next day. and before . i, ac tcd 

md and localispd to the right h., oncc the nigh*- 

ftcr castor oil The patient had vomited once iu 
.efore admission. The temperature w. well. 

inlse-rate 120. The lower abdomen did not. (hf . 

’here was marked rigidity below t 1 W3 , ( ]„| n rjs m 

reatest tenderness in the iliac fossa. - v jth the 

■oth flanks. The patient was *J 1D P ", ,\ii luridon 

nces flexed, and was evidently m p ' P "was offensive 
,-as made through the right rectus. There 
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irregular but, smooth, and the capsule non-adherent. The 
largest stone was lying in the pelvis and practically filled it. 
The smaller stones were scattered throughout the substance 
of the organ. At the upper end there was a small cystic 
space containing a rounded stone. After the operation the 
patient improved quickly, but even on August 3rd she still 
complained of occasional pain in the right side. She left 
on August 15th. From Oot. 28th to Nov. 12th she com¬ 
plained of pain accompanied with fever (temperature 101° 
to 102°) and sickness. The pain was along the course of 
the left ureter, where she had tenderness also. The ureter 
was examined in the X ray department, but nothing 
abnormal could be seen. 

In the interesting address on Reflex Pains in 
Diseases of the Abdominal Viscera, by Mr. A. E. 
Maylard, 2 he refers to the occasional transference 
of pain in renal calculus to the opposite lridney. 
In this case there was not only a transference of 
the pain but a condition of fever, probably due to 
a temporary blocking of the renal pelvis, which for 
a time prevented the escape of pus into the urine. 
The combination of pain in the right side of the 
abdomen, tenderness over the iliac fossa, with 
rigidity of the muscles and fever, made the resem¬ 
blance to an attack of acute appendicitis very 
close. The absence of any swelling in the abdo¬ 
men, owing to the fact that the kidney was 60 
small, or change in the urine during the attack 
rendered diagnosis impossible when first seen. At 
that period in the illness, had it been appendicitis, 
there should have been evidence of swelling either 
in the iliac fossa or in the pelvis on rectal examina¬ 
tion ; in the absence of this we did not feel justified 
in recommending an operation. Exploration was 
obviously required on a return of the symptoms. 

H&rlej-street, W._ 


COMMON ERRORS IN THE TREATMENT 
. ANN DIAGNOSIS OF DIETETIC 
DISORDERS IN INFANTS . 1 

Sr ERIC PRITCHARD, M.A., M.D. Oxon., 
M.R.O.P. Lond., 

PHYSICIAN TO THE QUEEN'S HOSPITAL TO It CIULDEEN ; PHYSICIAN TO 
OUT-PATIENIS, CITY" OF LONDON HOSPITAL FOU DISEASES OF 
THE CHEST, ETC. 


On thinking over the mistakes which I have made 
in the diagnosis and treatment of cases of illness in 
infants attributable in any way to dietetic causes, 
I am surprised to discover that a preponderance of 
these arose in connexion with disturbances of the 
motor functions of the alimentary tract rather than 
with disturbances of the digestive functions proper. 

When an infant suffers from so-called indigestion 
we are very apt to think of undigested food and 
inactive or absent ferments, and we turn lightly to 
the evidence of chemical analysis and of naked-eye 
examination of vomitus or stools to supply the key 
to the situation. I do not wish in any way to 
belittle the value of the information thus afforded; 
but the point I would particularly emphasise is 
that a very large number of cases of so-called 
indigestion prove intractable to treatment because 
we fail to recognise that the symptoms are due to a 
perverted or incoordiuated performance of the motor 
functions—a result dependent more on habit than 
on the particular qualities of the food which for the 
time being the infant may be consuming. 

The neuro-muscular mechanisms which control 
tho locomotion of food through tho body arc 

» Erlt. MM. Jour., TOl. i., p. 616.1910. 

1 An nbstract of a lecture delivered at the Medical Graduates College 
*nd Folj*cllnlc, Cbenics-street, London, W.C., on Fob. 19th, 191*. 


extremely complicated, and they are largely de¬ 
pendent for their efficient working, not only during 
infancy but during the whole of life, on the nature 
of their early experiences and education. Each link 
m the complicated chain of neuro-muscular coordi¬ 
nations which effects the locomotion of food through 
the alimentary tract, whetheritbeassocinted with the 
act of deglutition, with the rhythmical openings and 
closings of sphincters, or with the peristaltic con- 
tractions of muscles, is dependent on a delicate and 
complicated reflex, which is initiated in its due 
chronological order by the act which immediately 
precedes it, and thus for the harmonious working 
of the whole series one indispensable condition is 
the harmonious cooperation of the parts. It is 
quite true that errors in diet, and especially errors 
in diet during the very early days of life, may 
produce symptoms which we commonly call indiges¬ 
tion, but it must be remembered that these 
symptoms may be perpetuated as bad habits long 
after the cause which provoked them has ceased to 
exist. And thus it comes about that the series of 
mistakes in diagnosis and treatment which I pro¬ 
pose to chronicle in this lecture will be mainly 
concerned with symptoms which, though originally 
produced by faulty methods of feeding, were 
wrongly ascribed to defects in the food and were 
wrongly treated by changes and alteration in the 
diet. There is only one cure for faulty habits of 
this kind, and that is re-edneation. 

Very shortly after I was qualified I had the good 
fortune to see a case which was then going the 
round of the children specialists. It was a caso of 
intractable vomiting in a very young baby, the 
cause of which was as obscure ns tho treatment 
adopted was unsuccessful. Everybody who snw the 
case suggested as a basis of treatment some radical 
change in the character of the food. In spite, how¬ 
ever, of unremitting attention the infant died when 
about six weeks old. At the necropsy the (esophagus 
was found to be enormously dilated with irregular 
thickenings of the muscles. At its junction witu 
the stomach the muscles were extremely hypci- 
'trophied, and the lumen showed a marked d e fe' r ®“ 
of atresia. In many respects the dilated oesop n o 
with its sacculations and thickenings had analogi 
with the conditions we find in cases of congen - 

dilatation of the colon, or Hirschsprung s disease. 

Whether in this particular case the dilntnt 
the oesophagus were of congenital origin, or w 
they were secondarily acquired as tlio res • 
spasm of the cardia or incoordination of 
muscular mechanism concerned m thepr p 

of food down the gullet, Will never be known , H hnt 

reviewing the whole history of the c. 
remember it I cannot help inclining to i!bo ucv 
that this was a case of cardiospasm 

Of recent years attention has b CG [> wj'tohffants 

by Lust 2 and Ascbenheim to ft con 1 w hicb 

which has been called “ rumination ’ and mwb.cu 
a very intractable form of regurgitati -.pnormnl 
persists. It is supposed to bo a»> to ““ »„ b “X 
or perverted coordination of tbo g ° con onC 0 r 
mechanisms of the oesophagus- I bare ]pg of 

two cases which I now ^id. at thc time I 
this kind of rumination, bn t, wb * „„ disposed 
did not recognise as such. of 

to think that the essential pathog j jUS t and 

rumination such as thoso descri 
Ascbenheim, as well as ofEcascs^IHrsciisp __ 


- Monatacbrirt K * nd “ b ^^ isa«h vS’.‘ 
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disease,and of the case of dilatation of the oesophagus 
already referred to, is of a comparable, if not of an 
identical character in each instance—that is to say, 
that all these conditions are due to ill-coordinated 
muscular functions. I cannot understand otherwise 
how it can be that such marked hypertrophy can 
coexist with such marked dilatation. It seems to me 
that nothing else than persistent spasms in certain 
sections or areas can account for the hypertrophy 
in one part and the dilatation in another. I believe 
that cases of cardiospasm in infants are much more 
common than is generally supposed, and that the 
few published cases in no way represent the true 
frequency of the condition. I am sure they are 
seldom diagnosed, and I now feel sure I have missed 
many myself. 

Some little time ago I showed, 4 with Mr. Douglas 
Drew, at the Section for the Study of Disease in 
Children of the Royal Society of Medicine, a case 
which we then supposed to he one of congenital 
stricture of the distal end of the oesophagus. Sub¬ 
sequent events, however, proved that the stricture 
was probably functional, and not organic in nature, 
for Mr. Drew succeeded without any difficulty in 
dilating up the lower end of the cesophagus, and 
since then the infant has been able to swallow 
solids with ease, and the symptoms have practically 
disappeared. 

Intractable vomiting is by no means uncommon 
in infants, and it may be due to obstruction to the 
onward flow of the food current at any point in the 
alimentary canal. The obstruction may be due to 
persistent muscular spasms or to other causes; but 
certainly, in my experience, pyloric spasm is one of 
tbe commonest causes, if not the most common, of 
vomiting of this kind. The difficulty of making a 
correct diagnosis in the days when we had no 
X rays was very considerable; but now, with the 
aid of a bismuth meal and the X ray screen the 
detection of the exact point at which obstruction 
occurs is easy and accurate. 

At the present time so much attention is given 
to pyloric stenosis, whether of the congenital or 
acquired type, that there is small risk of the con¬ 
dition escaping notice ; indeed, in my judgment, it 
is diagnosed, and cures claimed, far more freauentlv 
than is justified by events. I remember the time, 
however, when no mention of the condition 
appeared' in the text-books, and when its verv 
existence was known only to a few individuals The 
first case I saw was in tbe year 1895, when mv old 
teacher, tbe late Dr. TT. B. Cheadle, asked me to 
look after a case of his which was suflerin-from 
persistent and violent vomiting. Although we both 
recognised that the symptoms were due to obsfrnr 
tion in the neighbourhood of the pylorus, owing 
to the waves of contraction winch passed from left 
to right across a greatly dilated stomach, and which 
were quite obvious to the naked ev e , neither of us 
suspected hypertrophic pyloric stenoks S °lif e 
nor at the necropsy did we recognise that thl con¬ 
dition was one of extreme interest and nrih- 
•Tackson Clarke, then pathologist at 
Hospital, examined the specimen, and ! 

the fusiform tumour which surrounded the pvloric 
orifice was not a neoplasm, but consisted on Z 
trophied muscles only. Some years later (lemf T 
road an account of the disease * written by Dr H 
Ashby, of Manchester, which induced me tr. 
into the literature of tbe condition. I subsequently 
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published my account of this case in the Archives 
of Pediatrics. 6 Placed in its chronological order, 
our case was the twenty -fourth to be described, but 
since that time an enormous number of cases have 
been recorded and a great literature has grown up 
round the subject. 

Now, passing from symptoms due to incoordina¬ 
tion of the neuro-muscular mechanisms of the 
upper reaches of the alimentary canal, concerning 
which mistakes in diagnosis are often made, to 
symptoms connected with the motor functions of 
the large and small intestine, I would preface my 
observations by saying that mistakes in the dia¬ 
gnosis of such conditions usually arise in connexion 
with one or other of the following symptoms: 
(1) diarrhoea, (2) constipation, and (3) colicky pains. 

1. Diarrhoea .—This is often wrongly attributed 
to some indigestible quality of the food, when the 
true explanation is hypersensitiveness of the neuro¬ 
muscular me chan ism concerned in the locomotion 
of food through the intestinal canal, a condition 
commonly known as lienteric diarrhoea- I see 
many cases of this kind in which change after 
change in the character and quantity of the food 
leaves the infant in exactly the same condition. 
In such cases a vicious and intractable reflex has 
been acquired which can only be cured by patient 
attempts at re-education. 

I see many cases of diarrhoea with so-called 
undigested curds in the motions which are regarded 
as due to indigestion, hut which are in fact due to 
starvation. Frequent dejections of this kind are 
often associated with debility which is due to 
inanition, for in starvation the mucous membrane 
of the bowel manifests, as it were, a paralytic 
secretion with frequent alvine discharges which to 
the inexperienced at once suggest some irritation 
due to food causes. The presence of so-called 
undigested curds in the motions is usually the 
misleading evidence on which the diagnosis is 
based. I have repeatedly demonstrated, by means 
of the “test-feed,” that infants passing stools of 
this character are the victims of inanition, and 
that so far from obtaining food which disagrees, 
they obtain, as a matter of fact, no milk at all, or 
only a very small quantity, from the mother’s 
breast. Even tbe fact that these so-called un¬ 
digested curds of casein continue to appear in tbe 
motions when all milk is withdrawn from tbe diet, 
and when the infant only subsists on whey, egg 
water, or even water, does not appear to suggest 
to the sceptical!;, minded that they have no 
more connexion with coagulated casein than they 
have with hard-boiled white of egg or any 
otber substance with which they have a super¬ 
ficial resemblance. To prove their origin these 
so-called curds have been submitted to chemical 
analysis, and even to bio-chemical tests. Tbev 
are known to contain considerable quantities 
of fatty acids, mostly in combination with calcium, 
forming in fact insoluble soaps. Further, tbev 
contain a small proportion of albumin, and a. 
remainder which is of uncertain chemical com¬ 
position but containing nitrogen in relativelv the 
same proportion as occurs in casein. On this 
evidence, and on the evidence of tbe superficial 
appearance to small curds of coagulated casein, these 
white bodies have been regarded as tbe undigested 
remains of milk. But if a stool consisting mainly 
of these so-called curds is carefully washed out in a 
bowl of water and tbe little white balls are teased 
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out and disentangled, they will be found to consist 
of coiled-up plaques of mucus, which when floated 
out in the water cannot possibly be mistaken for 
milk curds or anything else except mucus. The 
fact that soaps, fatty acids, albumin, bacteria, and 
calcium salts can be detected in these little white 
balls by chemical analysis in no way weakens the 
argument that they are the pathological products of 
the activity of tlio mucous membraue, and not the 
undigested remains of milk, for on similar evidence 
the mucous discharges from the nose or respiratory 
tract might bo considered of milk origin, for their 
chemical analysis is the same. 

I do not mean to imply, by the somewhat 
dogmatic statements above expressed, that milk 
residues do not at times appear in the stools and 
especially in cases of lientoric diarrhoea. What I 
mean is that these small white particles, generally 
about the size of a pea, which look like pieces of 
coagulated milk, and which arc found in the stools 
of infants suffering from colicky pains, are really 
pieces of stringy mucus which have become partially 
inspissated and coiled up into tight balls by the 
peristaltic movements of the bowel. By teasing out 
and unravelling these little balls it is open to all to 
convince themselves of the truth of my contention. 

Further, such conditions, when treated on the ground 
that they are undigested milk, do not improve. 

Diarrhoea, or at least the too frequent passage of 
dejections, is often attributed to some fault in the 
character of the food, when the true etiological 
explanation is that the hypersensitive neuro 
muscular mechanisms of the bowel are stimulated 
into activity by some preceding event—as, for 
instance, by forcible sucking at a relatively dry 
breast or at some artificial nipple which is pierced 
with too small a hole. It must bo remembered 
that although the locomotion of food through the 
alimentary tract is generally regarded ns consisting 
of a number of independent phases, such as 
doglutitiou, intestinal peristalsis, or defalcation; 
nevertheless each independent nouro-muscular 
mechanism, whether it be of oesophagus, stomach, 
or intestine, is closely associated and bound up in 
a definite and correlated series, action or cessation 
of action in the one being the liberating stimulus 
for activity in the next. Thus violent sucking often 
initiates painful peristalsis or oven lienteric diar¬ 
rhoea, but such diarrhoea is not satisfactory dealt 
with by changes in the character of the food. 

2. Constipation .—Turning now to constipation 
ns a symptom which is often, in an etiological 
sense, wrongly interpreted and wrongly treated, I 
may say that there are threo common causes of 
constipation in infants, although the number of 
occasional causes is almost infinite. The common 
causes are: (1) dulling or disorganisation of the 
rectal reflex by previous over-stimulation and 
exhaustion of the nerve centres (purgative medi- 

aud previously exist 


cines, onemata. suppositories _ 

ing diarrhoeas) ; (2) over-feeding, especially with fat; follows. .... —- - 

and (3) underfeeding (chiefly in the case of breast-(in Hnckncy had repeated au.u- 
fed infants). Inasmuch as these causes are in their 
etiology ns widely separated as the poles, it is 
clearly" most irrational to expect that constipation 
can be treated by any one uniform method—-as. for 
instance, by the administration of castor oil, grey 
powders, or by increasing the percentage of the fnt 
in the food. 

Before wo attempt to treat constipation wo must 
discover the cause. I have certain stock questions 
with which I plv the mother in order to elucidate 
the actual cause of the constipation. They are as 


follows: I. Are the motions hard or soft ? 2. Are 
they largo or small ? 3. IVlint remedies have von 
tried ? 4. 11 hat food and how much have you been 
giving the baby ? By moaus of llieso questions I 
can generally discover whether the rectal reflex 
has been tampered with by injudicious methods of 
stimulation, also whether the infant has liccu 
obtaining too much or too little food. If (he variety 
of constipation does not fall under any of these 
headings I search for other causes. 

As regards treatment, the euro of cases of con¬ 
stipation due to dislocation of the normal rectal 
reflex can only be effected by re-education—often a 
difficult matter and best promoted by massage and 
the teaching of a now reflex. This should be applied 
with absolute regularity every day. 

Constipation due to excess of fat must be fronted 
by a reduction in the percentage of cream in the 
enso of artificially fed infants and by controlling 
the quantity of milk consumed in the case of 
breast-fed infants or possibly by dieting the mother. 
Formerly I used to treat a number of infnnls 
suffering from this variety of constipation by the 
routine administration of olive oil. Olive oil is of 
course invaluable in cases in which the infant is 
suffering from fat starvation, but it only aggravates 
the condition in the class of case I am now refer¬ 
ring to. It was in consequence of the realisation 
of this mistake that I came to use petroleum ns a 
lubricant in place of olive oil, and since this 
discovery, now some eight years ago, I have 
practically used no other form of aperient. 

Cases of constipation due to starvation very 
seldom come under my notice in artificially fed 
infants, but they are very common among breast¬ 
fed infants of the lower classes. I could give 
details of dozens of cases which have been brought 
to my clinics, and which bavo previously been 
treated ineffectually with aperients and purgatives, 
but which have immediately improved when tbc 
want of food had been corrected. 

3. Colicky pain s.—Finally, I would say a lea 
words about that common symptom of disturic 
motor-function which is so often wrongly r>scrl ' 
to food causes—namely, colic or wind. h °' cn 
colic or wind in infants is nearly always due to f; • 

spasm of sphincter or group of intestine , 

which interferes with the normal locomo i 
food through the alimentary system. ' in • 
indeed bo actually retained in the stomach ’I P 
of the cardiac sphincter, but much moie o 
pain which is supposed to bo due to niaau 
attributable to the arrest in spasm o .j Jcr 

waves of contraction which pursue qp,; 

throughout the whole length of the ’ .. rnv 

application of the bismuth examples 

screen has revealed some very into - pr0 ,] u ccd 
of enterospasm in infants, w as not 

troublesome symptoms the nature of winch ^ 
altogether clear. One of tnesc 
an infant at the Nursery 


cases was as 
Training School 
of screaming 

with serious and violent youuting. JmJipeI1 cd 

doing badly and losing weight. « - - ttnc ks was 

& m tte rtc.«>.»■> -r 


in progress, and chancing to p> ' os nf co ntnif- 
abdomen I felt some very forcib! ft i, ( jonicn- 

fion passing across the upper P a „] 10 ,r ( .ther in- 
As some of the symptoms were "Jpo infiuit 

consistent with pyloric spasm, j ! ] lv invest!- 

Hospital and tborongi ^ x 


into the Queen’s iiosjmu. fc0 d S 

gated the case bv means oi >’>■ , tbi” 

rnv examination. 1\ben give 




•-ir’A 



MB. MASSELL MOULLIS: SUB-TOTAL GASTRECTOMY TOP. C AUGER. [May 16, 1914 1385 


The Laxcet,] MB. MAE SELL MOULLiL : bba-iux^ 

Benger’s food thickened with 2oz. of carbonate of Q^gE OF SUB-TOTAL G ASTRECTOMY 

Msnutli tte mtot ‘ PERFORMED FOR CAXCER OF THE STOMACH 

ZTtLF£?'& i S»fr2Si«^ 8 TcSci ™ tears ago. 

„t the pvloric valve, passed tlirougli this aperture Bv C. MAU3ELL MOULLIX, F.R.C.S.Esg., 

unusually quickly, and continued to travel down co-t-cltkc smG-y.o s to tee roxpoy hpspit.ii- 

talve'toVperfeXlv norinM^aSer^dlTa 0 pS ^ May, 1909, five years ago, I was asked by Mr. 
fectlv normal rate but when after some sis hours F. Gordon Brown, of Finsbury-circns, to see, m 
it reached the splenic flexure, here it appeared to consultation with Mm,a patient who had been 
encounter an unexpected check and the bowel suffering from epigastric pain accompanied by 
wall lapsed into a condition of somewhat prolonged sickness for upwards of two jeais. She v..s 
spasm. From this time forward the locomotion years of age and rather stouC though she had lost 
of the bowel contents was irregular, jerky, and a stone in weight recently. The pain, which was 
spasmodic. Owing to this discovery, and taking very severe and never really left her, was referred 
advantage of the benefit which the large doses to the mid-sternal region. Food relieved it but no» 
of bismuth seemed to confer on the child, completely. The vomiting had been growing more 
I continued to give very large doses of bismuth and more frequent. At first it consisted only of a 
combined with petroleum before each meal. The watery fluid, but for some months past the fluid, 
improvement in the infant was immediate ; it towards the end, had been stained a reddish brown, 
at once began to put on weight, and within 14 days Food was hardly ever returned. _ There was no 
was returned to the school in a greatly improved history of melama, but no examination of the faeces 
condition from which it has not up to date was made. 

relapsed. Bismuth combined with petroleum seems On examining the abdomen there was a tender 
to exercise almost a charm on disordered peristaltic area to the left of the middle line in the epigastric 
movements. This case appears to me to be instruc- region, and once or twice an ill-defined, deep-seated 
tive because it illustrates my point that symptoms hardness was felt there. Xo enlarged glands could 
which are really due to disturbances of the motor be found. The patient had been for some time 
function of the bowel can easily be mistaken for restricted to a diet of milk and lime-water with 
symptoms due to inappropriate food, and as such be some relief, both as to pain and vomiting. A very 
ineffectively treated. This particular case had been guarded prognosis was given, chiefly because of 


symptoms due to inappropriate food, and as such be some relief, botb as to pain and vomitin 
ineffectively treated. This particular case had been guarded prognosis was given, chiefly 1; 
treated for weeks by modifications in the diet and the persistence and severity of the pain. 


by drugs directed to soothe the irritability of the The operation was performed at St. Thomas’s 
stomach. ' Home on May 8th, Dr. A. P. Gibbons and 

1 If I have given undue attention to the considera- Ur. A. B. Howitt being present. The abdomen was 
tion of the diagnosis and treatment of symptoms opened in the middle line and a hard mass was felt 
referable to disturbances of the motor functions of at once in the wall of the stomach close to, but not 
the alimentary canal as distinguished from, those apparently involving the pylorus. There were some 
connected with the actual digestion of food it is not enlarged glands along the greater curvature, but 
because I belittle the importance of dietetics in the as there were no adhesions of any importance it 
prevention and cure of such accidents. I recognise was determined to excise all the affected portion, 
very fully indeed that in the first ulace these” per- The gastro-hepatic and the great omentum were 
verted motor functions are produced bv wrong cut through and sutured, and the duodenum 


because I belittle the importance of dietetics in the as there were no a 
prevention and cure of such accidents. I recognise was determined to 
very fully indeed that in the first ulace these” per- The gastro-hepatic 
verted motor functions are produced by wrong cut through and 
methods of feeding, often during the first few davs divided and closed. An incision was then made 
of life. It is very easy to teach impressionable across the stomach, running from the right side of 
nerve centres incorrect or perverted reflexes which the oesophagus downwards and slightly to the left, 
may have most disastrous results. To these s0 as to remove the whole of the stomach except a 
perverted reflexes Pawlow has given the name small portion at the cardiac end. The upper 
Bcdmgimrjsrcflcxci which may be translated as portion of this incision was closed with a double 
conditional or facultative reflexes; but by wbat- r °w of sutures; the lower end was sutured to the 
ever name they are known I anl su j e that edges of an incision of corresponding length in the 
they play a leading role in the production jejunum, so as to form a gastrojejunostomy. Two 
at such conditions as rumination in infants, pruts of saline were given subcutaneously during 
pyloric spasm, enterospasm, constipation, and toe operation, and five more partly subcutaneously, 
eV °(v htarrlKEa. They can only be cured bv partly by the rectum, in the course of the next 
methods of re-education. It is consequently of 24 hours. The patient was sick once 48 hours after 
e greatest importance to be able to distinguish toe operation, bringing up some bile, but in other 
' • Tn . s which arc due to defective digestion respects recovery was quite uneventful. She left 
InfWtx: i° se which arc due to perverted toe home on June 9th able to take ordinary light 

„ n j f nr ’ perhaps, a long time previously, diet. By September she had regained her weight 

an ctioiomnl fLcI 110 f- C1 ? s U 'ere may be, in autl was able to take all ordinary food without dis- 

nmos,^ w ’ C basis ‘ comfort. Since then she has continued perfectly 


they play a leading role in the production 
of such conditions as rumination in infants 
pyloric spasm, enterospasm, constipation, ‘ and 
even diarrhoea. They can onlv be cured bv 
methods of re-education. It 1 tT _11_ _ » 


__ well an d has resumed her work, leading a very 

=a=:= =- .ms active life. 

Asvlum Workers* Association- The i The portion of stomach removed was sent to the 

general meeting of this association’ mill be . Museum of the Royal College of Surgeons of England, 

v' W 05 - rcct - Cavendish-square, VV.' on There was a characteristic carcinomatous growth 

* hc 5 ha ,'. r wil lto t^en at 3p.ii. bv the or! S In ating on the margin of an old chronic ulcer. 

rai'tcA IS' 1 , P C anneal report Will be mb- Recurrence, of course, may take place yet, not along 

mkiaL ** J j nes <? f tbc ^dsions. possibly in some 

ranch ira^raance'to mwlnraworfcc Mat \ er? ° f 8 laa ds. or even in the liver. I have 

it is hoped tint there Vai be a rcprc5cn*aOve nnd cal 'Cinoma develop in supraclavicular glands 

member* and friends of the association. * ^ thenn ? of as lon ? as M years after the removal of the corre¬ 
sponding mamma. There can be no question, 
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therefore, that carcinomatous cells may lie latent 
for years until circumstances become favourable to 
their growth. But -with this proviso, the operation 
may be said to have cured the patient, so far as any 
operation can cure a patient of cancer. 

What proportion of cases of chronic ulcer of the 
stomach end by becoming carcinomatous is un¬ 
certain. That a very large number of cases of 
carcinoma of the stomach originate in chronic 
ulcers is not uncertain; and considering the ease 
of the operation (if the ulcer has not been left too 
long already so that it has eaten into the pancreas 
or other neighbouring organs), the good prospect 
of recovery, and the impossibility of deciding at 
the time whether the induration around a 
chronic ulcer is purely inflammatory, or malignant, 
or both, I believe that recovery would be as 
frequent, and that the subsequent standard of 
health would be higher and the duration of life 
longer if partial gastrectomy were performed in 
such cases instead of simple gastro-enterostomy. 
It is true the induration around a chronic ulcer 
sometimes disappears' in a marvellous way after an 
operation, but in nearly all the cases in which this 
has been recorded there has been a recent attack of 
acute inflammation, often associated with perfora¬ 
tion, grafted upon the old ulcer, and the induration 
has been largely due to this. The chronic ulcers to 
which I refer, and for which I consider partial 
gastrectomy to be preferable, are distinguished by 
their sharply defined and circumscribed outline. 
Induration such as this does not disappear, and is 
only too likely to become the seat of malignant 
disease. Complete removal ensures that the ulcer 
will cause no further trouble, and practically 
abolishes the risk of cancer. 

Wimpole-strcet, W. _ 


A PEDUNCULATED INTRABRONCHIAL 
TUMOUR (SARCOMA) CAUSING 
BRONCHIECTASIS . 1 

By J. A. BRAXTON HICKS, M.D. Lond., M.B.C.P. Lond., 
D.P.H., 

ASSISTANT rATEOLOGIST TO WESTMINSTER HOSPITAL, ETC. 


The patient, aged 33, complained of cough, pro¬ 
fuse expectoration, and occasional blood-spitting. 
Her family and personal history were unimportant, 
there being no history of tuberculosis or cancer in 
her immediate relatives. At the age of 20 she 
became a nurse at the Cheyne Hospital, Chelsea, 
and she had to leave there in 1900 on account of a 
“ severe attack of anosmia.” She next became a 
school nurse under the Poor-law authorities at 
Parsons Green, Sutton, and Hanwell. At Parsons 
Green she had a transient attack of pleurisy, at 
Hanwell she had her first attack of haemoptysis. 
She then left off nursing and became first an out¬ 
patient and then an in-patient of the Brompton 
Hospital. Next she was an out-patient and in- 
patient of tlie jtfount Vernon Hospital t and later 
entered the Hampstead and Northwood Sanatorium. 
During this time sho had had numerous slight 
attacks of hemoptysis, but while at Northwood she 
had such a severe attack that her life was despaired 
of, although she eventually recovered. In 1902 she 
was for a while a private patient of Dr. P. T. Hebb, 
to whom I am indebted for the notes of the early 
stages of her illness. Her condition for the next 

1 A j>npcr rend before the AfctHcnl Section of the Jfoyal Society of 
iifMicinc, April 2£th, 191-5. 


eight years was variable, but slowlv downhill and in 
May, 1910, she was admitted to 'the Westminster 
Hospital under the care of Dr. It. G. Hebb, to whom 
I am much indebted for permission to publish the 
ease. 

On admission she was thin and pale. The skin 
was moist, the legs cedematous, nnd the fingers 

clubbed.” Both knee-joints were much swollen 
and slightly painful. The temperature varied 
between 96° and- 99° F. daily. She had repeated fits 
of coughing with copious expectoration of purulent 
sputum. This sputum contained streptococci, 
pneumococci, and M. catarrhalis, but tubercle 
bacilli were not found after the most thorough 
search. It is worthy of note here that tubercle 
bacilli never had been found in the sputum when 
examined at the Brompton or Mount Vernon Hos¬ 
pitals or the Northwood Sanatorium. On examina¬ 
tion of the chest the right side was seen to lie 
sunken in and to move badly on respiration. Vocal 
fremitus was increased all over the right side, which 
was quite dull on percussion. All sorts of added 
sounds could be heard on auscultation, nnd at times 
well-marked amphoric breathing could be made out, 
but not always. Vocal resonance was increased. 
The larynx showed some slight internrytenokl 
thickening, but was otherwise normal. Tho liver 
and spleen were thought to be slightly enlarged, and 
tyfiJirine contained 0T per cent, of albumin and 
numerous hyaline casts. The fluid from her swollen 
knee-joints was examined nnd found to he sterile. 
The diagnosis of bronchiectasis wns made, nnd this 
was ndmirably confirmed by a radiograph taken by 
Mr. E. S. Worrall, which showed cavitation of the 
entire right lower lobe. She was treated by the 
ordinary remedies for bronchiectasis, and in addi¬ 
tion an autogenous vaccine was prepared from her 
sputum. She was discharged in August in statu quo. 

The patient was readmitted in Janunry, 1911, her 
general condition being somewhat worse,.but her 
physical signs as before. The case appearing suit¬ 
able for an attempt at drainage of the lung by 
surgical means, and the operation being agreed to 
by the patient, Mr. Hock Carling successfully opened 
and drained the lung on March 8th. Tho opening 
was made as low as possible, portions of tho eign 1 
and ninth ribs being removed; tbe lung was care¬ 
fully stitched to the parietal pleura and chest wa 
and then opened with a cautery and the broncu- 
ectatic cavities entered. A tube and sonic 6 on , 
were used for drainage. After the operation s 
did well and seemed to improve for 12 dnjs, i 
suddenly on March 20th she had a severe * 
ptysis and died rapidly within ten nunucs- , 
haemoptysis was the only attack she hn i 
under observation at Westminster IIospi a . 

Necropsy. —The body was emaciated and pa c. 

Surgical wound in right scapular line % ; ’ 
and portions of the eighth and math ■ r i C lit 

here. This wound led into the lower lobe 

long, which was bound to the chest - ■ ;!it 

adhesions nnd recent surgical sutures, 
pleural cavity was dry. The right; Ioner »» 

contained four obliquely placed cnvi . „ r tn C cs 

midwav between the anterior nnd post 

of the lobe. These cavities cominunicateil^^ 
one another, the lowest draining b> ; 

wound, and the highest opened into t^he^m^ 
bronchus to the lower lobe. Dies right 

were filled with clot nnd debris. , just 

bronchus, 1 inch from the hifurc- just 

above the highest of the ion * a! ^j lt {!]0 
mentioned, was a pedunculated lu 
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size of a walnut. This tumour was attached by a 
short pedicle to the wall of the bronchus, and on 
cross section was seen to be of firm consistency 
with patches of softening scattered about it. The 
colour of the tumour was white, the softened areas 
being somewhat more yellow than the rest. The 
left lung was voluminous and contained inhaled 
blood. The stomach contained blood. The kidneys, 
spleen, and liver showed amyloid degeneration, and 
in addition the liver showed numbers of small hard 
white secondary deposits of the size of a large pin's 
head to that of a pea. These were scattered through¬ 
out the liver substance, but more so at the periphery 
than in the deeper parts. There was nothing else 
noteworthv about the viscera. 

Histological examination— The tumour was seen 
to be covered partly by columnar epithelium and 
partly by squamous epithelium (metaplasia). In 
places the epithelium is much degenerated. The 
tumour itself is divided into loculi by fibrous 
bands, which in places are of considerable 
thickness; these loculi are filled by small round 
and cuboidal cells, the nuclei of which are round, 


The right lung lisKtctl to show » pcJurcuUteJ tumour in 
tho bronchus. Four cavities arc i lio seen in the base ot the 
lung, and a surgical dralunge hole at the lowest point. 


(5) the mode of termination by ? hcemorrhage from, 
the growth. As regards the mode of termination 
and the difficulties of diagnosis it is interesting to 
compare this case with two cases of pedunculated 
tumour of the stomach that Dr. Gossage and myself 
showed in November, 1913. 2 In both these stomach 
cases the mode of termination was by htemorrhage 
from the growth, which also showed extensive 
areas of degeneration as in the case under- 

discussion. 

TVim pole-street, W. 
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and though small are relatively large when com¬ 
pared with the cell. In places the tumour is verv 
yascular, and there are large areas of degeneration 
m several parts t? caused by hemorrhage into the 
growth). In some situations the arrangement of 
tho cells is adenomatous, and therefore rnicht bv 
some bo classed as a carcinoma. The cells how- 
ever, are of mesoblnstic type, aud it would be more 
correct to class it as a mesothelioma (adenn 
sarcoma), the histology closely resemblin- those 
nppearances seen- iu tumours of suunnvpd 
genital origin. The secondary deSstavo 
similar structure, but no degeneration is visible 
/hmm-A-s.—The points of interest in the case are- 

<V t \’.° rar,t ?' of Vr condit '° n: (2) tbe ‘'“'possibility 

of diagnosing the condition except with the 
bronchoscope: (3) the slow growth of the tumour 
nnd the long history; (4) the intermittent occur 
rencc of amphoric breathing, doubtless due to 
movements of tbe tumour in tbe bronchus; and 


Of late years evidence has been accumulating as : 
to the value of surgical treatment in cases of-' 
Graves’s disease. This line of treatment iff 
theoretically indicated owing to the evidence that 
has been brought forward in support of the 
following conclusions. 

That the Disease is Due to an Excess of Thyroid 
Secretion. 

Unless there is strong evidence that the 
symptoms are produced by over-activity of the 
thyroid body there would be theoretically but little 
indication for the removal of a portion of the 
gland. Evidence in favour of this theory has been 
sought for along two lines. 

(a) Experiments performed upon animals .— 
Edmunds 4 and French 5 have shown that if animals 
such as monkeys, dogs, and rats he injected with an 
extract of human goitres the disease could be pro* 
duced in them. It is true that Klose 1011 and 
Carlson 1 have also deduced from experiments that 
the disease is due to an alteration in rather than 
an excess of secretion of the thyroid. Such experi¬ 
ments upon animals are, however, of very doubtful 
value, for it is uncertain what effect a heterogeneous 
extract prepared from human beings could have 
upon an animal of an entirely different species. 

(6) Clinical evidence .—Several cases have been 
reported where large doses of thyroid extract have 
been taken and have given rise to the symptoms of 
exophthalmic goitre. In the case described by 
Yon Nottliaft,~ a man took excessive doses as a. 
cure for obesity and rapidly developed the disease* 
When the extract was discontinued he recovered* 
In a larger number of recorded cases the admini¬ 
stration of thyroid extract in cases of simple 
enlargement of the gland has been followed by the 
onset of symptoms of Graves's disease. In all 
cases of exophthalmic goitre there is evidence of 
overgrowth of the thyroid gland, although in rare 
cases such an overgrowth cannot be demonstrated 
clinically. The nature of the overgrowth is very- 
constant, and consists of a cellular hyperplasia 
suggesting that the gland is hyper active. In 
addition to the above changes it is not nncommon 
to find a certain amount of hyperthyroidism in 
association, with localised overgrowths of the 
thyroid, although it is rare for such symptoms to 
constitute a true case of exophthalmic goitre. 
These symptoms of hyperthyroidism mav occur 


/-A.? 1 : Co 52£ c * n< ' lllctii Procvcllrrj of Koval Seclci v 
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with adenomata, wi t b primary carcinoma, and even, 
as recorded by Mori,' 1 mith secondary growths. 
The above facts afford strong evidence in favour of 
the disease being due to over-activity of the thvroid 
gland. 

2. That the Results of Medical Treatment arc 
Unsatisfactory. 

If these cases reacted well to medical treatment 
surgical interference would of course be unneces¬ 
sary, in spite of the fact that the condition is 
dependent upon an overgrowth of the thyroid. 
There is, however, increasing evidence that medical 
treatment is not altogether satisfactory, and is 
associated not uncommonly with a high mortality. 
Attention is also being directed to the important 
fact that medical treatment is often slow, so that 
even if the disease be ultimately cured the patient 
may have suffered several years' incapacity. 

As regards the mortality, Mackenzie 17 states that 
in his experience about 25 per cent, of the patients 
died directly from the disease, whilst Leedkam- 
Green, 15 from a large number of collected cases, 
gives the mortality under medical treatment as more 
than 15 per cent. On the other hand, Hale White 8 
investigated the cases treated in Guy’s Hospital 
during a period of 20 years. Of over 200 cases 
102 alone were traced. Of these 15 had died. He 
estimated that in a similar number of normal 
people there would be in the same period of time 
8 deaths—that is to say, the mortality in cases of 
exophthalmic goitre is roughly double that of normal 
people. Although this death-rate does not seem 
high, it must be remembered that in the first place 
only 50 per cent, of the cases were traced, and since 
it is probable that one of the reasons of the failure 
to trace the remaining numbers is the fact that 
many were dead, it seems only fair to assume that 
these figures under-estimate the mortality. In the 
second place, these figures do not include 18 
patients who died in hospital, these alone giving 
a. mortality of 9 per cent. The above set of figures 
are sufficient to show that the mortality of the 
disease is relatively high. 

Of equal or even more importance is the length 
of time during which these patients are incapaci¬ 
tated while under medical treatment. It is being 
more frequently recognised that the majority of 
cases are invalided for a very considerable period, and 
some of them are indeed totally unfitted for work 
for many years, or even for the rest of their lives. 
Thus Mackenzie 10 collected 33 of his own patients 
where the disease lasted five years or ended 
fatally, and Kuttner 14 traced 9 cases which had 
been under medical treatment for 15 years. In my 
own 10 cases 5 of them had had the disease and 
had been prevented from participating in any active 
work for a period of two years. It would seem 
therefore that, in addition to a relatively high 
mortality, treatment by medical means is very often 
extremely prolonged. 

3. That the Operative Mortality is not Necessarily 
High. 

Until the last few years it knd_ been widely 
believed that the operative mortality in this condi¬ 
tion was extremely high, so high, in fact, that many 
re rt arded the operation as unjustifiable. The figures 
of Kochcr," Dunhill, 2 and C. H. Mayo” have done 
much to dispel these fears. Kocher,’- in a scries of 
865 operations, has reported a total mortality of 
under 3 per cent Dunhill'lins only had 4 deaths in 
230 cases, and Mayo 19 has had a series of 278 cases 
without a single death. In my own series of 


10 cases, which were all well-marked examples of 
the disease, there has been no mortality and at no 
time had there been any fear of a fatal termination, 
although several of the cases showed a well-marked 
reaction to operation. 


4. That the Results of Surgical Treatment arc Very 
Satisfactory. 

In considering the end results of surgical treat- 
ment account must be taken not only of the 
operative mortality but also of the mortality due to 
the disease in those who recover from tlio' opera¬ 
tion. The sum of these figures must be compared 
with the number of deaths from medical treatment, 
and operation only advised if the surgical results 
show a distinct improvement on the medical. The 
second factor of importance is the length of time 
for which the patient is incapacitated after opera¬ 
tion as compared with the incapacity associated 
with medical treatment. Kocher” found that of 
his 669 cases 22 died at a later date. Five of those 
died from some heart condition which was possibly 
dependent upon the presence of the goitre. In the 
majority of recorded lists either no note is made of 
a late post-operative mortality or the figures show 
that there was no such mortality. As a general 
rule the reaction from surgical treatment is prompt 
and a large proportion are permanently cured. 
Fuller 6 found that 85 per cent, of the 600 cases he 
collected were completely cured and the relief was 
prompt. In my own eases, although so short a time 
has elapsed, one is completely cured and the 
remainder with the exception of one case arc 
greatly relieved. With regard to the single exception, 
the patient is better than before operation, but owing 
probably to the fact that she had to return to 
relatively hard work shortly after operation she has 
not yet made as favourable progress as the other 
cases. 


5. That the Danger of Post-operative Myxadma 
, is Slight. 

It is frequently asserted that, since in a certain 
lumber of cases the thyroid returns to its uormi 
londition after a given interval, some ot o 
;ases in whom operation has been performe 
n the same period of time develop rayxccaoma, 
.-emaining portion of the thyroid haying re u 
;o its normal state and giving insufficient see... ’ 

[ can find, however, no evidence in medical ‘ 
;ure that such cases do arise. Fuller sta c. , 
n the cases ho collected a few which 

mprovement immediately went on to at )> 

mt no further details of the symptoms are given, 

md it is probable that these were ®- vn P t too 
rapid onset of myxeedenm due to the *'act AMtoo 

nuch thvroid tissue had been remo' bv'other 

here being several such c«cs rccordcid b> ot^ 

surgeons. Such a condition, how fttl 

irror of technique and cannot be regaidccl,^ 

ibjcction to the operation carefu . P 

Details of Present Cases. ^ 

In the last year I have operator fj‘ rnV cs's 

>f which were well-marked exft P• 6G verfll 

liscase. I have DOt {"^'^."rgcnicnt or simple 
:nses of parenchymatous e . ‘ " ...a,] Jjvper- 

idenomatn which were nssocia ) cn'cs 

livroidism, as it is doubtful w !ie her sue rf 

Should be considered 5 " caseS both 

J raves’s disease. The detn f Xr-resulU arc 
is regards their symptoms at » ^ svmptoms have 

fiven in the appended table- frorfl two 

icon in existence 101 P eri 


* •ifT’F""*' 
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Table giving Details of 10 Cases of Exophthalmic Goitre treated by Operation. 



1 47 1 F, M. 18 months. Pulse 130. Palpitations ; headaches; 
j marked nervousness; skin moist, 

sweating; mnch dyspnoea; exoph- 
thalmos ; Mobius, von Graef* ; 
tremors; thyroid diffusely enlarged. 


Dec. 16th, Marked cell- Open Slight increase Feb. 19th, 1914. 

1913. ular hyper- ether, first few cays. Scar perfect; no 


Hemithyroid- plasia; lew 
ectomy. patches of 
colloid. 


tremors; exoph¬ 
thalmos barely 
visible; feels in 
perfect health*; 
does housework 
with ease. 


2 44 P. SI. 5 


Marked cell¬ 
ular byper- 


3 19 F. S. 7 


Pulse 140. Palpitations; flushings; Dec. 3rd, Marked cell- 
very nervous; skin moist; dyspnoea; 1913. ular by per • 

moderate exophthalmos; Mobius. Hemithyroid- plasia. with 
von Graefe, Stellwag, and JofFroy all ectomy. some colloid, 
present; tremors; thyroid, diffuse 
enlargement; amenorrhcei three 
months; thyroid thrill. 

Pulse 130. Very weak and tired; Nov. 26th, Cellular hyper¬ 
palpitations; very nervous; much 1913. plasia wirh 

sweating; much dyspnea; extreme Hemithyroid- colloid hyper¬ 
exophthalmos; Mobius, von Graefe, ectomy. trophy. 

Stellwag, and Joffroy all present; 
tremors; thyroid, diffuse enlarge¬ 
ment ; thrill and pulsation; three 
months* medical treatment. 


F. M. 2 „ Pulse 100. Debility; palpitations; Nov. 12th, Diffuse colloid 

loss of weight; nervous; dyspncea ; 1913. overgrowth, 

sweating; much exophthalmos; von Hemithyroid- 
Graefeand Stellwag present; thyroid, ectomy. 
diffuse enlargement; catamenia 
regular; no blood changes. 

F. S. 2 years. Pulse IDS Palpitations; nervous; Oct.22na, Cellular hyper- 

: s'eeplessness: 1913. plasia with 

flr^efe sten^ 5 mo i V » a?)ius ' Ton Hemithyroid- little colloid. 

S and J ,°ffroy; diffuse ectomy. 

thyroid, tremors; three months' 
medical treatment. 


6 27 F. M.* 


7 24 F. M. 2 


^TSDnea- swtl P H atl0ns; ner ™ us l Sept. 4tb, Richly cellular 
onhthSmo,-T? Ei «- 1913. i overgrowth; 

Joffrov t)re«rn, 0tl U "' Stellwa.fi. and Hemithyroid-i no colloid. 

p /, c A' nt ■' nervous; diffuse ectomy. 
thyroid; blood count, 14-5 per cent 
I lymphocytes. ^ 

P muraif'nreS ita L ions: s - vstolic Feb. 12th, Much cellular 

“ry nervous i, h ? rt dialed; 1913. hyperplasia; 

much dyspnei- ma h rker| Weatln ^'' Hemi , thj ' roid ' sli 6 ht ' colloid, 

thalmos; Mobius ectomy. 

Stellwag and 1U J- oft r T oy p^ent'- 
catamenia regular • 

5M. lymphocytes ** lT^T'per 


2 " 

Sliff occa- 

I thalmos; catant cnh l Ca , oph ' 
Mobius, von Graefe 
Joffroy presern” and 

diffuse thyroid- « ent * 

for three week, before operation"^ 

2 .. Pulse 120. ral P ltati 0n5 Tcrv ncr 

\ous; sweating; a*-’**? ncr 
difficulty In swalloS^i ■° m ? 
diarrhea; extreme occasional 
MCWus. von Gr^fc I?SpL halm0 * ! 
Joffroy all T»re 8 en S t? r ap * and 
amenorrhea; «w mnn ^J tremors; 

j —t" ; cn,;noi™L h cnt n ’ C,,iCa ' 

7 months.! Pulse 110. Palr,l,.,,„ 

! vo,.,; much " 5 - : J err n<:r - 
I cvophthalmos; ’J^P 1 * 0 ?: 

• Stellwag, anil j ,lr ’ on G taefe, 

! severe ftlarrhaa; ma?K* P '” cnt • 
, slight dysphagia.™ h^?u ,rera ?, rs t 
I from rxoj»hthximi c ^ r i >t ^ Cr d *cd 
! operatlen; ‘ one „ n „,5V l,re 1 "» 

1 treatment. ra nth s medical 


Slight 

reaction. 


Considerable 
reaction; pulse 
130 for three 
days ; cata¬ 
menia three 
days after 
operation. 


Considerable 
reaction; pulse 
120; tempera¬ 
ture 99 5°; 
alteration in 
voice two days. 

Considerable 
reaction; 
temperature 
101°; pulse 100; 
rapid recovery. 


Slight reaction ; 
acute appendi¬ 
citis ten days 
late r. 


Feb. 25 th. 1914. 
Letter from medi- 
cal attendant. 
No rvo u s n e ss 
much less; tachy¬ 
cardia and palpita¬ 
tions much less; 
greatly improved. 

Feb. 26th, 1914. 

Much improve¬ 
ment for two 
months; relapsed 
a little after re¬ 
turning home; 
had to work; now 
pulse 100; exoph¬ 
thalmos marked 
in servich. 

March Sth, 1914.- 
Much improved; 
slight dyspncea; 
returned to work 
two months; can 
do it easily’. 

March 7th, 1914. 
Nearly well; 
slight dyspnoea 
and exophthalmos; 
can get about in 
usual way, 

Nov. 30th, 1912. 
Much improved ; 
slight palpita¬ 
tions ; no tremors. 


Jan. 14tb, Richly cellular 
1914. _ hyperplasia; 
Hemithyroid- small amount 
ectomy ; pre- of colloid, 
liminary 
ligature of 
1 inferior 
thyroid 
artery. 


Considerable March 10th, 1914. 
reaction for . Cured ; feels in 
two days.* perfect health ; 

eight months 
pregnant; not 
nervous; no 
tremors or ex¬ 
ophthalmos. 


Considerable March 5tb f 1914. 


Cellular hyper- 1 
plasia. | 


Feb. ISth, 
1914. 

Hemithyroid- 
ectomy; 
preliminary 
ligature of 
inferior 
thyroid 
artery. 


Feb. l£tb, Cellular and 
1914. ; colloid hyper- 

Hcmithyrold* plasia. 

ectomy; • 

preliminary j 
ligature of 
inferior j 
thyroid i 
t arterv. * 


reaction; 
pulse ICO; 
vomiting two 
days. 


Marked 
reaction; diar¬ 
rhea; vomit¬ 
ing; restless¬ 
ness ; tem- 
■ perature ICO 0 , 

I pulse 140; re- 
j covery after 
j three days. 


Much better; still 
dyspnea and pal¬ 
pitations on exer- 
tl on; exoph¬ 
thalmos present. 


Considerably im¬ 
proved as regards 
nervousness; too 
recent. 


I Marked re- | Much improved; 
; action for two j still in on medical 
j days; tern- i side; nervousness 
i perature 102°. j lcs< ; pulse £9; 
| I palpitations less/ 
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luontlis to two years, and the pathological changes 
found were of interest. As Berry 21 has pointed out, 
there are very few records of the changes found in 
the early stages. It will be seen from the table 
that the earlier cases all showed a certain amount, 
or even an excess, of colloid material, 1 which is 
suggestive that the primary change is one of 
colloidal increase. The later cases showed a 
marked, cellular proliferation and the presence of 
little, if any, colloid material, the pathological 
changes being therefore in accordance with those 
usually described with this disease. 

Success in operating to a large extent depends upon 
a careful consideration of the time at which the 
operation should be performed. There are certain 
acute cases where the symptoms appear suddenly 
and progress with great rapidity. In many of these 
the thyroid shows but little enlargement in the 
earlier stages. Operation in such cases is associated 
with a very high mortality, so that this form of 
treatment should never be advocated. 

In the more common varieties of the disease it is 
very important to realise that the symptoms show 
very considerable variation in their severity. Not 
infrequently there are exacerbations which last for 
a week or more and are followed by periods during 
which the symptoms are in abeyance. If possible 
.such cases must be watched and operative treat¬ 
ment carried out in one of the intervals between 
the exacerbations. 

Three of my own cases came into hospital with 
very marked nervousness, rapid pulse, dyspnoea, 
and tremors. They were all given a period of three 
weeks’ complete rest in bed, at the end of which 
time, the severity of the symptoms was considerably 
improved and operation was safely carried out. The 
failure to recognise this fact and the tendency to 
operate during a period when the symptoms are 
marked is, in my opinion, largely responsible for 
the high mortality reported in earlier series of 
oases. 

In addition to this fluctuation in the symptoms 
the length of time that the disease has existed is 
also of importance. Plummer" 1 has pointed out 
that the greatest height of intoxication is reached 
during the latter.half of the first year and then 
rapidly drops, so that operation is more likely to be 
successful if performed either early in the disease 
or at a later period, and as far as possible in my 
own series I have tided to perform the operation 
either within the first six months or after a period 
of two years. It will he noted that in one case 
operation was performed at the eighteenth month 
of the disease, but in this case, which was carefully 
Jtept under observation, it was found that in the 
relatively quiet intervals the symptoms were com¬ 
paratively mild. In the later stages of the disease— 
that is to say, after several years there is an 
increase of danger owing to the presence of 
.secondary degeneration in other viscera. 

The danger of performing operations on other 
p -rts of the body in patie\ts suffering from Graves s 
disease must also be kept in minu. In such 
circumstances there is the\ same stimulation of 
the thyroid secretion as occurs when the thyroid 
itself is operated upon, but this is not counter¬ 
balanced by the fact that a portion of the thyroid 
lias been removed. If. therefore, an operation has 
to be performed oil some other organ it is always 
wiser if possible to carry out first loo operative 
treatment oil the thyroid and to perform the other 
operation at a later date. 

It will be noticed that one of my cases developed 


acute appendicitis, two weeks after hemitlivroid 
ectomy. Operation was unliesitatinglv carried out 
for this condition with no ill-results. 

As regards the question of anesthesia, much 
difference of opinion has arisen as to whether the 
operation should be performed under a local or 
general anaesthetic. On the one hand, Kocher 11 
and Dunhill 2 strongly advocate the use of a local 
anesthetic, the latter regarding its use asmuost 
important factor in the success of operative treat¬ 
ment. On the other hand, Mayo 20 in the majority 
of cases prefers open ether. 

Personally, I have in every case used a general 
anaesthetic, open ether being always employed, and 
I am of the opinion that it is more important to 
overcome the mental fear which is so marked a 
factor than to eliminate the slight toxic effect of a 
general anaesthetic. It is true that in all cases this 
anaesthetic has been administered by one liiglily 
skilled in its use, hut in no case has there been the 
slightest difficulty or trouble. I consider the avoid¬ 
ance of mental excitement to be of so much import¬ 
ance that in the last three cases the patient has not 
been informed of the date of the operation, and has 
had this carried out without her knowledge. A 
solution of ether in olive oil (5 oz. of a 50 per cent, 
solution) was administered per rectum by the 
method advocated by Gwathmey 7 20 minutes before 
operation. On reaching the theatre the patient tvns 
unconscious, and the amesthetic was then continued 
with ether on the open mask. The fear ol the 
operation and the disagreeable preliminaries are 
thus avoided. It is, of course, necessary if such n 
method be used to obtain the consent and assistance 
of the relatives. 


Operative Details. 

As regards the operative details, hcmithyroidec- 
;omy has been performed in every case, and unless 
:here was some evidence suggesting that the le t 
obe should he removed a right hemithyroidectom; 
vas the operation of choice. Kocliere horses me 
ncision passing over both lobes was used. ^ 1 

;wo anterior jugular veins being tied and dm e > 
;he anterior border of the sterno-mastoid was re 
ind retracted. The pretracheal muscles were 
livided and carefully dissected off the glo-rn. 
ipper pole was dissected and the vessels ho** 

•n masse and the upper pole freed. The l P 
mce of keeping within the capsule an , ■ _ 
eaving a small layer of the gland on the p 
iurface was fully recognised, thereby safegit. 
jotb the parathyroids and the rccurren • ® j 
jerves. The drawback to this inotlio , v 

his position the inferior thyroid artery { jy 

livided into its branches. If b “ c g S verv 

rnd then picked up with parked vascularity 

ree haemorrhage owing to tlic ™ h Jnst 

>f the gland. For this reason , 0 tl)C 

hree cases laid bare the nrtery 3 , , ncS oS 

:arotid sheath by separating the P t j, c 

tdvocated by Jones/and applied al gat"rc ° 
irtery in its continuity- Even 
iminary step it is remarkable tu EO n n rate 

mount of haemorrhage may °c cl, v j j j 0 p c is 

.ranches as they arc divided• T ^^f anl3 the 
hen carefully dissected off ligatured: 

sthmus divided. Any bleeding p wound far 

. small tube is inserted mto tut . „ n d 

'A hours; the muscles suture D , na „y 

he skin with silk worm g ■ u y nppenr t° 
xpressions to the contra . ^ flJ ould be 

.e of great importance that e wv 0 , V n cases 
aost carefully handled, an 


—•rtf y_-» 


•urrv. 
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I Bare used great care not to compress the gland 
in any part of the operation. Each stage should 
be ‘slowly and carefully performed, so that in the 
majority of cases the operation will occupy from 
three-quarters to one hour. In none of my 
cases was it necessary to perform a preliminary 
ligature of the vessels. Certain cases have had 
most marked symptoms, but after a short period of 
complete rest in bed these had sufficiently abated 
to allow the operation of liemitkyroidectomy to be 
safely carried out. It is probable, however, that in 
cases of longer standing such a preliminary form of 
treatment would be insufficient, and that ligature 
might have to be carried out some time previous to 
the hemithyroidectomy. 

In most of the cases there was a considerable 
amount of reaction for the first two days after the 
operation. The pulse and the temperature both 
showed a slight rise, and in two of the more severe 
cases there was a considerable amount of restless¬ 
ness. To combat this large doses of saline were 

given per rectum and fluid by the mouth, hypo¬ 

dermic injections of morphia not being restricted. 
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is killed, corresponds to transplanted bone. Tlie 
chief advantage of the method consists in the 
complete and natural connexion of the killed bone 
with the sound bone, such a connexion as cannot 
be produced by the most ingenious operation. 
Moreover, the sterilisation is technically much 
more simple and easy than the resection and 
transplantation. 

The sterilisation is performed by means of steam 
under higb pressure. For this purpose an ordinary 
autoclave is used, or even a steam kettle may be 
employed; in it steam is formed under a pressure of 
from 3 to 5 atmospheres. Upon the spout of the 
kettle I put a thick-walled rubber tube from 14 to 
2 metres long, and on the other end of this tnbe I 
fasten a piece of metal tubing. Tbis metal piece 
bas many holes for the escape of the steam. I make 
use of two models : for the sterilisation of the front 
side of the bone a straight metal tube with ter¬ 
minal holes as in Fig. 1—it gives a direct stream ot~ 

Fig. 1. 


steam; for the hinder surface of the bone I use a 

larger flattened tube which is slightly curved, and". 

the concave side has the holes for the escape of the, 

steam. (Fig. 2.) 


MALIGNANT TUMOURS OF BONES • 
A NE1V METHOD IN CONSERVATIVE 
TREATMENT. 

By Professor R. VTEXGLOWSKI, 


OPERATIVE 


lx malignant tumours which affect bone the 
surgeon is now compelled to resect the hone In 
umours of the extremities, if the tumour involves 
the greater part of the bone, amputation is 
necessary. Generally the resected porhmTnf +i 
bone is replaced by pieces of livffi/offlead^ 
from tlie same patient or from some 
Experiments have shown that ti,~ + er P ersoa - 
living bouc bas generally- died ana K trans P lanted 
by new bone, and thrS^?«plSS n , e 1 " P J ,l ? ed 
place in the transplantation of piece! of rii -,1 J akeS 
but more slowly than when living b on ‘ L & ' ^ d i b ° n !’ 

To avoid the resection of tbe affnatn i P?° yed ; 
bone it occurred to me to sterilise tbo ^ ortlou °j 
thus to kill all the elements of tlmV! tbe 1)one and 
to allow the dead bone to remaffi tbeD 

nexion with the healthy part ot bot u? 
sterilisation the bone resembles exactly-the tb ! 
dead bone inserted after a res c bn i P1GC ° °: 
with the soil parts and tlie woim bt \ 

Enme >» » tu. »cS‘,l‘Sc 





The sterilisation proceeds as follows. After- 
the removal of the tumour in the soft parts - 
I scrape off the rest of the tumour upon the- 
bone and lay bare the bone as for a resec¬ 
tion. To protect the soft parts from burning 
I cover them with three or four thicknesses of' 
gauze; upon this I put a thin sterilised layer of 
asbestos, and finally a metal plate. This metal' 
plate is used to guard the soft parts from the hot 
condensation water which might trickle through 
the gauze and tbe asbestos. Then the curved 
metal tube is passed under the bone and tbe steam 
is turned on. 

I have made the following experiments to 
determine the time necessary for the sterilisation 
of the different bones. The femur was sawed 
through; into its medullary cavity I pushed a 
thermometer, and I placed the curved metal tube 
upon the outside of the bone. After from 4 to 
44 minutes the thermometer showed from 75°' 
to 80- C., a temperature not only enough to 
kill all the cells, but also any bacteria present. 
Moreover, it appeared that not only the surface- 
near the steam reaches such a temperature, but- 
also tbe opposite side of the bone. To beat the- 
tibia to from 75° to 80= C. it is necessarv to applv 
tke steam for 3 minutes, for tbe lower*jaw-bone 
14 minutes, and for the condyles of tbe femur 
8 minutes. To determine how far the over-heatin" 
extends sideways in the direction of the sound bone 

1 put the bulb of tbe thermometer on tbe bone at a 
distance of from 2 to 3 cm. It appeared that at 

2 cm. distant tbe temperature is only 45 : to 50- C 
and at 3 cm. distant from 35- to 40 3 *C., so that the 
effect of the steam only extends to about 2 cm 
from the steam If the greater part of tbe bone is 
to be sterilised tbe sterilisition must be effected bit 

u 3 
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by bit, the metal tube being pushed along the bone. 
The experiment shows that' it is not necessary to 
sterilise the front surface of; the bone, by itself, for 
it is included in the sphere of activity of the steam 
which has sterilised the medullary cavity. 

This method is only an - attempt to extend' the 
field of conservatism in the.treatment of malignant 
tumours of bone. 


THE INFLUENCE OF THE X RAYS ON 
SOME CASES OF PERSISTENT 
SUPPURATION.. 

By E. P. CUMBER BATCH, B.M.Oxon:, M.R.C.P. Bond., 

. MEDICAL OFFICER IN CHARGE OF TILE ELECTRICAL DEPARTMENT, 
ST. BARTHOLOMEW'S HOSIUTAL. 


Two years ago I tried the effect of the X rays 
upon a case of chronic suppuration of very long 
duration, which had resisted other forms of treat¬ 
ment, including surgical operation. The suppura¬ 
tion was arrested, the part healed, and the cure has 
lasted to the present time. Three other cases of a 
similar kind were then treated, and equally good 
results were obtained. During - the past year 
other cases have been treated so as to investigate 
the action of the X rays upon chronic suppuration, 
and the results show that this form of treatment 
has an influence upon its progress, lessening it in 
some cases, and in others permanently arresting it. 
Many cases are still under treatment, but a short 
account will be given of the first four-cases, as they 
have been kept under observation for the longest 
time. 

Case 1.—A patient aged 22. A ‘case of .infective peri¬ 
ostitis and prolonged suppuration of three years’duration. 
The past history showed’ that in 1904 the patient had-had an 
abscess on her chin; it had healed spontaneously. In 1908 
another abscess had appeared in the same situation. It 
“broke,” and began to discharge.. The, discharge was 
small in amount but persistent. Early in 1910 a surgical 
operation was performed, and another in November of 
the same year, but after each the discharge soon reappeared, 
In February, 1911, the patient was admitted to hospital, 
the sinus was excised, the bone scraped, and the wound 
stitched. In July it was necessary to repeat the operation, 
as the discharge had recurred. A piece of dead bone was 
removed and some more was scraped away. In October 
a fifth operation was carried out, again without any lasting 
benefit. In December X ray treatment was commenced. 
There was then a siaus leading down to bone in the region 
of tho symphysis of the lower jaw, with granulations 
extending for a quarter of an inch around and the 
outlying skin was adherent; One application of X rays 
was made in each period of three weeks, full doses 
being given (tint B, Sabouraud’s method: of measure¬ 
ment). After the fifth application the discharge greatly 
diminished; after the eighth it further diminished' 
and became intermittent; and after the eleventh it 
ceased, and no more was noticed for three mouths. 
During this time the skin grew over the granulations, and 
the closed sinus and the site of the former suppuration was 
marked by a deep dimple with a small area of red skin at 
its base. At the end of the three months a slight discharge 
was again noticed'and another application of X rays was' 
made, and one more (the last given) a month later. The 
discharge ceased altogether, and no more was noticed during 
the succeeding 15 months. The patient was kept under 
observation during this time, and was last seen in 
February, 1914. 

Case 2. —A patient, aged 15. A case of chronic infective 
periostitis with chronic suppuration lasting six months. 
Fast history: In December, 1911, a painful stvellingappcared 
on the right side of the face over the lower jaw. The skin 
became red and then “broke,” and a purulent discharge 
made its appearance and continued day after day without 


cessation. ; In June, 1912, the patient was taken to hospital 
An.operation was performed and a piece of dead bout was 
removed. The discharge soon reappeared. On Julv 23ui 
X ray treatment, was commenced. There was then a foa 
swelling to be felt on the body, of the lower jaw in the region 
of the angle, measuring about 11 inches bv i inch. The skin 
overlying was red; and at its centre was a sinus from which 
pus was oozing. Smaller applications of Xrayswero given 
than in. Case 1, but ■ at - shorter intervals, one each week. 
After- the second application the. discharge lessened and 
became intermittent, and after the third'tho sinus closed and 
no more discharge was seen from that time onwards. Three 
more short, applications were made, the last on Sept. 9th. 
In January, 1913, the swelling had diminished in size, and 
the skin overlying was slightly erythematous and a little 
keloid was-present in it. In December the swelling could 
not be felt, and the keloid had disappeared. In March, 1914, 
a pink.scar, marked the site of the former suppuration and 
swelling, 


Case 3,—A patient aged 20. This was a case probably 
of- hygroma which was subsequently infected. Past history: 
In 1908 tho patient noticed a painless swelling on the back of 
the forearm just above the wrist. It very slowly enlarged. 
In 1911 the swelling was incised, and a 11 dark brown" fluid 
escaped. Soon after, a second swelling, similar to the first, 
appeared close to it, nearer the elbow. A third swelling also 
appeared over the wrist, but it disappeared spontaneously. 
The discharge from the first swelling persisted in spite ol 
local treatment. On April 30th; 1913, X rny treatment was 
commenced. At that time there was a tense swelling on the 
posterior aspect of the forearm, about an inch in diameter, 
slightly, movable, and slightly raising the overlying skin, 
which was normal and not inflamed. This was the second 
swelling noticed by the patient. Immediately below was a 
sinus, from the opening of. which was oozing a sero-pnmlent 
fluid. The bones of the forearm were X rayed and found to 
be normal; Applications of X rays were made once a fort¬ 
night. After the second application the discharge consider¬ 
ably diminished, and after the third it disappeared altogether. 

One more application was made. In January, 1914, the 5in ” 
was still closed. The swelling was still palpable, but it was 
considerably smaller. 

Case 4.—A patient aged 11. A case of tuberculous 
bursitis ; operation and subsequent chrome discharge. _ 
history : In January, 1913, tlie patient developed pain and 
swelling: in front of one knee. In March an a sc 
prepatellar bnrsa was opened and the cavity s ® r ®pe « 
Tubercle bacilli were found. The wound heale y 
Intention, but later ou it reopened at one point 
continued to discharge slowly. In July, Xray 
was commenced. At that time there '"! as ., a , tc m r 
ouruient discharge from a, sinus leading to tho P, p ‘ Ions 
rursa. There was also clinical evidence of (c< ] 

nfcction of the knee-joint. The treatment w P ' .j s> 
>nce every fortnight. After the second apphe. 

•Marge diminished, and after the third it disappea 
ratient was afterwards admitted to the Loid 2 lay 
dome at Alton. The disease became quiescent in the k , 
,ut there was no more discharge from the former 
January, 1914). 

These four cases showed chronic suppuro to . 
small in amount, and in superficial situation-. 
3ase 1 received full applications ‘ Hcat}ons 

onger intervals; Case 2 received s ^received 

it short intervals; J medium length, 

nedium applications at ° rJUuVB method. 

The dosage was measured by => ab0 ... p(fftr( i to 
Che most suitable technique ° n(1 t]iC 

iosage, penetration power of the •■ < nS 

ISO of filters is difficult To.decide part,cu.^..^ 
he modus opcrandi of the X ray * In 

heir effects on the tissues • ' x ravS t i 0 

irresting the process of su 5 pU ” t v!n[T (),c' pyogenic 
lot act only (if at. all) by dest T B made 

organisms. In some experiments _ that s 

o test the action of the not 

f bacteria the pyogenic org ef tIjnt t i, c 

estroyed. I am inclined toi «i tion against 

: rays produce some local tissue 
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the invading organisms, and at the same time 
some general reaction. In many ot. the cases that 
have been treated there has been considerable 
improvement in the general health, although in 
some of them the suppuration has not been 
arrested. 

I am indebted to Mr. D’Arcy Power for permission 
to publish Case 1. 

Upper 'Wimpole*£trtet, 


m&ial Syndics. 


EOYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Clinical Cases and Pathological Specimens. 

A meeting of this section was held on May 8th, Mr. 
Charters J. Stmonds, the President, being in the chair. 

Or. Clive Riviere showed a case of Spleno-myelos-enic 
Leukmmia. It was that of a boy aged 12, who was admitted 
to hospital in December, 1913, with history of con=h 
breathlessness,, pain in the right shoulder, and general 
weakness of one year’s duration. He then was well 
nounshed with a somewhat plethoric aspect. The spleen 
reached to the umbilicus; the liver lin. below the costal 
margin. Signs of enlarged thoracic glands were fonnd 
mainly consisting of increase of oval interspinons Airiness on 
the right side and impairment at the lnng apex A ski»<wom 
confirmed this The* urine contained muth alhtmin ^ 

u r /u en ‘ C ’ a and benzol. During 
‘‘Vm b 7fi h ,l d beca .' 1 ? der observation 1 he had fell 
W vuiln 6 i ■ V ™Z bt J* ad bis temperature had 

ubnnf Tlfi rl r The pnlse was accelerated, 

about 116. The liver had remained unaltered hut the 

Th™ 'n?? 10 * ^ Si2e - b ° th d o™*ards and ’forwards 
The arra of lung impairment, indicative r,F 
chest glands, had also increased“ now eSel 
between the first and ninth dorsal *n ines m ml i 

per c.mm. C lencoojt€s had inoreasea ^ 167,000 to 425,000 

T^^^mt^s^o'^th^case C s\ate C d^tha^ 0 (he I1 sp^^ bl ^' Va ^^^: 

so verh^titnes^ but ^th e ^i^f q^rickfy 8 
otomy was then performed, and the w £ , i Ll P at '; 

to be due to tuberculous peritonitis T h 're tb ° ngbt 

very suspicious caseous masses at' tZ - T- , some 

Fallopian tubes with the uterus and ^ ,| anCa °a of th e 
ligaments. No definite tubercles’ couW P hI Iy ° a 4 , he ^ r03d 
The peritoneum looked vciyra” L^ Seen ei f"’bore 
blod very freely.” The abdomen was 
tube for 24 hours, a largo quantitv of S d ltb a rubb " r 
had made a goid recovery E 3 ld esca P ! ? g - She 
remained in good health 3 until nil 0 P er abon, and 
sbe noticed the aMomen "gain 19 , 13 ’ 

Lpon examination in Novembcl 1913 f v‘ nsr distended, 
found to be a wcll-nourishod youngwor^ V ^ ™ 
nor icteric, and with no si-ms of : not nnre mic 

The abdomen was greatly fistendrf in , <be ^est. 
nmhiheus being 36 in. No dilated v?’ th g,rth at the 
abdominal wall. The scar of the S'™ Vis!bIe on tbe 
stretched somewhat and bulged fo-^S! 33 bad 

was ojvmusly due to ascites, and in '.S, Tho dl stension 
? "?? enlarged spleen could be fclt^ r! ^ 0t tbe 
no. palpable. Eight d.avs later lnpa-oti™ The Ilrcr was 
the old scar being excised, and j ,va . s Performed, 

coloured fluid escaped. There wcreVn 6 . riC2nl ’ity of straw- 
on the parietal or visceral peritoneum 6^“ f tub erculosis 
were present between the coils of * CTr adhesions 

some adhesions around the pelvic ora^T., Kscept for 
no.tual. Tlie liver felt ha-d n -d i-rrZZ iitcr appeared 
and smaller than normal. ’ The S ^ ° 3 U,c ^facc 
**"*•"* “• 


The parietal peritoneum was somewhat thickened. The 
incision was closed and healed well in seven days. 
The Wassermann reaction was negative. The ascites 
rapidly recurred after the operation. Paracentesis was 
performed and 15 pints of fluid drawn off. This was 
repeated, when 11 pints were drawn off. Splenectomy was 
then performed through a vertical incision at the onter edge 
of the left rectus. It was not possible to deliver the spleen 
throngh the wound on account of a broad band of adhesion 
from the posterior border to the posterior abdominal wall. 
The pedicle was therefore first tied off in sections and 
divided, and the adhesions posteriorly then dealt with. The 
branches of the splenic artery and vein were very large, but 
very little blood was lost. The liver was inspected and 
fonnd to be in an extremely cirrhotic state,' being not more 
than two-thirds the normal size, very hard and grannlar on 
the snrface. There was practically no omentum present, 
only a few tags, or omentopexy would have been performed. 
The incision was closed in the usual way. Tho patient 
recovered well from the operation and her convalescence 
was smooth. The ascitic fluid collected again, but more 
slowly than before the operation. Three and a half weeks after 
the operation paracentesis was performed, Hi pints being 
drawn off. Eleven days later the girth had increased from 
re .accumulation of fluid, but after this it gradually decreased 
and the fluid disappeared. It bad not since -re-collected, 
and the patient’s general condition was good. ; Dr. A G. 
Gibson had cultivated, after 18 days’ incubation, a thick 
Gram-negative, non-motile bacillus which could not he con¬ 
tinued in subculture.. The remainder of the culture tubes 
remained sterile. This case was of interest both from the 
point of view of diagnosis and also from the effect of 
removal of the spleen. The case was obviously not one 
of Banti’s disease (regarding Banti’s disease as the terminal 
stage of splenic amemia). .There had been no amemia, no 
leucopenia, no gastro-intestinal haemorrhage. The spleen was 
known to have been enlarged in 1908, when laparotomy was 
performed for chronic peritonitis, probably "of a tuberculous 
nature Was it possible that the whole condition was 
due to tuberculosis—the splenomegaly, the hepatic cirrhosis, 
and the ascites! (Various French authors had raised 
the question of tuberculous hepatic cirrhosis.) The first 
laparotomy cured the ascites for five years. The second 
laparotomy had no effect on tbe ascites, which rapidly 
reenn-ed. Removal of the spleen certainly had a direct 
effect upon it. The ascites could not have been due solely to 
perisplenitis, as the fluid re-accumplated at first after 
removal of the spleen and the abdomen had to be tapped 
Nor would simple mechanical relief to the portal circulation’ 
which splenectomy would entail, account for the result for 
the same reason. Removal of tbe spleen was not likelv to 
influence the hepatic cirrhosis so favourably in a few weeks 
as to cause the ascites to disappear. On the other band, if 
the spleen be regarded as a primary seat of infection bv the 
organism grown from it, secondary to which a chronic 
peritonitis developed and also hepatic cirrhosis, this was an 
explanation which would satisfy all the conditions. This was 
the view which Mr. Boyd was inclined to take, and to con¬ 
sider the illness from which the patient suffered six years asro 
as an independent one, as far as the ascites was concerned 
Time alone would tell whether the removal of the spleen had 
araested the progress of the cirrhosis, but from the point of 

justified itself™” ^ aSC ‘ te5 the °P eration bad already 

Dr. Arthur F. Hertz showed three cases of Thomsen’s 
Disease in members of the fame family, two brothers ared 25 
and 13, and a sister aged 16. The degree of hypertrophy of 
the muscles was very marked, P A DI 

r 3v F ; Farkes TVeber showed a case of Progressive 
Vertebral Ankylosis (*• Spondylose Bhizomflique ”) The 
patient was a man aged 67. The whole of the vertebral 
column and the cranio-vertebral articulations appeared to 

° y t? •? a V 03 ' 1 ' 00 , oE kyphosis characteristic of such 
cm.es Tbe ribs apparently did not move with respiration 
which was altogether diaphragmatic. He could cmen hi* 
mou.h a little. The movement In both shoulders wi^miich 
hunted, more in the right than the left. The bin-,bint* 
were severely affected. The more distal joints of is Cb* 

er 5 ept i D ° that hc coa 'd not extend bis k,« 
completely. In the scmi-recambent position he could iced 
himself with a spoon. He could walk about a litUe wfth the 
help of a stic.-r. home tremulousners of tbe hands, suggesting 
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that of paralysis agitans, was often observable. Boentgen 
skiagrams of the patient’s neck (lateral view) showed that 
all the bodies of the vertebra were united by a layer of bone 
at their anterior margins. There was no history of any 
venereal disease, and the blood serum gave a negative 
lVassermann reaction for syphilis. The teeth and gums 
were in a very bad condition, with much stone-like 
incrustation. There was mnch muscular rigidity or 
hypertonicity, as if the muscles were “on guard”, to 
shield the joints or prevent sudden “jarring” movements 
of the body. 

Dr. Weber also showed a specimen of Spasmodic Stricture 
of the (Esophagus (Cardiospasm) with Fusiform Dilatation 
above it. The patient from whom this specimen was taken 
was a man aged 80, who had been suffering more or less (on 
and off) from obstruction in the oesophagus since the latter 
part of 1904. In February, 1906, he was in a very starved 
condition, and as no soft bougie could be passed through the 
cardia into the stomach, Dr. Zum Busch performed a 
gastrostomy. After the operation the patient improved very 
much, and the gastrostomy opening was allowed to close. 
It was completely closed in March, 1908, and it was quite 
clear that there was no carcinomatous stricture of the 
oesophagus present, but the old trouble had returned and the 
patient had to he fed by a hard oesophageal bougie, as at 
that time no soft bougie could be passed through the cardia. 
When he left the hospital again in May, 1908, he was feeling 
well and had gained 13 lb. in weight. In November, 1909, 
Dr. Zum Busch had again to dilate the cardia on account of 
spasmodic stricture. Since that time the patient had been 
an in-patient occasionally on the medical side of the hospital. 
In April he had two attacks of cardiac syncope, from the 
latter of which he died. The post-mortem examination 
•showed that the cardia, which did not appear much (if at 
all) thickened, admitted the passage of the middle finger; 
-yet the stomach was empty, and the oesophagus contained 
’food. There was decided fusiform dilatation of the lower part 

• of the oesophagus'. There could scarcely be any doubt that in 

• spite of the characteristic absence (or almost entire absence) 

■ of hypertrophy of the cardia the dilatation of the oesophagus 

was secondary to the cardiospasm. But what the exact 
cause was of the cardiospasm in the severe and dangerous 
type of cases, of which the present one was an excellent 
example, remained a mystery. 

The President showed a specimen of Cancer of the 
Bectum; excision after application of radium. It was 
removed from a man, aged 73, in April last. In October, 
1913, there was a typical annular growth, 1{ inches 
from the anus. A piece of mucous membrane about the 
•'breadth of the finger between the two ends of the growth 
was unaffected. In October, 2 mgm. of radium were applied 
on five consecutive days for six hours. In November both to 
the finger and to the eye all appearance of growth had dis¬ 
appeared. There was a complete ring of cicatricial tissue, 
the free part of the bowel being no longer visible. In 
February last colostomy was necessary for the^ relief of 
symptoms due to the stricture. In April the disease was 
removed by the perineal route, the proximal end being 
sutured to the anal portion without division of the sphincter. 
Complete union of the bowel took place and the colostomy 
•wound was closed a month later. The specimen showed 
-what appeared to be a cicatricial stricture. There was 
“healthy mucous membrane above, whilst below it looked 
smoother than normal and the muscular coat seemed 
thickened. Two small hard glands were present in the 
meso-rectum. Microscopically the typical appearance of a 
cicatrising cylindrical epithelioma was seen in the section, 
through the stricture and also in the lymphatics. Ih 
whole of the rectum below the stricture, though 
thickened, did not show any grov-th. I he 
exhibited to show the favourable effects 


recurred, and in April, 1913, he was treated with lonisatioi 
without any improvement. Badiography showed 
irregularity of the inner surface and inner 
the femur aud the head of the tibia 


appearing 
specimen was 

0 f Mr d T. m L. Ellis and Dr. II. D. Bolleston showed a case 
of Arthritis associated with Psoriasis. The patient aged Jb, 
had never had svphilis, gonorrhcea, or rheumatic fever. 
Twenty years ago he bad had left-sided pleurisy andabout 
the same time he had injured the left knee, but he had no 
further trouble with it until about four years ago, when it 
became painful and stiff, psoriasis having appeared one month 
bofore. Two years ago he was treated for six mouths w ltb 
arsenic, and both the psoriasis and the arthritis disappeared. 
In November, 1912, the psoriasis and the arthritis gradually 


slight 
condyle ct 

— - near the articular 

surfaces, thus suggesting slight superficial ostitis. Soae 
canons teeth were removed, and about this time the 
right, knee became affected. In October last he had in 
addition some stiffness of the temporo-maxillary joint*, 
some more bad teeth were removed, and a vaccine," 
prepared from streptocoocci and pneumococci isolated 
from the sockets, was given with some slight benefit. 
The psoriasis practically disappeared under arsenic and local 
treatment (butyl-salicylate was employed as well as the 
ordinary external applications), but the arthritis did not, as 
on a former occasion, show a corresponding improvement. 
The arsenic was discontinued on account of abdominal pain, 
and the psoriasis was returning. The nails showed tho 
results of psoriasis. Aspiration of the knee and bacterio¬ 
logical examination of the frbees had failed to throw any 
light on the cause of the arthritis. The urine yielded a 
diphtheroid organism and a Gram-positive coccus. The 
temperature had been practically normal throughout. Lenco- 
descent lights and strapping had been employed, and quite 
recently, in the light of B. Pemberton’s conclusions that 
I rheumatoid arthritis was a metabolic disease duo to 
intolerance to ordinary quantities of protein and carbo¬ 
hydrate food, a restricted diet combined with thyroid 
extract was being tried. The knees were swollen, painful, 
and stiff. 

Dr. James Galloway exhibited specimens from a case of 
Splenomegaly with Gastro-intestinal Hemorrhages (shown at 
the meeting of the section on Feb. 13th). The patient was 
prepared for operation first by the removal of free abdominal 
fluid—about 30 pints of fluid were drawn off the day before 
the operation—and by other appropriate measures. The 
operation of splenectomy was performed in March. The 
spleen was removed through an incision corresponding to 
the outer edge of the left rectus muscle. The spleen itself 
had very few adhesions, but there was a little difficulty 
in finding and isolating the pedicle. A large thin-walled 
vessel, no doubt the splenic vein, was ligatured, hut 
a few minutes later the cavity from which tho spleen 
was being removed filled up rapidly with venous blood, 
probably from the splenic vein. On stopping the 
haemorrhage and clearing out the cavity the opening of tie 
splenic vein was seen and more carefully ligatured, lhe 
operation in the later stages had to be perlormcd.as rapi y 
as possible on account of the exhaustion of tlic patient, i ic 
immediate result of the operation seemed to be satisfactory. 
The patient recovered in quite a remarkable way * ri ? m 
shock and the next day the number of red blood Mils 
found to be 2,300,000. The temperature rose rapidly alter 
the operation, however, and again fell, till four days la 
had reached the level of 100° F. Once more a rjsc 
temperature occurred, and alongwitli thistbere was <-u 
that a certain portion of the wound was not 
Quantities of fluid began to flow through the wound 
abdominal cavity, and gradually the greater portion 
wound opened out, much ascitic fluid passing ,j 
dressings. In spite of this condition the no( jjjj 

remarkable powers of resistance, and i 
after 


ten 


was not 
showed definite 


days after the operation that be_„l‘!nnit7s w'ere at 
i of exhaustion. No signs of general ? nI ,n C arcd to be 
any time observable; he died from wh P p £ ost . mortcm 
exhaustion 15 days after the °P e j*?} ‘ f (hc el temal 
examination revealed an infected condi i t ^ wb!c |, 
wound and, to a slight extent, of H ® L neighbour- 
the spleen had been removed in the imocdmle nmgn ^ 
hood of the wonnd, but there were no ' nc j im 

widespread or generalised P ent ? D “'-fL: n ° of a coarse, 
was markedly cirrhosed, the cujhosts » TC j n a t 

multilobular type. Tho cat end of P rfhe fp!cn .; c 

the point of ligature was j^uous, and in 

vein itself was enlarged, markedly ^ brC v« 

parts thrombosed. The remains 01 . mn cous 

were also - enlarged and the ^ wins and the 


membnme in the lower portion --- - tI _ 

neighbouring part of tbe stomach w E T 

d congested. . on a case oi 

Dr. J. Alison- Glover read a short.PjP^^ iD a ?0 nr,g 
Bnpture of an Aneurysm of the Abdomin 


enlarged 


woman. 


- xrrTV., 
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SECTION OF OPHTHALMOLOGY. 

Pathological Observations on the Filtration Angle in some 
Glaucoma Cases.—Ideal Glaucoma Incision .— Variable 
Flap Operation for Chronic Glaucoma. — Herbert's Small- 
flap Operation for Glaucoma.—Exhibition of Cases and 
Specimens. ' 

' a meeting of this section was held on May 6 th under the 
presidency of Sir Anderson Critchett, 

Mr. Basie T. Lang showed a stereoscopic X ray photograph 
of a case of Traumatic Enophthalmos; also a bottle specimen 
showing an early stage in intra-ocalar suppuration. 

Dr. J. S. Bookless showed a Congenital Cataract, 
probably of the Coppuc type. ’ 

Mr. R. Ar fleck Greeves read a paper entitled “ Patho¬ 
logical Observations on the Filtration Angle in some 
Glaucoma Cases.” He spoke of glaucoma cases in which 
there was no closure of the filtration angle by a peri¬ 
pheral anterior synechia. The cases described in the 
paper resolved themselves into three groups. In the 
first were cases in which an irido-cyclitis was, or had 
been, present. He described the invasion of the spaces 
of Fontana by granulation tissue containing capillary 
vessels, this tissue ultimately forming a solid mass 
of scar tissue, with which the pectinate ligament became 
incorporated. In the second group the tissues of the 
pectinate ligament were unaltered, but the spaces were 
blocked by large swollen cells, apparently of a phagocytic 
nature. In the third group the spaces of Fontana were 
open, but simple retinal detachment was present. In these 
latter cases the author suggested the rise of tension and the 

retinal detachment were due to the same cause_namely, an 

alteration in the composition of the intra-ocular fluid. Mr. 
Greeves also commented on secondary glaucoma with intra- 
ocalar growth, and said he thought that in some cases an in¬ 
flammatory element might be present. Microphotographs 
illustrated the paper, shown by the epidiascope. 

Lieutenant-Colonel H. Herbert, I.M.S., read a paper on 
the Ideal Glaucoma Incision. He said the section most 
suitable for the relief of glaucoma was a limited subcon¬ 
junctival incision in the transverse vertical plane, a milli¬ 
metre behind the limbus, the conjunctiva at this point being 
only loosely attached. A sufficiently near approach to this 
section could be obtained by puncture and counter-pnncture 
with a very narrow tapering knife. Though sufficiently 
peripheral superficially to facilitate diffusion 0 f aqueous 
backward under the conjunctiva, it reached the deep 
surface of the cornea well in front of the root of 
the ins Although making only a limited opening into 
the anterior chamber the incision was sun°rficiallv 
long, so widening the area of difiusion. Thus the 
tendency to localised vesicular change from 

through the conjunctiva was reduced to a °Tuimum It 
was this change which had been mainly re“poSe to 
the late infections reported after treohinW y iV slD ‘ e 10B 
filtration through this incision was securfd i„Ti 
glaucoma if the wound were kept open E^hours h One 
method of doing this was to fir l rifa-a " Li ° 2 
by sutures so that it lay in the incision though uotu 
the conjunctiva, depressing the latter into ibo * 

groove. The method had the advantage of neve, 

the anterior chamber, and during tho“«Si 
was only slight leakage. The operation, " 

to be one of the safest imaginable AnarV r’ See ” cd 
danger of late infection being lessened the- m , the 
risk of intra-ocular hmmorrhage, and interfere aS ' eES 
reduced to the minimum. Ordinarily there ~ f ° e I™ 3 
interfere with the iris. The details still requSS fo 
worked out It was desirable to avoid b ' f 7 

placement of conjunctiva, which tended lolotf lilef ‘ S ‘ 

and in the second place it was neccssirr- t fiItrat ‘on, 
suflicientlv free leakage of aqueous 7 t0 P rovide 
absolute glaucomas. aqueous m congestive and 

Mr. X. Bishop Harmax snbmitted n 
Flap Operation for Chronic Glaucoma^ ° of ^^ble 
operation so as to allow the surgeon somfluu T"? t 
Fnuhnp. of the effects intended to be product ““r » C 

methods now used were verr rWid • the 
every kind of eye and cveATmuVe^of don , e f ° r 

soft, or tough and crUtir ' Af' Pr initiel i’ l’ etherth,n or 
the keratome the author's "modified twin scill^ * C c C ‘ ion ^ h 
cat a comeo-sderal flap. The blades of'the Ssforftad 


been so modified that they. cut a U-shaped piece free, except 
for a narrow stalk of attachment to the cornea. This flap 
was freely movable ; the ordinary tension of the eye lifted 
it above the general level of the sclera. It was so mobile 
that it could be twisted over on itself ; then it was found to 
lift the conjunctiva and form a sort of inclusion tissue 
keeping open the scleral fistula. If the solera were 
unusually tough the flap could be removed with the touch 
of the knife. He favoured the operation as securing the 
desired variation, and the twisting of -the flap in particular 
promised to be very effective. 

Mr. W. G. Laws read a paper entitled “ Herbert’s Small- 
flap Operation for Glaucoma.” He was inclined to return to 
the original type of the operation and make lateral cuts 
with the knife, for scissors must crush and injure the tissues 
before dividing them ; and in glaucomatous eyes the tissue 
was already of lowered vitality. For that reason he did not 
apply antiseptics to the conjunctival sac, nor even douche it 
before operating ; he simply cleansed the edges of the lids 
with 1 in 3000 perchloride. Out of 140 cases he had had 
intra-ocular hmmorrhage in only three at the time of the 
operation, and these he described. He did not believe in 
one form of operation for all glaucoma cases, particularly 
where the anterior chamber was shallow. 

Mr. A. L. Whitehead (Leeds), in discussing the papers, 
pointed out that after the glaucoma operation fistulous tracts 
were set up from the anterior chamber towards the spaces of 
Fontana, lined with epithelium which was probably derived 
from the anterior chamber. When the operation failed it 
seemed to be due to the occurrence of a new fibrous tissue 
formation, which closed the operation wound whatever the 
operator did. He narrated some cases bearing out his 
contention. _ 

SECTION OF PATHOLOGY. 

Cell Division. — Pseudo-tuberculosis Hyalina Testis. 

A meeting of this section was held on May 5th, Dr. F. W. 
Andrewes, the President, being in the chair. 

Mr. H. C. Ross gave a lantern demonstration to illus¬ 
trate the similarity between certain types of cell division 
artificially produced by auxetics and certain figures found in 
the blood in pernicious anaemia. This was in support of his 
previous work on division of lymphocytes.—An animated dis¬ 
cussion followed in which Sir Ronald RoS3, Dr. J. A. 
Hurrat, Dr. E. F. Bashford, Dr. J. W. Cropper, and 
Mr. S. G. Shattock took part. 

Dr. Murray and Dr. Bashford then gave a kinemato- 
graph display illustrative of the mitotic division of cells in 
the blood of the newt, in order to show that the phases 
previously demonstrated by staining methods in fixed films 
were reproductions of the actual process. 

Mr. Shattock, under the name Pseudo-tuberculosis 
Hyalina Testis, described a condition simulating a nodular 
tuberculosis of the body of the testis. The term “pseudo- 
tuberculosis ” had rightly been discarded in the nomencla¬ 
ture of infective processes; they no longer spoke, e.g., 
of a streptotricial pseudo-tuberculosis. The lesions' were 
named after the bacteria or animal parasites causing them. 
Nevertheless for non-infective lesions the term might still 
be convenient. Many forms of nodular fibrosis of the lun<- 
from .(dust inhalation were striking simulants of tuber¬ 
culous 4 disease. In the present case so close was 
the likeness that the testicle would have certainly 
been condemned if split through for inspection at an 
operation prior to a contemplated epididvmectomy. The 
lesion was due to the hyaline degeneration and swelling of 
the intertubular stroma around groups of seminiferous 
tubules, of which the cells were similarly thickened and 
which were in different stages of obsolescence. In the 
extreme stage the tubuli were represented by thick-walled 
hyaline cylinders, with the narrowest chink to represent a 
lumen, the whole of the epithelium having disappeared As a 
final change the lumen itself became obliterated. The’nature 
of these structures was determinable by finding epithelium and 
spermatozoa in their lumen in the earlier steps of the 
change. Groups of similarly thickened tubuli occurred in this 
specimen without any accompanying hyaline swcllinc of 
the pertaining stroma. Mr. Shattock, on examining the 

Ihfcw/f t\ ,ad (°, nB V imUar groups of obsolete 
thickened tnbuli, which might be so extensive as to nro- 

duce macroscopic foci and irregular tracks simulating a 
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tnbercnlons lesion, without any corresponding- involvement 
of the stroma. The thickening possibly resulted from the 
local action of the effete products of disintegrating 
epithelium, and, having a toxic origin, was allied in 
kind to the hyaline and amyloid thickening of the 
capillaries in more general disease. In syphilitic and in 
leprous orchitis tubuli showing the same change might be 
encountered, whilst the. thickening of the walls of the 
tubuli in the hypoplasic undescended organ had long been 
pointed out. Such hypoplasic testicles probably functioned 
for a brief period, their early obsolescence being followed 
by disintegration of the tubular enithelium, and as a further 
result by thickening of the walls of the tubes. 


MEDICAL SOCIETY OF LONDON. 


Sir 


Ascites and Us Treatment. 

A MEETING of this society was held on May 11th, 
David Furrier, the President, being in the chair. 

Dr. de Havilland Hale opened a discussion on a case 
of Ascites and its Treatment. The patient was a lady, aged 34, 
who married at the age of 22, but had had no family. She 
was seen in September, 1903, and stated that 11 years 
previously she had had a severe illness with elevated 
temperature lasting six weeks. . Five years later she had 
influenza with swelling of the abdomen and enlargement of 
the liver. She was ill for five or six months and had attacks 
of faintness. She made a good recovery and continued well 
until the autumn of 1907, when she over-exerted herself 
while riding—as a result she suffered from dyspnoea. In 
March, 1908, some cyanosis was noticed, and she was kept 
in bed for five weeks. After this she had various courses of 
treatment, including one at Nauheim. When first seen by 
Dr. dc Havilland Hall the patient had a pulse of 108 
per minute, it was irregular, intermittent, and small in 
volume. The area of cardiac dulness was increased, 
the impulse was outside the mid-clavicular line, there 
was no thrill and no distinct murmur could be detected. 
Nothing abnormal was found in the lungs. There was 
.no oedema of the ankles. The liver was cn'arged and 
there was free fluid in the peritoneal cavity. The urine 
contained neither albumin nor sugar. The diagnosis recorded 
at the time was "dilatation of the heart with enlargement 
of the liver, not due to cirrhosis." During the course of the 
patient’s illness she was seen in consultation by Dr. Hale 
White, Sir It. Douglas Powell, and Sir William Osier. 
Dr. Hale White considered that the ascites was caused by 
disease of the liver. Sir It. Douglas Powell expressed the 
opinion that the condition of the heart was chiefly responsible 
.for the ascites and other symptoms. Sir William Osier only 
saw the patient later in her illness, when a definite diagnosis 
was out of the question. In spite of medicinal treatment 
the ascites increased, so the patient was tapped with 
Southey’s tube in April and June, -1909. The following July 
Mr. W. G. Spencer performed omentopexy. Six weeks later 
paracentesis was again required. In April, 1910, femoral 
drainage was carried out. In June of the same year the 
abdomen was opened, the lower pole of the splcon was 
scarified through its capsule, an area of parietal peritoneum 
the size of the palm was dissected off, and the left kidney 
decap-ulated. The peritoneal cavity was wiped out and a 
drainage-tube was left in. In Jannary, 1911, doubled 
strands of large-sized floss silk were passed, after Mr. 
Sampson Handley’s method. One end was left in the 
peritoneal cavity and the other was brought out through a 
button hole over the lower ribs to the posterior fold of the 
axilla, and a second strand was passed under the right 
breast. After the last operation the patient gave upall hope 
of recovery, and though at times she consented to take 
some drugs she would not continue any definite line of treat¬ 
ment. On several occasions when the output of urine had 
fallen below a pint in the 20 hours, and once to 12 ounces, 
the administration of tabloids of pituitary- extract had the 
effect of increasing the amount of urine to nearly 4 pints 
in the 24 hours. Unfortunately the good effect soon pa'sed 
off. The repeated tappings, 49 in all, gradually weakened the 
patient, she got ccdema of the lungs and ankles, and in 
May, 1913, after a cheerful “Good night ” to her family, she 
. took 240 grains of medonal and died comatose48 hours later. 


The post-mortem examination was made by Dr B ri 
Spilsbury. The pericardinm was completely obliterated hr 
old adhesions ; over the apes and the posterior surface of tlf- 
heart there was extensive calcification, forming an almov 
•complete carapace for that part of the heart. The heart was 
apparently not enlarged. Slight thickening of the free rice* 
of the mitral cusps was present. The myocardium showed 
advanced fatty degeneration. The peritoneum was thickened, 
especially over the liver add spleen. Firm adhesions were 
found over the liver and spleen and between the ceils ci 
the small intestine. The liver weighed 72 ounces and 
showed everywhere most advanced passive congestion, ns 
did also the spleen and kidneys. Dr. Spilsbury re¬ 
garded all the changes as the result of the pericardia! 
disease. Dr. de Havilland Hall pointed out the diffi¬ 
culty of the diagnosis in the case under considera¬ 
tion. Sir It. Douglas Powell was in favour of the 
cardiac origin of the trouble, whereas Dr. Hale 'Whiter 
regarded the liver as the primary Seat of the mischief. The 
question of pericardial adhesion was not definitely raised by 
any of the physicians who saw the patient, hut in the light 
of the post-mortem examination the history of the case 
emerged fairly clearly. It was impossible to give a comet 
diagnosis to the first illness from which the patient suffered, 
but the illness which occurred five years later was more 
probably rheumatic than influenzal, and the commencement 
of the pericarditis might be assigned to this time. 
Dr. de Havilland Hall laid it down as an axiom 
that in the presence of the signs of cardiac failure 
and the absence of any valvular lesion the existence 
of mural degeneration or pericardial adhesions mu-t 
be postulated to explain the symptoms, and these two 
conditions often coincided, as in the case under considera¬ 
tion. The case emphasised the fact that the symptoms 
of adherent pericardinm might be almost entirely of hepatic 
origin and might give rise to the erroneous diagnosis 
of cirrhosis of the liver—i.e., Pick’s pseudo-cirrhosis 
syndrome. After discussing , the medicinal treatment of 
ascites, Dr. Hall described the various operative methods 
which have been employed for the relief of chronic ascites. 
11) Omentopexy—the Druromond-Morison or Talma opera¬ 
tion; (2) Dr. Essex Wynter’s plan of femoral drainage , 

(3) the formation of adhesions between the spleen am 
the abdominal Wall and decapsulation of the kidne , 

(4) drainage by means of strands of silk passing from t 
peritoneal cavity into the subcutaneous tissue Of the inora , 

(5) the formation of a communication between the intern, 
saphenous vein and the peritoneum ; (6) the dirrctnn- 
of the internal saphena vein to one of trie *n 

of the portal vein; (7) an operation recently dew 7 
Rosenstein With the object of providing a P^F’,, . 
drain from the peritoneal cavity into the . ■ 

and (8) a method called the auto-serum treatment ii 
been advocated. After having punctured the p • 
cavity and drawn some Of the ascitic fluid ,,, e 

svringe the needle was withdrawn only so far as o " 

point just under the skin. The fluid was ^cn 1 J 
the subcUlaueous tissue. The dose to start v. i • . 

le amount should be gradually increased , W 
lions should be given abotit once «« ’ a ‘great increase 
might be needed. They were “ HaU ^commended 

in the output of urine. Dr. deHavilmin1 , Q a q 0 .y 

paracentesis bv means of Southeys . * j the 

of the gradual emptying of the peritoneal cavity 

avoidance thereby of shock. ,, nf j jMl 

Sir R. Douglas Powell said that Dr - deHavifli 
deserved the thanks of the society fo B c omplolc a 
a case of great value and m P° T ^? C J discussing nicer 
manner. It would afford an opportuiP, , j dropsy cr.o 
interesting methods of treatment of a • jn diilcrcu- 
thc importance of a correct diagmosm - ‘ ctc d to lx- 

Gating cases to which end. method 

most applicable. _ The much treat- 


too, in exemplifying in a F‘,. »; t t c ri an method*- 

ment of disease had been advanced by irn[ y,ssie.c 

He remembered well after Ins sluden A nc h less to 

it was even to open an abdomen ora l ’ icm of their wah*- 

detach, transplant, or anastomo. c: a y P° ,] ; n this ca‘_ 
Each of the many methods of treatm n 1^ nn .} (Z)h 

gave relief (1) from direct pressur ‘ ierp u s dt-ph-h"' 
lightening the load of the^^^ina! , 

(which had become chccVei 
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For those iiarposes the abdo minal -tappings and-laparotomy 
were probably most efficacious. But .the continued loss or 
serum proved' in time very-exhausting and could notlong be 
•endured by persons of broken constitution. _ Mr. Handley s 
and Dr. IVynter's methods wereless exhausting by .keeping 
the rerumin the organism; and .whilst affording mechanical 
relief to the local impediment- at the same time relieved the 
.■general circulation "by • stimulating kidney secretion; The 
-auto-serum treatment' seemed also in .some degree to .act 
ns a diuretic. It was to be observed,' however, that the 
mechanism of defect in the circulation-in this case was of 
-a kind quite different from that which obtained in cases of 
-cirrhosis in which anastomotic diversion of blood current 
was often of .great value. He had, for instance,.seen a case 
of nrremic convulsions completely relieved .by Edebohl’s 
operation of stripping the renal capsules, but here, .as in 
cirrhosis, the difficulty was one of local obstruction of 
vessels. In the present case the difficulty was of 
central source in a failure of heart.power Jrom intrinsic 
disease of -that organ. The vis a tergo of the circulation 
was impaired and was not sufficient to .propel the blood 
•through the great venous channels. The great portal and 
other, abdominal sections of the venous .reservoir—or, as it 
was picturesquely termed by Professor Keith, the venous 
cistern—became stagnant, and .the aspiratory aids to the 
circulation or vis a fronte were insufficient to compensate for 
the defect. Hence abdominal stagnation and serous effusion. 
It was still a mysterywhyin some cases or heart failure abdo¬ 
minal dropsy either alone or out of all p:oportion to general 
.oeiem3 occurred, and in others (the majority) the reverse. 
In the presence of such central failure so much benefit could 
mot be expected from anastomoses effected by omentopexy 
or adhesions as would arise.in cases where the difficulty was 
due to obstruction in the capillary terminals of the portal 
vessels. By retaining more blood in the arterial system, and 
by stimulating such muscular substance as could respond 
in the heart, such remedies as digitalis and pituitary 
extract were of temporary use in increasing the kidnev 
function. 

Dr. M .Hale White spoke of the possible value of pituitarv 
■extract as a diuretic. From physiological researches one 
would expect it to increase the output of urine but he had 
found that it did so only temporarily. Copaiba had often 
proved .an excellent diuretic ior.people with as cites Collec- 
-tions of fluid connected with diseases of the heart might 
•occur m one locality only, and this fact illustrated how 
little we knew as to the cause of oedema in heart disease. 
For the sake of argument he would .dissent from the view 
that the case was primarily one of heart disease There was 
■n considerable degree of cirrhosis hud the liver had been 
co.icea to be large and nodular. He thought it would be 

tSfrire to* a rt Slre co . D ^’ on . fr °n heart failure did not 
give me to a degree of cirrhosis which was obvious at an 
operation or post mortem. IVe had little knowled-e of the 
-cause of cirrhosis. Alcohol could only be couriered i a 
•contributory cause. It was much t ? 

than in either Glasgow or Aberdeen where si /l 01 ?': 011 
was certainlv not less. -Mahomedans hr a 
be affected by it. In the K 

IVilson under the title “progressive leuticilS'd^nem- 
-tion a gross form of cirrhosis of the T,„r 
important feature. It also occurred in rbmL w 
there was no suggestion of alcohol drinking The-e^w^ 
therefore, some cause for cirrhosis at n-erent 
He questioned whether an ascites which frr-i^i I 

was found apart from a morbid condWon ltl - T .f ca ‘" ed 
Ir. polyserositis the peritoneum usua°v W ,.?th e " U3ae; - Um ' 
the disorder, and in that conditio^the ° f 

tapped an enormous number of time* KrTrew a f 1?ht 
descriKM a variety in whichthep^S^' 
nffectcd. He would suggest that tb e ^£e oTV T 
which formed the basis for the dis-^-iS .ff oI , the **** 
nud cirrhosis, though possibly hTha^^ 5 
importance of the cirrhosis. ' exaggerated the 

Mr. Walter G. SrnxccR said that he re-a-dea -r , 
Mon^oa operation as a physiological ^^ tb - Tal £ 3 ' 
s-i-ieeliiu- in the operation devised h- 1> T 
‘tet fluid leaked into the legs and iA 
pabent from getting about, and there th ? 


vonng fibrons tissue. . The value of the Talma,Mcrison opera¬ 
tion was further enhanced-by the opportunity it gave of 
exploring the abdomen, for by that means.gummata might 
be discovered or.papiUiferons ovarian cysts. Exploration by 
laparotomy might throw an important light on such cases. 

Dr. H. Morlet Fletcher said that the diagnosis was not 
perfectly clear even now, although that of polyserositis was 
highly probable. It- was still uncertain whether it was 
usual to find a great amount of cirrhosis of the liver in such 
cases. He-did "not - think that the heart was.primarily at 
fault. IVhat was the canse of the mediastino-pericarditis 
found? It was generally' 'believed to" be tuberculous, but 
might possibly’be due to. some other infection. The degree 
of cirrhosis was in advance of what one would expect to find. 

Dr. B. H. Spilsburt said that the post-mortem appear¬ 
ances were very unnscal.- The liver weighed 70 ounces. and 
was in a very advanced state of cirrhosis. The capsule was 
greatly thickened. The cirrhosis was not uniformly dis¬ 
tributed, but- rather was suggestive of a late syphilitic 
cirrhosis. The fact that the cirrhosis-was more pronounced 
on the superficial part of the organ suggested that it 
was due to nutmeg congestion. A. careful examination 
of -the deeper parts of. the liver revealed congestion 
of the intralobular veins and fresh fibrosis taking place 
side by Eide. He concluded that it was an extremely 
rare form of replacement fibrosis, secondary to congestion. 
Possibly it was the remittance of the congestion which 
accounted for the unusual degree' of replacement fibrosis in 
such cases. He had seen only five similar ones out of some 
hundreds of examples of ordinary nutmeg congestion. 

Dr. DE Hayxllaptd Hall briefly replied. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Address on Insanity. 

The spring meeting of the South-Eastern division of this 
association was held on April 30ih at Chiswick House, 
Chiswick, Dr. James Chambers, the President, being in the 
chair. The election took place of representatives on the 
general council of the association for 1914-15. 

Dr. T. Seymour Thee read a communication giving 
interesting records of work done at Chiswick House since 
the transfer in 1893 of the licence (granted in 1845 to the 
late Dr. Harrington Tuke) from the Manor House, Chiswick. 
In a retrospect of these 21 years he expressed the view that 
the results of much extended knowledge of insanity and its 
pathology had not been as great as one might have expected. 
This was decidedly disappointing. Some 70 years ago and more 
his distinguished grandfather. Dr. Conolly, succeeded, with the 
help of-other physicians, in convincing thoughtful people that 
insanity was a physical disease. The advantage to the 
community -at large, and especially to the insane, of this 
education of the public could not be over-estimated. Then 
came a period of eagerness on the part of scientists to 
attain a more accurate knowledge of the pathology of 
insanity. As a result there were" a constantly increasing 
number of post-mortem and laboratory observations. But 
the question now suggested itself. How much have there 
scientific investigations helped the practical phvsician who 
undertakes the treatment of the disease ? Is the'percentage 
of permanent cures of insanity in the United Kingdom 
as much higher now than it- was 30 years ago as miriit 
be expected after so great an amount of research t 
D r. Tuke enumerated some of the reasons wbv in his 
opinion successful treatment had not- made a' greater 
advance. Foremost among these he put the increasing 
selfishness of the age and the greater frequency with 
which 'the word “ nncertifiable ” was u=ed in 'rewird 
to cases which had really passed the “border-line " alre^the 
increasing dilatorincss on the part of general practitioners 
about signing certificates, even in cases in which there 
ought to be no hesitation. With regard to the latte- he 
was inclined to fear that much valuable time was orteuio- 
while waitmg for the results of laboratory investigation*' 
Such adjuncts to the means of diagnosis had an undo-bred 
value ; bat while they were being collated davs were nasrir- 

LTL 
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removal from unfavourable surroundings, and said that no 
drugs could ever supersede good air, wisely regulated 
exercise, freedom from unnecessary control (however well 
intentioned), and nursing by those accustomed to deal with 
the insane. He feared there was too much dependence at 
the present time on the hypodermic introduction of drugs 
and other forms of chemical restraint. 

A short discussion followed, in which Sir George Savage, 
Mr. James Stewart, Mr. J. Noel Sergeant, and others 
took part. 

A vote of thanks to Dr. Tuke terminated the proceedings. 


Leeds and West Riding Medico-Chirurgical 

Society.— The last meeting of the session was held at the 
Leeds Infirmary on May 1st, Dr. T. Wardrop Griffith, the 
President, being in the chair.—Dr. R. G. M. Ladell read a 
paper entitled ‘‘Some Practical Points in Connexion with 
the Use of Therapeutic Suggestion.” He said that thera¬ 
peutic suggestion could be practised without actual hypnosis. 
Even where hypnosis was aimed at in nine out of ten cases 
the patient did not actually sleep, and it was a great 
mistake to let the patient think that sleep was a necessary 
preliminary to cure. Hysterical subjects were not good 
cases as they were already under the influence of their 
auto-suggestion. Neurotic cases, drug takers, and alco¬ 
holics were suitable cases for treatment. Neurasthenics 
required other treatment as well, but therapeutic suggestion 
was of great assistance. It was important that the patient 
should understand that the treatment differed widely from 
the popular idea of hypnotism as set forth in novels and 
plays. It strengthened the will power instead of sapping 
it, and the subject remained his own master all through. 
Suggestions must be adapted to the patient. With some 
patients one could be dogmatic; others required reasoned 
arguments. The effect was cumulative and could not be 
judged by a single sitting. Nothing should be done to any 
patient which was not done with the object of facilitating 
his cure. Experiments should only be performed on healthy 
subjects.—Dr. M. J. Stewart showed a series of microscopic 
preparations illustrating some of the conditions under which 
local deposits of cliolesterin occur in the tissues, with remarks 
on the cellular reactions induced. The specimens shown 
included chronic mastitis, with rosette-like groups of giant 
cells arranged round bunches of the crystals; squamous 
cpitheliomata with advanced cornification ; teratomata 
of the testis; subacute cholecystitis; adeno-carcinoma 
ovarii papillarc; fibro-xantho-sarcoma; and thyroid cyst. 
The most striking feature of the cellular reactions induced 
was the constant occurrence of large numbers of giant cells 
of the foreign-body type whenever the crystals were 
deposited in the midst of living vascular tissue.—Dr. G. W. 
Watson showed a case of Ulcerative Colitis which had made 
a striking improvement under treatment. The patient was a 
man, aged 40, who had boon troubled with severe abdominal 
pain, associated with diarrhoea and the passage of bloody 
and mucous stools, for over a year. Cxcostomy had been 
performed in Newcastle with absolutely no benefit. When 
lie camo under observation three months ago emaciation was 
extreme, his weight being only about 7 st. He was treated 
with sterilised kaolin, and from the first week of administra¬ 
tion ho began to improve. At the present time he weighs 
over 12 st. and feels perfectly well.—Cases and specimens 
were also shown by l’rofessor J. B. Hellicr. Dr. W. Gough, 
Mr. J. A. Coupland, Mr. J. F. Dobson, Dr. R. A. A'eale, Dr. 
T. Churton, Mr. S. W. Daw, Mr. E. R. Flint, Dr. C. W. 
Vicing, and Dr. A. II. Miller. 

Liverpool Medical Institution.— A meeting 

of this society was held on April 23rd, Dr. E. W. Hope, the 
President, being in tho chair.—Dr. K. Grossmann, Dr. R. 
Stopford Taylor, and Dr. R. W. McKenna showed a case of 
Epithelioma or Eyelid Treated by Radium. The tumour 
grew painlessly for 12 months. Radium was applied for 
500 hours in all, at first for seven hours daily, and then for 
four hours daily, with the result that the tumour dis- 
appeared and the condition of the eye became almost 
normal. The pre-anricnlar gland, which was enlarged 
when treatment was undertaken, gradually diminished.— 
Dr. John Campbell read a note on Five Cases of 
Osteitis Deformans. The father and four children were 
affected. No history of syphilis could be obtained, and 
there was no evidence of the same. The father, who was 


shown, presented the characteristic attitude and deformities 
The pain was not severe; diarrhma, weakness, and etriad-’ 
turn were progressive features. Palpitation and dvsnnn-a 
distressed him. There were no blood changes, and the 

AVnsscrmann reaction was negative.—The President Mr G P 

Newbolt, Mr. K. Montsarrat, and Mr. R. AA r . Murray discard 
the note; Dr. Campbell replied.—Dr. J. Mnrray MM, 
read a paper on Infant Feeding. He began by giric" 
a comprehensive review of the art of infant feeding in 
Roman, Tndor, Elizabethan, Stuart, and A’ictorian times. 
He showed that from the middle of the sixteenth 
century to the middle of the nineteenth century the 
professional wet nurse was the only alternative to maternal 
suckling. The advent of the bottle and artificial food? 
dated from the beginning of the nineteenth centnry. 
In his opinion the bottle was an invention of which Herod 
himself might be proud, and he held the view that 
the effect of artificial feeding on family life was only com¬ 
parable with that of poverty and syphilis. Underwood's 
work was referred to as creating another epoch. Dr. Midi 
deplored the waste of energy shown by brilliant investigators 
who devoted their time solely to the preparation of artificial 
foods and the sterilisation of milk rather than to the much 
more important problem of the increasing lack of power 
possessed by the woman of to-day to suckle her own infant. 
In his opinion the modern mother was censurable and abys¬ 
mally ignorant. Ho concluded with the remark that the voca¬ 
tion of woman was the adequate fulfilment of her destiny.— 
The President drew attention to the fact that the infant of 
to-day was cared for on all sides and in all ways to a remark¬ 
able extent. He emphasised the value of the Notification o! 
Births Act in dealing with tho infants, and stated that it 
was the duty of all sanitarians to get the mother to do her 
duty.—Professor J. M. Beattie pointed out that the electric 
sterilisation of milk was to prevent certain diseases due to the 
consumption of unsterilised milk, and said that no one was a 
more ardent believer in maternal suckling than himself.—Dr. 
F. H. Barcndt spoke as a family man, and referred to the old 
saying, “nine months in and nine months out."—Dr. N. 1. 
Marsh regretted that the wet nurse had fallen into disrepute. 
In their order of merit ho placed sterilisation of milk firs 
and scalding of milk second. He upheld the value of per¬ 
centage feeding, and regretted the costliness of this inethoc. 

Dr. Bligh replied. __ 


A Cornish Centenarian.— Mrs. U ani V r |^ 
iley died at Falmouth on May 1st, aged 101 years. >- 
;eased was born on August 7th, 1812. 

Caraaaan Club. —The annual dinner of the 
ravan Club of Great Britain and Ireland took P ^ 
i Caf6 Monico on May 6th, the chair being takcn -’ 
,jor Alfred C. Tunstall, R.A.M.C. (T. retired). W 
retary, Mr. Harris Stone, in proposing the oas 
ad," referred to the accidental coincidence ‘ L 

s April 23rd (O.S.), St. George's Day,™ »>at vlulc tuc. 
re feasting in London there were tlionsan IP ' 
sting in Eastern Europe, celebrating the am ? (c . 

I the resumption of nomad life after a comfortless win c 
,hin the walls of a house, who would invite Sfe, 

to join in their feasting and festivities. D • *_V rC0n0T) ; c 

responding, dwelt upon the jiygiufi* 1 - s w ; t h 

rantages of the open-air life, .^f'^-ention over cure of 
dern ideas ns to the superiority of P rc ... 0 „]g 

ease, and he said that all in 

II to join the ranks of the caravanner , , n 0 f r;itc? 

y would escape part of the incrca £ , i- 5Crv jces 

1 taxes. He mentioned also the pioalpubho,«n 
ich were rendered by Lady Abcrd . . jy cn ]th 

land and by those of th ® 'VX"?!! 1 -. r , r Jwvd by Mr. 
'notation. ‘‘The Caravan Clnb w P > ch3 f rn7 . 1 E. 
Ifred Mark AVebb and responded tMI (ho t01 « t of 
nmander Charles Eldrcd, R.N-- V P'"._ y> r All tet 
he Visitors,” which was responded tw ^ pnir? 
son, who said that at present , 3ravan ninp 

>icces “on its nerves,”and he su„p j,| S bcaltb Mr- 
emedy. In responding to ,bc .,° ravan C'fub com* 

ne spoke of the sendees that the penally ta** 
3er to the country in case of rear, ^ c h coaid ^ 
an enormons amount of <fil nl P at .,i the mcdicM 
;ed at the disposition of the arm. 
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Defensive Ferments of the Animal Organism against 
Substances out of Harmony with the Body, the 
Blood Plasma, and the Cells; their Demon¬ 
stration and their Diagnostic Significance for 
Testing the Functions of Different Organs. 

Sr Emil Abderhaldex, Director of the Physiological 
Institute of the University at Halle a. S. Third enlarged 
edition. With 11 text figures and 1 plate. English trans¬ 
lation by J. Gavroxsky, M.K.C.S. Eng., L.K.C.P. Lond., 
31.D.Halle; and W. F. Laschester, 1I.A. London: 
John Bale. Sons, and Danielsson, Limited. 1914. Pp. 242. 
Price Is. 6 i. net. 


pepsin, trypsin, erepsin—against compounds _ tliafc 
are capable of decomposition and that consist of 
many elements. The application of these dis¬ 
coveries to pathology, to clinical medicine, and to 
the functions of organs is illustrated with regard 
to carcinoma, nephritis, and other diseases. 

We feel sure that this translation will be 
welcomed by all who take an interest in a new 
biological problem of commanding scientific and 
practical interest. 


International Clinics. 

Twenty-third Series, 1913. Yols. I., II., III., and IY. 
London and Philadelphia: J. B. Lippincott Company. 
Yol. I., pp. 302; Yol. II., pp. 312; Yol. III., pp. 303 ; 
Yol. IY., pp. 312. Price 35s. net the four volumes. 


Ix our review of the second German edition of 
this work 1 we expressed the wish that the second 
edition might have as rapid a success as its pre¬ 
decessor. Our wish has been more than fulfilled. 
Xow we have an English translation of the third 
German edition. It took less than three months to 
exhaust the second German edition—an indication 
that this new field of research has excited much 
interest. At the outset we desire to compliment 
the translators on the manner in which they have 
rendered into English the German text. For the 
words fremd ” and “ eigen,” as they are used in 
the original, it is difficult to find an exact 
equivalent, but we think the terms “harmony 
and “disharmony” used by the translators fairly 
meet the conception of the author. We have only 
one suggestion to make: we could have wished 
that the text had been arranged in chapters, more 
especially as there is no index. On comparing this 
edition with the second German edition we find a 
few additions here and there. In the “ Contents 
three items have been added, but otherwise the 
text is much the same. There is a not inconsider¬ 
able addition to the bibliography. A review of the 
first edition will be found in The Laxcet of Jan. 4th, 
1913, p. 39. The word “albumen” is sometimes 
used where “ protein” might be preferable, and we 
are introduced to a new word, “ decomposites,” for 
“ spaltproducten.” • 

We have alreadydealt so fully with the two German 
editions that it now only remains to emphasise a 
few points. Having regard to the fact that blood 
plasma is unable, either in the majority of animals 
or in man, to produce decomposition of albumins 
peptones, and polypeptones, or fats, and onlv in 
some instances of carbohydrates, the question 
arises whether the blood plasma exhibits new pro¬ 
perties in cases in which substances are introduced 
and which are out of harmony with the plasma and 
particularly with the body. The author’s experi 
meats prove conclusively that by introducing sub 
stances which are out of harmonv with the snecies 
aud with the plasma, the body defends itself bv 
the production of specific “ferments” that are 
directed against special kinds o£ substrates The 
ferments m the plasma persist for a lon« time 
after the introduction of disharmonious 
whether they be products of profess or of 
hydrates. The lymph is regarded as a “ bitter”— 
a neutral’ zone—between tbe cells of 
and those of the body. The np^tion of tK 
phenomena to the diagnosis of pregnancy—cero- 
diagnosis—is now acknowledged. The ’ nrdmol 
organism, within certain limits, kemllv drfr-mm 
by »,a„, ,| 


1 Tim LrzctT. Xot.SUs. 1913, p. igg. 


Yol. I. of this series includes diagnosis and 
treatment, medicine, prediatrics, surgery, obstetrics, 
electrotherapeutics, and a review of the progress of 
medicine during the year 1912. The volume opens 
with a well-written paper by Dr. George E. Halsbory 
on the treatment of poliomyelitis, including an 
opening section on the prevention of the spread of 
the disease, the question of the possibility of 
stomoxys calcitrans as an infective agent being 
considered. Stress is laid upon the necessity for 
keeping the upper respiratory tract clean, and if 
the temperature should rise high a hot bath gives 
much relief. Dr. Francis Reder provides an interest¬ 
ing note upon a sign of diagnostic value in obscure 
cases of chronic appendicitis. This sign is elicited 
by rectal palpation. If the finger be passed for some 
31 or 4 inches above the anus an aggregation of 
circular fibres known as O’Beirne’s valve will be 
felt. When the finger has reached and recognised 
this and any pain felt by the patient owing to 
the presence of the finger has subsided, the finger 
is “ gently pushed upward toward the right iliac 
fossa, when, in the event of an appendix lesion, 
the finger will touch a point beyond the valve that 
i will cause great pain.” Dr. Reder has verified the 
accuracy of the diagnostic worth of this sign in 
some 200 cases. We must, however, confess some 
scepticism as to the trustworthiness of this sign, 
and we consider a surgeon would be unwise who 
would decline to operate in the absence of it. 
A practical and useful paper is contributed 
by Dr. I. D. Steinhardt on the diagnosis and 
treatment of scarlet fever. Dr. Albert Abrams 
discusses the treatment of aneurysms by con¬ 
cussion of the seventh cervical spine, a method 
which he claims causes contraction of the dilated 
vessel. In other papers in Yols. n.,IU., and IY. he 
refers to this method as an aid to diagnosis, as a 
means of procuring cardiac contraction, and by a 
variant of the method—namely, percussion between 
the third and fourth dorsal spines—he claims to 
bring about a diminution in blood pressure. In the 
section on medicine Dr. James Walsh, so well 
known for his studies in mediaeval medicine, 
reprints an amusing lecture on disease simulation 
which he delivered at the Fordham University 
School of Medicine. In the surgical section the 
most interesting paper is by Dr. J. Torrance Rugh, 
giving an account of Albee’s method of bone- 
grafting in Pott’s disease, with a report of ten 
cases in which Dr. Rngh performed the operation 
successfully. He recommends a longer period of 
support by braces of plaster-of-Paris—namelv, eight 
months or more—after operation than did' -Ubee 
who allowed his patients to go without support in’ 
from three to six months, but this need for 
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prolonged support with plaster-of-Paris must raise 
a doubt as to the efficacy of the bone grafts. 

Vol. II. commences with two papers dealing with 
allied subjects by Dr. G. M. Illman and Dr. H. B. 
ITemenway respectively. The first is a simple 
account of the therapeutic indications for anti¬ 
toxins, serums, and vaccines, while the second, 
entitled, “ Principles of Therapy under Modern 
Biology,” deals with, besides bacterial products, 
such remedies as atoxyl, lactic acid.and its ferment, 
and the use of citric acid for promoting the 
fluidity of the blood. Dr. H. W. Frauenthal in a 
very practical paper gives an. account of a system 
of treating infantile paralysis, lateral spinal curva¬ 
ture, and locomotor ataxy : by exercises performed 
before a mirror, so that the patient, can see what he 
is doing and concentrate his mind on exercising 
the necessary muscles to overcome the deformity 
or develop coordination. In infantile paralysis 
electricity is also used. Dr. A. Rose writes on the 
continuous warm water bath in tuberculosis and 
infectious diseases in general. Dr. Rose, who 
prefers to- call tuberculosis by its Greek name of 
phymatiasis, draws attention to the well-known 
beneficial effects of the continuous bath in cases of 
chronic, sepsis, such as may follow extensive 
burns. It benefits by removing septic; products 
and by stimulating metabolism. He claims that 
it is also of great use in cases of tuberculosis, 
Whether pulmonary or in the bones or joints. 
I)r. C. H. Browning and Dr. H. F. Watson, writing 
on paroxysmal hromoglobinuria, quote six cases 
under their own care and sundry cases from the 
practice of others which, in their own words, “ con¬ 
stitute a very strong basis for the opinion that 
syphilitic infection is practically invariably present 
in cases of paroxysmal hemoglobinuria a frigore.” 
In the section of surgery Dr. P. G. Skillern, jun., 
of the Philadelphia Hospital, publishes a most 
interesting account of a year’s fracture work at the 
surgical dispensary of the University (Pennsylvania) 
Hospital. There were 299 cases of fracture treated 
during the year 1912, including six cases of fracture 
of the tarsal bones and three of fracture of the 
metatarsals. Of the tarsal cases three were of the 
os calcis, two of the astragalus, and one of the 
cuboid. In the obstetrical section Dr. J. Wesley 
Bovee gives his experience of the use of iodine in 
abdominal surgery. He uses a 31- per cent, solution 
in 95 per cent, alcohol, and as a preliminary to 
opening the abdomen and peritoneal cavity for the 
treatment of affections of the pelvic structures 
he injects an ounce of this solution into the uterus, 
Sometimes the fluid escapes into the peritoneal 
cavity, but no harm is said to result. In the 
medico-legal section Dr. Gurney Williams, sometime 
district police surgeon of Philadelphia, publishes 
the first part of a paper upon rape in children and 
young girls. The second part appears in Vol. III., 
and the whole paper is full of practical points 
which will be useful to thoso practitioners who are 
brought into contact with this class of case. 

Vol. III. leads off with two papers'dealing with 
tropical medicine. The first, by Dr. C. F. Craig, of 
the United States Army Medical Corps, is a simply 
written account of the prophylaxis and treatment 
of malarial affections. In the second paper Dr. 
Daily Iv. Ashford, also of the United States Army 
Medical Corps, writes on uncinariasis founded on 
an experience of the disease at Porto Rico. The 
clinical features of the complaint alone are dis¬ 
cussed. The drug found to give the best results was 
thymol, but in some cases where this was not well 


borne beta naphthol was substituted. Dr. Norman I! 
Gwyn writes upon the treatment of pneumonia 
as seen at the Philadelphia Hospital during the 
winter of 1912-13. The paper would have been of 
greater value if the varying treatments and results 
had been more clearly tabulated. Thfi section ou 
; medicine is devoted to two papers bv British 
surgeons—Mr. Peter Daniel and Mr. E. M.‘Corner— 
upon Gastro-intestinal Toxaemia. Mr. Daniel attacks 
Sir Arbuthnot Lane’s views on intestinal stasis, 
while Mr. Corner recommends careful dieting, 
purgation, and the surgical removal of obstructions 
if there be any. 

In Vol. IV. we note a paper by Dr. A. B. Hirsh, 
of Philadelphia, on Newer Methods in the Treatment 
of Neuritis, of which the chief are radiant light 
and heat combined with the static wave. Another 
interesting paper, dealing with static electrical 
treatment, is contributed by Dr. W. B. Snow, of 
New York. In the section on medicine Dr. F- 
Proescher writes upon filterable viruses, such ns 
rabies, poliomyelitis, and variola, and the staining 
of micro-organisms found in them, which may or 
may not be the causative organism, by means ol the 
thiazine group of dyes. In the neurological section 
Dr. Walsh has again an amusing paper upon 
neurotic discomfort and the law of avalanche, in 
which he lays stress upon the well-known but 
little appreciated fact that directly the composition 
of a quack remedy becomes known its popularity 
• disappears.__ 


Spezicllc Pathologic vnd Thcrapic innerer Kranl;- 
lieiten. 

Edited by FRtEDmcn Kraus and Tnronon BniT.scm 
Lieferungen 17-24. Berlin : Urban nnd Schwarzonbcrg. 
1913. Pp. 261-714. Price 2 marks each Licfcmng. 


This excellent text-book on special pathology and 
therapeutics of internal diseases continues to appeal 
in parts at short intervals. The present instalmen 
maintains the high standard already set. Luc 
articles contained in it embrace chapters on \ an- 
cella, Variola, and Vaccination, by Dr. B. Mturingei, 
of Vienna; on Epidemic Parotitis, by Professor 
Citron, of Berlin; and on Measles, German -lea9 c., 
and Scarlet Fever, by Professor Bruno Salge, 
Strasburg. Dr. H. Hetsch, of Hanover, dc t aIs ,) n “ 
Anthrax. There are a good many lllustrn m -f 
several in colour and of considerable exec ’ 
We note that Professor Salge docs not t nn • ' 
the existence of a “fourth disease,’ apar 
mild scarlet fever and rotlieln, is cstaWis 1 < • 
points out also that the endocarditis u “ . 

accompany articular complications m 6 a 

is usually benign, but that it seclnS rheumatic 
effect of rendering any subsequent ‘ 

valvular affection more severe. I E* . . ^ 
anthrax Dr. Hetsch expresses no defi B j,, 
as to the advisability ol operative iniI i 
cutaneous cases, surgeons still ho S 
dictorv views. wh 

Dr. Hetsch also treats of glnndc . 

man and animals. He summarises t c 
of diagnosis in order of importance, an ^ Iou tlx 
responsible for the articles on Foo * . g n 

Disease and on Hydrophobia; m tin « j>] n ut 
coloured plate showing Negri s ho t -. ‘ 0 ; 

describes the Mycoses under the _ heading » ^ 
moulds, blastomycetes, thrush, spo we j[ 

streptotrichoses. This section JS . fv,; n k of any 
treated. We cannot at the moment tb 
work in which existing knowledge j^th from 

tively new subject is so ably summ - > 
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a pathological and clinical aspect. The final section 
•deals with Poliomyelitis, hy Dr. Paul Bonier. To 
■each section is appended an extensive bibliography. 

Although we have laid special stress on the 
section dealing with the diseases associated with 
fungi, we should add that the other sections are of 
the same standard. There are numerous illustra¬ 
tions, including coloured plates of the various 
diseases, drawings of fungi and coloured represen¬ 
tations of cultures, which add to the value of the 
work as a whole.__ 

Therapeutics of the Circulation. 

By Sir Lauder Bscxtojt. Second edition. With 111 illus¬ 
trations. London: John Hurray. 1914. Pp. xxiv. -a 535. 
Priceor. net. 

The second edition of Sir Bander Bruntou's hook 
on the therapeutics of diseases of the heart and 
blood-vessels contains a large amount of informa¬ 
tion, and illuminates many points in the physiology 
and pathology of heart disease that are not usually 
discussed in books dealing with this subject. 
Compared with the first edition, which was founded 
on eight lectures delivered in 1905, it shows 
•evidence of rearrangement and much rewriting. 

It contains 19 chapters, of which the first sir'deal, 
broadly speaking, with the physiology of the heart 
and circulation. Then follow nine chanters on the 
pathology ana pharmacology of the diseases of the 
blood-vessels and heart. The last four chapters are 
devoted to treatment. There is an index most 
lavishly conceived and executed, and in addition 
an index of the authors quoted. The volume 
abounds in references to the literature, and °ives a 
clear picture of modem views of cardio-vascnlar 
■disease as they present themselves to a highly 
skilled and scientific clinician. 

There can be few British medical men who are 
unacquainted with the author’s lucid scvle and 
practical method of exposition. In this book thev 
will find a sound and up-to-date account of the 
■subject dealt with, and full descriptions of the 
various therapeutic measures employed in the 
relief of the symptoms of eardio-vaseular disease 
It may be cordially recommended to students and 
practitioners of medicine. 


Hanabuch Her Ycrglcichcnacn Physiologic. 
Herausgegeben Ton Hass WlXTESSTny Cl r 
Band III. Phystolojie de; Energtewechsels yd,.' bh r .~’ 

This part completes the storv of the Phvsinlnov 
of Reproduction ns set forth br E 
Cracow. It deals with hereitv V iX* vSous 
aspects. Hendelism, experimental investimrions to 
•explain the observed phenomena ~ - 

s? *»-«-«• *»*•«£& 

-aken up with the literature ret, 6 eS , 13 

lion, the index (which occupies mo4*w 

and the list of contents. 40 pages) ’ 



f charming memoirs, which deal with different phases of 
his me; the second, written more parrieularly from the 
Cambridge point of view, supplementing the first, which 
is a touching. estimate, by a senior colleague, of the' 
irrenarable loss sustained by St. Bartholomew’s Hospital 
through the death of “the youngest and certainly 
the best-beloved of all our surgeons.” The medical 
and surgical papers in this volume of the Reports are 
seven in number' Dr. A. F. S. Sladden describes a trial of' 
some tests for nancreatic disease, principally Cammidge’s 
test, Loewi’s test, examinations of fecal fat, and Kashiwado's 
test; Dr. T. H. G. Shore contributes a note cn the blood in 
mvelocvtic lenkmmia. in relation to prognosis ; Dr. Hugh 
Thnrsneld writes on acholuric jaundice and the operation of 
splenectomy; Hr. D’Arcy Bower contributes a paper, read 
at Dusseldorf last October, on ulcerative colitis and itS' 
treatment by appendicostomy: and Hr. A. L. Moreton 
describes a case "of post-orbital arterio-venous aneurysm 
successfully treated by ligatcre of the internal carotid 
artery by* Hr. H. JT. Haring. Dr. Garnet W. Xwigg de¬ 
scribes an investigation into pes caves as an initial sign of 
nervons disease, with a short introductory note from Hr. 
R. C. Blmslie. Lastly. Dr. Haldin D. Davis recounts expe¬ 
riences in the skin department with neosaivarsan since- 
September, 1912, briedy describing cases of special interest. 
Kinety doses were given during the 12 months under review, 
without accident or regrettable incident, and from a clinical 
standpoint the results were considered to be good. The 
Reports close with a descriptive list of pathological 
specimens added to the Museum and the customary 
statistical tables of the in-patients treated during 1912, 
compiled and analysed by the medical and surgical 
■egistrars. 

In the Trartcceicr.t ef the Am-rim ClisnsUUyieal Anrru r- 
iicn, 1913, Tol. XXIX. (Philadelphia: The Association. 
Pp. 357).' to select only a few of the papers, Dr. Henry 
Sewell discusses the auscultatory determination of early 
pathological changes in the lungs, in which the importance 
and manner of distingnishing between intrinsically mural 
and purely visceral vibrations are respectively urged and 
described, Dr. G. TT. Xorris the anatomical causes for the 
differences in the physical signs over the upper lobes of 
the lungs, and Dr. Philip King Brown the early lesions of 
tuberculosis of the lungs; Dr. J. C. Wilson treats of blood 
spitting in heart disease ; Dr. P. H. Carrington considers 
favourably the relations of the San Diego (California) region 
to renal diseases; Dr. Guy Hinsdale describes the mineral 
springs of America in their chemical, physical, and thera- 
pentical characters; Dr. Robert H. Babcock incuiresinto the 
cause of bronchial asthma, and summarises our knowledge of 
the relation between asthma and nasal disease in the light of 
anaphylaxis ;Dr. James H. Ardersdesctibesthero’eofphvsical 
exercise in the open in the prophylaxis of tuberculosis*; Dr. 
Cleveland Floyd describes the methods, uses, and limita¬ 
tions of artificial pneumothorax in chronic nleuritic and 
pulmonary infections ; and Dr. H. L. Barnes Dr. F. T. 
Fulton report 17 far advanced and progressive cases of 
pulmonary tuberculosis thus treated, in which 12, or 70 
per cent., had life prolonged. A year's observations or 
symptoms in cases of advanced tube reefers in the Los 
Angeles County Hospital in connexion with weather condi¬ 
tions are detailed by Dr. C. C. Browning; Dr. W. C. White 
and Dr. Paul Shucy discuss the influence of smoke cn acute 
and chronic lung infections; Dr. Jndson Dalana reports 
some clinical observations on blood reassure; and Dr. 
Joseph H. Pratt discusses the action of carbonic usd baths 
on blood pressure in cardiac disease; the effect of climatic 
changes on rheumatism and neuritis is dealt with bv Dr. 
James Dudley Morgan. There are many other papers "deal¬ 
ing with various subjects in interna! medicine less intimately 
connected with climatology. The volume also contains 
memorials of the late Dr. C. T. Williams, Dr. 11. O. Curtin 
anu Dr. R. L. Shurlv. 


were at St. Bartholomew,, frivc ,. ^ they 

oi the mu.-md r-ferfe c f the femF 

nurland- Of Mr. R. B. Rtheriigtcn^^^^^ 
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regardless of care ; but he very properly insists that this 
immunity is extremely rare indeed, and to argue that all 
can do what a few have done is contradicted by experience in 
every event of life. The book gives in Chapter I. a brief 
statement of the nature, causation, and characteristics of the 
principal tropical diseases encountered on the coast. In 
Chapter II. the necessary personal preventive measures are 
described. Chapter III. deals with camp sanitation, while 
Chapter IV. discusses the hygiene of diet, bathing, exercise, 
and so forth. Sir Ronald Ross, in an introduction, tells us 
that, while organised sanitary measures have been . ex¬ 
ceedingly efficacious, no inconsiderable part of the improve¬ 
ment in health that has taken place in recent years in West 
Africa is due to the work and advice of medical men, such as 
Dr. Ryan, “ who have spared no effort to persuade Europeans 
there to do their best to protect themselves against the ever¬ 
present infections which caused soch havoc among their pre¬ 
decessors,” and he highly commends the contents of the book. 
Our survey of the book confirms Sir Ronald Ross’s opinion. 

- Lessons in Elementary Tropical Hygiene , for the 

Use of Pupils in Tropical Schools, by Henry Strachan, 
C.M.G., L.R.O.P. Lond., &c. (London: Constable and Co., 
Limited. 1913. Pp. 116. Price Is. net), treats in the 
simplest possible language of the most important diseases of 
hot climates, and instructs the children what they should do 
to avoid getting ill; there is also some elementary informa¬ 
tion as to air, water, food, and general sanitation. The 
pages on disease prevention are written very clearly, and are 
well adapted to a child’s comprehension. They are also 
illustrated by numerous figures, though these are too small 
for use by children ; probably they are reductions of 
diagrams. The latter part of the book is so highly com¬ 
pressed as to be difficult of assimilation by the youthful 
mind ; it is probably meant to furnish a groundwork for 
oral teaching. The percentage composition of foods is hardly 
to be grasped by young children ; and if the figures are 
given the protein constituents should not be called “ nitrogen ” 

(page 92).-In a handy little pocket book, Indian Home 

nursing (Simla: St. John Ambulance Association. 1913. 
Pp. 194), Major R. J. Blackham, C.I.E., R.A.M.C., has 
succeeded in compressing a very large amount of informa¬ 
tion, adapted to the syllabus of the St. John Ambulance 
Association. All the matters that are likely to come under 
the notice of the nurse are dealt with, and the directions 

are clear and concise. It may be safely recommended.- 

We noticed the issue of the same author’s Indian Manual of 
lirst Aid in The Lancet so recently as June 7th, 1913, and 
now we have before us the fifth edition (Calcutta : Thacker, 
Spink, and Co, 1914. Pp. 189). The exhaustion within a 
year of four editions says all that need be said as to the 
usefulness of the book. The present issue is increased in 
size by some 15 pages, and several new illustrations have 
been added. The book is now the official texkbook of the 
Indian Branch of the St. John Ambulance Association, and 
will be the standard book for all ambulance competitions in 
India. An Urdu translation has been issued, and translations 
into other Indian vernaculars are nearly ready. 

AVith the possibility or otherwise of successful invasion of 
England by Germany and the abstract side of the question of 
voluntary versus compulsory military service, as discussed in 
A German Invasion (London : P. S. King and Son. Pp. 52. 
Price 1*.), by Mr. HENRr Sewiel, M.R.C.S., we do not feel 
called on to deal; the last few pages, however, deal with 
social problems as affecting the subject, and the author 
expresses satisfaction with onr condition as compared with 
that of other countries in regard to the falling death-rate 
and the reduction in infant mortality. He considers (in 
which many will not agree with him) that our educational 
system is proceeding on right lines, and that in the promo¬ 
tion of public health a roost urgent factor is slum abolition, 
in which be will command more general assent, and he 
' deplores the evil effects on the race that must follow a blind 
system of artificial selection by the voluntary limitation of 
families. 


JOURNALS AND MAGAZINES. 

Journal of Pathology and Bacteriology. (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
A'ol. XVirr., No. 3. Published from the Department of 
Pathology, University of Cambridge. Price Is. fid. ; yearly 
subscription £1 la.—Stuart McDonald and W. T. Sewell 


contribute a note on Malakoplakia of the Bladder and 
Kidneysrn agiri, aged Z4, who suffered from renalsymnwT 
and in whom a perirenal abscess due to B. coll was found* 
After death there were found in the kidneys and bladde- 
tumours of the type to which v. Hansemann has given the 
name of malakoplakia. This |is the first recorded casein 
which the kidney has been affected, and the authors surest 
that the condition is due to the presence of certain cell-reds 
of developmental origin, which have been stimulated to 
activity and have degenerated, possibly under the influence 
of B. coli.—In a paper on the Technique of Cultivating Adult 
Animal Tissues ire Vitro , and the Characteristics of suchCDlti- 
vations, A. J. Walton describes fully the Carrel technique of 
the cultivation of the spleen, thyroid, kidney, testicle, and 
liver of the adult rabbit. The cultivations were successful in 
practically all cases.—J. AV. M‘Nee records a number of 
experiments on haemolytic icterus. He notes that, as tW remit 
of their experiments on the effect of AsH 3 on geese whose livers 
had been removed, Minkowski and Naunyn in 1886 came to 
the conclusion that the liver is essential for the production 
of jaundice, and that true hremolytic jaundice cannot occur. 
M‘Nee, repeating their experiments, concludes that while it 
is uncertain whether true hiemolytic icterus can occur, no 
marked jaundice occurs in geese as tlio result of the 
administration of AsH 3 after removal of the liver. This is 
due, he thinks, to the absence of the endothelial cells of 
v. Kupffer, which split off the iron part of the hemo¬ 
globin molecule and set free the pigment portion. In 
dogs in whom jaundice has been produced by toluylen- 
diamin the appearances presented by the endothelial cells 
of the liver are the same as those seen in geese poisoned 
by AsH r Allowing for the greater importance of the 
spleen in higher animals, the pathology of hmmolytie 
icterus is probably much the same in man and dogs as 
in geese.— W. Henwood Harvey describes a congenital 
fnsiform aneurysm of the first part of the aorta in a young 
rabbit three months old.—Sheridan Delfipine describes (he 
arsenious aeid-glycerin-gelatin (arsenions jelly) method of 
preserving and mounting pathological specimens so that- 
they retain their natural colours, and the use of new forms 
of receptacles for keeping museum specimens, a method 
which he claims as superior to the Kaiserling potassinra- 
acetate-glycerin method.—A. C. Houston, in a note on water 
storage and its advantages, replies to Myer Coplans 
criticism of the storage method of water purification, 
contained in the Journal of Pathology and Vacterwlogy, 
Vol. XVII., p. 367.—Adam Patrick, in remarks on typboiu 
bacilluria, with a description of certain atypical coli-typho 
bacilli found in the urine in enteric fever, notes that in 
out of 17 unselccted cases of bacillnria occurring in en e 
fever the bacilli present were not B. typhosus but atypi 
(somewhat unstable as regards tbeir fermentative powe I 
members of a typhoid-coli group. In four on i 
the five cases where agglutination tests were pert or . 
the bacilli were unaffected by stock antitypboi * ’ 

bnt were clumped by the patient’s senim.--L. S ’ 
M. Powell, A. A. Rees, and G. L. Cox, in Observations 
upon the Standardisation of Bacterial „ 

the Wright, the Hmmocytomcter, and the I •nt■ f 

Methods, claim that the most scientific 
enumerating bacteria for vaccine purposes IS J nrdinarv 
some form of bmmocytometer chamber. 1 the omma 
chamber, 0-1 mm. deep, may be used but due 0 

deep gives slightly better results; an °P 1 , 1 XS thionin ns 
slip must be used, with a weak solution of mMOsiminu 
diluting and staining fluid. The results obtained are con^ 

siderably more accurate than those gi'cn y 
method or than those obtained by the plate- , f t j lft 

—R. A. Chisholm, in a paper on the Baler Cent.mt; of u* 

Tissues in Experimental Nephritis, points ou ** j 
extensive necrosis of the renal tubules in thcrat, wl.ct ^ 
produced by uranium nitrate, P ot ?* ?lu ”2 Rin „ C r's fluid is 
potassium eliromate, leads, when cxcc.s o 8 j.;rj R ers, 
given intraperitoneally, to an excess of water in the Udr.c^. 
muscles, and subcutaneous tissues, an , lie" notes, 

the possible exception .of the alimentary ■ . t a 

too, that the presence of ! n *S“Muscles and 

measure of the amount of water D £ cnt * ta ;n, nn obituary 
subcutaneous tissues.—Tins numbcrc Proceedings 

notice of Theodor Albrecht Edwin Klcbs, and tne __ 


i The Lancet, Arrii lltb, 1-1-o P* 
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at the January meeting of the Pathological Society of Great 
Britain and Ireland. 

British Journal of Inebriety.— The April nnmber is mainly 
devoted to articles dealing with the treatment of the 
inebriate, and more particularly the.male inebriate, from 
the point of view of institutional management. The Bev. 

S. Scobell Lessey, M.D., Chaplain-Superintendent of Abbots- 
wood House, lays special stress on the value of religions 
influence as the most effective psychotherapeutic agency in 
the cure of intemperance. In the institution under his 
charge, where this influence is relied on to the practical 
exclusion of any other, he claims that from 50 to 60 per 
cent, of the cases which have passed through his hands 
have been permanently benefited. The application of this 
method presupposes, of course, the willing cooperation of 
the patient, and Dr. Lessey is very definitely of opinion 
that without such cooperation nothing can' be done to core 
inebriety. Amongst the practical difficulties which interfere 
with the successful management of inebriate homes Dr. 
Lessey especially notes the lack o£ means for dealing with 
refractory and undisciplined patients, and he expresses the 
hope that power may eventually be given to transfer such 
patients to a State institution with a more penal regime, as 
is done now in the case of drunkards committed to retreats 
under the provisions of the Act of 1898.—Hr. J. IV. Astley 
Cooper supports Dr. Lessey’s demand for larger penal 
powers for dealing with incorrigible and troublesome 
patients, and also demands that the present principle of 
ordering institutional treatment for specified periods should 
be abandoned in favour of a system of detention until 
cure. It hardly seems quite consistent with this view that 
Mr. Cooper should maintain, as he does, that the coopera¬ 
tion of the patient is one of the main principles on which 
the snccessfnl institutional treatment of inebriety must 
depend.—In contrast with the advocates of compulsory 
methods, Dr. Francis Hare describes the free system 
followed at the Norwood Sanatorium as avoiding some of the 
most serious difficulties met with in the management of 
patientsnnderenforccddetention; and Dr. H. Crichton Miller, 
in a brief but interesting paper, argues that the various 
methods proposed for treating the inebriate are funda¬ 
mentally alike, though their advocates may not recognise 
the fact, in that they all aim at bringing about a readjust¬ 
ment of the psychic mechanisms underlying habit. 


gdu Indentions. 



Royal Statistical Society.—A t an ordinary 
meeting of this society on Tuesday, May 19th, at 5 p.jl, at 
the Surveyors’Institution, 12, Great George-street, S.W., a 
piper on Suggestions for Recording the Life History and 
Family Connexions of Every Individual will be read bv 
Mr. Walter Hacell. 

Literacy Intelligence.—M essrs. J. and A. 
Churchill announce the publication of a new work on 
“Operative Surgery: the Head and Neck, the Thorax and 
the Abdomen,” by Edward H. Taylor, professor of surgery 
in the University of Dublin. All the illostrations 300 in 
number, arc from original drawings, manv being in colours 
The same firm also announce new editions* of the “ Prae»iVe 
of Medicine,” by Frederick Tavlor, M D FRCP (tenth 
edition thoroughly revised, with many "new'illustrations 
and skiagrams); “A Manual of Bacteriology ” bv E 
""J 1 ™ 1 .' 11 ; F.R.C.P., D.r.H. (fifth edition; 

vith 69 illustrations); and “Elementarv Practical 

Chemistry,” Part If., by F. Clowes, D Sc*Lond ami 
J. Bernard Coleman, A.R C.Sc. Dub. (seventh edition? 
Messrs. John Bale, Sons, and DanielssonLimited 

Nations rt - hC T iD StnS’ lbli - Cati <h of P “ Tb = Prob ’‘ e ® of the 
nations . A Jbtuav in the c, 

Effects of Sexual Disease, and the Education ofThc Indf 

virtual Therein,” bv A. Corbett-Smith M A Or™ r 

the Journal c, Stale Medicine.-^ v 

Son and Co.. Philadelphia, announce "the' 

publication of a practical work de.aling wi h ^c ^ 

engendered by the vocations and avocations of all classes of 

c f 


NEW MOUTH GAG. 

The accompanying illustrations show a month gag which 
is speciallv adapted for ear and throat snrgeons and for the 
dental profession, but can be used in all cases where a 

gag is required. 
The improve¬ 
ments over exist- 
ingonesare: (1) 
the limbs of the 
cheek portion 
are long, the 
joint being set 
well hack—an 
essential in easy 
enucleation of 
the tonsils by 
th« __ Sluder's method; 

6 ® (2) the ratchet 

method of opening gives great foree, with a gradual 
yet rapid opening of the mouth, a desideratum when 
operating without an anaesthetic: there is also less danger of 
breaking or extracting the teeth; (3) thereare no projections, 
as the thumb piece which operates the ratchet is provided 
with a tumble joint, 
permitting it to lie 
flat against the cheek; 
and (4) the alveolar 
projection is at an 
acute angle so that 
it enters the mouth 
between the incisor 
teeth at right angles 
to them, giving the 
gag a firm hold with 
less tendency to slip 
than is nsnally the 
case. 

My thanks are due 

to Messrs. Allen and _. , . 

” . T . , The mouth gag in use. 

Hanburys, Limited, 

of Wigmore-street, London, W., for the manner in which 
they have carried out my suggestions in the construction of 
the instrument. 

Frederick W. Sydenham, M.D., 
Walsall.. F.R.C.S. Edin. 



A MODIFIED TOX3ILLECTOME. 

Tiie accompanying illustration shows a modified tonsil- 
lectome specially designed for the enucleation of tonsils by 
Sluder’s method. The principle involved is that of the blunt 
dissection of the tonsil from its bed by a movable blade 
which is abonfc one-sixteenth of an inch thick at its tonsillar 
end. but ground off so as to form one of two scissors blades. 
At the stage where the blade is driven almost completelv 
home, and the tonsil is bulging on the far side of the 
ring, the final division of the mucous membrane and 



strands of fibrous tissue 
that bind the deep surface 
of the tonsil to its bed is 
completed by the meeting 
of the scissors edge of the 
movable blade with that of 
a fixed blade contained in 
the ring of the instrument 
through which the tonsil 
has been squeezed. By 
this means the advantages 
of blunt dissection arc 
preserved, yet cutting bis 


des 


are provided at the very 
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moment they are required, and the tonsil comes away 
at once in the instrument without any twisting and 
pulling whatever. The hemorrhage is only slight, and 
this is probably explained by the fact that the vessels, 
being first stretched and then cut across by scissors 
blades, have their lumens,occluded much in the same way 
that the bore of a rubber drainage tube is closed by cutting 
it with a pair of scissors. The blade portion comes apart 
readily into three pieces—the blade itself, the bed in which 
it travels, and the spring (which controls the blade, holds the 
tonsil after removal, and locks the parts together). It is thus 
easily cleaned and sterilised. This instrument, which I have 
used in a large number of cases with perfectly satisfactory 
results, can be fitted with a handle giving either the Heath or 
the Mackenzie position. 

It has been made for me by Messrs. Mayer and Meltzer, of 
Great Portland-street, London, TV. 

Edinburgh. K. G. HEAUNE, M.B. Edin, 


A SIMPLE APPARATUS POR SALINE INFUSION 
DURING HEDONAL ANAESTHESIA. 

The following is a description of a modification of Page’s 
well-known apparatus for administering hedonal to enable 
normal saline to be substituted for the hedonal solution 
daring the operation with a minimum of trouble to anaesthetist 
and patient. To the hedonal stand is added a second cylinder 
of the Page type, labelled ‘‘Saline." This is fitted with tubing 
and glass dropper. It is attached to the hedonal system 
by a 1-shaped glass tube (ci). From the common limb of the Y 
a single tube connects with the cannula, so serving to convey 
.fluid from either cylinder into the vein. On this common 



system ia expelled through the lateral opening of the (Jn 
way tap. TVhen this has been accomnli&wT . l T 0 ' 
only to be readjusted and the saline is now flooring thltb 
h! Oa " n “! a f 1 ? to he veiD ‘ . Should the patient require nioreo^ 
simp“rse°d at “ V1 ^ WienieSU’ 

n T t e a v c0mp r an7 ‘? g fignre inu5bates the apparatus in use 
“J"*- f foun ? 7 ef y satisfactory in practice at Grant 
Ormond-streefc, and has been made for me by the llolbom 
Surgical Instrument Company, Thavies Inn, Rolborn- 
circus, London, E.C. w 

T. Twistikgton Higgins, 3I.B., b Ch Viet 
„ . , E.R.C.S. Eng. ‘ ’ 

Hospital for Sick Children, Great Ormond-street. 


A, Hedonal cylinder. B, Saline cylinder, c, b, Tubing and glass 
dropper attachments. e, Y connexion, d, *• Two-way ” tap. 

tube is a twe-vray tap (d), with a side opening leading to the 
exterior. By adjusting the tap the stream from the cylinders 
may be temporarily diverted through this lateral opening. 
The object of this manoeuvre will shortly be apparent. 
Daring the induction and early stages of anresthesia the 
saline system is shut oil by keeping the cylinder tap closed. 
"When it is desired to substitute normal saline for the 
anrcsthctic fluid the two-way tap (d) is adjusted so that the 
kfcream pi ses through the lateral op niug, the hedonal 
cylinder tap is closed, and the saline cylinder tap is opened. 
By this means all the air previously present in the saline 


A NEW COLOSTOMY TUBE. 

A Not uncommon result of the operation of colostomy 
performed cither with or without the aid of a Paul’s tube for 
cases of acute intestinal obstruction is that the colostomy 
fails to act_ for a period varying from a few hours to several 
days, and in a few cases may even fail to act at all. 
The various remedies—e.g., eserin, pituitary extract, Ac.— 
commonly employed usually have little or no effect, and 
even the removal of the Paul’s tube often yields tile same 
negative result. Dilatation of the colos¬ 
tomy by means of a finger inserted into 
the bowel usually gives temporary relief, 
but in a certain number of cases the abdo¬ 
men becomes more and more distended, 
the patient suffers increasing pain, and 
finally dies. This failure of the colos¬ 
tomy to act may to a small extent be due 
to paralysis of the disttnded intestine, 
but I think it is mainly due to an obstruc¬ 
tion produced by a kinking of the bowel 
just as it.leavea the abdominal cavity. To 
overcome' this difficulty I have recently 
been using a curved colostomy tube which 
is introduced into the interior of the 
bowel, and when in position extends 
beyond the site of the kink and prevents 
any obstruction at that point. It is 
used in the foliowing way. After the 
wound has been sutured and the project¬ 
ing loop of intestine isolated by gauze, a 
purse-string suture is inserted into a portion of the 
intestinal wall and an opening made in the centre ot 
bowel wall thus enclosed. The curved end of the tube 
is then inserted into the opening and pushed into the 
lumen of the proximal limb of the loop of intestine 
until the who’e of the curved portion has passed through the 
abdominal wall. Care should be taken to rotate the tube so 
that the internal or proximal orifice faces tlm direction o 
the flow of intestinal contents. The purse-string sutn.e 
next tied tightly over one or more of the four _ a g 
provided for the purpose, and a curved fd aFS , 

with rubber tubing is fixed to the outer or distal on i t 
the tube. The rubber tubing can subsequently be lea w 
receptacle at the side ot the bed. Gas and^liquu •- 
usually escape at once, but should this do* • 
introduction of two or three ounces of in ,Linal 

tube into the bowel will produce an evacuation of m esana 
contents within a few minutes. The colony tubc» 
removed about the fourth or fifth day whe P * & 

suture sloughs out. The tube is ? ade of rubber o m mmAe 
the possibility of pressure ulceration of t ^ iC i ia )f an 

abdominal cavity. The internal diameter - ■ . 

inch, and is sufficiently huge for the _of the 

contents ot the intestine m cases of acutco ( ! 

Messrs. Allen and Hanbnrys, Limited, of Tiigmore 
London, TV., have made the tubeforip.it.c.S.Eng. 

S t. Thomas’s Hosplml, S. E. * __ 



Royal Devon and Exeter HorPir.vx. ^ 

meeting of the governors of the Royal M j‘toc«cis 
Hospital which was held last weex it vas }f .„ sU jj. 

new wing to provide accommodation t° r . £5W0, 

The approximate cost of the scheme *'%*{*!?‘° d £Jfbr a 
but it is hoped that the expenditure will be redact . 

modification ot the plans 


r tf y~~ 
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THE CHANCELLOR 

Genuine Pure Grape 

BRANDY. 


Extract from THE LANCET, May 9th, 1914:— 

“ "We have submitted this brandy to analysis, 
and the results support the claim that it is a 

pure grape spirit.Although not produced 

in the Cognac district, it possesses similar 
characteristics to the products of the Charente. 

It is mellow, and free from crude products. . 

It comes well out of comparison with the 
matured spirit produced from wine distilled 
in the Cognac district.” 



The-noted Tailors who ensure Distinction. 
The Field-. “ It is with some degree of confi¬ 
dence tbatweean recommendlT.Evans A Co. 
The cut is absolutely correct." 

Exclusive materials, eminently suit¬ 
able -for Town or Country wear, in 
large variety. 

Patterns will be sent to Gentlemen who are 
unable to call, ana a pood fit is guaranteed 
bp using our simple seif-measurement form, 
or by sending garments as a guide for sice. 

The “BEG-ENT" 1914 Models: - 
HORNETS COAT, from £2 15 0. 
DRESS SUIT ,. £5 5 0. 

W.SvSnSs, CP 

2 87SIGG6DT S r . LonoanM 



n- 

in -V.VSnj 4 V.-.* -i-V-L- 


wsw; 
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jcir-i -By -i 'ft 

i 

* I 7 


Per 


Dozen. 


SAMPLE FREE ON APPLICATION. 


It is distinguished bv its 

PURITY— 

It has been distilled from WINE only. 
AGE It is TWELVE years old. 


H. R. WILLIAMS & CO., 

6, LIME STREET, LONDON, E.C. 



Consisting ofnearlypnrePEFTONS and 
EXTRACTIVES from the ARTIFIClAl 
DIGESTION of HEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Heat in 
addition 1 o the Peptone. 

R. H. Bouchieu Nicholsox, E'q., Hull 
Infirmary, in a cave of Gust roatomy, rays 
s •• The ileef Suppositories 'made bySixsGrn 
g £ Sox, York) were of much benefit, the man 
g sayina he felt great comfort from their use. 
g Themanvas sored the pangs of starvation 
-from which he was fast sinking when I 
£ flrsi saw him.” 

re Manufactured only by RAIMES A CO- 
(Saccessorsto Slixgex & Sox), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbebt & Sox. 27 £ 28, Charter¬ 
house-square, Louden. E.O. 

May also be had of allWholesale Drug gists 
and Chemists’Sundrymen. 



Entirely Free from Antiseptics. 

Contains purified Hremoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring. 

A PURE SOLUTION of OXYHiEMOGLOBIN containing all the valuable albnminons 
substances (proteids) present in the blood of the living body, and iron in a 
state of organic combination. 

A POWERFUL RESTORATIVE in ANiEMIA, TUBERCULOSIS, and-many diseases 
dependent on a defective condition of the blood. 

EASILY DIGESTED. Creates an appetite for other food. 

PALATABLE, NUTRITIOUS, and free from any constipating tendency. May therefore 
bo given regularly to DELICATE CHILDREN and AGED PERSONS. 

W SPECIALLY ADAPTED on account of its efficiency and comparative cheapness for 
use in SANATORIUM^, and for dispensing UNDER THE INSURANCE ACT. 


In prescribing please always specify HOMBEL’S Hmmatogen. 


Samples Free and Carriage Paid an application to — 

. S N/r.MATOGEN, 35/35a, St. Andrew's Hill, Doctors’ Commons, LONDON, E.C. 
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FELIXSTOWE 

in 19X3 ) ™ 

as rn i91a f was THE SUNNIEST Resort 

(Sea Official Figures.) UtOUKT 

Felixstowe, which faces 
South, in a naturally shel¬ 
tered bay, is unequalled 
for Health-giving Air and 
Brilliant Sunshine. 

Its climate is particularly 
efficacious in cases of con¬ 
valescence in which bracing 
air, tempered by abundant 
sunshine, is essential. 

Felixstowe is often rightly 
described as a veritable 

_ “ SUNBEAM FRAP.” 

™E FELIX HOTEL. - 

Kooms. 15 Acres Gardens. Viennese Band Wr 'te for Illustrated Booklet 

QUIET and RESTFUL 

uu Telephone 99. 



NOTICE! 


HOSPITALS AND GENERAL CONTRACTS 

COMPANY, Ltd., 

THE ONLY SURGICAL AND MEDICAL GENERAL STORES IN LONDON 

SUPPLY— 

INSTRUMENTS DRUGS 

DRESSINGS OPERATION OUTFITS ON HIRE 

SURGICAL FURNITURE STERILISED DRESSINGS 

INVALID FURNITURE FURNITURE ON HIRE 

ELECTRICAL APPLIANCES LINENS, BLANKETS, etc. 

25 to 35 , MORTIMER STREET, LONDON, W. 

TELEGRAMS " CONTRACTING, LONDON.” TELEPHONE: GERRARD 5840, 
























The Lancet,] THE PREVENTION AND TREATMENT OF TUBERCULOSIS IN LONDON. [May 16, 1914 1405 


THE LANCET. 

LOMBOK: SATURDAY, MAT 16, 1914. 


The Prevention and Treatment of 
Tuberculosis in London. 

AYe have received tlie report of an inquiry by the 
Charity Organisation Society in regard to the 
prevention and treatment of tuberculosis in 
London. After reference to the confusion ■which 
had resulted owing to action taken by several 
bodies directly interested in the matter, especially 
the Local Government Board, the London County 
Council, the London Insurance Committee, and the 
Metropolitan Asylums Board, a review is taken of 
the various factors which created the situation 
that had arisen when the inquiry was com¬ 
menced. The foremost of these factors was the 
provision of treatment under the Insurance 
Act -in cases of tuberculosis. The second 
factor, of scarcely less importance, was the Order 
of the Local Government Board of November 
1911; by this Order sanitary authorities were 
empowered to treat pulmonary tuberculosis in 
the houses of the patients, and were invited in a 
circular letter to form schemes with this object. 
The third factor was the publication of the Interim 
Report of the Departmental Committee on Tuber¬ 
culosis in April, 1912, and of the Final Report in 
March, 1913. These were the three chief points in 
the position when the Charity Organisation Society 
decided upon its inquiry. After careful considera¬ 
tion it was arranged to take the report of the 
Departmental Committee as a basis, and to applv 
tlie test of their recommendations to the existing 
condition of affairs in London, in order to discover 
how far their proposals had been carried out how 
far the present machinery rendered this possible 
and what prospects there were that any defects 
discovered would be remedied. 

The dispensary being the central feature of the 
recommendations of the Departmental Committee 
visits were paid to dispensaries of different tvoes 
now at work in London. An interesting account is 
gn en ol the work carried out by these institutions 
and then the position in London with regard to the 
provision of snnntoriums, hospitals, and other insti 
tut ions in which tuberculosis can be treated is 
considered. An account- is next given of the 

lx Kif n“ S M by P ", bl j C aUthOriti0S * hich iook place 
. 1912-13 : tbe wholc course of events illustrates 
in a remarkable way the dangers and difficulties 
imoivcd by divided authority. Finally, the con 
elusions arrived at by the Charity O^ris,« 0 ' 
boc.c y „s the result of the inquiries arc rccorded 
This body has warmly supported from the first the 


adoption in London of what is now known as the 
dispensary system for the prevention and treatment 
of tuberculosis. The society has had long experi¬ 
ence in dealing with tuberculosis among working 
people, and is convinced that no measure of attack 
upon the disease has any chance of success unless 
it begins and ends with the home. Unless the 
patient is followed there and both he and his sur¬ 
roundings are adequately dealt with, the provision 
of treatment in institutions or by other means is 
futile. AYe have repeatedly expressed the opinion 
that the eradication of tuberculosis is inextricably 
bound up with betterment of the housing of the 
working-classes. AVe must keep this in view, but 
unless suitable and practical instruction is afforded 
and supervision is supplied to see that that 
instruction is carried out, the value' of sanatorium 
and hospital treatment will be very seriously 
diminished. It is the opinion of the Charity 
Organisation Society that in order to secure elasticity 
of working the dispensary should be a voluntary 
institution. A'oluntary institutions certainly have 
great advantages over municipal ones, and we agree 
that the strongest argument against the latter, as 
at present conducted, arises from the circular of the 
Local Government Board of Dec. 6th, 1912. This 
circular states: “ It is not, in the Board’s view, 
desirable that the dispensary officer should under¬ 
take ordinary domiciliary treatment,” andyfurther, 
“ in the case of insured persons the cost of domi¬ 
ciliary treatment will be paid out of the funds of 
the Insurance Committee, in other cases by the 
patient or someone acting on his behalf.” If un¬ 
insured persons are not satisfactorily treated in 
their own homes in the same manner as the assured, 
naturally the fight against the disease is materially 
weakened. The financial difficulty, however, at 
once arises. AVhence are the funds for voluntary 
dispensaries to be derived ? Subscriptions, and 
especially donations to the special hospitals, show 
a considerable falling off since the introduction of 
“ sanatorium benefit.” The taxpayer naturally 
objects to contribute both ways. But, on the other 
hand, there are difficulties in the opposite direction, 
which to some extent support the society's view. 
The local boroughs are already finding great diffi¬ 
culty in obtaining financial assistance from the 
Insurance Committee in order to pay the salaries 
of the medical officers attached to the municipal 
dispensaries, and their resources are considerably 
hampered thereby. The reason given for the 
refusal is, we are informed, that the duty of seeing 
the patients in their own homes falls upon the 
doctors on the panel. The committee seems to 
have lost sight of the fact that special experience 
is required, especially in regard to diagnosis and 
the examination of contacts, and we entirely agree 
with the point emphasised in the report that it is 
essential that the medical officer in charge of the 
dispensary should visit the homes of the patients, 
and naturally the Insurance Committee should con.' 
tribute towards the salary of that officer. 

. 'N'ith regard to dispensaries as departments of 
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RECENT RESEARCHES ON YELLOW FEVER IN 
WEST AFRICA. 

The subject of yellow fever lias of late attracted 
considerable attention, particularly in view of the 
possible danger of the extension of the infection 
after tbo opening of the Panama Ship Canal. Tlio 
cndemicity of tlio disease in certain defined areas 
is well known, and among those which specially 
concern this country is that part of the West 
African Coast situated between the French territory 
of Senegal on the north and the German Cameroons 
on the south. In this region are situated the four 
British colonics of the Gambia, Sierra Leone, the 
Gold Coast, and Southern Nigeria, from which the 
Colonial Office has been collecting information in a 
systematic way in recent years in order to throw 
light if possible upon the problems connected with 
this grave malady. Hitherto investigations con¬ 
cerning it have been hindered by tlio abscnco 
in many cases of any positive clinical symptoms, 
or definite post-mortem appearances in fatal 
cases whereby the presence of the disease could 
be demonstrated beyond a doubt. So long ns no 
specific organism could bo recognised, the diagnosis 
in disputed cases could not bo settled satisfactorily. 
In view of the importance of the subject the 
Secretary of State appointed a small Commission 
of experts, of which Sir William Leisliman and 
Sir Ronald Ross are members, to examine and 
study the evidence collected from our colonies and 
to advise as to tho directions in which further 
investigations might usefully bo made. Taking 
advantage, in 1913, of an outbreak of what seems 
to have been undoubtedly true yellow fever in 
Lagos and other places in Southern Nigeria, Hr, 
,T. W. Scott Macfic and Ilr. J. E. L. Johnston, of tho 
West African Medical Staff, conducted a series of 
expci’imonts and observations at the Institute for 
Medical Research at Yaba, near Lagos, and their j 
results linvo now been published in tlio current | 
number of the Yellow Fever Bureau Bulletin, 
Yol. III-. No. 2.' Thcso investigators carefully 
examined the blood of the persons attacked, and in 
practically every instance they found in the red 
corpusclos certain bodies indistinguishable from 
those described in 1909 by Dr. Hnrald Soidelin 
and discovered by him in the blood of 
yellow fever cases in Yucatan, to which ho has 
given tho name of paraplasma flnvigcnum. Experi¬ 
mental animals, such as guinea-pigs, dogs, and 
rats, were successfully inoculated in tho Ynba 
Institute from human cases; and of 11 stray 
native dogs scut from Lagos for examination two 
woro found to hare tho paraplasma “bodies” in 
their blood—instances, it is believed, of tho infec¬ 
tion naturally acquired. Guinea-pigs could be 
inoculated with success as late ns the eighth day 
of the disease. In some human cases these 
yellow fever “bodies” wore found in the circula¬ 
tion some days after the fever had subsided and 
when the patient to all appearances was con¬ 
valescent. Dr. Macfic and Dr. Johnston believe 
that the paraplasma is the specific parasite of 
yellow fever and capable of infecting the stcgoinyia 

1 See »!*o Dr. Johnston** letter to Ttfr La?tcct of Vcc. Cth, 
1913, i». 1CO0. 
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faseiata, the insect transmitter of tho disease to 
man. Hr. Seidelm, we learn, 1ms had an Q p pot . 
tunity of examining some of the blood films from 
Lagos and has confirmed the presence in them of 
the paraplasma fiavigenmn. before thcso results 
arc accepted by tbo scientific world they will have 
to bo repeated and confirmed by other competent 
experts, and sbouJd the experiments be repeats! 
v ith success it is obvjous that a very great 
advance will have taken place in our knowledge 
of tbo disenso. It will then bo possible to apply 
a bacteriological test in all doubtful cases; it 
will also be possible to study the life-history 
of the yellow fever parasite in its vertebrate and 
invertebrate hosts; moreover, tho therapeutic value 
of remedies for tho diseaso can then be properly 
studied. It was, wo believe, Sir Patrick Matison 
who first suggested that tho cndemicity of flic 
malady might bo associated with tho occurrence el 
the infection in one or another of tho lower animals, 
Suspicion has been attached in Lagos to dogs anil 
perhaps to rats in this capacity. In Tim Lanci:t 
of April 25th Hr. Andrew Balfour suggested the 
possibility of a certain species of monkey in 
Trinidad acting there ns a reservoir of the virus. 
It is possiblo that different nnimnls in different 
localities may upon occasion foster the cndemicity 
of yellow fever. In the same way in plague, for 
instance, the rat is responsible in India for keeping 
n locality infected, tbo tarabagan in Mongolia, the 
spermophilo in the region between the rivers Volga 
and Ural, and tho ground squirrel in California. 
No doubt tlio export Commission appointed by (lie 
Colonial Office will without delay examine the 
6vidonee and make a pronouncement oa (ho subject, 
and ibis will bo anxiously awaited by nil who nrn 
interested in yellow fever. IVo are nware that the 
validity of the claims of Hr. Soidelin to have dis¬ 
covered tbo parasite of this disease is emphatically 
rojccted by some, in particular by Dr. A. Agrntnonte, 
of Cuba, who was a member of the famous com¬ 
mission appointed by the United States Government 
in 1900, and which did so much to throw light upon 
the diseaso and itsprevontion. Rr._ 0. V. Low,of m ■ 
London School of Tropical Medicine, seems n so 
throw doubt upon the existence of the paraplasm 
finvigonum ns n definite organism.' 

HEALTHY MENINGITIS CARRIERS. 

Epidemics of corcbro-spinal meningitis 0CC1 ' tr . ( ’*| 
nn 1875 to 1877 in Norway, and 704 cases o ftdi¬ 
sease with 247 deaths wore reported. Abcwi 
Christiania escaped these visitations n 1 
lircly; indeed, only 10 instances r ™ 

innl meningitis occurred there hetuce • 

56 and 1910. In 1911 there were 
12 nn epidemic of 200 cases tjccuric , . ^ 

utlis. The caitso of (h> B visita i in0! ; 

scure; it was most severely felt 1 , j v : nJ1 

nscly populated part of the town, a ^ - eflS(t 

v instances was there more than , 

meningitis in a family. 83 

a patients were less than 1 l ca ' ( |, 0 ,igbt 
ro between 2 mid 5 years of ago. 3 tn 

it tho spread of the epidemic must be™ 
althv carriers of the meningococci! • * 0 , the 

ips were taken from the very- 'CR ujji-vtip’A 
idemic to obtain swabs o U« 
icus from members of the fn ." _ j )0 nr id 
;es of meningitis occurred, R ivedt and 

covering meningococcus earn ■__—-—- 
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Diesen 1 describe the way in which this work was 
:arried out at the laboratory of the Board of 
Health in Christiania; in all, 797 examinations 
were made, hut the meningococcus was found no 
more than four times. This result is m direct 
opposition to the observations made in Silesia and 
Western Germany during epidemics of cerebro¬ 
spinal meningitis, although, as the authors point 
out, manv other observers have reported instances 
in which no carriers of the coccus have been found 
in families in which cases of meningitis were 
occurring. __ 

CHOLECYSTITIS WITHOUT STONES OR JAUNDICE 
IN ITS RELATION TO CHRONIC PANCREATITIS. 

In the American Journal of the Medical Sciences 
for April Dr. William J. Mayo has published an 
important paper on cholecystitis without stones or 
jaundice in its relation to pancreatitis. As he 
points out, cholecystitis without stones is com¬ 
paratively common, and of late has come into 
prominence. The types vary from the mild chronic 
catarrhal to those characterised by necrosis and 
perforation. Some uncertainty exists as to when 
chronic cholecystitis should be considered surgical. 
It is not infrequently associated with chronic 
appendicular infections, especially when accom¬ 
panied by stercoliths. Whether the appendicular 
infection is the cause of the cholecystitis has not 
been determined, but ft seems possible as bacterial 
or toxic products are carried in the portal veins to 
the liver and there destroyed or excreted in a 
modified form in the bile. The diagnosis of chole¬ 
cystitis, even when stones are present, is not easy. 
With the palm an area may be covered which 
could be involved in pyloric or duodenal ulcer, 
disease of the gall-bladder, appendicitis, or affec¬ 
tions of the right kidney and ureter. Chronic 
cholecystitis produces two types of gall-bladder: 

1. The large, blue, distended gall-bladder which 
is not emptied by compression. The bile is 
thin and often foetid from colon infection. 

2. The thick-wallcd whitish gall-bladder, which is 
often adherent and usually contains thick and 
tarry bile with much mucus. In manv cases the 
gall-bladder appears to be normal. As a rule 
enlarged glands along the common duct can readilv 
be detected. In some cases enlargement of the 
lymphatics is the only sign that the gall-bladder 
is probably diseased. It may not be possible to 
determine the existence of cholecystitis until the 
gall-bladder is opened. Even then the diagnosis 
may remain doubtful until the gall-bladder or a 
portion of its mucous membrane is submitted to a 
pathologist. Fortunately the “strawberry gall¬ 
bladder, which shows yellow specks (the bases 

denuded of epithelium and stained with 
one of the most frequent types. Here 
radical operations give ns high a percentage of 
cures as in cases of gall-stones, or a higher nement 
ngo. But the milder degrees of cholecystitis do not 
give a high percentage of cures and should be con- 
sidered medical rather than surgical cases. While 
cholccystotomv ls an efficient procedure in gall 
stone disease when the gall-bladder is normal and 
tbe ducts free, it is not satisfactory i n cholecystitis 
Cholecystectomy, Dr. Mayo bolds, is largely indiVntnd 
in gall-stone disease and in practicaKl ctes of 
cholecystitis. If so much uncertainty exist with 
regard to infections of the gall-bladder, how much 


more must exist in infections of the pancreas. The 
sense of sight cannot aid, as in the examination of 
the mucosa of the gall-bladder. The diagnosis 
must be established by the sense of touch and a 
certain amount of “intuition.” For many years 
Dr. Mayo has made it a practice to examine the 
entire contents of the abdomen with, the gloved 
hand whenever it is opened for any purpose and the 
condition of the patient permits. He has been 
surprised to find how frequently the pancreas 
shows enlargement, induration, and nodulation, 
which would have justified a diagnosis of chronic 
pancreatitis if some disease of the biliary system 
had been the original lesion, but in which there 
were no symptoms whatever of pancreatic inflam¬ 
mation. In the routine of the Mayo Clinic several 
hundreds of stools have been examined in cases of 
chronic pancreatitis for signs of pancreatic in¬ 
sufficiency. These were rarely found either in 
cholecystitis or in cases of gall-stones. Hence 
statistics of the relative frequency of pancreatitis 
must be accepted with reserve. Yet that chronic 
pancreatitis does exist, and that it occurs 
most frequently in connexion with infections of 
the biliary tract is established. There is a group 
of cases of chronic cholecystitis without gall-stones 
or jaundice accompanied by chronic- interlobar 
pancreatitis. There is neither dilation of the 
common duct nor distension of the gall-bladder. 
These cases are treated by drainage of the biliary 
tract, although there is no evidence of back 
pressure. The fact is disregarded that it is infection 
of the gall-bladder which has caused the disease of 
the pancreas, and that this infection probably will 
not be cured by drainage. In such cases Dr. Mayo 
holds that the gall-bladder should he removed if it 
shows evidence of chronic cholecystitis, especially 
of the “ strawberry type.” When he did chole- 
cystotomy he found that the patients were relieved 
during drainage, but the symptoms returned when 
the fistula closed. Subsequent cholecystectomy 
cured the patients. _ 
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The Wiener Mcdizinischc Wochcnschrift of 
March 28th is devoted almost entirely to urological 
subjects, and contains a number of papers by former 
pupils and assistants of Professor Anton Ritter 
v. Frisch in honour of the twenty-fifth anniversary 
of his appointment as chief of the urological 
section of the Vienna Polyclinic. Among these 
papers are some of considerable interest, giving 
the experience of the Viennese urologists in regard 
to vaccines and other methods of treatment. Dr. 
v. Blnm contributes an interesting paper on simple 
nicer of the bladder, in which an ingenious theory 
of its pathogenesis is propounded. He maintains 
that acute hromorrhagic cystitis and simple nicer 
of the bladder have not received the attention thev 
merit-, and he proposes to substitute the name of 
purpura, vesica? for the former of these as more 
truly indicating its nature. He states that for some 
years he has been familiar with a form of acute 
cystitis with the following features occurring both 
in men and women. Sometimes the onset is quite 
sudden, not infrequently as a sequel of some 
acute catarrh of a mucous membrane, such 
as coryza, influenza, or tonsillitis. There is nsnallv 
a short febrile period, with dysurin, stmngnrv and 
severe frequency. The end of the act of mic’turi- 
tion is painful and is associated with the passage 
of a few drops of blood-stained urine. The main 
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part of tlae urine may be clear and apparently free 
from blood, but as a. rule it contains a relatively 
high amount of albumin. In the sediment there 
are a few red blood corpuscles and large quantities 
-of bladder epithelium. On bacteriological examina¬ 
tion the urine may be sterile or it may contain 
•bacillus eoli communis, or. streptococci and 
•staphylococci. If the bladder be examined cysto- 
scopically at this stage multiple hemorrhages are 
found distributed over the whole of its inner 
surface. If no treatment has been carried out, the 
-•appearances alter in a few days and the hemor¬ 
rhagic areas develop into definite ulcers, at first 
•covered with membrane and subsequently granulat 
ing. The haemorrhagic cystitis has developed into 
a membranous and ulcerative cystitis. At this 
stage the urine becomes turbid, brownish-red 
in colour, and contains in the sediment erythro 
cytes, pus cells, bladder epithelium, and crystals. 
Dr. v. Blum maintains that if a solitary ulcer 
originating in this manner were, seen it would be 
regarded as a simple ulcer of the bladder. If such 
an ulcer becomes chronic its edges become hard, 
prominent, and callous, and they may become 
encrusted with a phosphatic deposit. Purpura 
vesica; appears to be more common at. certain 
seasons—namely, the spring and autumn. The 
relationship between simple ulcer and hajmorrliagic 
lesions of the bladder was affirmed as long ago as 
1901 by Le Fur, who also suggested an analogy 
between these vesical ulcers and ordinary gastric 
ulcer. Dr. v. Blum carries this analogy a stage 
further, since he suggests that the vesical 
ulcers are produced as a result of the digestive 
action of the urine upon the damaged areas of 
mucous membrane. It has long been known 
that the urine may contain definite amounts 
•of ferments, particularly of pepsin, and Grober 
demonstrated that the latter was combined with 
hydrochloric acid. Dr. v. Blum claims in support 
•of his theory the beneficial effects of keeping the 
urine alkaline in the treatment of chronic simple 
ulcer of the bladder. He asserts that this form of 
treatment, combined with local measures and with 
attempts to disinfect the urine, leads to rapid 
healing even in chronic ulceration, and also acts 
as a preventive in cases seen in the haemorrhagic 
stages. The beneficial effect of the alkalies he 
•explains as being due to their power of inactivating 
•pepsin, and thus preventing its digestive action on 
the damaged areas. _ 

FRACTURE OF THE CARPAL CUNEIFORM BONE. 

Dr. tV. P. Coues has described in the Boston 
Medical and Surgical Journal of April 9th a very 
rare form of fracture—isolated fracture of the 
■carpal cuneiform bone. This injury contrasts with 
fracture of the scaphoid bone and dislocation of the 
semilunar bone, which have been described ever 
since the advent of the X rays. A woman, aged 23 
years, while doing gymnastics—standing on the 
hands—turned too far, lost her balance, fell to the 
ground, and rolled over on her left hand, which 
was fiat nud extended on the ground. She imme¬ 
diately felt pain in the wrist and was unable to use 
the hand. She said that she also felt crepitus at 
the time. On the next day the hand was very lame 
.and there was ecchymosis over the dorsum. She 
consulted a practitioner, who thought there was no 
fracture. Disability, felt most on rotation of the 
•wrist and extension of the hand, persisted. At first 
the pain was constant, then it was felt only when 
^attempting to do gymnastic work. She was seen by 


Dr. Coues about three months after the accident 
Of late she had felt numbness in the hand and arm. 
On examination there was no obvious swelling or 
ecchymosis in the region of the cuneiform bone 
but flexion and extension of the wrist were slight!v 
painful there and active abduction was more pain¬ 
ful. Forced passive abduction caused great pain, 
Rotation of the forearm caused pain in the region 
of the cuneiform bone and a little lower. Slight 
synovitis of the middle extensor tendon was present, 
When the patient picked up a weight or turned a 
door-handle pain was felt in the cuneiform region. 
Pressure over the cuneiform bone was very painful, 
but no crepitus was elicited. Lateral pressure 
across the wrist so' as to make the pisiform bone 
press upon the cuneiform caused much pain. A 
skiagram showed an incomplete fracture ot tlio 
cuneiform bone running from the ulnar side about 
half way across the bone obliquely. The band was 
placed on a palmar splint and a pad and strapping 
were applied over the cuneiform bone. Altera few 
days there was considerable relief, and then the 
improvement continued, but was slow. A radio¬ 
gram taken after immobilisation for a mouth 
showed no bony union, though the pain and dis¬ 
ability were less. Another radiogram taken ten 
days later showed considerable union. The splint 
was removed and the hand bandaged. Complete 
recovery ensued. The long period of immobilisa 
tion before union took place was evidently due to 
the length of time during which the patient bad 
attempted to work with the fracture ummited. 


THE CAUSE OF LANDRY’S PARALYSIS. 

The causal agent of Landry’s paralysis has been 
the subject of numerous observations, anu 
much debated is still a matter of dispute. a > 
case of the disease is recorded m tha Bcrlu cr 
klinischp'Wochcnsc.hrijt of April 27 tli by Dr. Erich 
DescMre, together with some interesting ■ P 
menir! carried out to discover the orgnmsm causing 
the condition. The patient was a girl, aged 16• joim, 
who whs taken ill on Dec. 17th, 1913, '"than acute 
ascending paralysis. About 14 days previ 
had complained of a trivial cold. _ P‘ •. 
commenced with slight weakness m , ^ 

and on -the second day there was> 
flaccid paMlysis of both lowm 
The patient was then seen bj Dr.. . j jn 

of Hamburg, any’ transferred.to a o,j>^ ^ 
that city under his car.e. Un va - ftrinSi 

paralysis had involved tthe buttocks a . 
while tbe breathing ’Was becoming “ 
difficult. Death occurred on DC • tre - 

paralysis of the vagn!'\n<l rasam ^ (1 „ t b 

A necropsy was made ,1b noi r found 

and macroscopically y^ aD ° nica i cXa mina- 
in any of tbe organs. On £ seVC « 

tion of tbe nervous system . rccc - nl0fC 

changes were found in the g . an ° ir dm’atolysis o! 
or less complete plnsmolysis a ' iun j cord. 

the cells of the anterior horns of the W ^ 
No inflammatory changes of * .* ^ cor£ i and 

In fresh teased preparations P fftlS able to 

also in stained sections Dr. in she- 

demonstrate very fine but were 

They were for the most part ‘ j. They could 

sometimes to be seen outside ‘ ine tbylenc- 

be stained in tensed preparations wu , wtc 

azure, Giemsa, or carbol-fnchs n. Tc d ■ (! 

them in tbe sections Dr. ^ C , s ^ B d with 
following method. The section was 
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concentrated carbol-fuehsin for about a minute and 
then carefully decolourised in a pale yellow solution 
of picric acid in absolute alcohol, until practically 
only the cell nuclei and red corpuscles remained 
coloured. On careful examination the “Landry 
bodies” eonld be seen as sharply defined red 
objects. Attempts to transmit the disease to 
rabbits and guinea-pigs were unsuccessful. Similar 
attempts with monkeys (iiacacus rhesus) gave 
positive results. Portions of the fresh spinal cord 
removed at the necropsy were rubbed up with 
normal saline solution and injected intraspinally 
and intraperitoneally. The injection was made into 
one monkey on Dec. 22nd, 1913. It remained well 
until Dec. 31st, but died suddenly next night. In 
all Dr. Lesehke succeeded five times in transmitting 
the disease to monkeys either from the spinal cord 
of the patient or * from that of an infected 
monkey. The incubation period varied from 7 to 
23 days. In two of the monkeys he was able 
to observe the course of the disease. They were 
attacked by an acute paralysis and lay quite 
flaccid, dying within a few hours of the onset. 
At the necropsy of these monkeys no gross changes 
could be found, but in all cases teased preparations 
showed the characteristic bodies in the ganglion 
cells or in their vicinity. Further observations 
showed that the Landry virus was a filter passer, 
that it was capable of cultivation, and that such 
cultures were capable of conveying the disease to 
monkeys. The cultures were obtained by Noguchi's 
method. Pieces of the spinal cord from the patient 
and from infected monkeys were inoculated into 
ascitic fluid and ascitic bouillon to which rabbit’s or 
guinea-pig’s kidney was added, under aerobic and 
anaerobic conditions. In the latter case some 
slight growth was- apparent, hut Dr. Lesehke has 
not yet succeeded in obtaining a good progressive 
culture. His observations are of great interest, 
and should, if confirmed, go far to clear up the 
doubtful points in the etiolology and pathology of 
this obscure malady. _ 

THE SERO-D1AGNOS1S OF CANCER. 

The work of Emil Abdcrhalden showed the 
presence of what he called “ protective ferments 
in the blood of animals, produced as a result of 
experimental stimuli aud physiological and patho 
logical conditions. A process taking pi ace ^ t]ie 
body which is, perhaps, harmful to the welfare of 
the individual, itself initiates or stimulates the pro¬ 
duction of antibodies whoso effects are speeificallv 
directed to (lie removal of the deleterious a 1 * ' 
These antibodies occur in the blood =erum- in 
relation to general infections they are familiar. 
i>ut the far-seeing views of this 
scientist detected, as a result of 
protein metabolism, an analogous 
relation to metabolic changes the 


distinguished 
his work on 
mechanism in 

effects as the growth of cancer and th^omet'of 
pregnancy. In other words, such urocele 


in the blood changes of essentiallv 


procosses initiate 
protect ivo 


nature whose action is in many ways similar to that 
evoked by bacterial infect.on. But in one particular 
do the processes appear to differ. The protective 
substances are essentially digestive ferments and 
work on similar lines. The result of these 0 b=er- 
rnticms has been to produce a test which has con- 
s idem hie value in the detection of cancer In 
brn-r. it consists in testing the capacitv of Urn blood 
serum o. the suspected person to digest a given 
quantity of cancer protein. Strong powers of such 


digestion favour the diagnosis of malignancy r 
weak action negatives the probability. A series of 
eases has been tested in this manner' by C. B. 
Ball, who records his results in a paper in the 
Journal of the American Medical Associatioit 11914, 
Vol. LXII., p. 599). The cases are 51 in number. 
His results are certainly striking. The cases are 
classified into three groups. These, with the tests, 
applied, showed the following figures. Positive, 
tests, cancer; negative, no cancer :■— 

Cases. Positive. Negative,. 

Clinically malignant .. 7 .;. 0 

Suspiciously ,, 20 8 

Clinically non-malignant ... 4 12 

The value of observations of this nature depends- 
essentially upon the accuracy of the diagnosis and 
later confirmatory evidence. In this, series care has 
been exercised. We are told that all the 20 positive 
suspicious cases were verified later as cancer either- 
by Roentgen rays in 3, post-operative microscopy in 
10, and definite subsequent history in 7. In the 8 
negative suspicious cases there were two errors:, 
one was a uterine tumour, hut microscopic exami¬ 
nation failed to show cancer tissue; the other 
proved to be a ease of general miliary tuberculosis. 
In none of the other negative cases have suspicious 
signs developed. The four clinically non-malignanfc 
cases which gave positive, reactions were all in. 
pregnant women. In each of these cases the cancer 
tissue digested in the test was from a uterine 
growth. It has been found that pregnant serum 
may digest uterine tissue, and this helps to explain, 
the divergence in the test from the rest, for in all 
the rest the cancer tissue was from other situa¬ 
tions. Such a series of tests have considerable 
significance. There is the further possibility, 
suggested ]>y allied observations to these serum 
reactions, that they may aid in roughly localising 
certain classes of tumour. It has been found that 
tumours of the genital tract may create a ferment 
capable of digesting ovarian, uterine, or placental 
tissues. Tumours from elsewhere in the body fail 
to do this. A positive reaction in such a case gives 
a probability of tbe site of the lesion. Extension of 
such responses may he anticipated, and it is thus - 
suggested that there are grouped reactions, and 
that various sections of independent ferment-pro¬ 
duction seem to be governed by the difference of' 
functional activity. _ 

"THE FAMILY ENCYCLOP/EDIA OF MEDICINE." 

We are asked to give publicity to the following • 
statement, which has been sent to us at the 
instance of the medical practitioners concerned :— 
“ It will be recalled that the names of several pro¬ 
fessional men appeared in connexion with this 
work, and were advertised in such a way as to make - 
it appear that these gentlemen were joint authors. 
The assistance was in fact gratuitous, and con¬ 
sisted in making corrections in the author's 
manuscript, and the use which was made of their 
names was without the knowledge or anthoritv of 
the professional men concerned. The author 
has expressed his regret for this error, which 
caused the recognised rules of professional conduct 
to have been broken unwittingly, to the great regret 
of the gentlemen concerned." The author has 
undertaken that none of the names shall in 
future nppear in connexion with this work, whether- 
in hook or part form. The publishers have like¬ 
wise given their assent to this undertaking. It 
uiny be added, in explanation of the fact that the- 
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names reappeared in Parts 2 and 3, that these 
parts were already in print and Part 2 already 
distributed, and that the publishers did not see 
their way to reprint them. After fullest considera¬ 
tion of the question it was decided to seek the 
removal of the names by negotiation rather than 
fay resorting to legal process.” 


A MEMORIAL' TO DR. LUCAS-CHAMPIONNIERE. 

A committee has been formed to erect a 
monument to ..the memory of Dr. Just Lucas- 
Championniere., Knowing the admiration and 
sympathy of the English medical profession for 
their late illustrious colleague, the committee 
are convinced that his numerous friends in 
England would like to participate in this testi¬ 
monial. A preliminary circular has been issued 
which states that the spontaneous demonstration 
of regret and admiration aroused by the death of 
Just Lucas-Championniere has manifested itself in 
a wish to erect a monument worthy of his memory. 
The committee, which includes a large number 
of his colleagues, pupils, and friends, has decided 
to open a fund, in which “ those who knew 
the departed master, and who therefore must 
have loved him,” are invited to participate. 
The composition of the committee is as follows:— 
President, Profesor Guyon; Vice-President, Pro¬ 
fessor Laveran; Secretary-General, Dr. Michon; 
Secretaries, Dr. Dagron and Dr. Le Marc-Hadour; 
Secretary-Treasurer, M. Georges Steinheil, who 
will receive subscriptions at his publishing 
house, 2, rue Casimir-Delavigne, Paris. We cordially 
endorse the committee's invitation to their col¬ 
leagues in this country. 


the location of the typhoid bacilli in 

THE BODY OF THE CARRIER. 

The discovery of the typhoid carrier has raised 
new problems, not only in preventive medicine but 
also in the pathology of infection and immunity. 
Two interesting contributions that have just 
appeared in continental journals seem to carry us 
a little further into the heart of these unexplored 
territories. The first of these is a short note by 
Dr. E. Ebeling, published in the Berliner Klinischc 
Wochcnschrift for April 20th. In this is described 
the case of a woman who was infected with typhoid 
fever in 1900. From 1904 to the present time there 
have been cases of typhoid fever in her village or 
in neighbouring villages which have been trace¬ 
able to milk or other foodstuffs supplied by her. 
These cases were 14 in number, and led to 
the infection of 18 others. Examinations of the 
stools and urine of the supposed carrier were, 
however, negative, until the lady’s indiscrete 
boasting revealed the fact that the material 
which she had been sending for examination 
did not emanate from her at all. Her blood 
was accordingly taken and the Widal test applied, 
agglutination being secured with serum diluted 
200 times. The chief point of interest in the case 
lies, however, in the fact that the typhoid bacillus 
was found in cultures made from the patient’s 
blood, though she was apparently in perfect health 
at the time of the examination. The stools and 
urine also yielded cultures of the organism at this 
time. Five weeks later, however, the blood had 
become sterile, and the Widal reaction was less 
definitely positive. Another addition to onr 


knowledge of these matters was contributed hv lb 
Bela Purjesz m the Wiener Klinirrhr uvJi " 
schrift (No. 1, 1914). He studied a group of 20 case-' 
15 of whom gave a positive and 5 a negative VVidii 
reaction. In all these patients, or in most of them 
cultures were made from the circulating blood the 
stools, and the duodenal contents as recovered 
with an Einhorn tube. These examinations were 
.made from one to four weeks after the temperature 
had become normal. The duodenal contents 
represent the immediate secretions of the gall¬ 
bladder, and were examined to seo whether 
the bacilli might not be discoverable by 
this method in some of those cases in which 
examination of the stools was negative. The 
bacilli were found in the duodenal contents in 
8 of 15 positive cases, but in only one of these was 
examination of the stools negative. As Dr. Purjesz 
points out, however, it is hardly fair to baso conclu¬ 
sions on single examinations of a few cases, and lie 
thinks that a wider application of the method 
might yield results that would show its possible 
value as a means of detecting the elusive 
carrier. But it is to be doubted whether 
the suspected person will regard the employ¬ 
ment of the duodenal tube as an additional 
inducement to take a scientific interest in bis 
own case. 


THE CHINA MEDICAL MISSIONARY ASSOCIATION. 

The biennial meeting of the China Medical 
Missionary Association, which is the only bodv o( 
qualified practitioners engaged in general medical 
work among the Chinese, will be held in Shanghai 
on Monday, Feb. 1st, 1915, and four following days. 
The undoubted success of the Inst meeting of the 
association held in Peking, when the President 
of the Chinese Republic officially welcomed tue 
association, suggests that the forthcoming one wii 
be equally well attended and profitable; it a 
estimated that at least a fourth of the 400 to 
members will attend, and papers of a high order 
merit are expected. Papers to be read m >- 
printed as abstracts, thus allowing time for in <■ 
discussion; they should be in the hands o ^ 
programme committee by Dec. 1st,. 19 4. - 

business communications as to exhibits , nn 1 
inquiries should be addressed in the fiist ins . 
to Dr. Arthur F. Cole, Ningpo, China, 

We learn from our NewYorkcorrespond^flbntPr. 

Theodore Janeway, of New York, has b VP 
full-time professor of medicine m the John. 
Hopkins University, Baltimore. jJ. timc pro- 

this is the first appointment of a , . n v 

fessorship of medicine wliiclx has been 
English-speaking country, and m a . 
report of the Royal Commission o t ] ja a 

Education in London the matter 15 . f (],;,• 

ordinary interest to the medical pio 


ordinary 

country. 
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The next session ot me {]jc p re si- 

will begin on Tuesday, May 26th, (atc 

dent, Sir Donald MacAlister, K.O.U., 
cliair at 2 r.M. 
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ROYAL COMMISSION ON VENEREAL 
DISEASES. 


VITAL STATISTICS. 


At the thirty-third meeting of the Royal Commission 
m Venereal Diseases evidence was given by Sir Herbert 
Smalley, M.D., ohc of H.M. Commissioners of Prisons. 

Sir Herbert Smalley stated that it was his firm impression, 
and also that of many of the senior medical officers of 
prisons, that venereal diseases were not so prevalent in 
prisons as was the case 30 years, and even 20 years, ago, and 
that, apart from the actual number suffering, the cases were 
now less severe in character than formerly. He was, however, 
inclined to think that the later stages of syphilis affecting the 
circulatory and nervous systems and the so-called parasyphi- 
litic affections were more prevalent. Returns which had been 
obtained for the five months ending last March showed that 
rather under 2 per cent, of prisoners received into local prisons 
presented manifest symptoms of either gonorrhoea or syphilis. 
An analysis of the figures showed that the highest incidence 
occurred amongst prisoners committed from large towns, 
manufacturing or mining districts, and it was also observed 
that cases of venereal disease were disproportionately 
numerous in prisons receiving prisoners from seaport towns. 
He described the methods and precautions adopted with 
regard to cases of venereal diseases in prisons, and stated 
that the conditions existing seemed to warrant the assertion 
that the danger of infection from venereal disease in prison 
was practically nil; he had never known a single instance 
of such a case occurring. 

Sir Herbert Smalley stated that the results of his recent 
inquiry indicated that about half of those received into 
prisons suffering from venereal disease were still in an 
infectious condition when discharged. This problem might 
be attacked either by detention, notification, or by the 
provision of facilities for treatment subsequent to discharge. 
The first alternative, he considered, was of doubtful 
expediency, and he was of opinion that any form of notifi¬ 
cation other than that which was made applicable to 
the whole community would be inadvisable. The idea 
of a prisoner being specially penalised or of his sentence 
being enhanced pn account of venereal disease would be 
thought, be strenuously resisted. He was not in favour of 
venereal disease being made notifiable generallv throughout 
the community. The provision of facilities for treatment 
Fccmed to Sir Herbert Smalley to offer a more hopeful 
solution of the difficulty. It was necessary, he thought 
that means should be provided throughout ’ the country 
for treatment of venereal disease free of cost readily 
accessible, and with attendance permissible ’ in the 
evening so as not to interfere with the daily work of 
the patient. As far as possible these centres should be at 
general hospitals and dispensaries rather than at sriecia] 
hospitals or centres solely for the treatment of venerea 
diseases. If such centres were organised it would enable 
a prison doctor to give a discharged prisoner a ticket the 
presentation of which at a centre would secure »b„ 1 

continuance of treatment. The fact of the nationf ^ne 
recently discharged from prison should be a confidential 
matter and should be made known at the treatment ren re 
to as few persons as possible. With regard Vnn^w 
prisons Sir Herbert Smalley stated that thfremlts of ^ 
investigations be bad made showed that out of 1765 

of h'a'ving'liad'syplillis!'"'^gq'l'inmati^meamined'at 0 ^ S '*tal 
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London School of Clinical Mf.dicinf- Tv 
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of instruction ir. the diagnosis and treatment of vcne-Si 
.Ww-s will l>e given at the London School of CIMrn 
Medicine. Dreadnought Hospital, Greenwich i™- C . lcal 
Monday. May 25th. The canr^ is r Sy^tenTe5 T 
meet the requirements of medical officer. A "' 1 ?' 1 


HEALTH OF ENGLISH TOWNS. 

IN the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census and whose 
a«°re B ate population at the middle of this year is estimated 
at 18,120,059 persons, 8938 births and 4896 deaths were 
registered during the week ended Saturday, May 9th. 
The annual rate of mortality in these towns, which bad 
been 14’9, 15T, and 14'2 per 1000 in the three preceding 
weeks, further declined to 14T per 1000 in the week under 
notice. During the first five weeks of the current quarter the 
mean annual death-rate in these towns averaged 14*7, against 
13-8 per 1000 in London during the same period. Among the 
several towns the death-rate last week ranged from 4'9 in 
Aberdare, 6-2 in Walthamstow, 6-3 in Ilford, 6'4 in Hornsey, 
and 7-0 in Tottenham, to 19-8 in Ipswich, 20-2 inWest Hnrtle- 

E ool. 20'6 in Middlesbrough and in South Shields, 21-S in 
outhport, and 22'9 in Bury. 

The 4896 deaths from all causes were 42 fewer than the 
number in the previous week, and included 436 which were 
referred to the principal epidemic diseases, against numbers 
rising from 433 to 453 in the four preceding weeks. Of these 
436 deaths, 146 resulted from measles, 146 from whooping- 
cough, 59 from infantile diarrheeal diseases, 44 from diph¬ 
theria, 27 from scarlet fever, 13 from enteric fever, and 1 
from small-pox. The mean annual death-rate from these 
diseases last week was equal to 1-3 per 1000, and coincided 
with that recorded in each of the three preceding weeks. 
The deaths attributed to measles, which had been 153,140, 
and 155 in the three preceding weeks, fell to 146 last week, and 
caused the highest annual death-rates of 1-3 in Manchester 
and in Preston, 1-4 in Sheffield, 1-6 in Middlesbrough, 2T in 
Nottingham,and 4-4in Stockton-on-Tees. The deaths referred 
to whooping-congh, which had been 117,166, and 139 in the 
three preceding weeks, rose to 146 last week; the highest 
death-rates from this cause were 1-3 in Gateshead and in 
Swansea, 1-4 in Sunderland, 1-6 in Middlesbrough, 1-7 in 
Rochdale, and 2-0 in Carlisle. The fatal cases of diarrhoea 
and enteritis (among infants tinder 2 years), which had 
been 61, 66, and 59 in the three preceding weeks, were ngain 
59 last week; of this number 12 were recorded in London, 4 in 
Liverpool, and 3 each in Birkenhead, Sheffield, and Middles¬ 
brough. The deaths attributed to diphtheria, which had 
been 50,40, and 50 in the three preceding weeks, declined to 
44 last week, and included 13 in London, 4 in Birmingham, 
3 in Bolton, and 2 each in Wolverhampton, Manchester, and 
Sheffield. The deaths referred to scarlet fever, which had 
been 40, 23, and 35 in the three preceding weeks, fell to 27 
last week, of which 6 occurred in London, 5 in Birmingham, 
3 in Manchester, and 2 each in Liverpool, Oldham, Sheffield, 
and Middlesbrough. The fatal cases of enteric fever, which 
had been 17, 10, and 15 in the three preceding weeks, fell 
to 13 last week, and included 3 in Manchester, 2 in London, 
and 2 in Wakefield. The death from small-pox belonged to 
Dewsbury. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had declined from 3182 to 2876 in the five preceding 
weeks, had increased to 2901 on Saturday last; 39S new 
cases were admitted during the week, against 2S9, 305, and 
377 in the three preceding weeks. These hospitals also 
contained on Saturday last 1126 cases of diphtheria, 
344 of whooping-cough, 105 of measles, and 4S of enteric 
fever, but not one of small-pox. The 1197 deaths from 
all causes in London were 81 in excess of the number 
in the previous week, and corresponded to an annual 
rate of 15-8 per 1000. The deaths referred to diseases 
of the respiratory system, which had been 263. 255, 
and 1S5 in the three'preceding weeks, rose to 221 last 
week, but were 35 below tlie number registered in the 
corresponding week of last year. 

Of the 4S96 deaths from" all causes in the 97 towns, 165 
resulted from different forms of violence, nnd 375 were the 
subject of coroners’ inquests, while 13SS occurred in public 
institutions. The causes of 4S, or l-Opor cent., of the total 
deaths were not certified either by a registered medical 
practitioner or bv a coroner after iiiqnest. All the can=es 
of dentil were duly certified in Manchester, Sheffield, Le^ds 
Bristol, Bradford, Hull, Newcastle-on-Tvne, nnd in G7 other 
smaller towns. Of the 4S uncertified causes of death, 10 were 
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•ended Saturday, May-9th. The annual rate of mortality in 
these towns, which had been 16-0,16-9, and 15-2 per 1000 in the 
three preceding weeks, rose to 16-2 per 1000 in the week 
under review. During the first five weeks of the current 
quarter the mean annual death-rate in these towns averaged 
16-2, against a corresponding rate of 14-7 per 1000 in the 97 
large English towns. Among the several towns the death 
rate last week ranged from 7'9 in Ayr, 11-7 in Clydebank 
.atm 12’3 in Perth, to 19*4 in Greenock, 20*0 in Paisley, and 
.21-8 in Coatbridge. 

The 713 deaths from all causes were 44 in excess of the 
number in the previous week, and included 64 which were 
referred to -the principal. epidemic diseases, against 71 and 
hi in the two preceding weeks. Of these 64 deaths, 31 
.resulted from measles, 17 from whooping-cough, 7 from 
-diphtheria, 4from infantile diarrhoeal diseases, 4 from scarlet 
.fever, and 1 enteric fever, but not one from small-pox. 
The mean annual death-rate from these, diseases was equal 
to lb, against 1-3 per 1000 in the 97 large English towns. 
The" deaths attributed to measles, which had been 20, 29, 
-and 19 in the three preceding weeks, rose to 31 last week, 
-of which 19 occurred in Glasgow, 4 in Edinburgh, 3 it 
:Hamilton, and 2 in Dundee. The deaths referred to whooping- 
cough, which had been 11, 9, and 13 in the three preceding 
weeks, further rose to 17 last week, and included 10 in Glasgow 
and 3 in Coatbridge. The 7 fatal cases of diphtheria 
were equal.to the average in the four preceding weeks, and 
comprised^ in Glasgow, 2 in Aberdeen, and 2 in Kirkcaldy. 
The deaths of infants (under 2 years) attributed to diarrhoea 
and enteritis, which had been 13, 18, and 17 in the three 
preceding weeks, declined to 4 last iveek, of which 3 were 
recorded in Glasgow and 1 in Dundee. The 4 deaths referred 
to scarlet fever were slightly below the average for the four 
preceding weeks, and included 2 in Aberdeen. The fatal 
case of enteric fever was registered in Glasgow. . 

The deaths referred to diseases of the respiratory system, 
which had been 120, 130, and 90 in the three preceding 
weeks, rose to 116 in the week under notice ; and 16 
deaths resulted from various forms of violence,, against 
31 and 28 in the two preceding weeks. 


HEALTH OE IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 661 births and 431 deaths were registered during 
the week ended Saturday, May 9th. The annual rate of 
mortality in these towns, which had been 22 5, 25-3, and 
20-6 per.1000 in the three preceding weeks, further declined to 

18- 6 per 1000 in the week under review. Daring the first 
five weeks of the current quarter the mean annual death- 
rate in these towns averaged 21-5 per 1000; in the 97 large 
English towns the corresponding rate did not exceed 14-7, 
while in the 16 Scotch towns it was equal to 16-2 per 1000. 
The annual death-rate last week was equal to 21-7 in Dublin 

. (against 13'8'ih London and 15-7 in Glasgow), 15-2 in Belfast, 

19- 7 in Cork, 12-7 in Londonderry, 19 0 in Limerick, and 
26-6 in Waterford, while in the 21 smaller towns the mean 
rate rose to 19 0 per 1000. 

The 431 deaths from all causes were 46 fewer than the 
number in the previous week, and iucluded 47 which were 
referred to the principal epidemic diseases, against numbers 
declining from 75 to 63 in the three preceding weeks. Of 
these 47 deaths, 30 resulted from measles, 9 from whooping- 
cough, 3 from diphtheria, 3 from infantile diarrhoea! diseases, 
and 2 from scarlet fever, but not one from enteric fever or 
small-pox. The mean annual death-rate from these diseases 
last week was equal to 2-0, agamst corresponding rates of 
. 13 and 1-5 in the English and Scotch towns respectively. The 
deaths attributed to measles, which had been 42, 37, and 45 in 
the three preceding weeks, fell-to 30 last week, and comprised 
29 in Dublin and 1 in Belfast. The deaths referred to 
whooping-cough, which had been 14, 12, and 9 in the three 
preceding weeks, were again 9 last week, and included 3 
> in Cork, 3 in Belfast, aud 2 in Dublin. The fatal cases of 
diarrheea/aud enteritis (atnon£ infants under 2 years), which 
had been 10,. 7, and 8 in the three preceding weeks, fell to 
' 3 last week, of which 2 were recorded in Waterford and 1 in 
Dublin The 3 deaths attributed to diphtheria, comprising 2 
in Dublin and 1 in Belfast, were slightly in excess of tho 
average in the four preceding weeks. The 2 fatal cases of 
scarlet fever occurred in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 115, 112. and 87 in -the tlirec preceding 
weeks, further declined to 74 in the week under notice. Ui 
- the 431 deaths irom all causes, 121, or 2S per cent., occurred 
in public institutions aud 4 resulted from various forms 

• of violence. The causes of 17, or 3*9 per cent-, of the 

• deaths wore not certified either by a registered medical 
practitioner or by a coroner after inquest; in tho 3< large 

1 English towns the proportion of uncertified causes did not 

• exceed TO per cent. i 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified*—^* 
Surgeons: L. L - Greig to Koynt Marine Dcaftt, Dal-' 
u. Rastian to the Columbine, additional, for sctvi** 
Cromarty; W. It. Harrison to the Amethyst; A. if s 
Richardson to the Topace on completing; II. A. Broirnm'uj 
the Research, and G. C. Cross to the Endeavour. Stirc-vus- 
A. It. Sharrod to the Hibernia; II. E. Y. Whito to 
the Commonwealth; G. B. Scott to the Cumhcrltr! e" 
recommissioning; J. ' S. Elliott, A. J. TonkitKon, an! 
J. It. Haldane to the Victor?/; G. S. Harvevnnd H.C. t T 
Cannon to the Vivid; W. H. Murray,' G. II. lhvof 
and It. J. Hopps to. tho Pembroke, additional, for ciis’ 
posal; T. J. KilBride to the Lcandcr; P. B. Willis to the 
Vernon, additional, for the Niger; J. P. BlocWey to the 
Triton; and R. A. Pankino to the Gauges, additional, for 
Shotley Sick Quarters. 

In accordance with the provisions of Order in Council o! 
April 1st, 1881, Fleet-Surgeon Frank Bradshaw has hcra 
placed on tkeBetired List at his own request (dated April 9;h, 

Army Medical Service. 

Major Harold P. W. Barrow, Koval Army Medical Corj-s. 
to he a Deputy Assistant Director-General at the War Office, 
vice Lieutenant-Colonel B. H. Scott (dated May 1st, 1914). 

Koval Army Medical Conns. 

Colonel. F. Butt has been selected for appointment m 
D eputy Assistant Director of Medical Services to the Second 
London Division. Colonel R. Kirkpatrick, C.M.G., has heen 
appointed Assistant Director of Medical Services to the 
Presidency Brigade at Calcutta. Colonel H. J. Bimttkis 
taken up duty at Bareilly Cantonment. 

Lieutenant-Colonel J. H.Daly has taken up duty in Hie 
Belfast District as Senior Medical Officer of the North Irish 
Coast Defences. Lieutenant-Colonel R. H. Hall Jus arrived 
home for duty from Bermuda. Li on tenant-Colonel t. 
Connor has been appointed to tho Irish Command, vim 
teDant-Colonel W. Turner has been appointed Depn.v 
Assistant Directorof Medical Services to the uclsh Divijoj. 
Lieutenant-Colonel S. Guise-Moores has teen transferred to 
the Colchoster District from Aldershot. LieiitenEnt-GoIonc 
H. C. Thurston, C.M.G., has been appointed to the i Airtors o: 
Command. Lieutenant-Colonel C. M • H. II hitesto c - 
been appointed to hold charge of the Military I o. l 1 
Hilsea. Lieutenant-Colonel H.I. r°cock has been trans¬ 
ferred from Mnrree to Campbellporc Cantonment, 
tenant-Colonel H. E. Winter has omterhed for ImlU; 
I/ieuteunnfc-Colonel C.ialton has taken updu I ‘ } 

Major A. E. Bamerton, C-S-O., has been ap omtedto^- 
Enstern Command. Major E-E. Gunter has - r . ' K’, r ; er . 
/Assistant Surgeon to theltoynl Military College at Camto 
Major' J. G. Gill has arrived home for anti from 
Major V. J. Crawford lias been appointed to the Sounara 
Command. Major J. M. Cuthbert has been ni l r(mc!! t-, 

medical charge of the Headquarters Staff a ^ 

in the Scottish Command. Major E -. t.'jq'.ij.jjCorn- 
transferred from the Eastern Command to tlmSco u 
mand. Major .L C. B. Stathnm has been iippom“ ' h nltJ 
London District. Major E. F.L E3tran'„e n I 

to the Belfast DistMct. Major J. B. Clarke has tern ^ T . 

under orders for serftjce in ^orth Cmtu. . * 0 -.,;fcd at 
Inkson, V.C., has been pinpointed to the, nnooiated Seme: 
Exeter. Major D. LnVson has been si V°’°‘ ^ bcc! . 
Medical Officer at ManrAiius.oMVomw 
appointed Specialist in Mm wifcry an . g jf, (joldsniit- 
and Children to the Burma Diiyision- - 1 • t _ Major G. J- 

has been appointed to the -fvhbhn f the Stem 
Houghton has arrived home\for dul" lias be« 
Leone Protectorate. Major A-X^-.W 0 ji nj0 r M. A. 
appointed to the Doctor i- 

Fell has been appointed 2*}"V- Co mmand. _ 

Medical Services to the Aldembot L, ot j,cMihtaH 

Captain A..S. Arthur has been npimnuc ^ Cr0 , 5lc; . lm 

Hospital at Pembroke Dock. Ojptam i cantomr.ee- 

■' i diitv at the MiUtarv Hospital, u 

Onerative ,k tip 


nf SpeeiMisi In Idvanied' fob to tb* 

E. D. Cnddeli has been tranMew ™ ^ 

Eastern Command. Captain S.■ EiG 1 - d ,[ , ia „ uV- 
tho Irish Command. Captain H- O. .ftI Cll , )tn i B J. I - 

p duty nt the Military ricctriial Selta« 

anafin has been appointed bl»eciate rjjvision. Cii-v- 

and Radiography to the: Third (L-.t or ) t) , c Poot.it..; 



the uoicmvi.-, ioM ci .,-. 

F. 31. Hewson' lias been “Wf'n^pitol* o‘. 
mf the Followers and Cantonment lie l 
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Captain P. A. Llovd -Tones has been appointed Specialist 
hi Ophthalmoiogv. to the Military Hospital at Aldershot. 
Captain J. V. Houston has been appointed Deputy Assistant 
Director of Medical Services for Sanitation to die First 
(Pe=hawar'i Division. Captain E. C. Iambkm has taken up 
dntv at Honff-Eong. Captain M. Leckie has joined the 
Southern Command. Cantain B. R. Lewis has beenappomted 
to hold charge of the SFilitarv Hospital at Port Lokkoh. 
TTe=t Africa. Captain E. E. Humfrey has been transferred 
from Ireland to India. Captain AT. Mitchell has arrived 
home from India. Captain E. L. Fyffe has been appointed to 
hold chnrge of the Cantonment General Hospital and 
Followers Hospital at Poona. Captain F. V. AY. Dawson has 
been appointed Specialist in the Prevention of Disease to the 
Jullundur Brigade and placed in charge of the Bacteriological 
Research Labomtorv at Headquarters. Captain J. G. Bell 
has taken up duty at the Military Hospital, Singapore. 
Captain fl. H. A. Emerson has been appointed Adjutant to the 
P.oval ArmvMedical Corps School of Instruction at Leicester. 
Captain J.’E. Foster has been appointed to hold medical 
charge at Kilbride Camp. Captain C. H. Harold has been 
appointed to hold charge of the Northern Army Bacterio¬ 
logical Laboratory at Ambala Cantonment. Captain A. C. 
Elliott has taken up duty in the Eastern Command. Captain 
B. A. Odium has been appomted to the Military Hospital 
at Bloemfontein. Captain AY. K. Beaman has joined the 
Northern Command. Captain D. B. McGrigor has been 
transferred from the Military Hospital at P.anikhet to Agra 
Cantonment. Captain F. Casement has arrived home from 
India. Captain T. H. Scott has been appointed to Bradford. 

Lieutenant AY. L. AYebstcr lias been transferred from 
the Military Hospital at Limerick to Egypt. Lieutenant J. 
Hare lias taken up dntv at Enniskillen, on transfer from the 
Military Hospital at Belfast. Lieutenant E. A. Strachan 
has been appointed to the Military Hospital at Lucknow 
Cantonment. Lieutenant H. F. Panton has embarked for 
India. Lieutenant P. M. J. Power has been transferred 
from the Military Hospital at Coslinm to AYincliester. ~ Lieu¬ 
tenant A. G‘. Brown has been appointed to the Militarv Hos¬ 
pital at the Cnrragh Camp. 

Indlvn Medical Service. 

Surgeon-General AY. B. Bannerman, C.S.I.. chief medical 
officer to the Government of Madras Presidencv, has b"en 
appointed Honorary Physician to His Majesty the Kin" 
Colonel H. E. Bdnatvala has been Unpointed to officiate 
as Inspector-General of Civil Hospitals in the Central 
Provinces. 

Lieutenant-Colonel J. Tones has join el at Bombav Lieu¬ 
tenant-Colonel S. Browning-Smith, officiating Sanitarv Com¬ 
missioner to tlie Government of the Panjab has been 
granted IS months' combined leave of ab=»nce home from 
India. Lienienant-Colonel C. H. Tames, Cl E lms b=en 
appointed to officiate as Civil Surgeon at Simla East dnrin" 
the absence on leave or Lieutenant-Colonel H A <Amit3f 
Lientenant-Colonel A. C. Youiinn has taken over medical 
of the 25th Pnnjalns. Lientenant-Colonel E Hasell- 
AA right has been appointed District Medical - n d -c-fiiL,.-. 
Officer anil Superintendent of Hie Medical s? hoo! a \ Tan/ore 
Mnmr.T AV.F Bait has taken over charge o the iaB M 
Ilooghly from Captain A. H. Trocior. Maior E FV.ffiL‘4 
has lieen nrmointe.l Ir, ^1 _■ AN aters 


. • Special Reserve of Officees. 

Eoyal Army Medical Corps. 

Lieutenant Henrv Robins Borcherds resigns his com¬ 
mission (dated May’13th, 1914). Lieutenant George E. Pepper 
is confirmed in his rank. 

Terf.itof.lal Force. 

Boyal Army Medical Corps. 

1st Northumbrian Field Ambulance, Royal Army Medical 
Corps: Captain Arthur G. Dunn resigns his commission 
(dated May13th. 1914). 

2nd Scottish General Hospital, Royal Army Medical 
Corps: Major Francis M. Caird to be Lieutenant-Colonel 
(dated April 9th, 1914). Major John D. Comrie, from the 
permanent personnel , to be Major, -whose services -will be 
available on mobilisation (dated April 9th, 19141. Captain 
David James Graham, from the 3rd Lowland Field 
Ambulance, Royal Army Medical Corps, to be Captain. 
(Registrar) (dated April 9th, 1914). 

For Attachment to Units other than Medical Units .—Robert. 
Ellis (late Cadet, Cambridge University Volunteer Rifie 
Corps! to be Lieutenant (dated May 9th, 1914). 

Attached to Units other than Medical Units. —Matthew B. 
Rav (late Captain. 5th Battalion, The Prince of AVales’s Own. 
(Vest Yorkshire Regiment)) to be Captain (to be super-, 
nummary) (dated Mny 9th, 1914). Lieutenant Stanley F. 
Linton to be Captain (dated August 9th, 1913j. 

Clmcers Trainin'i Corps. —University of London Contingent- 
Senior Division. Officers Training Corps: Major AYiimot P. 
Herringham. 1st London (City of London) General Hospital. 
Eo'val Army Medical Corps, serving with the University of 
London Contingent, Senior Division, Officers Training 
Corps, is appointed to command the medical unit of that 
contingent, and is granted the local rank of Lieutenant- 
Colonel iwith the pay and allowances of that rank) whilst so 
employed (dated April 3rd, 1914). 

Indian Medical Service Dinner. 

The annual dinner of the Indian Medical Service, as 
alreadv announced in The Lancet. will be held at the 
Hotel "Cecil on Monday. Jnne Sth. Snrgeon-General J. H. 
Benson will preside. Officers desirous of being present who- 
have not already intimated their intention should do so with¬ 
out delay to the joint honorary secretary, Lientenant-Colonel. 
J. J. Pratt, 63. Addison-road, Kensington, AAA 

Rotal Army Medical College Junior Examination. 

At the recent examination for the junior course of instruc¬ 
tion at the Royal Army Medical College Lieutenant A. 
Vatson was awarded the Herbert, De C-haumont, Tnlloch 
Memorial, and second Montefiore prizes, and Lieutenant 
N. A'. Lothian the Parkes Memorial and Marshall AVebb 
prizes. 


I’oen appointed to officiate as Profe-.so-o' IM 7 

Government Medical College. I-uhoreVricAl-tar & w* 
l orricr. Major H. Innes has arrived home "on lUS" 
absence. Major E. C. MacLeod has i S I T 

officiate a« Inspector-General of Civil rirmffi il cl- 0 , 1 to 

to the Government of Assam. Afajor AA^'n " ^ ( l^ ns ? n3 

rrote-or «* f £££&£ 


Cohere nt I-TJckno’s’. ' r ' ~~' J ^ 

K'cn r to officiate* as X 

Major it. II, I'rice ha«? taken nn dntv nt Koknt 
Dunn. Dcputv Sanitan* 
t}io 1 mted Provinces o! Apai ar.il 1 ? :or!cr in 

eight months' leave of nb-mr.ee home from' pra ?- tel } 
certificate. Captain II. I» Cook l -,e a nle<llca! 

special dntv in connexion with -r.'-i —.\~ n “Fpointed for 
1 yralr.d. Captain C. H. l'ro--« Prevention nt 



S-rrg.vrn a*. Mi-ked nn 1 As- 1 
V' horr.tan. C'ptaiu A. M. Ik 
S*jriitnrv <Vr 
(hrrh-. ,n Rctvv!. 

a- Av.-, v. • v Nnrv. 'ar.t IV’.fi. 


omen'. ... 
e Cone-fi-Gvt', r.i! 
Is-, n a 


-- ..rt'omn l 
.1 ‘.f.l.v.,lta i -jl l . nw 


Donations and Bequests.—T he late Mr- 

Samuel Massey, of Manchester, whose property amoants to 
about £5943, has left the residue, after payment of a few 
small gift', to the Manchester P.oval Infirmary, the Man¬ 
chester Eye Hospital, the Manchester Hospital for Diseases 
of the Throat and Chest, and a certain sum is left for other 
charitable purposes.—By will the late Dr. Charles Bruce, " 
LL.D., of Edinburgh,(left £1000 each to the Royal Infinnarv,. 
F.dinbnrgb", and the Royal Edinburgh Hospital for Incurables. 
£750 each to the D.iinbnrgh Institution for the Deaf and 
Dumb, and the Royal Society forllome Relief for Incurables, 
Edinburgh. Subject to certain life interests he left the follow¬ 
ing further bequests: £2500 to the Edinburgh Royal Infirraarv 
aad £.2503 to the Royal Edinburgh Hospital forlncurable?.— 
By will the late Mr. "Thomas Edwin Crocker left £500 each 
to the Tavistock (Devon) Cottage Hospital, King's College 
Hospital, the AYimbledon Cottage Hospital, and the Nelson 
Hospital, Merton.—The late Miss Eleanor Thcakston 
Spruut. of Emsworfh, Hants, has left estate of which 
£24.853 is net personalty. After bequests amounting to 
abent £1503, the testatrix left the rcsidne of her estate in 
equal shares to the Royal Albert Asylum, Bngsbot : Dr. 
Barmrdo's Homes ; the Orphan AYo-kin'g School. Havers*.oak 
Hill, N.AY. ; the British Home for Incurables, Cinphcra-rifc, 
S.AV.; the Vest Sus-ex. East Hants. ar.d Chichester 
Infirmary; the Royal National Lifeboat Institution; the 
Errsworth Cottage Hospital; the Cancer Hospital. Brompion : 
ar.d the National Hospital for the Paralysed ar.d Enih ntic.— 
The governors of the Durham. County lirepita! have received 
a gift of £10-30 fre.a-. the A'cu. A-chdrncor. AYa'kir.?. of 

Durham, towards the cptrating theatre._The 

R'.yr.mt.d Mc-ge left by will £403 to the Frrrr 
>';*-.fte»'curv-avenue. 


:*c Mr. Rocii 
French lies 


ritnl,. 
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MEDICAL PRACTICE UNDER 
INSURANCE ACT. 

(By ouk Special Coiiotssioneh.) 

(Continued from p. 1211.) 


XLV.—Southend-on-Sea. 

In the course of my peregrinations over England 
I had by the end of March worked across the 
metropolis to the border, of Essex, and my start 
for a brief tour in the Eastern counties was made 
at Southend-on-Sea. 

In honour of its rapid growth in population and 
popularity, Southend-on-Sea has just been promoted 
to the status of a county borough. Though so near 
to London and so- accessible, it is only during 
recent times that its advantages as a place of resi 
dence or a resort have been appreciated in any 
. marked way. In 1866, or but half a century ago, 
there were 3400 residents at Southend. Even so 
recently as 1892 the population was only estimated 
at 12,500. To-day it has reached the imposing total 
of 82,000. 

The railway companies have contributed to bring 
about this increase, and have so improved the 
facilities of communication that many families 
whose earning partner has business in London 
nevertheless reside at Southend. This means that 
there are many and good opportunities for private 
practice. It is not an industrial town, but 
pleasure, health, and holiday resort. The particular 
local and economic conditions so created do not 
seem to the medical profession suitable to a large 
increase of contract practice, and doctors were not 
a little alarmed to find that a National Insurance 
Act, which on the whole was planned to suit 
working-class and industrial centres, would be 
applied to their very different and special locality. 
Therefore the Insurance Bill inspired sinister fore¬ 
bodings and general mistrust. During the year 
1912 the local practitioners gathered together very 
frequently, and as the critical Christmas in the 
history of the legislation approached they met 
every night. 

It was my privilege to be received by quite a 
largo number of local practitioners when I went 
down to Southend recently, and I found many of 
them still congratulating themselves on having 
been very unanimous in the view which they took 
during the most trying periods. That they gave up 
the struggle with the unanimity which they had 
shown in combating the scheme cannot be denied; 
and now it is probable that not only at Southend 
but throughout the whole county of Essex 90 per 
cent, of the available practitioners are on the panel. 
Yet it would be a great mistake to look upon this as 
a manifestation in favour of the Act. It simply 
means that the Essex practitioners thought that if 
they did not yield worse would happen to them. 

Early Dislike of the Act. 

It would have been easier, as a matter of fact, to 
resist the Act in Southend than in many other 
places because the town is especially free from any 
competing connexion in the surrounding country. 
Southend is embraced on three sides by bro.ad waters. 
The insured population could not have crossed 
this water conveniently to get medical advice in a 
neighbouring medical area. Previous to April 1st, 
1914, when Southend became a county borough, 
and thus secured on Insurance Committee of its own, 
the locality was under the Insurance Committee of 


iprrw I C0UDfc y of Essex. The only countv borough that 
THE | then existed was West Ham, and East Ham y,- a - 
applying to be recognised as a county borough 
The population of the county of Essex is put down 
at 1,300,000, and 290,000 of them are insured. There 
are many districts where the population is so sparse 
that it is nob practicable to give prescriptions to 
patients, and the actual number of insured persons 
for whom the panel doctors have to dispense 
medicine amounts to 54,000. In Southend itself 
there should be 19,000 persons insured, but on 
recently adding up the lists of tho panel doctors 
it was found that the payments effected only 
covered an insured population of from 14,000 to 
15,000. As there are 34 practitioners on the 
Southend panel this means an average of less than 
500 persons per list. It will be seen, therefore, that 
the Southend practitioners are not so dependent 
for their living on the classes that come under the 
Insurance Act as is the case in large industrial 
centres. But like many averages the figures do not 
represent what actually occurs. In practice some 
lists are so small that to lose the patients they 
represent would not much matter, while others, on 
the contrary, represent the better part of the prac¬ 
titioner’s income. The stout resistance - set up 
against the Act remains justified in the eyes of 
many doctors by subsequent erents. 

The resistance, here as elsewhere, broke down 
through the want of organisation. It was im¬ 
possible to find out what was happening in other 
parts of the country. What publicity did take 
place favoured the partisans of tho Act, for n 
consisted, in the main, of an ever-growing list ot 
places that had given in. Such news, on its 
recurrent appearance, was very discouraging, and 
there were no means available of testing the 
feeling of the 'profession in other places. Inen 
the Southend practitioners sadly felt the neet 
of a proper fund on which they could rely to bac- 
up the victims. “ Am I to break my word 
am I to be ruined ? ” was a question raised by son 
of the practitioners who were most in\o' ■ 
It was very difficult to counsel men to ho 1 
when it was obvious they would lose kal . 
practice and were not likely to receive any 
pensation. Nevertheless tho practitioners 

Southend the advantage of having very few • 

aid clubs or societies. So they held out after a 
the other parts of Essex had accepted 
three or four days before the pledge was * 

they did surrender, and they all yielde ® _ 

Thus to-day no one can say: ‘ I held ou 

The Expenses of the Committees. 

What finally brought the « sl ® tan ^ e r Worthington 
was told, was the news given that. r- ^ US5 

Evans, M.P., had telephoned that it nt 

holding out any longer because taff ot medical 
had parcelled out Essex among f gfflto 

men who were ready to establish a sort of ^ 
Medical Service for the county. v : ng con- 

the Essex County Insurance Comtm . s wcrc 
firmed the news, the Southend P There- 

called together and given this i in vros 

upon it was agreed to accept the - > { , s ; on is 

done unanimously. Therefore the ^ve 

not divided into two camps, > t crf0r to 
already said, it would be jj cccplcd< there- 
conclude that because all ^ j] JC c ontrarf» 
fore all approve of the Act. gonJ o 10 or 

when I found myself m ‘l 1 . 0 n bccatn c apparent 
12 Southend practitioners it soon dcc.i 
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that thev had many grievances to ventilate. 
Naturally, I ashed if there vras a Medical Com¬ 
mittee that might deal vrith at least some of these 
grievances. butI soon became aware that the Medical 
Committee was in itself a grievance. The County 
Medieal Committee had to meet in L-ondon and to 
car for the hire of its own room and the travelling 
expenses of its own members. The secretary had an 
enormous am ount of work to do. bm received 
■ nothing for his trouble. A voluntary levy was 
i attempted, but met with a very poor response. 

The present proposal is that the expenses 
! of sing County Medical Committee, as also those 
' of the Pharmaceutical Committee, are to be paid 
* by a deduction of one halfpenny out of the 
", Seating sixpence for each committee, counting, 
' of course, the halfpenny for each person on the 
; lists of the panel doctors, thereby decreasing the 
claim of the practitioner from this source. To spend 
: thus their own money in carrying out the Act by 
establishing a Local Medical Committee they had 
: to obtain special permission from the Commis- 
: sinners, and some soreness is accordingly felt. 


to me that contract work in many instances meant 
inferior work. The panel doctor must not accept 
anvthing above the grant as by law established for 
fear that to do so might bring about a system of 
preferential treatment, and yet when he knows the 
snbstantisl position of some of his patients or 
their children he naturally feels sore. Formerly 
it was contemplated charging some insured patients 
ordinary fees? but deducting from their bills the 
sums accumulated by the annual payments of 7s. 
Any arrangement ox that sort has. however, been 
declared irregular. “The Act,” one Southend practi¬ 
tioner exclaimed, and others approved his observa¬ 
tion, “is glorified club practice. Xo one would 
come if he had to pay a panel doctor for such treat¬ 
ment.” If partly this was a self-condemnatory 
remark, partly it was a proof that a very big pro¬ 
portion of the population are resorting to panel 
doctors—a far higher proportion than had been 
anticipated. Consequently the old club bottle of 
medicine method was revived. Any amount of 
medicine was needlessly given, because the patient 
would complain if he did not get at least one bottle 


So Sac Story. 

As to the results of the Act, some o! the Southend 


• Hie.* 4.VI JUU4.LF kVUiTUCr<jUOIl. 

then they said that they were earning less in pro¬ 
portion. la the old club practice the patients felt 
reluctant to take the money of others unless there 
was really something serious the matter. Xow 
no one has such scruples, and the result is that 
the panel doctors of Southend are so worried bv the 

__ 3 i-i__i_i__ * 


-•---- UJLV •» AAilU 

time to examine properly those to whom. If the 
exact conditions were realised, they should devote 
much more time. Not only is ’ this in]uriou= 
to the patients, but it destroys the value oi 
the cards, for the information which the' 
should supply for statistical purposes is no! 
reliable. Let no one at Southend, I* was assured 
has more than KO persons on his list. What.'then 
would have happened if the Government had pm 
into this town, as it was proposed, onlv four prac¬ 
titioners to do the work that is divided -a. 
among 54 practitioners? ' - 

One practitioner, in. explaining how the Ac* hat 
somewhat reduced his income, said that mo^ o 1 hi- 
patients belonged to a lowly paid class ofVler’-- 
They used to Pay small fees and were E0TV c 
all insured persons. And they are not the prtffitabh 
clscn.irlf that they should be in a place a! health 
&> fcoutiicnd with a death-rate of about 9p“r 10^ 
Capita.ion fees should be very profitable, fo- ther! 
is so little sickness. But this extension of 
practice has affected many doctors. The "re-' 
grievance hero, as in so manv other p’- CP - .C 
insuring of the employed sons and o 

ttcalthj pe.tons. One case related to theism • 
large contractor. On his father's wa4 e w -' 


?L th j? COS ; ra , c:cr : as a consequence ’ 

*“ L ' whole familv. If h c vJ ' 

-°: L v re . «u a diSS 

° f tUC ret for the 7m! 

»«cls r-r«osi attention. * * XpCTt 

At Southend, I am sorry to report, it was evide 


of medicine. 

Insured Vdotncn ai Southend. 

Servants are perhaps difficult to keep at- 
Southend, and mistresses fortunate enough to 
have them are unduly solicitous about their 
welfare. Anyhow, the mistresses of domestic 
servants are, I was told by several doctors, con¬ 
stantly telephoning when there was the least thing 
the matter with their servants. Theynsed to be 
more careful when they had to pay for medical 
advice, as to their credit they very usually did. Bui 
the practitioner must not resent being thus troubled 
or else he may lose the servant's mistress, who is 
a private patient and pays good fees. I should apt 
have thought servants are difficult to get; indeed, 
there are so many women domestics and charwomen 
at Southend that several panel doctors were of the 
opinion that some 40 per cent, of the insured with 
whom they had to deal were women. The female 
patients under the Act always take up much more 
time than the men, and this has proved the case at 
Southend, where, also in accordance with general 
experience, their principal complaints are anaunia, 
gastric trouble, constipation, and rheumatism. 
These patients go far to prove that it was a great 
mistake on the part of the promoters of legis¬ 
lation to have calculated the probable amount of 
sickness on the experience of the Friendly 
Societies, particularly when these societies had 
but few women members. As a matter of fact, 
panel doctors are now treating “ arrears of sick¬ 
ness” among their female patients—namely, women 
who were ill before the Act was passea,’bat who 
had never before been either insured or treated. 
Such neglected people naturally give more 
trouble than the former members of Friendlv 
Societies, and they are as frequent at Southend as 
the smiling lass who turns up after a mile walk and 
begins negotiations by the statement that she is in 
“an agony of pain.” lo add to the extra trouble it 
has been discovered that insured servants are sonrn- 
iintes sent out to describe their mistress's symptoms 

and get medicine or ointment, not for :hems«Jves 
but for the family they serve. Others give their 
medicine to non-insured dependents. 

The Temporary Population. 

Then there is at Southend the special trouble 
thil applies to boudrsv resort?—uamelr. 
sea: of strangers xrho are insured visited 
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season the green vouchers were in force, but the 
majority of visitors were so worried by formalities 
that they gave the matter up as hopeless and found 
it less trouble to pay the usual fees. During the 
forthcoming season it is feared the surgeries will 
be filled with insured strangers just when s 
little profitable private practice might be obtained. 
The attending to these strangers must necessitate 
a separate system of bookkeeping and cause more 
clerical work than the probable financial result 
warrants. On the other hand, it is thought that 
the conversion of Southend into .a borough with its 
own Insurance Committee will improve the situa¬ 
tion. A certain hostility was felt by the Essex 
Insurance.Committee against the doctors because 
they had given trouble and had so stoutly 
resisted the Act. Now a smaller aud purely 
local Southend committee, drawn from people 
who are personally acquainted with the doctors, is 
more likely to be free from any such prejudice. 
The Commissioners, however, did not view the 
matter in the same light. They feared there might 
not be money enough forthcoming to pay for the 
working expenses of the Local Insurance Com¬ 
mittee. It appears they have calculated that unless 
there are about 50,000 insured persons the receipts 
will not cover the expenses of an Insurance Com¬ 
mittee ; and it has been seen that unless strangers 
are included there is not half that number of 
insured persons at Southend. However, the die 
has been cast, and the best mnst now be made of 
the situation. 

(Tobe continued-) 


MOTORING NOTES. 

(Fuom a Special Correspondent.) 


Insignificant Trifles. 

During my 14 odd years of motoring I have come in 
contact occasionally, either personally or in correspondence, 
with a few unlucky individuals. As far as their automobile 
experiences went, they seemed to have had the sorrows of 
Werther, while other owners of similar cars have expressed 
themselves completely satisfied. Analysis of the cause of 
many of these troubles leads to the conclusion that the 
motorist was more often to blame than the caT. hooking at 
the car of a satisfied owner revealed frequently, byjinference, 
the reason of the worries of the dissatisfied motorist. In 
one the engine was kept clean, the bearings were always 
adjusted, nuts subject to vibration were kept tightened, 
lubricators were charged with grease or oil, water joints 
were not allowed to leak, springs were kept greased, shackle 
bolts were lubricated and tightened, the sparking plug 
points were clean and correctly adjusted, and the ends of 
the valve lifters were separated only by the thickness 
of a thin visiting card from the stems they had to lift, 
while the petrol needle valve was true, and there was 
an absence of the clatter noticeable in the slovenly kept 
engine. Host of these details are in themselves insignificant, 
aud the attention they need would probably not occupy more 
than five or ten minutes a day; but the few minutes saved 
by ignoring their claim to this slight attention are usually 
followed by a day of reckoning, in which hours may be 
spent on the roadside and pounds in tiie repair shop. I 
trust, however, that these suggestions will not be fin excuse 
for the other type of owner : I mean the over-careful, 
fussv one, who also exists, and who likes to look at the 
piston rings once a week, to grind in the valves almost as 
frequently, and even to attend to the “big ends” at equally 
short intervals. There is, of conrse, a happy medium. 

The Cost of Jlejivrs. 

Disputes regarding accounts for car Tepair.s arc bc-t 
obviated by first obtaining an estimate. Generally speaking, 
the repairer is not in a position to give an estimate without 
first dismantling the engine ; but most motor engineers will 


give a price for dismantling and re-erecting, ami thee 
the engine is taken down, the actual requirements 
ascertained and demonstrated to the owner, and (W.I 
and need for each specified. 11 ma v be enough if Wives’^ 
ground in, new valve springs fitted,'and big ends takes r 
or bearings may require renewing and timing or other ctm 
replacing. These Are points for consideration, aafi can k 
discussed when the parts are asander. In sra* ca<« 
relimng the bearings with white metal will suffice, wbi!<* in 
other cases it may be advisable to replace them trilhcW 
ones. This depends on the amount of wear ami the qnlitr 
of the material originally used. On wcIl-constrnstcJ ;;J 
carefully fitted cars the life of a bearing is longer t!m cn 
the cheaper and less carefully built ones. Incomirgtoa 
decision it is well to remember that though loose puts roar 
run, still they cause loss of power, and when once loose lb:V 
wear rapidly. A little extra trouble spent in the overbid 
may postpone the need of a second one ior some coi- 
siderable time, and moreover may obviate an undesirable 
road stop. 

The Object of lubrication. 

In order to obtain efficiency from nn engine and from il 
moving parts any nndne friction mnst be overcome, tatn- 
cation does this by interposing a film of oil, which keeps 11; 
surfaces of all moving parts from coming into contact with 
each other. .'As these parts move they throw and sqcecr? 
out the lubricant. However well the moving puts are 
made, when examined under the microscope they are seen t> 
be rough, and when two rongh parts work on one another 
they grind each other and thus cause wear. Tho film of til 
interposed prevents this wear. As already remarked, th; 
tendency is to squeeze this film ont, therefore to obviate 
wear the lubricant must be supplied frequently and In smal 
doses. Oar owners who bear this in mind will obtain IA 
maximum life from their engine and working parts, m!b * 
minimum expense in the matter of upkeep. A point also» 
bear iu mind is the qnality of the lubricant.. Though onto; 
oils may not always be considered tho most satisfactory, u 
made by a good firm they frequently answer as wet! * 
the more expensive ones. It is better to buy the oil in > < 
by which method the price is greatly reduced, if^ 're¬ 
ordering the make of engine is mentioned, the manut c 
will sec that a suitable oil is supplied. 

A Novelty in Change Speed Apparatus. 

"When an internal combustion engine is used foi l ® 
pulsion oE a vehicle change speed gears are a nc ' - ,1', 
and a part of the evil has been the quadrant or P 1 
driver’s right, which usually interferes with easy 
the seats of the car from that side. A rccc . 
innovation is the electric gear change appara , , \ 

the external actuating levers are replaced 7 , 

device worked from the steering column. I P" ’ j 
the gate or quadrant there are merely some f ■■ 

buttons. A solenoid — that is, a lm low magnet smroa 
with insulated wire-is fitted, and 
pushed and the electric circuit is comple 1 
the clutch pedal an electric current cir-cti . ■ ‘ “j^/a 

solenoid, which then becomes .a powerful n ■ AllT-t 



- - - . ..: n „ qhe Ciuu.li 

until the circuit is completed by = r : n{0 mc? h. ■ 

Then the magnet so formed . dw 7^rtric cnrrcnt i- : re* 
understand that the consumption of c cxccedi-T 

and that this method has boon foundI loan were 
well in America, where it is now largely usc t b f ^ 

there is a danger of short circuits, tat rf ‘" cCar . 
designed and constructed they arc n * ^ . 

The Causes of Orer-htaiity ' , 

Over-heating may be due to one of t >6 _ laetwiri 

(1) Insufficient lift to the extant; (3)'? 
pressure from a choked or .,4e 

rich a mixture; 
in the water circulation, 
a process of exclnrion. 

and note if there is to . .. 

and the valve stem. The thi_^ ^ cl ^»nc« t- 

should be an ample gap. It “ie ^ r.y 

valves will lift late and he c-h -a ► i- 

thoroughly cleared ont b, Ithe ^^accelerated r.ot- * 

the indactioti stroke. ^ u 
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-there is an emission of hot gases from the .silencer. 
If the engine is over lubricated this will he visible; 
••if not, the silencer should be taken down and cleaned. 
.If there is an adjustment on the carbaretterso that more 
air can be admitted, the experiment mar be tried of running 
the engine with an increase in the quantity of air to 
ascertain if this effects an improvement. The platinum 
points of the magneto should be examined to see if they are 
worn, and also if they separate at the right time. A gauge 
■is given with most magnetos showing the correct distance 
between the platinum points. It is also important that the 
points should be perfectly true with one another, and if they 
are worn they should be filed and adjusted. Finally, the 
water circulating pump should be examined to see if it is 
working and that the pipes are free. It is a good .plan at 
all times to fill the radiator with distilled water. Ordinarv 
water contains lime-salts, which are apt to deposit, especially 
in the water-jacket, whence the deposit is difficult to remove 

Carbon Deposit and its Demoral. 

Carbonisation in motor engines is caused by the products 
of combustion and the burning of lubrication oil that has 
worked its way past the piston rings. It occurs in all 
■engines, although with the careful adjustment of the 
carburetter and the use in correct quantities of first-class 
lubrication oil, an engine with ordinarv work should not 
deposit carbon under, say, 5000-miles. . Carbonisation means 
impaired efficiency, loss of power and speed and fwhafc mar 
cause trouble) pre-ignition, which latter is the result ol the 
deposit becoming incandescent from the heat of the exnln 
sions, and thus firing the mixture before it is 
Until recently the only method was to remove th^yUnder 
covers and • curette ’’ them. This was a satisfactory aHWh 
with modem four cylinders cast «, bbe, rather a trouhfe 
some procedure, taking a fairly efficient dri“rcwne?some 
three to four hours. It is to these that the *• Cylclean ” 
process will appeal. Mention of it has nrcriouL i 

in these notes, but as several inqniries hTve Wn ^^ a 
as to the efficiency of this process! triritedth 1 
depot of the Infernal Combustion Engine Cleaning r™L? £ 
Limited, and personally saw some half a r > n -J’A' a ^ r pan T' 
engines cleaned. The 7 method fs sknphcftv^ 
sparking plugs, valve caps, Ac., are removed mil Tu® 
exhaust valves on their seats, a pilot gas jet is aimi?ft tn 6 
carbon. Then a stream of oXTCen is direitpa Pped to the 

thus completely consumes th71rbon and Sc n V*** 

as sparks cease to fly out the engine will be found if? 0011 
The flame is applied all round the combusSln^ -T' 
top, and valve pockets. The nt'oeocs , bead - P^ton 

affect the metal^ the crSdcST”. *** 

sn-c, and is undoubtedly efficient I T Md lnc xpc-n. 
company lias 500 licensees in the tha \ tbc 

means practically that there is one to be 5 a°“’ wb,cb 
every district. One correspondent «k, JS? 4 nearl - v 
oxygen-clean l,is cylinders Vnmelf and n - r he cou5d 
that with a tube it oxvgcti and a°bit i, Cr a e 15 00 d oubt 
piping it could be done^but pereonAuv 1 copper 

prefer to ham it done with lhe C omrSii% ! tblnk 1 should 
one of their licensees. P 1 J s apparatus and by 

I?ait tiny (7 lass Screens. 

The glass in a Screen is Usually nut - 
r-trjp of rubber under and around w> as * fr=ma a 
meat. In spite or painting 3 M an - r 

<0 wear and perish, thus cauMn- an unnV be rabb .- r is apt 
TCniovc the glass and reinsert a fresh? aDt raUIc - To 
■a du.icuit proceeding. An efficient ■mbft-* tU . bl>0r is rather 
«ome papier-mSebe out of h-oxn 1?, 5 c is to make 

t!liS HuniUlure”eS t ^ water and 
..anic all the way round, in much the ^ ' h<! p,a -' s and the 
was done on the old limber ships T V? «» caulking 
-vroug 1 v dry a coat or two of varnish shouhl *? C " orac 

TU Loral r ,- r ,' . ** a PP btd - 

According to a case ths< e CTc,t .I'rwr. 

at Waterbary a ch^ffenr tba county 

, ;” j 8 o- oivnial servant. This „—“W**. a ? !c and not 
tuissed w-.tb 



menial servant. The conclusion would therefore seem to be 
that a chanffenr ought also to be considered a domestic 
servant, though such was not the case in the opinion of-the 
bench at Canterbury. 

The Srrift Tiro-Cylinder Cycle Car. 

I was recently able to have an interesting trial trip on this 
1914 7 h.p. car. It has done well in various test runs, 
especially in the recent general efficiency trial. The seating 
arrangements are distinctly good, as one seat is placed 
behind the other, so as to give- more elbow room, and thus 
to overcome one of the objections to a vehicle of narrow 
track. The engine is a two-cylinder one, with 75 mm. bore 
and 110 mm. stroke. The valves are on the near side, 
cooling is by thermo-syphon, and ignition by a high tension 
magneto with a variable timing lever close to the driver’s 
seat. Lubrication is by gravity from a tank on the dash¬ 
board, to which an auxiliary hand pump is added; Three 
forward speeds and a receive, actuated by a gate-change, 
are provided. The transmission is by a cardan shaft 
universally jointed at each end. The foot brake acts on 
the cardan shaft, and a hand brake, which is of an expanding 
type, acts on the rear road wheels. Suspension is by semi- 
elliptical springs fitted to the front and rear of the frame 
The control is by a foot accelerator, with a hand throttle 
also close to the ignition lever. The car was given a good 
test both in traffic and over some 50 miles of Kentish roads 
and hills. The engine is fairly quiet and the power ample. 
Petrol consumption is certainly economical—about 35 to 
7° , md 5 s P®5 gallon. Of course, it is not a four-evlinder, and 
in traffic it is advisable, when coming to a stop, to drop down 
to the second speed. Changing of gears on two cylinders 
especially changing down, but 1 found 
that after a little practice the lower gear could he slipped 
home silently with simply a slight double-clutch action so 
spm tbe la J shaft. With a two-seated body, hoed, 
screen, lamps, and horn—in fact, erervthing needed except 
side curtains—the price is £140, and at this it is worth con- 

frthf° b J - a doctor . wbo is i usfc starting motoring and needs 
a light and inexpensive car. “ 

The 9 h.p. Morgan Adler-Cdrctte. 

I recently had the opportunity of a short test ran on one of 
these cars, which are put on the market by Messrs ifomn 
and Co., Limited, of 10, Old Bond-street, and 127* Lone 
Acre, London. The CDgine is a four-cylinder one with 
‘‘staggered’’exhaust valves, and this arrangement feAUTof 
both large inlet and exhaust valves being fitted on thfAfr™ 

Zenith'^ hT ° ne sbaft ’ The ^rh^terifa 

? e r m . tb ’ Though an opening in the undershield is prodded 
for the rare instance of a blocked iet it ji, - 

I think, to remove the whole carburetter "wu casi ?, r ’ 
be done by undoing two nuts and tbe petrol union “coolinc 
is by a honeycomb radiator, tbe water circulating hi- 
a centrifugal pnmp. The fly-wheel lias vanes^n if and 
acts as a fan. Ignition is by a self-timine- hioK 80 
magneto, which is held in position bv a baiff-f f tcasi ° n 
rapidly dismounted shoulfoctS nSt^e it 
clutch.13 of the metal-to-metal cone type. The power is rmf 
veyed to- the gear-box by meansof- a rimft with 
dog coupling at each end, so that the clutcf, esn 
easily be removed without taking down the gear-hof Vl; ® 
forward speeds and a reverse arc prorided all 
gute change lever. The final tranLiSfon is by 
and bevel drive. The foot brake acic .7, D 3 . c -iruan pbaft 
the band lover brakes on tfe^relr^,' ^ 

Lubrication is by rotary pump, an ffid^tor of »bo On¬ 
board showing that tbe puropisoneratW tL ? , dasb - 
a hand throttle on the steering wheel Durilftf”!™ 15 b - T 
the engine ran very sweetly, and appeared to have an°f ^ 
reserve of power. The gears were qaict in ac^ffin onH P ° 
to change, and the engine picked nn “ a ? vl0 “ easy 

frequently on the top speed. The clutch thonffi <f n tTaffic > 
a new one, was bv no means fierm; and f^v b tb °, Car 
quite gently. With two up the cf enfl ™ drive 

Known town stoop cradicnt A Mon a n-o]]. 

the bill, and the c^staArf a JtJ 

first 5pood was needed T1«V v-ii -,If ^ -■ ^ cotirrc, the 

MU, and both sets were' found scpuratcWro hold'll ^ ^ 
both directions. Thesprinrirc ic «-,f, r r *. b0 ‘ d <hc car in 
either a tandem or sociable t/o-scatcrls '° b ° <3 - v ’ 

car complete with hood, wind-rownVr7l^ ^ 71,0 
head lights is sold for 209 tra-clV ’ I 3 ®!’ 5 -deluding 

fc ca? - *ltwt ran on the 
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car enabled me to appreciate fully its swift, quiet, and 
smooth running which, in my opinion, should commend it to 
medical men. The only suggestion I would make is that it 
would be an advantage to have a foot accelerator. Probably, 
too, it would be an advantage if the shaft between the 
clutch and the gear bos were universally jointed at each end. 
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LIVERPOOL. 

'Retirement of Mr. R. W. Murray. 

It is with much regret I announce the retire¬ 
ment of Mr. R. TV. Murray, the senior surgeon at 
the David Lewis Northern Hospital. Universally 
regarded as one of the most able and successful 
surgeons in the city, he will be greatly missed, 
especially by his colleagues at the Northern Hos 
pital. Mr. Murray has decided to spend some 
years in travel abroad and in literary pursuits 
For many years he has delighted audiences at the 
Medical Institution by his addresses on surgical 
subjects, and we look forward to hearing him again 
when he comes to give us some account of his 
travels. 

Royal Infirmary. 

The Lord Mayor will attend in state the morning 
service in the Eoyal Infirmary Chapel on Sunday 
next, May 17th, and afterwards he will visit the 
wards. The infirmary will be thrown open for 
inspection, and any medical men who are able to 
pay it a visit will be very welcome. The Royal 
Infirmary has been particularly unfortunate this 
year in the health of its staff. At one time six 
of the honorary staff were away ill, and in five 
cases the illnesses were serious, necessitating long 
periods of enforced idleness. His colleagues are 
now delighted to welcome back Mr. TV. Tkelwall 
Thomas in excellent health, as full of energy as 
ever, and to see him hard at work again at the Royal 
Infirmary and the University. They are glad to 
have Mr. TV. Fingland also back with them, though 
in his case he has felt that a long day of adminis¬ 
tering anesthetics was too arduous, and so has had 
his duties lightened by being appointed consulting 
anesthetist to the infirmary. The other invalids 
are reported to be progressing satisfactorily. 

May 12th. ___ 


Anti-Tuberculosis Campaign in Bristol. 

The new dispensary to which allusion 
made recently in these columns is an adapted 
dwelling-house. It provides ample wnithi" and 
consulting rooms, a dark room for examination of 
throats, and a small observation ward. There is 
also a laboratory. One of the picture houses is at- 
present showing a film which represents the various 
phases of the campaign against tuberculosis. 
Bristol now possesses the complete machinery for 
the campaign against tuberculosis, with the excep¬ 
tion of a farm colony, which has yet to be provided. 


BRISTOL AND WESTERN COUNTIES. 

Bristol Insurance Committee. 

At the May meeting of the Bristol Insurance 


Committee the medical referee's report showed that 
since last March he had seen 1000 cases, with 
results as follow: Fit for work, 40 2 per cent.; 
unlit, 33'3 per cent.; did not attend, 20 9 per cent., 
returned to work, 4'3 per cent.; workmens com¬ 
pensation, 1"3 per cent. In a letter to the ^com¬ 
mittee the Insurance Commissioners said: The 
practitioners on the panel are entitled to the whole 
sum available for the medical treatment and 
attendance of persons who do not receive their 
medical benefit through institutions or under 
special arrangements sanctioned by the committee. 
The Medical Benefit Subcommittee promise recom¬ 
mendations in regard to these unallotted funds at 
the next meeting. The total number of insured 
persons in the Bristol area now exceeds 132,000. 
There arc 640 tuberculous persons under treatment. 
An arrangement for the after-care of the tuberculous 
has been made with the Civic League. 


Dental Needs of the Working Classes in Bristol 
The dental surgeons of Bristol are making a 
courageous attempt to meet the tremendous demand 
that becomes apparent in every working-class 
community for dental surgery at low fees. Premises 
have been opened in East Bristol at which a staff 
of 20 legally qualified dental surgeons will attend in 
rotation. In this way continuous attendance will 
be provided for between 9 a.m. and 7 r.M. (2 I'M 
on Saturdays). Every kind of conservative and 
mechanical treatment will be carried out. A low 
scale of fees has been drawn up, and patients, will 
be able to ascertain in advance the cost of any 
services they require. No person having an income 
of over £160 per annum will be eligible for treat¬ 
ment. In certain cases payment by instalments will 
be accepted. Books of coupons can be obtained by 
those who would like to give them to eligible 
persons, from whom they will he accepted in lieu of 
fees. Anaesthetics will be given by medical men. 
A trained nurse will always be on the premises. 

Health of Torquay. 

The medical officer of health for Torquay, Dr. T. 
Dunlop, in his annual report for 1913, states that 
the death-rate was 13'2 per 1000 and the birth-rate 
13'6 per 1000. Twenty-one cases of enteric fever 
were notified, with 2 deaths. Dr. Dunlop remarks 
that apparently little attention had been paid to 
notices warning the public of the danger of eating 
shell-fish from the neighbouring tidal estuaries, a 
hardly a season passed withont a, batch of cn er 
cases which could only be attributed to ca i , 
cockles.” 107 cases of diphtheria were * c P or , ’ 
and of these 89 were removed to the isolation ? 
pital. 145 notifications of tuberculosis v ^ c .'\ 
ceived, and 43 deaths, including those of *’ 

occurred. Fifty-two deaths were due to> ca > * 
increase of 7 compared with 1912. Dr. 
draws attention to the decreaso in vaccina i 

Royal Mineral Water Hospital, Bath, 

At the annual meeting of f . h ° //^jmld^rcccntiy, 
Royal Mineral Water Hospital, Rat , 
the medical report showed that during - ‘ 
number of pa.L.s 

™ ***.«». 

was a deficit of £271. 

Mny I2tl>. _— 


SCOTLAND. 


University of Edinburgh. _ 

The annual statistical report lias j l * s *J’ c e !V t t >, e 


for the academic year ^ D^shows ^ 


total numoer oi students was -• f prf;lf ,r. 
total, 3242 matriculated during t , J0 stirn tii f -; r 
including 556 women, ant stu( jc«ifs main- 

session, including 9 women ,1 • G ))CW z 

culated in the Faculty of 3W« nCri l 
women. The number of members ot 
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council was 11,941. There were 241 degrees granted 
to men and 13 to women in tlie Faculty of 
Medicine. 

George Alexander Gibson Memorial Lecture in 
Edinburgh. 

The first lecture was delivered on May 8th in the 
Hall of the Royal College of Physicians. Dr. James 
Mackenzie took as his subject “Dr. George Alexander 
Gibson: an Appreciation of the Man and His "Work.” 
There was a large attendance of Fellows of the 
College and other members of the profession. 

The National Insurance Act and the Edinburgh 
Loyal Maternity Hospital. 

The sixty-ninth annual meeting of the board of 
managers of this charity was held recently. The 
report showed that there was a considerable reduc¬ 
tion in the number of patients, both internal and 
external. The total number was 1484. It was 
stated that in 1913 the ordinary income had fallen 
short of the ordinary expenditure by £300. There 
was thus a drop of 22 per cent, in the number of 
cases treated, which necessarily caused difficulty in 
the training of both doctors and nurses. Up to the 
present no remedy has been suggested to meet this 
need, which is felt to the same degree by all similar 
institutions. 


Commemoration Day at Glasgow University. 

Commemoration Day will be observed at the 
University of Glasgow on Tuesday, June 23rd. The 
proceedings will begin in the morning at 10.30, 
when divine service will he held in the Bute Hall! 
Afterwards an oration on Lord Lister will he 
delivered by Sir Hector C. Cameron. This will 
bo followed by the conferring of the honorarv 
degrees of D.D. and LL.D. In the evening at 7 
o’clock a dinner will take place in the Universitv 
buildings. The honorary graduates will be enter¬ 
tained ns guests, and the company will also include 
graduates and friends of the Universitv, includin" 
ladies. ' ° 


Memorial to the late Miss Janet Galloway. 

In the Bute Hall of the University of Glas^o 
last week n window in memory of the late Mis 
Janet Galloway, LL.D., a pioneer in the move met 
for the higher education of women, was unveilei 
At the ceremony, which was largely attended, M 
David Murray, LL.D, gave an appreciation of Mis 

^ 7 °n ay c ll /V U - ld ":° rk ; Hc Ascribed how i 
1867 the first University lectures to women wei 
delivered in Edinburgh, and next vent a simih 
course was given in Glasgow. In 1876 there w' 
formed the Glasgow Association for the Hieh< 
Education of Women. The University did ever 
thing in its power to further the objects of tl 
assoc,atm.., and annual courses of lecture 
to uomen on universitv subjects wnm „• 
bv university professors in universitv »i glve 
In 1833 the association was in o po ^cl nud'n? 1 " 
Uncoil Margaret Colleco and in ! , rt nauu 
upwards of £23,000 was ’obtained. Xev7“af U 
college commenced operations in if= „ \ ‘ tl 

North Park Douse, with M is " Onl, 0We ’ 
resident head, and in 1893 what hadToe' “v 1 
foreshadowed in 1868 was accomplisi.p^t,'' dlm 
trot of the undertaking wns tr ns ol iT C °' 
university authorities. B The taM of ore l °- U 

syfe-wsi: rrM 2 

k'tU'cti Marcarot Coilc'V nq * ’ - )C sau ^ tli 
tion was Mhs Galloway’s croa^’ * 


proved herself a broadminded . and judicious 
administrator, always in harmony with the Uni¬ 
versity Court and Senate, and scrupulous in carrying 
out their wishes. Principal Sir Donald Macalister, 
in accepting the window on behalf of the University 
Court, paid a high tribute to Miss GaHoway’s work 
and influence. 

Appointment of Assistant Tuberculosis Medical 
Officer in Dundee. 

Dr. John Henderson Hunter, of Dundee, has been 
appointed assistant tuberculosis medical officer in 
that city at a salary of £300 per annum. Dr. Hunter, 
who is a D.P.H. of St. Andrews, was house surgeon 
and physician in Dundee Royal Infirmary, and 
afterwards engaged in general practice. In October, 
1911, he was appointed assistant to the professor of 
pathology and bacteriology in the University of 
St. Andrews. 

Montrose jRoyal Asylum. 

At the monthly meeting of the managers of the 
Montrose Royal Asylum held on May 6th Dr. J. G. 
Havelock, physician superintendent to that institu¬ 
tion, intimated that he would not seek re-election 
at tlie annual meeting in June. He had served the 
board for 25 years, and was severing his. connexion 
with them with reluctance and regret. Dr. V. 
Stone, who presided, said that Dr. Havelock’s term 
of office at the asylum had been a most successful 
and effective one, and assured him that the board’s 
regret at parting with him was equal to Dr. 
Havelock’s regret at parting with them. 

Lack of Midwives in the Scottish Islands. 

At the annual meeting of the Rural Midwives 
Association, held recently, the Marchioness of 
Tullibardine, who presided, gave her experiences 
while acting as a member of the committee 
formed to investigate the needs of the Highlands 
and Islands of Scotland in this respect. In South 
Uist she was told by the medical officer that there 
was not one qualified nurse on the island. In a 
neighbouring island there was only one woman, 
over 80 years of age. She came across another 
district where no doctor had seen a confinement 
case for years. In one case all the people were 
Roman Catholics, and the priest frequently found 
himself called upon to assist at these cases, with the 
occasional assistance of the schoolmaster. Thev 
had a midwifery text-hook in their possession. 

The late Dr. James Hunter. 

I regret to record the death on April 21st of 
Dr. James Hunter, late of Dreghorn, Ayrshire. 
I)r. Hunter had been in failing health for some 
time, and having retired from practice he went to 
reside in Edinburgh. He was born in 1843 in the 
parish of Girvan, Ayrshire, received his earlv 
education in Girvan. and afterwards at Avr 
Academy. He entered the University of Glasgow 
and took the degree of M.B., C.M.; lie lmd also'the 
degree of L.R.C.S. Ediu. In 1864 he obtained the 
degree of M.D., with commendation. lie wcut ns 
assistant to the late Dr. Hamilton, of Dalrv. 
where he remained for four years. In 1868 
Dr. Hunter was appointed medical officer of 
health or the parish of Dreghorn. nud in addi¬ 
tion to the colliery works in the district he 
had a large private -practice. He was an mi- 
selfish and indefatigable worker in the interests of 
his patients, and was much beloved by all He 
was in practice for 40 years, and on retirement 
received a public testimonial. Hj s w if e nI]d b 
spent last winter iu the south of England which 
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improved his health considerably. After returning 
home he had an attack of broncho-pneumonia, 
which terminated fatally. The funeral was attended 
by a large number of personal friends. Dr. Hunter 
lived an honourable and useful life, and will long 
be remembered by all who knew him. 

May 12th, 


IRELAND. 

Medical Inspection of School Children. 

A public meeting, convened by the Irish Women’s 
Reform League, was held last week in the Mansion 
House, Dublin, to demand that medical inspection 
of school children should be carried out in Ireland 
as in England, and that dental clinics should be 
established in Ireland. It has always been a 
puzzle why legislation • such as that establishing 
medical inspection of school children should not 
have been applied to Ireland. Public opinion is 
now, however, demanding such extension. 

The Coming Elections at the Ttogal College of 
Surgeons. 

The election of President, Vice-President, and 
Council of the Royal College of Surgeons will take 
place early next month. The present Vice- 
President, Mr. F. Conway Dwyer, will without 
opposition succeed as President to Mr. R. D. 
Purefoy, whose term of office, to the regret 
of everyone, now comes to an end. Chief 
interest, as usual, centres about the election 
of Vice-President. There are two candidates, Mr. 
Edward II. Taylor and Mr. William Taylor. The 
former is surgeon to Sir Patrick Dun’s Hospital 
and professor of surgery in Trinity College, and the 
latter is surgeon to the Meath Hospital. Both have 
strong claims, and either would make an excellent 
vice-president and president. Many friends of the 
College regret that one or other has not postponed 
his candidature until the next period of election. 

Sudden Death of a Medical Man. 

The death of Mr. R. P. Condon, of Newcastle 
West, occurred very suddenly last Monday. He 
was travelling to Dublin to seek medical advice, 
and when in the train became very ill. He died in 
the railway carriage while in Limerick Station. 
Mr. Condon had been for many years medical officer 
of the Newcastle West workhouse and dispensary 
district. 

The Water-supply of Londonderry. 

Some time ago the corporation of Londonderry 
sought from the Local Government Board a Pro¬ 
visional Order to promote a temporary stand-by 
water scheme, which was refused. The corporation 
then urged the necessity of such a scheme to safe¬ 
guard the city until a large scheme could be carried 
out. The Local Government Board replied that 
this temporary scheme would result only in a 
limited supply of water of inferior quality, and that 
to approve it would induce a false feeling of 
security, and might delay adequate treatment of the 
larger issues. The board quote the opinions of 
experts given to the corporation since 1881, and 
point out that the only response to this scries of 
warnings had been tbe neglect of the main question 
of a large and comprehensive scheme of supply from 
a new source and the promotion of a succession of 
stopgap schemes. The Local Government Board, 
unwilling to share responsibility for the attempts 
to patch up the existing system, and having regard 
to all the circumstaucos of the case, the insuffi¬ 
ciency of the scheme, and the objections raised at 


their recent inquiry, again refuse a ProrisioMl 
Order, and urge the corporation of Londonderry i 0 
press forward a final scheme for obtaining'an 
ample and continuous supply of wholesome water 
They further say that if waste were checked with 
scrupulous care and trade supplies—which account 
for nearly one-fourth of the consumption— were 
limited rigorously as soon as it appeared desirable 
to do so, the risk of disaster feared by the corpora¬ 
tion would be minimised. 

Belfast Tuberculosis Scheme. 

There are in Belfast some 6000 tuberculous 
people, of whom 1000 require institutional and 
5000 dispensary and domiciliary treatment. The 
Belfast corporation, with the approval of the Local 
Government Board, has appointed a chief medical 
tuberculosis officer and two assistants, ns well ns 
five nurses for dispensary duty and domiciliary 
visiting. Two dispensaries are ready, but there is 
delay because negotiations between the corporation 
and the guardians in reference to the Abbey Sana¬ 
torium are still going on and the arrangements 
with the Belfast Insurance Committee as regards 
the treatment of the insured consumptives are still 
unsettled. 

Advanced Tuberculosis. 

The treatment of advanced prilmonary tuber¬ 
culosis is rendered difficult by tbe innnto human 
desire to end one’s days at home. It is impossible, 
on financial grounds, for institutions to bo created 
all over Ireland, but the county and district councils 
might act on the suggestion of the Local Govern¬ 
ment Board and utilise some of tbe present disused 
fever hospitals, renamed district isolation hospitals. 
The Derry county council on May 91h passed a 
resolution to this end. 

May 12tb. __ . . 
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I Special Mcdico-legal Course at the Faculty of 
Medicine. 
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the husband. He examined tlie blood of husband 
and wife in 17 cases, and in 75 per cent, found that 
the two bloods when brought into contact gave a 
verv clear agglutination reaction. If transfusion 
had been performed in these cases it is obvious that 
there would have been great danger of agglutina¬ 
tion occurring in the vessels of the recipient, and 
thus probably giving rise to embolism or hsmolysis. 
From this he concludes that it would be wise before 
performing transfusion to investigate the presence 
of such agglutination between the blood of the 
prospective donor and that of the recipient. 


Talipes and Paternity. 

P.ecently a young girl brought an affiliation suit 
against a former lover, which was energetically 
defended. The girl asserted as evidence of 
paternity that her child had a club-foot, while 
the alleged father suffered from the same 
infirmity. In default of proof that the period 
of conception coincided exactly with the rime of 
relations between herself and the accnsed the 
court disallowed the claim, asserting further that 
club-foot was not necessarily a hereditary condition, 
indeed, the testimony of experts went to prove that 
the malformation was a fortuitous one, the appear¬ 
ance of which in members of the same family was 
without significance. 

Wind Confusions. 


Dr. Laurent, who has recently made known some 
observations on the effects of modem projectiles, 
has made a communication to the Academic des 
Sciences on the phenomena known in military 
surgery as wind contusions. During the wars of the 
First Empire numerous cases were cited in which 
soldiers had suffered severe injury, and had even 
been killed, by the near-by passage of a projectile 
or by its distant explosion. These cases/were for 
the most part dealt with in treatises on military 
surgery as legendary. Dr. Laurent, however, 
observed during the Balkan war, in the campaign 
in Thrace, many soldiers without anv wound whe 
nevertheless showed signs of cerebro'-spinal shock 
of a more or less serious character. These nerve 
shocks were evidenced by simple concussion bv 
tingling and twitching, and even bv partin' 
paralysis. Graver disturbances induced a cata¬ 
leptic condition and were even sometimes fatal 
yet at necropsy ip such cases Dr. Laurent Vat 
unable to find any nerve lesion. He thinks rh-r 
they are due to the vibration of the air £odu« 
by the passage of a cannon ball and to the suddei 
variations of atmospheric pressure impinging or 
the middle-ear and giving rise to ' inhibitor 
phenomena. Dr. Matignon bad prcviou“^ 
similar cases m Manchuria, and it seems tkV witl 
the increased rapidity of modern urojectilos\he^ 
phenomena become more and more freouent -V 
any rate, henceforth these injuries can no rW 

be looked on as legendary, but must be '■ccorded • 
place m military sur^erv. -ccoraed . 


Although rat-bites are very frequent in France 
this affection is extremely rare, and it is 
difficult to explain the conditions of its propaga¬ 
tion. Though the rat that gave the bite could 
easily have been brought to a European port in 
a ship, the explanation is still difficult in the case 
of Auxerre, which is 500 kilometres inland. It is, 
however, in communication with Havre by the 
river Seine, on which boat traffic is active. The 
disease is characterised by fever, headache, and 
lassitude, beginning some weeks, or even some 
months, after the bite, when the wound has 
entirely healed. It is accompanied by a charac¬ 
teristic eruption, consisting of hard, raised, red 
spots, having the appearance of true nodo¬ 
sities of variable size. The disease proceeds by 
exacerbations at greater or less intervals, and 
in the Far East is frequently fatal. Hitherto the 
cases in Europe have presented only a single 
attack and have generally resulted in cure. But 
there is ground for fear that, as in the case of 
other exotie infections imported into western 
climes by the development of means of commu¬ 
nication. acclimatisation may become rapid, so 
that western pathology will become enriched by 
still another disease. 

Rapid Treatment of Fracture of the Clavicle. 

Dr. Couteand, Medecin en Chef of the Navy, has 
devised an ingenious method of treating fractures 
of the clavicle, which allows a cure to be obtained 
in abont eight or ten days without bandages or 
apparatus, and without leaving any callus. This 
method, which is already some years old. has been 
modified by Dr. Couteand, and has been communi¬ 
cated by him to the Academie de Medecine. It has 
| been so simplified that anyone can - apply it. It 
consists in making the patient lie on a low bed, 
letting the arm corresponding to the fractured 
clavicle hang vertically down outside the bed, the 
forearm being bent and resting horizontally on a 
cushion on the floor. This is, in fact, only the 
application of the principle of continuous exten¬ 
sion, of which the position of the shoulder allows 
a remarkable attainment. In this posture the two 
fragments of the clavicle appose themselves face 
to face without any necessity for manipulative 
reduction, and union takes place in a verv short 
time without the formation of inflammatory callus. 
In comminuted fractures with much displacement 
of the fragments, formation of detached splinters, 
and perforation of the skin, suture of the bone 
may be useful in exceptional cases, but Dr. 
Couteand asserts that even then it is not indis¬ 
pensable. For working men he has observed cases 
in which it sufficed to maintain this posture bv 
night, the arm being retained in position bv day 
with the usual bandages. 

Hay ltlb. 
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i hr Modern Treatment of Syphilis: Professor 
Lessers Experience. 

The above subject has been discussed during 
several meetings of the Berlin Medical Society*, 
the introductory address being rend by Professor 
Lesser, head of the department for venereal 
diseases in the Charite Hospital. He said that 
there were four discoveries which hnu had the 
effect of bringing abont a great advance in He 
treatment of syphilis. These discoveries were 
ill the micro-organism cf syphilis—namr-lv, the 
snirocha'ta. i2> the conveyance of syphilis to 
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animals, (3) tlie Wassermann reaction, and (4) 
salvarsan. The discovery of the spirochmta had 
enabled us to cut short the case by the excision 
of the chancre before general symptoms had 
developed and to proceed at once with a combined 
treatment by means of mercury and salvarsan. 
When after this proceeding the Wassermann re¬ 
action remained negative for two years it might be 
assumed that the case had been successfully 
checked. Cases which came under treatment only 
after the development of general symptoms must 
be treated by a combination of mercury and 
salvarsan. Cases with a negative Wassermann 
reaction might be treated from the beginning.with 
salvarsan; in other cases the use of mercury 
must be kept up for 10 or 12 days previously to 
the employment of salvarsan. An energetic course 
of treatment consisted in the administration of 
mercury during six weeks and three injections of 
salvarsan. By this means the Wassermann reaction 
became negative in 62 per cent, of the cases, whilst 
in cases treated for four or five weeks only 32 per 
cent., and of those treated for less than four weeks 
only 14 per cent.,- showed a negative reaction. In 
tertiary syphilis a combined treatment with 
mercury and salvarsan was indicated, but special 
attention was necessary in affections of the central 
nervous system, the liver, and the kidney. In 
patients suffering from syphilis of a very severe 
type the effect of treatment with salvarsan was 
striking and greatly superior to that obtained 
by any other method. In general paralysis no 
reliable improvement had been brought about, 
but in tabes dorsalis some subjective symptoms 
had been relieved. Professor Lesser said that 
he gave three or four intravenous injections of 
salvarsan at intervals of 10 or 14 days, the dose 
being from 0'3 to 0'4 gramme for men and from 0'2 
to 0'3 gramme for women. Undesirable reactions 
had become more and more rare since a com¬ 
bination of mercury and of salvarsan has been 
the standard treatment and since the water 
has been sterilised previously to each injection. 
The recurrences of symptoms referable to the 
nervous system which were alleged to be due to 
the administration of salvarsan were undoubtedly 
of syphilitic origin, and passed off under anti¬ 
syphilitic treatment, although their frequency 
under salvarsan made it very likely that there was 
some connexion between them and the use of that 
remedy. Fatal results were undoubtedly some¬ 
times produced by the administration of salvarsan. 
Neosalvarsan had no advantage as compared 
with salvarsan except that it might be injected 
subcutaneously. 

Views of Other Observers. 

. In the discussion Professor Wechselmann ex¬ 
pressed opinions at variance with those of Pro¬ 
fessor Lesser. He said that he administered sal¬ 
varsan without mercury in every case of syphilis. 
The undesirable symptoms which occurred were 
considered by him to be due to the combination 
of mercury and arsenic—a combination which 
interfered with the functions of the kidneys, and 
in this way hindered the excretion of salvarsan. 
Death occurring during treatment with salvarsan 
was caused by syphilitic endophlebitis. Pro¬ 
fessor Wechselmann claimed that in recent cases 
of syphilis he was able to secure the recovery^ of 
nearly every xiatieut and to produce a negative 
Wassermann roactiou by the administration of 
salvarsan. He lias given as many as_40 injections 
to a patient without producing any ill effect. In 


45,000 injections no case of death had occurred 
In the patients treated since 1910, the first veatof 
the salvarsan method, no tertiary symptoms kve 
developed, although these symptoms, accordin'.' j Q 
statistics compiled by Professor Fournier, used to 
become manifest in the majority of cases within 
the first four years after infection. Professor 
Blaschko said that abortive cures with salvarsan 
were possible when no general symptoms had a; 
yet developed. In tabes dorsalis no permanent 
recovery but only certain improvements had been 
observed, such as reappearance of reflexes, dis¬ 
appearance of pain, and a change for the hotter 
in the patient’s general state. In some cases whore 
salvarsan had proved unavailing a successful result 
had been obtained by mercury, and this lmd led 
to the combined administration of salvarsan and 
mercury. The treatment must not bo based on 
the result of Wassemann’s reaction alone. A 
definitive judgment as to the utility of salvarsan 
could not be given until ten years had elapsed. 
Professor Oppenheimer reported 135 cases of meta- 
syphilitic diseases which had been treated during 
the past two years with salvarsan. He said that 
tabes dorsalis and general paralysis must ho 
regarded as occupying a special position notwith¬ 
standing the presence of spirochretm. Of the 
above cases 20 were syphilitic affections of the 
brain, of which 8 were successfully treated; in 
3 the symptoms became worse, in 9 the etfecfc 
was negative, and in 4 cases there were recur¬ 
rences of nervous symptoms which recovered 
under continued treatment. Of 15 cases of 
syphilitic affection of the spine 6 recovered, Z 
became worse, and in 7 the effect was negative. 
Of 50 cases of tabes dorsalis there wero 10 in 
which some symptoms were improved, II hccamo 
worse, and in 29 the effect was negative, tit ( 
cases of general paralysis there wero 15 in w ic 
no result was obtained, 6 showed a rapid progre 
and in 3 cases a remission was observed, fto 
fatal result occurred among his cases. The major 
of the other speakers, who were very name -• 
expressed themselves in favour of a com inn 
of salvarsan with mercury. 

Mny lltb. - 
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Prevention of Ophthalmia Neonatorum. 

the measures hitherto employed { or n 

on of ophthalmia neonatorum hnv ■ 

1 satisfactory, the Minister of Pubhc^Healtn 
issued a circular according g0 ] U . 

ife is required to apply ° n0 , k °P c °crv 
of acetate of silver to each ejo etc >'* ■ 
.••born infant. The circular Injs clown 
ring rules :— , 

ridwives shall carry in their hags.20 j -si 

n of acetate of silver ^^.^birth after ifce 
>per m a special box. 2.. At waf h the 

y of the head, the midwife ■ ( drr 

eyes with clean tepid water . - Jf ' for -r.T 

vith a separate piece of gp® r^ jmroc diatel; 
the washing of the eyes can be f „j s beforv 
he birth of the headI it must be done, I 0 
'ant is bathed. 3. Before bcir, £ . j.v, t cp -d water, 
be cleansed both inside “I 1 ' th ;, obligation only 
: midwife shall be exempted rom b^‘,£ ic£r 1«= 
event of the instillation of t!»c so „ JlidvirM 

ned by a medical P ™™ 1 ™" jjibic to fines no¬ 
ting these rales mahethcm-cl ; rJc0nr - K t for 1 
ine 200 kronen, and to lo cay 1 



The Lancet,] 


OBITUARY. 


[Mat 16,1914 1 125 


Sale of Ether in Grocers' Shops. 

The Chief Board of Health has refused to grant 
a request made by a deputation of grocers who 
applied for permission to sell ether. The Board 
considered, firstly, that grocers’ shops are not 
suitable places for the storage of ether con- 
Bistentlv vritli public safety m , and secondly, tliat 
the sale of it by grocers would encourage the 
reprehensible practice of ether-drinking which has 
been introduced into Hungary by persons who hare 
returned to their native country after emigration 
to America, where they have acquired the habit. 
This is so much the case that in a certain 
Hungarian county where there are hundreds of 
returned emigrants the practice of ether-dri nkin g 
is quite common. 

Lunacy in Hungary. 

According to the published statistics the number 
of lunatics under detention in the public asylums 
has been increasing steadily since the year 1890. 
Last year it was 10,253, and the expenditure oi the 
Government in connexion with these institutions 
amounted to more than 5,000,000 kronen. About 
600 lunatics have been placed under the care of 
families, and in private sanatoriums for this class 
of patient there are from 500 to 600 inmates, so 
that the total number of certified lunatics amounts 
to about 11,500. 

Post-graduate Medical Study in Hungary. 

The central committee of the Hungarian Post¬ 
graduate Institute has established courses of 
instruction in 15 towns, particular attention being 
naturally paid to those which are held in Budapest, 
the capital of the country. In this city courses of 
four weeks’ duration are held on single subjects, 
an arrangement by which a special subject may 
be thoroughly studied. Not only are there no 
class fees, but country practitioners, particularly 
those in the service of the State, receive 8s. 6 d. 
per day towards their expenses and travel free 
of charge in order to encourage them to take 
advantage of the instruction. The special subjects 
of study include occupational diseases, accidents 
and injuries to workpeople, treatment of incipient 
tuberculosis, and treatment of incipient insanitv. 

MnyPUi. 

Training of the Blind. —A Departmental 
Committee has been appointed by the President of the Local 
C.orcrnmcnt Board to consider the present condition of 
the blind in the Lmted Kingdom and the means available 
tor their industrial or professional training and for their 
assistance, and to make recommendations in connexion 
therewith. The chairman is the Right Hon. W Haves Kisher 
>u;..and the medical members of the 
Artnnr H. Downes, senior medical inspector for Poor-law 
purposes under the Local Government Board • Mr H B 
I’.nmsdnlo, ophthalmic surgeon to St. George’s iiomim.'"; 
Sir Thomas J Stafford, mtfic.il commissionerTo^theWol 
Government Board of Ireland. Mr. It B 
Ucul Goverment Board, is secretary to the commUtce 

CoNFEBENCE ON INFANT MOKTVLITV Tl,n 
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JOHN ABERCROMBIE, M.D. Cantab., 
F.B.C.P. Lond., 

CONSULTING PHYSICIAN TO CHARING CROSS HOSPITAL. 

The death took place on April 30th at Angill 
Castle, Brough, Westmorland, of Dr. Jolm 
Abercrombie, consulting physician to Charing 
Cross Hospital and to the Foundling Hospital, and 
formerly assistant physician to the Hospital for 
Sick Children, Great Ormond-street. 

John Abercrombie was horn in 1851 at Chelten¬ 
ham, where his father, Dr. John Abercrombie, 
was a prominent physician. He came of Scottish 
stock : his paternal grandfather, John Abercrombie, 
was one of Wellington’s surgeons; his great¬ 
grandfather, John Abercrombie, was Provost of 
Aberdeen. He was educated at Eton and at 
Cheltenham College, and proceeded to Caius 
College, Cambridge, afterwards studying medicine 
at St. Bartholomew’s Hospital. He obtained 
the M.B. degree of his University- and the 
Membership of the Royal College of Physicians 
of London in 1877, and was appointed house 
physician to his uncle, the late Dr. Partick Black, 
then physician to St. Bartholomew’s Hospital. In 
1880 he proceeded to the M.D. degree, and in the 
following year was appointed assistant physician to 
Charing Cross Hospital. In 1890 he was promoted 
full physician, and resigned from the active staff in 
1905, when he was elected consulting physician. 
In the medical school of Charing Cross Hospital he 
served as lecturer on forensic medicine from 1882 
to 1901, and in the four following years he was 
lecturer on medicine. In 1886 he was elected to 
the FeHowship of the Royal CoHege of Physicians 
of London. 

Dr. Abercrombie’s period of office on the medical 
staff of the Hospital for Sick Children extended 
from 1884 to 1893. From 1890 np to the time of his 
retirement from practice he was honorary consult¬ 
ing physician to the Foundling Hospital, of which 
institution he was elected a governor in 1897. 

In this extensive field of work Abercrombie 
steadily gained for himself a high name as a 
physician, a teacher and a man of culture. In the 
out-patient rooms and in the wards, more particu-. 
larly in the children's wards, his practice was 
followed very regularly by the students, who came 
to appreciate both the direct instruction that he 
gave them, and even more the lessons that he 
taught them by his sound methods of observation, 
of sifting and weighing evidence, and of reaching 
a practical conclusion. His manner of teach¬ 
ing was quiet and deliberate, free from all 
attempt at display of personal distinction, but 
carrying with it a sense of thoroughness and 
conviction. On his colleagues at the “ con¬ 
sultations " which were in fashion in those 
days the same impression was made of the 
peculiar soundness and value of his opinion in 
difficult cases. In the medical school his lectures 
on forensic medicine were of a high order, for the 
subject was one which was congenial to the 
character of his mind, and on which he wrote a suc¬ 
cessful text-book, “The Student's Guide to Medical 
Jurisprudence." And here it may be noted that in 
later years he became a Justice of the Peace for 
Westmorland, and but for failing health would 
have filled the office of High ShcrifT of the county. 

Looking back at Abercrombie's connexion with" 
the different medical societies, one finds him 
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always more active as an officer than as a 
simple member. In his quiet way he was more 
ready to assist in the management than to contribute 
to the papers and discussions, and his devotion to the 
duties of treasurer of the Ophthalmological Society 
and treasurer of the Association of Medical Officers 
of Schools was highly appreciated. At the Royal 
College of Physicians he was an examiner in medi¬ 
cine, and his election on the Council was a proof of 
the respect felt by the Fellows for his judgment and 
character. 

Those of Abercrombie’s friends who were most 
intimate with him in the early part of his career 
tell us ‘that his excursions into serial medical 
literature—the work of abstracting, translating, 
annotating, reviewing, and generally subediting for 
weekly and monthly journals—were not made 
exactly con amove. He laboured at medical 
journalism, as so many young physicians have to 
labour, in order to keep himself abreast with know¬ 
ledge and make his position in the profession 
secure. For a short time he was on the staff of the 
old Medical Times and Gazette when Dr. Philpot 
was editor, that is, after the days of Druitt, Webb, 
and William Cholmeley. We believe it was under 
his leadership that the “Dictionary of Practical 
Medicine ” was begun—to he completed by others. 
The truth is that what time Abercrombie could 
spare from professional work, which was now 
coming to him as a consultant, he began to give 
more and more to the indulgence of his taste for 
art. He was a musician of no small accomplish¬ 
ments, but first and chiefly a student of sacred 
art. Guided by a naturally true and carefully 
cultivated judgment in this direction, and one of a 
small coterie of amateur enthusiasts, he formed a 
collection of Italian and Spanish pictures of the 
fifteenth and sixteenth centuries, both extensive 
and of rare beauty and value, which included a 
Murillo and, as he believed, a Leonardo. Apart 
from his earnest, quiet work in the wards—his 
other delight—Abercrombie was best seen and 
understood in his consulting-room, which was to 
him less a consulting-room than the home of his 
treasures of art. He would spend hours on end in 
minute technical study of artists’ methods and 
materials, and more than once he succeeded in 
discovering original beauties hidden under taste¬ 
less “ restorations.” It was always a pleasure to 
him to show and discuss with his friends these and 
other articles of virtu—jewels, miniatures and 
precious family relics. He was a Freemason, one 
of the founders and Past Masters of the Chere Heine 
(Charing Cross Hospital) Lodge. 

In 1903 he married Miss Evelyn Graham, “ Sister 
Victoria ” of Charing Cross Hospital, daughter of 
James Aspinall Tobin, of Easthnm House, Cheshire, 
and sister of Mr. A. Aspinall Tobin, K.C., M.P. 
With. her and their two children his life gradually 
became less public, move given to the delights of 
his home and its happy attractions. A little later 
and his friends were not surprised to learn that he 
had relinquished practice and his valuable profes¬ 
sional appointments in London, and taken up a 
new life in one of the dales of V esttnorland, ou 
the Augill stream, near Brough. There, in a quaint 
castellated old house with oak-pauellcd rooms 
and groined ceilings, where his pictures found a 
fittiug restingqjlace, in his gardens aud in his 
fields as a country squire and a county- niagistiate, 
he was entirely happy. And his happiness was of 
the truly unselfish kind. He and his wife 
took in hand the social good of Brough, and a 


large share of their time and interest was riven 
to it. Abercrombie’s character was always c.isr 
to read by those who were among his collcntc'- 
and intimate friends. He loved, cultivated’and 
practised all that is true and fair and beneficent. 
In his practice in hospital or as a consultant and 
in the simple everyday duties which he took upon 
himself in his retirement, he was the same 
thoughtful, wise,' but modest unpretentious man. 
deliberate and sound in judgment, and nhvarj 
honest and generous. 

The last year or more of his life was n period, 
of failing health and almost constant suflering 
bravely borne. His funeral well became his life, lor 
his body was carried to the grave on the Inm 
float, drawn by his own horse, and accompanied 
by a reverent gathering of the many neighbours, 
rich and poor, to whom he had proved himself a 
true friend. 


THOMAS FREDERICK PEARSE, M.D.bmx, 
F.R.C.S. Eng., M.R.C.P. Lo.rn, D.P.H. Camjs., 

LA TO HEALTH OFFICER OF CALCUTTA. 

A few’ weeks ago we announced with regret thr 
death of Dr.. T. F. Pearse, who had been connected 
with the Calcutta corporation for a considerable 
period of time and was its health officer for six years. 

Thomas Frederick Pearse came of an old Devon 
family, and was the only son of the late Francis 
Bryant Pearse, F.R.C.S. Eng. He was horn al 
Haverstock Hill in 1856. Having already made a 
name as a promising student, he went in 1874 from 
University College, London, to the Middlesex Hos¬ 
pital .with an entrance scholarship. He obtained 
many prizes in the medical school, including the 
Broderip scholarship in 1877. After qualifying 
M.R.C.S. Eng. and L.S.A. in 1878 he obtained the 
M.D. Brux. degree and was appointed to the resales! 
staff of the Middlesex Hospital ns house physician 
to Dr. William Cayley. In 1875 lie became demon¬ 
strator of anatomy in the medical school o 
hospital, in which office he made a reputation . 
hard worker and successful coach. He obtains 
MiH.C.P.Lond. in 1887 and the F.R.C.S. Eng. in 1W 
Between 1879 and 1896 Dr. Pearse practised succo- 
fully in various parts of Englaud. To a o 
knowledge of his profession he brought an a < 
tive and sympathetic personality. He w 
inventor of several snrgicnl jnstrume • • 
appliances, and contributed a mirobor o 
papers, and reports to the medical litem j 

time, while for some years he was an esteemed 
Indian correspondent of The Lancet. 

An intimate friend sends the followmg apprrcu 
tion: “Muchof Pearse’s life was spej^ 
the Plague Commission and as high 

Calcutta. Here he brought to r . afe 0 ; 
order, for in six years be reduced 
the second city of the Empire I - , 0 tistirs. 

he further brought about reforms in 
food purification, and infant hjg j jg^ (p? 
systematised records and ret "™, s- - w ; (! , „ 

corporation of Calcutta presente services ca 

monial in recognition of h.s valuable serwe^ ^ 
behalf of the health of that city, n ( AnibukrO' 
made honorary surgeon to the St. dohn A. nb ^ 

Brigade in Calcutta, while after the 
India he received the Durbar me < - j or ,-r 

prolific with his pen, while Ins. cxt remc!y 
of subjects.^ „ r , n ss,imir-- 


a largo number ui -, . ., rm «si; 

versatile he was always wHirer.facile,*” 

He was a fluent speaker and £> compelled bite 

dialogue and debate. Fading 
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to resign his appointment as medical officer of 
Calcutta, and he left for England in April, 1913. 
For many months he had suffered from heart 
trouble, which the Indian climate and an arduous 
life of public and professional endeavour accentu¬ 
ated. He reached England broken down in health, 
and a long and painful illness followed, throughout 
which he was nursed by his wife, an Irish lady, with 
loving and loyal devotion and care. He passed 
away on April 14th and was cremated at Golder's 
Green on April 18th. He gave his life to science 
and his heart to the relief of suffering, and by his 
death medicine loses an ornament.” 


durrcspitbciut. 


"Audi alteram partem.’ 


THE BOY SCOUTS MOVEMENT. 

To the Editor of The Lancet. 

Sir,—A s a member of council of the Bov Scouts I 
have been requested by the Chief Scout, Sir Bobert 
Baden-Powell, to write to you regarding the appeal 
he is now making for £250,000 for a permanent 
endowment fund, the income from which will be 
spent for the Boy Scouts movement. Companies of 
Boy Scouts are now being formed all over the 
world, and everywhere in this country thev are to 
bo seen on Saturday afternoons. No one can fail 
to be struck by their alert, cheery looks as they pass 
along the roads, by their civilitv when addressed 
or by their willingness to help to the utmost of 
their power whenever they are asked. 

But it is probable that many of those who are 
familiar with their appearance have never thought 
Hint the Boy Scouts is probably the greatest editca- 
tionnl movement of modern times. It is not one¬ 
sided, it does not cram the boys with book learning 
but it draws out the best that is in them It 
1 rains them in body, in mind, and in morals 
It trains their bodies by well-directed exercise 
in the open air. It trains their minds to 
exactly, to think clearlv, to decide n fnl-K 
and to act prompt Iv, whether in r „*„ 
lost child to its parents or stopping a runawav 
horse. Last, but not least it trninc n . runawa Y 

>.y mm, . 

knows how much more sensitive a 
conscience ” is to a breach of the tradition*°° lbo J 
school than to a breach of the masters’ mlsc 
in the lives of many, perhaps of most neorV’ 
opinion of Mrs. Grundy is more potent than n 

fen Commandments in deterring them from' 1 

evil and inducing them to do weff T°™« doin ? 
conscience ” is as powerful as the s,i, J, . Scout 

its great virtue is its unselfishness t,?’' 5 ’ 
must not do anything unworthy of a s' cou t ° SC0Ut 
pleasant it might be, lie must be 'S ' h °' ve . Ter 
Proper authority, he must third- nf ?, • to obo >' 

- of himself, he n.nst .H readi in 'rr 8 '^ 11 
needed, and he must do at least on 1,eI P ' vhon 
without hope of reward crerv day of hfs° Vf ^ 
is easy ,0 see what an influence^ud, ’ - 11 

th,K have on the lives of tho* 

To : .py .1,, W 


neutral ion. 


Vi Tend. to b r 

<;uus,;s tile children to neglect ‘the -, is' r c '° ri1 anii 
.n.lilf.-r.-t.t to the comfort or uecesV; " l, . e 
ffrit'i. I? r’lnc/ic * ---itirs of llioir 

° s ,1 “ to neglect their 


* ... ui<* parent* ?< 

rh,, ‘ lr - n >“»ve them to chance 


Of to the State, 


It leads the employers of labour to he careless of 
the needs of their employees. It leads the workmen 
to shut their eyes to everything lint their own 
desires, to disregard the engagements entered into 
by their own representatives, and to arrange strikes 
which will’ bring much suffering to the wives and 
families of their feHow workmen as weU as a 
maximum of discomfort or even danger to the 
whole community. It is most disheartening when 
one asks help for a philanthropic object to be met by 
the question, “What am I to get out of it?” and to 
find that when the questioner sees no prospect of 
personal advantage he promptly refuses his aid. 

To this condition of selfishness there are numerous 
and noble exceptions. Not the least of these is 
afforded by the medical profession, whose members, 
brought as they are by their work into daily 
contact with sickness, sorrow, and death, give freelv 
of their time, skill, strength, and health, and even 
sacrifice their lives to an extent which only they 
themselves know. Often they refuse to take the 
money which their services have well deserved, and 
out of their hard-earned savings they give for 
philanthropic objects more than they- can weU 
afford. How very different the spirit is, which 
actuates many who seek their aid, they have, alas! 
too many opportunities of learning. * The ’ same 
unselfish spirit that animates the medical profession 
is what the “ scout conscience ” is trying to instil 
into the boys of the present time, who will be the 
men of the future. For this reason the Bov Scouts 
movement deserves well of the medical profession, 
but not for this reason onlv. Although everv 
advance in hygiene tends 'to lessen sickness 
and thus diminishes the fees which attendance 
on the sick would bring to them, medical 
men have consistently disregarded their own 
interests and have welcomed and assisted everv 
movement that promised to lessen disease and 
increase the health and strength of the people. 
The Boy Scouts movement is doing much for the 
physique of the rising generation, but there is 
much more to be done. As the Chief Scout savs 
m the slums of our great industrial centres’ 
thousands of the poor-class boys are never given 
a chance to start fair in the race for life, thouch 
they might become good citizens and valuable 
assets to the nation were a little trouble taken to 
help them. This is one of the things the Box- 
Scouts movement proposes to ao as soon as a suffi¬ 
cient income can be assured to provide the neces¬ 
sary organising staff for this purpose as well as 
for the training of scoutmasters throughout the 
country. The Chief Scout is making an urgent 
appeal for £250,000, as I have already mentioned 
Boxs there are in plenty who are willing to give 
their time and energies to the work of scouts, but 
they need training, and there are not enough scout¬ 
masters, and, willing as they are to do their verv 
best, some of them are insufficiently trained them' 
selves. * VU1 ‘ 

This appeal of the Chief Scout is certain to find 
a welcome amongst medical men. As anile iW 
arc not rich themselves, but I feel sure thev wfil 
give according to their means, and amongst'their 

patients and friends thev mav find niim-t ml; 
both able and willing to give provided'thev "re 

writes: ” , win'give 

R * £lSl£lS 

make one of this 1000. and I irusl'Vhaf iveS 
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medical man throughout the country will not only 
contribute as much as he can himself but will 
induce others to do likewise for the sake'of the 
coming generation and the country. 

I am, Sir, yours faithfully, 
Stintford-plnce, May 9tli, 1914. IjAIJDER BrUNTON, 


“ BNCY CLOTMBIA MEDICA.” 

To the Editor of The Lancet. 

Sir,—M y attention has been drawn to a circular 
•which has been sent round by Messrs. Green, of 
Edinburgh, calling attention toa work which is in 
process of publication termed the “ Encyclopedia 
Modica." To this work a number of writers are said 
to contribute, and I find amongst them my own 
name, with the description after it, “Master of 
Rotunda Hospital, and Professor of Midwifery, 
Dublin.” As I in my present position of Master 
of the Rotunda, or in my former position of 
Professor of Midwifery, have never had anything 
to say to the work in question, I think some 
correction is necessary. 

About the year 1898 I was asked to contribute 
some two or three articles to the “ Encyclopedia 
Medica,” and I contributed them. Since that time I 
hare never had an opportunity of correcting what I 
wrote, nor have I been asked to do so for the edition 
which is in process of preparation. Consequently 
I consider that I should bo doing wrong in not 
pointing out that any articles which are attributed 
to me in the forthcoming edition may or may not 
represent my opinions at the present time, and that 
1 take no responsibility for them whatsoever. 

I am, Sir, yours faithfully, 

Henry Jellett. 

Rotunda Hospital, Dublin, May 5tli, 1914. 


THE ELECTRICAL TREATMENT OF MILK. 

To the Editor of The Lancet. 

Sri?,—In the annotation on the above subject 
in The Lancet of May 9th you call attention 
to the fact that no information has been given 
about cost in my report. The explanation of 
this is very shnplo. The report was on the 
results obtained by a small experimental, and a 
large scale (also experimental) plant, the whole cost 
of which was borne by the health committee of the 
city of Liverpool, to whom the report was issued. 
There was, therefore, no need to report on the cost 
to a body which had all the detailed accounts. 3 
would also point out that the actual laboratory 
workers on the process bad a definite object in view 
—i.e., to produce a plant which would bo suitable 
for dealing with milk supplied from the corpora¬ 
tion milk dopdts of this city for the use of babies, and 
which would be more satisfactory than the present 
steam sterilisation method. For larger supplies a 
larger plant at an increased cost would be necessary, 
nutl there arc other factors which would make it 
very difficult to give au estimate of cost without 
actual details in each individual case being first 
obtained. 

The report was circulated in order to invite 
criticism and that workers on this field might 
kuov what progress had been made. Our whole 
conception of the process is that it is a scientific 
experiment which, if the success already obtained 
is continued in future work, will prove of practical 
and economic value iu dealing with contaminated 
millc-supplies; but we deprecate most strongly the 
introduction of the commercial aspect into the 
question. tYc arc anxious to give all information 


and all facilities to anyone working on the Ecicmifb 
side, and would welcome the erection of a similar 
plant iu any other scientific institution; but to 
municipal authorities or others who wish (o «f C 
the plant for dealing with their milk-supplies \u- 
would say, wait until tho process has had at lc?<t 
a year’s trial, when its efficiency and its economic 
possibility will be proved or disproved. 

In regard to your remarks about purity at the 
source of our supplies I most cordially agree, l«i 
the condition for which we are all striving, a pure 
milk-supply, seems still in the far distance, nod i; 
would bo a fatal policy to reject temporary and 
even imperfect measures while we are trying lo 
reach the ideal. Liverpool’s health committee 
stands, I think, alone in maintaining at consider¬ 
able cost its corporation sterilised milk-supply 
depdts, but this fact has not caused it to reins in 
any way its efforts to secure a pure milk-supply. 

I am, Sir, yours faithfully, 

J. M. Beattie, 

Bacteriologist to the City ot UrerpH 
tfnfversUyof Liverpool, May 22th, 1914. 


THE CAUSATION OF POST-OPERATIVE 
MASSIVE COLLAPSE OF THE LUNG. 

To the Editor of The Lancet. 

Sir,—T he clinical features of post-operative 
massive, or lobar, collapse of the lung arc gradual}) 
becoming recognised, and observers appear to ho in 
agreement concerning them, but opinion is eiiu 
divided as to tho cause. 

Although my efforts have been chiefly domed to 
establishing the clinical characters of the condition- 
certain features of post-oporativo collnpso nnu ' 

association of an exactly similar state of ike hi „ 

with definite paralysis of tho essential muse • 
respiration have, from the first, led mo o >e 
that the phenomenon is determined by some i rtfic 
nervous agency. But I hare always hoon c i - 
of the difficulty of accounting for it b> simile 
inhibition of action of tho diaphragm 
affected side. .. _ 

The interesting and suggestive {n 

Dr. T. lb Elliott and Dr. L. A. Dingle 1 
The Lancet of May 9th makes some I ‘ , 
additions to our exact knowledge o - 

collapse, for they have Iowu ' collapsed, 

that the affected lobe is corapliet 1 ^ 

that the heart is considerably ' sidCl 

the diaphragm immobile on the ° c ])1scl i o3 
thus confirming conclusions wind ' cxnm te- 
unaided physical examination. ' coJ i ap? , 
tiou of tho various means emphasise; 

of the lung may be brought al oi^ ^.1^^. 
the difficulties attending the tentatively 

inhibition” hypothesis, which I hvc tc»i« 

advanced. , , *w (be 

After giving reasons for 1 ^ p0 ;„ t d 

bronchiole muscles can contra (bev rejv- 

cutting oil the air entry to thenheoffi (hey ^ 

this explanation on the groum, . 

that it is most unlikely thatthe monel noj « 
in man would he excited to sue! a ^ (!;1 . 

locally and cause lobar collftP^ • urV/ j t j l0 «* 
collapse from socli n cause wou <- to 

a preceding phase of f 15 *. 1 . 1 '" 51 ' ‘t of their p-fi’’ r - 
mind, is ilie most suggest; v I n boti: tl" 

For although we have still much to 
function of the bronchial mi- comp)ni0 rcd« 
fewer a priori objections to ■ , lob-' •' 

spasm of the bronchiole muscles ot oi 
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cause of lobar collapse than there are to the sudden 
simultaneous occlusion of all the bronchioles of one 
lobe by viscid secretion, which is the view favoured 
by Dr. Elliott and Dr. Dingley. The objection on the 
ground of the absence of an asthmatic phase is not 
a serious one. As the bronchiole spasm would 
differ in kind or degree in the two conditions, differ¬ 
ences in the type of dyspnoea need occasion no 
surprise. Against the difficulty of accounting for 
the limitation of such a reflex to a single lobe the 
simultaneous interference with the function of the 
distending muscle of that lobe may conceivably 
contain the answer. For it must be remembered 
that experience based on the study of cases of 
paralysis of the muscles of respiration shows that 
there is a close correspondence between the area 
of lung affected and the range of action of the 
paralysed muscle. 

The explanation of acute lobar collapse by simul¬ 
taneous blocking of all the bronchioles of one lobe 
land one lobe only) by viscid secretion appears to 
me to be open to the following objections, (a) The 
inherent improbability of the limitation of an acute 
infective process to the whole of the bronchioles of 
a single lobe, simultaneously, (bl The complete 
absence m several of the recorded cases of anv pre- 
monitory symptoms suggesting bronchial trouble 
(c) The appearance—within two or three hours of 
onset or even sooner—of greenish, airless, muco¬ 
purulent sputum: an order of events quite at 
variance with the appearances usual* presented 
hy the expectoration in the initial stages of acute 
bronchial inflammations. (Vi) The rapid a^d com¬ 
plete disappearance of congh and expectoration 
m uncomplicated cases (i.e., without second^ 
broncho-pneumonial after an interval of from 24 
to 48 hours, (c) The occurrence of well-marked 
cases of post-operative massive collapse with 
out any cough or expectoration at all? (/, iyr, v 
should a strictly limited lobar broncliit* such 
ns that postulated, arise only in connexion 
a certain kind of operation; and whv should 
tins type of bronchitis be cspeciallv Ac 
with operations on the append* Sf 
viscera? ( g ) The initia f P v re \£ £ he J' l ™ 

argument of much weight in h nn ? ot “ 
bronchial infection, as it mav b^ met‘to¬ 
other conditions in which a large St ^ v m 

paralysis"" 1 or inhibition's^ factor mu ^ ular 
think Dr. Elliott and Dr. Dingffiv T- tl0n 1 

manner in regard ta the viscid'secretion 
that their communication is of verv mni 0 ' ^ or 
will, I believe, prove to have tIEn 1 Valne * and 
step in the elucidation of the cause a 

massive collapse. As regards fbe P ^ t ' operatlve 
lion I adhere to the belief thaEitJ ox P«:tora- 
amount depend ou the condition ofthn n CtCrs and 
at the moment of collapse • in otW atrccted lobe 
consists of the comcnt^/ Vc M V '° rds ’. that U 
esprossed from it as it collapses ^kich arc 

I cannot admit, as I>r HI I i off „ , ^ 
suggest, I fancy out of courtesy to mvfej?« Din " ley 
c-m he two nicchatiicms of’nn-i -' e ^’*kat there 
collapse. Mo are. I lobar 

present, but I have an impression H * T r0ne at 
tbev have rejected and I am disnn-'>* t!le . st <me 
will find a place in the const rue- ( ,° ,l P 

t-icory of massive collapse ' ’ loa 01 tlle true 

"• "ASTEfn. 


THE MEDICAL INSURANCE AGENCY. 

To the Editor of The Lancet. 


Sib, —I would like to draw the attention of 
members of the medical profession to the advan¬ 
tages of effecting insurances through the medium 
of the Medical Insurance Agency. 

The agency was started originally with the idea, 
of assisting medical men to arrange their insur¬ 
ances under the Workmen’s Compensation Act 
when that Act came into force in July, 1907. Its 
scope and usefulness, however, have developed to a 
large extent, and a great deal of business, notably 
life and motor-car insurance, is being transacted", 
and the steadily increasing numbers who insure 
through the agency show that its efforts are 
appreciated. The object of the agency is to assist 
medical men in the choice of an office* in which to 
place their insurances. The business transacted 
by the agency is not confined to any particular 
office, but endeavours are made to place insurances 
to the best possible advantage of the members. 

Those taking advantage of the agency not only 
help themselves but at the same time contribute 
towards helping deserving medical charities, as, 
after allowing rebates to insurers and the payment 
of working expenses, any surplus so remaining is 
distributed in the above manner. Since its 
inauguration the agency has refunded to insurers 
something like £3000, while in addition no less a 
sum than £800 has been distributed to medical 
charities. 


Full information as to all classes of insurance 
may he had on application to the Medical Insurance 
Agency, 429, Strand, London. 

I am, Sir, yours faithfully, 

G. E. Haslep, 

t j _ Chairman of the Committee, Medical 

London, W.C., MayEth, 1914. Insurance Agency. 


DOMICILIARY TREATMENT OF TUBER¬ 
CULOSIS. 

To the Editor of The Lancet. 

SieI am instructed by the Huntingdonshire 
Medical Committee to send you a copv of the 
following resolution which was carried unanimoudv 
at its meeting on May 5th. 

That in view of the necessity of treating manv cases 0 f 
tuberculosis at their own homes it is absolutely nece=sarv 
that in a rural area such as this the local raedicafmen should, 
take a share in the treatment. 

I am, Sir, yours faithfully, 

Huntingdon, Hay 7tb. I9i3. ,T. R.’GaKBOOD. 


DIATHERMY IN VESICAL HEMORRHAGE. 

To the Editor of The Lancet. 

Sie, —We have read with much interest Air. E. If. 
Jocelyn Swan’s excellent paper on Tumours of the 
Urinary Bladder, published by you last week, par¬ 
ticularly with regard to the treatment of hcematuria 
in cases of carcinoma where radical operation cannot 
be carried out, and notice that he makes no "refer" 
once to “ diathermy ” treatment. Whatever effect 
this treatment may have on the growth itself there 
can be no doubt whatever as to its effect on the 
liremorrlinge in certain cases, and in our scries of 
four—which wc hope to report in due course—we 
have succeeded m arresting severe iuemorrlin-e for 
months. As the treatment can be carried out’Vitb 
no more discomfort to the patient than the intro 
Auction of an ordinary catheter passed mostcent'v 
and with strict aseptic precautions, we think this 
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method of treating vesical hemorrhage should 
prove a distinct advance on the methods described 
by Air. Swan as being standard ones. 

We are, Sir, yours faithfully, 

C. E. Ibedeld. 

Guy's Hospital. May 12th, 1914. RALPH THOMPSON. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT: THE ALLE¬ 
GATION OP BRIBERY. 

To the Editor of The Lancet. 

Sib,—M y attention has been called to the remarks 
which your Special Commissioner recently made on 
the subject of the bribing of insurance agents, and 
I shall be glad if any of your readers who can give 
any further information with regard to this matter 
would communicate with me so that any possible 
action may be taken to stop a very unfair and 
odious practice.—I am, Sir, yours faithfully, 

R. M. Leonard, 

Secretary of the Secret Commissions and Bribery 
Prevention League, Incorporated. 

9, Queen-street Place, London^ E.C., May 8th, 1914. 


THE LATE COLONEL J. 0. WILL, R.A.M.C. 

To the Editor of The Lancet. 

Sib, —I have to thank you for your great kindness 
in inserting an appeal from Drs. Blomfleld, Dick, 
and Sichel on my behalf. A very great many have 
most kindly responded, and I should be much 
obliged if you would allow me to convey to them 
through your paper my most grateful thanks. I 
am trying to write to them personally but have not 
all their addresses. If you will allow me I should 
like also to publish in your columns later on a 
statement of the total amount received. Again 
thanking you, I am, yours truly, 

K. E. Will. 

Brunswick Lodge, Dunton Green, Hay 32fcb, 1914. 


WILLIAM HAWES AND ALEXANDER 
JOHNSON. 

To the Editor or The Lancet. 

Sib,—I t is flattering to an occasional writer to 
find that a medical historian so erudite as Dr. 
Raymond Crawfurd should not only read him, but 
point out his supposed delinquencies. The gist 
of Dr. Crawfurd’s criticism in your issue of 
May 2nd is that Hawes was a plagiarist and 
somewhat of an impostor. But is this quite 
a fair view of the case ? William Hawes is 
allowed the title of M.D. by his biographer in the 
“Dictionary of National Biography,” and is also 
referred to in the same article as “ physician to the 
London Dispensary.” This title of M.D. apparently 


(Dutch) Society’s account of the success of its lmhr 
taking. These cases fill nearly the whole pamphlet 
fiom p. 11 to p. 138. It is, in fact, little more than 
a compilation or transcript from the Dutch The 
few introductory pages scarcelv count, except tb* 
with some appearance of spleen thev omit the 
names of Hawes and Cogau from a list of those 
interested in the recovery of the drown cl. Ik. 
Fothergill’s name does appear in the list, and 
again he figures with Hawes and Cogan in the 
foundation of the Royal Humane Societv. He tr.u 
apparently in sympathy with both sides mid was, 
moreover, an M.D. (though Cogan was one, too, for 
the matter of that in 1774). 

Spilsbury may have hated Hawes for some 
private reason, and Johnson may have looted down 
on Hawes as upon a mere apothecary in 1773. 
Cogan’s translation was probably at the root of 
the quarrel. Time with its love of shocking 
revelations may perhaps show that Johnson lifted 
Cogan’s work! Cogan was certainly a goo.! 
Dutch scholar, and so fond of Holland that he 
lived there in the great house of the Zulesteins for 
some years. He certainly worked very hard with 
Hawes to found the Royal Humane Society. Both 
surely deserve halos if only for their powers as 
organisers.—I am, Sir, yours faithfully, 

May 7tb, 1914. THE WRITER OF THE AXNOT.ITIOX. 
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Sanatorium Benefit in Middlesex. 

In Middlesex the county council has signified its 
willingness to provide treatment for a!! persons 
suffering from tuberculosis, whether insured o. 
uninsured. The Insurance Committee, therciore, 

has entered into an agreement to hand over o > 

county council all moneys in the sanatorium 
after payment for domiciliary trentmon , o” 
medical extras, and administrative expenses, i » 
estimated, however, that the available ba - • 

by no means suffice to meet the cos 
the county council will be put in . rGS .’ fnrt 
tuberculous insured P ers f on ^ 0 bU be( j s in instil* 

As a 


. in rue uupo ui u, 

proposal was actually made D gcb fts j,] e for 
dates from 1780-81, according to his German j committee to reduce the « > se t0 that esfc2 ; 

domiciliary treatment ana to iimie. 


biographer (Biogr. Lex., 1884). 

That he was a plagiarist is open to grave doubt. 
According to bis biographer in the Dictionary of 
National Biography ” he derived his ideas from his 
friend Dr. Cogan’s translation from the Dutch of 
“ Memoirs of the Society instituted at Amsterdam 
in favour of Drowned Persons,” 1767-71. This 
translation was made in 1773 on Thomas Cogan's 
return from Holland. Hawes probably used Cogan’s 
translation again when writing on the subject of 
premature burial in tbe Annual Register (1777). 

Alexander Johnson’s chief pamphlet, published in 
1773, republished under a different title in tbe same 
year, is mainly made up of cases “selectedfrom the 
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with the period for which tli‘ ., Never!’--' 

to raise a loan for capital e *P , . j „ p c fore G 
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insured persons were under treatment in institu¬ 
tions and there was a waiting list of 148, which 
would have been larger but for the fact that, owing 
to the hopelessness of getting institutional treat¬ 
ment in a reasonable time, patients who should be 
dealt with in that way were receiving other forms 
of treatment as a temporary expedient. 


Birmingham Insurance Committee. 

The Birmingham Insurance Committee, in adopt- 
; ing the report of their Sanatorium Subcommittee, 
had laid before them a letter which had been sent 
to the medical men upon their panel urging the 
• necessity for early application for sanatorium treat¬ 
ment on the part of insured persons suffering from 
■: tuberculosis. The letter had been sent in the hope 
; that the medical men would use their influence to 
. induce patients to seek sanatorium treatment at 

■ the earliest possible moment. The same committee, 

; in adopting the report of their Medical Service Sub¬ 
committee, had before them the case of a medical 

' practitioner who had been previously censured for 
. acting negligently in not properly examining a I 
: patient. He was now reported to have informed 
a patient that if not satisfied he could go and he 
examined at the tuberculosis institute, and in giving 
- him a prescription to have instructed him to take 
it to a druggist whom he named. The committee 
expressed strong disapproval of the practice of 
sending a patieut to a particular druggist, and in 
• recommending censure of the medical man intimated 
that a more serious view would have been taken if 
the case had not arisen before their previous 

■ censure had been passed upon the practitioner 
involved. In another case the medical man com¬ 
plained of was reported as having acted negligently 
in persistently refusing to attend a patient on several 
occasions, in not providing proper treatment, and in 
issuing a certificate when he had not seen the 
patient for seven days. It was recommended that 
representations should bo made to the Com¬ 
missioners with a view to the removal of this 
practitioner's name from the panel. 


first nine months under the Act the Manchester 
Unity paid in sickness benefit to men £196,628, 
its probable liability having been actuarially esti¬ 
mated at £213,196. With women members it has 
fared somewhat differently, the estimates for 
sickness benefit having been exceeded by £6011, 
the actual payments being £48,303 and the 
actuarial estimate £42,292. Maternity benefit is not 
included in the above figures. The society paid to 
men in respect of this benefit £46,711, the 
estimate for the same period being £62.350, and to 
insured women £905, as against £1237. It will be 
seen that whatever they may have done in the 
matter of other sickness women have kept well 
within the expectation formed of them with regard 
to maternity so far as the Manchester Unity is 
concerned. _ 


East Biding Insurance Committee. 

At a meeting of the East Biding Insurance Com¬ 
mittee at Beverley a discussion took place upon an 
allegation made that some medical men upon the 
panel were obliging women patients to pay over to 
them the whole of their maternity benefit for 
attendance.' Protest was made against this, but it 
was apparently not established that the practice if 
it existed was in any way general, a member 
pointing out that Approved Societies generally 
had maternity cases looked after by a lady who 
would see that the woman was receiving proper 
attention. He had never in his experience heard 
of a medical man “ dunning ” patients in the 
manner described. Various opinions were expressed, 
and it was suggested that publicity having been 
given to the matter if any medical man were really 
acting as alleged he would be warned. The matter 
then dropped. .Among other subjects mentioned 
was the loss of their cheques by three of the 
medical men on the panel, one being for £47, which 
the owner knew he had unintentionally thrown 
I into the fire. Fresh cheques were ordered to be 
drawn. 


Voluntary Hospitals and the Insurance Act. 

At the dinner of supporters of the Miller Genera 
Hospital for South-East Loudou, held under tin 
chairmanship of Sir Edward Coates, MPa defir-i 
of £2665 for the past financial yoar was reSS 
to and the needs of the hospital for buildin" ant 
other purposes were laid before those orient- 
The chairman described hospitals in (Tenoral a 
going through a very serious crisis, due in nart 
at any rate, to the Insurance Act, which hai 
created an excuse for some people to witlidnu 
heir subscriptions. He expressed nnxietv 
the voluntary system might be receiving 
check, and deprecated the possible supersede 
of voluntary hospitals by Statc-aufed 

ulueh the people in this country were justly prout 

A Limping Friendly Society and the Insuiunc 
Act. 

. T j"' Manchester Unity of Oddfellows vliicb i „ 
n s financial returns upon a membership of/Tl’fiA 
of whom 152.193 arc women, docs i.of n 
lmvo serious reason to fear iiisolvcncv tl.r 1 , 
-Ucgcd failure of the medical g™* 1 “ n 
malingering or properly to treat disc :lM ;. Forth 


gtcfel Urius. 


University of Cambridge.— The Linacre 

lecture will be delivered on May 25th by Sir T. Clifford 
Allbatt, Regius professor of physic, on Public Medicine and 
Hospitals in Ancient Greece and Rome. 

The following medical degrees have been conferred :— 

M.D.— E. G. reamsidcs. Trinity Hall. 

M.Ii.* li.C. —It. Sherman. Cal us, ami M. T. Petty. Don-nine, 

ZT.U.— II- S. Morsbed, Trinity. 

British Medical Temperance Association.— 

The annual meeting of this association will be held on 
Monday, May 25th. at 5.30 r.jl. (tea and coffee at 
5.15 I’M), at 124. Harley—trect, V. The President, Pro¬ 
fessor G. Sims Woodhead, M.D., will take the chair. 

Medical iNsrEcroRsnirs under the Board ok 

Control. —The Secretary of State has approved of Robert 
Welsh Branthwaite, M.I).. Albert Edward Evans, M.B., and 
Samuel Ernest Gill, M.D , for appointments as inspectors 
under the Board of Control, the second named to till the post 
of Welsh-speaking inspector. 

Society of Tropical Medicine and Hygiene._ 

At a meeting of this society a* U, Cham!onstreet, 
Cavendish-square, London. W., to-day (Friday. May 15th)! 
at 8.30 !\>r., a paper on Some Surgical A- peels of Tropical 
Diseases will be read by Mr. James Car.’.lie; Dr. G. C 
Low will show a fprclmcn of Dr. A. Caste Hants new parasite 
the ” Entoplasma ”; and Dr. C. M. Wenvon will Tbo-.v 
specimens of Oriental Sore in DiX-s from Dr A It „ 

of Teheran. - i*. .-sc.^.n. 
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The annual banquet of the Coroners Society 

of England and H ales will be held at the Holborn Restaurant, 
London, on Thursday, June 18th, at 6.45 for 7 o’clock. 

The annual meeting of the East End Mothers’ 
Lying-in Home will be held at 8, Little College-street 
Westminster, S.W., on Wednesday, May 20th, at 4 o’clock. 

Municipal Honour for a Medical Man.— At 

the last meeting of the Cheltenham town council Dr. 
Richard Davies, a former councillor, was unanimously 
elected an alderman. 

Pharmaceutical Society.— Dr. Andrew 

Balfour, director of the Wellcome Bureau of Scientific 
Research, and Mr. J. R. C. Stephens, medical missionary, 
Nigeria, have been elected corresponding members of the 
Pharmaceutical Society. 

Royal Hospital for Diseases of the Chest: 
Centenary Festival Dinner. —A dinner to celebrate the 
hundredth anniversary of the foundation of the Royal Hos¬ 
pital for Diseases of the Chest, City-road, was held at the 
Savoy Hotel, London, W.C., on Friday, May 8th, Dr. W. H. 
White in the chair. Those present included Sir Richard 
Douglas Powell, Sir A. Pearce Gould, Sir StClair Thomson, 
Professor Sims Woodhead, Dr. Samuel West, Dr. Mitchell 
Bruce, Dr. Hector G. Mackenzie, Dr. S. H. Habershon, Dr. 
J. E. Squire, Dr. F. T. Smith, Dr. Glover Lyon, Dr. F. J. 
Wethered, Dr. R. A. Young, Mr. W. T. Lister, Dr. Arthur 
Davies, Dr. T. D. Lister, Dr. James Calvert, Dr. J. H. 
Drysdale, Dr. P. Horton-Smith Hartley, Dr. R. Murray 
Leslie, and the Dean, Dr. Barty King. After the 
chairman had proposed the toast of “The King,” Sir 
Richard Douglas Powell, in proposing the toast of “Pros¬ 
perity to the Hospital,” heartily congratulated it on having 
attained its hundredth birthday, and on having preserved 
all through that time its vigour and beneficence. He referred 
to the vast amount of research and useful work which had 
been carried out in the hospital, and believed that it was 
destined to a greater usefulness and to spread its fruits over 
a greater area. He contrasted the treatment of consumptive 
patients in the Victorian era with that of to-day. He then 
described a recent visit paid by him to the hospital, and spoke 
of the great improvements which had been carried out in the 
out-patient department, referring to the new equipment and 
installations. He was specially struck with the new depart¬ 
ment for the prevention of consumption, which would be of 
the greatest possible value in obtaining accurate and valuable 
statistical records of the etiology of tuberculosis, and with 
the electro-cardiograph and other instruments for scientific 
investigation of heart diseases. Dr. Arthur Davies, in reply, 
gave a short account of the history of the hospital. It 
was founded in 1814 by the Duke of Kent, the father of 
Queen Victoria. It was first situated in Union-street, Bisbops- 
gate, and in 1847 it was removed to Dean-street, Finsbury- 
square, and in 1849 to its present site. In 1863 it was 
rebuilt. In 1829 one of the physicians, Dr. Babington, 
invented the glottiscope, which was the forerunner of the 
laryngoscope. In 1862 Dr. Thomas Davies, grandfather of the 
present senior physician, introduced the Laennec stethoscope 
into England ; he also originated the practice of explora¬ 
tory puncture in the diagnosis of pleural effusions. In 1848 
Queen Victoria accepted the office of patron to the hos¬ 
pital, which was henceforth called the Royal Infirmary for 
Asthma and Consumption. In 1867 the title was changed 
to that of the Royal Hospital for Diseases of the 
Chest. Professor Sims Woodhead, in proposing the toast of 
“The Medical School,” referred to the fact that clinical 
lectures were delivered in the hospital as far back as 1823. 
The history of the hospital showed that it was staffed in its 
early years, not only by men of high ideals, but also by 
strong, practical, and energetic men who were capable of 
putting those ideals into practice. Dr. Matthew Baillie, nephew 
of John and William Hunter, who died of consumption in 
1823, was one of the first to show the importance “ of a 
careful observation of the dead, in order to discover what 
bad been happening among the living.” Nowadays special 
personal training in the treatment of tuberculous cases 
was necessary. Professor Woodhead maintained that the 
medical officer of health could never take the place of 
the clinician and investigator, and expressed the hope 
that if laboratories were to be founded and developed 


these laboratories must be in close connexion with t>, 
clinical material, otherwise there was a danger ot r-L';- 
laboratones becoming mere centres for the routine coHec'C' 
of statistics. Dr. Barty King, in response, menUcV&i 
that two years ago it was decided by the hospital flo" M 
establish a medical school, along with a school t-r (t» 
training of tuberculosis nurses. At (its foundation p* 
medical school had to face exceptional difticultic*, tr.-rr 
especially in connexion with the passing of the National 
Health Insurance Act; but in spite of these difficulties i: 
had met with an immediate and encouraging success, lb 
referred to the necessity for the training of tabercabdi 
officers for the tubercnlosis departments and sanatori:-;;, 
for which there was at present no adequate prorKoj.’ 
The general and speoial hospitals should actively combitc in 
safeguarding their interests in connexion with the tor.- 
movements, and especially in relation to tuberculosis. Thr 
Dean then paid special tribute to the work as carried on at 
the Brompton Hospital, and also allnded to the high value 
placed by German physicians on the chest hospital* in 
London as essential factors in any campaign against tuber¬ 
culosis. In connexion with the hospital, he mentioned that 
during the last two years the whole of the ont-pli-:-. 
department had been rebuilt, and that tnberculosis and 
cardiological departments and fpathological laboratories 
had been, established and equipped. The council was 
about to appoint a director of the pathological labcn- 
tories in order that, in addition to the ordinary routine 
work of the hospital, thorough research work might also be 
carried out. The council had decided to make a special 
appeal for £60,000 for the endowment of research and the 
rebuilding of the hospital. Sir Alfred Pearce Gould pro¬ 
posed the health of “The Guests,” and Sir StChir 
Thomson and Dr. Mitchell Bruce replied to the (oast; and 
Dr. Samuel West proposed the toast of “The Chairman, 
which was replied to by Dr. W. H. White. 

Royal Medical Benevolent Fond.—A t the 

last meeting of the committee 28 cases were considered ar.d 
grants amounting to £270 voted to 23 of the applicants, rte 
following is a summary of the cases relieved 

Widow, aged53, of L.F.F.S.Glnsg.. who practised at Wnchcorobc an! 
Bilbao. Since husband’s death has tried to earn a Iv ng by taUnp 

hoarders, but owing to heavy expenses in connexion with thclncr 
- ' and dearth oft«nlerah^ in ar^rawm,ra. i . ^ 


son, recent!v deceased. 

Granted £10.-Widow. aged M. of^L.R.C.I’. ™' 

Blackburn. Since husband’s death has been able lo c. ™ 

weekly by nursing. One daughter learning a trad . Gnntt ,< 

suffering from ill-licalth and unable to obtain smtat'k- v'O 

£12 in 12 instalments.—Widow, aged 60. of “’f.’ilnlim, from tit 
practised at Rothesay and other places. Has “ *?Jv [nMcttbig aw' 
Elder Fund, and cams a fen- pouDfls annuMlj-bJ u ns t,!e U 
Suffering recently from chronic rheumatism ' u ' ! < Tui r i 0 ir nredis.r! 
attend to lodgers. Granted £12 in U instalments.— a’-' 

L.F.P.S. Glasg., who practised at Glasgow Owing to 
illness of daughter unable to work. Small a “, c , bo Skinners Cora- 

sister and small pensions from the Elder Fund an i c? 

pany. Granted £10 in one recently t** 

JI.R.C.S. Eng., who practised at Gillingham, Kent..... )[t) tn dorrt- 

working as a general servant, but in consequence o . f cr ter, 

work requires a rest. A letter for a convalescent' f^ t) o! , jrrsl 

and a sum of £5 granted, to be pren at tbo dtwrcu £ rKl(;3CT 
charity.—Widow, aged 57, of ^.D. Burb.i *h® pnrtlee. 

Rye. Only Income the proceeds of the nearly Mini 

which is being carried over several years. )n ]2 Ira!*-’ 

and quite unable to move without help, ( ^ v or [c.f, 

ments.-M.D., of St. Andrews, aged 76. JTract'are ar^, } ^, 
and abroad. Obtains very occasionally II — Granted £13 In 

capital In struggle to obtain work and i W ho practise! t 

instalments.—Widow, aged 62-, ot .^’A, ,’ Amo onlr £2» per anna". 
Strcatham Hill. Since husbands deathentirely lost and ofr 
and owing to husband’s long nt \Tin;rahrwnts.-Widow. sged , 

financial value. Granted £12 i»> 2 End Was with the *i.b- 
L.R.C.P. Kdln.. who preci sed In In Soutb-ilr. 

anco or daughters tried to run got bchlwt * — 

London, but owing to lack of psUc » Co g ( . i , c . l.e.'SW- 

rent. Income £30 per ODn F” *'d through the Guild tWh£. 
once. £10. Granted £10. to be paid tbrougn r ^ Kcwpo rt. 1!’- 

Daughter, aged 52, of M.B.C.S.Eng.. blind and health '7 

Receives occasional help trout friends. I —j f jj | B st«!®rfl-> 
bad. Relieved three times. I3o- Granted ^ C[| . M Llniebw ’ 
Daughter, aged 70, of M.ll.C-S.Eng., > fn|) work, and rreri< 
Earns a little by keeping poultryand Relievo! «- ■ 

a Httle help from nephew. Health vc y , cnrtf ,i toarpf', 

£10. Granted £12 fn 12 Instalments, and n* r r»ct.£ 

the old age pension.—Widow. ag<sf7S-^f nil lci „ off t»" ^ 

in Ireland and other places. Llvesln own uo ^ w .,.„, u --we^r^ 

which when occupied cnMncs ITTnnrr to pay t»'T 
fiat having been c; 

The case referred 
£5.—Widow, aged 
Yale. No Income. 

heart. Relieved lu --a.-_ _i,o practls-dar ,u—■ 

Danghter. aged 60, of Jl.lt.C.S.LnR-- V ,j.:cr, who H ! - 
Jlltle by letting rooms, and has to icef *-c 
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aollcatc health. Eellered right times, £9=- G mntcri £1Z In -. , cL 
faienU.-Widow, aged SO. of M-B. Ahead., irio pmctiitti in 
Mitre end New South Wales. Receives a little help from her ulster 
and son, bat is suffering from general illness and quite uns^a 
to work. Believed six times, £». Granted £12 in 12 instalments. 
-Daughter, aged 67. of 3I.K.C.S. Eng., who practised at Cran- 
hroolt. Kent. Health ted and quite unable to look after hersel. 
Has an annuity of £16 9s. Ed. and a little help from [he Kent 
Benevolent Society. Believed seven times, £c~. Granted -12 in 
12 initalments.—Daughter, aged 63. of L.S.A. Loud., who practised at 
Kllbum and Itegent's Park. Health very Lad and has to keep a 
•ister Beeentiv lort a friend who paid the rent and assisted otherwise. 
Believed five times. £60. Granted £12 in 12 instalments —11 Mow. 
•need 41. of JAB.. C.VT. Edin.. who practised at Balhndalloch. At 
tin-band's death was left with four young children, the eldest of whom 
as now 15 years old. Has tried to earn a living by taking in boarders, 
!but owing to the recent illness of self and children has been unable 
■do properiv attend to this. Beceives £15 per year from the Flemming 
Tund. Relieved three times. £30. Granted £10 in two instalments.— 
Widow, aged 41, of L.S. A. Lend., who practised in London. Has been 
trying to make all ring by letting rooms, hut has not been successful, and 
owes rent. Three children, the youngest of whom is six years old. 
■Relieved twice, £12. Vote,! £3 as a special grant.—M.D.. of Aberdeen, 
n-ed 61. practised at Walsall and other places. Suffering from lateral 
sclerosis and paralysis since 1S31. Income from various sources £70 
per anuum. Three children, the youngest 3 years and the oldest 
25 years. Believed six times, £53. Granted £12 in 12 instalments.— 
Orphan, aged 63, of J1.B.C.S. Eng., who practised in Barley-street, W. 
•Too old to obtain employment. Receives pension from another 
society of £25 and some help from the Guild. Relieved twice, £24. 
Granted £12 in 12 instalments.—Widow, aged £9, of il.B.C.S. Eng., 
-who practised in Stratford, E. Has pension of £33 from Epsom 
Oollege, but health very bad. Relieved four times, £39. Granted £10 
in two instalments.—Widow, aged 71. of L.B.C.P. Edin., who practised 
at Sparkbrook.il irmlngham. Only income £16 per annum andalittle 
help from children. Has tried to augment this by taking in boarders, 
but owing to age and bad health unable to make this pay.and the rent 
and taxes are In arrears. Relieved twice, £20. Granted £10. 

Contributions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos-street, Cavendish-square, 
London, "W. 


Iparlianuirfarg intelligence. 

NOTES OX CURRENT TOPICS. 

Asylum Ojnecrs ( Superannuation ) Bill. 

Lord Wolmep. has introduced in the House of Commons a 
Rill “ to limit the hours of employment of officers and 
servants in asylums and to amend' the Asvlum Officers 
Superannuation Act, 1909.” It was read a first time. 

Mural Medical Compassionate Tund Bill. 

■ Mr. G. Lambert, the Civil Lord of the Admiraitv on 
Tuesday, May 12th, introduced a Bill “ to make" furtheVand 
better provision with regard to the Naval Medical Compas¬ 
sionate Fund.” It was read a first time. 1 

HOUSE OF LORDS. 

Thursday, Mat 7th. 

Mirhrires ( Scotland ) Bill. 

• The mouse ’went into Committee (for the second time) on 
the Midwives (Scotland) Bill. 

Lord Balfour of Burleigh, in moving the adoption of a 
-series of amendments cn bloc, explained that with one 
•exception they were of a drafting character As the 
Hill stood there was a provision that on the formation of 

w Centra! Midwives Board in Scotland three m e S?re were 

to be appointed by the President of the Councd and 
two of these when available should be certified midwives 
practising in Scotland under the terms of the Bill Of course 
these mnlwivcs were not available now,and it was uncertain 
'• 1 ,C .V. V 1C >‘ wouW 1>C - Therefore, after confercnc^rith the 
0-cot fish Office and the Privv Council, it had t£ n iSfcd 
tint he should make the l'rivy Council rcsponsib?e r for the 
formation of the Board for a period or vra^ Timt would 
get over the difficulty. He also proposed to insert 
provisions that the new Board should elect a chairma^f™™ 

;K5,‘is;r te <■»>»«-4«a® 

ewXlKiSS 1 ' *' r " d '• Bin 


HOUSE OF COMMONS. 

W kps* ns pay. May 6rn. 

Infants MHz BUI. 

Mr. Dmv.i.vs HaU. moved for leave to brine „ rr 
'■ b) envure the supply of miik to certain persons' 1 ’ he 
*••*• t.iraim of the Bill was in ensure the rvjpnf ♦ *"1. 

tn certain mothers of infant children aV a SfejUSK n” 
c”.ii 1 afford to par. The measure would incrwes,-h — „i''l* 

pure milk from ilairy farmers.and j* would crwi Vi^ ' 
.c-4r.,tybut a intllng, M ,ifanything. 


use of the local authorities and the medical officers of health 
as agents for groups of mothers in districts to enable them 
to Obtain milk at a price which they could afford to pay. 
Xri the event of any jobbery or corruption it was proposed 
that the Local Government Board should fix the price of the 
milk to be thus sold. It was stipulated that it, was to be 
pure. (The best definition was that contained in the Sale of 
Milk Regulations Act, 1901, and it was proposed that this 
definition should be altered in future if there was a statutory 
definition better defining what pure milk was. Having 
referred to the insufficiency, or even the entire lack, of 
nourishing ‘milk in the budget of the very poor, the honour¬ 
able Member proceeded to say that his Bill laid down that 
the local authority, through their officer of health, should 
provide milk to certain mothers in their district belonging 
to the poorer classes. The Bill defined these mothers as 
mothers who came under the maternity benefit of the 
National Insurance Act. The time during which they could 
obtain the milk was to be limited, say, to three months after 
the birth of the child. Even in the country districts it was 
difficult for mothers to obtain milk. In many districts 
farmers sent the whole to the large towns for sale, and it was 
almost impossible to get milk in those districts. If the Bill 
passed, the local medical officer could make arrangements 
with some dairy farmer and make it worth his while 
to keep hack 'sufficient to be sold to these mothers. 
If there was a slight loss on the purchase—he did not 
believe that there would be—it would be borne by the 
local authority. He recommended the Bill to the House as a 
short, simple,’practical, and inexpensive contribution to the 
great question of public health and the physical fitness of the 
nation. 

Leave having been granted, the honourable Member 
brought in the Bill. He has the support of Lord Henry 
Cavendish-Bentinck, Mr. Charles Bathurst, Mr. Astoe, 
Mr. Grant, and Mr. Joynson-Hicks. 

Thursday, May 7th. 

Domiciliary Treatment in Middlesex. 

Mr. Worthington Evans asked the honourable Member 
for St. George’s-in-the-East as representing the Insurance 
Commissioners whether he was aware that the Middlesex 
Insurance Committee was refusing to carry ont its tubercu¬ 
losis officer’s recommendation that no insured person should 
receive domiciliary treatment with extras unless the insured 
person had chosen a panel doctor; nnd whether, in a case 
where an insured person had provided and paid for his own 
medical man, who was willing to net in consultation with 
the tuberculosis officer, it was tbe intention ol the Govern¬ 
ment that the insured person was to forfeit the extras under 
the sanatorium benefit which the tuberculosis officer recom¬ 
mended.—Mr. Wedgwood BenN said in reply: The recom¬ 
mendation of an Insurance Committee for sanatorium benefit 
and the nature of the treatment provided thereunder is, as the 
honourable Member is aware, a matter for the discretion of 
the committee. My right honourable friend is informed, 
however, that no such advice as the honourable Member 
suggests has been given by the tuberculosis officer referred to. 

Monday, May Hth. 

Payment of Panel Practitioners. 

Mr. Fell asked the honourable Member for St. George’s- 
in-the-East why some better arrangement was not made for 
the payment of the panel doctors under the National 
Insurance Act; nnd would he say why money due was paid 
by driblets and was nearly always in arrear for periods of 
weeks, which treatment of the doctors did not conduce to 
efficient and satisfactory work by them.—Mr. Wedgwood 
Benn replied: As payments to doctors daring the vear are 
advances on account ol remuneration which could not be 
determined till the end of the year, a margin mnst 
necessarily be reserved for tbe final settlement. It will, how¬ 
ever, be possible for Insurance Committees in manv cases 
to reduce the margin reserved when the accounts for last 
year are completed and more precise information is accord¬ 
ingly forthcoming ns to tbe actual sums available. 

Tuesday, May 32th. 

The Largest Panel List. 

Replying to Sir J. D. Rees nnd Mr. F. Whyte, Mr 
Wedgwood Benn said: The maximum number of insured 
persons on the list of any single medical man on the panel in 
Great Britain is 5453. 

Mr. F. Whyte: Does the honourable gentleman mean a 
single medical man or one having an assistant?—Mr. 
Wedgwood Benn : He is the only medical man on the panel 
in rcsiied of those persons, but ns a matter of fact lie has 
two assistants. 

Treatment by Iferl.iliit Practitioners. 

Mr. Rrassey asked thchonourabte Memlverfor St. George's- 
in-tlie-East whether his attention had l-.-en called to the 
ac.iort of thcSoutbport and other 1-oc.vl Insurance Commit’ees 
m refusing to allow insured persons to make arrangements 
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lor medical treatment by herbalist practitioners notwith¬ 
standing that the Approved Societies to which the insured 
persons belonged were paying sickness benefit on the 
certificates of such practitioners; and what action he pro¬ 
posed to take in the matter.—Mr. Wedgwood Benn said in 
reply: As I have previously stated, the question of granting 
or refusing permission to insured persons to make their own 
arrangements under Section 15 (3) of the National Insurance 
Act, 1911, is a matter for the discretion of Insurance Com- 
mittees, and my right honourable friend cannot interfere in 
the exercise of that discretion. 

Milk and Dairies Dill. 

Mr. H. Sajioel, in moving for leave to present a Bill “ to 
make better provision with respect to the sale of milk and 
the regulation of dairies," said that the general law in this 
country in relation to milk had regard chiefly to the pre 
vention of fraud and to the checking of deliberate adultera¬ 
tion. It had so far had very little regard to the more 
important matter of the health of the people. Experts 
and authorities had reported that tuberculosis was un¬ 
doubtedly spread, particularly amongst children, by the 
consumption of tuberculous milk. The Royal Commission 
on Tuberculosis and the Departmental Committee known 
as the Astor Committee reported in this sense. There were 
in England and Wales about 53,000 cases of tuberculosis 
every year, and no fewer than a fourth of them were non- 
pulmonary tuberculosis amongst children, and a not incon¬ 
siderable proportion of these was due to milk. Although 
infinite care was taken in this country as to the water- 
supply, yet the safeguarding of the milk-supply, which 
was of equal importance, was little regarded by the 
law. About a hundred local authorities had now secured 
powers to protect their population from contaminated 
milk, but the result was a multiplication of inspection 
in rural districts, much to the disgust of the farmers. 
It had been recognised in all quarters of the House 
that this was a matter which demanded legislation. The 
subject of milk, however, which ought to be a peaceful topic 
—the very name of it summoned up ideas of what was meek 
and mild—had been a matter of hot and almost burning 
controversy. There were great interests concerned. The 
public health authorities, especially of the towns, were 
eager to safeguard the health of the population 
under their care, and they were unwilling to sur¬ 
render the powers which had been conferred upon 
them by local Acts, unless they could be sure that a 
really efficient system of protection and control would be 
established in the rural districts. Tlio milk-selliDg industry 
was a numerous and highly organised body which was con¬ 
ducting a trade of inestimable valuo to the community. 
They were anxious to see that the purity of the milk-supply 
was secured, but at the same time they were, not unnaturally, 
anxious to secure that they should not in the conduct of their 
business be unnecessarily harassed by regulations and especi¬ 
ally they were anxious to secure that the members of themilk 
selling trade should not be punished for faults which they 
had not themselves committed because they were the parties 
most easy to reach. Thirdly, there was the great agricultural 
industry which was equally eager to observe any practical 
measures for safeguarding the health of the population and 
to maintain the reputation of the milk industry, but the 
members of that industry did very strongly object to the 
present system of multiple inspection, and they were timid 
lest they should be exposed to harassing and impracticable 
regulations. They were especially timid lest their industry 
should be put to great expense by the adoption of measures 
pressed forward by idealists. He had been in communication 
with tiie representatives of all those interested. He found 
that each of them was anxious to see legislation, anil to 
have the whole matter put upon a more satisfactory 
footing. He had endeavoured to frame a Bill which would 
meet with the general assent of the various authorities 
concerned. The Bill was of a detailed character, and it was 
not possible for him within the short time at his disposal to 
describe the somewlint numerous and certainly very detailed 
clauses. It would be enough to say now that it proposed to 
make Regulations in order to prevent the supply of con¬ 
taminated and dirty milk, and these Regulations should be 
made by the Local Government Board with the concurrence 
of the Board of Agriculture, who would be nskedin this matter 
to act in cooperation with the Local Government Board, -these 
Regulations would be laid before Parliament and they ''oulu 
not become opera live if ei ther House passed an address against 
them. He was thus taking every step to prevent unreasonable 
Regulations. The Bill proposed to provide means for tracing 

diseased milk back to its source and for stopping the source 
such milk. Whore there was adulteration the BUI 


of 


enabled improved 
olTence home to 


bring the 


procedure to bo adopted to 

u,,c U «: uuu.,- UJ the guilty persons. It proposed ft so 
to get rid of multiple inspection and to npply similar 
regulations to foreign milk imported into our towns. 
He should make it clear that the Board of Agriculture 
proposed to compensate farmers for the cows that had to nc 


slaughtered for tuberculosis on a somewhat m.m 
scale than hitherto. The Public Health grants which 
proposed this year would provide for mvffig not onlvHb 
the salaries of medical officers, but Wse o vetoriiw 
surgeons and milk inspectors. Therefore half 0 f 
expenses would bo paid out of national fnml- ‘ ip. 
should most carefully consider any amendments orsV-i, 
tions which might be made by persons interested K'tri 
measure with a view to meeting all the interests concern"! 
i or five years Bills on this subject had been before Ivj-T 
rnent. He hoped that this session Parliament would be ralr 
to deal with a subject which it was admitted on nil har.% 
demanded the attention of Parliament. . , 

Leave having been granted, Mr. Samuei brought'in tH 
Bill, winch was read a first time. 
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Cambridge University Press, London and Cambridge. 

The Bacteriological Examination of Water. (Cambrit^ I’ulH* 
Health Scries.) By W. G. Savage, B.Sc., M.D.Lond., lU’.ll. 
Price 7 8. 6d. net. 

Isolation Hospitals. (Cambridge Public Health ‘ Series.) fly 
H. Franklin Parsons, M.D.Lond., D.P.H. Camb., formerly 
First Assistant Modical Officer of the Local Government IJ.nrd. 
Price 12s. 6cl. net. 

Collingridge, \V. H. and L., Aldersgatc-strcet, London. 

The City of Loudon Year Book, 1914. Price 5s. net. 

George .Robertson and Company, Melbourne, Sydney, AdcW!\ 
Brisbane, nnd London. 

Australasian Fossils: A Student’s Manual of Pal.Tontology. E; 
Frederick Chapman, Paleontologist to the National Mn 
Melbourne. With an Introduction by Professor B. IV. Stoh, 
D.Sc., F.G.S. 

Heinemann, William, London. 

A'ppendicitis : Its History, Anatomy, Clinical /Etiology, Pat hole#'. 
Symptomatology, Diagnosis, Prognosis, Treatment. Tevbnk 
of Operation, Complications, and Sequels. By John B. Beaver, 
M.D., Sc.D., LL.D., Professor of tho Practice of Surgery, l r.j* 
versity of Pennsylvania. Fourth edition, thoroughly revise.. 
Price 17s. 6d. net. 

King, P. S., and Son, London. . . 

Building By-Laws in Rural Districts. By Sir William Char.cc, 
Bart., M.A. Price Is..6(1. not. 

Lewis, H. K.» London. „ 

Lectures on Dietetics. By Max Einborn, Professor of Medicine *. 
the New York Post-Graduate Medical School and Hraptw. 
Price 4s. net. 

Saunders (W. B.) Company, London and Philadelphia. 

A Text-book of tho Practlco of Medicine fly J«. M . An ert. 
M.D., Professor of tho Theory nnd Practice of Medic no andi d 
Clinical Medicine, Medico-CMrurrical Colleso, I hlladelpnh. 
Eleventh edition, fully illustrated. Prj c ° 2«. net. 

Pathologic Histology. By Frank.11. Mallow, 
fessor of Pathology at Harvard Medical School. V ith 6^> g 
illustrations, 124 m colours. Prico 24».nct. „ . 

Diagnostic Symptoms in Nervous Diseases. 

M.D., Instructor in Neurology and Assistant thic... . Lj 
College of Physicians and Surgeons, Non \orh Citj. 

Price 6s. 6rf. net. __ , », », iriinnrt iVe- 

Medical Gynecology. By S. Wyllls Bandlcr, MJL, J 

fessor of Diseases of Women, Now ^ork Pot j jjj.jy 

School and Hospital. Third edition, nlth 150 g , 

trations. Pfico2U.nct. _ _ . „ M,B. 

Biology* General nnd Medical. By Joseph ^ J j 

Professor of BacteriolORJ- «"<! fbolocy Alcdlcn-CInrur.-i 
College, Philadelphia. Second edition. 1 r ^ c ,-‘ Ipv j) J'r v 

The Practlco of Pediatrics. By Clia’. Gl v''l PoU-diric Mcdk»> 
fessor of Diseases of Children, Now York Policlinic -nc 

School and Hospital. Illustrated. \P CC , sinu"‘ < 

Development and Anatomy of tbn basal ‘Y Kcwrc'i 

Man. By Warren B. Davis. M.D.. Corinna Borden g' with 
Fellow of the Jefferson Medical College, 1 hltadcipuu 
57 original illustrations. Price 15s. net. 
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tt.tt c n 1I.D. bi5 been appointe-i Ccrlifj-ir.fr Surgeon 

^idcr the Factory ad Workshop Ac!* for tbeOTtfoM Direct of 
•he countv cl Hertford 

Hawortk J' K. J., M.B., B.S.Durb. has been appointed Xtestcetu 
Medical 65:cor at the Royal Victoria Infirmary, Newcastle-on- 

Hunter,'J. U-. 3I.B- Cb.B. St. And., has been appointed Assistant 
Tutvrcal-^i? O-r-rr to the Dundee Town Council. 

Johnston. G. J. Waldron, M.D., has been appointed Medical 
*ia«rw\-*c-of Seamen for the Port and District of Fleetwood. 

L^dwipgfI W. C.. H.R.C.S., L.R.CJ?. Lend., has been appointed Certi¬ 
fying Surgecn under the Factory and 'Workshop Acts for the 
Lanrr^r: District of the county of Somerset. 

MaLLE? v H. C.. L.E CF.. M.R-C.S., I..D.5. R.C.S., has been 
appointed Assistant Dental Surgeon to Guys Hospital. 

Parsons, Ernest, L-D.S. F..C.S., has been appointed Consulting Dental 
Surgeon to the Metropolitan Hospital. 

TaF-FEt, p. L, L-R-C.P. Lend., has been appointed Certi¬ 

fying Surgeon under the Factory and Workshop Acts for the 
L’.anwrty-i Wells District of the county of Brecknock. 

Wef/bet.. William Woolmington. L-R.C.P.E.iin., M.P..C.S., has been 
appointed Medical OScer and Public Vaccinator for the Misterton 
District by the Chard (Somerset) Board of Guardians. 


^iUEnnts. 

For fzriKtr t’.V'tncficn rrnzrdir.n tzcA rnrcrrp r'/crir.C' tf.otdd bi 
nrzdc to tAc edrerifemeni (t'f Jr.dc?). 

Barnsley, Beckett Hospital.—S econd House Surgeon, unmarried. 

Salary £160 per annum, with apartments, board, and laundry. 
Banr.nTC.'br-FrsMiS. North Lonsdale Hospith.—H ouse Surgeon. 

Salary £129 per annum, with residence, board. and Ianndrv. ** 
Bedford County Hostital.— Assistant House Surgeon. Salar y £30 
per annum, with board. lodging. and lauhdrv. " ** 

BrxLFT. Kent. L^xpvx County Asylum.—J en5 cr Vs^ant fCIxthl 
Medical Officer, cnmarriel. Salary £230 annma'.Sth beid 

apartments. and washing. 


V —“ 4*;” ^*•-w.-i zli uv panment for 

?»a months, as; try at rate of sZ guineas per annum. ^ 
Elr: 'I I i r ’ nj -'-' c .~ r F.rirciTiox CovMrrrEE.—Aiil-iia: Szhxil Veditd 
O/I-ccr. Salary £X0 per annum. 
r.:T.vi>Gitiv Citt n.x-piTiL. Lo*.2e-rov3.—Asil.-^i 

Of M r. Si!*,- £’.5} por annum. -<rith t<urd. m^ri Tc 

Birvi>gham General Dispensary. — Bed d*nt uv».~- 

£o c.r per week, wjjh apartments. Also Resident 

SEEkS** ^ “ aKn * ^ •r^Wfigi: 

V---ZI.V IS ■■wen HfKPtrxL .—Junior Hpu*c Se»~ w,*_ «w 
innum. «i!hn.idcnr«.bcanl.and !aunt!sy ' -^-T —-Jpc. 
Bv.ijT.TRl> Cnini.r.ES'5 Uo5riTii_—Hourc Scrzeea rv.,. -,-p. , 

S-.’iry £123 ln t v, ir a, ~ 

Si!i.-v £IC0r-r —m, _ t a! > oumsmed. 


BnionTo5, Loyal AimcxxrRa IIospital tor Sic^CHiLnirV nrVo. 
rtn.d -Bc-iix; Su.—con frr six month?. „.“ = ? E 5:S- Ttc ' 

annum. n-.:h t.nr <. tcv? = In S . »nd n-hlrr " **•* £; ' <! I'- : 

I.V.WCTOT, I.OT1L Si-fin Cocxrr H.«ptr«r _«-- . . 


r.t-RMTT. Victor!i Hotrin-r.^,, . ,, 

A! . ? r .„ sJ^e-S''fVrrt^A OEcvr. 

cf £xJ) srd £; M .-nuro, rx-pcTtlod^'*' ra - e 
and m*Mng, **.aresidence, board. 

Hrr«LKV. 11 miAift Hrt&T'-*.* t-_^ 


CAV ir, , 1 T or ' Afpcxtp^sr-. Ho*ri7ii_—H--i. p-. - . 

Cirri'? jV " 1RTlQTa « t ‘Hh l» *aM. m Mr rice, ar-i j.-.> ’-cian. 

Cl> * ./Frrr) rr.n.- j c tr .*“'.**vj*» 

C*t rtrr. 


C!! c £'■ VVIttT.T Hoirtri^ 


r .,££^i•=— V 

i)».T-d’,“£V Ss ^y £1M 

.j’. '' , . - I'l-rr?"jr.r.—II s ‘ 

r.d„M;v’'ViK^.v:ir-“*^ s ^~- —■ — 
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Durham Co u yrr Council.—-A ssistant School Medical Omcer. Salary 


£350 per annum. _ . 

Durham County Hospital.—H ouse Surgeon, salary £l£)per annum, 
with board and lodging. 

Ecclhs a*d pATRicswrr HospiXAU—House Surgeon. Salary —*u 
per annum, with bosrd. washing, and lodging. 

Egypt, Public Health Departmeot.—M edical OScer, umnamed. 

Salarr at rate of £569 per annum. ^ 

Eyhlyea' Hospital tor Sice. Ckildhits:, Southwark, SJ3.—House 
Surgeon. Salary at rate of £<o per annum, with board, residence, 
and washing. ^ * 

Flu-ttshike ErucATioy Com mu t e r„—Assistant Medical OScer. Salary 
£25 3 per annum. 

Glasgow Maternity axd Wome5's Hospital (Obstetrical Depart- 
mot).—T wo Outdoor House Surgeons and Outdoor House 
Surgeon at West-End Branch fer three months. 

Glasgow. Eotal Samaeitam Hospital for Wo mem. — Eesident 
Medical OScer. Salary £25 per annum. 

Glasgow, Scottish Watery Asylums* Research Institute.— 
Pathologist as Director. Salary £-20 per annum. 

Great Xorteery Central Hospital, Hollo way-road. X.—House - 
Physician and House Surgeon for six months. Salary at rate of 
£A0 per annum each, with board, lodging, and laundry. Also 
Anaesthetist. Salary 10 guineas per annum. 

Hampstead Geyes*layd 5orth-West Loxdon Hospital.—C asualty 
OScer at Out-patients* Department. Camden Town. Salary at 
rate of £70 per annum, with board, residence, and laundry. 

Hem el Hempstead. West Herts Hospital.—E vident Medical 
OScer. Salary £120 per annum, with rooms, board, and washing. 
HrPDEHsr izU Royal Infirmary.—A ssistant House burgeon. Salary 
£30 per annum, with board, residence, and washing. 

Hull City Education Committee.—M ale Assistant Schtxrt Xledical 
OScer and Female Assistant School Medical OScer. Salary £320 
per annum each. 

Eiyg‘5 Ltnn, West Xoruole and King’s Lynn Hospital.—H ouse 
Surgeon. Salary £120 per annum. 

Kingston. Canada! Queens Cnitxesity. MmcAX Faculty.—T wo 
Assistant Professors. Salary in each case £320 ger annum. 
Lambeth Parish Infirm art Worehouses, Hrook-street.Kennington- 
road, S.E.—Sixth Assistant Medical OScer. Salary at rate of 
£120 per annum, with full residential allowances. 

Leeds General Infirmary.—H ouse Surgeon for six months. Also 
House SuTgecn. Boom, residence, and laundry provided in each 
case. Also Resident Medical OScer for six months at Ida and 
Robert Arthington Hospitals. Salary £60 per annum, with board, 
residence, and laundry. Also Assistant Clinical Pathologist. 
Salary £150 per annum. 

Leeds Indoor Institution?, Beckett street.—Second and Third 
Assistant MeMca! Ofr.cer?, unmarried. Salary £l£0 and £169 per 
annum respectivelv. with board, washing, rations, and apartments. 
Leeds^Public Dispin?ary, Xortb-street.—Junior Resident Medical 
Officer. Salary £133 per annum, with board.residence, and laundrv. 
Leicester. Xorth Evington Poor-ultt Inftp-mart. —Resident 
Medical Superintendent. Salary £t '0 per annum, with unfurnished 
house, fuel, light, washing, kc. 

London Hospital, Whitechapel, E,—Medical Registrar. Salarv £1C0 
per annum. Also Surgical Registrar. 

Macclesfield Genef.il Infirm art.—H ouse Snrgecn. Salary £125 
per annum, with residence, board, and laundry. 

Maidstone. Kent County Asylxtm.—F ourth Assistant Medical OScer 
unmarried. Salary £250 per annum, with quarters, beard, 
attendance washing. Ac. 

Manchester.. Monsall Fevff. Hospital.—F ourth Medical Assistant. 

Salary £130 per annum, with board, lo.Igirg, and washing. 
Manchester Northern Hospital tor Women and Children, 
Pirk-placc, Chectham Hill-road.—Senior and Junior House 
Srrgcvrrs. 

Manchester-. St. Mart's Hospitals for Women and Children._ 

House Surgeon. Salary at rate of £:0 per annum, with bm.nl and 
residence. 

MiDDLEsroROUGir, North Ormtnby Hospital.—A ssistant House 
Surgeon. Sahara* at rate of £1C0 per annum £rst six months and 
£110 per annum'afterwards. with board, apartments, washing, and 
attendance. 

^ewars-upon-Tf.ent Hospital.—R esident Medical OScer, un¬ 
married. Salary £2C9 per annum, with board, lodging, ard 

laundry. h 

KewcaSTIE-UPON-Tynp Di?pen?ART.—V acancies on Visiting Medlnsl 
Staff. Salary £290 per annum. 

Kew^ Hospital tor Women. Bus ten-road .—Female House Physician. 
Two House Surgeons, and Obstetric Assistant, all for six months* 
Also Clinical Assistant for Out patient Department,arvi Assistant 
rathnlogist. 

New Zealand. Cni^-ep^itt of Otago.—P rofess: ref Anatom v. Salary 
£3C0 per annum. ’ * 

Norfolk Education Committee.— Assistant Medical Ofuccr. Salara* 
£3*20 per annum. ^ J 

NoTTT'Gnxv City Education Committtf.— Senior Medical Ins-^t^- 
of School Children. Salary £-20 per annum. 1 

Nottingdav G>neral Hospital.— Assl-tant Hou«e Phyirlan 

Salary £ ICO per annum, with board. rrdJmce. and laundry. Abo 
Lr-rum Tencns for 13 weeks. Salary £ip<r week, with Vta~Y 
residence, and laundry. 

Notts County Cora c:l—A ssistant Tub-crcu'.o«:« OScer, Salarr r 33" 1 
per annum. 

Oldham Rotal Infirvary.—S eni.'r H-mse Surg tv's. SaUrr r i;-. 

p»r annum, with residence, t^mt, and tiur.drv - 

Oir >! T>«Errc»-n>?!< C»x?:n-:rr.-S.-* ; o.-! Dr:-.;.;. Silirv 
Ter annum. 


rr.ents. *t*<m l*.r rc, tr.! w?.?hlr z 

Pnr^cx c»- Wales'*. GnrKii !1 - «7 Xtjli.7. * 

rh^Irim an * S<y,I r II -::•** 5u-g*--n. f 
Al*-> Jun: r Ho*r’^ rnr'i-la’i an i Juni 
£‘V* jvr ^nnum each. With res: icrc*. 1 
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1 Dispensary, 122, Drury-Iane, W.C.—Resident Medical Officer, 
unmarried. Salary £10o per annum, with apartments attendance, 
coals, and light. 

Queen's Hospital fob Cbildbex, Hackney-road.—House Physician 
For six months. Salary at rate of £S0 per annum, with board 
residence, and washing. 

Rochdale Infirmart and Dispensary.— Junior House Surgeon, 
unmarried. Salary £110 per annum, with board, residence, and 
laundry. 

Rotherham Hospital.— Senior and Junior House Surgeons. Salaries 
£150 and £100 respectively, with board, lodging, and washing. 

Royal Eye Hospital, Southwark, S.E.—Junior House Surgeon for 
si a months. Salary £50 per annum, with board and residence. Also 
Clinical Assistants. 

Royal Hospital for Diseases of the Chest , City-road, E.C.— 
Director of the Pathological Department. Salary £400 per annum 
Also Medical Registrar. Salary 100 guineas per annum. 

Royal .London Ophthalmic Hospital, City-road, R.C.—Honorary 
Physician. J 

Royal Waterloo Hospital for Children and Women, S.E.- 
Honorary Physician in charge of Out-patients. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Clinical Assistants for six months. 

St. Helens Couxtt JDohough Education Committee.— Dentist. 
Salary £250 per annum. 

St. Mare's Hospital for Cancer, Fistula, and other Diseases of 
the Rectum, Clty-roaa, E.C.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

St. Maryledone General Dispensary, 77, Welbeck-strect, Cavendish- 
square, W.—Honorory Surgeon for Throat, Nose, and Ear Depart¬ 
ment. Also Honorary Medical Radiographer. 

St. Mary's Hospital, Paddington, W. —Resident Medical Officer for 
six months. Salary £100 per annum, with board and lodging - . 

Salford Royal Hospital. —Junior House Surgeon and Casualty 
House Surgeon. Salary at rate of £80 per annum each, with 
board and residence. 

Salisbury Infirmary. —Assistant House Surgeon, unmarried. Salary 
£75 per annum, with apartments, board, lodging, and washing. 

Sheffield, Jessop Hospital for Women. —Assistant House Surgeon^ 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Infirmary.— Ophthalmic House Surgeon for six 
months. Salary £80 per annum, with board and residence. 

Sheffield Union Hospital, Firvalo.— Resident Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
rations, &c. 

Shrewsbury, Salop Infirmary.— House Pbj'sician. Salary at rate 
of £90 per annum, with board and apartments. 

Southampton, Royal South Hants and Southampton Hospital.- 
Junior House Surgeon. Salary at rate of £120 per annum, with 
rooms , board, and washing. 

Southwark. Union Infirmary, East Dulwich-grove, S.E.—Second 
Assistant Medical Officer and Third Assistant Medical Officer. 
Salary at rato of £170 and £160 per annum respectively, with 
board, lodging, and washing. 

Stroud General Hospital.— House Surgeon. Salary £120per annum 
with board, lodging, and washing. 

Swansea Education (Remittee.— Dental Surgeon. Salary £220 per 
annum. „ 

Swansea General and Eye Hospital.—Two House Surgeons. Salary 
£125 per annum, with board, washing, and attendance. 

Walsall and District Hospital.— Senior House Surgeon and 
Assistant House Surgeon. Salary £150 and £110 per annum 
respectively, with board, residence, and laundry. 

West Ham and Eastern General Hospital.— Junior House 
Physician and Junior House Surgeon. Salary at rate of £75 per 
annum, with board, residence, and washing. 

West London Hospital, Hammersmith-road, W.—Second Resident 
Casualty Officer. Board, lodging, and laundry provided. Also Two 
Assistant Anaesthetists. 

Westminster Hospital.—H onorary Administrator of Anaesthetics. 

Wigan, Rotal Albert Edward Infirmary and Dispensary.— 
Senior House Surgeon. Salary £170 per annum, with board 
apartments, and washing. Also Junior House Surgeon. Salary 
£150 per annum, with board, apartments, and washing. 

Wolverhampton and Midland Counties Eye Infirmart.— House 
Surgeon. Salary £100 per annum, with apartments, board, and 

York, North Riding Asylum, Clifton.— Assistant Medical Officer. 
Salary £200 per annum, with board, apartments, washing, and 
attendance. 


births. 

BErtTUETT.—On April 2Stb, at •• Haworth," Mitcham, the wife of Harold 

Bentley, M.lt.C.S.. L.Ii.C.P., of a son. 

Buikeway.—O n Mar 4th. at Wcymouth-strect, IK, the wife of Harry 
Blakeway, M.S., T.R.C.S., of n daughter. 

.MARRIAGES. 

SpAts — YATES. —On May 7tb, at St. Andrew’s Church, Stamford nil!, 
X.. Harold Gordon Spain, L.D.S. B.C.S.Eny.. to C«Hc Bc'lc 
Gladys Tates,youngest daughter of Mrs. J. C. later, of Stamford 

mu, x. _ 

DEATHS. 

Avr.nosn.—On May 7tb, Gcorgo Tatrick Ambrose, M.D., M.B.C.S., 
L.U.C.P. __ 

fee old, it chnracdJot the intertion 0 / Xo'.icd cfBlrtht, 

JltirriorjC-** end D£Cl/*s. 1 


Softs, SJffrf famtitfs, anb gnsfars 
to fampknfs. 

THE BOY SCOUT MOVEMENT. 

Bobcrfc Baden-Powell addresses to us an appeal in wide 1 / 
be points out that we as a nation spend annual! v 50 minion? 
m training youths up to the age of 14 in rending, writinr 
ana arithmetic (plus a modicum of physical drill) to that 
they may make good citizens, and then abandon then at 
the cross-roads of life to drift. Then we spend 3S millfo-j 
more to correct the results of their drifting into crime ir.l 
imprisonment, vice and sickness, poverty ami utiemrlov- 
abieness. This waste the Scout movement aims in 
counteract by supplying outside the school walls character 
training, health development, handicrafts and service for 
others, and by retaining a hold over the boy after he leaves 
school during the critical years of life. An endowment of 
£ 10,000 a year—say a capital fund of a quarter of a million 
—would render it possible greatly to extend this work 
so as to include in its training the mass of boys, even the 
waste material of the slums. Of this sura £65,000 hare 
already been subscribed, and if tiiere is a reasonable 
prospect of obtaining the balance by Whitsuntide the 
further development of the movement can bo proceeded 
with. This is not sought ns a charity, but ns an insurance 
by the nation against its present waste of men and money 
by providing the country’in the coming generation with a 
manly and characterful race. We publish in our corre¬ 
spondence colhmns this week an eloquent letter upon the 
same subject from Sir Lander Brunton, whose advocacy 
we are sure will meet with a ready response from 
members of the medical profession. 

“MARRIAGES" BETWEEN THE SAME SEX. 

A case was reported last week of a girl who lias been posing 
as a man for the past ten years in Milwaukee and “marry¬ 
ing” two girl friends. It was the second “marriage, 
apparently, which caused the secret to be divulged, in 
The Lancet of June 23rd, 1900, n. 1814, we published an 
annotation with the title which stands at the bead ol tins 
paragraph. Many such remarkable “marriages hare 
occurred, and not all by any means have been discovered. 
A few years ago there died a woman who had lived ns 
married man for 40 years. One interpretation of tlics. 
episodes leaps to the medical eye, but 0 
and probable explanation of them is that the 1 , 
of the male sex means higher wages lor one member o 
partnership. 

To the Editor of TnE Lancet. 

Sir,—I n answer to your correspondent “ 
letter under the above heading appears in T • • • 

of May 9th (p. 1369), I will endeavour to exptau.houd ^ 
"unit” on the new scale for measuring r 

pressure has been arrived at. „ q , BVB t om of uni‘J 

The centimetre-gramme-second (C.G.S1.) A , rom the 

is based on the metric system, and gets its » c.G.F- 
primary units of length, mass, nnd tira • Jcfl) os! 

sssa^Jsasst.s^rs^«“»“'■ 

rgpxsjssxtt W*J#S£ ?,«5 

square centimetre. A dJ™’* h ° f j centimetre per second 
which produces an acceleration of l c ™ mme / A mC gy 
(the unit of acceleration) in a mass centimetre I* 

dvne—that is, 1 , 000,000 dynes-per sqisrc c ^^ 
called a « bar ” or “ baryc,” a in Vans in (he 

for this nnit at the Conference of I F. joOOtli part of a 

year 1900. A1“ millibar,” similarly, is ‘ne^ JLW 

bar,” or 0 001 of the C.G.S. unit I> ^ atmosphere, r r 

The accepted normal P re ?,™F c . „ column of mercury, 
standard atmosphere,’ «..^ritcs'ib760 millimetres)him 
3 centimetres (or, as “ Beta r ^ le ' r thc conditions asm 
„t tire freezing point of ati(n(Jc 45 -N.orb. 1 ‘- 

gravitation which are to be fennd ' 1 - ' ce5KVn - to alloc-’ if 
other latitudes a small correction u »«« of - a .-standard 
the difference of gravity. Tins I rc centimetre, '■ 

atmosphere” is 1.013,195 ■*1™. .^centimetre. . 
approximately 1*013 megadynes p f’ qurc j n the C.O;; 

The practical unit of atmosphcri * which mi. 

system is the megadyne per ®I ., j. j q equivalent to ^ 
be called the “C.G.S. atmospn • 129-53 inches' a! 

pressure of 7501 millimetre-, of mercur.^ ^ t|jc non naIf- 
freezing point of 'voter in JjX,, nfare sea level. ,, 

pressureat 105 metresi(34E feet) G f prtssnreon *; 

1 We have now seen that then ' “ centimetre. AsJ 
C.G.S. system is the dvne per *I™ f| i m ,CW 
nnit is exceedingly small ft frame 


A* t!::< 
times r.s 
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reat has been suggested. This unit, the megadyne per 
quare centimetre, is called a “ bar." In the Daily Weather 
teport issued by the Meteorological Office. Sonth Kensing- 
on, the centibar and the millibar respectively—that is, the 
tnndredth and the thousandth part of the bar—have been 
.dopted as working units of atmospheric pressure since 
day 1st, 1914. A barometric reading of 100 centibars, or 
000 millibars, is equivalent to 29-53 mercury inches ; one of 
05 centibars, or lOoO millibars, equals 31 inches, and—in the 
ipposite or downward direction—one of 97 centibars, or 
'70 millibars, would represent 2S-65 inches. 

Observers for the Meteorological Office have been furnished 
nth tables for converting from British to metric units and 
■ice tcred, and the conversion is thereby rendered quite an 
tasv matter. Iam, Sir. vours faithfullv, 

•Tony TV. Moore, M.D. Dab., F.K.Met.Soc. 
Dublin, May 9th, 1914. 

THE HEALTH OF THE PHILIPPINES. 

Is the report of the Bureau of Health of the Philippine 
Islands for the last quarter of 1913 Dr. Heiser relates that 
there are now more than 60,000 fewer deaths per annum 
in the Philippines than in 1905, the reduction bein" 
mainly in preventable diseases. A 60 bed general hospital 
has been opened in Cebu. Four persons were discharged 
from the ban Lazaro Hospital after having been appa¬ 
rently cured of leprosy for over two vears. Cholera lias 
• under better control than at anv previous time 
Cholera vibrio carriers were found in everv district where 
the disease occurred. Measures against plague have been 
successful, for only one case of humanjl^e occurred 
and no plague-infected rats were found, Itabfes is present 
among dogs, but a soldier and a child bitten bv a mbid 

?e?aTpeamd. tl,ePaSfCUrtreatment anJ D0 Met. have 
A DISCLAIMER. 

Dr. Edwin L. Ash writes to say that the reference to the 
London Nerve Clime contained in a le'ter ie 
editions of the Pall Mall Gazette of MavShwis publish^ 
wi bom his knowledge or consent. On its bdo^ romh 
to bis nojee lie immediately protested to the write?nfVhi 
Jc.,erand endeavonred to prevent its forther °f. e 

The offending notice did not appear in theevlnffi^edirions 
of the journal mentioned. tuning editions 

IS SILICOSIS AN ACCIDENT? 
j1 * G - °“ r correspondent asks whether • 

H,^v'^ rous pbier would be considered anaccident n^«, a 
the W orkmcn s Compensation Apt mv 1 .nt under 

rorm of tlbrosis u included in the list oUcl^iuU A hat °° 
to which this Act nnnlies- therer,™ ueciuled diseases 
for compensation uncle r the Act can Iip'?no U | CCC1S5fnl claims 
silicosis. Further, silicosis from its » .„V“ res ? eot of 
reasonably be looked upon as an accident in «„ COn - no1 
sense of that word. accident in any ordinary 

a po . MEDICINE AND MUSIC 

theRoya, 

continue their friondlv orchestral mcetiu^hM , G . rant Do ^ 
years at Cavendish-square, their amatenrk l 0 l \ for many 
numbers upwards of 90 n eml em 20 of >) Ch ? stra ’ which 
ho medical profession, convevS the r f, m V e,0D « in g to 
hos.ess and ttieir congratulations to their S 3 to their 
bis recent recovery ft» m illness, bv the l ? ct ? r n l ,0!1 

ANTITl PliOID WOCULATION IN IJItlxiSII 
Cohi^.p^^cial^^ orJeer of British 

men Lailwav 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, TV. 

Thursday.— Prof. TV. M. Hicks : On the Effect of the Magneton In 
the Scattering of a Bays.—Hon. B. J. Strutt: Luminous 
Vapours Distilled from the Arc. "with Applications to the Study 
of Spectrurn Series and their Origin. I.—Mr. TV. T. Pawlow ; 
On the Ionisation of Gases by Collision and the Ionising 
Potential for Positive Ions and .Negative Corpuscles (communi¬ 
cated by Sir J. J. Thomson).—Mr. C. E. Stromeyer: The 
Determination of Elastic Limits under Alternating Stress Con¬ 
ditions (communicated by Prof. 17. E. Dalby).—Mr. G. TV. C. 
Kaye and Mr. 17. F. Higgins: The Emission of Electricity 
from Various Substances at High Temperatures (communicated 
by Dr. B. T. Glazebrook). 

ROYAL SOCIETY OF MEDICINE, 1, TVimpole-street, W. 
Tuesday. 

Section or Therapeutics and Pharmacology (Hon. Secre¬ 
taries : TV. Langdon Brown. Philip Hamill): at 4.30 p.m. 
Annual General Meeting.—Election of Officers and Council for 
Session 1914-1915. 

Paper : 

Dr. E. TV. Ainley Walker and Prof. Georges Dreyer; The 
Dosage of Drugs, Toxins, and Antitoxins. 


GENERAL MEETING OP FELLOTV5 at 5 p.m. 
Ballot for Candidates for Fellowship. 

Section of Psychiatry (Hon. Secretaries—B. H. 
Bernard Hart): at 5.30 p.m. 


Cole, 


Annual General Meeting.—Election of Officers and Council for 
Session 1914-1915. 

Thursday. 

Section of Dermatology (Hon. Secretaries—J. M. H. MacLeod 
b. E. Dore): at 4 p.m. * 

Animal General Meeting.—Election of Officers and Council for 
session 1914-191o. 

Demonstration (at 4.15 P.M.) : 

Cases of Mycosis Fungoides. 

Debate (at 5 P.M.) : 

On Mycosis Fungoides (to be opened by Dr. J. H. Sequeirak 
Members intending to take part in the debate are requested 
to communicate with the Hon. Secretaries. * 

7 £ j , r ; M " . A ,V. nul1 DInner at th0 Imperial Restaurant, 
itegeut-strcct, T\. 

Members are specially requested to notify the Senior Hon. 
Secretary if they intend to be present, and to give the names 
of their guests. 

s Ecnox- orNECBOLOGr (Hon. Eecretaries-T. Grainger Stewart 
H. Campbell Thomson): at 8.30 p.m. b 

Ann S«”™ n iML > 19T5. i ' 1S ' _EICCti0n ° f 0ffirers 11,5(1 Council !or 

Paper: 

Er ‘ StandpJ’nt '^ = Tlle Sen f rhen >' d ' 1 E-rploslon from a Medical 

Cumcil SECTION.— The Member; are speciallv invited t„ 
attend the Meeting of the Section of Neurology^ ° 

Section or DEP.MXTOEoGT.-Tbe Members are «pecMlv invited 
to attend the Meeting of the Section of Neureto 7 lnv5le<1 
Feiiiat. ‘ 

Section fok the Study or Disease in Cnn.Dr.rN (Hon- 
m,,p Turncr - Wlllia - J - 

Ann SelPon n i9?4-1915. inS ' _EleCt!0n °’ °" ,C0r5 and Council for 
Short Papers: 

Dr. F. Partes IVchcr: A Familial Case of SpIenome—JIc 
Anxmia with Infantilism. ‘ 

Major R. McCarrison. I.M.S.: Nervous Cretinism 

'SThKS/ 0 " Sccertarles H. E. G. Hoyle. 

An ’'scs's?an'l 9 l’- 19 lT ltlC ' _EIC<:t!0n of 0!5ccrs Council for 

Section or ErinEvioLoor and State Medicine (Hon. Secre. 
tarics—G. S. Buchanan. William Butler) : at SJJ r.K. 

Ann sSsU>n n i9i;-^15 tlnf: '~ EleC:l0n Dt 0niccr5 “>4 Council for 
Paper; 

Lieut .-Colonel Wilkinson, I.M.S.: Tuberculosis in lulls 
Saturday. 

SKCTlny or BaLNEGL^GV AND CutSfATOLoGY (Don ^-***.4*. 
Chas. W. llucUcy. J. Campbell McClure;: Sccre.Arios- 

JVorfoei'cf Jfeeff-ff at Leamington. 

Section q lrtICU:i * S have already teen 1-reel to Memlert cf the 
Annual Gcn* v ral Meeting.—cf O* 


-cers an ! Council fer 


M Aua^W SOC,KTl ' ° F WSDOS. «. Cb»d„ street. Caver. Ibh- 
M0NDAr.-Anr.ua! Oratlcnr-Mr. !!. Jon,,. Cervrrts-h— 
MEmCO-LFG.U. SOCirrry. ll. ChanVa^rret. Case- tv 

AtX'DaV.—r.v.. I-a;e r; _n- W A F-,- . .. 'V?' ” ' 

from Tlght-laclng In a Male. * ‘ C .t ,I X;.-;th 
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SOCIETY, St. John's Hospital, 


LONDON DERMATOLOGICAL 
49, Leicester-squarC, W.C. 

lUHSPAT.—4A0 p.m.. Cases Trill be shown. 5.15 p.m., Laboratory 
Demonstration and Exhibit:—Mr. F. Carry: Tuberculins, their 
Preparation and Standardisation. 

ROYAL SOCIETY OF ARTS, John-strect, Adelphl, W.C. 

Thursday.— 4.30 P.M., Mr. E. A. Gait: The Indian Census of 1911 
. Ethnography and Occupations. 

WIMBLEDON AND DISTRICT MEDICAL SOCIETY, Johnston' 
Rooms, 6, Broadway, Wimbledon, S.W. 

FitiDAT.—9 p.m., Annual General Meeting. Election of President 
Officers, and Committee. AddressMr. J. P. Colyer: Pyorrhcea 
Alveolaris, its Local and General Effects. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22. 
Chenies'Street, W.C. 

MONDAY.—4 P.M.. Dr. j. M. H. MacLeod: Clinique (Skin). 5.15 P.M 
Lecture:—Mr. H. J. Paterson: The Modern Treatment of 
Gastric Disease (lantern demonstration). 

Tuesday.—4 p.m., Dr. J. Galloway: Clinique (Medical). 5.15 p.m. 

LectureMr. L. Norbury: Pruritus Ani. 

Wednesday.-4 p.m., Mr. H. Lett: Clinique (Surgical). 5.15 p.m., 
Lecture :—Dr. A. E. Giles: Diagnostic Aphorisms in Gynaecology, 
Thursday.—4 p.m., Mr. B. Davies-Colley: Clinique (Surgical). 
5.15 P.M., Lecture;—Dr. D. Sommerville: Bio-chemistry and 
Medicine. 

Friday,—4 p.m., Mr. T. B. Layton: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road, W. 

Monday.—10 a.m m Dr. SJmson; Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration, 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman: 
Diseases of the Eye. 5 P.M., Lecture:—Dr. Beddard: Gastro¬ 
intestinal Ulceration. 

Tuesday.— 10 A.M., Dr. Robinson .* Gynaecological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 
Mr. T. Gray: Demonstration of Fractures, &c. 2 p.m.. 

Medical and Surgical Clinics. XRays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Beddard: 
Gastro-intestinal Ulceration. 

Wkdnksday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson ; Diseases of Women and Diseases of the Eye. 8 p.m.. 
Conversazione. 

Thursday.—9 a.m., Dr Bernstein: Bacterial Therapy Depart¬ 
ment. 10.30 a.m.. Dr. Simson: Gynaecological Demonstration. 
12 noon. Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. Mr. B. Harman ; Diseases of the Eye. 5 p.m,, 
Lecture-.—Dr. Beddard : Gastro-intestinal Ulceration. 

PBtDAY.-lO a.m., Dr. Robinson: Gynecological Operations. 10.30 a.m , 
Surgical Registrar: Demonstrat ion of Cases in Wards, 12.15 p.m., 
LectureDr. Bernstein: Applied Pathology. 2P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 6 P.M., Lecture:—Dr. Beddard: Gastro¬ 
intestinal Ulceration. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m.. Medical and Surgical Clinics. 
X-Rays. Mr. Pardoe: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations:—10 A.M. Dr. H. B. Carliil: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 P.M., Mr. W. Turner; Surgery. 

3 P.M., Mr. W. Turner: Operations. 3.15 P.M., Sir Dyce 
Duckworth; Medicine. 4.15 p.m., Mr. R. Lake: Throat, Nose, 

Tuesday. —Out-pat lent Demonstrations:—10 a.m., Dr. C. E. Zunde!: 
Medical* Mr. Cole: Surgical. 12 noon. Dr. H. MacCormaci 

Skin.-2 P.M., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R Carlinc- Surgery. 3.15 P.M., Dr. G. Rankin: Medicine. 

p.m!, S Sir Malcolm Morris: Skin. 2.15 P.M., Special 
Lecture .—Mr. R. Carling: Gastro-enterostomy lor Ulcer. 
Wednesday. —Out-patient Demonstrations: 10 a.m., Dr. u. B. 
Carliil: Medical. Mr. Cecil Rowntree:Surgiail. 11 a^m., Mr. 

R. B. Bickerton: Eye.-2 p.M., Mr. L. Y. Cargill or Mr. Choree, 

Operations. 2.25 p.M., Dr. F. Taylor: Medicine. 3.15 m, 
Mr. Cargill: Eye Clinique. 4.30 P.M., Mr. C. O. Choyce; 


NORTH-EAST LONDON POSTGRADUATE rfiTTffiu 
Wales’s GeneralI Hospital, TottenhSnTN COLLEGB, Friara d 

— Clinics r— -10.30 a.m., Surgical Out-radWt nr, * 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R,VhlnbLa) • 

SfSrSeT <Dr ' Blnl!tCT) - 3 p - st " 

2.30 r.M., Operations, ClinicsMedical Out-m"'-! 
<Dr. A. G. AuIO); Surgical (Mr. Howell Erans); Rose. SraTi 
mr ' D. dimes). X Bay and Electrical JlrthS 

t^Uing) ' 3,30 r ‘ M " Me<1,ro ‘ Jn-patJent (Dr. A J 

WCTN^day.— Clinics2 p.m., Throat Operations (Mr. Oilhrsl 
2^0 p.m.. Children’s Out-patient (Dr. T. R. Whiphra); Skin 
(Dr. G. N. Meacben); Eye (Mr. Dorell), 3 p.m.. Clinical IV.^ 
Jogy and Pathological Demonstration (Dr. IV. 21. I>ancAr»t 

5.30 P.M., Eye Operations (Mr. Brooks). 

Thursday. —2.30 p.m.. Gynaecological Operations (Dr. A. B 0iV<> 
Clinics:—Medical Out-patient (Dr. A. J. Wbltlng); Sarrlcai 
(Mr. Carson); X Rays and Electrical Methods (Dr. Sletod.'p). 
Friday. —2.30 p.m., Operations. ClinfcsMedical OutraDea* 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. brrtlh. 

3 p.m., Medical In-patient (Dr. G. P. Cbappel). Clir.io! P»thv- 
logy and Pathological Demonstration. 

ST.. THOMAS’S HOSPITAL MEDICAL SCHOOL (U.umHTT or 
London), Albert Embankment, S.E. 

Lect urea in Advanced Medical Subjects 
Tuesday.—5 p.m.. Dr. H.Maclean: Carbohydrate Metatohra In 
Health and in Diabetes. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL (t'M- 
versity or London), Universify-strcct, Gowcr-strcet, 1V.C. 
Lectures in Advanced Medical Subjects:— 

Friday.— 5 p.m., Dr. C. Bolton: Recent Observation*upon Clctrcf 
tbo Stomach. 

GUY'S HOSPITAL MEDICAL SCHOOL, London Bridge,S.E. 

Course of Lectures on Industrial Medicine:— 

Friday. —Lecture III..—Dr. F. Shufllebotham: MinersVK’pttfT™''. 
with a Demonstration in Living Cases. 

BOTAL HOSPITAL FOB DISEASES OF THE CHEST, Jfetfal 
School, City-road, E.C. 

Monbat.— 1.30 p.m., Department for the Prevention of Coimrap- 
tion. 2 p.m., Cardiac Department, Dr. Stott; Out-pat 1 at 
Department, Dr. Phcar, Dr. S. Thompson: 3 r.s.,Wi, in. 

Tuesday.— 9 A.M., Laryngologlcal Department, Mr. Mint, lilt• 
Department-for the Prevention of Consumption. ■ 

patient Department, Dr. M. Leslie, Dr. B. King! Ojjera• • 

Mr. A. Evans. 3 Mr.. Wards, Dr. White. 4 r.«„ llarrfs, 

Webnbsbav°-2 p.m , Wards, Dr. A. Davies i Outp-itlent Drinre 
ment, Dr. Drysrtale, Dr. Kellie, r. V.. M anls. Dr. Drj ntM . 

4.30 P.M ~ - " ---* n - .ToMan. 

Thursday.- 

10 A.M., ... 

for the Prevention of Consumption. - ■ j- rv r £ - 

Dcpartment, Dr. Phear.Dr. S. Thompson. 4.30 p.M.JArjr k 


Leslie, Dr. B. King. 5 

Phear: Tumours of the Mediastinum. nmdjlr, lb. 

Saturday.—10 a.m.. Out-patient Dernrtment. D 

Kellie. 11.30 A.M., Boentgcn Kay Department, Dr. Jom 

LONDON HOSPITAL MEDICAL COLLEGE (^VERSnror 

Clinical Theatre, London Hospital, Mile End-roa » • Qpn'rr 

Coarse of Lectures on Tuberculosis for Posl-Gra us e. 

Students:— „ , y, 15 

Monday. —11 a.m.. Prof. W. Bulloch: Bacteriology. 

T. H. Opcnshaw: Caries of the opine. . n j fljjie! rr 
Tuesday.- 11 a.m.. Dr. E. M. Turnlm! .to< na ( "s,.,!-. 
(HI.). 2 P.M., Mr. H. Lett : Tuberculosis of B A 


2 r.x.. 




a. Or. ocott: Hacliograpuy* _ „ . TTprrdKV. • . 

WEnNBSPAY.-ll am..P rof. w. SnBoe pf , (1 _ c 0W* 


rnwrea^fs 


H. 

4 p. 
Tract.', 


of Aliment*'; 


TmmSDA^-Out-paOent Demonstrations:—10 A.M., Dr. H.R. Pren¬ 
tice : Medical. Mr. H. Curtis .-Surgical. 12 noon, Mr. G. N.-Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. K. p“Unz or 3 ‘ r ‘ 

Turner: OpcraUons. Dr. A. Davies: Pathological Dcmonstra. 
tlon. 3.15 p.m.. Dr. It. Wells: Medicine. 4^30 p.m.. Special 
Lecture :-SIr James M. Davidson: Notes on larious Cases In 
which X Kays have been of Value In Diagnosis (dlnstrated). 
IYuday.—O ut-patient Demonstrations;—10 a.m., Dr. C. h. Zundel: 
Medical. Mr. Cole: Surgical. 12 noon, Dr.H.MncCormac: Skin. 
—2 Ia. McGavin: Operations. 2.15 P 3 f-, Sir John Rose 

Bradford; Mcdiclnr. 3.15 r.M.. Mr. Tu McGavin; Surgery. 
2.25 KM., Special Lecture r— Sir J. Rose Bradford : Anfilna. 

S itrari t .—On t-par fen c Itemonurations: 10 ^* M " P r * 

Prentice: MedJcsU. Mr. Cecil Rowntrce: Surgical. 11 x.X., 
Mr. R, B. Bickerton: Eye.—-10 x.x.. Col. Barry Radiography. 


- ^ Surgical JIorM-1 Anal'rtJ- 

TnunsDAY.— 11 a.m., Mr. B. , 

4 r.M.. Sir Frederic Eve: £ u bccC u o 1 , n „] nn of r.xere.I'- - 
rniDAY.-ll A.M.. Dr. P. -V-Y.mton. l.aam ^ g _ K1M . fioJU 
Discharges. Effusions, Ac. 

•SSSSU *~S£2£S°»*- 

NATIONAL HOSPITAL FOE THE PAKAL • - 

Queen-square. Bloomsbury. B .c. - Taylor: 1 

Tuesday.—3.30 P.sf., Clinical Lecture. 

the Ward. _ _Dr.O.Stewart:Coxf- 

F/irDAY.—3.30 r.M.. Clinical I/Ndure- 

Paraplegia. ^ ^ ^ ^ n 0 =rlTAL, ‘ 


-Dr. D. McKentlc: Ssme Ad.r 


CENTRAL LONDON THRO. 

Inn-road, W.C. 

Fnu>iT .—3 P.M., Lecture: 

in the Mouth. ' - . 

LONDON LOCK HOSPmLM’jw* ^ 

Special Courac of li^tructl^i^^ m0n , trat j.rr.s of the 
and Students, with r**--tcai ^ 

Methods of Treatment $ p Mr. Gil l •- * 

Tuesday.— Clinics }Sr. SIdllil"- 

WEDarsnAY.—Clinic :-6 e-s--y^omigb. 

SiTLT.niT.-CHn!c:-2 r-« .“ 


r>- 
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THE THROAT HOSPITAL, Golden-square. IV. 

Moxdat.— 5J5 r.ic, Special Demonstration o£ Selected Cases. 
Thursday.— 5.15 P.V., Clinical Lecture. 

MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 

Tuesday —Manchester Aar- Salford Hospital for Skin 
Diseases,Q uay-street.—4.30 pal, Dr. G.H. Lancashire: Pyo- 
cenlc Skin Affections. 

Wednesday.—EotaX Intirscary —139 P.JL, Demonstration of 
Cases. ^ ' 

TnrKSDAY.-AycoA.TS Hospitai/ —5.30 p.m., Dr. A. Eenshaw: 
Intrathecal Injections of Keosalvarsan—The Luetin Reaction. 

UNIVERSITY OF LEEDS, Great Hall of the University, College-road. 

Special Lectures on Medical Subjects:— 

WED5KSDat.—5 P.M., Sir Thomas Oliver: Lead Poisoning from 
the Industrial and Medical Point of View. 

For further particulars of the above Lectures, <£e., tee Advertisement 
Papes. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced. 

In 1914:— 

May lat-Nov.lst (Lyons).—International Town Hygiene Exhi bition. 

,, 15th-Oct. 15th (Berne).—Swiss National Exhibition. 

m lSth-21st (London, Imperial Institute).—Victoria League 
Imperial Health Conference. 

May-Octobcr (London, Shepherd's Bush).—Anglo-American 

Exposition. 

June Eth-lOth (Beme).—Seventh International Dairy Congress. 

„ 9th-12th (Birmingham).—National Council of Nurses'Annual 
Conference and Nursing Exhibition. 

15th-lEth (Portsmouth).—International Abolitionist Confer¬ 
ence (Prostitution). 

„ lSth-£4th (London, Cburch House. Westminster) —Inter 
national Conference on the Blind. '* 

Junc-July (Groningen).—University of Groningen 500th Anniver¬ 
sary Celebration. 

July 2nd sn^onl^O-tverpool).—Natlonil Conference on Infant 

" 6th ' Ut s\ni^'^ 1 i > t^c."' <mtr ' nlath Consresa ° f thB Eoya] 
7th-10lh (St. John. N.B.).—CuudUn Medical Association 

.. eth- 10 ‘.h (OxfordJ.-OphthalmologlcalCongrCM 

15th-2Kh^(E'Unbjrgh). Congress of the Royal Institute of 

'• (Chester).—British Pharmaceutical Conference 

„ Z7th-31et (London).—Fifth Annual Session of the C!lnle.i 
Con press of Surgeons of North Amed«L. th CUnlcaI 

" Clh ^Bri^i , ^r£s K &irm ndAnnD11 of the 

Aug.Jrd-SU) (London).—Sixth International Dental (Vmm.,, 

" Internstlonal^Congress 

Bert. for Neuro.ogy, 

lSth-12th (Fort William and Port Arthur Ontario! v _.i, 
aSSSuS" 8 '*" ° f the Pubhc Heslth 

•* 11*5“^*'!* (Victoria, B.C.).—Dominion Exhibition 

„ 21$t-2Cth (Vienna).—Third InternationalConr™ * -nt 

of Occupation. l/0n 5ress on Diseases 

" Klh ' O ^!l3ne! Dr “ S, ' U) - r 0 Urt « nth Trench Congress of 
Oet. 31 , t-No^2n | l of th , Interaatj0M 


editorial notices 

It 1. most important that communication,' rM „.- . 

Editorial business of The Lancet should ^ 

A,rr.V “To the Editor," ami not ini J* 0 addr 
ftentlcmau who may be supposed to bo m- ^", casc 
l.dtiorial staff. It is urgentlv nwessU tlS 2 "^ 1 ^ w!t! 
Le given to ’.bis notice. ' - a ^«ntton si 

It w eipeei rhy rrqreM. that 

/-rr-.u-r r. medial inttrrrt. o- Khir’l it f ^ e 
i:»r?cr tls r.rtls? c f 4 ^ w &*ira lie to . 

(hitcf.rt. * - ■ orl - h ,e n t Ji Te 

crtb'st, end rrnrt, , 
ore- r.dr r- (l, • lld lr trritt, 

I'r 1 'IaXT.s IT is nL-qntsTKD THAT ACC0Mr A 

AtTHOR, AND lr Iv-lnu; ° F 

W. ‘WRITTEN' ON TIIE ULO'KS *^ 4 Ar “ ICL ^ 5H( 

Vl'.MttON. nU>tKh T ° FACILITATE ID] 

railed i 

—ixtriir 4 ih;L eRd <***•■ 

f . r.T'T' Trr ._,, < A r ^;??' rt - 

- -s ,-a.f cd,-er„f > 7,, s- 

‘ 1 ' 'c->, 


Letter, relating to the publication, tale, and advertising 
department, of The Lancet thould be addressed " To the 
Manager." 

We cannot undertake to return MSS, not vied. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Tear .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Tear _... „.£I 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _____ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
AND Co., 51, Fifth Avenue, New Tort, U.S.A. 


METEOROLOGICAL READINGS. 

(Taien daily at S.S0 c.n. 6y Ffciranf* Imirumen fj.) 


The Lancet Office, May I3‘.h, 1914. 
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Communications, Letters, &c., have been 
received from— 


A* —Messrs. Allen and nanburys, 
Loud.; Dr. U. W. Ash, Lnnti.; 
Messrs. Armour and Co., Lend.; 
Messrs. H. F. Angus and Co., 
Iytm!.; American and English 
Nows Supply Agency, l\wm»; 
Mr. H. Armstrong. IV'-w^bury; 
|)r. J. H. Alexander. IMinhurgh; : 
A*y!urrt Workers' A*<oeL\!Wn, 
J/md., Hen. Secretary of; Dr. • 
IMwfn L. Aih. Lon-.l.: Anglo- 
American PJ\arm\rrutIcaI 
Croydon; I>r. F. S. Arnold, 
lk>\lngvl-,n ; Mr. Walter Adams, 
L/»nd. 

B.—Mr. W. F. Brook, S»ar.*^: 


Tlmmson-Houxton Co..’ Lend.*; 
Bxdlc Bvrough HofjdtA!, Secre¬ 
tary of; K>z t <F , *irc Jourr.':'. 
lUnff, Manager of; Merra. Bur¬ 
roughs Welcome and Co., l/md.: 
A. TJl*hop, 

Hnspita!, Bare*ley,Secretary of; 
BntJiIi H'yplLal* A*«Mcia*tlon. 

Hon. Secretariat c-f; ifr! 
Stanley Bs'y-!.Lon t.; Id'"; tenant - 
GreierilSlr II N'r*. 

Iy*n I*. IIlaVS-ton'x 

Set*, and Cl, FM’.a felt V.a; Dr 
A. V.*, Bn.lr.tf.. St. Iy- :;xr««<trvl 
S n ; B Air,l cf C^r.treh I>md. 
f.e.'frxfcf on r-'.'.* 
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THE WORK AT THE RADIUM INSTITUTE 
FROM JAN. 1st TO DEC. 31st. 1913. 

By A. E. HAYWARD PINCH, F.R.C.S. Eng., 

MEDICAL SCrERINTIRYDHNT A2VD OK SERU DIRECT OP. OF THE 
RADIUM INSTITUTE. 

UWi an Appendix on the Worli of the Chemico-Physical 
Laboratory by W. L. S. Altos', F.I.C. 

(Published Kith the Authority of the Committee.') 

This report deals with tlie cases which hare 
presented themselves at the Radium Institute from 
Jan. 1st to Dec. 31st, 1913, inclusive. The experi¬ 
ences of the past year tend on the whole to confirm 
the conclusions set forth in the report of the first 
17 months' work, but some few additional facts 
have been noticed, which serve to increase our 
knowledge in respect of the prognosis and treat¬ 
ment of various diseases. 


Table I.— Summary of Cases 

Examined but not treated .. . 

Recently treated, and results not yet noted. 

Received prophylactic irradiation only . 

Apparently cured . 

Cured . 

Improved . 

Not improved . 

Abandoned treatment . 

Head .. ... 


Table II.— Classification of Cases. 


Carcinoma, squamous- i 
celled— 

i 

1 


Glabrous skin.. j 

I 

1 j — 

i 

Buccal, oral, lingual, ! 
and pharyngeal j 
mucous memttranes... ) 

i 

6 ' 10 

i 6 

< Esophagus .! 

5 • — 

1- 


vagina and rulva. 

Vl«-ru* . 

lVnl*.. 

Bladder ... 

Carcinoma, rpheroidid 
retied — 

Hrrwt .. 

Urrr and gaUMaddej 

Thyroid . 

... 

C.M-lnom., Klu-ar 
felled— 

I*rrr . 

Rfdtim ... 

Sb-maeh. 

Otvtt . ... ... _ 

1'r^U‘f. . , 

Kl *2" *” ! 

W.~U! ... .. “ 

No. ZTbi, ~ ' 




Sarcomata— 

Spindle-celled... . 

Round-celled. ... 

Melanotic. 

Myelosarcoma . 

Lymphosarcoma. 

Endothelioma . 

Lympbadenoma . 

Malignant glands . 

Parotid tumour . 

Abdominal tumour. 

Mediastinal tumour 
Villous tumour of 

bladder . 

Polypi of vagina . 

Adenoma of thyroid 

Fibromata. 

Fibroid disease of uterus 

Leucoplakia . 

Nrcvi— 

Capillary. 

Cavernous . 

Moles, warts, and papil¬ 
lomata . 

Tuberculosis- 

Glands . 

Skin. 

Conjunctiva . 

Spring catarrh. 

Chronic inflammations ... 

Chronic ulcerations. 

Skin diseases— 

Keloid and vicious cica¬ 
trices . 

Lupus erythematosus... 

Psoriasis.j 

Pruritus.I 

Chronic eczema .j 

Lichenification of skin ' 

Mycosis fungoides 
Roentgen-ray derma- '• 

titis .' 

Telangiectasis .| 

Hypertrichosis . 

General diseases— 

Arterio sclerosis . 

Exophthalmic goitre ... j 
Myelogenous leukrrmla 
Myasthenia gravis ... 1 

Neurasthenia. \ 

Neuritis .' 

Neuralgias . j 

Gout. 

Rheumatism. 

Arthritis deformans ... 


— 21. 

1 — — i 
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— ! 2 — 
-i 5 - 


— : 10 | 1 
~i 6j- 
~ i « i 2 
2 i 2 2] 
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1 -! i 


— — i 

— — i 
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- - ! 1 

3 — i' f> 

- -| 19 

- j ~ i 0 

2 t — 1 7 


£ ( — 


j .it’ 

il-i 2 
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Carcinoma. 

Squamous-ceUcd. 

The results obtained in the treatment of epithe- 
liomnta nfTecting glabrous surfaces call for no fresh 
comment, and in suitable instances removal of the 
• growth by radium may be confidentlv anticipated. 
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Epithehomata of the buccal , lingual , and pharyn¬ 
geal mucous membranes- still' prove-both refractory 
and disappointing in tlieir response to radium, but a 
nojv method of treatment has recently been devised 
which in instances of cancer of the tongue has 
given distinctly encouraging - results ; it consists in 
the burying within the carcinomatous nodule of a 
very small but intensely powerful radium emana¬ 
tion tube possessing an initial activity equivalent 
to that of ,80 to 100 mgm. of radium bromide 
enveloped in a screen of 1 mm. of silver- or 
0 3 mm. of platinum, and giving an exposure 
of 24 hours’ duration. A fairly severe reaction 
follows, and in some cases the nodule ceases 
to grow and becomes replaced by dense fibrous 
tissue. 

Several cases of epithelioma of the oesophagus 
have been under treatment, but unfortunately the 
majority of these have been in so advanced a stage 
as to- preclude all hope of success. In those 
instances, however, where, complete occlusion had 
not occurred andl it. was possible to introduce 
radium actually into the lumen of the. growth 
distinct though temporary- benefit has- resulted 
and that this effect-is. not merely a mechanical 
one due to the dilation of ; the stricture by the 
apparatus is evidenced-by the- fact that the im¬ 
provement in the-power of swallowing has persisted 
for' six or eveni nine months after the termination 
of the treatment. 

. Carcinoma of the uterus' still continues to- yield 
most gratifying results, and the effects of radium 
treatment in-inoperable cases are far in advance of 
those obtained by any other known medical or 
surgical methods. ■ The local manifestations of the 
•disease are benefited- in- the most striking fashion, 
-and the complete disappearance of fungating 
growth, arrest of haemorrhage and discharge, 
healing of ulceration and relief from pain, are 
phenomena of almost daily occurrence. In favour¬ 
able cases, moreover, tbe treatment appears to 
exert a distinctly retarding influence on the dis¬ 
semination of metastatic deposits and thus to 
arrest the progress of the disease. It is not possible, 
however, to speak of “ cure ” even in these latter- 
instances. 

Great care must be exercised in the treatment of 
recurrences which make their appearance within 
six months of the performance of a Wer-theim’s 
operation. The functions of the trophic nerves of 
the pelvis seem often to be seriously impaired by 
tho 1 extensive aud elaborate dissection which is 
associated with this method of hysterectomy, and 
for this-reason tbe amount of radium used should 
bo small, not exceeding 50 mgm., the screening not 
loss than 1'5 mm. of lead, and the total exposure 
not longer than 20 hours, spread over four or five 
day6. Unless these precautions be observed a 
severe and extensive destructive reaction may 
follbw the application of radium. 

In all cases whore radium is applied within the 
vagina the patient should be instructed to douche 
freely night and morning for at least six weeks 
after the termination of the treatment, as unless 
this be doue an adhesive vaginitis not infrequently 
occurs. In some extremely susceptible subjects a 
transient proctitis has been noted to follow upon 
intravaginal treatment. 

The screening employed in cases of carcinoma of 
the uterus is either X mm. of silver or 2 mm. of 
lead; but the thinner screening should only be 
adopted- when the cervical canal is patulous and the . 
tube can be introduced into its cavity. 


Sphcroidal-ccllcd Carcinoma. 

Carcinoma of thc'brcast.—Hke uumborof patients 
with this disease applying for treatment for exceeds 
that of any other malignant condition. 

The policy of declining to- treat operable cases is 

stOl rigidly adhered to (unless the patients have abso¬ 
lutely refused to submit to operation), and radium 
is used as a last resource. Many patients exhibit a 
great susceptibility to radium, the primary growth 
becomes smaller, infected gland6 and subcutaneous 
noduleg lessen or perhaps oven disappear. 

Little or no effect appears to. be exerted'in 
the prevention of metastatic deposits, though 
the treatment does not, at any rate, hasten their 
dissemination. 

Some cases in which pleurisy, dependent upon 
carcinomatous invasion of the pleura, has been 
present have shown remarkable improvement; nnd 
the application of powerful apparatus screened with 
2 mm. of lead over the affected'pleura, after a pre¬ 
liminary paracentesis, has effectually prevented the 
further formation of pleuritic effusion. . 

A few patients have been under treatment- at 
intervals of three or four mouths since tho opening 
of the institute in September, 1911, and it has been 
noted that a stage in their, treatment, is reached 
sooner or later' at which the response to radium 
fails and the benefit derived becomes negligible. 

Small isolated recurrent nodules, inoperable by 
reason of their attachment to the sternum„clayicle, 
ribs, or rib cartilages, are best- treated by burying a 
small powerful emanation tube screened with limn, 
of silver in them for a period of 24 hours. 

Carcinoma of thyroid .—Encouraging results have 
been obtained in tbe few instances that liave come 
tinder notice ; the progress of the disenso has been 
arrested, and a decrease in the size of the existing 
growth has been obtained, the general discomfort 
and dysphagia when present being greatly reue\ et. 
The line of treatment employed has been tbe use 
of numerous powerful, applicators screened wi i 
2 mm. of lead, and so disposed over the surface oi 
the growth as to obtain- tbe maximal cross- j 
irradiation. Burying of' emanation tubes 
the growth has not yet been adopted owing 
great tendency of these growths to fitngnte i 
breach be made in tbe investing skin. 

Paget's disease— The superficial 'lesion in i. 
condition is usually speedily cured by. ou ® . . 
exposure to a half strength pinto 1 unscree ’ . 
the underlying induration and affection o g 

if present, require prolonged treatnientwitl^ ^ ^ 


screened applicators if any real-Jim ^ . 
obtained. 

to submit to operation 
always be adopted. 

Columnar-ccUcd Carcinoma 


In cases where the “ "fid 


this 


Carcinoma of rectum.— This disease ,lls P 1 ^- R " ;(1 


numerous lactors wave w «nnii)ar aflu 

gnosis. Speaking generally, the favourably 

vascular type oi growth is niuc phir/ta- 

affected than the flat, hard, non-anni I P^^t 

with much subjacent induration. of thi . 

of this latter class of growth • V(>nt ) na 
gamma rays (which it is O &o tbe 

the healthy rectal mucous incmjgenerally 
plaque produces a proctitis, vl hie ^ £.. Kt ,. n{ - nr d 

transient, sometimes proves d; sc -omf/’ r! - 

severe, and adds greatly to t t -S- t j in radium 

In the treatment of the former t. 1’^ iutro ducod 
tube be of proper dimensions * 
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accurately within the lumen of the .growth, little or 
no healthy mu cons membrane is affected by the 
gamma rays, and no proctitis occurs. 

Or or,Tbs situated in the upper half of the rectum 
appear to hemoreamenable to treatment than-when 
in ±he lower, thongh this may be due to the fact 
that tenesmus is always more -constant and severe 
when the growth -is near the sphincters. 

The performance of a colostomy before radium 
treatment is often advisable, as the constant 
passage of feces over a surface that is reacting to 
radium frequently causes much pain. 

Idiosyncrasy is sometimes responsible for curious 
results. Some patients are extremely susceptible 
to the action of radium, and proctitis appears 
quickly, is very severe, and persists for a long time. 
With others the reaction sometimes takes six or 
eight weeks to develop, proceeds exceedingly 
slowly, and docs not disappear for two -or three 
months. 

The routine method of treatment consists of a 
30-hour exposure—five daysof six hours each—with 
a tube containing 100 mgm. of 'radium 'bromide, 
screened with 2 mm. of lead and 3 mm. of -rubber, 
and applied in actual contact with the growth. hhe 
series-of exposure being repeated at the end of six 
weeks. If the patient proves extremely susceptible 
snmller doses are given at-shorter intervals. In the 
most favourable eases the carcinomatous material 
shrinks and becomes replaced -by dense fibrous 
tissue. In instances where the original growth has 
been of the nnnular type a fibrous stricture will 
result, -which will need frequent -and nebular 
dilatation. ° 

Carcinoma of prostate.—The number of cases of 
this condition which have been treated up to the 
present is not very large, but benefit has been 
noted in all of them. Hrematuria when existent 
has been either diminished or abolished, pain has 
been sroatlylessenea, and the size of the "rowth 
decreased Wious methods of treatment have had 

Whm t0 "I* natnrc of incase. 

Vriien catheterisation can be well tolerated n 

screen'Vl bTOm5fle ™ a “window” 

sen on of 1 min. of-silver and 1 mni. of lead is 

unreduced per urclhmm and maintained in actual 
contact with (he growth for a period of two h^l 
a day on five successive davs, and its ■ 

supplemented bv another tube o' lm 
screen of 2 irm, oHcn.1 introdne^ ; in a 

for six hours n day on fivo succSi "* 0 , ^ re £ Um 
catheterisation is not practicable « ° . i^? 11 

action of the rectal tube is reinforced £ d '” Snble t . b< : 
fiat applicator screened v-;*h ? by a powerful 
placed either on the perineum ©►over ru ^ Bml 
Carcinoma of bUntdci —.\-; nr , or ^ be pubes, 

have t,eon treated and in six .^; 0Sof this disease 

Imve bee,, , 110st gratifvin,, results 

•■ystit is. ami nil subjective ^ brcnlatnria . 
nppoared and evsfoseoidc cxn^T P 4 ? mS !mVt ' dis ' 
jbat the size of tin- 1 growth 1 natlon has shown 
lessened nnd any ulcerated suSe W 

h-ahl,v onitt, ce bas hecome 


.•overotl with li-afiby epithehim'.' 

* a SS! rd Df ; ,,n ’ n ' Tor h!ctio 

of 1 mm.of ^’[ oa >' d ^u a-aviudow 

ryr Urethratn. ami maint-iinr-l i"! ° f !pnd ‘“serfe 
"fixer wire in such posit mn\h > .’ n ?j mS °. f a l’ liab1 

{» 

!--omi tni, r . screened wHh 2 nnn‘o'T M f*' 

or, tlie anterior bladder wmll nth- 


applicator similarly screened is-fixed over the pubic 
region. The usual length of exposure -Is 10 hours 
intravesically in five days of two honrs ench, aod 30 
hours with the vaginal, rectal,ur pubic-applicators 
spaced-over the-same number-of-days. 

~Uoacnt ulcer. 

Little has been added to our knowledge .of .the 
treatment of this condition, bub , when ..dealing 
with the question of prognosis it appears justifiable 
to divide rodent ulcers into .two definite .Clinical 
types: (1) The hypertrophic nodular type, with 
slight superficial ulceration of a scaly .character 
(this class responds extremely well .to radium 
and yields most satisfactory results) ; .and. (2) the 
excavating type, with undermined and overhanging 
edges and a gelatinous .base (this not infrequently 
proves very intractable , and repair is most difficult 
to effect). Whenever the size and situationof 
the ulcer permit, it is best .to give .one powerful 
unscreened exposure, .a .full strength, plate Joeing 
applied in actual contact with the nicer for 
one, two, .or three hours, -according to .circum¬ 
stances. One such treatment .usually -suffices .to 
produce an apparent cure. .Exposures of short 
duration repeated at frequent intervals -are not 
nearly so effectual, nnd instances have .been met 
with where the adoption .of this procedure appears 
to have been responsible for the development of an. 
epithelioma on the site of the original ulcer- 

-Rodent ulcers attackingeartilage.bone, or mucous 
membranes are very refractorythough an .excep¬ 
tion should be made with regard to ihe orbital 
mucosa, which is generally very amenable to .tlie- 
action.of radium. 

Sarcomata and other Conditions. 

•Speaking in general terms, sarcomata , if taken 
in their early -stages -and before -dissemination 
has occurred, -do very well -under radium treat¬ 
ment. The burying within -the -growth of tubes. 
of radium salts or radium emanation -should 
be resorted to whenever practicable, and -the 
action of these tubes may be much helped -by 
the external application of radium plates.-heavily 
screened. It is important -to use a large qnnntity 
of radium and to give a heavy-dosage. Small-doses 
should be avoided as they exert a distinctly irritat¬ 
ing effect and stimulate the growth-of the tumour. 
The best results are obtained in sarcomata of-the 
tonsil and post-nasal space, and the results in many 
such cases are amazing, the growths completely 
disappearing within six weeks of the -treatment. 
Lymphosarcomata also give -excellent results. 
Melanotic sarcomata are not influenced by radium, 
and in the few cases that -have been treated -no. 
benefit has been observed. 

Lujmphadcnoma .—When the disease is localised 
and confined to one or more small superficial-areas, 
the disappearance of the enlargedglands isfrequently 
brought about by tbo nseof radinrn. and the-pro¬ 
gress of tbo disease is thus-arrested. When, how¬ 
ever, the condition is generalised the employment 
of numerous large and powerful applicntors becomes 
necessary, and this heavy dosage is nlmosf always 
followed by severe systemic disturlsuice with high 
temperature and general malaise. .After the-reac¬ 
tion has subsided considerable improvement is often 
apparent, but this is only temporary-in diameter, 
and the condition sooner or later returns -with 
increased severity. 

Mediastinal /amours .—In almost every instance 
that has come under observation the rate of growth 
has been very markedly checked by the use pf 
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radium, and in one or two cases a definite decrease 
in the size of the tumour—as seen by X ray 
screening—bas undoubtedly occurred. If tbe con¬ 
dition be accompanied by an accumulation of fluid 
in tbe pleura, and paracentesis be performed, radium 
appears to exert a very remarkable action in 
lessening tbe tendency to tbe production of further 
effusion. In tbese cases tbe use of a very large 
■quantity of radium (400-500 mgm.) is indicated; 
tbe applicators should be screened with 2 mm. of 
lead and disposed in such fashion over the chest 
wall as to procure tbe maximum “ cross-fire ” 
irradiation. 

Treatment must be very persistent, a total ex¬ 
posure of not less than 30 hours should be given, 
and tbe series repeated at tbe end of four weeks. 
This heavy dosage is almost invariably followed in 
two or three days by a feeling of great fatigue and 
-exhaustion, but this condition passes off completely 
in about a week’s time. 

Fibroid disease of the uterus .—Kadium exerts a 
most beneficial action upon tbe distressing sym¬ 
ptoms, menorrhagia and metrorrhagia, which are the 
.almost invariable concomitants of this condition, 
"though it seldom produces any very great diminu¬ 
tion in the size of the uterus. As the cervical canal 
is rarely sufficiently patulous to admit a screened 
radium tube without previous dilatation, and 
patients are often averse from this, the treatment 
may be carried out by the introduction of a tube 
containing 100 mgm. of radium screened with 
2 mm. of lead into the posterior fornix, and applying 
a plate of from 80 to 100 mgm. similarly screened 
over the fundus uteri. The total exposure should 
be between 30 and 60 hours, spread over from five 
to ten days, and the series should be repeated after 
six or eight weeks. The first effect noted is the 
. checking of the metrorrhagia, and this is followed 
by a progressive decrease of the menorrhagia until 
the flow becomes normal or sometimes ceases 
altogether. 

LcucoplaJcia .—Leucoplakic patches on the tongue, 
cheek, or vulva are speedily removed by radium, 
but they tend to recur sooner or later. Half¬ 
strength plates screened with 1/10 mm. of lead 
should be used, and exposures varying from one to 
three hours’ duration, according to the thickness of 
the lesion, should be given. A slight superficial 
reaction takes place and the patches disappear. 

Nceui and other Conditions. 

Flat superficial navi, capillary navi, "port wine 
stains ."—Before expressing an opinion as to the 
possibility of radium treatment effecting an iin 

__ j • __ r: {.ipfnnAn v f tc mlricfihlf 


provement in any particular instance, it is advisable 
to subject the lesion to diascopy. If blanching be 
readily effected by gentle pressure the result of the 
treatment will probably be satisfactory; but if it be 
found impossible to produce blanching except by 
great pressure, it is unlikely that radium can do 
much for the condition. Infinite patience is 
necessary in the treatment of superficial nrovi, and 
the utmost caution must bo observed. Tbe effect 
of each exposure should be most carefully studied, 
as too frequent treatments or excessive dosage may 
result [in tbo production of troublesome telangi¬ 
ectases. It is better to use quarter or half strength 
applicators screened with 1/100 mm. of aluminium 
and to start with short exposures of from 15 to 
20 minutes' duration, gradually increasing the 
length of the same until n satisfactory reaction has 
been obtained. So soon ns the lesion has assumed 
a salmon-piuk colour the screening should be 


altered to 1/10 or 2/10 mm. of lead, and the leurtk 
of exposure increased to one, one and a half or 
two hours. ’ 

Cavernous ?iavi. —These do excellently under 
radium, especially when of such shape that “cross¬ 
fire” radiation is possible. Half-strength nppli. 
cators screened with 1/10 mm. of lend should he 
employed, and the exposure should be from one to 
three hours’ duration, spread over three successive 
days. Little or no surface reaction is produced by 
this method of treatment, and the nrovus shrink's 
gradually and steadily. If on palpation the 
presence of a pulsating vessel is apprecinblo the 
case is not likely to prove completolv successful 
unless the vessel be first ligated. 

Warts and papillomata. —These all yield readily 
to short exposures of from 20 minutes to ono hour’s 
duration with half-strength apparatus unscreened. 
The reaction is but slight and the resultant scar 
scarcely noticeable. 

Tuberculosis of glands. —In cases where surgical 
measures have been declined for cosmetic reasons 
radium often proves of considerable value, oither 
when used alone or as an adjunct to vaccine treat¬ 
ment. Heavily screened exposures of 30 or more 
hours’ duration should be resorted to nnd an 
effort made to secure “cross-fire " irradiation where 
practicable. If the glands be enseating radium 
treatment is of but very little use. 

Lupus vulgaris. —As a routine treatment for this 
disease Finsen light is greatly to bo preferred to 
radium, but where the former fails to effect a cure 
or improvement radium sometimes proves of great 
use. Unscreened exposures of one or two hours’ 
duration must be given and a destructive reaction 
produced. The resultant scar is usually firm, 
smooth, supple, and inconspicuous. 

Spring catarrh. —In this condition the employ¬ 
ment of radium is strongly to ho advocated, as it 
will often cure the most intractable cases. Personal 
idiosyncrasy is, however, a very important con¬ 
sideration, and it is essential to proceed with grea 
caution, giving short unscreened exposures at 
intervals of a fortnight and carefully n°tmg jnc 
reaction. If the dosage be accurately, adjusted ' 
granulations on the orbital conjunctiva grades' > 
disappear ; there is no marked inflammation an no 
resultant scarring of the mucous membrane. • 
special form of applicator should bo us 
which can readily be introduced into tlie c 
junctival fornices. It should be of full ' s ^ r ? a Jj J 
and tbe first exposure should not exceed 15 mi i 
duration. No screening is employed. If t a e 
be not satisfactory the length of tbo exp 
be increased to 20, 25, or 30 minutes 
desired result is obtained. 

Skin Diseases. 

Keloid. —This condition continues 
excellent results when fronted with r > ^ 

great improvement, if not comple a ' , 

safely predicted. In tender and Painful kcioi 

the anrasthetic effect of radium is g meat. 

marked, and appears very «■* « IS 

Screening with 1 mm. of s, ’' c f r 18 to 30 hours 
employed, and an exposure of ho dl - nR . to 

spread over from three to fi' 0 . 3 - ’ iven . This 

the size nnd thickness of the Jesl °’ f ^ jjdoidal 
brings about a gradual absorption (rftMM 

tissue unaccompanied by any, su intrnc mblc and 

Lupus erythematosus. Tbi i favourably to 

xxksw*^*** 

radium, even after an rouiuu- 
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Short exposures with half or quarter strength 
apparatus lightly screened and repeated at intervals 
oi four weeks give the best results. 

Psoriasis and chronic eczema .—Both 'of these 
conditions generally yield readily to short un¬ 
screened exposures of from two to five minutes’ 
duration, given on three successive days, the series 
of exposures being repeated at intervals of a fort¬ 
night. The patches quickly disappear after a slight 
superficial reaction, and in eczematous cases there 
is but little tendency to recurrence. With psoriasis, 
however, the disease almost invariably reappears 
after a time, though with some patients the interval 
that elapses may be of many months’ duration. 

Ijichcnification of the shin .—This affection, with 
its attendant intolerable itching, is quickly relieved 
and often completely cured by one exposure of 10 
or 15 minutes’ duration to a half-strength applicator 
screened with 1/100 mm. of aluminium. Some very 
obstinate cases which have hitherto defied all the 
usual methods of treatment have responded most 
favourably to this procedure; the lesions have dis¬ 
appeared and have not recurred. 

Pruritus .—The analgesic effect of radium is 
often of the greatest use in this disease, and short 
unscreened exposures frequently produce a degree 
of relief which is unattainable by any other 
measures. This is especially noticeable" if the 
pruritus occur in association with a definite lesion 
such as leucoplakia or hyperkeratosis. If the 
dosage be carefully considered and the treatment 
repeated at fortnightly intervals until the skin is 
restored to its normal condition, complete and 
permanent cure may result. If, however, the con¬ 
dition be a neurosis the prognosis is not so hopeful 
aud the benefit derived, if any, is not likely to be 
of very long duration. 

General Diseases. 


change for the better. Little or no improvement 
can be looked for in instances where cartilaginous 
or osseous changes are predominant, and the 
radium emanation solution is powerless to bring 
about the absorption of osteopliytic growths or the 
loosening of fibrous or • bony ankylosis. When 
limitation of movement is due to periarticular 
fibrous thickening, considerable increase of mobility 
often follows on the taking of the radium water and 
enables patients to perform actions such as feeding 
themselves, brushing their hair, shaving, &c., 
which they may have been powerless to do for 
some months or even years. 

Other favourable effects of the treatment are the 
lessening or disappearance of the muscular and 
articular pains, the grating of the joints on move¬ 
ment is not so marked, the muscles regain much 
of their lost tone, and the patient’s general health 
is much improved. This is especially notice¬ 
able when the patients are suffering from 
antemia, their haemoglobin index being rapidly 
increased. 

Much research work has yet- to be undertaken to 
enable an accurate opinion to be formed of the 
manner in which radium emanation solution 
produces these results, as its action appears to be a 
multiple and highly complex one, but the re¬ 
inforcing of the body ferments, the increase of 
tissue oxidation, and the dissolving of uric acid are 
undoubtedly factors which contribute to its success. 

I desire to express my indebtedness to my 
assistants, Dr. J. E. A. Lynham and Dr. A. Burrows, 
for the valuable help they have given in the com¬ 
pilation of this report. The opinions recorded are 
the result of our joint observations, as treatment 
has in many instances been planned and carried out 
entirely by them. 

Appendix. 


Exophthalmic goitre .—Few patients suffering from 
this disease have ns. yet been treated at the 
Institute, but the results obtained are sufficient to 
justify a trial of radium when other treatments 
have failed to produce any result. Prolonged 
exposures of 30 or more hours’ duration in <= all 
should bo given, with heavily screened apparatus 
containing 200 or 300 mgm.of radium, the apnaratus 
bemg so disposed ns to cover ns much as possible 
of the gland surface. Three or four weeks usunllv 
elapse before any effect is appreciable, but from 
that time on a gradual diminution in the size of 
the gland, with slowing of the heart’s action 
lessening of tremor and of the degree of proptosis’ 
may be looked for. The series of exposures should 
bo repeated at intervals of three or four monfbc 

OMSK’S ,?r { or "%' ,s -- Thc administration 
, ,, cx ; ot radium emanation solution of a 

strength of not less than 1 millicurie per litre to 
patients suffering from this obstinate, painful and 
crippling disease is sometimes attended by Vcrv 
remarkable results. It is difficult to predict with 

orciir*" ”* KS l ° U ‘°.‘! PR . rce of improvement likolv to 
occur in any particular instance, but the elses 
which appear to derive most benefit are thos^ in 
winch llic tliponso is of rclntivclv 
and the changes are periarticular i n tvp™ and 
multmrticnlar in distribution. The n r 0 * P n f ,i,’ 
patient also exerts some influence, those under <50 
responding more quickly to the action of the 
emanation. Cases with a definite “o„ t v ul£ 
sometimes experience an acute cxacerfiafioii of a?I 
t.irir symptoms within the first week o- ten 

of their treatment, but this disturbance*is quite" a 
,r.v.«ient one. and is u-uially followed by a distinct 


Report of the Cbemico-Physical Laboratory, by W. L. 5. 

Alton, I'.I.C. (Director). 

Since the publication of the last report the laboratory staff 
has been almost wholly engaged in attending to an ever- 
increasiDg demand for emanation applicators and for radio¬ 
active water. 

Emanation applicators. —These applicators have a very 
great advantage over applicators containing fixed radium 
salts, inasmuch as it is possible to concentrate the activity 
per unit area to a very high degree. Since the emanation 
in equilibrium with 1 grm.‘ of metallic radium onlv 
occupies a volume of 0-59 c.mm., it is easy to see what 
advantages can be obtained by the saving of space compared 
with the relatively bulky radium salt. For example, the 
tubes containing 100 mgm. of radium bromide used in the 
Institute measure 40 mm. long and 2-2 mm. diameter, 
while it is quite easy to make an emanation tube equal in 
activity to them hut measuring only 6 mm. long and 1 3 mm. 
diameter. Improvements in theconstruction of the apparatus 
used have resulted in the production of these emanation 
tubes of very small calibre, the latest achievement being 
the charging of iridium-pointed platinum needle? (3 cm. 
long, 2 mm. diameter, and 0-3 ram. thickness) with 
emanation in capillary glass tubes for the insertion into 
malignant tissue. These needles, the suggestion of the 
medical staff of the Institute, appear to be easy to nse, and if 
certain principles are observed are not difficult to fill with 
emanation. 

The larger emanation tubes have been standardised in 
dimensions—that is to say, they have been constructed to fit 
certain standard screens. These screens are of the following 
dimensions: an "A" screen is 2 cm. long, a "It" screen 
3 cm., and .a “C” screen 5 cm., all of them with an 
internal diameter of 2 mm. The screens vary both as to 
material (lead or silver) and as to thickness of wall, thus 
giving considerable latitude in tbe treatment of special 
case*. * " 

With the Improvement of the apparatus the rate of pro- 
traction cf these tubes has er.omouslv ir.crca«ed • two tu'-es 
x 2 
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.are frequently made at the same time from one niece of 
capillary tubing, and are separated by means of a mouth blow- 
pipe, a constriction being made in the middle of the tube 
before the introduction of the gas. 

It has been urged against the use of emanation tubes that 
their initial activity, which is often considerable, is rapidly 
lost, and that their residual activity, which is small in 
amount but of long duration, cannot be made use of. The 
answer to the first point is that a treatment rarely exceeds 
24 hours, and that an emanation tube can so be made that 
its average strength during that period shall be the strength 
required (the loss during 24 hours being only 16 per cent). 
As regards the second point, when emanation applicators 
are returned after use to the laboratory they frequently 
possess considerable residual activity. As a rule the indi¬ 
vidual tubes are no longer sufficiently powerful to be of any 
therapeutic value, but an apparatus has been devised 
whereby the tubes are crushed and the emanation extracted, 

' several tubes of low activity being utilised to make a tube of 
high activity. 

The stock of radium salts available for emanation pro¬ 
duction has been subdivided for the sake of safety into 
units each of about 200 mgm. of radium bromide. Each 
unit has been attached to its own pump, and has been 
mounted separately on the walls of the iron safes in the 
basement. All the pumps and glasswork have been made 
by the laboratory staff, considerable time having been spent 
in their construction. During the year 241 emanation tubes 
and applicators have been made (as compared with 44 in 
1912), and the activity of these applicators was equal to 
that of over 19 grm. of radium bromide. These applicators 
were sent by post as required to various places in the 
British Isles. N 

Radio-active nater .—The output of radio-active water has 
also been largely increased during the year, over 3600 litres 
being made in 1913, as compared with 400 litres in 1912. 
New apparatus has been constructed which permits of 160 
bottles being despatched daily by post to patients as 
directed by their medical attendants. The strength 
of the water remains the same as for last year— 
that is to say, approximately 1 millicurie per litre. 1 
The emanation used for the production of this large 
volume of water is equal in activity to about 6-5 grm. 
of radium bromide. 

Radium, applicators .—During the year there has been a 
considerable demand by medical men and by other institutes 
for the preparation of radium applicators similar to those 
used in the Institute. Applicators have been prepared for 
several of the London hospitals as well as for institutes 
in Germany and Denmark. The number of these amounts to 
55 (as compared with 4 made in 1912). In addition 15 
specimens of radio-active material were received from various 
sources for analysis, a branch of the laboratory work which 
shows signs of increasing since the acquisition of an 
International standard. 


1 A millicurie of emanation is equivalent to 2,670,000 Macbc; units. 


THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS: 

THE VALUE OF BESREDKA’S ANTIGEN IN THE 
COMPLEMENT-FIXATION TEST FOB TUBER. 
CULOUS DISEASE. 

By A. C. INMAN, M.A., M.B. O.xox., 

SUPERINTENDENT OF THE LABORATORIES OF TJIE HOSPITAL TOR 
CONSUMPTION AND DISEASES Or TIIE CIIEST, DI10MPT0N. 


In May, 1913, M. Besredkn, of the Pasteur Insti¬ 
tute, in Paris, asked me to undertake some 
observations on patients suffering from pulmonary 
tuberculosis with a view to determining tho dia¬ 
gnostic value of the complement-fixation test of the 
blood in the presence of a tubercle antigen prepared 
by himself. For this purpose be kindly supplied 
me with a quantity of antigen which is prepared 
by growing tubercle bacilli in a liquid medium 
consisting of veal broth and the white and yellow ol 
the ben’s egg. No peptone, glycerine, or salts are 
employed. After the growth has proceeded for 
from three to four weeks the culture is heated to 
115° C-, filtered free from bacteria, and should 
contain sufficient tuberculin to kill a tuberculous 
guinea-pig in a dose of 1'5 c.c. to 2 c.c. 

The technique employed in the series ol experi¬ 
ments referred to in the present communication 
needs description. In the complement-fixation 
test the following reagents are required: antigen, 
control and test human sera, complement, specific 
hremolytic amboceptor, the corresponding erythro¬ 
cytes, and physiological salt solution. 

1. The antigen .—This was received direct from 
Paris in hermetically sealed stout-walled test-tubes 
and placed in the ice safe until required for use. 
Immediately before each experiment the required 
amount was decanted into a measuring flask and 
1/20 c.c. of a 15 per cent, solution of pure 
crystallised sodium chloride for every 1 c.c. of 
antigen was added. The mixture was well sbnkcn 
and poured into test-tubes. After a series tria s 
the dose of antigen for each tube was fixed at 0 3 c.c. 

2. The human scrum .—10 c.c. of blood were 
removed from the median basilic vein bv vene¬ 
puncture. The serum was always inactivated a 
55° to 56° C. for 30 minutes. The blood was 
examined within 48 hours of withdrawal. lC 
dose of serum was fixed at 0'2 c.c. for each tu • 
In the majority of experiments progressive dilutio 
of the serum were examined, as will ho s o 


Royal Sanitary Institute —The Earl of 

Plymouth (President) occupied the chair at the dinner 
of the Royal Sanitary Institute held at the Langham 
Hotel, London, on May 13th. Amongst those present 
were Sir Thomas Barlow, President of the Royal College 
of Physicians of London, Sir Rickman J. Godlee, President 
of the Royal College of Surgeons of England, Sir Shirley F. 
Murphy, Professor Sheridan Dch'pir.c, 31 r. Herbert Jones, 
Colonel J. Lane Notter, R.A.3LO., Dr. Arthur Newsholme, 
Surgeon-General Sir Lionel Spencer, Professor H. R. 
Kenwood, Dr. Louis C. Parkes, Dr. TV. J. Howarth, Dr. E. F. 
Basliford, Professor Bostock Hill, and Mr. A. IVyntcr Blyth. 
Alter the usual loyal toasts had been honoured tho toast 
of “The Royal Sanitary Institute” was proposed by the 
President, who pointed out that the institute was obtaining 
support from tho most distant parts of the Empire. Sir Henry 
Tanner, chairman of the council, replied. The health of the 
visitors was proposed by 3U. H. Percy Bonlnois, M.I.C.E., 
and Sir Thomas Barlow and Principal E. H. Griffiths, F.R.S., 
of the University College of South Vales and Monmouth¬ 
shire, responded. The health of the chairman was proposed 
by Colonel Notter, and Lord Plymouth made suitable 
acknowledgment. 


er. i 

5. Complement .—Fresh guinea-pig blood was used- 

mediately after withdrawal clotting was n 

take "place in the air incubator at 37 • 

ar. The clot was then freed from 1C ., 
s tube placed on ice until required for m 
i. A 1 in 30 dilution of the clear serum wasused 
a dose fixed by titration m the presence 
:igen and normal serum. The adequate dose 
s usually found to be 0 5 c.c. or e'en 

fspccijic’hamolytic amboceptor.— -A rablnt-shecp 

molysin was used. This was obtained nlrcnd.v 
ndardised from the Sachsisclics Seru 

titut fur Baiteriothernpie.-Dresden and flav 

formlv satisfactory results The dose used 
r to five times the minimalIboemo j 
. The test erythrocytes .-The corpuscles co^ 
led in 5 c.c. of fresh whipped shcep .s bloo 1 
died at least three times and 
ihysiological salt solution. T rp 
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sensitised 20 minutes previous to use, ana the dose 
for cacli tube was fixed at 0‘3 c.c. 

6. Physiological salt solution.—0'B5 gramme of 
pure crystalline sodium chloride was dissolved in 
9915 c.c. freshly distilled water, the solution being 
newly prepared for each experiment. 

The Complement-fixation Text. 

A preliminary series of bloods were examined as 
follows:—The complement 1 in 30 was titrated in 
the presence of antigen and a known normal serum 
in doses 0'2, 0‘3, 01, 0‘5, 0‘6, 07, 0‘8 c.c. The 
hfemolytic dose having been established, four tubes 
were arranged for each blood and received the 
reagents as shown in Table I. 


Table I. 


Tube i 
number. 1 

1 

| Antigen. 

\ 

Inactivated j 
serum. | 

1 

Com- j 
plement 1 
{l In 30). j 

,0-SS x XaCl. 

[ Sensitised 
i sheep’s 
j corpuscles. 


! c.c. 

r 

c.c. 1 

C.C. 

C.C. 

! c.c. 

1 

| 0-3 


0*3* 

0*3 

0-3 

2 

5 03 

! 0-2 ; 

0*6 

0*2 

j 0-5 

3 


| 0-2 i 

0*7 

I 0-1 

0-3 

4 

' 0-3 

1 0-2 t 

0*8 




: Contact for one hour at laboratory temperature 
and one hourJT 3 C. in air incuhstor. 


Contact for ball an hour at 37 a C. in air incubator. 


• Minimal b.vmolytlc dose. 


Tlie tubes were then placed in the ice safe over¬ 
night and the results read off on the following 
morning. Of 52 sera obtained from patients 
suffering from pulmonary tuberculosis with tubercle 
bacilli present in the sputum, 50 cases gave a posi¬ 
tive reaction, and 2 cases a negative reaction. ‘' 


results -witli Professor Georges Drever, and 


the 


blood by progressively dilutiug the serum 
whilst keeping the other reagents constant. Bv 
trial and error the following technique was found 
to be most suitable for the purpose, aud it was thus 
that the remaining 286 cases referred to in this 
communication were examined:— 


Table II. 


Tu 1-c 


C. -. r -T xn XTC. In u . h 

C r.’-A-t ter an ht-ur *' 


present in the sputum at the time of the blooc 
examination, and chosen at random from the 
in-patients at the hospital. 

Table III. 


3. 


5. 


Of the five negative < 

febrile,” one “ ambulant febrile,” and one “ ambulan 
afebrile.” In all five cases the duration of th< 
disease was under one year. Subsequent re 
examination of these cases gave a positive reactioi 
in four, whilst one of them remained negative. 
Table IT. deals with the strength of the reactioi 


Antigen. 

< 

Inactivate*! «cnim. 

Comple¬ 
ment 
a In 30). 

| Sensitised 
i sheep’s 

J corpuscles. 

c.c. 


c.c. 

c.c. 


03 

0-2 

undiluted. 

05« 

; o-3 

C'3 

0*2 

diluted 1 Ini 

0*5 

|VPk; 

Cr3 

0*2 

.. 3 !n 4. 

0-5 

! 0-3 

03 

0*2 

.. line. 

0*5 

! Q-3 

03 

0*2 

1 In 15. 

05 

) 03 

C r 3 

0-2 

1 in 32. 

C-5 

i 0-3 

03 

C*2 

.. 1 In f l. 

0-5 

1 0-3 

03 

’ 0 2 

.. 1 In 12*. 

05 


C'3 

G 2 

.. 1 In 2T*=. 

0-5 

\ 03 


* H .Vfm-li 


P C. >n VRt/p* intj,. 

■1 >v tJtri'.l'n In I 


Tli- results obtained may be ronvenicntlv ~; VPn 

gmr. d fn..,i single examinations in 100 races o 

having tubercle tine ill 


' .. ... r*..,.e rial 

pultunnary tttbvrculosif. 


. Haemolysis with serum undiluted... 

diluted 1 ... 
i ... 


5 = 5 per cent, negative. 


? 

i ... 16 

,‘r - IS 
•V ... 22 
rV ... « 

li... 10 

TT — 2- 


100 


- m 

positive. 

ex 

-positive.*! 


*” ” !!! r 

!""! 

...j 

; three 

were “r 


iSX 

positive 


Table IT. 


Hrcmolysis %vith 
serum— 

Duration of disease. 

1 month- 
12 months. 

1 year- 
3 years. 

3 years- 
5 years. 

Orer 1 

5 years. 

Undiluted . 

5 

0 

0 . 

0 

Diluted 1 in 2. 

5 

0 

0 

1 

„ lin4. 

5 

0 

I 

0 

„ 1 in S. 

6 

S 

0 

2 

1 In 16 ... 

n 

5 

2 

2 

„ 1 in 32 ... 

12 

6 

1 

2 

„ 1 in 61 ... 

9 

4 

0 

0 

„ 1 in 125 ... 

5 

4 

2 

0 

„ 1 in 256 ... 

1 

1 

0 

0 

Total . 

53 

23 

6 

7 


in relation to the duration of the disease, and ii 
self-explanatory. 

Table V. graphically represents the frequency o 
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For controls reliance had to be placed on bloods 
obtained from patients admitted to general hos¬ 
pitals in London suffering from diseases pre¬ 
sumably other than tuberculosis. Manifest sources 
of error creep in here. Firstly, cases admitted for 
the treatment of traumatic, infective, or neo¬ 
plastic diseases, or of diseases anatomically defec¬ 
tive in origin, are not minutely examined for 
evidence of tuberculous infection. Secondly, in 
many of the cases here dealt with a special examina¬ 
tion with a view to determining the presence or 
absence of active tuberculous infection was im¬ 
possible. Thirdly, tuberculous infection, at all 
events of a transient nature and of such a 
degree of activity as only to be detected with 
•difficulty, is common amongst the hospital classes- 
of the population of the country. Such evidence 
as is to hand tends to show that the number of 
positive reactions would be considerably diminished 
were a series of healthy adults drawn from the 
same social status to act as controls. 


Fifty cases were examined because the diagnosis 
of active tuberculosis was uncertain. It must be 
understood that the positive diagnosis in tbc^o 
oases may have been probable or improbable; the 
sole reason for their investigation was' the 
absence of tubercle bacilli from the sputum. 
Table VIII. summarises the results obtained. 


Table VIII. 


Hxmolysis with serum undiluted. 

. 20 = 

«• .. i> diluted 1/2 

. 4 

»t »» »i it 1/4 • 

. 10 

ii I* ii ii 1/S i 

. 7 

ii ii ii ii 1/16 . 

. 3 

ii n ii ii 1/32 . 

. 1 

i» »» it 1/64 . 

. 3 

ii ii ii ti 1/128 . 

. 2 


60£ posIUre* 


Table VI. 


1. Hemolysis 

with serum undiluted 

2. 

,, „ diluted 1/2 

3. 

»» ii i» 1/4 

4. 

ii ii ii 1/8 

5. 

ii it n 1/16 

e. 

>i i> it 1/32 

7, 

ii ti it 1/64 

8. 

ti ii m 1/128 


. 76 
7- 
8 
5 
4 
0 
0 

0 ) 
100 


= 76% negative. 


, 24% 

/■positive. 


It is suggestive that these figures almost exactly 
coincide with those obtained in a similar class oi 
case investigated by means of the tuberculo-opsonic 
index test. 

Exercise produces no immediate quantitative 
effect upon the antiliiemolytic power of tuberculous 
serum as the following experiment shows:— 

Table IX. 


i o% 

l positive. 


Table VI. gives the results obtained, and is 
valuable in that it shows that no positive reactions 
were obtained with a 32-fold dilution of the serum, 
whilst reference to Table III. shows that nearly 
one-half of the certainly active cases of pulmonary 
tuberculosis give a positive reaction with the serum 
thus diluted. 

The composition of the antigen suggested the 
possibility of a positive reaction being obtained 
in cases of syphilitic infection. Indeed, this proved 
to be the case. Samples of serum examined by in¬ 
dependent observers at several London hospitals 
were investigated according to the technique 
described above, and the following results were 
obtained:— 

Table VII. 

15 WnsSermann negative Bern. 

- ( Complement-fixation test negative in 13 

"'1 „ ,, positive in 2' 

21 Wnssermnnn posltivo sera, 
o ( Complement-fixation test negative in 0 
‘*’1 ,, ,, positive In 21 

* The clinical diagnosis svas not inquired into In these cases. 



1 Hmmolvsis with inactl- 

Tubcrculo- 

Case. 

; rated serum. 



opsonic index. 












Un- 




iV 




Active 

Heated 


diluted. 


i 

t 

a 

tl 

t!« 

scrum. 

scrum. 

1.—At rest . 

0 

0 

+ 

c 

0 

0 

c 

0 

0-78 

0-16 

After 14 miles’ walk 

0 

0 

+ 

c 

c 

c 

c 

c 

1-00 

0-47 

2 .— At rest . 

0 

0 

0 

0 

0 

+ 

0 

c 

083 

0-32 

After 3 miles’ walk 

0 

0 

0 

0 

0 

+ 

c 

c 

063 

0-23 

3.—At rest . 

0 

0 

+ 

C 

0 

c 

c 

0 

1M 

0-12 

After 1 mile walk 

0 

0 

+ 

o|c|c 

c 

c 

1-00 

006 


0 = no brcmolyBis. + '’= partial hicmolysis. C = complete hrcmoiyils. 


tuberculous 

hromolylic 


Conclusions. 

1. The antihremolytic power of 

serum can be made manifeist in a 
experiment by introducing Besxadka’s antigen i 
the mixture. I . ... 

2. Repeated positive reaction's, especial!) wnu •> 
32-fold serum dilution, in the alfoence of a P° 
Wassermann reaction, indicate dme presence 
active tuberculous lesion. r • r * n the 

3. Repeated negative reactions mdica 
absence of an active tuberculins lesion, l 
of under 12 months’ durationj avc helped 

Aword of thanks is due to ‘ rr c ca rch. 

in the accumulation of materif al tot . s0 

To those physicians at Brompj ton S P nt 

unreservedly placed cases un^ler tli w. 

my disposal, to Dr. Arthur ^fbam,. Dr. ^ 
Linnell, Dr. D. Embleton, Dr- ^ ](1 n „d 

Leitcb, Mr. E. A. Tozer. Dr. H-AW ; To 


It remained, therefore, to determine in how far 
this necessitates the simultaneous determination of 
the Wassermann reaction if the test is to be used 
for diagnostic purposes. 

In a series of 158 cases of pulmonary tuberculosis 

at the Brompton Hospital, excluding those cases iUr . ±o/.ei"»•-\ -.oMtiide 

with clinical manifestations or a history of syphilis, ^ p Johnston I express my) gra • 
Captain A. N. Dickson, I.M.S., and myself have found Professor Georges Dreyer I owe an ospecml cw ^ 
that 8 cases (5 per cent.) gave a positive Vassermann „ rat jt n de for friendly criticism i n 
reaction. Strictly speaking, then, the possibility of M Pcsredka I extend my thanks xni • , nlU! . 

a positivo Wassermann reaction interfering with the that ^ ] a p 01 , rs ; n the interest of eu h 

correct interpretation of the test must be excluded ^jud mav meet with the success the) 

- -.- - r A "ber- • . j. iinciiot !■ 

ran Bibliography.— Be.rc-lka: 

1 ,, November. 1913. A. Bcsrc-1k» ct 
flt all do la Soclete dc Biologic, vol- lxacvi..p- • ^ 

t.lA „ 107 T1 IWntnl fit F. Jllplll'*- 


if the test bo applied for the diagnosis of tuber¬ 
culous infection. In practice, however, it 
hardly be gainsaid that- such a precaution 
events in reasonably selected cases, need not be 
seriously considered so long as the contingency is 
borne in mind. 


d8 


Xovomb-cr.1913. A. BcV^k* ct J. 

- - Id Biologic, vol.liivl.. P- jm Ku«. Ir”-’;*: 

114-1.. p. 197. K. Detain, et F. iV I't'ii!'. p. 251. ' 
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REMARKS ON THE SO-CALLED 
EDUCATION OF THE DEAF. 


RE- 


Br RICHARD LAKE, F.R.C.S.E XG., 

FCr.OZOX, DISEASES OF TEE DAP., SEAMES’S EOSPITAD, ETC. 


For many years there have been before the public 
and the profession various mechanical contrivances 
which have been recommended for the so-called 
re-education of the deaf, and also for the education 
of the congenitally deaf, the contention being that 
it was possible materially to improve the hearing in 
those who were suffering from acquired deafness, 
as one already knew that it was frequently possible 
to stimulate or educate the hearing of those con¬ 
genitally deaf. For a considerable time the nse of 
instruments was confined to a few aurists in Paris 
and Vienna, some of these gentlemen cl aim ing verv 
wonderful results. As was quite natural these 
claims became known to the British public, and one 
was constantly finding inquiries directed towards 
the subject of sound re-education of the deaf by 
one’s patients, and at the same time one not infre¬ 
quently heard stories of very wonderful recoveries. 
Within the last few years mechanical engineers of 
considerable ability, seeing the large amount of 
money that was to be made by acting as unqualified 
rc-oducators of the deaf, produced clever sound- 
producing instruments and started in the business 
and now flood the land with pamphlets, and by all 
accounts have a very large following. X have seen, 
I must admit, a large number of people at one time 
or another who have been to them, but so far X 
hare personally observed no good results from the 
treatment. And, indeed, as will appear by what I 

HI ha B d y prCSently ’ 1 shonld havc astonished 

Some years since I purchased an instrument 
designed for the relief by re-education of the deaf 6 
having been very favourably impressed bv the 
improvement that had been derived bv one of mv 
patients from this treatment, an instrument il 
which the sound-producing force was air- the treat 
ment was carried out by Dr. Morale I have treated 
during the last two vears for a greater tlc , a . ted 
somewhere about 20 cases wfib 
small amount of success. It may be t ^P a !' 1Dgly 
because the cases so treated were 1! ^“ 
exception cases which had refused to ?tb ° Ut 
way to my ordinary methods oftreatmenf 
cases of advanced progressive middle Pnr V C J tber 
or otosclerosis, with a few nerve cases n^ 055 
case appeared materially benefited' and iWiT 
was of a very nervous temperament L ‘ “m ' y 
fore come to the conclusion that in casesS ° ^ 

deafness this method of treatment £ 
recommended, and tlmt it rarolv offers fnw? \° b ° 

for those patients whose deafness ™ fur * he . r hope 
properly and judiciously applied'remedies ' t0 

Tin re is, however, an diverse of 11 ,. ‘ , ,, . 

the use of mechanical educational if"? t . hat ls 
treatment of the congenitally fled ^‘ bo 
to be able to say that at anv'ra*e ~ 1 1 - I’ ! easiiig 

re-educational instrument' (perli-m °f 0,10 

great benefit in stimulation otIlorsd is of 

bearing in this class of patie-t P°' vor of 


t>*' understood from the b-ginnin - ti’ 1 B,! 

elation of sound bv the de-.f. ( . lu( " ‘ ' M,t n l’P r 

value when correct ie.. tvm <mlv he 

jr »PiSfo.”'jrssrss* ,o ^ •*« 

Action Of fti, 1 sSl'i 

- u* -‘eun'ine on 


February 20th of this year I have a little girl 
patient of nearly the same age who has made very 
marked improvement, though not so great as the 
boy. At the end of a twelvemonth's intermittent 
treatment, the former is now able to hear and 
comprehend lhost words which are spoken toliim in 
a distinct voice into the concha, whereas the little 
girl is somewhat behind this, vet her progress is 
very remarkable. A third case I have treated was 
a boy very much older, who has jnst become an 
apprentice, and who has six weeks’ treatment once 
or twice a year. Everybody has been struck by 
the great improvement in his vocalisation and 
hearing. 

Another case was that of a young lady, aged 18, a 
congenital deaf-mute, who commenced to hear a 
little at about the age of 12, and when she came 
to me was able to hear a loud voice at about 
3 inches from her right ear. I gave her four weeks' 
treatment at mechanical re-education, and at the 
end of the four weeks she was able to hear on the 
right side words spoken in an ordinary voice over 
3 feet away. None of these patients had ever 
been treated with the method of Urbantsehitsch, so 
one is unable to say whether mechanical treatment 
would succeed where vocal treatment failed. 

Educational treatment of the congenitally deaf 
must he considered from a totnlly different stand¬ 
point from the re-education of the sufferers from 
acquired deafness. This treatment is rational and 
by no means new. Itard was, as far as I know, the 
first to practise education of the congenitally deaf,- 
and since that time very many attempts have been 
made, both by vocal stimulation of the auditory 
nerve and by mechanical stimulation, to rouse 
and bring out, as it were, the dormant power of 
hearing possessed by many congenitally deaf 
children and even adults. Urbantsehitsch was one of 
the modem pioneers of these endeavours to 
ameliorate the condition of these unfortunate 
people. 

One asks oneself how is it that in some instances 
children bora without any sense of hearing have been 
known to acquire, usuallyin late childhood, without 
any artificial nerve stimulus, a certain amount of 
hearing. The only feasible explanation is that the 
connecting tract between the nerve centres, and 
therefore the perception and interpretation of sound, 
is delayed m its development. Whatever the inter¬ 
pretation maybe, there is no doubt that there are 
analogous instances in at least one or two of the 
special senses, and there are manv minor ones in 
the auditory nerve, such as tone deafness and 
inability to copy certain sounds ; this is especially 
marked in the aspirates, which may, and often does 
persist through life, but which mav entirely be 
eliminated by tuition. 

These cases of delayed auditory perception hnvo 
been made use of -to show miraculous cures bv 
mcans of these bearing appliances. In the class of 
case to which I am referring the connexion botween 

the centres is already made, and it only requires r 

little practice or use to give the recognised nenunint- 
mice, both conscious and subconscious, with the 
altered conditions But there exists, no doubt a 
'cry large number of people who are born 

dpvMn who never in tlic ordinary wnv 

deAelop any bearing power; b ut in whom' if j' s 

its; m ?w? r^: ! - f pro1 ’" ^ 

deaf-mutes under (ri> those’ with ^rlei^ 1 '^' 3 iH' 1 
rudimentary power of hearing, and >,) tVo”° wltS!* 
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the first are all potential hearers; the second, how¬ 
ever, certainly contain an unknown proportion of 
non-potential hearers. The class of case in which 
one can demonstrate a rudimentary power of 
hearing is relatively small, and the amount of 
hearing that these persons possess is often restricted 
to a single note. 

The great drawback to educational treatment by 
means of . mechanical appliances is the length of 
time over which the treatment has to extend and 
the consequent great expense entailed. For it is 
quite certain that one must at times be prepared to 
work for somewhere about three months even if ho 
result is appreciable earlier; the two children 
under my care, as I have already mentioned, have 
now had considerably over a year’s treatment. 

If these congenitally deaf patients do not acquire 
a sufficient amount of auditory perception and 
acuity to enable their hearing to be of definite use 
in daily life, yet it is of immense value as enabling 
them to acquire a proper or better pronunciation, 
or one might say an intelligible pronunciation. It 
enables them to acquire a voice free from the 
monotone of the ordinary deaf-mute, though it is 
true this latter has apparently been obtained 
without the benefit of any auditory perception 
on the part of the patient. Still, it must be 
infinitely harder to teach a patient without 
auditory perception and must take a far greater 
time. 

Briefly summarised, my view with regard to 
the instrumental re-education of the deaf is that 
it is almost useless in acquired deafness of adults. 
It is most' useful in congenital deafness, even 
should this be total, and it is also of value in 
acquired deafness of childhood when this is not 
due to any destructive lesion of the internal ear. • 
Harley-street, W.__ 


A CONTRIBUTION TO THE KNOWLEDGE 
OF EXPERIMENTAL NEPHRITIS. 

Br HORST OERTEL, M.D. 

{From the Gordon Pathological Laboratory oj Guy's 
Hospital , London.) 


Untie quite recently the opinion prevailed that 
the action of certain poisons on the kidney was 
selective. It was supposed that some, like cantlia- 
ridin, injured almost exclusively the vascular 
system and therefore produced a vascular nephritis; 
others, like chromium, bichloride of mercury, and 
uranium nitrate, destroyed the secretory tubular 
cells, leaving the blood-vessels and glomeruli un¬ 
touched, and therefore produced tubular nephritis. 
It became, then, common to differentiate between 
vascular and tubular nephritis as rather distinct 
affections, and this in spite of well-founded evidence 
to the contrary. 

In 1904 Lyon, in an important contribution 
which has not received the general recognition and 
appreciation it deserved, showed- clearly from his 
own experiments and the investigations of others 
that in cantharidin poisoning there occur not only 
vascular injury and reaction, but a diffuse necrosis 
of the secretory tubular cells, and that in poisoning 
by bichloride of mercury glomerular lesions may 
also be present. Similar results have been obtained 
by subsequent investigators for these and still 
other types of experimental nephritis. Thus 
Pearce, for example, found the evidences of tubular 
injury and reaction in cantharidin nephritis,' and 


Christian and O’Hare 8 have described various 
glomerular lesions in uranium nephritis. 1 have 
further emphasised on various occasions that as 
far as the human kidney is concerned, a distinction 
between vascular glomerulo-nephritis and tubular 
nephritis is not justifiable. 4 

While these investigations have considerably 
modified the former conception of a strict division 
between vascular and tubular nephritis, the idea 
still remains that, in some types of nephritis the 
involvement of one or the other renal structure is 
greater, and therefore dominates in the effects on 
resulting functional disturbances. There is hardly 
any other idea which is more indiscriminately used 
and has done so much harm in the formation of 
correct pathological conceptions. For it is in fact 
extremely unsafe to judge the severity of functional 
disturbances by the relative ease with, which 
morphological changes may be detected, or to use 
mere quantitative measures as an absolute index of 
functional disturbances. Pearce and Eisenbrey, 8 
for example, demonstrated that nephrotoxic and 
haemolytic immune sera cause changes which by 
physiological methods present no evidences of 
vascular injury, but which are anatomically 
characterised by exudative glomerular lesions of 
moderate severity. In arsenic poisoning, on the 
other hand, physiological methods show profound 
vascular changes, but the anatomical investigation 
shows little or no vascular lesion. A simple 
observation will further convince one in that 
respect: cantharidin produces morphologically 
an impressive exudative nephritis with an. 
abundant emigration of leucocytes, dinpedesis 
of red cells, and frequent hromorrhages; uranium 
nitrate, on the other hand, produces usually only 
serous exudation, no emigration of leucocytes, nail 
rarely small and limited haemorrhages. Shu m 
these, apparently milder, less sovere vascular 
lesions the amount of serum albumin (coagulaoie 
by heat) in the urine is as great as, sometimes 
greater than, in the apparently more severe 
cantharidin nephritis. The injury to the vesse s 
in uranium nephritis, therefore, must be qm c 
pronounced. This is borne out by a careful morp o 
logical investigation, for, while an impressive 
emigration of leucocytes is absent, we lmu 
unusually large quantity of serous exuda c. 
are dealing in such cases with still unli 
qualitative disturbances which are, although i 
difficult of detection, of importance in altering 
constitution of tissues. . . 

Indeed, Aschoff’s and Suzuki’s 0 oxfcr J s !} 0 !?| t i s 
has shown in regard to the secretory tti 1 . 

that the character of degeneration ' 

and that these differences may 

have an effect on accompanying fonefiona 


They deserve, therefore, a closer^tudy ^ 

until now been accorded to lu , ’ or ,j mfircan - 
Suzuki find that, for example, pram i .i sical 

produce necrosis of cells assoc, a ed with a op 
hyaline degeneration; cantharidini, on th^otbc 
hand, necrosis with marked swelling . „ » 

tion of the cells. They come to the conclns.on_U ^ 
all poisons act primarily on thei P- L lubn]c5; 

is, the different parts of the con o lin rtional 
and further, that the differences 
disturbances, which have lately : t ^tber 

much experimentation and com¬ 
be attributed to individual diffcrenc d 

plexityin the topographical action of^ 
their varying effects on hiood pressure, 
injury of specific kidney constituents- 



The X/Avcet,] 


DR. HORST OERIEL: EXPERIMENTAL NEPHRITIS. _ [Mat 23,1914 1451 


Without going into a full discussion of tbis 
mutter again, 1 may add that I have recently been 
able in the course of some experiments to convince 
myself that, at least as far as cantbaridin, 
chromium, bichloride of mercury, and uranium 
nitrate are concerned, there occurs primarily 
parenchymatous degeneration of the tubular cells 
which is most marked in the convoluted portions. 
In cantbaridin nephritis particularly this is, even 
with small' and moderate doses, extremely severe, 
leading to early necrosis of these cells, even before 
an exudation in glomeruli is visible. For this 
reason the fatty changes in cantbaridin poisoning 
are probably less conspicuous than after bichloride 
of mercury and, under certain conditions, in 
uranium nitrate, in which the parenchymatous 
destruction appears to proceed less violently. 

It should further be noted that these kidney 
poisons involve early the vascular system in an 
exudative process. In chromium, mercury, and 
uranium nephritis this is mainly of a serous 
character, while in cantbaridin it is associated with 
marked emigration of leucocytes. These are 
constant results, but others may at times be noted, 
such as hyaline thrombi or hrcmorrhages in the 
glomeruli and liicmorrhages in the tnbules. A 
noticeable output of serum albumin and the forma¬ 
tion of casts are therefore features of all cases of 
experimental nephritis. Differences in these results 
arc individual rather than specific. There is, how¬ 
ever, still another important complication of experi¬ 
mental nephritis that undoubtedly enters into the 
functional changes which have been observed by 
various investigators and which hare been inter¬ 
preted by some as an index of the type of renal 
injury—namely, the results of metabolic disturb 
nnces which follow the general effects of poisons 
on the organism. For it is evident that functional 
disturbances of renal activity may not onlr arise 
within but outside of the kidney. This considera¬ 
tion has until quite lately been disregarded, and we 
know very little about the changes which these 
poisons produce in other organs, notably the liver 
which as the largest metabolic gland demands first 
importance. 

. * n !l F cccnt contribution Opie T has offered some 

interesting information in this respect His atten 
tiou was attracted by the occurrence of ccdema of 
the In or and gall-bladder in cantharidin nephritis, 
which suggested to him the possibilitvthat chants 
in the liver may have a part in the functional dis 
turban cos which accompany this nephritis His 
investigations showed that cantbaridin exerts a 
decried influence on the lymph flow oC t p c u 
which is associated with definite structural changes 
In observing those changes for several hours after 
the administration of cantbaridin, ho found at flr-t 
a short period of retardation of lvmrii 
the liver, later, however, a decidJd Sc 'fSo 
(.topically Ul ° hver became turgid, homogencouslv 
dorp red, without lobular marking !n!i S 
escaped in great abundance from the cut surfaced 
Microscopically such livers showed an aecum 
of lymph containing rod blood cells in tim ,™ / 51 ) 
lymph vessels. Similar pictures1. ’ ‘ ti,Iated 
by the regional lymph glands, which 'also'showed 


lymph gland 

the presence of I’olymorpbonuclearjencocvte? 

1 have lately carried on an investie n ,; 0 [, - .J 
structural changes which cantbaridin. bichlor 

in the 


cantbariiliri* of 


study of experimental nephritis, 4 were in similar 
fashion poisoned with bichloride of mercury, and 4 
with uranium nitrate. The changes were noted at 
various times after administration, as seen by the 
following tabulation, which is arranged according 
to dosage and length of time the animals lived 
after poisoning. It should be emphasised that 
these investigations were not conducted to deter¬ 
mine the poisonous properties of definite doses of 
the respective drugs pci• sc, but rather whether 
doses usually employed and sufficient for the pro¬ 
duction of nephritis had any effect on the liver. In 
all cases the presence and the features of nephritis 
were therefore noted and compared with the liver 
lesions. 

Cantharidin. 

Rabbit 1; 2050 grm. Dec. 11th, 1913, c.c.of 1 percent, 
cantharidin in acetic ether at 11.45 A.it. Killed at 4.45 P.M. 

Rabbit 2 ; 2020 grm. Nov. 24th, 1913, A c.c. of 1 per cent, 
cantharidin in acetic ether at 3.15 P.M. Died daring night. 

Rabbit 3 ; 1700 grm. Dec. 11th, 1913, i c.c. of 1 per cent, 
cantharidin in'acetic ether at 11.45 a.m. Died during night. 

Babbit 4; 2520 grm. Nov. 24th, 1913, ir c.c. of 1 percent, 
cantharidin in acetic ether at 3.15 P.M. Lived to the 
morning of Nov. 28th. 

Rabbit 5; 1470 grm. Nov. 18th, 1913, i c.c. of 1 per cent, 
cantharidin in acetic ether at 2.40 P.M. Died during night. 
Rabbit 6 ; 2070 grm. Ditto (as No. 5). 

Rabbit 7; 2000 grm. Feb. 10th, 1914, f c.c. of 1 per cent, 
cantharidin in acetic ether at 3 P.M. Died dnring night. 

Mercury. 

Rabbit 8 ; 1820 grm. Jan. 21st, 1914. 1 c.c. of 1 per cent, 
mercuric bichloride at 2.45 P.M. Killed on Jan. 22nd at 
9 A.M. 

Rabbit 9 ; 1950 grm. Jan. 12th, 1914, 1 c.c. of 1 per cent, 
mercuric bichloride at 2.45 P.M. ; repeated on Jan. 13th at 
2.40 P.M. Killed on Jan. 14th at 1 p.m. 

Kabbit 10; 1850 grm. Jan. 12tb, 1914, 1 c.c. of 1 per 
cent, mercnric bichloride at 2.45 p.m. ; repeated on Jan. 13th 
at 2.40 r.M. Killed on Feb. 9th at 5 p.m. 

Rabbit 11; 1870 grm. Jan. 21st. 1914, 1 c.c. of 1 per 
cent, mercuric bichloride at 2 45 p.m. Jan. 22nd 2 c.c. of ' 
mercuric bichloride at 2.30 p.m. Repeated on Jan. 23rd at 
2.30 r.M. Died during the night following Jan. 24th. 

Cranium. 

Rabbit 12; 1270 grm. Feb. 23rd, 1914,1 c.c. of 2 per cent, 
sotution of uranium nitrate at 3 p.m. Killed on Feb. 24th 
at 3 p.m. 

Rabbit 13; 1900 grm. Feb. 10th, 1914,1 c.c. of 2 percent, 
solution of uranium nitrate at 3 p.m. Repeated on Feb. 11th 
at 3 r.M. Killed on Feb. 12tb. 

Rabbit 14 ; 1420 grm. Ditto (as No. 13). 

Rabbit 15; 3070 grm. March 25th, 1914, 2 c.c. of 2 per 
cent, uranium nitrate at 3.30 r.M. March 26th 3 r.M. 

2 c.c. of uranium nitrate. Killed on March 27th at 3 r.M. 

Cantharidin. 

The investigations into the effects of cantharidin 
on the liver showed, in conformity with the obser¬ 
vations of Opie, primarily a massive luernorrlingic 
congestion and a-denia of the liver which at the 
time when my observations commenced (five hours 
after administration) had already proceeded to 
exudation of leucocytes and were associated with 
marked parenchymatous destruction of liver cells. 
It is evident, therefore, that the mdema which 
Opie observed was inflammatory cedemn, a view 
which is also supported by the "admixture of red 
cells to the rr-dematous fluid in his cases and the 
presence of polymorphonuclear loucocvtcs in the 
similarly affected regional lymph glands. In all 
my cases there existed from the start marked 
engorgement of portal vessels with red Wood cells 
and leucocytes. A similar engorgement occurred 
early in the centra! veins and the intralobular 
capillaries. Distinctly eosinophile leucocvfes (which 



1452 The Lancet,] 


DR. HORST OERTEL: EXPERIMENTAL NEPHRITIS. 


[Mat 23,19iq 


ssssss ia thc rabbW weie scattod 

la animals rticb , arrived a somewliot longer S^ifchtanr?,,o™« ol%.Tl£. V ■“!“ 
time, say through part of the night following the Dilatation of capillary vessels remuim: nm,”- on f l . n ' 
afternoon of the injection, these features had the central portions of the lobules and is mo^t com 
become accentuated, advanced, and certain other Bpicuous in the necrosing areas 
phenomena- had appeared. The liver cells were On the whole the lesion is’ „„ 


phenomena had appeared. The liver cells were 
actively proliferating, showed frequent mitosis, and 
many of the portal vessels were plugged by in¬ 
flammatory thrombi. This led to peculiar pictures 
in some of the adjoining peripheral parts of lobules. 
Proliferating liver cells had been dislocated, isolated, 
and, mixing with inflammatory"cells, formed rather 
independent, more or less sharply defined cell foci. 
Within such foci vessels and bile ducts were seen 
whose lining cells with their nuclei had fused 
to form giant cells. Destruction of liver cells 
throughout was severe and rapid, A large-drop 


• . . . -— uju 1 

spicuous m the necrosing areas. 

On the whole the lesion is dominated, ns will 
have been seen, by the impressive parenchymatous 
changes with oedema. Leucocytes are absent or 
present in insignificant number in the affected 
parts. 

Finally, after repeated larger closes {1 c.c. of 1 per 
cent, bichloride of mercury, followed the nest day 
by 2 c.c., and the day after by another 2 c.c.) one 
finds a generally quite marked necrotic dissolution 
of the central lobular cells around dilated central 
veins. The surrounding peripheral cells arc swollen, 
cloudy, and fatty. Fat in the cells is visible in the 


fat infiltration was practically absent, but very fine form of fine, small drops, but fat is also carried bt 

t, .4. .1 _3 _'A1 * 11. ... t • 1 „ ,1 . - X - _ . . ... * 


fat droplets appeared within the protoplasm of the larger portal vessels which not infrequently 
disintegrating liver cells. • are the seat of hyaline thrombi. Such fat is carried 

In one rabbit, which lived for about four days along in the intralobular capillaries and is seen in 
after poisoning, the lesion had undergone some intercellular spaces in form of small granules, 
recessions, so that its distribution through the liver One of the rabbits after receiving two doses of 
appeared somewhat irregular, more localised, and l c .c. of 1 per cent, mercuric bichloride in an 
less active. The swelling of the cloudy liver cells interval of one day was allowed to recover from the 
appeared generally greater, and was more con- acute symptoms of the poisoning and to live for 
spicuous on account of lesser intralobular capillary about a month. During that time the at first pro- 
engorgement. This allowed a better preservation pounced albuminuria gradually diminished (o a 
of liver cell columns. Invasion of the lobules by faint trace, but the amount of urine became more 
leucocytes was very slight, in many fields absent, concentrated and darker coloured. (Bile coiiia not be 
even near the portal spaces, so that throughout demonstrated in it:) The animal, however, after a 
parenchymatous changes predominated. The nuclei week began to lose weight very rapidly, although it 
of the liver cells were pale and large, and frequent continued to eat quite well. It lost thus from 
amitotic and mitotic division occurred. 1850 arm. to 1050 arm. in a month. At that time it 


Mercury. 

Schlayer and Hedinger employed a 1 per cent, 
solution of bichloride of mercury for the production 
of nephritis, which was administered in doses of 
i c.c. to 1 c.c. and repeated in 14,19, and 55 hours. 


faint trace, but the amount of urine became more 
concentrated and darker coloured. (Bile could not be 
demonstrated in it:) The animal, however, after a 
week began to lose weight very rapidly, although it 
continued to eat quite well. It lost thus from 
1850 grm. to 1050 grin, in a month. At that time it 
was much emaciated and very weak, and was ihcro- 
fore killed. 

The changes in the kidney boro a resemblance to 
those found in continued degenerative nephritis in 
man. The degeneration of the tubular cells was 


i c.c. to a c.c. ana repeatea in m, xu, ana do nouns. ^ --- . . , nn i 

The susceptibility of rabbits to mercury is much less marked and general but not g 

than to cantharidin, so that they survive even seemed to consist to a.great extent man maemai^ 
larger doses better than small doses of cantharidin. swelling associated with fa y c ‘ , C0 llect- 

The lesions produced in the liver by bichloride of were particularly marked m the Btmght am co 
mercury in a moderate small single dose—say 1 c.c. i^g tubules. These also con • 6 g were 

of a 1 per cent, solution—are after a period of about of hyaline casts. The nuclei .. ® , nm i j n 

18 hours pronounced but irregular parenchymatous relatively well preserved b S F oUeI1 

degeneration with granular disintegration of the the convoluted tubules P°?. r “ “ r p °“orccd plurnp. 
protoplasm most marked around the central vein, dissolving. The glomeru i individually 

Associated is a prominent and diffuse large-drop fat cedematous and the 
infiltration. This fat is situated not so much in the obscured and adherent to each other, out n 
cells as between them in the lymph and capillary capsule. There remained,.Lowever, onij a 
spaces, which show a moderate and irregular but capsular- apace as the absent; 

quite evident dilatation, which is also most con- Cel infiltration or n0 ' iulcr ' 

spicuous in the centre of the lobules. The dis- neithei glomeiuli uor p g Sickness or 

integrating liver cells contain small fat drops within tubular tissue were 0 f new colls. The 

their degenerating protoplasm. The peripheral showed an appreciable nun be rently 

cells of the lobules are better preserved, although whole_picture was thenicontroUM^ a f s J in tcgra- 

more or leas swollen ana clondy. Tirepor.aUp.ee, ch™uo «■£».<»» <vilb WIT 

aro intact except for engorgement of them blood _ P cedema of the glomeruli, 

vessels. Emigration of leucocytes is absent. changes ana ceaema ot b ^ gelling and 

The changes after repeated moderate doses are The liver presented which was most 

somewhat more accentuated and modified. Paren- cedematous solution ° j dilated central 

chvmatous swelling becomes more diffuse and an pronounced around the engorge^an^^^ ^ 
ced'ematous imbibition and dissolution of the hver reins, some . p a proceeded to necrosis of 

cells become pronounced, these changes being most In advanced places thishndP^ co]umm had 

advanced in the centre of the lobule. Such necrotic liver Hnnlfin J ifver cells were for the nior- 

parts are therefore separated by better preserved thus been lost, butt . R gefinite arrangement- 

areas. Fat is found in diffuse distribution, mostly part tightly packed v l solution had taken 

in the form of largo fat drops in tho necrosing foci Only whew a \ cnp iHarics were reem 

of the 7 >ort*il place dilated find onfjo R Tci*ro better 


| Cell infiltration or increase was universa > . f ’ 

neither glomeruli nor periglomerular or 

tubular tissue were increased in tpjjc 

showed an appreciable number of D ’ rcn tlv 

g-nritrolled bynu apparent 


but also iu the connective tissue of the portal 
spaces. 

Nuclei of liver cells arc to a great extent in various 


plnce dilated and engorgeu «‘J“**“*j” 0 better 

The peripheral portions of the interlobular 

preserved, but the vessels ol tue 
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spaces were engorged and the portal connective 
tissue showed cedematous swelling and turbidity. 
Cell infiltration or connective-tissue proliferation 
was absent, but there existed a rather diffuse 
small-drop fat infiltration mostly visible at the 
periphery of cells and, where intercellular spaces 
were visible, between them. 

Uranium. 

The changes in the liver after administration of 
uranium bear superficially a closer resemblance to 
those oi mercury • than to those produced by 
cantharidin, inasmuch as parenchymatous degenera¬ 
tions and a serous, not cellular, exudate dominate 
the picture. There exist, however, certain charac¬ 
teristic differences. In the liver, as in the kidney, 
the serous exudate is very abundant, so that the in- 
flammatorycEdema of the tissues is marked through¬ 
out. Consequently the cedematous swelling of the 
liver cells with subsequent cytolysis is pronounced 
and complete. These characteristics are noticeable 
even after relatively small doses (1 c.c. of a 2 per 
cent, solution). While in mercury poisoning the 
liver cells show generally prominent fatty degenera¬ 
tion and granular disintegration, uranium seems to 
produce a simpler cedematous dissolution of cells. 
Indeed, after larger doses fatty changes, which are 
present after small or moderate doses, become 
inconspicuous, probably on account of a more rapid 
solution of cells, and the enormously swollen, pale 
cells actually compress the intercellular blood and 
lymph vessels. They are aided in this by .the 
inflammatory oedema, and in hardened sections 
coagulntcd lymph can sometimes be seen between 
cells. Under such conditions only narrow short 
thin streaks of fat are visible between necrosing 
cells. Proliferation of liver cells is, probably for the 
same reasons, practically absent. The central veins 
are dilated, filled with blood and at times with 
hyaline thrombi. Their walls are swollen and hazv. 
Lobular necrosis is most marked around them" 
Irregular capillary dilatation is present more 
especially in wasted areas in which only necrotic 
cells remain. 

Summary of Result*, 

It is evident from these experiments that definite 
lesions result in the liver after the administration 
of cantharidin, bichloride of mcrcun-, and u^lum 
Ultrav. 0 . These bear a -more or less close resem- 
blaacc to the changes in the kidney. Shortly 
summarised, cantharidin produces a ranidlv nro 
grossing and general parenchymatous degeneration’ 
mid necrosis associated almost from the beginning 
nitli tremendous h.omorrhagtc vascular engorge 
incut and cellular exudation. These lead cve/in 
small and moderate doses, to a marked and rap d 
liver. ' r '-- 4 
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But in both lesions the central parts of the lobules 
are most severely involved. 

The conclusion may therefore be drawn that 
cantharidin, mercury, and uranium are not selec¬ 
tive poisons, that they affect not only the kidney 
but the liver, and that they involve in both organs 
parenchyma as well as circulatory system. Func¬ 
tional changes which have been observed in those 
instances cannot therefore be regarded as solely due 
to injury of one or the other part of the kidney, in 
fact notfto the kidney alone, for the alterations in 
the liver make it probable that these changes are, 
at least partly, dependent upon metabolic disturb¬ 
ance by these poisons. 

Pathological Changes in Liver of Untreated 
Rabbits, 

Before closing, I may be allowed to add a few 
remarks about certain pathological changes which 
are frequently found in untreated rabbits; and 
which at times may become confusing in the 
investigations of experimental lesions. I will 
disregard the various parasitic diseases to which 
the rabbit is liable, because these are most always 
easy of interpretation. Of others, however, early 
or later evidences of portal sclerosis which must be 
the results of frequent vascular or bile duct infec¬ 
tions may, particularly when recent and cellular; 
become a source of trouble in the study of experi¬ 
mental inflammatory changes in the liver. But 
these are practically always restricted to the peri¬ 
phery of the lobes in close continuity with the 
portal or bile-duct system and irregularly streaky in 
distribution. 

In this connexion it must also be remembered 
that the majority of rabbit’s leucocytes are, as 
pointed out by Price-Jones, 6 acidophile, so that the 
appearance of eosinophile leucocytes is no criterion 
of the recency of an inflammatory exudate as in 
man and some other animals. The liver of the 
rabbit presents, further, not uncommonly small 
granulomatous formations or pseudo-tubercles. 
However, most important and misleading are 
certain changes in the liver cells which occur in 
connexion with regenerative activities during 
recovery from spontaneous inflammatory or trau¬ 
matic liver injury. Under such conditions appear 
closely packed clear cells without columnar arrange¬ 
ment, usually smaller than normal liver cells, but 
generally uniform in size. They resemble the lining 
cells of tb£ collecting tubules in the kidney. Their 
nuclei are as a rule well preserved, appear at a 
glance in greater than normal number, and are, 
depending upon the stage and rapidity of regenera¬ 
tion, in various states of chromatin contents. Many 
are very rich in, and plump with, chsomntin ; inter¬ 
mingled with tbeso are others poor in chromatin 
and even pale. It is not possible to decide whether 
these latter cells are very early forms of recovering 
cells, or new cells which gradually are lost during 
over-production of regeneration. They show some¬ 
times a faint protoplasm. These cells' might easily 
be taken for evidences of a more or less diffuse 
pathological cytolysis; they differ, however, from 
this, not only in a much more even distribution 
and regularity in their morphological appearance 
the evident increase in number, their new arrange"- 
ment, and the greater chromatin contents in many 
nuclei, hut also in the absence of Urn ebarncterisric 
irregular, sometimes tremendous, swelling wi"*h 
aHlemntous imbibition of the cells and the divine' 
evidences of progressing evtolyris to necrosis which" 
leaving only a bury, swollen reticulum, allows a 




engorgement, of inter- 
ultimate haemorrhagic 


gradual prominence and 
cellular capillaries ■with 
extravasation. 

Care must therefore be exercised not to.confound, 
on the one hand, the results of idiopathic infec 
tions with the results of experimental procedures, 
and, on the other hand, the evidences of liver 
regeneration, occasionally encountered in untreated 
rabbits, with normal conditions or related to normal 
liver function. 

Many of these pictures were at first very con¬ 
fusing to me, and I owe their better understanding 
and knowledge to the opportunity offered to me by 
Dr. Gordon Goodhart, who allowed me a free study 
of his instructive collection of normal and abnormal 
rabbits’ livers, notably those following trauma or 
ablation of part of the liver. I must also acknow¬ 
ledge my indebtedness to Dr. P. P. Laidlaw and Dr. 
E. A. Chisolm for many acts of kindness. To the 
latter I owe specimens for the study of chromium 
nephritis. 
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Fob convenience in dealing with lesions of the 
central nervous system the body will be considered 
as consisting of two divisions: (a) that part which 
is bathed by blood—i.e., the systemic division; (&) 
that part which is bathed by cerebro-spinal fluid— 
i.e.,. the nervous division. The distinction is 
necessary, since there is practically no connexion 
between the blood and the cerebro-spinal fluid, so 
that sterilisation of the former may still leave the 
latter affected. Complete sterilisation of the body 
will naturally include both the systemic and 
nervous parts. This point is illustrated by the 
following case:— 

A boy, aged 17, contracted syphilis in October, and came 
under care tbe following January, being covered from bead 
to foot with a diffuse papulo-erythematons eruption. After 
eight weekly intravenous injections of neosalvarsan the 
IVassermann reaction became negative; then mercurial 
injections were carried on until April. Three weeks after 
treatment was stopped the patient began to complain of 
headache, insomnia, and loss of appetite. These symptoms 
became gradually worse, and he came np for advice again 
in Jnne, by which time he had lost 2d st. in weight. The 
boy looked pale and emaciated, tbe pupils were slightly 
unequal, and the reflexes were on the pins side, and there 
was a general hypcimstbesia, otherwise nothing abnormal was 
discovered ; the IVassermann reaction was negative. J ear¬ 
ing cerebro-spinal syphilis, a lnmbar puncture was performed 
with the following resnlt: Cells, 450 per cubic millimetre ; 
63 per cent, lymphocytes; 27 per cent, endothelial cells ; 
5 per cent, polymorpbonuclears. Xonnc-Apelt reaction 
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positive. (This reaction involves the presence of globulin \ 
IVassermann reaction positive in all dilutions—i e Iron 
10 per tent, to 500 per cent. (10% = 1/10 c.c. of a'iinlO 
dilution). ■ ... 

The early onset of cerebro-spinal syphilis mates 
this case interesting, since few books point out that 
cerebro-spinal syphilis may occur a few months 
after infection. I have seen four cases, one ol which 
developed nervous symptoms four months after 
the chancre was first noticed, no treatment haring 
been received. The other three cases I took to be 
cured by salvarsan and mercury. Herein also lies 
the explanation of some of the reported cases of re¬ 
infection. Any area of the system can bo shut off 
like the central nervous system, with tho result 
that when the other areas are sterilised the spores 
in. the single area can develop and give rise to a 
fresh chancre, which is followed in time by the 
usual secondary symptoms, but such an instance is 
not a true case of reinfection. 

The suggestion at once offers itself that sterilisa¬ 
tion of the blood may hasten an attack of cerebro¬ 
spinal syphilis owing to a diminution of antibodies. 
This is, however, far from being the chief point 
to be learned from such cases. The nervous part 
of the body can be reached by the infective agent 
as easily as the systemic, and symptoms of an 
affection of the former may occur in spite ot 
treatment. The former point is still further 
emphasised by the fact that the examination of the 
cerebro-spinal fluid of several early cases of 
syphilis showed pathological changes; in fact, a 
lymphocytosis may be obtained in tho cerebro¬ 
spinal fluid before the Wnssermann’6 reaction in 
the blood is positive. The cerebro-spinal fluid ol 
latent cases was also examined, and that from cases 
which had been well treated and in whic 
Wassermann reaction in the blood was negn i » 
pathological changes were found, nlthoug 
suggestion of the disease manifested ltselt 
clinically. , , . 

It is very seldom that treatment give • 
skin, muscle, or vein can effect a comp e 
in a case of cerebro-spinal syphilis, a > 
general paralysis of the insane, since , f 
eased area does not receive a sufflcien . - 

the drug prescribed. Homer Swift and him 
have obtained many good results by J . 
intraspinously serum rich in antibody, . 

feared the treatment is only palliative, . . . . orr 
injections are necessary to obtain a on ' 5 

result. The patient is first given ft . nn 

injection of salvarsan or neosalva . 
hour later blood is withdrawn. The col j c ctcd, 

after the serum has separated ou, wntcr or 

mixed with an equal quantity °, f , f rncorrc spond- 
saline (about 25 c.c. of each ),,nnjl after a cor^ 

ing amount of eerebro-spmm y u , .- n t 0 tho canal 

drawn tbe diluted serum s mjccted nto^ ^ 

and the patient placed with his he t j, e fluid 

the bottom of the bed raised so as - , needles 

to gravitate towards the brain. n-irker’s, ond 
for performing lumbar puncture \ £ have 

Messrs. Maw, Son and Sons, the make 
constructed a mount for my matter. My 

which makes the injection a s' n P ccrc j, r o-sp>nM 
best results have been w cas . has been remark' 
syphilis, in which the improveme ‘ (ions given r.i 
nble, but ns a rule about eight J tll0 CC rebro- 
weekly intervals are necessary " . j n gome 
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the globulin and IVassermann reaction never com¬ 
pletely disappear. Some cases o£ tahes hare 
markedly improved, pnpil reflexes returned, crises 
disappeared, gait become steadier; bnfc so much 
depends upon the stage the patient is in when 
treated. On the other hand, some oi my cases 
have remained unaltered and a few have been 
made worse. I know of two cases in which death 
resulted. Two cases of general paralysis of the 
insane which I injected were undoubtedly made 
worse. Three other cases improved hut only to a 
slight extent. 

Clinically, we draw a very sharp line between 
cerebro-spinal syphilis, tabes, and general para¬ 
lysis of the insane. So sharp is it that we may 
fail to see the common foundation upon which the 
three are built. The three conditions are not 
only extremely closely related but may merge into 
one another, and which is going to crop up will 
depend largely upon the treatment -that has 
gone before. If sufficient salrarsan to core the 
symptoms be given to a patient during the sta^e of 
general infection, but not to sterilise tbe system 
and if a recurrence appear, it may be generalised 
and indistinguishable from the original trouble 
The action of the drug is sudden; on tbe basis of the 
life-cycle, ns described by me, 3 it may be considered 
that the gametes which are responsible for the 
symptoms are killed; the body has no further need 
to form antibodies, and all is well. The snores 
remain t„ situ and, having no antibodies to disturb 
them, resume their cycle and give rise to new 
frametes in exactly the same stations in wSh 
they were stunned. 1 

Under the influence of mercurv—the action at 

I h cf C l lnS ‘ di0U f’ not P 0 ^rful enough to 
dostroj the gametes as previously described or 
to give the host its stimulus f or ' 
of antibodies—the spores to S o rae extent 
crippled, extend peripherally to fmd fresh s SiT and 
it they subsequently multiply tber cm r 

? sufficient number of gametes. 'The if sion” will 
be fewer, more localised, and in tbe form of elrr n! 
or segments of circles. Later oirine £ 
of the spores, the vessels hocowf^aameT"^ 
leads to narrowing of tbe lumen din,;!? /- ??J ,S 

blood-supply to the part, conscqucnT nemos^ 0 n d 

a gnmtnn. i Bocrosis, find 

Luring the stage of general infection „„ 
system is not spared, and that mrt nen ous 
fed by blood—namely, the men ini ° f f^cli 1S 
vessels, becomes infested with ora W:> - and ^lood- 
bVntion of the systemic part 1S, ? S ' St . eri ‘ 
the meninges, as shown ! bv tbr-af 01 * * tcr ! lisc 
I have just referred. There are - m 
* xc °p} ,n tbe cerebro-spinal fluid_ antibodies 

Would appear to be for tin, f"* 1 fact which 

w-Tr',i u ‘ Mie r ' i!hf ' r tiinn 0 r t rf ° f thc 

with the result that a general k i ,I10ni ?R £> s— 
ensues. The rases of ccn-l.m l- , meningitis 
to me to be relatively increasing sccm 

IS explained on tbe hypothec, «' t Th,s .* l{ n fo ct, 
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meninges along the septum posticum, with 
the result that the posterior part oi tbe cord is 
better supplied with blood than the anterior part, 
and as the syphilitic organisms extend along the 
paths of the vessels it becomes clear bow tabes 
arises. Tbe vessels to the anterior part o£ the 
cord do not run along any septum, and therefore 
have no close connexion with the meninges. A 
syphilitic lesion ot tbe anterior part of tbe cord is 
a vascular one, and is analogous to the early 
endarteritis of the basilar artery and its branches 
in the cranium. This makes transverse myelitis 
and early syphilitic hemiplegia similar patho¬ 
logical conditions. General paralysis is brought 
about by a spread of the organisms from the 
meninges into the cortex of the brain, which 
brings it into tbe same pathological condition 
as tabes. This I have been able to prove 
by finding the phases of the lencocytozoon 
syphilidis in both the pia mater and brain sub¬ 
stance in nine of the ten cases so far examined. 
Pure endarteritic lesions, if treated early, are 
cured, the patient recovers without a trace of 
what has happened, and the condition does not 
tend to recur. Pure nerve lesions, such as tabes and 
general paralysis, are not cured, i.e., broad] v 
speaking, since spontaneous cure in tahes i*s 
certainly possible. Should the organisms spread in 
the nervous part, but be crippled in the wav 
described in tbe systemic part (as occurs under 
treatment by mercury), localised symptoms prevail; 
the cerebro-spinal syphilis will become divided, 
with the appearance of two separate types— 
Uie pure cerebral type and the pure spinal tvpe. 
Further, when the extension of the organisms has 
become greater and the vascular disturbance more 
marked, tabes and general paralvsis of tbe insane 
will follow, and appear late in tbe course of the 
disease when the production of tbe systemic 
antibodies is checked. I have observed case's which 
gave persistently negative Wassermanu reactions 
develop parasyphilis, and only when symptoms 
showed themselves did the lYnssermann reaction 
become positive. 

If adequate treatment is begun before the 
nervous system is attacked it will presumable 
always remain free. If treatment is begun after tbe 
nervous system has been attacked and tbe treat 
ment is sufficiently powerful early in tbe disense'to 
stop tbe host producing antibodies, symptoms of 
the nervous system, should they arise, will he tho=e 
of cerebro-spinal meningitis. If the production 
of antibodies be not stopped till late in tbe disease 
tabes and general paralysis of the insane will ensue’ 
Therefore, if treatment be begun in the secondarv 
stage with mercury alone, or with one or two 
injections of salvarsan, the patient will run greater 
risks of getting tabes and general paralvsis of thr 
insane. Both these conditions are, in mV opinion 
steadilyon the increase. If.on tbeotberbaiid several 
injections of salvarsan be given and supplemented 
with mercury, cerebro-spinal syphilis is more likelv 
to result. The patient should be put under iron*' 
ment before the nervous system is attacked since 
although the pathological changes in the ccrebro’ 
spinal fluid may be made to disappear bv treat mem 
sooner or later they alt come back again. A, to 
whether this is true after the inimsnirm? 

witWhow. ° f salvarKU,is « 1 *«*, only thc future 

The moral of all this is to diagnose a sore at o-re 
and to pa. ,1m patient tinder the rao~t 

roxtm.ont possihle-that is. treatwbS*- 
be expected to cure the disease complTt.dv ‘ 
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The nervous system may be affected in other 
ways, but space forbids their mention here. 

Treatment by Salvarsan. 

In discussing the action of salvarsan reference 
will be made to the preparation which is now sup¬ 
plied, since it is considerably feebler in its action 
than the drug which was first used. The majority 
of the cases of primary syphilis to which one injec¬ 
tion was given over three years ago are now both 
clinically and serologically sound. The majority 
of the cases of primary syphilis to which two 
injections of salvarsan were given when the drug 
came upon the market have developed symptoms 
since. Of those which were already in the stage 
of general infection nearly all showed recurrences 
within a year, and many within three months. It 
is only since the rule has been followed to give as 
many injections as are necessary to procure a 
negative Wassermann reaction in the blood taken 
between the seventeenth and forty-eighth hour after 
the last injection, and to prescribe a year’s treat¬ 
ment with mercury, that the fewest recurrences 
have been observed. Probably in a few more years 
many of those which have not so far recurred 
will develop symptoms, but until our knowledge 
increases this procedure is the best. Unfortunately, 
the Wassermann reaction cannot be relied upon to 
tell us when a patient is cured because a positive 
reaction is not necessarily indicative of the disease 
being active. 

In the primary stage, provided that sufficient 
injections of “ 606 ” are given to procure a negative 
Wassermann reaction in the blood withdrawn within 
the limits above specified, and that this treat¬ 
ment is further augmented by 24-48 intramuscular 
injections of mercury, given in 3-6 courses of 
eight weekly, within the 12-24 months, in the light of 
our present knowledge a cure is possible. In the 
secondary stage a cure may possibly be obtained. 

Success for the same treatment in the latent 
stage of the disease and in the stage of early 
recurrences is improbable, while in the stage 
of late gummata, nervous syphilis, &c., a cure 
is impossible—i.e., broadly speaking, since a 
spontaneous cure may occur at almost any stage. 
In the primary stage three to five injections and in 
the secondary stage sis to nine injections are 
required. In late cases even 15 or more injections 
of salvarsan may fail to procure a negative Wasser¬ 
mann reaction, and supposing a negative Wasser¬ 
mann reaction be obtained it is not long before it 
becomes positive again. In late cases it appears 
wiser to give two or three injections of salvarsan 
to heal the symptoms, and to augment it with a 
course or two of mercury and iodides, meanwhile 
informing the patient that he should place himself 
under treatment again the moment symptoms 
reappear. Such a patient may go for years without 
a recurrence, and, should symptoms reappear, they 
will almost certainly do so at the site of the 
previous recurrence. 

It is universally agreed that the best way to give 
salvarsan is intravenously, and my own opinion is 
that the requisite number of injections should 
follow upon one another at intervals of not longer 
than eight days; if possible they should be given 
every four days. It has been frequently noticed 
that those cases which recurred to which only two 
injections had been given, with or without 
supplemental mercurial treatment, _ were never 
cured, if the subsequent treatment with salvarsan 
was given in courses of two. 

I had two early cases of syphilis in which each 


patient received in all more than 16 injections of 
salvarsan, given in pairs and threes with a course 
of mercury after each, who, after an interval of 
three months or more, according to the time at 
which the symptoms reappeared, were in much the 
same condition in the end as they wero before 
treatment was started—a point in favour of the 
view that the spasmodic administration of salvarsan 
greatly lessens its therapeutic action. A most 
important point to remember in salvarsan treat¬ 
ment is that if too few injections are given (0 a 
patient with infectious symptoms, should the 
symptoms recur, they will simulate those for which 
the drug was prescribed. Several cases have been 
seen of patients who had condylomata, for in¬ 
stance, which disappeared under two injections of 
salvarsan, returning within three months with 
condylomata again, in spite of the fact that mercury 
was given as well. 

After insufficient salvarsan treatment symptoms 
recur before the mercury which has been subse¬ 
quently prescribed (usually in the form of pills) has 
had time to exert its action. Insufficient salvarsan 
treatmeut in the early stages of syphilis will do 
more harm than good, as it gives the patient a false 
sense of security, and renders him for a longer 
period a danger to the community. I have seen 
six cases within the last year of patients who 
had had two injections of salvarsan infecting 
others when they themselves thought, and had 
been told, that they were cured. The cases 
which recur after several injections of salvarsan 
and mercury have been given may be roughly 
divided into two classes: (a) those in which 
the symptoms reappear; (b) those in which tho 
Wassermann reaction becomes positive. Oddly 
enough, the majority of the former gave a negative 
Wassermann reaction, and the majority of c 
latter show no symptoms. The interpretation 0 
this paradox is at present not quite clear, 
nevertheless the observation is an important on , 
since the class which cannot be recognised oj ■ 
laboratory test is dangerous, for tho symp oms 
usually infectious. Another interesting P° ... 
that several of the cases that give a P° 
Wassermann reaction, hut exhibit no symp ' 
give a negative Wassermann reaction a few m 
later, and still show no symptoms. 

As to whether salvarsan is more potent tuan 
neosalvarsan or vice versa different opmP 
vail. I have given over 2000 injections of s 
and over 4000 injections of neosalvarsan,con ° 
both by the Wassermann reaction, am * 
to the conclusion that the action 0 nnfoco 

much the same. Neosalvarsan has n i s tered 

of botoe less toxic ana f "gl tto 

titan salvarsan, and it is perfectly sate .u b 

out-patients. — 

NOTE ON A NEW COMBINED METHOD 
OF PROSTATECTOMY 

By j. LYNN THOMAS, C.B., 
scitor.ox, ma ctitmto vn. bosfita 

About two years ago I was SU . I ” I ‘ 1 ?^. year, 
afternoon to see a man, in. Ins c g_ . r* 
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suffering from retention ? £ . n "“ ’ ss 5 bi c operation 
tions to have him shaved n P . , at t y c King 

and not to pass a catheter. On a re d 

Edward VII. Hospital I found the 
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decided not to do on onc ni s tonguo 


condition was an extremely grave 
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was dry and parclied, liis breath was strongly 
urinous in odour, the pupils were very contracted, 
and he had general subsultus tendinum. The 
action o£ the heart could not be felt, and his radial 
and ulnar arteries were calcified and could be 
moved from side to side under his wrinkled skin svegeox, 
like an articulated stem of a “churchwarden” pipe. 
Roentgen photographs subsequently taken after 
recovery showed three long dark tracks in each 
forearm in the course of the calcified radial, ulnar, 
and interosseous arteries. 

I decided not to tap suprapubically, but to make 
an incision into the bladder under stovaine spinal 
analgesia. As soon as the bladder was emptied of 
foetid urine I poured about an ounce of pure 
tincture of iodine into the bladder, before proceed¬ 
ing to enucleate the prostate according to a method 
which I have adopted for the last seven years, and 
which was described at the British Medical Asso¬ 
ciation meeting at Sheffield in 1908 and at the 
Twenty-second Congress of the Association Franqaise 
de Chirurgie in 1909. I drained perineally after 
injecting tincture of iodine through the meatus 
along the urethra into the prostatic bed. Thanks 
to the assiduous care of my house surgeon, Mr. 

Owen, in irrigating with hot saline solution for long 
poriods through the suprapubic opening, and to good 
nursing, the patient made a satisfactory recoverv. 

There are three points in my operation which 
require emphasising, as several of my friends who 
have performed it had not grasped their importance. 

1. The first is that the patient is lying on his 
back ns in the ordinary suprapubic operation during 
the whole of ifs performance, the perineal opening 
being made upon the point of the forceps passed 
transvesically from above, whilst the legs are 
simply spread apart in order to see and to cut upon 
the projecting end of the forceps under the skin. 

The enucleation is as a rule easily done bv the 
forefinger in the bladder, but.frequently I pass the 
other forefinger into the perineal opening to assist 
the enucleation from below as in the ordinarv peri¬ 
neal prostatectomy. The two forefingers enucleating 
rn rapport greatly facilitates the performance o°f 
those cases which are not easily cnucleable 

2 The pouring of pure tincture of iodine'iuto the 
blnddcr before the enucleation is started is of great 
importance, because ns soon ns fresh raw surface 
is made in the process of enucleation the tincture 
follows into every hole and corner. The injection 
of the tincture along the urethra also ensures a 
cleaner urethra and further floods the freslilv 
made 'prostatic bed." Operations can, as a rule' 
completed by rubber-gloved bands (N B— 
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Congenital defect of the ulna is an extremely 
rare condition. WlienWierzejewski recorded a case 
in 1910 he was only able to collect 22 others from 
the literature. His paper 1 is the most complete 
account of this condition yet published, and is 
furnished with a comprehensive bibliography. He 
accepts the classification of Kiimmel, 5 who divides 
the cases into three groups, as follows :— 

A. The ulna is partly or completely absent; the 
radius is normal, though often curved; the ulnar 
fingers are absent. 

B. The ulna is partly or completely absent; the 
radius is ankylosed with the humerus at a more or 
less obtuse angle; when a proximal part of the 
ulna is present it also is fused with the radius and 
humerus. 

C. The ulna is partly or completely absent; the 
upper end of the radius is dislocated forwards and 
upwards on the humerus. 

It is to Group C that the present case belongs. 
Of the 23 cases, including his own, Wierzejewslri 
placed 7 in Group A, 6 in Group B, 7 in Group C, 
and 3 he classed as doubtful. As regards sex, 13 
occurred in males, 7 in females, and in 3 the sex 
was not stated. In 7 cases the defect was bilateral; 
in 4 of these both ulna? were completely missing, 
and in 1 case the defect was total on one side and 
partial on the other. Of the 16 cases where the 
defect was nnilateral, in 11 it was on the right side 
and in 5 ou the left. In 12 cases the defect was 
total. In 11 where it was partial, in 8 the distal 
end failed and in 3 the shaft. 

The patient in the case here recorded, a girl 
aged 7, attended hospital on March 31st. Her annt 
stated that the child’s left arm had been withered 
since birth, and that lately it was becoming more 
crooked. She is the second of three children; her 
owu birth was normal, but her mother died in 
giving birth to the third child, who died also. There 
is nothing abnormal in the family history. On 
examination the following condition was found. 
The left upper extremity is defective; the lower 
two-thirds of the ulna together with three digits 
are absent; the upper end of the radius is dislocated 
forwards and upwards on the humerus, and the 


m, .- . . - - -— uiiuub. uvii.— shaft of the radius is markedly curved, with cou- 

im/hw. 'Vc 0 1 au K° r 111 1,sin ” riic pure tincture of vexity outwards. Of the two digits present one is 
r-irn.nVu n VOC ?,t ln a I ,a P cr read at undoubtedly tbe thumb, while the other has all the 

C ‘ 8th 'appearance of the little finger. The hand, the 

palm of which seems to consist solely of a thenar 
and hypotbenar eminence, is deflected to the ulnar 
side, so that its ulnar margin forms almost a right 
angle with the ulnar side of the forearm. Except 
that it is 1 inch shorter than its fellow of the 
opposite side the left humerus appears normal. 
(Tip of left acromion to external condvle of left 


o. Tbe operation can be performed ns quicklv as 
! 1 suprapubic operation alone. Tbe time I sneu' 
in the hospital examining, preparing f or operation 
completing tbe operation, and s.. c i n£r 
off to the ward was 25 minutes. K lbc pat,0Ut 
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humerus = 71 inches; tip of right acromion to 
external condyle of right humerus = 81 inches.! 
With regard to voluntary movements, the elbow enn 
bo flexed and extended completely with good power; 
the hand can be completely supiiiatcd, but from tbe 
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fully supinated position can only be pronated 
through 90°, inability to pronate it further being 
apparently due to the curvature of the radius. 
The wrist can be flexed or extended completely; 
the thumb and linger can also be fully flexed or 
extended, and also abducted and adducted, but the 
thumb cannot be opposed to the finger. These two 
digits are of great use to the child, being used to 
hold, material when sewing, and for doing up her 
clothes, &c. 

The radiogram taken the next day by Dr. W. 
Ironside Bruce shows many interesting features. 
The humerus is apparently normal, and the ossific 
centre for the capitellum is well marked. Of the 
ulna, only 
the upper 
third is 
present. 

•Immedi¬ 
ately be¬ 
neath the 
proximal 
extremity 
of this is 
a small 
o s s i £ c 
centre X 
(see radio¬ 
gram and 
explana¬ 
tory dia¬ 
gram); this 
may be the 
centre for 
the tip of 
the olecra¬ 
non pro¬ 
cess, which 
does not, 
as a rule, 
appear so 
early, or it 
may be, as 
Dr. Bruce 
suggests, 
the centre 

for the head of the radius, 
from which the shaft has 
been completely separated. 

One-third of the way down, 
the shaft of the ulna ter¬ 
minates abruptly in a stump, 
the lower end of which is 
slightly cup-shaped. Directly 
distal to this lower end is 
another small ossific centre 
Y (see illustration and key), 
the size of a peppercorn; 
this is either the lower 
epiphysis of the ulna, or 
more likely, the cuneiform 
bone. The radius is so 
much curved that it forms . 

the fifth part of the circumference of a circle, 
the convexity of the curve being directed upwards 
and outwards. The upper end does not , artic l“’ 
late with the ulna and capitellum, but is a - 
located forwards and upwards, lying on me 
anterior aspect of the lower end of the h ’ 

apparently articulating in the radial c P 
sion." The centre for its upper epiphysis is 
absent, unless indeed it is represented u> e 
centre X already described. The lower end of 



Kadiogram showing congenital defect of ulna. 



Key to radiogram. 


the radius is slightly malformed, but the centre 
for its epiphysis is present and well marked 
At the wrist the centres for two carpal bone; 
are present, and there is also tho proriousk 
mentioned centre for the cuneiform. An in¬ 
spection of radiograms of the wrists of normal 
children of this age only reveals the presence 
of three carpal hones—the os magum, unciform 
and cuneiform, and it is therefore reasonable 
to suppose that the three centres present in 
this case are for these bones. Later on centres 
for other carpal bones may appear. Two 
complete digits are present: one is a thumb, 
and the base of its metacarpal is opposite the os 

magnum; 
the other 
has no 
special dis¬ 
tinctive 
features— 
tho base 
of its 
metacarpal 
is oppo¬ 
site the 
unciform. 
There is no 
sign of the 
ofhertkree 
digits. 

Treat¬ 
ment.— 
Since birth 
no attempt 
has been 
made to 
koop the 
hand in 
line with 
the fore¬ 
arm, and 
the patient 
has novr 
only come 
under ob¬ 
servation 
because of the increasing 
deflection of the band to the 
ulnar side. The hand and 
wrist are now being regula I 
manipulated every day, 
it is hoped that m « ' 
months part of tho 

the upper . arm, torenrm, 
and hand m M sliM 
a line ns possible. U IJ - 
measures do not meet min 
the hoped-for success, the 

of a wedge of bone from the shaft o 
will be considered. 

Ilnrley-strect, IV. 
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SECONDARY OR SYMPTOMATIC 
LEUKEMIA.* 

Er GORDON R. WARD, M.D. Lorn. 


The division of anaemias into primary and 
secondary lias long been practised and accepted. 
That a similar division of leukaemias may con¬ 
veniently be made it is tbe object of tliis paper to 
demonstrate. 

What is ordinarily called leukaemia the writer 
would call primary leukaemia, and this may be 
regarded as a disease of which the chief clinical 
and pathological features reflect the response of 
the blood-forming organs to a stimulus of which 
the nature is unknown. It is convenient to suppose 
that this stimulus is produced by the excessive 
destruction of white cells within the body, just as 
after a sublethal but toxic dose of benzene the red 
cells are destroyed in the body and their products 
give rise to a very extensive and irregular reaction 
of those blood-forming organs which are concerned 
in the formation of red cells. 

In leukaemia, then, and in response, as we more 
or less plausibly suppose, to excessive leucocyte 
destruction, the blood-forming organs show a great 
and irregular exaggeration of white-cell formation. 
Nor is this confined to the marrow, glands, and 
spleen—i.e., the normal blood-forming organs of the 
adult. The liver also takes a share, and after 
death we find in Glisson’s capule a by no means 
inconsiderable amount of tissue which is morpho¬ 
logically (and presumably functionally) identical 
with that of the marrow or glands as the case may 
be. In this condition of the liver we have one of 
the surest criteria of the presence of leuktemia. 
Further search will reveal similar growths in other 
organs and in organs which are not associated with 
blood formation even in foetal life. But in all these 
situations we must assume the presence of primitve 
cells which arc capable of forming blood cells under 
the influence of a sufficiently powerful stimulus. 

Now in primary leuktemia we have the most 
powerful of all stimuli—viz., nn excess of the pro¬ 
ducts of leucocyte destruction—and consequentlv 
the resulting changes are better marked than innnv 
other condition. Almost invariably, for example, 
there is so great a proliferation of white cells that 
the Mood shows two or three hundred times the 
normal number of white cells. This, however is 
not an essential of the disease; w e know little or 
nothing of the mechanism by which the cells of the 
marrow are shed into the blood stream, but clinical 
observation sufficiently attests that this is a vorv 
varmMo factor even in the individual ‘ case o'f 
lent:.einia, and that the Mood may i„ Eomc ca ^ s or 
practically normal. Hence, 
picture" is good 
!C organs detailed 
means excludes such 


be 


at some times be 
although a ‘ leukiemic blood 
evidence of the changes iu th 
above, its absence by no 
changes. 

It may be at once stated 
b-ul.iemia the full picture of 
rarely me; with, just ns in the seconds 
atuemias—e.g., chronic M r 


that in secondary 
primary leuka'mia is 
try hnmiolvtic 


. ii i >. ■ . - rone poisoning—the full 

lo re,lied pernicious," Mood picture * 

mm is not often met v.i 

secondary hmhamias fall naturally into two cla^ 
-11... *<vora!nry lymphn-mm ami *,■<• 
emia. tb-ye t-cing the divisions tt U 
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primary leuktemia. The former seems to 
especially associated with septic diseases, the latter 
with cancer. 

Clinically, and here it must be admitted that 
much more information is necessary before anyone 
can venture to speak with assurance, it seems that 
we can recognise certain classes of cases more 
often associated with secondary leukfemia than 
others. Of course, in all these cases the leukfemia 
is purely a symptom; it is secondary to obvious or 
plausibly conjectured causes. Some of these classes 
can now be discussed. 

Secondary Icukcemia in septic processes. —Cabot 1 
has put on record 4 cases in which there was a 
blood picture so similar to that of primary 
lymphieinia as to cause considerable misgiving 
to the attending physicians. Yet all these cases 
made a good recovery, and one at least was known 
to be well 15 years later. In the latter case the 
lymphocytes reached 70 per cent, of all white cells. 
It was that of a young physician who infected his 
finger at a necropsy, and had thereafter swelling of 
the glands in the axilla of the same side and later 
in the opposite axilla also. In the next case, one 
of persistent boils, the lymphocytes reached 86 
per cent., and it is further noted that they were 
unlike the ordinary htemic lymphocyte in that 
they showed mitotic figures and other irregu¬ 
larities. One may legitimately attach some import¬ 
ance to this fact when a diagnosis of leukaemia 
as against lymphocytosis is under consideration. 
Cabot’s other two cases were of a more doubtful 
type. The blood, indeed, was that of leukfemia, but 
the clinical signs seem to have been very indefinite. 
In both sore-throat and enlargement of the glands 
were present.. Dr. J. A. Braxton Hicks, of the 
TVestminster Hospital, informs me that he has 
seen a similar case, and I remember also a case 
under the care of Dr. A. 01. Gossage in the 
same institution which presented a lymphatic 
blood picture and swelling of the glands with 
a septic condition of the mouth. These cases 
all made a good recovery and no necropsy was 
possible. 

Lindsay Steven 5 reported a case of broncho¬ 
pneumonia in a child aged 1 year and 10 months, 
in which the white cells reached 236,000 per c.mm., 
of winch 65 per cent, were mononuclears. They are 
referred to as lymphocytes, but Dr. TV. K. Hunter, 
who examined some of the films, notes that several 
stained abnormally, so we may assume that 
they were allied to the abnormal lymphocytes 
which one expects to meet with in leukaemia. The 
patient died, but the nccount of the necropsy is 
devoted to the condition of the lungs. Cabot 5 also 
reports two cases ot pneumonia in children aged 
1 year and 3 months, and 6 years. Both seem also 
to have hail pertussis. In the first the white cells 
reached 185.000 with 64 per cent, ot lymphocytes, 
and the second 94,000 with 65 per cent*, of 
lymphocytes. 

Austrian * reports a case of broncho-pneumonia 
with mastoiditis in a child, aged 4, which proved 
fatal. The white cells reached 192.000, anil the' 
percentage of myelocytes was from 10 to l£. This 
is not a high percentage, but a little arithmetic 
shows that the total number cif myelocytes 
c.mm. was over 23.000. There was nbo n 'var 
percentage of cells which could not be c 
under any of the ordinary headings, and tlie-e 
perhaps, myeloblasts. The m-cropsv showed 
hyperplasia” of the marrow, 'although 
still some areas of fat remaining." 
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The “large neutrophil myelocyte” -was the pre¬ 
dominant cell. The Malpighian bodies in the 
spleen were grey and “ tremendously enlarged.” 
The parenchyma of the liver was' infiltrated 
with mononuclear cells and occasional myelocytes. 
The bronchial and mediastinal glands were much 
enlarged. On these facts the presence of a process 
to which the name “ leukaemia ” may properly be 
given seems established. This is the most complete 
case that I am able to bring forward in this class. 

Morawitz 1 records a case in which the patient 
was aged 16 and suffered from “ a feverish malady 
of the heart without sequelae.” The white cell 
count was always low, but the myelocytes reached 
15 per cent., and of these 1‘5 per cent, were 
eosinophil myelocytes. Recovery was complete. 
Hirschfeld and Kothe 0 report a case of gangrenous 
appendicitis complicated by haemorrhage from a 
duodenal ulcer in a boy aged 10. The white cells 
reached 190,000 and the myelocytes 7 per cent. 

Fractures and secondary leitlccemia .—The second 
class of cases to which one draws attention with 
some diffidence comprises those in which a fracture 
has been accompanied by peculiar blood changes. 
The classical case is that of Simon , 7 in which an 
adult negro sustained a fracture of the ankle by 
having the leg crushed. On admission to hospital 
the blood showed merely a polymorph leucocytosis, 
but a week after the following changes were noted 
—viz., the wound was septic, the spleen was 
enlarged, and the blood showed 50,000 white cells 
■with 15 per cent, of neutrophil myelocytes, 1‘2 per 
cent, of eosinophil myelocytes, and 17'5 per cent, of 
mast cell leucocytes. A week later the blood was 
almost normal, and three months later was still 
normal. Simon appears to have been at some pains 
to search the literature for similar findings, but 
with little result. He says, howeverHastings 
writes me that in two cases he has seen myeloemia 
with myelocytes between 3 and 7 per cent., the one 
being a severe crush of the thigh and femur, and 
the other one of the forearm, with no break in the 
skin and no evidence of infection.” 

Wiczkowski 8 records the case of a man, aged 24, 
who also sustained a crush of the ankle, and in 
whom the inguinal glands on the side of the crush 
were enlarged ten days later. Soon all the glands 
and the spleen were enlarged, and the white cells 
reached 590,000 per c.mm. The patient died, but 
no necropsy was permitted. It is a peculiar co¬ 
incidence that Hirschfeld and Kothe c also report a 
case, aged 16, in which there was a fracture of the 
leg and a leucocytosis of 108,000, but no differential 
count is given. 

Sepsis was probably a factor of importance in 
most of these cases, and there is not sufficient 
evidence to incriminate the fractures per sc. 

Cancer and secondary leiikamia .—The first case 
has not yet been published. It is that of a woman, 
aged 47, who was under the care of Dr. 11. Hutchison 
at the London Hospital. She was also seen by Dr. 

F. Parkes Weber. The pathological report will be 
published by Dr. H. M. Turnbull shortly. I am 
extremely indebted to these gentlemen for the 
kindness with which they have permitted me access 
to the records of the case, and especially to Dr. 
Turnbull, who has shown me all the sections and 
specimens connected with it. 

The patient died from cancer of the breast and 
during life was very anaemic. The white cells 
were 22,000 per c.mm. and the myelocytes 8 5 per 
cent. It is of interest that a blood count of this 
sort, .which might bo paralleled from the records 


of all sorts of widely differing diseases, was never- 
theless associated with extremely extensivo mvc* 
loid changes in all the organs. At tbe necropsy the 
marrow was found to be almost entirely replaced 
by cancerous infiltration, and the same was true oi 
the spleen, the liver, many of the glands, and the 
affected breast. The other breast was freo irom 
cancer, but nevertheless showed considerable areas 
of tissue which was composed of cells snek as are 
met with in the marrow. Such tissue was also 
found about the cancer growths in other organs. 
It contained not only. neutrophil and eosinophil 
myelocytes, but also foci of red-cell formation in 
the centre of which were seen primitive nucleated 
red cells and at the periphery those more fully 
formed. The red cells in the blood also showed 
tbe changes which one meets with in primary 
myelremia. Nevertheless there were still some 
fatty areas in the marrow itself. 

The case of Kurpjnwmit 0 was very similar. The 
patient was a woman aged 34. The primary disease 
was in the stomach. The liver, spleen, and some 
of the glands showed myeloid transformation. The 
blood showed 11 per cent, of myelocytes, but the 
total number of white colls was not increased. 

In the case of Kast , 10 a man with carcinoma of 
the penis of 18 months’ duration, the spleen was 
myeloid and contained Charcot-Leyden crystals; 
the marrow contained the same crystals. The 
glands that did not contain cancer were myeloid. 
The white cell count was rather remarkable, the 
numbers reaching 120,000 per c.mm,, but the 
myelocytes were only 1 per cent. „ 

Other cases of secondary leukccmia. — Emile IVcil 
investigated cases of variola before suppuration lma 
set in, and found remarkable changes in the bloou 
which were of short duration, being displaced by 
a polynuclear leucocytosis later. He remarks 
apropos of the blood picture: “En memo temps 
coexiste toute la serie des formes leucocytaircs 
qn’on peut voir dans la leucemie myelogenc. e 
also finds nucleated red cells but rarely exccp 
the haemorrhagic form. He claims that be is 
first to describe this “ syndrome,” Courmont and 
Montagard 12 covered the samo ground, and ogr 
with his “ leukaemic ” finding. 

Labbe and Delille” record a case of hereditary 
syphilis in a child 1 month old with enlarged P • 
The white cell count was increased, and the 
were altogether 85 per cent. 

largo mononuclears. 1“ 1 

followed hm coiumun^on, 

“ anemie ‘pseudo-leucemiquo” was^on^y a sympU>£ 

syphilis, rickets, tuberculosis, and Jntestmal^^ 

factions. Dominici 1 carried out 6 v, r i lftn #r C c 
on dogs with the idea of producing . cspe ri. 

and seems to have been very successfullm 

mental tuberculosis, ’ bffitno j,oictrC 

poisoning. He remarks that i . DO i 

organs react as a whole to these P 01S ' those o! 
bring tbe changes into comparison with those 

primary leukaemia. always 

Dr. Turnbull inlorms me that j osc ribcd 

taught that tbe splenic anrcmiao d v cry 

by von Jaksch was a myeloid * h iek 

kindly showed me slides from s ‘ ‘ or t that 
certainly seem very strongly to euppon 
contention. , , thc n f j0 vc cases 

Conclusion.— It is submitted t . t{flcat j on for a 
considered alone are sufflcicn J , secondary- 
division of leukaemia into pn 
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discussion which 
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[I is quite true that primary leukmmia, of \rhich 
the cause is not established, mar be due to some 
micro-organism which mill eventually be identified. 

Then nil Ieuktemias mill take their proper places as 
svmptoms of the specific infections or other disease 
processes Trith which they are associated. The 
so-called primary amentias are already reaching the 
sta"e to which leukaemias must eventually come, 
h'o progress, however, is likely to be made with the 
study of leukaemia clinically until subdivisions are 
established, and in this case the idiopathic varieties 
are properly and according to precedent labelled 
primary until their true nature can be established. 

rwfanrcnlv — 1 Cibot: American Journal of Medical Sciences, 
19 ;i VoL cil/.’. p‘ 325. 2- Steven : The Lxscet, 1902. vol. ii., p. WL 
Z Catnt: Clinical Examination of Blood. 1994. p. Zlo. 4. Austrian - 
Bullctins or Johns Hopkins Hospital, Baltimore. 1911. vol. m, 
v 293. S'. MnrawiU: Deutsches Archiv for Klinische Medizin. 1907, 
Bsn l *1 xxxvHI, p. 533. 6. IlirscbfeM and Kotfcc : Deutsche Medi- 

cJnlsche Wochcnschrift. 1937. Band xxxlU p-1253 7 Simon: American 
Journal of Medical Sciences. 1937, vol. cxxxili., p. 323. 8. Wicakotvski: 
ITicncr KUnlschc 3 Vochcnschrift, 1913. Band xxvl., £^££9. 9. Kurp- 
uiwflt: Pcntsches Archtv fur Klinische Mcdiiln. 19-10, Band Ixxni. 
10. Hast: Ibid.. 1933, Band lxxvl., p 53. 11. Weil: Comptcs Bendus 
do la Socielv dc Bio’.o^ie. 1900. vol. 11., p. 615. 12. Courtnont and 
MnntAfpml: IWd., 1900, roL Hi., p. £43. 13. Labbeand Delille: Gazette 
d« Maladies Infancies. 1903. vol. v. t p. ?7. K. Dominici: Comptes 
Itendus do la Soclvtt* de Biologic, 1903, vol. lil, pp. 73, $51. 
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vaccine (autogenous). Vaccination was followed by 
marked benefit Her fingers on the last occasion 
on which she was seen were practically well. Her 
general health was also greatly improved. The 
reaction from the vaccine -caused the fingers to 
inflame and was accompanied by diarrhoea and 
sickness.- 

The third case was one of very severe onychia. 
A swab taken from this case yielded on culture 
bacilli coli and staphylococci. Here again vaccine 
treatment with the patient’s own strain of bacillus 
coli was of value. In these two latter cases no 
obvious source of infection was discovered. 

We thought that these cases were of sufficient 
interest and importance to report, as we have been 
unable to discover any previous record of onychia 
due to this organism. 


BACILLUS COLI AS A CAUSE OF SEPTIC 
ONYCHIA. 
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A CASE OF TETANUS TREATED WITH 
SUBCUTANEOUS INJECTIONS OF 
CARBOLIC ACID; RECOVERY. 

By V. GRAHAM REYXOLDS, M.R.C.S. Exc., 
L.R.C.P. Loxi>., 

late hocse scufiEor, rouse totsiciax, atd p.estoext oesteteic 
officer, st. mart's hospital, losdox. 


Three cases have recently come under our notice 
■ot septic onychia due to infection by the bacillus 
■coli. 

One ot these cases occurred in a medical man 
who was attending a case of bacillus coli evstitis, 
which he was treating by lavage of the bladder. He 
developed a very painful swelling, red, tender,’ and 
■nulomatous, round the roots ot two nails. In both 
the affected fingers there was a liistorv of a minute 
abrasion. These were treated bv "incision and 
cauterisation without effect. Two" doses of stock 
staphylococcus vaccine produced no improvement 
A culture taken from the sero-pnrulcnt discharge 
winch exuded from beneath the swelling contained 
as well as some staphylococci and diphtheroids, 
bacilli coli, morphologically nud cultnrallv tvpical 
Tim patient’s opsonic index to the bacillus coli was 
found on two occasions to be raised above 2 His 
wrttm did not agglutinate tbe bacillus coli \ 
\ arcino of this micro-organism was administered, 
ami af.er the first dose of 2\ millions immediate 
improvement set m and it was Onlv neces“wv o 

S"nib SZXSZ?™ * a -rU’te cure. 

The second Cave was that or a Hdv , v ;o. - 

“• W’.SSSffiS 

P-wms^aud had beep diagnosed and trentedu- 
M'.ceev'nily ns psoriasm. The couditi 
f.’ipearetl i t years ago ns-.d had h- 


a 




ten die 


spp-nred. 


ditinn had first 
vsb-d for one vear 


ami hml PersUted ever mW T?,e 
nnw.nd the mills at intervals Wame 4o’l.> 
Thi< p.itiru: 

** MUmi* lurs;*./’ : 
r til*- nt.-Kort. aviUuiivd 


<1. 


v V.; 


tjYiitcU Vi I h 


skin 
ti and 
v-as troubleJ with 

nd UradacV.es. The 
U-'-C:Kux coli 


a UicV.Ivm 


ir. pure 


-coli 


The patient, a boy aged 11, was paddling in a 
canal when he ent his foot on a piece of glass. 
Ten days later he complained of stiffness in his 
neck. For the next four days there was increasing 
difficulty in moving the head, and the muscles of 
the lower jaw showed signs of rigidity. On the 
fourteenth day from the date of the accident the 
spasms started, and he was admitted to St. Mary’s 
Hospital during the evening. 

On admission general rigidity was seen, and 
there was well-marked opisthotonos. Abdominal 
spasm was particularly evident, and there was in¬ 
ability to open the mouth. The risus sardonicus 
was also present. He had very frequent and severe 
spasms, but was mentally quite clear. There was 
a very small wound, nearly healed, on the dorsum 
of the right foot, one inch from the cleft between 
the second and third toes; there wns also the scar 
of a small recent cut in the cleft between these 
toes. 

The patient was amesthetised. The wound and 
the scar were excised and pure carbolic acid was 
applied. At the same time the subcutaneous 
injection ot carbolic acid was started, 1 oz. of a 
1per cent, solution being given hi the right nxilln. 
Under chloroform amesthesia the injections were 
repeated as in tbe list, the strength of tbe carbolic 
solution being raised to 3 per cent. The groins and 
axilla were treated alternately. Chloroform was 
administered at each injection owing to tbe spasms 
produced by the stimulation of the needle-prick. 
A careful watch was kept for carbolic acid poisoning! 
but at no time did the patient show any symptoms’. 
The urine retained its normal colour throughout. 

On the day following admission tlie/' spasms 
became very violent, and the child suffered groat 
pain. I’otassium bromide gr. xx. mid chloral 
hydrate gr. x. were administered four-iiourlv. ami 
the patient became quieter. On the sixth dav 
cutaneous erythema and slight (edema were noticed 
at the. sites of inj-ctions. ami these v.ege «J ; s- 
coniinued. Tim spasms w- r ,. increasing h> violence 
and frequency, atid flic earlnnir solution 
administer, d on the seventh dav. 

The injections v,ere ci; continued 
x 3 


was again 


he eighth 
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and ninth days, but were recommenced at 2 a.m. on 
the tenth. On the thirteenth day the opisthotonos 
became very marked, and it increased during the 
following six days. By the twentieth day it had 
become excessive, although the spasms decreased 
both in violence and in frequency. On the same 
day the opisthotonos suddenly began to diminish, 
and had entirely disappeared by the twenty-third 
day. 

The rigidity, especially that of the abdomen, did 
not relax for some time; in fact, this did not 
disappear for about seven weeks. The patient was 
able to open the mouth slightly about the sixteenth 
day, and by the eighteenth was eating bread and 
butter. Improvement continued uneventfully 
during the next four weeks, and he was discharged 
cured on the fifty-sixth day. He was seen three 
weeks later on return from a convalescent home, 
and was in perfect health. No antitetanic serum 
was administered. 

The chief interest in this case lies in the fact 
that the carbolic treatment, recommended so long 
ago as 1888 by Bacelli, but which has never gained 
many adherents in this country, was adopted 
throughout, and also the fact that at the time, 
when for the reasons stated it had to be dis¬ 
continued, the spasms increased in number and 
violence, the recommencement of the injections at 
once modifying these attacks. This does seem 
to prove that carbolic acid has a definite action in 
inhibiting the reflex activity in the cord. 

It wouid be interesting to hear the results of 
others who have tried this treatment, and to know 
the dosage they employed. 

I have to thank Mr. J. Ernest Lane, senior 
surgeon to St. Mary’s Hospital, for permission to 
publish this c ase. 

dCIiniral Ste: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF RODENT ULCER IN AN UNUSUAL 
SITUATION. 

Bv Milne McIntyre, M.B., Ch.B. Glasg., 

DISPENSARY” SURGEON, GLASGOTT ROYAL INFIRMARY. 

Rodent ulcer is a common affection when found 
on the face, particularly on the upper third, and 
mostly about the inner canthus of either eye. On 
any other part of the body it is decidedly rare, and 
for this reason its occurrence elsewhere than on the 
face is worthy of note. 

The patient, a woman 52 years of nge, was admitted 
to the Glasgow Royal Infirmary during November 
of last year for treatment of a large slowly spreading 
ulcer situated on the back between the 6capul£E and 
towards the right side. It commenced nine years 
ago as a small wart, which for some time was 
unheeded, till it ulcerated and discharged, when she 
sought advice. Since then it has gradually increased 
in size, though under treatment apparently healing 
over from, time to time, and as often breaking 
down again; but for the last two years the 
discharge has been constant, with progressive 
increase in size. _ 

On admission an nicer about the size of the palm 
of an adult bond occupied tbe above situation, 
extending down to the fascia covering tbe muscles 
of tbe back. There was no tumour, tbe condition 
being purely spreading ulceration. The base was 


fixed, the outline irregular, and the floor pale free 
from granulations and exuding a seontv, stickv 
muddy discharge. The edges were sliglitiv raised' 
indurated, and sinuous in outline. Parts of the 
surrounding skin had a dusky hue from passive 
congestion, and, though full from oedema, extended 
otherwise unaffected right up to the margin of the 
ulcer. The patient’s general health suffered little 
in consequence, and there was no evident glandular 
involvement or metastasis elsewhere. The nicer 
was completely excised and the raw surfaco treated 
with carbon dioxide snow. 

. Histological examination .—The sections pre¬ 
pared were from the margin of the ulcer, and 
present the characters of a rodent ulcer. Broad 
processes of the deeper layers of the epithelium 
are observed dipping deep into the corium. The 
cells are arranged in groups varying in size. 



From a mlcrophotogrspli. 

retely scattered through a ^jP^thT cells 
f are all alike in type resembl 
le deeper layers of the epith sUnpC . many 
ng themselves a httle m « tbc ce n groups 
ring mitotic figures. A gtrat „m corueum is 
> a necrosed centre, the 
pined, and there are no cell nesis. 
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AN UNUSUAL PBRI-SINOUS ABSCESS.^ 
Iarold L. Whale, ^ 

girl, aged 5, ^ admission « 

iting on Christmas Day, » 1Il0 stereotype 1 ' 
itnl on Dec. 29th she P sup pnrative nmslo^J 
; and symptoms of acute s previously, and n» ! ‘ 
Except measles tvro inqu iry elicited no 

rrent earache for one ’ s pulping ,ir ‘ 
rant history. The tense and 

It; the retro-auricular swcinm. 
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ba" of pus, but deep to this the outer antral - 

■wall -was intact and healthy. Beginning a a crYPTWTV ryct 'M'TrnTf'TN’R 

noint one-eighth of an inch behind the surface ROYAL SOCIETY Or AlEOlClJNni. 

marking of the posterior limit of the antrum - 

and running backwards for nearly an inch SECTION OF SURGERY. 

was a fistula one-eighth of an inch wide, quite xhe Belation of Ducts and Acini to Cysts and Cancer of the 

straight and quite horizontal; nearly an ounce of Breast. 

thick foul pus gushed through this slit. On ^ meeting ' of this section was held on May 12th, 

removing the outer antral wall it was evident g.. jj Makins, the President, being in the chair. 

that the pus in the antrum, a mere bead, had no ji r . <j. Lenthal Cheatle read a paper on the Relation of 

macroscopic connexion with that which lay along Ducts and Acini to Cysts and Cancer of the Breast. He 

the horizontal part of the lateral sinus ; the finest said that in proof of the dncts being the cause of cysts he 

Keeker detected no fistula. In front, the purulent would state that: (a) In the normal state the columnar type 

seeker e e . o/Hiprent Ann so as to end °£ cell which lined the dncts extended to the acini, but was 

focus was shut off by a^erent dura, so as to end. ^ CQntiMed int0 them- Cysts were lined by the same 

abruptly at the upper genu of the sinus, wher t ep i fcbe ji nm . (6) An accidental injection by a central 

horizontal passes into its sigmoid limb. The edges j 1£emorrba g e occurred in a cystic breast. The only 

of the bony fistula were widened with a chisel to par f. g injected with blood were the normal dncts, and 

a quarter of an inch, and with simple drainage e?ea the acini, and also the cysts, (c) The cysts 

recovery was uneventful. could' be shown opening into acini. The acini were not 

This case presents certain points of interest, dilated. Single cysts, although apparent clinically as such, 

1 lb is not without precedent for an acute otitis were always coexistent with smaller cysts, which were 

media to lead to acute mastoiditis without per- “ ade manifest by microscopical examination. It 

luk-tiio. uj H.au w * was hard to understand why cysts formed. He believed 

forating the membrana tynipam, nor, again, for an ^ formed to accommodate the proliferating epithelium, 
acute antritis to. proceed to intracranial infection obstruction to ducts might conceivably induce cystic forma- 
without finding its way through the outer antral tion, hut it would not he likely to cause the intracystic 
wall. But the double event, which happened in this papillomatous condition which was so common in cysts, 
case, is very rare—that is, for an acute otitis media The hmmorrhagic breast to which he had alluded appeared 
not only to leave the drum intact, but also to show to confirm the idea that no obstruction existed, because all 
no evidence of assault on the antral wall, and first the ducts, acini, and cysts were full of blood. Acini would 
to declare itself remotely as pus in the posterior he more likely to be dilated were obstruction the cause of 
fossa. 2. If, in explanation of the route selected the cystic condition of ducts. Duct cancer divided quite 
- ... fur, e i . . » obviously and naturally into two types— (a) intracystic 

m this case, we invoke the line of least resist- papi nomatous, and (&) intracystic "laciform.” 1. Each, even 
ance, the possibilities are. first, the saceus wben type appeared present, was more or less mixed, 
endolympliaticus by the aquicductus vestibuli 2. Each in its spread showed alveolar arrangement in 
(but during this journey the infection must parts. Hence to discover the origin of an alveolar cancer 
have caused labyrinthitis, whereas this patient of the breast large sections, and possibly extensive serial 
had no nystagmus, vertigo, or interference with sections, might have to he made. It must be noted 
vestibular reactions); or, secondly, one of the tbat eTen in t,IR alveolar arrangement there was a ten- 
sutures, after delayed or imperfect closure between ^ency for each to. become typical of its origin. 3. Each 

the component parts of the temporal bone. In this sbowed s ' mpl0 cy l tlc c °, ad '? oa , s \ 4 ' Tbe - v fP h r atic Sp¬ 
latter event, ifthe infection had travelled bv the when aRected .showed the intracystic “laciform” type. 

_ , „ , • 7 . T T . a 'He had not yet discovered toe intracystic papillomatous type 

suture, it would have reached the j n a lymphatic gland. With regard to the relation between 
middle rather than the posterior fossa, and there acini and cysts, he had no evidence to prove or even indicate 
would have been no visible external fistula; if by that one existed, nor that there was any relation between 
the sqnamo-mastoid suture, the dehiscence would acini and cancer. In his 250 cases of cancer of the breast 
have been directed obliquely upwards and back- ^5 per cent, were duct cancer in origin. Of the remaining 
wards. There is no anatomical reason for a fistula 55 per cent., some might have been of similar origin. In no 
extending horizontally backwards, and the route ca f e . c011 ' d 5® tr ace a definite connexion between cancer and 
taken is therefore not easy to explain 1 Tf is ac ' n ’ - d * d not “p 311 to say it did not exist. Probably 
very uncommon for a peri-sinous abscess to track certXlv taTno V ™° L A “ alveolar arran S cment 

rJrio 8 Inr- ll °i 1 . Z °-n tal 1 Y lHl0Ut ,. also - rad as a Hr. Cheatle then gave an exhibition by the epidiascope of 

r le previously, invoh mg the vertical part of the 52 macroscopic and microscopic preparations of duct cancer 
lateral sinus. 0 £ the breast in support of his contentions, 

n&rlcy-strect, W. 

I II -- SECTION OF LARYNGOLOGY. 

, ‘ ’’Sussex Hospital.— There has Exhibition of Cases. 

hospital nt° WifchcMer 1 nUI l? 13 tbc histor T this A meeting of this section was held on May 1st, Dr. D. R 

served homUals Paterson, the President, being in the chair, 
reconstruction work^he institutS? w d ‘ , A . fte , r extensive Dr. W. Milligan showed X ray bismuth photographs of 
George, whodeclared l it C rcmp^nei^'as^^Rova^hn^n'f^' 1 '^ three t T atients *1* Pharyngeal Pouches. Animal 
memory of his illustrious father. Th" whole roll 0pcr ? tl0n was P er / or ™ ed la tb f three cases ; one died from 

reconstruction scheme was met. and a kt m • septicpueumonm(probably due to food ingestion).-Dr. G. W. 
a small balance in hand. The iucomeareonni R h V S H adv T? ed Hahtead s operation, in which the unopened 
deficiency of £210 7s. 6d.. and in snite nf m sh °T cd a dissected out and turned upwards into the upper 

economy it is found that the ends arc no- mref ? ° £ 1 >. c At a second operation after 

annual income of £<1200 is necessary if the howritll t ''t? t -', C f °™ atl0a of adhesions the sac was removed. He con- 

“, h rs ? '• saffttfjs -“•* l “" tta 

income. Although a broken rear, owing^o^the^^tensb-l G . Dr \ 1In '^ I ^ KaI ®.° bro ”S ht c x Wbits of Inoperable Thyroid 
reconstruction work, the in-patients nnmhrrrA sin° GIand acd Fnngating O-.sophagoal Carcinomata treated by 
out-patients 2«0. 1 uoobered 510 and the radium emanation tube Ho pointed that out it was “ entSl 

to exclude the a and 0 rays and utilise tbc y rays by suitable 


Royal Y est Sussex Hospital.—T here has 

becn_ no more eventful year than 1913 in the history of this 
hospital at Chichester—one of the hest-equipped and best- 
served hospitals m the south of England? After extensive 
reconstrucUon work the institution was visited by King 
George, who declared tt re-opened as a Royal hospital in 
memory of his illnstnous father. The whole cost of that 
reconstrucUon scheme was met. and on that account there“ 

deficiency o'ruziO “ i Th I, a cconnt showed a 

rleficicncT of £210 7 1 . 6 d., and in spite of the strictest 

economy it is found that the ends arc not meeting Vn 
| ncomo oC £42Q ,° is necessary if the hospital to"be 
V.ep. going as now. and an earnest appeal is 'tx-in? made for 
at leas, another £500 a year in addition to the existing 
income. Althougli a broken year, owing to the extensive 

o^pvlSuZMl 0 ^’ thC iQ ' Iia ’ iCnU nan3 5ered 510 and'tbc 
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filters. Irradiation of healthy tissues was dangerous.—Sir 
Felix Semon related an instance where radium caused 
sloughing with fatal mediastinitis.—Mr; W. D. Harmer had 
found that external insertions of 150 mgm. of radium for 
18 hours resulted in a wound which did not heal.—Dr. Hill 
laid great stress on the filtration. He had employed 150 mgm. 
with a screen of 2 mm. of platinum covered with rubber for 
18 hours without injurious effect.—Mr. S. Hastings in 
18 cases had found sloughing in one case where septic teeth 
were present. He placed the radium in a Sy monds' funnel and 
inserted it by means of an oesophagoscope. 

Mr. E. A. Peters brought forward a case previously 
exhibited with left unilateral abductor paralysis, but which 
now had progressed to complete paralysis with the cord in a 
cadaveric position. 

Dr. J. Donelan'S two cases of Papilloma of the Vocal 
Cords, in which he had found it easier to employ the indirect 
instead of the direct method, were discussed by Sir StClair 
Thomson, who related- that both Killian and von Eicken 
preferred the indirect method where this could be employed. 
Indeed, by the old principle of oito, tuto et jticunde the 
indirect method came first.—Sir Felix Semon remarked 
that the need for good technique in the application of the 
indirect method had constituted laryngologioal work, as 


specialty, accordingly he regretted the disuse of this 
method by the younger men.—Dr. Hill pleaded for the 
simplicity, of direct laryngoscopy, and mentioned the 
tolerance of chronic tuberculous patients to its use. He also 
considered that suspension laryngoscopy would still further 
diminish the field of the indirect method.—Mr. E. B. Waggett 
upheld indirect laryngoscopy.—The President, considered 
that where a general amesthetic had to be employed the 
direct method was preferable, in other cases the indirect. 
The advance from the days of Hartmann’s direct spatula to 
the present duck-billed tubes was remarkable. . 

Dr. W. J obson Horne showed a case of Laryngeal Neoplasm 
which Mr. H. 0. Fox and Mr. J. F. O’Malley considered 
to be attached to the anterior commissure ; also an extreme 
case of Congenital Webbing of the Palate. 

Dr. ,L. H. Pegler brought a case with an (Edematous 
Fibroma depending from the left vocal cord. 

Mr. C. I. Graham exhibited a case of Chondro-Sarcoma 
of the Pharynx. 

Mr. P. It. W. de Santi’S case of Lupus of thcNose, Ear, and 
Tongue and Pharynx was discussed. The Wassermann reac¬ 
tion was only partially positive on one occasion ; giant cells, 
but no tubercle bacilli, were recognised in a microscopical 
preparation. 

Mr. C. Potter’s case of Perithelioma of the Pharynx, which 
was, enucleated with the capsule by an incision through the 
mucous membrane, was referred to Mr. S. G. Shattook, 

In Dr. Hill’s case of Carcinoma of the Base of the 
Tonguo and Epiglottis Mr. de Santi recommended a 
subhyoid pharyngotomy through a central incision. 


Mr 


SECTION OF OTOLOGY. 

Primary Tuberculosis of the Par.—Exhibition of Cases. 

A meeting of this section was hold on May 15th, 
Richard Lake being in the chair. 

Dr. W. Jobson Horne described a case of Primary Tuber¬ 
culosis of the Ear in a child aged 13, in which tho diagnosis 
was established by the finding of tubercle bacilli in the 
tissues over the necrosed portion of the temporal bone, 
which he exhibited. There had been a cough for three 
months, and the child had been wasting seven months; 
there had been, measles two monthsago. Fifteen days before 
death facial paralysis developed, and the child died with 
signs of cerebral disease. There had been a discharge froni 
the right car for about four months.^ Post mortem the 
temporal bone and membrnna tympani were found ,*HT e 
been destroyed, tho ossicles had perished, and the middle 
car was disorganised. The antrum and middle ear were 
filled with dfbris and caseous matter, and the cancellous 
portion of the mastoid was involved. Above and behind the 
external auditory meatus a subperiosteal abscess was found, 
and at its site a sharply defined area of necrosed bone corre¬ 
sponding to the outer wall of the antrnm. On deflecting ic 
dura mater from tho cranial surface of the bone an ex ra- 
dural abscess was found and some tuberculous deposits. There 
were also found extensive disease of the lymphatic glands, 
general miliary tuberculosis, tuberculous mcniDgitis, and 


tuberculous nodules in the brain. Dr. Homo expressed the 
opinion that primary tuberculosis of the ear presented w-h 
definite clinical and pathological features that it ^ouM ei-fir 
be distinguished from the secondary form of the disease 
Primary tubercuiosis of the ear was essentially a disease c 'r 
childhood, if not even of infant life. This case also files' 
trated the exhibitor’s contention that in the primary form 
the stress of the disease was, in the first instance 
on the mastoid bone.—Mr. C; E. West, in dhenssirr 
the case, said that boDe tubercle was verv rarclr 
primary in the sense of being the site for the. first deposition 
of tubercle in the body; it was nearly always preceded hr a 
focus, generally a caseating one, in (he lymphatic glands 
Supposed- tubercle of the temporal bone in children he 
believed to be much rarer than was generally supposed. 
The operative results on these cases, thongli good at the 
timei were- unfavourable later, for 50 per cent, died fren 
tuberculous meningitis three or four years afterwards. 

Dr. E. A. Peters and Dr. H. J. Davis showed interesting 
cases of Exostoses of the External Meatus, and the advisability 
of operation in snob instances was discussed. Dr. Davis also 
showed a remarkable case of Recovery from Operations, at 
different dates, on two large temporo-sphenoidn! abscesses. 
The patient, a girl aged 16, was shown a year ago after 
recovery from an abscess on the right side, and three months 
ago she again, presented herself with similar symptoms on 
the left side—namely, earache, vomiting, and vertigo—aid 
an aural polypus was protruding from the meatus. Orvicg to 
great restlessness, aphasia, and rapid unconsciousness, with 
rotatory nystagmus to the right, and signs of meningitis, he, 
with the assistance of Mr. Addison, opened and drained a 
large temporo-sphenoidal abscess. The brain was motionless 
and on incision pns and a quantity of sanious fluid streamed 
from the lobe, which then commenced to pulsate: Salines 
were continuously administered, and Mr. Addison performed 
lumbar puncture. As the pathologist reported that pns was 
found in the cerebro spinal fluid the prognosis was regarded 
as hopeless. Dr. J. M. Bernstein and Dr. Elworthy, who 
also saw the case, recommended intraspinal injections ot 
antistreptococcus serum, and 10 c.c. were given twice at 
24-hoar intervals. She also had three vaccine injections in 
the flank, and was kept alive on champagne, pituitrin extract. 
See., and her recovery, though slow, was uneventful, bite 
was now bright and the aphasia bad disappeared, but shc- 
could only hear the tuning fork on. contact. 

EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Empyema in Children.—The Pathology and Etiology rf 
Duodenal Ulcer. 

A MEETING of this society was held on Stay 6th, Dr. on> 

Playfair, the President, being in the chair. 

Dr. Norman Walker showed a case °* °". , 

Mycosis Fungoides apparently cured by the app ic 
X rays, onlv pigmented areas remaining. 

Dr. G. H. Melville Dunlop contributed a paper on 
Empyema in Children, based upon 98 casesIreatc i • '. 
in the Sick Children’s Hospital. He pointed onittatclunr, 
the same period in which these empyema cases t0 

had been hi cases of pneumonia, 

every 8 or 9 cases of pneumonia, la® (o become 

during childhood showed a'marked ® 7 j 

purulent, and the younger the child the more pro««« 
was this tendency. Tin? effusion in a child under 3 jea ? 
would almost certainly be of a ptintlcn , fl id was 

cases of pleural effusion in such 7 °™/%™rnlent 
purulent in 53. The tendency of tho Onid to Jbee:om 
gradually lessened from 3 years till the «»^ 
formation of a serous effusion was ns®® t », G following was 
of cases. Of 199 cases of pleural effusion the followmg 

the analysis:- _ j csiM . .11 pnrieat. 


Under 6 months of ngc... . 
Between 6 months nnd 12 months - 


1 and 2 years ... 
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alone; in 16 per cent..the streptococcus was present alone ; 
in 14 per cent, the pneumococcus and streptococcus were 
mixed ; in 3 per cent, the staphylococcus and streptococcus 
were alone; in 1 per cent, staphylococcus and pneumococcus 
were mixed; in 2 per cent, the staphylococcus, pneumococcus, 
and streptococcus were mixed; in 3 per cent, the tubercle 
bacillus and streptococcus were alone; and in 6 per cent.' 
there were no growths. As to the causation of empyema in 
children, while admitting the occurrence of primary forms 
due either to cold or injury. Dr. Dunlop believed that in the 
majority of cases the condition was secondary. In only 
7 per cent, of the cases was a history of lung or other 
antecedent history lacking. In the majority of cases the 
effusion either occurred with or followed lobar pneumonia^ 
and then the flnid was invariably purulent. Empyema 
in his experience was much less frequently associated 
with bronchopneumonia. It frequently developed after 
scarlet fever, measles, or whooping-cough, and occasionally 
after influenza. Any suppurative process, such as purulent 
arthritis or osteomyelitis, might account for it, and 
in young infants septicmmia was a common cause. 
In striking contrast to empyema in the adnlt, a 
very small proportion in children was due to tubercle. 
Of his cases, lobar pneumonia accounted for 69 
per cent. ; infectious diseases, 11 per cent. broncho¬ 
pneumonia, 5; suppurative processes, 3; tubercle 3 • 
influenza, 2; causes unknown, 7. In most instances the 
effusion in cases of pneumonia occurred within a few 
days of the crisis. Sometimes the symptoms heralding the 
onset of empyema were acnte and violent; in others thev 
were insidious and indefinite. He .cordially agreed with 
the writer .who .said that latency in pneumonia, was 
synonymous with carelessness in the physician The child' 
was often sent into the hospital with a diagnosis of atrophy 

° r “ dlal 7 t c Ul T Cn l 05lS ’ a ° d tb r e S^eral appearance went far 
to confirm such a diagnosis. In six of his cases convulrinns 
were the earliest manifestation of empj eraa whUe the 
other symptoms in the order of frequency were fever couch 
vomiting, quick breathing, sweating, restlessness JLd 
delirium. In older children, and especially after infectious 
diseases, the foregoing symptoms were lee, te S t:l ° n ? 

the child gradually as !uU a languid ?pp ~Tuffer£ 
from a short paroxysmal cough, and cmaoiiterT Lrf-ui 
.Vs regarded sex, 53 were boys and 45 girls The Wt S 
was involved 45 times, the right 39, whh£ was not at all he 
usual proportion or what would have been „ 

the frequency with which left-sided pneum^wl * d f ? 
Both sides were involved in four cases. P Tbe 
varied greatly both in quantity (J oz to40« \ a°- f fla / d 
time it took to collect. In somVLses he ? “ Z i and tbe t 
the chest filled with pus in a Tew dts f T t‘ de ° 
symptoms were very suggestive of eapy' ea t ?? 

almost every case the child looked seriou^y ill 
anxious, pinched, and frightened ' had an 

profoundly amende. The face was earthy°o’ 
colour with sometimes pufliness under the e * 111 

a very rapid and sometimes extreme eaJIV' Th " e was 
child was suffering from marasmus he invaS' a 

three diseases viz., tuberculosis, congeniu^nlrr 0 '' ^ 

empyema-before concluding that the di™A • Jphllis ’ and 

There was usually some courii eitW S WaS correct - 
paroxysmal, and the breathing was quick h„f Ppres5ed or 
as in pneumonia. Even when th? T* k 

there might be little real dyspnoea. Th?i^ fa!1 0f pus 
usually raisifl io in __ , .. ln - temperature mt 


usually raised from 3° to 4° and'it mirbtl mpCnitUre Was 
subnormal In ten of his cases it y^ E ln C Te *7 hi ^ h w 
subnormal during the whole period of Ahf dbcr normal or 

of the fingers ifightheofeS 0 ^^ 11011 ' Clabb *S 

hasted a long time. When the fluid J, em Pjema had 
was generally a lencocytosis of from m P n rescnt there 
His experience did not bear out “he « ? to 30 ’ 000 - 
diarrlirea might bo present. Clinically !5 tement that 
lute dnlncfs of a board-like ckre,£' Uhencrer nbso- 
with a boxy percussion note at tt " at thc 
a pleural effusion should be susjvcted^n Tras notcd 
resistance to the percussing finger aho „ ^ ho scnEC cf 
It was quite common to Talcc - 

pu.ulent effurion ; n t ] le ' r ,. b-oat ^ l, > n P OTcr a 

accustomed to Investigate cmpreum n L 115 10 lh ™ 

fremitus was of little help hut dUnln^ hc ad,llt - Vocal 
rP 01 iV’ “ Vcry va,ll able aid in din~mrorre JTL 0 / tbc bcart ' s 
might be found in the epigastrium,' or even as far as riP 


right mammary line. The complications of empyema were 
generally due to further pneumococcal infection,, and the 
commonest was purulent pericarditis, present in 40 per cent, 
of his fatal cases. This complication, often altogether 
undiagnosed daring life, for friction was seldom if eve/ 
detected, should always be suspected if after draining the 
pleura freely the child continued ill with a rapid' pulse. 
Purulent meningitis and peritonitis also occurred, but-not 
suppurative arthritis or general septicremia. Diagnosis was 
often difficult without the aid of an exploring needle ; it 
might have to he passed repeatedly before the collection was 
reached, and even then if the fluid were thick it might not 
pass, or large masses of lymph might block the lumen. It 
was often said that a hectic temperature indicated pus, hut 
he had found as high temperatures in serous as in purulent 
cases. _ The prognosis of pleural effusion was difficult, as the 
mortality was largely determined by the cause and duration 
of the illness and the age of the child. In the 98 cases there 
were 20 deaths, or 19 per ceDt. Under 2 years the prognosis 
was very grave; in 30 cases he had 11 deaths (36 per cent.). 
After 2 years 68 cases with 9 deaths (13 per cent). With a 
double effusion, of 4 cases only 1 recovered. Pneumococcal 
cases over 2 years almost invariably recovered, but in strepto¬ 
coccal and-mixed infections the prognosis was not nearly so 
good. Tubercnlous empyema was fortunately rare in the 
child, bnt the prognosis was not nearly so grave as In' the 
adult. Pus in the pleural cavity should be evacuated as 
soon as diagnosed, for if the drainage was good and sepsis 
avoided the risks of complication were greatly diminished. 

In most cases any attempt to relieve the effasion by 
aspiration was a dangerous waste of time, and it 
was not very efficient. Where the exploring syringe had 
drawn off merely turbid serum aspiration had' often° given 
him good results, and it should be tried in very young 
infante unable to stand'a serious operation. Aspiration'was 
useful also,,when the effusion was very large, to drawoff a 
quantity of pus the day previous to operation. It did not 
draw off all the pus ; large masses of fibrin were left, and 
no drainage being possible resection' was usually needed 
later. In operation either resection of the rib or simple 
incision of the pleura formed the choice. The former gave 
better drainage and less risk of sepsis but was a more 
serious operation. Simple incision was better for young 
infants.. Of his cases, 8 were aspirated, with 1 death • 

61 were resected, with 14 deaths ; and 29 were incised with 
5 deaths. The main danger of'tlie operation being syncope 
and death, from the anaesthetic, local ancesthesia was 
preferable in young infants. The incision, 2 or 3 inches 
loDg, should be made in the sixth interspace in the mid- 
axillary line. To avoid syncope the pus should be allowed 
to escape very gradually. The tube might be removed in 7-10 

days and should seldom be reteined longer than 3or 4 weeks_ 

Professor E. M. Cairo alluded to the value of Truby King's 
suggestion of having a few drops of sterile water im the 
exploring syringe, so that if the needle became blocked a 
few drops could be injected and then withdrawn If pus 
were present it could easily be detected in the syringe.— 
Dr. John Thomson said that he bad never been able to bear ' 
friction m pericarditis in children. He attached importance 
I , , e c^cTs general health* in determining whether a 
pleurisy were serous or purulent If the child was healthy 
there was much less risk of empyema than if it were weak 
As a preliminary measure he favoured aspiration, and hc 
had had two or three dozen cases where a single aspiration 
had been sufficien t to effect a cure. —Dr. Alexander Good all 
had iound auscultation very misleading in empyema in 
adults, and bronchial breathing was often marked and loud 
over an effusion.—Dr. Dunlop replied. 

,, D \. r ' D ‘ T ? ad a communication entitled 

° n -v I atb0,0 F aod Etiology of Duodenal 
Ulcer, with an epidiascope demonstration. He «=aid ihi* 
the credit of recognising that this nicer was of freemen* 

Ro£™ DC V' aS d , U V? J - - Ma - ro - Moynihan, and Mayo 
Robson. He wished to demonstrate certain facts gained 
chiefly from the post-mortem room. Darin" the tins* t ire, 
years he bad investigated the condition^! 490 Kura 
and he had met with 41 cases of duodenal ulcer aS 
id only 6 of these bad the nicer any direct centrin' 
with the death of the patient. In 0 nlr f? 
nad n diagnosis of duodenal ulcer been midp 
death, and all of them had been operated oif ^n 
two cases where a chronic ulcer ha P d becn ?ound it Lj 
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cau^d during life none of the typical symptoms. Snch unrecognised. 2. Although as a rale re-dilr_• , ' 

‘‘silent ulcers might attain considerable size and cause chronic ulcer may occasionally exist and rirerisomno-l’n* 
death from hemorrhage or perforation without producing the characteristic symptoms! the first evidence of 
any noteworthy symptoms, ‘ihe subjects of these “ silent" “silent ” ulcer being sometimes its perform on 3 ‘‘Silent' 
types of duodenal ulcer were generally old people with duodenal ulcers are met with most frequently in the subed- 
arteno-sclerosis. Ihe syndrome pylonque” described by .of arterio-sclerosis and are found for the LripuUnP, 
Soupault and resembling the Moymhan’s symptom-complex posterior wall. 4. Some toxic or irritative factor mmlh 
of duodenal ulcer might be, but was not invanably, associated within the abdomen and most often associated with the eoVi 
with a duodenal ulcer. It appeared to be the clinical or appendix, is found in a larce uroDortion of cure s 


expression of an irritable condition of the pyloric muscula¬ 
ture favouring spasmodic contraction. It might, however, 
be associated with an ulcer on the gastric side of the pylorus. 
Morbid anatomy: In the 41 cases the lesions were situated 
on the first part of the duodenum and with two exceptions 
within one inch of the pylorus. In 9 cases the ulcer was 
on the anterior wall from half to three-quarters of an inch 
beyond the pylorus; in 12 it was on the posterior, and in 
other 12 there was an ulcer on both anterior and posterior , 
walls directly opposite one another (the so-called 11 kissing 
ulcers” of Moynihan). In 5 cases the ulcer was at the 
upper part or roof of the duodenum just beyond the pylorus, 
whilst in one female case a large ulcer occupied the lower 
wall of the duodenum, extended to the posterior wall, and 
invaded the pylorus. In 21 cases there was but one ulcer, 
in 16 two ulcers, and in 4 more than two ulcers. In 
some of the cases where a fair-sized ulcer was found on the 
posterior wall no suspicion of its presence had been aroused 
by a careful examination of the unopened gut. The im¬ 
pression left by such cases was that this type of ulcer must be 


or appendix, is found in a large proportion of cases. 5 
Probably many acute duodenal ulcers are primarily follicular 
ulcers from the breaking down of inflamed lymph follicles! 
6. Whatever be the primary cause of a gastric or dnodcr.il 
ulcer, spasm of the muscular coats of tho visens is as 
important factor in determining its chronicity. 7. The 
situation of the opposing ulcers on tho anterior and 
posterior walls on the boundary zone of the areas supplied 
by the anterior and posterior branches of the snpn- 
dnodenal artery suggests that a common vascular 
deficiency, rather than a contact infection, accounts 
for the peculiar tendency to chronicity and recurrence. 
8. This vascular deficiency may be due to arterio¬ 
sclerosis, but probably it is usually duo to spira 
of the muscular coats of the duodenum, induced 
by a slight local antemia consequent on strain on 
the supraduodenal vessels, this muscular spasm beta 
favoured by the increased vago-tonus and the irritable con¬ 
dition of the autonomic nervous system which exist in such 
cases. 9. The sex incidence of duodenal ulcer is to be 
explained on anatomical grounds. The relatively high 


frequently overlooked at operation, and the question arose pylorus and short fixed duodenum of the male allow of its 

whether the duodenum should not be opened in doubtful vascular supporting ligament, the hepato-duodcnal ligament, 

■cases. In 5 cases besides the duodenal lesion one or more .being exposed to strain, which in the female with her 


gastric ulcers situated on the lesser curvature some distance relatively low pylorus and lax duodenum is borne by the left 
from the pylorus were found. Of acute and chronic nicer it was border of the gastro-hepatic omentum and lesser curvature of 
not so easy to speak with assurance as in the case of gastric the stomach. 10. The fixity of the mnle duodenum further 
ulcer. With ulcers on the anterior wall, many which from the predisposes to kinking at the first duodenal angle, and thus 
■outer surface of the intestine showed evidence of chronicity to an unduly long exposure of its first part to the acid chyme 
closely resembled acute ulcers when viewed from the mucous from the stomach. — Professor Caihd said that the la e 
aspect. Chronic ulcers of the posterior and postero-superior Professor Hamilton, of Aberdeen, believed that (here was no 
walls were usually more easily recognised, resembling as relation between burns and duodenal ulcers, and J 
they often did the large crater-like ulcers of the stomach, he had found no such association.—Professor V\ itt. ^ 
The essential factor for the formation of a duodenal as of a Bussell alluded to the relation which existed between co - 
.gastric ulcer, was that a portion of the mucosa became so ditions in the lower part of the intestinal tract ana uo 
-devitalised that it might be digested and leave a breach of ulcer. He was glad to know that Mr. fl i 

.surface. This devitalisation might be brought about by believe in the view of embolism as * ( ' ]oca t 

(1) the lodging of an embolus in an arteriole of the duodenal duodenal ulcer. He had taught lor Jon B cr0s ; 0Ci 
wall; (2) venous embolism; (3) the circulating of toxin in the spasm caused amemia and this led to a 
blood, causing a degeneration not only of the lining Both duodenal and gastric ulcers were cry 1 ^ 


blood, causing a degeneration not only of the lining . „ nnnrienai nicer >■•*- 

•epithelium of the bowel but of the endothelium of the associated with hyperchlorliydna. . clllor . 

-capillary blood-vessels, so that small haemorrhages took very difficult to diagnose ,c tnc ™ . dirurnose >*• 
place and determined local areas of lowered resist- bydria present, and one ought never ,, K =cnt.~ 

.ance ; and (4) reflex nervous spasm of the vessels or unless there was melmna or oceuir i - n 

■of the muscularis mucosae causing small hemorrhages Professor Alexis Thomson thought we m‘ - wit h the 

into the mucous membrane. He discussed these causes at accepting the theory of the bands « ^ ^ abo ._. 

length, and said that toxic degeneration or necrosis of the stomach and duodenum as causal “S'" . factors which 
mucosa or of lymph follicles of the duodenum followed by the condition of the lower bowel■ . t b e 

-diE-estion was probably the most frequent cause of acute underlay the production of appendicitis m b jn ff0IRCtl 


Duodenal ulcer 


digestion was probably the most frequent cause or acute 
ulceration. The source and nature of the toxin might 
vary widely; thus the products of tissue autolysis circn- 
7afcing in the blood caused degeneration in the parenchyma 
of various organs, and in the stomach and duodenum diges- 


unuenaj me jjiuuuuliuu vi . c „.„i wOIT.cn 

of duodenal ulcer also. The stasis of the L 1 'dUco»- 

rather was antagonistic to the sex relationshipof the 

and the ulcer was often present Mr. J. 

no intestinal stasis.— Dr. D. CHALMi-ra ^ a ’i s0 toot 


of various organs, and in the stomacn ana auoueuum ui B «- no iuw»iu<u - - Srmm iER5 also mo¬ 

tion of the devitalised tissue followed with’the forma- Wheeler Dowde-V, and Mr. J. »• 
tion of ulcers. In two of his cases death resulted part in the discus sion. __ 

ST in^thT other ^rlays 1 after ’the accident. Mr ROYAL ACADEMY OF MEDICINE IN 

sa arts, sur £=? F£ IRELAND ' 

- ras ars. s ~T -? ? H — 

trshow^thaT XrpU« f^hc ^ Wmtcrmann j'j, 

definite vago-tomc influence. OTC r-fatiguo invariably carried out the origi . an tigen and a'le?-^ 

ptoms of duodenal ulcer, the effect oE .4“, . . exception that ho used a non-specl ,iA.-n bvM'lr-tc'- 

and chills, and vaso-motor disturbances in the Quantities and general procedure la .rnhill*- 

the onset of a fresh attack all pointed to the importance *“ c ^”; e ?JXir v3 ,Jt,le text-book on rt!eb 

Of the nervous factor in duodenal ulcer. After dis- and *‘ We f s , e bad tested so far «<>■■ 

cussing the site of the ulcer and the sex incidence nnmtertf cauate 5toUst ie. 
ho drew the following conclusions: 1. Duodenal ulcer - ^ ^ad c jammed 54, of which 47 

disease of frequent occurrence and one which often passes pit 
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syphilitic. ' The percentage of cases in which the reaction 
ijt-c re; n\ts in accordance with the clinical aspect was 91 3. 

Of the 7 non-syphilitic cases, all reacted negatively to the 
test From the Mater Misericordiie Hospital 46 cases were 
available, o£ which 37, or nearly 85 per cent,, gave reactions 
in accordance with the clinical aspect. From the Richmond 
Asylum he had tested the sermn of 3o cases, of which 25 
were definitely diaenosed as general paralysis, 5 were looked 
upon as certainly not of that nature, and 4 were regarded as 
suspicions or doubtful. Of the 26 clinically certain cases, 19, 
or 74 pet cent., gave a strongly positive reaction, 4 were nega¬ 
tive, and 3 were doubtful to the test. For reasons mentioned 
two’ot the latter oneht to be regarded as positive, raising the 
number of accordant positive results to 81 per cent. All the 
cases (5) in which general paralysis was clinically excluded 
gave a negative result. The speaker had also examined 
a number of cerebro-spinal fluids, and found a positive 
reaction in nearly all that were diagnosed as general para¬ 
lysis of the insane. With regard to the globulin-content 
of these fluids he had found the Xonne-Apelt, “Phase I.,’’ 
test the most satisfactory, provided a time limit of three 
minutes was observed, and the fluid was mixed with the 
ammonium sulphate, not superposed, as recommended by 
Boss and Jones. With the Koguchi (butyric acid) methodhe 
had obtained, too, many positive results. Out- of 49 cases 
sent in from various hospitals and private practitioners there 
were only four in which the result of the Wassermann test 
was not reconcilable with the clinical aspect. The speaker 
then described tbe technique. He mentioned the several 
pitfalls which the method presented for the inexperienced 
operator, more especially that dne to “ cutting the hmmo- 
lytic system too fine," with the result that complete haemo¬ 
lysis did not occur in the tube without antigen. He discussed 
the value of various antigens, and stated that in his expe¬ 
rience alcoholic extract of sheep’s heart, without added 
cholesterin, worked quite well, and kept almost indefinitely. 
He drew attention to the superior delicacy of the method of 
Browning, Crnicksbank, and M "Benzie, which had given a 
positive result in a congenitally syphilitic child, when the 
ordinary technique was negative. He referred to compara¬ 
tive tests which he had done with active sermn by Stern’s 
and Fleming’s methods, and also with the precipitation 
methods of Elias and Keubauer, and of Herman and Perutz, 
hut would not place implicit reliance on any of them in the 
absence of a proper Wassermann test. He drew attention 
to the great prevalence of syphilis amongst imbecile children, 
and also amongst gynecological ont-patients, as shown hr 
the Wassermann test in tbe hands of members of the 
Glasgow school, and stated that one of his objects in coming 
forward with the paper was to point out the necessitv for 
systematic investigation on similar lines amongst the same 
classes in Ireland. 

Dr. J. T. Wichaii said that the experience in the Trinity 
College Laboratory did not enable him to make any more 
definite pronouncement on the subject than that made in the 
paper. He commenced with Birt’s method, which be con¬ 
sidered the easiest, and which had been found in the armv 
to give satisfactory results. The method differed essentially 
from the original; the antigen was very much the’same as 
; in the original, but the complement was the ratient’s mm. 
plement, the cells were tbe patient’s cells and the 
amboceptor was from the rabbit; hence the results were not 
so certain as if the original reaction was used. The 
rC “ cUon , l h: \ d now been adopted in his laboratory 
As it was a method m Tvhich macerated serum tc?c nnt 
foan ^ to be too sensitive in SQme respects 


as to whether a patient had any active syphilis in his body 
or not, and no patient who ever had syphilis should be 
satisfied until he gave a negative reaction, and although 
tertiary cases might take an enormous amount of salvarsan 
before a negative” reaction was produced, yet he thought it 
was worth trying to bring it about, Referring to deafness 
and blindness, the result of syphilis, he thought that in 
some such cases this was brought about by syphilitic neuritis, 
and suggested the advantage of lumbar puncture. As to 
the question of heating the serum, he thought that the 
Teason why it was important to do this was that it pro¬ 
duced destruction of the non-specific fixing bodies. He 
suggested that it was unnecessary to kill the guinea-pigs. 
He had succeeded in getting as much as 10 c.c. from the 
heart without killing the animal, and after 20 days’ time it 
gave a complement as good as at the beginning. . In his own 
tests he always titrated the complement and the antigen, 
and having done this, two hiemolytic doses of each were 
used. Two different antigens were used also, one more 
active than the other, which helped in the reading. The 
tendency to nse more than two antigens was on the increase. 
He pointed out that the cerebro-spinal fluid tests depended 
upon the quantities used. If large quantities were taken 
there was more likelihood of getting reaction than if smaller 
quantities were used. He was at present using 0-1 serum 
for diagnosis, and 0-5, 0-4, 0-3, 0‘2, 0-1 of cerebro-spinal 
fluid. 

Mr. H. Mooke said it was not sufficient to treat a 
patient until he gave a negative reaction, and then tell him 
that he was cured. The patient should come back several 
times at intervals and have the test done. In cases where 
secondary syphilis was well established a patient might give 
negative reaction, but if tests were done every two or 


referred to the difficultv 


He 


require much blood. 

rend a sufficient quantity of Wood."''^nrideTeTtb^ ! 
in any core m which human complement waT cred it 
was necessary to leave the serum on the cV~ Harm- 
latterly controlled results with the orimrnl WasJS,-,™ 
test, working with two antigens, it 
l icmmg s method was on the whole satisfactory that 

Dr. Annus Stores said he considered that'the results of 
treatment were still better shown bv the 1 

!?*". wcrc . foc n with secondary svphilis girinir a 

"'■p T’OM.we reaction, and after three or four weeks' t-ent 
men; the reaction might be observed shadir-n off. H e ”a- 
r.dc.cd tar. a negative reaction was the'ultimate proof 


three months it would be generally found that within one 
year he would give a positive reaction again. This he 
considered the time to commence a second course, and in 
his opinion if a second coarse was then carried out it was 
improbable that a recurrence wonld take place. In many of 
the cases of secondary syphilis that he had seen a positive 
reaction was found again in about nine months, and when 
the patients had got another course they then remained 
negative. He referred to the experience of negative reactions 
in cases of tertiary syphilitic lesions of bone. 

Dr. W. R. Dawson said that although it had recently been 
discovered that in cases of mental defect some 65 per cent, 
gave a positive reaction in England, he did not think that a 
similar state of things existed in Ireland. He thought it 
would be found that, except in a few of the larger towns, 
there was very little syphilis amongst tbo mental cases in 
Ireland, and pointed out that there were very few paralvtic 
symptoms. He was fairly convinced that throughout Ireland 
syphilis had Tery little to do with insanity”or any other 
mental defect. 

Professor McWeenet, in reply, said that he did not wish 
to take up the position of denying that simplified methods, 
such as Birt’s and Fleming’s, had no value, but be leaned 
to the view that the original technique should be adhered 
to whenever possible. Vsing a Fleming technique with 
several strengths of antigen it seemed to him as complicated 
as the original method. He wonld feel anxious about giving 
a diagnosis on tbe result of aDy simplified method. Be 
agreed tb3t it was advisable that lumbar puncture should be 
done more frequently in nervous cases. He agreed with the 
remarks of Dr. Dawson that the examination of mental or 
nervous patients in Ireland would not reveal anv great 
prevalence of syphilis, but he would neverthelessliketo b 3 ve 
this placed beyond doubt. The statement regarding fertiary 
bone lesions giving a negative reaction agreed 'with his 
experience. 

Medico-Psychological Association of Great 
Britain and Ireland.— A meeting of the Northern and 
Midland Division of this association was held on April 30th 
at the West Biding Asylum, Menston.—Dr. S. Edgerlev, who 
presided, read an'interesting paper on the Alleged Increase 
of Insanity, taking a very optimistic view of the •ab-io-* 

TT« f L-l f Lie 1 _ _'ll « ■» - * 


. , fr°m which Mrniton 

Asylum draws its patients. Statisticallr the West Kidic- 
oampied a very favourable position as regarded it= ranit/ 
Tbe first point to be settled was: What was meant bv in 
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increase in insanity? It might signify an increase in the 
total number resident, an. increase in the number of admis¬ 
sions, or an increase in-the annual number of first admissions 
—the last would appear to be the really important aspect of 
the question. Are people-becoming, more liable to insanity 1 
had also to be considered. He thought the total increase in the 
asylum population.depended.on-the relation.of the outputtto 
the intake; they would therefore not see a reduction until 
they could reduce, the intake and increase the output. Can 
anything be done to-diminish the incidence of. insanity? 
Hour great causes were being grappled with—poverty,, ill- 
health, excessive indulgence in alcohol, and preventable 
contagious diseases. He thought it was possible to 
exaggerate the influence of hereditary predisposition; His 
conclusion was that in that part of the West Riding; what¬ 
ever bald statistics might appear to show, insanity was not in 
the real sense increasing ; indeed, there was every reason to 
hope and expect that, it would decrease,—An interesting 
discus.-ion followed in which many of the members took 
part. The main points, were-: Was epilepsy increasing or 
decreasing ? Did the decreased infantile mortality mean an 
increase of insanity, or were we saving children, for them to 
become insane later? One member considered that the 
tendency was for insanity to increase, in-view of the reduced 
number of children more especially in middle-class families. 
—Dr. Bedford Pierce then opened a discussion on the 
Treatment of Incipient Insanity. This, he said, had 
to be considered- under two main heads—viz., in the 
case- of those able to pay, and those unable to pay 
for their treatment. He thought that some new 
kind of institution would be required; that cliniques 
attached to hospitals would be advisable ; that cooperation 
of hospitals, boards of guardians, See., would be necessary. 
Institutions would have to be equipped with up-to-date 
methods of treatment, and suitable means of employment 
and recreation would have to be found for the patients. 
How to carry out all this would be difficult, as the capital 
expenditure would be a serious item, and then, would the 
public support it ? He, however, thought that something 
should be done in the way of erecting suitable sanatoriums 
for the treatment of incipient cases.—Many interesting 
points were brought out in the discussion which followed.— 
A vote of thanks was accorded to Dr. Edgerley for his 
hospitality and for presiding. 

•Sheffield Medico.-Chirurgical Society.— A 

meeting of this' society was held on April 30th, Mr. 
W. S._ Kerr, the President, being in the chair.—Dr. R. 
Gordon opened a discussion on Malingering under the Insur¬ 
ance Act. He said that many medical men seemed to think 
that there was practically no such malingering, but Friendly 
1 ociety and insurance officials asserted that it was rampant. 
It certainly looked as though there was a considerable 
amount, for a Departmental Committee had been appointed 
to inquire into it. Under the old Friendly Society system a 
certain amount of malingering existed, but as every man 
took a personal Interest in his lodge or society anyone found 
shamming was very soon brought before the club. At that time 
6,000,000 persons belonged to societies. How over 14,000,000 
were insured, and in the competition for members many 
thousands of weakly men and women were enrolled who 
really should have been deposit contributors. Many of these 
were of poor physique and far below the normal standard of 
health, and as unearned increment had a fatal fascination 
for most people, it was not surprising that many took 
advantage of the slightest illness to “go on the Stale.’ 
Then many men, in addition to being insured, also belonged 
to one or more clubs, and were actually, drawing more 
money than when working, so that the desire to return to 
work was not so great as it would otherwise be. The 
sickness and disablement figures on which the Act was 
based varied from 0-92 week per annum at 16 years 
of age to 6-31 at 65 —the period covered by the Act of 1911. 

In one of the large societies, consisting of men between lb 
and 65 years of age, in Sheffield, and comprising steel 
workers and labourers, cutlers, grinders, and silver workers, 
32 92 per cent. Were ill. The average duration in proportion 
to tlic whole number was 6 87 days, and the amount paid 
was 9.<. 6 597. This compared very favourably with the 
actuarial allowance of 9s. 6.7. "Of men from 65 to <0 years, 
41-32 per cent, were ill for an average period of 13-26 davs, 
and the amount paid was 11s. 7'167. Of women, 37’104 


were ill. for an. average period of 10-08 davs and tv. 
amount paid, was 10s. 7-727., which was very racd 
more than the actuarial allowance of 6s. 11.17. Thc '0 Bsnos 
were also borne out, bya large industrial insurance socieir 
where the men received 8a. 0-0097., and the wonta 
Ilf- 0-2057. ; also, by the Manchester Unity, where the 
actual payments to men were £196,628, and tbc actoariil 
estimate £213,195. For women the amount paid was 
£48,303, the estimate being £42,292. These figures, Dr. 
Gordon said,, went to show that there was very little malinger¬ 
ing among men, and that if the giving of certificates ni 
more strictly regulated there would be less still. So far a? 
women were concerned-the figures showed that the actaarhl 
estimate was entirely wrong, and that there was mnch more 
sickness among them than was estimated.—In the discus-ion 
which followed, there was a consensus of opinion that there 
is very little malingering under the present Act. 


Haryeian Society.— A meeting of this society 
was held on April 30th, at the Smfford.Rooms, Tichbome- 
street, W.,.Mr. J. Jackson-Clarke, the President, being in 
the chair.—Mr. Ernest Clarke read a paper on Some Errors 
in Diagnosis and Treatment in Ophthalmic Practice. Hr 
first spoke of epiphora,, stating that mistakes wore frequently 
made by omitting to examine the position of the lower 
pane turn. The slight ectropion which often appeared after 
middle life caused the pnnctnm to look up, and made it 
incapable of “ sucking up ” the tears. The specific lor this 
was slitting up the canaliculus, putting in a nail-head style, 
and making a gutter in the ocular lip for it to lie in. He 
recommended West’s operation for lacrymal obstruction 
in bad. cases of chronic dacryocystitis. He spoke of the 
frequency with which early iritis, cyolitis, and small corneal 
abrasions were missed, and dwelt upon the importance ol 
alimentary toxaemia as the cause of iritis. Eye strain vis 
generally due to a small amount of astigmatism, and might 
be the cause of almost any functional nerve trouble. It 
should be insisted upon that the examination should be mace 
with the aid of a cycloplegic. It was a most dangerous am 
useless placebo to order -f -50 sph. for children to e.«e 
school work. If astigmatism were present glasses should 
worn always. Myopia should be corrected fully except i 
very high degrees. He advocated invisible bi focal gms 
for cases of presbyopia complicated by other errors, -fro 
an examination of over 3000 patients after correction ott 
refractive error he proved that the average accommo a_ 
was from 1 to 14 dioptres higher than was stated J •• 
50 years ago. He again emphasised the .mportance of 
intestinal stasis as a cause of presbyopia. 

North London Medical 

Society.— The last meeting of the session of t 1S ®“ C . “j 

held in the board room of the Great Northern C ntr.i 

Hospital on May 14tb, Dr. T. Wilson Parry, 

<i.„ ti,« Mention of officers for ttie^CJi 


being in the chair, 
session took place, 

President.—Dr. Parry then gave 


The election of 
Dr. Ernest H. Shaw be tap 

his presidential aujr. 


President.— Dr. Parry tlien gave Comta? 

entitled “Prehistoric Man and his Early t nrc hij‘.onc 
Disease.” He first sketched a , ,. V .P 0 pr 


llE> 


rie nrst skccchuu - ,„.i. 

his different stages from ^ t . mr ntior,:- 


■ beginning.’ 


Animal* 


man in 

lithic and prc-paficolitbic times. 

period must be attributed man’s tc “ t j w ith illness 

endeavoured to cure themselves when o ^ )v a , MJS a 
or injury ; primitive man did five' ’ first of all lie* 
more. Like an animal, primitive ro combination d 

bis wounds, which after all ^ Demonology was- tU 
modem fomentation and massage- f raC i so- 1 

origin of trephining. Dr. Parry ga ’-j fi r - 5 iu!L‘, 

19 experiments he bad performed o ^ jfij, pare-' 
how trephining was done in the S> ■ a 

will shortly appear in a summans illustrated V 

tious iu The Lancet. It. ^ P™ “nts and aboriginal 
lantern slides, and prehistoric implements an 
trephined skulls were exhibited._ _ 

- The new Schor-1 

University of c f ,B ? h I ® c ^ or .SComr^; 

of Physiology erected by the IT r. tr prince Artbn. c. 
Drapers will be declared open by • f joriral.-en* 
Connaught at 3.30 r.M. on Tae dny. ^^- ^ by 

to an “At Home ’’in tbc new bu.hlmfc tavc 
Professor and Mrs. Langley. 


\ 
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The British Journal of Surgery. 

Volume I. 1913-14. With 486-figures, 4.portraits, and 9 
coloured illustrations. Bristol: John Wright and .Son.- 
Tp. 748. Price 25r. 

This new ’quarterly periodical, devoted entirely 
to Britisli surgery, was noticed in these columns on 
its 'first appearance, and now the completed first 
year’s volume lies before us. It is managed-by am 
editorial committee of. 35 surgeons, including repre¬ 
sentatives from 'all the great teaching centres of 
the United Kingdom and from the principal 
colonies. This committee, under the chairmanship 
of Sir Berkeley Moynihan, includes .many of the 
leaders of British surgery, as -well .as a .sufficient 
number of the younger men to ensure authoritative 
editing on the one hand and the energet-ic esploita- 
tion of new ideas on the other. Short notes of the 
work of a great teacher of snrgery accompanied by 
a portrait appear in each number, and the present 
volume deals with Word Lister, John Hunter, 
Abemethy, and Sir Astley Cooper. These articles, 
the letterpress of which is perhaps too brief, serve 
as a link between the progressive surgery of to-day 
and the pioneers of the past, whose work lias laid 
the foundation upon .which we are now building. 

The greater part of the volume is occupied by 
original articles on surgical subjects, the majority 
being of a clinical character and therest experimental 
and pathological. Among the most important of 
these maybe mentioned the following: Penal Yarix 
as a Cause of Symptomless Hajmaturia, by David 
Newman; the Influence of the First Costal 
Cartilage on the Incidence of Apical Phthisis, by 
Morriston Davies; Rupture of the Crucial Liga¬ 
ments and Fractures of the Tibial Spine,by Robert 
•Tones and Alwyne Smith; the Surgery of the 
Spleen, by Sir John Blaud-Sutton; Intramural 
Rectal Cancer, by Uonsarratt and 
Williams ; Sellar Decompression, by Tborburn • an 
exhaustive article an Cleft Palate, by Goyder;’ the 
Congenital Enlargement of the Colon, and Rectum 
by Bamngtcm-Ward; Radio-ulnar Synostosis, by 
u ukic; a clinical study of cases illustrating the 
Growth and Repair of Bones, by Rutherford 
Morison; Experiences of Splenectomy in the 
Tropical Diseases of "Egypt, by Owen Richards • an 
experimental study of 100 cases of Fracture of’the 
Long Bones in Rabbits and Cats treated bv Onera- 
tive Methods, by Hey Groves; a study of Con¬ 
genital Elevation of the Scapula, by Fnirbunk ■ 
an article on Massive Collapse of tb e Lun" bv 
Pasteur; Typhoid Spine, by Elkin and HaLnny 

TnS\vhiM B ° diCS “ 1110 by 

The mere enumeration of these subjects will 
serve to indicate liow wide has been the scone of 
tbe articles. Another series of articles of L,t 
va no is that devoted to the critical review of 
subjects of theoretical and practical importance 
n most of these articles the author has inadditton 
to a review of the work of others made a substantial 
original contribution of his own observations 
A description of tbe methods employed bv crent 
masters of tbeir craft is supplied In * " ® 


\ isits to surgical dimes nt home or abroad and in 
Uus scries some aspects of the work of Maccwen 
Tufller, Lane, Lambotto, Iforslcv, 


cn, 
Rutherford 


Morison, and Garre are nntedwith that fidelity in 
detail which conveys an accurate idea of the 
technique employed. Onefeatnro of special interest 
and novelty is the publication of “ instructive mis¬ 
takes.” Short notes nf rare nr nbsenre cases also 
appear in each issue. 

The journal as a whole appears to us to have 
removed the reproach that -we -have no British 
journal comparable to the annals, zeitschrifts, 
arclrivs, and revues of surgery which for 
many years past have formed the main organs 
for the publication of sxirgical research in 
foreign countries. Such a journal, managed and 
controlled by a large-body of clinical -and teaching 
surgeons, must-do much towards bringing about a 
cooperation of workers in -surgery in the advance¬ 
ment of their ait. It provides, moreover, a suitable 
vehicle for the publication of special -articles on 
research and experiment the nature of which mates 
them unsuitable for general medical literature. 

In the matters of printing, illustration, and 
general get-up the new journal has been very well 
served, and if the present standard of -originality 
and literary merit can be maintained its continued 
success -is assured. 


Acute General Miliary Tuberculosis. 

By Professor Dr. G. CoBXET. Translated by Mr. F. S. 

Tinker. London : John Bale, Sons, and Danielssor, 

Limited. Pp. vi.-107. Price-6s.net. 

In this small work, which has been translated in 
a pleasing manner by Ur. Tinker, Professor Comet- 
gives a summary oi our present knowledge of 
general acute miliary tuberculosis. He considers 
that the breaking down of vascular tubercles which 
can be found in the walls of the big vessels fulfils 
all the conditions necessary for the origin of ruiliaiy 
tuberculosis. -He makes the important statement 
that there is no proof of the existence of virulent 
bacilli in the blood of the phthisical patient or of 
the assumption that tubercle bacilli can multiply 
in the blood stream. He-discusses the origin of the 
vascular tubercle, the methods of dissemination,and 
the causes thereof. 

Chapter II. deals with pathological anatomy, and 
especially with findings of the vascular tubercles 
in tbe intima of the vein ; also with the important- 
question of mixed infections. Chapter III, deals 
with the symptoms and physical signs, and the 
author points out that the clinical picture is a 
much wider one than tbe anatomical picture. He 
gives illustrative cases showing that the disease is 
not always fatal. Though these non-fatal cases are 
rare, one in particular is beyond doubt, inasmuch 
as tubercle bacilli were found iu the cerebro-spinal 
fluid, yet the case recovered. Discussing the 
difficulties and often the impossibikt r of making a 
certain diagnosis, the author deals with the more 
specific means to be adopted. Concerning the 
finding of bacilli in the blood, we agree that 
there is nothing definite known, and even acid- 
fast bacilli from distilled water have been mis¬ 
taken for tubercle bacilli. He mentions tbe 
more trustworthy methods of finding the bacilli 
in the cerebro-spinal fluid and tubercles in tbe 
choroid, though au interval of one or two weeks 
must elapse after dissemination before these 
grow to macroscopic size. Such methods as diazo 
reaction, the viscosity of the blood, and tbe “ com¬ 
plement-deviation method’’are merely-mentioned 
and perhaps this is all that they at present deserve' 
The author considers that an X rav picture mav 
otten give important information as far as the 
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lungs are concerned. An extensive bibliography 
completes the work. 

. We liave found this book most readable and can 
recommend it as a summary of the subject with 
which it deals. 

Biology , General and Medical. 

By Joseph McFarland, M.D., Professor of Pathology 
and Bacteriology, Medico-Chirurgical College of Phil¬ 
adelphia. Second edition, thoroughly revised. With 160 
illustrations. London and Philadelphia: W. B. Saunders 
Company. 1913. Pp. 457. Price 7s. 6 tl. net. 

In reviewing this book in The Lancet of Feb. 4th, 
1911, on its first appearance, wo were enabled to 
congratulate Professor McFarland on the admirable 
manner in which he had carried out his aim in 
providing first an excellent summary of the 
elements of biology for general readers, and, 
secondly, in the attention devoted to the more 
specialised medical aspects of the subject, so as to 
offer to general practitioners of medicine a broad 
but accurate survey of various fields of new know- 
, ledge. The former object naturally remains much 
in statu quo ; but as regards the latter the present 
volume introduces such new matters as will 
bring the contents up to date and increase the 
usefulness of the book for medical readers par¬ 
ticularly. The second half of the book, beginning 
with the chapter on ontogenesis, which is followed 
'by chapters on conformity to type, divergence, 
^structural relationship, blood relationship, para¬ 
sitism, infection and immunity, mutilation and 
•regeneration, grafting, senescence, decay, and death, 
gives a just summary of contending theories in 
'language that will tend to afford a good bird’s-eye 
view of the present status of knowledge and opinion. 
We note a slight blemish on p. 226, repeated else¬ 
where, whero “fcoti” is used as the plural of 
foetus. Foetus is, of course, fourth declension, and 
the plural, therefore, is also foetus. But in English 
why not foetuses ? 

The book is an admirable one, clearly written so 
as to be intelligible to those without much pre¬ 
liminary biological training, and well printed and 
got up._ 

A Practical Treatise on Medical Diagnosis for 
Students and Physicians. 

By J. H. Musser. .Sixth edition, revised by J. H. 
Musser, Jun. With 196 engravings and 27 coloured 
plates. London: H. Kimpton. 1914. Pp. 794. Price 
25s. net. 

The sixth edition of the well-known treatise on 
medical diagnosis by the late Dr. John H. Musser j 
has been brought out by his son, aud fully 
maintains the high standard of excellence set by 
its predecessors. It has been necessary to make 
considerable additions to the last edition, which 
came out nine years ago, with the result that the 
book has been practically rewritten, while several 
.of its sections have been materially shortened in 
order to keep the volume within reasonable bounds 
.of size. The book is divided into two parts. The 
first of these deals with general diagnosis and 
contains four sections in which diagnosis is con¬ 
sidered subjectively, objectively, from the physical 
point of view, and from the point of view of the 
laboratory. Part II., occupying the. last 300 pnges 
of the book, is devoted to the special diagnosis of 
the disorders of the various parts and systems of 
the body. 

To point out the merits of this time-honoured ( 
.text-boob, the friend of mam- generations of 1 


medical students in America, mav seem to bo 
unnecessary. ' It is the work of an experienced 
practical physician, well arranged and clearly 
written, not encumbered by an abundance o'. 
references to the literature or to methods o'. 
physical examination whoso only merit is their 
novelty. It gives an adequate account of the 
laboratory methods of diagnosis that are within 
general reach. The illustrations are well chosen, 
and there is a fairly good index at the end of the 
volume. 

It may be cordially recommended to znedtc.il 
students and practitioners in search of a trust¬ 
worthy book on medical diagnosis.. 


Technilc dcr spczicllen Idinischcn Untcrsuchungs- 
methoden. 

Herausgegeben von Th. Brugsch und A. SciIimsiinM. 

Part I. With 359 illustrations, Berlin! Urban on! 

Schwarzenberg. 1914. Pp. 522. Price, paper, 36 mark 

per part. 

This is the first volume of a large text-boo!.' 
on the technique of special clinical methods 
of investigation by many authors. It contains 
seven sections; the first of these, under the 
misnomer “ hromodynamics," devotes four of its 
five subsections to problems of haemostatics. The 
fourth section gives a good account of Gentian 
X ray methods; the fifth and sixth sections deal 
with bacteriological and histological methods of 
diagnosis generally; while the Inst section gives 
some account of various methods of optical investi¬ 
gation—polarimetry, colorimetry, and the like. 

The book is well illustrated. It is not imme¬ 
diately apparent, perhaps, for what clnss of- rent ers 
it has been written; for while it gives n S eI j cr * 
account of the increasing number of special met 
of clinical investigation, it often fm ts ‘ . 

them with detail sufficient to enable a reader g 
them a trial. It should, however, bo of service m 
many clinical laboratories. 


LIBRARY TABLE. 

Problems of School Hygiene .. Being Beport o 
the First Conference of Scottish Sch - . p 

Officers. Edited by W. Leslie Maceenzie, M.A.. • 
Aberd., LL.D. ; and Lewis D. Ckuickshaxk, 

Abend., D.P.H. Edinburgh and London . B ^ 
and Co. 1914. Pp.112. Price 2 s. 6rf.-TI»o coni« ^ 
recorded in this volume took P 5 ” c *]i c d at 

and 2nd, 1913, in Edinburgh, and ™ s E( , uca(ion 
the instance of the officers ° [ tll . c S con f crcn cc will 
Department. The interest of th ... in j( ? 

lie for the non-Scottish rca P‘ n England 
accentuation of the differences con tribution 

and Scotland, and partly in tsltwco ^ ^ 
to the discussion of physicn * ^ 0 ( the 

field of medical inspection “ ot definite 

segregation and special trcni Scotln mI >?■ 
classes of defective _ children . j ^ th , ri , 
generally speaking, behind " ff w - ork on dev- 
are some notable exceptions. ^ ft par lica- 

children is being done nt G j, 0 Hdnv b° mc 

larly thorough character, and jj® ,, is very' 
provision for children n. it j c G f education, 

useful. On the physical tramm* (!o fl„itc R-' 1 
however, Scotland is g lV J"S . • p un fcrnih n '’ 
through the instrument ^?£ ^ ninR . Tim 
College of Hygiene nnd[ Phjsi ^ l0 ti, 

work is of a very high ^ fac0 

effects may do ns much to cun 
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of the school curriculum as will the applica¬ 
tion of open-air school ideas. The exactitude of 
the physical training work may be gauged from a 
•summary of the more important points demanded 
from a student wishing to train as a teacher of 
this subject: “ Age 18, height 5 ft. 4k in., weight 
9 st. Organs generally sound (these are specified 
in detail, of course, in the report), voice refined and 
of good round tone. Carriage and appearance good, 
not coarsely muscular. Evidence of good morals, 
self-discipline, general refinement, and tempera¬ 
mental fitness. The intellectual type preferred to 
the crudely muscular.” One wonders if the time 
will come when analogous characteristics and 
qualities will be demanded from the ordinary 
teacher, and even, perhaps, from medical inspectors 
of schools. The speculation at least opens up an 
interesting vista into the future. 

The Dietetic Treatment of Diabetes. By B. D. 
Bastj, Major, I.M.S., retired. Fourth edition. 
Allahabad: Panini Office. 1913. Pp. 52. Price 
Bs.1.8, or 2s.—This little book has been out of 
print for some time, but the author has not found 
it necessary to make any considerable alterations 
in the present issue. A summary of the statements 
of various authorities on the subject is given, and 
the author concludes with his own recommendations 
as to dietary, in which milk and cocoanut (i.e., coco) 
preparations figure largely, but exact directions as 
to quantity are not provided. The restriction, if 
not the total withdrawal, of meat, alcohol, tea, 
coffee, and cocoa (i.e., cacao) is advised. 

How to Treat by Suggestion with and without 
Hypnosis. By Edwin L. Ash, M.D.Lond. London : 
Mills and Boon, Limited. 1914. Pp. 104. Price 
Is. net.—This is a little book detailing practical 
methods of suggestion, simple and hypnotic, 
, intended, according to the author’s prefatory note,' 
solely for the medical profession. There are a 
few illustrative cases, and remarks on special 
indications, kinds of suggestions, and so on. 
In addition are reprinted four papers bv the 
author from The Lancet and other medical 
journals. 


MISCELLANEOUS VOLUMES. 

Sp-Lavst in Jtural Dutricts (London 
I\ S. lung and Son. 1914. Pp. 66. Price, cloth Is 6 d 
net; paper 1*. net) Sir William Chance has ha< 
reprinted the texto f a Bill which passed throng the Hou= 
of Lords without opposition in 1906 for the reform of th 
budding by-laws in rural districts, in the hope that the boo’ 
may be the means of interesting persons concerned am 
of obtaining snpport for the British Constitution As S o 
ciation in its efTort to get the Bill re-introduced int 
UrUamcnt and passed into law. The Bill is accom 
pamed by a revised code of building bv-laws for 
districts, designed to be an improvement upon the existin' 
rural code. The obtaining of the most practical cod 
possible for rural districts, in which building wZolon 
hampered by restrictions drafted to meet the 
urban districts, is a very important maU cr if Z s “ic 
progress is ever to be made in the provision lr 
dwellings for the rural working population ~ and 
alone of Sir William Chance in connexion wUh ^rb n c w™ 
should secure the attention of all iZt “ Z 
arrangement adopted enables easv comparison to he n 5 
between Urn propose! model by-laws Zd those of ?b 
cxi*tin£ code Tvhich arc intended to be iltrrrvi 
ornlUM and n paper on the tcholeInbttb 
or \\ Uhatn Cb.iccc before the Brituh^ Con<tilntm 
Association is printed by way of introduction^ 

hectares of the Manchester University f c 
1-14 cor.ns. 0 f two Zeeturn on Hcutivp (Manchester: A 


the University Press. 1914. Pp. 70) delivered respectively 
by Mr. B. Seebohai Rowntbee and Professor A. C. Pigou. 
Mr. Rowntree discusses the permanent causes of shortage, 
and suggests a survey of housing conditions, expansion of 
the minimum wage policy, the decasualising ” of labour, 
compulsory town planning with restriction of number of 
houses to the acre, increased transit facilities and improved 
powers for the acquisition of land, the free lending of money 
for building to public utility societies, the making com¬ 
pulsory of satisfactory housing in towns, and relief of the 
rates by the National Exchequer conditionally on the 
fulfilment by local authorities of the statutory ■ duties. 
Professor Pigou holds it essential that some minimum 
standard of factory conditions, leisure, dwelling accommoda¬ 
tion, education, medical treatment, and supply of wholesome 
food and clothing should be established, but varying in 
different communities as they are rich or poor, so that the 
lapse below this standard in any one of the conditions 
should call for intervention by the public authorities. The 
future erection of insanitary houses should be forbidden, and 
where such exist they should be amended or destroyed ; 
overcrowding of rooms should be prevented by direct legisla¬ 
tion, a statutory definition of minimum cubic space being 
allotted per head—he suggests 400 cubic feet, which he 
would reduce with reluctance to half in the case of children 
under ten. He cites the example of the late Miss Octavia 
Hill as regards the value of personal influence of landlord 
over tenant. He realises the difficulty of condemning unfit 
houses as one can prohibit the distribution of unfit food; 
the hardship of the latter is spread over the community, 
while that of the former falls exclusively on individuals. He 
discusses somewhat doubtfully the minimum wage, but 
urges State aid for the housing of the poor, a mode of bounty 
which should not depend directly on, or vary inversely with, 
the wages paid to the recipient—the had feature of the 
Poor-law—hut should vary directly with the quantity of the 
purchases. 

Trials for murder often arouse intense excitement at the 
time among the large section of the public which revels in 
horrors; and however unwholesome this taste may be, the 
newspapers would he less than human if they failed to 
gratify it to the full, so long as the issue of liEe and death 
for the accused person remains in the balance. But every 
murder trial provides also an instructive study to the 
criminologist and the student of criminal law, and in almost 
all such cases there is something of permanent medical and 
scientific interest. These aspects may he overlaid at the 
moment by the more gruesome and sensational features, 
which alone appeal to the popular imagination ; but in the 
loDgruu theyusuallydetermine whether anygiven cause ccVcbre 
shall fade into forgetfulness as a nine days’ horror or whether 
it shall be re-enacted some years later before the limited 
audience which supports the issue of some notable trial 
series. The trial of Frederick Henry Seddon and his wife for 
the murder by arsenic of Miss Barrow certainly possessed 
enough medico-legal and scientific interest to justify its inclu¬ 
sion in such a series. Nevertheless, the issue of Mr. Felson 
Young’s Trial of the Seddons (Edinburgh : William Hodge 
and Co. 1914. Pp. 420. Price 5s.) within two vearsof the 
Old Bailey proceedings, while the matter is still fresh in the 
public mind, rather suggests that a wider demand is expected 

for this volume than for some of its predecessors_an 

impression which is heightened by the editor's general treat¬ 
ment of his subject. Some of the medical and scientific 
evidence comes in for criticism of a not very authoritative 
kind, but this aspect of the trial was considered in a leading 
article in The Lancet at the time, and no new light is now 
thrown upon it. Although- he is clearly satisfied that Seddon 
was a repulsive creature quite capable of murder, Mr 
Young seems dissatisfied with the severe methods of "the 
prosecution and inclined to think that on the evidence a 
verdict should have been returned in favour of the iale 
prisoner as well as of his wife. He maintains that then&as 
room for rear onabledoubt, and implies that Seddon 'hajSr'uve 
been given the benefit of it. This view, wh.ich-w»--^' Jar cd 
by the Court of Criminal Appeal, colours dramatic 

introduction and is seen here and there is t* ot lf > J e £r --In 

II cmen and Crinr (London: T. Werner A*®*- . P P- 303. 

Price 6r.) Mr. IlAitGnAVE L At’- iw ! ‘°Y 10 s °m e 

human jK-ings gifted with their °f senses 

the will to do evil gets the ? . es a some¬ 

what skctchv account of ecta:c=s woman criminals, 


such 




1472 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Mat 23,1914 


<i$ Maria Manning-, Jeanne Daniloff .(afterwards Weiss), 
Mrs. Goold, Gabrielle Bompard, Mis. Dyer, the amazing 
Madame Hnmbert, and others. Me is of opinion that secret 
poisoning by women is of far greater extent than is 
generally known, and says that he personally “knows' 
several women who encompassed the deaths of their 
husbands against whom no steps were taken, because no 
steps could be taken.” It is not clear whether Mr. Adam 
means that these ladies poisoned their husbands or removed 
them in some other way. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology . Edited by J. N. Langley, 
Sc.D., F.R.S. VoL XLVIIL, No. 1. March 31st, 1914. 
Cambridge University Press. Pp. 108. Price 6s. 67.— 
Douglas Cow in an article on Diuresis points out that 
there is a certain discrepancy between the results recorded 
by different observers of the diuretic effects of water and 
saline solutions. Most observers have found that,the intra¬ 
venous in jection of saline solutions is followed by an increase 
in diuresis, no matter whether the solutions were hypotonic, 
isotonic, or hypertonic. Other observers experimenting 
also on umesthetised dogs obtained different results. It is 
agreed, however, that water given by the mouth produces 
an increase in diuresis, but the result of subcutaneous or 
intravenous injections is not so certain. The author has 
continued his researches on this subject, using (1) unanres- 
thetisod dogs, and (2) cats anaesthetised with urethane. For 
dogs (female) a catheter was used, and the 10 minutes’ 
output of urine ascertained by weighing. In unamesthetised 
animals the diuretic action of a substance may be masked 
by reflex or other causes. The mucous membrane of 
the stomach, duodenum, jejunum, and ileum contains 
a diuretic substance, that from the duodenum being the 
most active. This diuretic substance can be extracted in 
water or salt solution either at room temperature or boiling, 
and the extraction is independent of the presence of acid, 
but the most active preparations have been extracted in 
acidulated salt solution at room temperature. These extracts 
are not destroyed by boiling, but they lose their activity 
on keeping. Intravenous injections of small amounts of 
normal saline solutions produce an immediate increase in 
diuresis ; this increase is but transient, and is very small in 
amount. Intravenous injection of small amounts of extracts 
of gastro-intestinal mucous membrane produce (a) an imme¬ 
diate increase in diuresis, similar to that produced by injec¬ 
tions of saline; and (&) a delayed increase, which is 
considerable in amount and comparable to the increase pro¬ 
duced by giving water by the mouth to normal animals. 
This delayed increase is not produced by intravenous injec¬ 
tions of physiological amounts of saline. The author is of 
opinion that .there is sufficient evidence that the physio¬ 
logical process of diuresis depends not only on the integrity 
of the kidneys and circulatory system and on the intro¬ 
duction of a certain quantity of fluid into the organism, 
but also on the presence of a specific substance 
contained in the gastro-intestinal mucous membrane, 
which substance is, presumably, taken up by water during 
the process of absorption from the gastro-intestinal tract.— 
On the Nature of the Fundamental Activity of the Nerve 
Centres, together with an Analysis of the Conditioning of 
Rhythmic Activity in Progression, and a Theory of the 
Evolution of Function in the Nervous System, by T. Graham 
Brown. This is an important contribution to which we 
have already alluded in The Lancet (May 2nd, 1914, 
p. 1267). At the present time the “spinal reflex”is gene¬ 
rally regarded as the “functional unit" of the nervous 
system. The author does not subscribe to this doctrine, 
lie has studied more especially the progressive movements 
of the limbs shown by cats in a state of greater or less 
marked narcosis—i.c., under the influence of a general 
an.-esthetic. The conclusion is arrived at that the experi¬ 
ments suggest also that the functional unit is the activity 
of the independent efferent neurone; they further suggest 
that the primitive activity of the nervous system is 
seen in such rhythmic acts ns progression and respira¬ 
tion. The spinal reflex is “ of the nature of a distorted 
‘boat’” of the rhythmic progression phenomenon.— 
Jlyperpi ce i as a Result of Pain and Ether in Man,*by A. L. 
Meyer. Experiments on animals have shown that hyperpnoea 
incident to prolonged stimulation of sensory nerres is followed 


bv apncea and in many cases the dogs died 0 f carxib.- 
failure. .Henderson-has shown experimentally that e*hci it 
capable of producing-a hyperpnoea and a subsequent fa*s] 
apncea. The same result may be brought about by excessive 
artificial respiration. The author experimented on binwe’f 
producing a condition of “pain hvpcrpnoca." A damn-JI 
placed on-the end of the little finger and screwed up' so as 
to produce a blue nail in two or three instances and a pah 
such as might be' caused by a severe paroayckia. Tti: 
clamp was.kept on from one to three minutes. Under such 
conditions a hyperpnoea is produced that can easilr be 
measured. The alveolar CO., is diminished, and the respi¬ 
ratory quotient increased. To determine the effect of the 
incipient stage of etherisation on man a mixture of approxi¬ 
mately 5 per cent, of ether and air was inhaled. In nun 
“ether hyperpncea " is produced in one minute when a 
suitable low concentration of ether is used. Tho amount 
of hyperpnoea varies in different persons, and with 
higher concentrations the breathing is diminished.—The 
Relation between the Size of the Propagated Disturbances 
and the Rate of Conduction in Nerve, by E. D. Adrian. The 
nerve was narcotised with alcohol dissolved in Ringer’s 
fluid. It was found that the rate of conduction did not 
depend on the distance travelled by the disturbance, although 
tbe disturbance suffered a considerable decrement as it passed 
down the nerve. The rate of conduction in the narcotised 
area does not vary as much as 3-5 per cent, when the 
strength of stimulus is increased to seven times its threshold 
value. The author confirms the conclusion of Koike that the 
rate of conduction does not depend on the size of the disturb¬ 
ance.—The Antagonism of Curari and Nicotine in Skeletal 
Muscle, by J. N. Langley. The muscle was fixed in the 
chamber in Ringer’s fluid, tbe fluid run off, and curari or 
nicotine solution added. The rectus abdominis and sartorius 
muscles of the frog were used. The order of study was 
(1) the effect of curari given before nicotine on the con¬ 
traction caused by nicotine in the neural region o( the 
muscle ; (2) the effect of curari given before nicotine on 
tbe contractions caused by nicotine in the general muscle 
substance ; (3) the effect of curari given after nicotine, 
(4) the effect of mixtures of curari and nicotine; and (5) the 
region of action. As to (5) tbe guestion is—Do or do no 
nicotine and curari, pilocarpine and atropine, and certain 
other poisons, produce their effects by acting on tbe nerve 
endings—i.e., on tbe terminal branches of the nerve norc. 
This question is best solved by experiments on amma s i 
which tbe nerve endings have degenerated. Both in 
fowl and frog nicotine and curari in minimal ( d ° ;cs T r . 
duce their effects after complete degeneration of t le 
endings, and this result the author regards as satis - 7 
evidence that these two poisons act on something I- 
pberal to the nerve endings—i.e., they affect a cons 
of tbe muscle. 

Sohmidts Jahrbiicher Her In - und Ausldnditchcn Gcinnte' 
Mcdizin. Herausgegeben von Professor Dr. H. LLO.. • 

A. Marcus and E. Weber. Price 36 marks per a 
Germany; 42 marks in other countries.—The Apn 
contains three original articles. In the first 1 ■ ’ 

of Dresden, gives abstracts and analyses 
contributions to various journals on the s j ^ 

physiology and pathology of the ^S“ tivc for Jeer or 
of 140 cases of resection of ‘he 1 terminating in 
carcinoma are referred to, many oi “ HindhcJr 

recovery. In one of tbeso contributions Dr Rindtici^ 

supplies evidence to tbe effect brcal 

dictetically far superior to polished no , wd that W 
made from sifted Jye flour is more whole.ome 
bread. In the second Dr. Robert Sains, of Prague, rev,^ 
79 recent memoirs on tbe subjectot sent _ H 

third Surgeon*General Professor Widenro » ^ ’ or 2D 

Dishes the introductory portion— crjuali g ^ 

pages of The Lancet— -of a paper on Mcdhc* l lxpcnge 
the Balkan Campaigns. Tbe remaining po. cx trtt'J 

number consists of about 70 large page greets heir? 
from 377 contributions to periodicals, ti e «««««- 

classified under 16 headings, of which the ^ 

as follows: (1) Anatomy and Embryology, g W 
(3) Physiological and Patholog.cai C^nu 
biology and Serology , ^ co!tKrv and Toxicology- 

Pathological Anatomy; (6) -fa (8 ) Intern*! 

(7) lloentgenology and IlaaV- 1 UP > 

Medicine. 
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RA DIOGE N. 

RADIUM PREPARATIONS 

KEEP INDEFINITELY aodare GUARANTEED of STANDARD STRENGTH 

RADIOGEN DRINKING WATER (1000 Mache). As prescribed by Eminent 
- Physicians in England and on the Continent. 

RADIOGEN CAPSULES. (For -Oral Administration.) 

RADIOGEN TABLETS. (Used in the treatment of Diseases of the Month and Teeth.) 
RADIOGEN PASTE. (For Dental Massage.) 

; STERILE RADIOGEN SOLUTION. (For Irrigation in Pyorrhoea Alveolaris.) 
RADIOGEN COMPRESSES. (Permanently Radioactive.) 

RADIOGEN EARTH. (For the preparation of Radioactive Mud Baths.) 

RADIOGEN EM^Isr^TOMXJIVr. 

FOR INSTALLATION IN HOSPITALS, HYDROS, SANATOR1UMS, AND NURSING HOMES. 

Used in the treatment of 

GOUT, RHEUMATISM, ARTHRITIS, NEURITIS, and CONCOMITANT AFFECTIONS. 

Sec "BRITISH MEDIC AX JOCT.XAL," February Uh, 1911, page SiS. 

CHAS. ZIMMERMANS & CO. (CHEMICALS), Ltd., 9 & 10, St. Mary-at-Hill, 

Telephones Avenue 6637-9. X.OIS’JDOU', JS.C. Telegrams—“ Acidolax, London.” 



CBiomalt), 


\ Ti * Vrl l lch ls ver ? extensively recommended by Medical 
en abroad, is prepared from high class barley-malt, with, the 
addition of ca.cmm.glycerine-phosphate, and is now obtainahl 
m Great Britain at all Chemists and Druggists. Samnl ' ! 

literature may be obtained post free from the Wholesale Derft 
of “ Biomalz,” _ esaie Depot 

Begrnt House, Kings way, London, W.C. 
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ADVANCE 

IN 

IODINE THERAPY. 


Activity of IODEOL. 

In the comparative study of the pro¬ 
perties of IODEOL, one is at once struck 
by the fact that whereas ordinary isotonic 
solutions of colloidal metals contain only 
O'20 gm. of metal per litre, IODEOL 
contains the same quantity in each cubic 
centimetre. One ccm. of IODEOL is 
therefore one thousand times as active as 
the same quantity of the ordinary solutions 
of metallic colloids. The indications for 
the therapeutic employment of a colloid 
such as IODEOL are therefore numerous. 


IODEOL is specific for Pneumo¬ 
coccal Disease: Simple Pneu¬ 
monia, Infective Pneumonia, 
Broncho - Pneumonia, 
Pulmonary Congestion both in 
man and animals. It acts as a 
diaphylactic, germicide, and lymphagogue, 
liquefies the exudations, modifies the 
character of the expectoration, relieves 
cough and dyspnoea, and brings about 
defervescence within 4S to 72 hours. 
Mortality barely reaches 3%. 

Drs. HERY, BLANC, PHILOUZE, 

(Therapeutic Society). 

Drs. MIETTE, BRUNET, BOURGEOIS, 

(Int. Cong. Path., Paris.) 


Intra-muscular injections of 
IODEOL are painless ; they should 
be administered in the gluteal region at 
the seat of election, a needle one and fifth 
inch long and one thirty-sixth of an inch 
in diameter being employed. 


CAPSULES containing doses 
Of 4 grains of electro - chemical 
colloidal Iodine perfectly tolerated. Ten 
times more active than iodides, yet 
never producing iodism. 


LIQUID FOR EXTERNAL USE 
containing 50% colloidal Iodine 

(should never be injected). Used in the 
same way as tincture of iodine, hut 
ten times more active. Never causes 
burns or irritation, does not colour the 
skin, and is absorbed extremely, rapidly. 


OVULES. Each containing22 grains 
colloidal Iodine. ANTISEPTIC without 
IRRITATION. 



The specific of GONORRHOEA, Acute or Chronic. Painles s Inject ions. 


Free Coupon^ 


Fall Particulars, Clinical Reports, Samples, i:c., 
on request to 

M. BI1ESILL0X .t CO,, Gam age Buildings, London, E.C. 
Telepr. : “ Ampsalrr.s, Jordon." 


j Please fomard me Free Sample cf 
rcith literature. 


Fame .. 

Address . 
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Treatment by Radium. 

In a leading article in onr issne of Jan. 17th 
last we referred to tlie ever-interesting question 
of radium and cancer. Our remarks then were 
prompted by the appearance in the lay press at that 
time of statements which we considered to be 
scarcely justified by known facts and not unlikely to 
cause grievous disappointment to many sufferers 
from malignant disease. The report of the Radium 
Institute for the year 1913, which we publish this 
week, is an interesting confirmation of the attitude 
we took up four months ago, and in our opinion 
provides the strongest possible argument for the 
necessity of observing extreme caution regarding 
the value of radium in the treatment of malignant 
disease. A careful study of the tables gives us 
many interesting points for consideration. During 
the year 972 cases were dealt with; of these 112 
were examined but not treated. Of the remainder 
there were about 490 cases of malignant disease, 
including 111 of rodent ulcer. Of these cases of 
malignant disease none are stated to be actuallv 
cured, although 50 are described as apparently 
cured and 183 as “ improved.” I n a number 0 f 
cases the results are not yet noted, whilst others 
received prophylactic treatment onlv 4t first c;„},t 

the whole-hearted radium enthusiast, but further 
consideration of the report reveals much that is 
•encouraging. 

In the first place it is the sound poliev of the 
Sad,um Institute to decline to treat operable cases! 
and this is rigidly adhered to, except undermost 
except ional circumstances. Radium is thus used onlv 
as a last resort, and the fact that ce % 

these cases can be described as " raany °* 

is highly creditable to the workertb^r” ” 

Time alone can show if anv of tb InStltute - 
results are permanent^ ^ 
kave passed without fresh manifest-,;; ° 
disease could oven the most Sumhi ^ 

described as “cured.” A furii rable cases ke 
necessity for patience in accurafelv^r ^ -° r th ® 
results attained is furnished bv ThTTu" 
statement taken from the report 4t WUg 
no effect appears to be exerted in h^ G ° F 
volition of metastatic deposit- « f pr °' 
treatment does not. at unv rate hasten n** 
dissemination.” The netted of ’item > 
tkus a purely local one, its field Z r ^ 
must be necessarily limited, and esner-^ 1 ? 655 
m regard to the treatment of malignant diseatf 0 
At tb ° EamC Ub » ““ improvement's in^ methods 


and technique that have taken place are extending 
the useful applications of radium, some of them 
sufficiently remarkable to call for special comment. 
It has been observed, for instance, that some.cases 
in which pleurisy depended upon carcinomatous 
invasion of the pleura have been greatly improved 
by radium, and after a preliminary paracentesis the 
further formation of fluid has been effectually 
prevented. In carcinoma of the uterus again most 
gratifying results are being obtained, and in inoper¬ 
able cases these are far in advance of those obtained 
by any other known medical and surgical methods. 
Much inferior, however, are the results in cases 
affecting the moist mucous membranes, especially 
about the mouth and throat, but even here 
improved methods are holding out greater hopes 
of success. It is a curious fact, upon which we 
commented previously and which is borne out in 
this report, that cases apparently alike respond so 
very differently to radium treatment, and this 
applies also to the same variety of tumour affecting 
parts that are anatomically closely related. Cases 
affecting the nterns, bladder, and upper portion of 
the rectum do better than those situated nearer the 
sphincters. These and many other instances tend 
to show how many difficulties have to be over¬ 
come and how the technique of the applications 
has to be studied and modified to suit constantly 
varying conditions. All this means much work 
and time for proper elucidation and serves to prove 
that real advancement in radium therapeutics must 
necessarily be slow, and that the day when we can 
speak of radium as a cure for malignant disease is 
still a long way off. We venture to hope that the 
publication of this report will do much to steady 
opinion ou this question, not only within the 
medical profession, but also among the public. 

Turning to other aspects of this report, it is satis- 
factory to see that some progress has been made 
m dealing with mediastinal tumours. Naturally 
large quantities of radium are necessarv, and thick 
filters and long applications are the order of the 
day, hut the results are such as give promise of 
benefit. It is only when we come to the treatment 
of the non-malignant tumours that the medical 
superintendent of the Institute, Mr Hatwvhq 
Pinch, allows himself to make use of the word 
cure regarding the result of his treatment. The 
number of these conditions that are easilv cured 
by radium is now very large, and the fact'that te 

can be used effectively in places not favourable to 

operation constitutes one of its -reate-t f • V 
Another important feature of radium h ™ PhS ' 
now to be fairly well established is the ** * ff GmS 
effect exerted bv it in certain sunerf • anfestbetlc 
attended ttitli pai „ „ 

pruritus, and liclienification of the skte Js ’ 

those which have done well under ih atn ° Di? ' 

Iteth regard to the efficacy of the sof * reatment - 
emanation, about which so'mam- r -° D of the 
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those in which the changes are periarticular, the 
administration of this solution yields favourable 
results, especially in patients under 40 years of age. 
Little or no improvement is to be looked for in 
cases in which the osseous and cartilaginous 
changes predominate, and the report distinctly 
states that much research work remains to be done 
before any accurate opinion can be formed as 
to the therapeutic value of radium emanation 
solution, or as to the manner in which these 
changes are brought about. 

Sir William Ramsay, since the use of radium has 
become more general, has always recommended 
its application in the form of niton rather than as a 
salt of radium on the ground that in the latter case 
there is considerable risk of loss of the precious 
radium, while this method does not insure a con¬ 
tinuous application, as, for example, through the 
night. As he points out in a paper which we 
publish this week, the production of niton from 
radium is continuous; it goes on night and day, and 
the radiating power of niton is 75 per cent, of that 
of the radium from which it is derived. Niton 
can be used at any moment when its “ strength ’> 
is known accurately, and a curve can be sent to 
the user which will enable him to know exactly 
what he is doing when he applies the active 
material. Sir William Ramsay describes for this 
purpose the introduction of. niton into appropriate 
forms of apparatus—e.g., tubes, bulbs, and hollow 
flat discs. The convenience and economy of the 
method are evident, and we agree that these practical 
suggestions are a further argument in favour of 
having a central institute where a large supply of 
radium is kept, and. from which frequent draw¬ 
ings” of niton can be made, rather than of parcelling 
it out in small quantities, and having to be con¬ 
tented either with weak doses or to wait long 
for a strong dose at considerable pecuniary sacrifice. 
In other words, the niton method of application 
provides for the supply of a standardised agent. 
Taken as a whole, the report of last year’s work 
of the Radium Institute is a record that adds very 
much to accurate knowledge of the therapeutic 
value of radium; and the sober, judicial manner in 
which it is expressed will do much to inspire 
confidence in the future of radiotherapeutics.. 


The New Milk Legislation*. 

A NEW Milk and Dairies Bill was introduced! into 
the House of Commons on May 12th by the Presi¬ 
dent of the Local Government Board, Mr. Herbert 
Samuel, whose speech was reported in our as 
issue. The text of tlic Bill is now available. Like 
its predecessors, its principal clauses are those 
requiring regulations to be made by the central 
department with regard to the inspection of cows, 
cowsheds, and milk-shops, the prevention _ of 
infection and contamination of milk, the mixing 
of milk with separated milk and other substances, 
and conditions of storage and transit. These regu¬ 
lations arc to be based on an enlargement of tbe 
existing powers of local councils under the old 


Contagious- Diseases of Animals Acts, but appa¬ 
rently they will in large measure bo enforced by a 
new set of authorities—the county councils instead 
of the-district councils—by means of a staff wbieb, 
in addition to the medical oflicors of health, is to 
include veterinary ' officers and bacteriologists. 
One of the anomalies of the present position 
is the invasion of country districts by officers of 
the numerous urban authorities which have special 
powers under local Acts, enabling them fo act at fbe 
country cowshed in the interests of tbe particular 
town which has the powers, but not to prevent tbe 
tuberculous or contaminated milk being distributed 
elsewhere. The Bill adopts a sound principle in 


making each authority responsible for the milk 
produced in its own area, but it also recognises the 
urban interest by enabling the authorities in tbe 
town to requisition action by the authorities 
in the country as a result of bacteriological 
or other sufficient evidence against the milk. 
Penalties are imposed on persons knowing!) 
selling milk from diseased cows, and the medical 
officer of health will have powers to stop tbe supply 
of milk which is ascertained to be tuberculous, la 
practice it is evidently expected that tbe work of 
the local authorities under the Bill and tbe wor 
under the orders relating to tuberculosis in 
cattle issued by tbe Board of Agriculture will be 
carried out together, and that the same veterinary 
officers who detect the tuberculous cows via 
be able to give tbe instructions necessary l ' u ‘ 
the orders for the slaughter of the c0 "' s ” D( 
the payment of compensation, which is a ° 
more liberal scale than hitherto. A clause a the 

Bill, which is developed in a schedule, w * with 

a considerable change in the practice 0 
adulterated milk. It has long been* di 
tion whether milk should be istand *^ ^ ^. f , { 
ample, at a mmunum of 3 or 3 25 per ^ , tlicr 

is officially to be regarded as “ genuine, 
genuine milk may include any milk, 
low in fat, provided it has not a “ mloptc d in 
after leaving the cow. The latter vi cted to 

the Bill, and local authorities Will J C J„. gellcr 
accede to the request on the par * o (q ]jjm for 
to obtain samples of milk on d ^ and if 

comparison with tbe incriminn ^ ^ gtn t c( l that 
necessary to go back to the , ^ itll success 

this procedure has long been nn(1 tlmt tbe 

in some of tbe larger province - offcn(]cr is 

trouble involved in tracing 

justified by tbe results obt "; tionnl Ini lk legist; 

The overwhelming case for i readers of 

tion needs no re-statement or , lu b C r- 

medical literature tbe occurred q[ illfcc tiou5 

culosis in children and of o ^ [ation of fn f„ntile 
disease due to milk, and milk, are only too 

illnesses to dirty or contaminated 

familiar, and it would he 1 b j c disease vhK * 
the extent of essentially P rc ‘ arc /nr fro*- 1 
is thus habitually brought n‘ • wh j C h may ** 
ignoring the comparative s. ; nrigc d null 

obtained by the use of Prop or o{ dned 

suitably prepared and deli 
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milk, or of sterilising processes such as the 
electric treatment to -which Professor J. II. 
Beattie has recently drawn attention. The 
movement in favour of obtaining “certified” 
mill? prepared with special precautions also 
deserves every encouragement, and the official 
regulation of’ “ certified milk” might well he 
included in the new legislation. But none of 
these measures suffice to meet the main demand. 
The ordinary householder does not want to bny 
special varieties of milk, or care to be offered milk 
graded according to its degree of bacteriological 
purity. He expects that what is sold to him as 
milk should be a reasonably sound commodity 
which he can consume, without cause for serious 
apprehension, in the raw state inwhich he generally 
prefers it. Though this needs an effort, it is by 
no means an impracticable demand to meet. The 
proposals of the Government Bill for the purpose 
will depend for their success, partly on the nature 
of the regulations made, and still more on the 
administration of the authorities, both central and 
local, which have to carry out the new policy. The 
appointment of a considerable veterinary staff as 
wbole-time officials acting with the local public 
health departments must obviously form part of 
the intended administration. These veterinary 
officers will be needed not only to detect bovine 
tuberculosis and pay compensation to tbe owner 
of the slaughtered animal, but to advise the dairy 
farmer how to remove the conditions which favour 
bovine infection, and to enforce regulations made 
with that object. 

It is believed that Hr. Samuel, warned by the 
fate of previous Bills, has taken great care to 
ascertain the way in which different branches of 
the milk industry will be affected by the proposed 
legislation, and has made substantial efforts to meet 
their suggestions and anticipate objections. On 
considering the Bill as a whole, those who have so 
long been pressing for reform from the side of 
public health may perhaps consider that concession 
has gone too far in this direction. But much may 
be sacrificed for the prospect of an administrative 
scheme which on its inception would receive the 
cordiat support and assistance of the majority and 
tlm best of those engaged in the industry] and 
which, in the case of all but those whose "record 
shows them undeserving of consideration, would 
bring about progress by cooperation rather t-lmp by 
coercion. 


Dix.ver to Mr. William Laxg.— On Thursday 
June 25th, Sir Henry Morris, Bart., will preside at a dinner 
given to Mr. William Lang on his retirement after 33 years 
of active duty on the honorary staff of the Middlesex 
Hospital. The dinner will be held at Tacani's Restaurant 
Great I’ortUnd.strcet, W., and Mr. Ian ? will be entertained 
hr Ids former house surgeons, clinical assistants, and 
colleagues on the honorary staff, to whom a circular has 
been sent At the same time any old Middlesex student 
who would like to bo present and to do honour to Mr. Lam- 
on thus occasion will be heartily welcome, and is reoneMcd 

Wi V, Ir - ArcoIJ Larrson - Haricvrstmeh 

London, M., who wnl be pleased to answer any inquiries. 
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RECENT PLAGUE IN CUBA. 

Scarcely two years ago a small localised out¬ 
break of plague occurred at Havana, tlie capital 
and ■ chief seaport of the island of Cuba, ancL 
althongh at the time an excessive mortality among: 
rats was observed none of the animals that were- 
bacteriologieallv examined yielded satisfactory 
evidence that they had died from plague. As a, 
result of the very vigorous enforcement of anti- 
plamie measures under the direction of Dr. Juan. 
Guiteras, chief of the Cuban Health Department-,, 
the disease seemed to subside as suddenly as it had 
appeared. It was, however, never made quite clear 
from what source the plague infection had been 
derived. Simultaneously with the Cuban outbreak 
in 1912,a larger and more virulent epidemic occurred- 
in. the island of Porto Rico, which, like Cuba, is 
under the protection of the United States; here 
there was an undoubted epizootic of plague among 
rats. In this instance also the origin of the 
first cases was never cleared up. Nothing was 
heard of plague in rats or man at Havana from 
midsummer, 1912, until the beginning of March 
of the present year, when up to the end of April 
12 cases came under observation, along with a few 
other suspected instances. Though this number 
is small, there are some circumstances which, 
suggest the possibility that the situation might 
become more serious than is at- first sight 
apparent. Unofficial statements have recently been 
published in the press to the effect that the 
disease is spreading in Havana, but- no details are- 
brought forward in support of tbe allegation.. 
The disease has now appeared at Axtemesia, a town. 
35 miles from Havana. So far as we can learn 
none of the reports have indicated the precise 
origin of this second outbreak, nor has any mention 
been made whether the local rats are or are not 
involved. Dr. Guiteras, however, is reported as 
having said that plague was brought to Cuba,.not bv 
rats, but- by fleas conveyed in sacks of sugar, but it 
is quite possible tbat early tills year a fresh 
importation of the plague infection from some 
affected port took place. In this connexion it mnv 
be pointed out that this year, up to the time of 
writing, there has been no reported occurrence of 
plague in any other of the West Indian islands. 
Last summer there were rumours in circulation 
that cases had been recognised in Haiti, but this 
was officially denied, with what- truth it is not 
possible to say, as affairs in this negro republic 
are conducted in a different way from that of other 
governments. At the present moment pin mi e is 
prevalent in some parts of Brazil, in the -port of 
Bahia for example, and cases have recently occurred 
m Venezuela, at Caracas. At the end of 1913 
the disease was present in some River Kate ro-ts 
as well as m some of the inland districts of tlm’ 
Argentine Although the ports on the west coal 
of South America are situated at a considerable 
distance by sea from the West Indies, it would not 
be impossible for rats from one or other of tlm 
ports now suffering from epidemic plague L Cl St 
Pena, or Ecuador to be conveyed on ^Vn-nkno a 1 
landed at Havana or anv oth Gr iVcst ^^ “ d 
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previously been taken. If, liowever, the recent 
plague cases in Cuba were not due to a fresb 
importation of the disease but to a recrudescence 
in virulence of the 1912 infection, which has 
perhaps been maintaining itself in a mild form out 
of sight among the local rats, the situation would 
have to be regarded in a more serious light. It 
would obviously be difficult to get rid at once of 
an already established infection of which the 
precise extent and distribution are not known, and 
which would require much time and trouble to 
eradicate. Meanwhile there would be a danger of 
the disease being exported to some other ports in 
the Gulf of Mexico or along the Atlantic sea¬ 
board, from which the infection might perhaps 
spread up the great rivers into the populous 
districts in the interior of the United States. There 
was a time when such a prospect would have 
created consternation in the public mind; but 
nowadays confidence in the responsible authorities 
has gradually increased, and they are left to deal 
suitably with. the emergency. So long as there is 
no concealment of the facts, and so long as the 
public officials concerned in the matter are kept 
informed of all the foci of the infection, plague 
can be effectually controlled by the application of 
those measures which are the outcome of the 
recent advances in our knowledge of the malady and 
its modes of spreading. As to Havana, Dr. Guiteras 
and his staff may be relied upon to take every 
needful step for suppressing the present outbreak and 
for preventing its extension to other places. There 
is, however, the possibility that before the existence 
of plague in Cuba was recognised this year some 
exportation of the infection may have taken place. 
This will probably entail upon those ports trading 
with Cuba a certain amount of increased care and 
vigilance with a view to searching out and dealing 
with the first evidences of plague discovered in rats 
or man, so that the disease may be promptly 
controlled and the infection destroyed. 


THE SUPPLY OF COD-LIVER OIL. 

Were the question to be raised which is the most 
important fish from the medical point of view, the 
cod, no doubt, would take the first place. The 
unwavering popularity of cod-liver oil in diseases 
of nutrition is all the more remarkable in this 
age of substitutes, which, in spite of vigorous 
pushing, have failed to oust the remedy of our 
childhood. A more insidious danger to the good 
name of cod-liver oil has been the sale of oil 
taken from the liver of the shark and other fish as 
cod-liver oil. To what extent this practice has 
been followed in the past it is, of course, im¬ 
possible to say, but it may safely be assumed that 
the cod-liver oil as sold to-day by the leading whole¬ 
sale chemists is exactly what it calls itself. The 
demand for the genuine article being great, the 
consumer is naturally interested in the source of 
his supplies, particularly with reference to the 
adjustment of supply to demand. Much of the 
cod-liver oil on the market comes from the Lofoten 
fisheries on the west coast of Norway, where at 
certain seasons of the year the cod is caught in 
millions. The fish are said to bo so crowded 
together that the weighted line may fail to reach 
the bottom, being intercepted by the intervening 
wall of fish. This statement, which savours 
suspiciously of fishing tales in general, sug¬ 
gests a boundless supply, and so it may be. But 

e Norwegian Government has not rested satisfied 


with such a vague estimate of one of its mo q 
important sources of wealth, and it has instituted 
a systematic research into the life-historv of the 
cod. The Director of Fisheries, Dr. Johan Hiort 
has lately given an account of these researches 
which have thrown considerable light on tho migra¬ 
tions of the cod and on its rate of growth, in 
1913,2400 cod were caught, marked, and put’back 
Of these, 279 were caught again in the same season] 
a result which shows that the drain on the supply 
must be heavy. A cod which was marked on 
March 17th, 1913, at Henningsvaer was can "lit 
again on Feb. 12th, 1914, at *S0rvaag. This shows 
that the cod returns to the Lofoten banks year by 
year, and, incidentally, that the method of marking 
adopted stands the test of time. The rate of growth 
of the cod is shown by the increase in length 
from 87 to 29'5 cm. observed in the case of a cod 
caught on May 26fch, 1913, and again on Feb. 19th, 
1914. It was also found that cod bad travelled as 
many as 1700 kilometres during the few months 
which had elapsed between the marking and the 
second catch. Though the proportion of cod caught 
a second time is surprisingly great, it’s rapid growth 
and its wide range of excui'sion are reassuring 
features to the fisherman and the physician. 


PARTIAL CONTINUED EPILEPSY. 

The above name has been given by Kojewnikow 
to a curious condition in which there may occur 
clonic spasms of certain groups of muscles similar 
in many ways to those of Jacksonian epilepsy, but 
which differ from them in that the spasmodic move¬ 
ments are maintained over long periods of time. 
In this latter feature it resembles myoclonus. 
Kojewnikow and Bruns in 1894 were the first to 
direct attention to the condition. Probably similar 
cases have been previously observed, but there .is 
little doubt that they have been erroneously classed 
as myoclonus. The distinction, however, is afforded 
by the epileptic character of the onset of the 
spasmodic movements. A case of partial continue 
epilepsy has been carefully recorded recently m a 

man, aged 34, the sufferer from paraplegia secondary 
to Pott’s disease. Apart from this lesion, however, 
he began to suffer from clonic spasms of the rig i 
arm; later they involved the hand, and then 
leg of the same side. Some days after t ier 
developed a flaccid paralysis of the right arm > 
contractures followed. Then there occurre 
epileptic crisis limited to the right arm, but " • 

instead of lapsing, has persisted in tbe 
ulonic movements ever since, with occasions P -• 
Pile Jacksonian crises in this case cllffe „ r ,, , 

classic radiating form in several ways. T1 - 
groups concerned are variable at differm -• 
low it is band and face, without the arn ’ ‘ . , m 

imes it may be band and right kypoebo dr 
Ihe length of the crises is Tunable. Bromides 
essen the spasms for severa hours. The ton 
if the spasms may undergo abrupt iclmn» • i 
nay be rapid and of small a ™P I,u S“ n "nd larger 
noment of time give P iaCC . to * 0 ^ .• ntorvon <; 5 . 
isciliations; sometimes a short pause 1 J( 
[he interpretation of such a case is difficult 
lard to understand why the lesion 'which «n i 
:aso is stated to be of tuberculous characr^.^ 
ituated at the junction of the . „ e ar 

portions of the ascending frontal convolution. « 
he hand centre, should cause pe rmanent cm_ _ 
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and not intermittent epileptiform crises. Clinically, 
it may be of importance to recognise these cases, 
as sorsrica! intervention could be considered—a 
proceeding —Men would hardly be suggested for 
myocloncs. _ 

THE USES OF EMETINE. 

PsmtLiPS the most im portant therapeutic advance 
of recent years is the treatment ox amcebic 
dysentery and hepatitis by hypodermic injection 
of emetine. Me are indebted for it to Professor 
Leonard Posers, of Calcutta.* He zonnd that 
amoeba? were rendered inactive and apparently 
killed by a solution of emetine as freak as 1 in 
1C0.0C0.' The experience of many observers all 
over the —orld have shown the great value of this 
treatment -which produces a veritable sfenlfeafio 
iriGcr.a, although cnrionsly the phrase has not been 
used here, but has been applied prematnrely to a 
still more -widely known new remedy. Some recent 


ensned. In the three other cases of intestinal 
hremorrhaee. one respectively to Tuberculous ulcera¬ 
tion, nr.emic ulceration, and rieerative entero¬ 
colitis. emetine was used alone with equally good 
result. 31. Eenon has obtained striking results 
from injections of 2 centigrammes of emetine once, 
twice, or thrice daily in desperate cases of broncho- 
unenmonia in the aged. At the following meeting 
of the society 31. O- Josue and 31. F. Belloir 
reported excellent results from the treatment in 
intestinal hsmorrhage in typhoid and paratyphoid 
fever and alcoholic hepatitis. At the meeting of 
the society on March 13th M. Felix Pamcnd and 
31. Jacques Durand reported good results in acute 
ana chronic bronchitis in consequence of the more 
Said character ox the expectoration after injection 
of emetine in daily doses of 4 to 8 centigrammes. 

A STUDY OF TUBERCULOSIS CONTACTS. 

Thh 3Iav number of Public Health contains 


observations, principally French.show that emetine 
is useful in other diseases than dysentery. In a 
communication to the Academie de 3Iedecine of 
Paris on April 14th 3L L. E. Bertrand referred to 
the fact that Dr. Allen Hutchison, a medical mis¬ 
sionary in China.had used emetme-rdih most satisfac¬ 
tory results on patients infected with schistosomum 
japouicum and passing glairy and sanguineous 
stools- 3L Tribondean has treated three'cases of 
dysentery in wMch the stools contained snirilla 
iwirhout amceh.nl. In two or three ca— the stools 


became normal and the spirilla disappeared. He 
also found the treatment beneficial in mucous colitis. 
Hir-moptysis and gastro-intestinal brsmorrFaces are 
no- treated in the French hospitals by emetine. 
Several communications on the uses of emetine 
have been made at the Semite Medicate des 
EGpsiaux of Paris. At a meeting on -Tan. 23rd, 
M. Louis Penon referred to excellent results wMch 
had been obtained in hsmoptysis. He mentioned 
two cases of cancer of the lung under his own care 
in which the hromoatvsis disamesr-d undou i-n-pr- 
tions of emetine. He also reie.~dtoc^=?K- 
tmal hemorrhage due to cancer of the lower part 
o. me large intestine and to membranous colitis in 
which good results were obtained from subcutaneous 
in’ottioas of 4 centigrammes of emetine. 31. Eenon 
himself had obtained rapid re suits in fir. 

of severe gasiro-intestinal ham* _ 

emesis and melmna. In two cases th° 
was due to hepatic cirrhosis. In ~on~ ~ 
had the gall-bladder removed for c 
November. 1912. too late to 
::on of the biliarv 
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reports on syphilis and public health, by Dr. F. 3V. 
3Iort. and studies in the epid emi ology of pul¬ 
monary tuberculosis, by Dr. A- S. 3L 31 aegregor, both 
of which are well worth attention from those con¬ 
cerned in practical hygiene. An editorial note 
draws attention to the contrast between syphilis 
and tuberculosis in the nature of the adminis¬ 
trative measures needed to reduce the pre¬ 
valence of the diseases; it is pointed out that in 
syphilis we are concerned mainly with the seed, 
whereas in the case of tuberculous disease we are 
increasingly learning how large a factor the soil is 
in determining the incidence ox attack. With the 
knowledge gained in the last few years there is 
prospect ox doing much by well-designed administra¬ 
tion to reduce the mischief caused by syphilis; in 
the case Gf tuberculosis, where an elaborate 
machinery for dealing with individual cases has 
already come into being, the conditions to be 
combated are much more complex and the 
underlying principles of action are less easy 
of definition. These observations have special 
relation to the studies made by Dr. filaegregor on 
the incidence of phthisis on the population of 
Glasgow judged by notifications, deaths, and the 
social condition of the cases as evidenced by the 
number of rooms in the tenements wMch thev 
occupy. Dr. 3Iacgregor has given the results of 
following cases notified in 1910 into the nresent 
year. Among other interesting figures are these 
wMch suggest that in the case of Glasgow 
children of school age stated to suffer from 
pulmonary tuberculosis a fatal result- if it occurs, 
nearly always happens within two years, and 
that the survival of a phthisical child for 
two or three years after recognition of its 
disease establishes a strong probability of its 
eventual arrest. The facts as to contacts in 
the houses affected are also noteworthy. The 
incidence of tuberculosis was distinctly more 
marked among the contact population than in the 
general population, particularly in the one-roomed 
tenements, but there was less gradation than might 
have been expected in the incidence on the contact 
populations living in two. three, and four rooms 
respectively, and tne ngures once more raise the 
disputed question as to the real meaning c r 
the occurrence of tuberculosis in the contact. 

| It would be natural to assume, as is cow customarv 
j in daily practical werk elsewhere among such 
[ cases, that the excess of tuberculosis among tfce 
contacts resulted from their exposure to th* known 
1 infection, but it still appears Possible to explain a 
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’largo part of the excess on the assumption that 
Dr. Macgregor -was dealing with susceptible 
families, and that the contacts might not have 
fared better if the primary case in each family had 
not existed. .The excessive incidence of tubercu¬ 
losis on the occupants of the one-roomed 
tenements, again, may be due mainly to contact 
infection or may be explained by the hypothesis 
that there are more susceptible people among the 
poor than among those better off, and that 
under stress of poverty resulting from long illness 
in the family there is a special tendency for the 
tuberculous family to resort to the one-roomed 
tenement. These questions are of much importance, 
and it would seem that the only means by which 
they can be satisfactorily-solved is by exact local 
inquiries into all the circumstances of notified 
tuberculosis cases, these being taken in suffi¬ 
cient numbers and over a long period of years. 
It may be hoped that investigations on the 
lines of those of Dr. Macgregor in Glasgow 
will be undertaken before long for other areas, 
and that local authorities, in their desire for 
“ results,” will not grudge the time needed 
for the continuance, of such work. The im¬ 
portance of obtaining esact accounts, not only 
•of possible exposure to infection, but also of 
• conditions of environment and the racial and 
family characteristics of the cases in respect of 
•tuberculosis, should-be kept in mind by tuberculosis 
medical officers and others who are now securing 
records of the circumstances of tuberculosis cases 
.and their home contacts at different periods. 


MEDICAL SOCIETY OF LONDON. 

The concluding meeting of the session was held 
■in the rooms of the society on Monday, May 18th, 
.-Sir David Ferrier, the President, in the chair. The 
annual oration was delivered by Mr. Robert Jones 
on the Surgical Aspect of Poliomyelitis, and will be 
published in full in our next issue. A vote of 
thanks to the orator was proposed by Mr. C. A. 
Ballance, seconded by Mr. A. H. Tubby, and carried 
•by acclamation. The Fothergillian medal was pre- 
.•sented to Professor J. G. Adaini, F.B.S., of Montreal, 
•by the President, who briefly related the history of 
•the medal and paid a warm tribute to the services 
which Professor Adami had rendered to medicine 
in- the domain of pathology. Professor Adami, in 
•reply, thanked the President and Fellows for the 
great honour they had done him, and through him 
the profession of the Dominion to which - he 
•belonged. Afterwards the customary annual con¬ 
versazione was held. A very large number of 
Fellows and guests attended. 


SPINAL SCIATICA. 

An important discovery was made in the pathology 
•of sciatica when it was found by Dejerine and his 
•co-workers that the modifications of sensibility in 
this condition occurred in most cases in regions 
•corresponding to the segments of the spinnl cord 
•and not to the peripheral nerves. This neurologist 
-believes that in such cases we are dealing with a 
process of intradural distribution, which gives rise 
to a patchy meningitis, and which is associated 
with n more or less marked lymphocytosis in 
the ccrebro-spinal fluid. The absence of definite 
•motor symptoms, he explains, is probably due 
to the posterior situation of the local meningitis, 
■'yphilis is believed to be the commonest cause. ] 


In the Revue Neurologiquc (1913, Vol. XVII., p 253 I 
J. M. Baimiste reports four cases of this spinal 
sciatica. All the cases presented the so-called 
classical symptoms of sciatica, hat in addition 
there was exaggeration of the reflexes on Ibe tiro 
sides. The sensory signs were variable, but (here 
was some disturbance in all. In Case 1 there 
were hyperiesfcheSsia, hypalgesia, and depression 0 ! 
temperature sense over definite regions in (he 
limb; in Case .2, hyperrestkesia and hyperalgesia (0 
pain and temperature; in Case 3, hyperesthesia, 
hypalgesia, and lessened temperature' sense; and 
in Case 4, depression of all forms of sensibility 
On the motor side there was usually a slight degree 
of weakening. Of special interest in these cases 
was the result of lumbar puncture. In all there 
was within a few hours marked relief from the pain, 
and further, in three cases the recovery appeared 
to be lasting and complete. 


RELAPSES IN ACUTE ARTICULAR RHEUMATISM. 

One of the most characteristic and troublesome 
features of acute articular rheumatism is its 
tendency to relapse,, uncontrolled by salicylate. 
One attack predisposes to another, with results that 
are most serious for the patient. It is generally 
agreed at the present time that acute rheumatism 
is an infectious disease caused by a living organism, 
and that it should be classed among the acute 
specific fevers. Belapse in these means re-infection, 
and in the case of acute rheumatism it is jery 
commonly believed that the infecting agent lies 
perdu "in the tonsils or naso-pharynx between the 
relapses, gaining access to the blood and giving rise 
to new arthritic manifestations as often ns a relapse 
occurs. Good reasons have been given for behoving 
that the throat is a common channel for infection 

here, but it is hardly likely that it is the only one. 

Professor J. M. .Beattie has brought forward experi¬ 
mental evidence to show that in rabbits, at any 
rate—animals in which the virus of acute rheum-- 
tism readily produces an arthritis with n tenuen 
to relapse—the infecting organism can be recover 
and cultivated from tbe synovial mem >r 
of the larger joints in the intervals be - 
the relapses. Even when no relapse occurre 
organism—a streptococcus—could be rccoi ere 
the joints in many instances, in ono as muc 
months after the original infection hnu ta-e 1 ’ 

It is clear, therefore, that the virus 0 acu1 „..!»! 
matism may lie latent in the articvi r . 
membranes of the rabbit for long peri < f j 
Is the case the same with human beings • A 
question is answered in the nflirm • y 

fessor Beattie and Dr. A. G -^tes.Tbcse^uu^^ 
endeavoured to obtain bacterial ci 
synovial membranes of ibe .12 

from the post-mortem room, bixty ( i i nr occi. 
Utatai tutrclacuv. 

and 17 contained streptococci or d‘I ]je 

of the 17 cases the organism 

streptococcal type found m nc definite 

ind 9 of the 10 were from cases with 
rheumatic history or post-mor aI 1 i s mS 

if rheumatism. Nine of 1° 5 of them 

xere inoculated into rabbits, ar tbritis. 

iroduced the characteristic rccoi t . u 

Ivhile only one clearly failed to 
minted out that of the 79 cases 
lie streptococcus, only 4 couia 


to do so. It 
that did not yield 
be regarded os 
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possiblv rheumatic. Professor -Beattie concludes 
that the relapses of rheumatism axe due to the 
persistence of the causal organism in the tissues of 
the joints. He suggests that treatment should be 
carried on in the apyrexial periods between the 
relapses in order to destroy .the virus. Salicylates 
have often proved ineffective here, and the search 
for some more potent .drug should be made. In 
addition, he suggests treatment with vaccines 
during the latent periods of the rheumatic inf ec- 
tion. He is very sceptical of the value of vaccines 
in acute processes, but believes that for microbic 
conditions which are not particularly active their 
value is beyond question. 


COMPLEMENT FIXATION IN TUBERCULOSIS. 


Few better examples can he found of abstruse 
and seemingly trivial scientific observations which 
have ultimately proved to be of the greatest 
practical importance than the fixation or deviation 
of complement in the presence of an imm une 
serum and the appropriate antigen. At the present 
time not only has the Hassermann reaction for 
syphilis become a matter of daily investigation, 
but in other diseases the same principle is being 
applied as a diagnostic procedure with conspicuous 
success. Such is the case in the diagnosis of 
glanders in horses, and in the sphere of human 
tuberculosis there are indications that a valuable 
test may be ultimately afforded when the phenomena 
have been adequately elucidated. Further investiga¬ 
tions, in continuation of those already published in 
our own columns, have been made by Mr. Leonard 
Dudgeon, Dr. IV. 0. Meek, and Dr’. H. B. 'Heir 
■which are of importance in this connexion. Some 
difficulty has hitherto existed in preparing a satis¬ 
factory antigen for this test, experiments having 
been made with various tuberculins and bacterial 
■cultures. Dudgeon finds that an alcoholic extract 
of the bacilli is the most useful and trustworthy 
preparation. It is a matter for regret, however, 
that no details of the actual manufacture of the 
antigen are given. In human patients with tubercu¬ 
losis of the lungs a positive reaction was obtained 
in 89'3 per cent., and this figure might have been 
increased if further examinations had been made 
in certain cases m which onlv one test was rwn*lpfi 
out The serum often gave ’a positive reaction in 
dilutions of 1 :100 or even 1:1000. The strength 
of the reaction and even its presence and absence 
limy vary in the same patient from time to time 
in a curious manner which is not at present 
■explicable. Thus no relationship could be traced 
between the condition or stage of the disease and 
the amount of immune body present in the serum, 
but on the whole the severe cases showed the 

of C n°M rn D1 ° re TT nC The i^tercurrence 

®L a Jcxnccrlbation similarly had no constant 
effect, the reaction appearing or disappearing or 
lea°„T’ g T tTOneCr ° r ' Vcal;cr ' ^hout Zv obvious 
attributed '° |n p 5? ?n0 i StlC s, S nj ficance could thus he 
1 the phenomenon, variations in both 
directions occurring irrcgularir in patients ^],n 
were iniproi-ing and iu those going downhill! The 
actual diagnostic value of the test is nnf 
Hshed. but it bids fair to form at W ?M 
supplement to the search for bacilli in the sputum 
in pulmonary cases. In surgical tuberculosis the 
percentage of positive reactions does not appear to 
be so Inch, and here a negative result would s eem 
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to be of little importance. In any case a single 
failure to react must not be taken, to exclude tuber¬ 
culosis, while frequent negative fin dings may at 
times occur in infected persons. A positive result 
appears to point with fair certainty to tuberculous 
infection, bnt .no definite inference can be drawn as 
to its activity or quiescence. This week we 
publish the results of a further research on the 
Complement Fixation Test for Tnhercnlous Disease, 
by Dr.* A. C. Inman, the superintendent of the 
Brompton Hospital Laboratories. He gives details 
of the manufacture of the antigen, and also supplies 
references to Professor Besredka’s publications. 
The technique of the test is then fully explained. 
Dr. Inman gives an interesting -account of his 
investigations and the conclusions at which he has 
arrived. The methods of previous observers left 
much to be desired, and. the test proved so fallacious 
that little value could be attached to it. Hith 
improvement in technique, however, the reliability 
of the test has made a marked advance. 


X RAYS IN THE DIAGNOSIS OF GALL-STONES. 

Up to the past year the demonstration of gall¬ 
stones by the X rays has been regarded as so 
unusual as to constitute a curiosity. American 
workers have now so improved the technique that 
this method of examination has become important. 
In the Boston Medical and Surr/ical Journal of 
April 30th Dr. A. H. George and Dr. L Gerber have 
described the present .position of the problem. 
They began to find the shadows of gall-stones by 
accident during the course of bismuth examinations 
of the alimentary tract. Gradually the accidental 
findings became so frequent that they found it 
advisable to look for gall-stones in every case. They 
have now adopted the rontine of examining the 
gall-bladder in every patient before giving the 
bismuth meal. Pure cholesterin stones do not 
interrupt the X rays to any appreciable degree, so 
that shadows of them cannot be distinguished. 
Fortunately such stones are not common, or 
at least do not cause many chronic disturb¬ 
ances. Mhen the gall-bladder is chronicallv 
inflamed by repeated infection the stones 
deposited have the characteristic lamella; of 
calcium and bile salts encrusted on the cholesterin 
core. It is only the calcium ingredient that is 
shown by the X rays, and the clearness of the 
demonstration on the plate depends on the amount 
of calcium present. As a role in nearly every case 
of-symptoms referable to gall-stones there is'some 
calcium. Dr. George and Dr. Gerber think that it 
will soon be possible to state whether gall-stones 
containing calcium are present or not. Their 
technique for demonstrating gall-stones is verv 
simple. The patient lies upon the table with Ms 
face down. The plate is placed under the right 
hypochondriac region. The maximum of definition 
is obtained with a very small diaphragm, 11 inches 
in diameter, and a very small cylinder placed close 
to the back. It is preferable to use a fairlv soft 
tube with a rapid exposure. It is better not to "use 
intensifying screens, hut the simple plates is 
in kidney work. The gall-stone shadows will 
vary according to their calcium content. Often 
there will be a central light area -with a peri¬ 
pheral calcium shadow. Occasional^ irregular 
deposits of calcium corresponding to the lamellated 
structure may be made ont. As a rule the faceted 
outlines are clear, but a shadow suggesting a single 
mass may be due to closely packed gall-stones. 
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Evidences of gall-bladder disease are usuallv 

thr form nf Subsetluen f fc bismuth examination in 
mm™ /. si ® ns of pericholecystitis. The 
commonest sources of error in the diagnosis of 
gall-stones are renal calculi, calcified mesenteric 
g ands, and costo-chondral ossification. Gall-stones 
maybe distinguished from renal calculi by taking 

and thTn on n ni , lying first on llis abdomef 
and then on his back. Gall-stones are nearer 

to the anterior abdominal wall; therefore the 

sharn wbe late « m Sh ,° W the shadows small and 
sharp whereas the posterior will show them laiwe 

and bfatKd. The reverse holds m ro» ™,!cufh 

' mesenteric glands will be found to occupy 

W ?T tl0US , “ dl£f m-ent plates on manipula- 
ting the abdomen between tbe exposures. A calcified 
costal cartilage will be continuous with a rib 
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report is » most useful contribution t”hc i“n,^ 
Of the concerted attack on tuberculosis a-i.bii o, 
national conscience is beginning to demand * h ° 


A GENERAL HOSPITAL AND A MUNICIPAL 
TUBERCULOSIS SCHEME. 


The rapidly growing perception on the part of 
Government departments and local authorities of 
the importance of tuberculosis problems is leading 
to displays of commendable energy, even if some of 
the measures set on foot have not been thought out 
as carefully and organised as intelligently as they 
might have been. Still, experience teaches, and 
those in charge of all varieties of local anti-tuber¬ 
culous efforts may learn a great deal from the first 
report, just issued, of the municipal dispensaries 
scheme inaugurated last year by the borough of 
Lambeth in conjunction with St.Thomas's Hospital. 
It is not every borough in London which has a big 
general hospital within its borders; but a good many 
of them have, and their medical officers of health 
may well take note of the advantages which accrue 
from the coordination of the voluntary hospital 
expert and his hospital facilities with the tubercn- 
losis medical officer. Hitherto the voluntary 
hospitals have, to all intents exclusively, treated 
disease as it affects the individual and not as it 
affects the community. In the control of tubercu¬ 
losis there is especial need of concerted action 
between tbe curative and the preventive agencies; 
and in Lambeth this ideal is being ensued by the 
dispensaries scheme there adopted, which was the 
first endeavour to utilise a general hospital in con¬ 
junction with municipal organisation. As far as 
London is concerned, this scheme was the first to 
obtain approval from the Local Government Board 
and the Insurance Commissioners, and it has 
formed the basis upon which several such 
schemes have been developed in other districts. 
There are two municipal dispensaries in Lambeth, 
one of which is housed in a special part 
of the out-patient department at St. Thomas’s 
Hospital. They are worked on the same lines, and 
each is managed by a tuberculosis medical officer, 
working under the medical officer of health. The 
patients are interchangeable between the two, and 
the resources of each are open to the patients of the 
other. This is of special value to the Effra-road dis¬ 
pensary, for in difficult cases the medical officer can 
obtain at St. Thomas’s Hospital the benefit of all 
their modern appliances and special departments— 
pathological, chemical, laryngological, radiological. 
Moreover, the tuberculosis officer in charge of 
the St. Thomas's dispensary can requisition the 
services of members of the visiting medical staff of 
that institution, and has also at his disposal a special 
ward of ten beds for purposes of observation and 
tmont. The working of this valuable scheme, 


diaphragmatic pleurisy simulating gastric 

. ULCER. 

i;IZ°sI nte ^ eSting papers havo beenrecentlrpnb. 
ished drawing attention to the intimate resemblance 
Sym P ioms d <ie to inflammatory conditions oi 
the diaphragmatic pleura and those of gastric or 
some abdominal conditions. The pain distribution 
• to™, !“ aic Pleurisy was shown by De Mussv 
lniB/ato be referred to two points—one over the 
phrenic nerve in the neck and the other in the 
hypoehondmim. In 1911 Capps reported his 
ingenious observations upon what occurred when 
tue diaphragm was irritated by means of a Want 
wire introduced into the needle before fluid from 
the pleura was removed. He found that pain was 
elicited. If pressure was made upon the outer 
edge of the diaphragm there was pain in the 
abdomen; if made upon the central portion pain 
was referred along the ridge of the trapezius. 
There was often associated hyperalgesia of 
the skin. Dr. Dexter reports two cases, in both 
of which the urgent symptoms were abdominal. 
In one case there was pain in the left side 
of the abdomen; in the other it was in tbo 
right. In one case there was vomiting. In both, 
in addition to the abdominal pain, there was 
tenderness over the trapezius corresponding to 
the side in which the abdominal pain was felt. 
Hiccough was also present. In both cases there 
were found physical signs, slight in character, at 
the basal region of the lung. Still more striking 
were the eight cases of Dr. Mace. In all these cases 
the symptom-complex is stated to lie duo to 
adhesions between the diaphragm and basal pleura, 
and is caused not by acute inflammation, hut rather 
by mechanical adhesions of tuberculous origin. The 
pain may thus arise whilst the patient feels quite, 
well. There may be no lung symptoms, and the 
symptoms in the distribution of the pain simulate 
gastric ulcer. Thus, the pain may be worse after 
food; it goes through to the back and a 
tender spot can be found to the right of the 
lower dorsal vertebrae. “Wind" may be a very 
troublesome symptom. Haemorrhage may even 
occur. Radiograms accompany the records of these 
cases, and in all there is definite evidence ot 
diaphragmatic adhesions; there is also evidence 
of tuberculous infection ot the longs. In tuo 
operations had been performed for the relic 
_._ nffect. Inmost 


cases ujicniuuub uuu ueeu - , 

of stomach symptoms, but without effect, in mos. 
of the cases the patients had undergone ngn 
dietetic treatment and were much enincmte'• 
Following the radiographic records in these case., 
which revealed the cause, treatment was dircc e 
primarily to the lung condition; tuberculin r... 
given and liberal diet instituted, with satisfnc 
results in many instances. 


The President of the Board of Trade jins appointed 
a committee of seven, wi 
31.D., ns its chairman, to inquire 


Collin 

3I.D., ns its chairman, to inquire into the v ' or ^j^ 
of the Bail wav Employment (Prevention o i 
dents) Act, 1900. 


* II. Heater: CIcvelAim Medical Joumtl. 

Mace: Journal of the American Mescal A* * *• 
p. n;. 
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NITON AS A THERAPEUTIC AGENT. 

By Sir 'Wiluasi Ramsay, K.C.B., F.P..S. 


The application of niton (“ radium emanation ”) 
as a therapeutic agent was tried in my laboratory at- 
University College in 1904. A number of small 
bulbs, each containing a solution of radium 
bromide, were sealed to a Topler pump; the 
water of the solution yields a mixture of oxygen 
and hydrogen gases, carrying with it the niton. 
That mixture was collected at convenient intervals, 
introduced into a small explosion burette, and by 
means of a spark the oxygen and hydrogen were 
made to unite. There is always "an excess of 
hydrogen (due to the formation of hydrogen 
peroxide in the solution), and this hydrogen 
carries with it the niton. By introducing approxi¬ 
mately half its volume of oxygen and again passing 
a spark the hydrogen is made nearlv to disappear, 
and the niton remains in the explosion burette 
The remaining trace of gas can be expelled into 
a small tube containing water, and the burette 
washed out with a trace of water. In this wav a 
solution of the niton is obtained, and in the earlier 
experiments it was injected into the patient. The 
results have been summarised bv Sir Lander 

Mcdical Journal of 
1910) 25th ’ 1910 566 alS ° THE La - n ' cet > F eb. 12th, 

Since the use of radium has increased I have 
always recommended its application in the form of 
niton rather than as a salt of radium. The original 
method, as everyone knows, was to spread°The 
radium salt on a plate or to enclose it in a thin 
glass tube ; in the former case, it was protected bv 
a layer of varnish ; in the latter, the glass tube wS 
enclosed in one of platinum or silve? 
tbc risk of loss o[ §,« prccio« 
has the disadvantage that the radium is not con 
tinuously in use; it is seldom applied during the 

continuous 1 - ?t ^ oduction . of from rad,'5m is 

the radium from which it is derived n ^ f ° £ 
that the niton decavs- but. it ~ , 11 ls trne 

moment when its “ strength ” i s knowl| I,Sed ? S V* 5 ’ 
and a curve can be sent to the?" ac , cur , ateI r ^ 
enable him to know exactlv what he?’ ^ 1Ch ^ lU 
he applies the active material F* „ ? mg 
the niton must be introduced iZ 5 
forms of apparatus-tubes, bulbs and hn?° Pr ? ? 
discs. These mav conveniently be flat 

of nickel; neither iron no?nic^M??? ° C 
mercury, and nickel is preferable to ? att . acked b - v 
as it is not liable to rust. 1 * on ’ “asmuch 

Description of Apparatus. 

it might be useful 


that 


It has occurred to me lU!U n ,. . 
were 1 to describe a simple fonn of? b ° £ Sef , ul 
means of which niton can be en£o-o J- PPantUS by 
vessels. This apparatus does n ?W 
Us manipulation i s so situp , e ^ lnclude a P™P 
■can be entrusted . at 


. , -.with it Vft e rrf an} ', workman 

have had a small form of such few lessons - I 
for more than a venr , n ,i a , u a Ppamtus 


for more than a rear and it ^.‘Paratus in use 
I;vill describe it. honmver ? , U ? tl0ns admirably, 
of the niton generated bv 500 1 Wcre to dls P° so 
bromide: should less be "in use h?' rad uim 
modified according to scale It ? SIZC can bt? 
*-lm yield of mixed oxvcpt, * P i be sta ted that 
from 503 mgtn. of radium bromide dr ° SCn Kascs 
approximately 25 c.c. in a week? * ’ aniount s to 


Fig. 1 gives a sketch of the apparatus, a is a 
reservoir of about 500 c.c. capacity; it is connected 
with a mercury reservoir, B, by flexible thick-walled 
rubber tubing, c is a trap, to make sure that no air 
enters a. At D platinum wires are sealed through 
the narrow neck of A- E is an inverted siphon, 
issuing in a mercury trough F. G is a two-way 
stopcock, connecting on the one hand with the 
radium bulbs H (it is advisable to have the tube 
of narrow bore) ; the bulbs may be more numerous, 
and may be kept in a locked cupboard or safe, 
through a hole in the side of which the connecting 
tube passes. I is a piece of thick-walled rubber 


Fic. 1. 



m 

Wi 



tubing; j is a hollow plate to be fitted, or it mav 
be a silver or nickel tube, or, indeed, anv form of 
hollow applicator which it is required to fill with 
niton; and K is a test-tube containing pure oxygen. 

Sow the Apparatus is Employed. 

This apparatus is used in the following manner. 
1. In starting the whole work the radium- bulbs 
must be cleared of air. The reservoir b is raised 
and the stopcock m is opened and all air is expelled 
out of a, through the inverted syphon, the oxv-rnn 
tube being removed temporarily 2. The reservoir 
B is then lowered, m being closed, until tbc level of 
the mercury m a has sunk to E ; a is now vacuous, 
o. The stopcock g is now opened, so as to communi¬ 
cate with h ; the air m h enters A ; g is do="d and 
Ji is opened. On raising n this air is expelled 
through the inverted syphon. This operation is 
repeated four or five times; the radium bulbs are 
now practically free from air. are 

It is necessary here to nut a 

wit?' 500 mgm ' °i l r ‘ ldhlm arc hi connexion 
if lx the pump, and it is required to fill a 
hollow plate with the equivalent of 500 nrnm 
of radium, then referring to the drawing, fc 
owered, so as to evacuate a, and the t^n G * 

turned, so as to bring a in communication with J 

The air in j enters .a. g is closed ir 

this air is expelled through the Ynvcr*id??? 
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oxygen and hydrogen gases which have accumu- 
Iated for 24 hours in the radium bulbs are drawn 
into A. As the total gas evolved from 500 mgm. of 
radium is about 25 c.c. in a week, there will be the 
seventh part in 24 hours, or 3'6 c.c.' The space in 
the radium bulbs may be taken as negligible com¬ 
pared with the 500 c.c. capacity of A; if it amounts 
to 10 c.c. it will be a fiftieth part of the whole. B is 
then raised, and a spark is passed through the sealed- 
in wares at D; as a rule, about half a cubic centi¬ 
metre of hydrogen will remain after explosion 
has taken place. By turning the stopcock G 
to communicate with J, that gas will enter J. 
Care must be taken that no mercury reaches i; 
that can be seen in the glass tube below i. 
If B is somewhat lowered, and gradually raised, 
the gas can be allowed to enter j slowly, and 
it is easy to . stop when the mercury has risen 
to just below the rubber tube r. A convenient plan 
is to have the vertical tube from J of thin lead, 
such as is used for vaccine tubes, and to seal it by 
pinching with a pair of pliers. In order not to 
waste the small amount of gas remaining above the 
stopcock G, a vacuum may be again made in A by 
lowering B, and on closing the stopcock G almost 
all that “ waste ” gas is drawn back into A, ready for 
another operation. 

The 3'6 c.c. being the amount in equilibrium 
with 500 mgm. of radium bromide after 24 hours, 
it will contain 0’15 of the total amount of niton, in 
equilibrium with that quantity of radium bromide 
(see curve, Fig. 2); and assuming the “efficiency” of 
the niton to be 75 per cent, of that of the radium, 
it would be equal in “emanating power” to Oil 
X 500, or 55 mgm. of radium. The applicator, there¬ 
fore, may be taken as practically equivalent to a 
plate covered with 50 mgm. of radium if used at 
once. If kept for 24 hours it would be equivalent 
to 0'85 of that “ strength ” 'or to 42'5 mgm.; if kept 
for 48 hours to 0'7 of that strength or to 35 mgm., 
and so on. The curve gives at any moment its 
“ strength.” If much more than 3 c.c. of gas have 

Fig. 2. 


a very.fine one, however, the amount of gas ninv be- 
too' large. I find a good plan to he the following.. 
It is possible by lowering the reservoir B and open¬ 
ing the stopcock M very carefully to draw mercury,, 
drop by drop, into A. By depressing the test tube K 
over the inverted syphon an amount of oxygen,, 
equivalent to one, two, or more drops of mercury 
can be drawn into the inverted syphon; supposing 
two drops of mercury have fallen, then their 
volume of oxygen will remain in the inverted 
[syphon. The oxygen tube is then raised and 
mercury allowed to enter by opening the tap Ji 


Fig. 3. 




until the. oxygen passes into A. With a bttk 
practice it is not difficult to introduce a small 
quantity of oxygen, half the 
hydrogen remaining after the first- exp o^. 
second explosion is made,, and the hyd g J.. 

disappears; the niton is mixed with this very 
small residue. Instead of having a lc ^ n 
connected with the applicator, been 

piece of glass qufll-tubing, j at (he 

drawn out to a wide capillary and clo e 
end, as in Fig. 3, is BlippeJ .mto m 
tube at I. This tube befo [? 0 ^ e f s cmp ti^l of air, 

as already descnbed foi 
the disc-shaped apph- 

cator. Then the n> on 

is exploded and 
residue again explode 
with a trace of oxyge 
as already described , 
and the infinitesimal 
residue is forced up into 
the capillary tube 
raising the resenoir n 
followed bymcicury. nj 
means of a fine month 

«»»»? 

tube can be 

at the constriction; and 

sew*®*' 

thickness. 


to he exploded it is advisable to lower the pressure 
somewhat by depressing the 

, S 

couple of dry cells will operate it. 

Tube-shaped -Applicators* 

The fitting of a tube-shaped applicator is earned 
T in the same way. If the tube is required to be 


Filling Me Oxygen Tube. 

vith oxygen is ven- 

it is 


-x. simple 

To fill the tube K "; U A h ° Ajf s n iong"and i 
A piece of tubing about 6 mcl ^ u is placid 
wide is closed at one ea . {e s0 n s to 
some solid potassium Pf™ a % ic tlpp er part o. 
it to a depth of 2 molies. bent ns shown 

the tube is then drawn o - onganntc wi.h 
in Fig. 4. On warming tue i 
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a Bunsen burner a steady stream of oxygen comes 
-off, which is allowed at first to bubble through 
the mercury in the -trough F. After a fair 
quantity of oxygen has passed it can be taken for 
.granted' that the air in the permanganate tube has 
been displaced by oxygen. The bent end is then 
passed under the open end of the inverted test- 
tube, which is filled with oxygen. Such a per¬ 
manganate tube will serve many times, for it stops 
.giving oxygen as soon as it cools. 

Recovery of Residual Xiton. 

After a tube has been used for applications it 
.-still con tain s niton, and it is desirable not to 
waste it. The amount can be calculated accu¬ 
rately from the quantity of radium bromide from 
which it has come, and its age; or it can be read off 
from the curve. Hence it may be re-used, mixed 
with more from the source—the radinm bromide. To 
-effect this a small glass apparatus, shown in Fig. 5, 
may be employed; a is the piece of rubber tube 
shown at i (Fig. 1); b is a piece of steel with a 
sharp-cutting edge at c; d is the lead tube of J, 
■closed by nipping. This lead tube is pushed 
•down so as to pass the edge of the stopcock b. 

This apparatus is emptied of 
air, as already described ; the 
air is rejected through the 
inverted syphon as before. 
Then by manipulating b the 
lead tube is cut; the gas in 
j passes into the reservoir A, 
the mercury in which has 
been lowered by depressing b. 
In this way the residual 
niton in such applicators 
may be recovered. In the 
case of a glass capillary, 
as in Fig. ' 3, it may lie 
introduced into the apparatus 
of Fig. 5, the upper end of 
which is closed with a 
glass plug. The thin-walled 
capillary is easily broken and its contents recovered, 
as described. 

"Strength " of Xiton Generated. 

As a rough guide, it may be taken that every cubic 
centimetre of mixed oxygen and hydrogen gases 
corresponds to niton of cqnal Stren<fik” to 
10 mgm. of radium bromide. But it depends on 

r F ° r cx ? m P}?’ i£ ius£ ead of drawing gas 

from 500 mgm. of radium bromide after 24 hours’ 
standing it had been drawn after 12 hours the 
amount obtained would, of course, have been the 
fourteenth part of 25, or 1‘8 c.c. But this would 
contain tlic niton generated in 12 hours and bv 

to C d r, tLt°is>- C n r ' tC * be fiOSof the 

I'"', 5 * ls ’’ t 15 £ be quantity i n equilibrium with 
500 X 0 03.or 40mgm.: and to get at the “strength” 

‘ strength “ uI V- plying f b - v 075, it is in actual 

strength at the time of drawing eoual to 

°° ,nf - Trn ’ 11 “ c ''«cnt therefore, that°the ofiener 
drawn _ the more advantageous; and 
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the niton is 1 


this is an argument in favour of hating a cental 
institute, where a large supply of radium™! 
kept and from which frequentdrawing „ 1 
can be made, rather than to parcel it out hi mnali 

t U T t0 COnU ' mca «th C r with 
veak doses, or to have to wait lon~ for n strmm 

dose at considerable pecuniary sat-rifim ‘ mi,^ 


pCcunuitr BUCrifirD 

apparatus _ here described can be Ini „-om 

^ ,r<1 Tatlock, 14, Cross-strect ILaUon 
Garden, London. EX’. ’ twuon 


The 

from 


A Case of Unqualified Practice. 

At the Worcester county court on May loth the 
Society of Apothecaries recovered a penalty of £20 
against- Charles Burden, herbalist, of Bridge-street. 
Worcester, for a breach of the Apothecaries Act, 
1815, in that he had acted and practised as an 
apothecary or medical practitioner in attending 
and medically treating Mrs. Bosina Daniels, of 
0 rub erslev-road,Worcester, whose death in February 
last was the subject of an inqnest conducted hy the 
Worcester city coroner. 1 It appeared from the 
evidence that Mrs. Daniels had died from 
Bright’s disease and that she had been visited 
and attended by the defendant and supplied hy 
him with herbal medicines for some months 
previously to her death, the defendant having 
informed'Miss Daniels, the daughter of deceased, 
that he believed she had an internal abscess 
and that the medicine he was giving her was 
bringing the poison out. The deputy judge in the 
conrse of his judgment said as to the definition of 
an apothecary he felt bound to accept that given by 
Mr. Justice Cresswell in the case of the Apothe¬ 
caries Company r. Lotinga—-viz., that an apothecary 
was a person who professed to judge internal disease 
by its symptoms and applied himself to cure it by 
medicine. The second question was, Did the 
defendant act and practise as an apothecary ? On 
that the evidence was all one way. The evidence 
of Miss Daniels that the defendant treated her 
mother, felt her pulse, and supplied her with 
medicine was entirely borne out by defendant. 
Judgment with costs was accordingly given for the 
society, and a stay of execration granted for 21 days, 
money to he paid into court within 14 days. 

Coroners' Inquests and the Insurance Act. 

In opening an inqnest recently in the City the 
coroner. Dr. F. J. Waldo, told the jury that he had 
received a circular letter from the Home Secretary 
inviting coroners to give notice to the Insurance 
Commissioners if they had reason to believe that 
at an inquest about to he held questions might be 
raised affecting the relations between an insured 
patient and a medical man on the panel, or other¬ 
wise connected with the Insurance Act. It was 
intimated that if opportunity was given the Insur¬ 
ance Commissioners might desire to he represented 
at the inquest. At the inquest in question the 
fact that the medical practitioner on whose list 
the deceased had been had not attended at 
once when summoned gave rise to discussion as 
to the scarcity of medical men in the Citv. 
The gentleman in question had not understood that 
tbe summons was an urgent one. He stated that 
he believed that he was tbe only member of the 
panel residing in the City, although others attended 
there in the day-time and lived elsewhere. Mr. 
Gilbert, representing the National Insurance Com¬ 
missioners, pointed out that the question where a 
medical practitioner lived did not affect his obliga¬ 
tions under his contract. He bad to make arrange¬ 
ments whereby his patients could be attended at 
all times. 

.4 Parent and Medical Treatment for his Child. 

The St. Helens education authority reeentiy 
snmmoncd with success a brakesman, 

35s. per week, for Is. 6 d. claimed 


earning 
from him 


Tex Uiclt, (Vb. 13 *;. 3 ?:;. r . s-i. 
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for medical treatment of liis cliild at the school 
clinic. The summons -was under Section 13 
of the Administrative Provisions Act, 1907, and 
Section 1 of the Local Authorities Medical 
Treatment Act, 1909, the first enabling the treat 
ment of the child to be provided for, and the 
second authorising the recovery of the cost from 
the parents. The charge was in respect of the 
filling of two teeth, the necessity for which 
the father denied. It was pointed out that at 
the barest cost price for what had been 
done the defendant might have been charged at 
least 4s. 6 cl. The defendant denied that he had 
been told there would be a charge made, but he 
had signed the consent book in which the condi¬ 
tions were set out. It was also pointed out that 
he might have had the child treated privately, and 
that if he had refused to do this after refusing to 
have her treated in the school clinic he would have 
been liable to proceedings under the Children Act 
for causing her unnecessary suffering. The 
magistrates ordered the defendant to pay the Is. 6cL 
claimed, with 8s. 6 d. towards the costs. He was 
also informed that he might have been called upon 
to pay the whole of the costs, amounting probably 
to at least £5. 


ROYAL COLLEGE OF PHYSICIANS 
LONDON. 
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Meeting op Comitia. 

A Comitia was held on May 14th, Sir Thomas Barlow, 
Bart., K.O. V.O., the President, being in the chair. 

The following Members who had been elected to the 
Fellowship at the last meeting were admitted as Fellows :— 
Dr. Outhbert Henry Jones Lockyer, Dr. William Mitchell 
Stevens, Dr. Arthur Stanley Birnes, Dr. James George 
Taylor, Dr. Dudley William Carroalt-Jones, Dr. Samuel 
Alexander Kinnier Wilson, Dr. Hector Charles Cameron, 
Dr. John Foster Gaskell, Dr. Gordon Morgan Holmes, Dr. 
Frederick Gowland Hopkins, Sir Alfred Henry Keogh, and 
Sir William Boog Leishman, F.R.S. 

Diplomas in Tropical Medicine and Hygiene were granted, 
in conjunction with the Royal College of Surgeons of 
England, to the following candidates:—Vivian St. John 
Croley, Gordon Gray Jolly (Captain, f.M.S.), Mabaraj 
Krishna Kapur, and Andrew Murphy (Major, I.M.S.). 

A sketch of the late Sir Samuel Wilks was presented to 
the College by Dr. F. G. D. Drcwitt. The thanks of the 
College were returned to the donor. 

The following communication was received: From an 
Interdepartmental Committee which is considering legisla¬ 
tion consequent on the provisions of the International Opium 
Convention (1912), asking the opinion of the College con¬ 
cerning certain limitations to the sale of opium, morphine, 
heroine, cocaine, Sec. The matter was referred to the 
Censors’ Board. 

Dr. Norman Moore proposed, and Dr. Frederick 
Tatlor seconded, that a committee should be formed to 
report npon recent alterations in anatomical nomenclature. 
The proposal was adopted, the nomination of the members 
of the committee being left to the President. 

A report was received and adopted from the committee 
appointed to consider a letter from the Board of Control 
concerning grants to aid scientific research in the subject of 
mental disease. The report was as follows :— 

The committee Is of opinion that these grants should be paid to a 
few thoroughly trained observers, and that theso persons and the 
nature of their Investigations should be selected and approved by a 
small competent advisory committee appointed by the Board ot 

The committee is strongly of opinion that no grant b* 

allocated to municipal bodies or county councils for the P“rposo ot 
subsidising or of maintaining pathological laboratories, or of paid g 
assistAtits to do routine work. . ,, , t . . . 

The committee recommends that the fcT*nt$ should he deroted to 
the study of such fundamental problems concerning insanity 
mental deficiency as require scientific Investigation from too clinical, 
pathological, biological, and sociological asjeets. 

The President then dissolved the Comitia. 


THE ROYAL SOCIETY CONVERSAZIONE, 

There was a distinguished company present at the Itonl 
society conversazione, which was held at Borh'Drion llA, 
on May 13th. Sir William Crookes, 01! D Sc tie 
President, received the visitors, who showed -an evident 
interest in the variety of scientific exhibits chosen for 
the occasion. Physios and biology were more strongly repre¬ 
sented, perhaps, than other departments of science, and there 
was a notable absence of electrical demonstrations which 
for so many recent years have provided a favourite topic. 

There was little shown of direct medical interest, if we 
except the demonstrations for which Professor Leonard E. 
Hill, Professor A. F. Stanley Kent, and Mr. H. G, 
Plimmer were respectively responsible. Professor Leonard 
Hill, _ together with his assistant, Mr. 0. W. Griffith, 
exhibited the caleometer, an instrument designed to 
measure the degree of comfort in a room or a public 
hall or factory in so far as that depends upon the rate 
of cooling of the human body, A “coil" made of a wire 
having a temperature coefficient forms one arm of a Wheat¬ 
stone’s bridge, the other arms of which are made of an all oy 
the electrical resistance of which does not vary with the 
temperature. The bridge is balanced when the temperature 
of the “ coil ” is approximately that of the human body, the 
current being supplied from accumulators or from the main 
circuit. Any tendency to a variation of this temperature is 
cheeked by an automatic rheostat worked by a relay, so as to 
diminish the current when the temperature rises and ri.v 
versa. By means of an indicator the number of calorics 
supplied per minute to the coil to keep its tem¬ 
perature constant is shown at any instant. Comfortable 
conditions are indicated by gentle oscillations of the pointer 
about a mean value of 30 calories per minute. A low steady 
reading denotes monotony and oppressiveness, while violent 
oscillations about a mean value are evidence of excessive 
cooling by an unpleasant draught. Professor Stanley Kent 
exhibited specimens showing the existence of muscular 
continuity between the right auricle and the right ventricle 
in the heart of man. The structures illustrated lie at the 
junction of the right auricle and right ventricle at the tight 
lateral margin of the heart. The ventricular fibres con¬ 
cerned are derived from two systems: (a) fibres ascending 
vertically from the direction of the apex immediate y 
under the endocardium ; and (l>) fibres running oblique y 
inwards from the middle layers of the ventricular wa • 
Both of these sets of fibres become connected w 
rounded mass of auricnlar substance, which di i ■ 
markedly in structure from auricnlar tissue, and rcsem ' 
the tissue found in the sino-auricular and the * nn ( . 
ventricular nodes. Mr. Plimmer showed an intcres- K 
collection of parasites which were either new or tom - 

newhasts. Amongst these were toxoplasma in the 

fossa, and also in the blood of the blue-tailed fruit pig * 
mysobolus from the gall-bladder of a giant toad ; ID . ‘ 
organisms in the blood of ambiona box-tortoise, i ~ 
parasitic adaptation; microscopic sarcospondi 18 ... ' 

muscles of a langur ; mycosis from the long of a 

tortoise of aspergillarform ; coccidia in intcstm P 

of a dhole and babesia in the blood of another dhoic 

^Messrs.' Chance Brothers and Co., of Oldbury, Birmingham, 
exhibited an interesting series qf glasses de g 
tacles for the absorption of ultra-violet 

and for the reduction of glare. The experimental r«ffitss_ 
far as they have gone were the subject of rec P fc( , e 
read before the Boyal Society by Sir 
Mr. W. A. Douglas Rudge showed ^ "stm^cx^ 
ment illustrating the phenomenon of <dc 
duccd during the raising of » donioj <l» 5 t A 

that considerable charges of electricity P [f 3n ,j 
charge of one sign is found upon the dust u- ^ ^ 
another charge of opposite sign *‘ n dcd in the 
upon fine particles of dust which rem ‘ __ 

air. Generally dust of an acidicnatare .p,- .m l 

a negative charge to the air 

organic bases give positive charge.. » chance can¬ 

to learn whether this phenomenon l J -. coa i mice*, 
ncctcd with the initiation of dnst exp> - ‘'-u ae BrMe r.cd 
flour mills, and so forth. rrofcKor . • ' tadpoles 
Mr. 31. G. Newth showed specimens o. donmc 
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of the frog and also double sea urchins. According 
to these observers the duplicity in the frog larvie 
is of varying degree and was produced experimentally^ 
Fertilised eggs were inverted immediately upon the completion 
of the first cleavage furrow, and were kept inverted till 
gastrulation was complete. The apparatus and technique 
employed were included in the demonstration. The duplicity 
in the sea-urchin larvae consists in the development of an 
urchin-rudiment on both sides or of pedicellaii® on both 
sides, whereas the normal larva has its rudiment on the left 
and its pedicellari® on the right. The Meteorological Office 
authorities exhibited some aneroid and mercury barometers 
with centibar and millibar graduation. They also displayed 
a chart giving a hundred years; of rainfall in the London 
district. The rainfall for each .month from Jan. 1st, 1813, to 
Dec. 31st, 1912, is thus recorded. The Hon. E. C. Parsons 
exhibited an ingenious apparatus for automatically mixing 
in definite proportions one liquid with another. The appli¬ 
cation of this “chemical ejector" to the purification or 
softening of water-supplies is giving remarkably uniform 
results. 

Daring the evening demonstrations were given in the 
meeting room by Professor J. P. Hill, who delighted his 
hearers with an account of the Percy Sladen Expedition to 
Brazil, 1913, and by M. P. Schilowsky, who brought the 
subject up to date in regard to the application of the 
gyroscope to locomotion on land, on sea, and in air The 
extraordinary stabUising property of the gyroscope was 
illustrated in a most interesting way. 


SUGGESTED REFORM OF MEDICAL 


school, the training in China counting for nothing in a 
Western country ; and even in the matter of Chinese Govern¬ 
ment appointments—health and customs officers, railway 
surgeons, Ac.—medical men of other countries enjoy a 
higher social standing and greater privileges than native 
ones. 

Existing Facilities for Medical Education in China. 

The existing facilities for medical education in China are 
of three kinds: 

1. Government medical colleges — viz., the Peiyang 
Medical College, Tientsin, founded 20 years ago by the 
Viceroy Li Hung Chang; and the Army Medical College, 
also at Tientsin, founded [ten years ago by the present 
President, Yuan Shih Kai. The Canton Army Medical 
College, established some years ago, was recently closed, 
being unsatisfactory in consequence of insufficient staff and 
equipment. 

2. Missionary colleges, at which diplomas are granted 
after four or five years’ training. The medical teaching of 
these colleges, in accordance with a decision of the Triennial 
Missionary Medical Conference in 1913, is now to be 
centralised in eigLt large cities—viz., Mukden, Peking 
Tsinanfu, Chengfu, Hankow, Nanking (or Hangchow) 
Foochow, and Canton. 

3. Institutions controlled by foreign governments or 
corporate bodies where Chinese students 'can obtain a 
medical training—viz., the German Schools in Shanghai 
(1908) and Tsingtau (1911), the Harvard Medical School 
Shanghai (1912), the Japanese Medical School, Mukden 
(1912), and the Hong-Kong University (British, 1911), of 
which last the medical faculty pre-existing the university is 
the oldest and most important. 


EDUCATION IN CHINA. 


Dr. Wu Lien Teh, better known to English readers as Dr. 
G. L. Tuck, has recently presented, in his official capacity as 
medical officer to the Chinese Foreign Office at Harbin 7 an 
interesting memorandum on the present status of medical 
education in China > in which he urges thorough reform 
After a brief reference to his observations at the inter 
national Medical Congress in London and the International 
Congress of School Hygiene at Buffalo USA Xi t. 
attended on behalf of the Chinese Governmen^Or Wu Lien 
Teh lavs down the principle that to improve and fnrtw ihi 
best interests of medical science and eduction ro that H, 
gradoates of the Chinese medical colleges mav W th^ , th 
standard of efficiency and ideals as tgo« e of theT 
essential that the institutions whore r ncd ilu lw t ’ 
given and the hospitals where the sick are ? rat T, IS 
students learn their clinical work should “a ^ th 1 

men who themselves have worked°n and Le m 
acquainted with the management of it l thor °ughly 
schools and hospitals of the West. ' t3e best medlcaI 

The Present Status of Medicine in China 
As to the present status, he points n„t ♦«. . . 
some excellent methods of treatment and^V 3 splte of 

useful drugs handed down in China bv the 5 3 - ? Dg llSt oE 

has been done by their successors toimprove 1 -“^ "° thlD S 
to keep abreast of the times; conscqnentG r ® bnow ? ed S e or 
native trained physicians to-day arecomlvS ™ 3JOnty of 
the true causes of most diseases ® P i t? V gnorant of 
diseases, of their diagnosis, rational ’t t £™ t IIy epidemic 
tion; while many diseases, such a.i m! ' ^dpreven- 
absecsses, blindness from cataract re^ T r and eternal 
as incurable, are still so regardedV® ancients 
practitioners they yield to vervsimple mrH ^ “‘era-trained 
relapsing fever, Icprosy-thc'scourgcs of CK T { P ' JDS fcvcr ’ 
been wiped out in Western lands Cblna -have almos ‘ 
winch the same drag (mercurvl is' ? Tcn ^ypHilis, in 
Most, Western results are better becans \v East;ind 
are more accurate and scientific c " estern methods 

Tbp author further points out iw n • 
sufimient training at home, men poslL? g la <* of 
.'.cations of Government institu Uoc, ;,!, n " r ! n , cd ‘“ l 9 Q Ali- 

undergo the ordinary students’ course of r C l na havc to 

Hon l>cfore they can obtain a degree -ft Svc ? cars instruc- 
--- ! °- a ‘ a fo reign medical 

?"» Mn c c Bs) r iMtai 

•* Mo.tat Journal, Shanzhal. v^jV^'i'^. l-cprint 


Suggested Cooperation of the Government rvith the Mission 
Colleges. 

Inasmuch as the cost of establishing an up-to-date medical 
college with adequate staff and equipments is, in the present 
state of Chinese finances, ont of the question, the author 
suggests that the Government should avail itself of the 
opportunities held out by the mission colleges. 

At the Missionary Medical Conference above referred to 
resolutions were passed affirming that, as the sole object of 
these colleges was to aid the Chinese people by providing a 
thorough training for natives in medicine and surgery there 
was no desire to retain them as permanently foreign institu 
tions but it was rather purposed to hand them over 
ultimately to the Chinese themselves. Consequently it was 
desired to bring their teaching into line with the re-illations 

Government 151 ' 7 Education and to cooperate ^th The 

UDion Medical College at Peking is situated at the 

seat of government, has its organisation almost complete and 
has for years been subsidised with monetary grants wh”le 
its graduates have been recognised by the Board of Fdnri 
tion of the Ching Dynasty, the author therefore suggest 
the Government and this college should endeavour to arrive 
at a mutually advantageous scheme of cooperation 
experiment. If successful the Government «uld then 
cooperate with the medical institutions in other lor! 
centres which had proved themselves efficient. ^ 

A Central Medical Council. 

The author also suggests the estabHcVin, D «r c 
governing body, the Central Medical Council to ? 

Board of Education should delegate its power in 

T| 1 i iral n ed - C r lti0n ' This council ^ould consist of S •*? 
of the Board of Education, with one r nrespnf-,^ °? ClaI 
each of the medical schools in China arnrn^ t fr ?. m 
Board, and perhaps power to coOpt one o? more 
medical men who have contributed to the rrZj- DK 
medical science in the country. The duties of P f?.“ tl0n of 
would be to determine what language or I,n° thlS , council 
used for medical teaching, to fix a mfJ S gCS pha " ho 
preliminary education and a minimum standard of 

to supervise examinations and perhanf CDmcnln m, 
c f ara,a ' n K 'fdy for the whole conntrv^o ree - a CeDtraI 
other than those already recognised bv the p 5 ? 1 ' 0 S( ' hoo, s 
tion, as well as hospitals for clinical' tr-, 0 ^ 03 ^ of Edna a- 
and enforce laws relating to the praefG„ hl ? g ’ <0 dra "' D P 

rlT 3 r‘ Cdi “ ! ragisterf and to adop * B,ed, «*w. to 

clature of medical terms in Chinese P 3 g ntraI noim n- 
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Proposed Curriculum. 

The scheme of edncation suited, in the author’s opinion, 
to the needs of the country might be somethin? as 
follows :— 

A. Preliminary examination in general education, con¬ 
sisting of (1) classical Chinese ; (2) a working knowledge o f 
English, German, or French, with the outlines of history 
and geography of Europe and Asia, with special reference to 
China ; and (3) mathemathics—arithmetic, geometry (Euclid 
I. to IV.), algebra, with easy quadratic equations. Such 
an education can be obtained at present at the higher 
Government and missionary colleges to be found in most 
of the large cities. These colleges might be enlisted in the 
propaganda for a medical career, and scholarships and 
prizes should be offered. 

B. Medical education. This should consist of five years, 
each year having a three months’ summer and a six months 
winter session. In the first year there would be lectures 
and practical work in botany, zoology, chemistry, and 
physics, and lecturesan elementary anatomy, with examina¬ 
tions at the end of each session. The second year 
would include practical anatomy with dissection of the 
whole body, and histology and anatomical demonstra¬ 
tions ; lectures and practical work in physiology and 
practical chemical physiology, with an examination 
in anatomy and physiology at the end of the year. 
The' third year would be occupied with morbid histology, 
pathology, and post-mortem work, bacteriology, materia 
medica, and therapeutics, out-patient surgical dressing, and 
clinical surgery, with an examination at the end of the year 
in pathology, bacteriology, and materia medica. The fourth 
year would include clinical' surgery, medicine, and gynreco 
logy, and attendance on midwifery cases during the summer 
holidays, with lectures- on midwifery and gyniecology, 
medical jurisprudence, public health, and tropical medicine, 
and would close with an examination in midwifery, gynaeco¬ 
logy, forensic medicine, and public health. The fifth (final) 
year wonld be devoted to infectious diseases, diseases of the 
eye, skin, car, nose, and throat, and dispensary practice in 
the summer session ; and in the winter to lectures and 
clinical work in medicine and surgery, vaccination, and 
dispensary practice. This would be followed by the final 
qualifying examination in medicine and surgery. 

The importance of allowing dissections has to be 
emphasised by the author, because of the great objection 
thereto consequent on the ancestor worship of China. But, 
as he points out, the same objection was raised to the first 
railways in China, owing to their entailing the removal of 
graveyards, and opposition on this score has now been 
removed. Moreover, the Japanese, who hold similar religious 
beliefs to the Chinese, have allowed dissections and post¬ 
mortems since they adopted Western medicine, and their 
medical graduates are now equal to any in the world. 
Arrangements for post-graduate study and facilities for 
foreign study are also urged. 

The Language of Medical Teaching. 

On the question of the language to be used in teaching, inas¬ 
much as foreign teachers will necessarily have to be employed 
for a long time yet to supplement the limited supply of 
Chinese Western graduates, and since a working knowledge 
of Chinese cannot be attained without years of preparation, 
the adoption of English is suggested on the grounds that 
“ Western scientific workers are practically unanimous that 
dnring the coming years the greatest advances in medicine 
will be made in America,” and also that English is more 
commonly used in China than any other foreign language. 

Tie Hospitals and Medical Education. 

In discussing the relation of the hospitals to medica! 
education, some very sound observations are made. Simpler 
and less expensive buildings than those seen in America are 
considered sufficient. Hospitals associated with teaching 
schools form so integral a part of medical education that 
they must be considered as actual departments of such 
schools, being bnilt to suit the needs of the various branches 
of medical science, and their senior physicians and surgeons 
being ipso facto heads of their respective departments in the 
University. The proper working of tire hospital in regard to 
patients should be carried out entirely without the help of 
the student, whom it should serve simply as an institution 
for instruction. If the care of patientsdopends forefficiency 
in any degree on the student it will militate against its 


proper use as a means of instruction for him. The hosri*.) 
must also assist the student to a conception of « 
cleanliness, carefulness and accuracy of observation di< 
cipline, sympathy, and humaneness. ' 

Western versus Oriental Medicine. 

In concluding, the author points out the absurdity and 
expensiveness of maintaining two systems of medicic?. 
“Either modern medical methods are superior to the cl 3 
methods or the old methods are superior to the modem. 1! 
old methods are better they should be retained and tk» 
modern methods abolished, ‘if, on the other hand, modem 
methods are better—and this has been proved in all up-to- 
date countries, including Japan, whoso people used to hare 
the same ideas as ours—they should be wholly adopted, ,ud 
steps should be taken for a gradual merging of the old into 
the new one.” 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on May 14th, 
Sir Rickman Godlee, the President, being in the chair. 

Surgeon-General Arthur William May, C.B., R X., was 
introduced, and after signing the by-laws and making the 
required declaration, rvas admitted a Fellow of the College. 
Mr. J. Howell Evans was introduced, and the President 
handed to him a cheque for the amount of tlio Jacksonian 
prize, together with a document declaratory of the award. 

It was resolved to issue diplomas of Membership to 101 
successful candidates. It was resolved to grant diplomas cl 
the Licence in Dental Surgery to 41 successful candidates. 
Tt was resolved to grant, in conjunction with the Raja! 
College of Physicians of London, diplomas in Tropica! 
Medicine and Hygiene to four successful candidates. 

Mr. C. A. Ballance was re-elected a member of the Court 
of Examiners. , 

A letter was read from Mrs. Bruce Clarke thanking the 
Council for their resolution of condolence on the death ot her 

The President reported that he had accepted a pe n ®j* 
sketch of Thomas Wormald, President of the Co log 
1865, presented by his sister, Mrs. Leighton, throng >- 
Berkeley Moynihan, together with a plate f 

Sir Charles Bell from a very early case in which . 
was performed. Tiie besfc thanks of ^ ie , . rca ,j 
accorded to Mrs. Leighton for her gilt. A let 
from Mr. Clement Lucas resigning his scat on j 

The resignation was accepted, and the Council ® P - - 
their regret that the state of his health shou d cause Jam to 
sever bis official connexion with the College, ^ 

President -stated that the vacancy so occasion 
filled up at the annual meeting of Fellowsin.l uy JJnl 

It was resolved, in accordance with a ^fmmtnc 
of Examiners in Dental Surgery, that the Tmtltoia. 
Examination be held three times a year, ®«n®en e u^ ^ 
third or fourth week of January, April, an P ,j, rct 
that the Second Professional lAnroinntio 
times a year, in February, towards the end of -May 
in June, and in November. 


ROYAL COMMISSION ON VENEREAL 
diseases. 

At the thirty-fourth meeting of the Royal 
Venerea! Diseases evidence was (P v ® n , J ’ * of r - 0 te':n at 
Ivcns, honorary medical officer forr surgeon to the 

the Liverpool Stanley Hospital, li ojBccr lo 

Samaritan Hospital, and bonorary^rned^ ( 



town. 


1909 respecting the incidence o gon • • ^ M 3 / J r o:irc 
logical hospital^ practice,mfftted from ■ *>***$ 
30 per cent., frcrc ‘ 


out-patients 149, or 14 per ' 


and of these 47, or 30 per 
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in-patients 39 had gonorrhoea, or 1 in 4, and of these 13, or 
33 per cent., were sterile. 

Dr. Irens said that the disease was difficult to cure com¬ 
pletely and that relapses were frequent. Reinfection was 
also very common, and was the cause of much disappoint¬ 
ment after prolonged treatment. This raised the important 
question whether in the case of a married woman the patient 
should be informed of the true nature of the disease from 
which she was suffering. At the present time it was the 
custom in the medical profession to conceal the nature of 
the disease from the wife in order to avoid cansing mental 
worry in addition to physical illness. Dr. Lens said that 
the question was a difficult one, but she doubted whether the 
present attitude in this matter was correct It was mani¬ 
festly nufair that a woman should be subjected to repeated 
reinfection without her consent, and if unaware of the 
nature of the disease she was unlikely to submit to efficient 
treatment. If any change were to be made by the medical 
profession in this matter it must be made by the profession 
as a whole. 


daily. Nottingham was also very bright, with 224 sonny 
hours, and at Birmingham the figure was nearly 210 hours. 
Along the coast to the south and west the duration of sun¬ 
shine was, as it is generally, more liberal than elsewhere. 
About 230 hours was a common total along the south coast. 
AtTorquay there was asmuch as 237 hours, and at Newquay 
and the Scilly Isles 20 hours more. Jersey, however, was 
hardly so bright, its total sunshine scarcely exceeding that 
at Nottingham. The most equable temperature was at 
Sciliv, where the mean maximum was 56° and the mean mini¬ 
mum 46°, hut the range between the warmth of the day and 
night was only 13° or 14° at Jersey, Newquay, and Torquay, 
against 18° in London and 21° in the Midlands. Over the 
country as a whole the brightest and warmest period of the 
month was a week or so from the 14th, when a cloud was a 
rarity, and the thermometer mounted to 70° or a little higher. 
Considered generaBy, last month was the finest April for 
many years. Probably none since 1893 has given so many 
bright, dry days. 

~ Abroad. 


At the thirty-fifth meeting evidence was given by Professor 
p. IV. Andrewes, pathologist at St. Bartholomew's Hospital, 
and Miss Gregory, honorary secretary of the Home for Mothers 
and Babies, Woolwich. Professor Andrewes’s evidence dealt 
mainly with the subject of the results of syphilis in the pro¬ 
duction of arterial disease. There were, he said, several 
diseases of the blood-vessels and the heart commonly fatal 
in their result, and by no means rare, which were not obviously 
syphilitic in nature, and did not figure as results of syphilis 
in death returns, but which were now recognised as iate 
results of syphilis. The main object of his evidence was to 
draw attention to the commonness and gravity of these 
indirect and late results of syphilis. 

Miss Gregory said that she was anxious to impress upon 
the Commission the necessity for every pupil midwife receiving 
a" short course of lectures on venereal diseases and clinical 
instruction at a lock hospital. At the present time she 
thought midwives were absolutely ignorant in these matters. 
It would be impossible to include such a course of lectures in 
the present syllabus, and she would not advocate it unless 
the whole training were lengthened ; at present the period 
allotted by the Central Midvives Board for training was the 
wholly inadequate one of three months. 


APRIL AT HOME AND ABROAD. 


At Home. 

Following the example of February and March, Apri 
continued to bring rain in great or small quantities’near! 
every day until about the 12th, when it suddenly changei 
its character and gave one of the brightest and driest spell 
that this country has experienced for a very long period 
For about three weeks there was no rain whatever over 
large portion of England, and in Scotland and Ireland th 
falls were extremeiy slight and few. The temperature, too 
which han not been low during the unsettled opening o 
the month, rose very appreciably, and manv parts of th 
kingdom recorded shade maxima as high" as 70° whii 
most of the nights were fairly mild, and frost severe ecoum 
to injure the profuse blossom covering the fruit trees wa 
very restricted in its area. Over the conntrv ceneraDv th 
mean temperature for the month was 3° or 4° abovJ ih 
average, and the sunshine between two and three horn 
per day in excess, while in numerous localities the aggrerat 
rainfall was less than half the normal. At Eew the mcai 
maximum temperature was as high as 59’ 0 - 
that of a normal April, and the mean mmimu m 
exceeded the normal bv 1°. The total 
sunshine was a trifle alive 220, and renrerenrel an exce” n 
more than two hours per day. whil^S^^ 
was as much ns 0 B5 in. below the avem-e 
parts of the metropolitan area were, relative tYthcf ™ve-^- 
brighter than Kew. At Westminster the 
e sunshine max 216. giving an excess on the av^Tof 
aMmursp.rday. while at Greenwich thee :S*e ^ a 
high as Zii hours. Both Bathar.d NofingH~ wW 

33T.SJS RL**f 

r • a...i... Ki.h d.AT* Trcrc bnehter, \ _ 

aggregate of 241 hours of sunshine, an eseto of three horn 


All the adjacent countries of the continent shared in the 
fine weather. At Paris rain fell on only nine days, giving 
the small total of 0- 9 in., while the sunshine was 252 hours, 
about an hour per day longer than at Kew, the mean 
maximum temperature was as high as 65°, and the mean 
minimum 44°. Berlin and Vienna were both less warm than 
Paris, their respective mean maximum temperatures being 
60° and 62° and the mean minima 43° and 42°. Both cities 
were dry, having little or no rain after the 10th, although 
their total fall was much higher than in London, the 
figure being about 1-3 in. The Biviera bad practically no 
rain until the 30th, and at Biarritz rain only fell on seven 
days. Southern France generally was rather warm for the 
time of year. At Nice the shaded thermometer rose to 70° 
or above on several occasions, and the mean maximum was 
as high as 67°, exceeding that at Biarritz by 3°. The mean 
minimum, however, 50°, was the same at both resorts, 
Biarritz thus living up to its character of being more equable 
than the resort on the Riviera. Throughout Italy the 
weather was almost continuously fine and dry, rain falling- 
on very rare occasions, and the thermometer pointing to- 
readings which would be considered seasonable in southern 
England during June. At Borne only four days brought 
slight rain, and the mean maximum temperature was no 
lower than 69°. The nights were relatively cool, giving a 
mean minimum temperature 2° lower than Nice and Biarritz, 
and only 2° above that at Scilly and Jersey. 

The change to dry weather after more than two months of 
more or less rain nearly daily was due to barometric pressure- 
assuming an anticyclonic distribution in this part of the 
world in place of the cyclonic condition that is the more 
usual. Ever since the latter part of January the Atlantic 
had ppsed on depression after depression to these islands or 
their immediate vicinity, but the system which threatened to 
give a rainy Easter was the last of the series, and daring the 
next three weeks two large anticyclones, which also came 
from the Atlantic, ruled the weather as they moved in a, 
leisurely manner across the British Isles and the North Sea 
to the continent. An anticyclone in spring usuallv gives colder 
easterly winds in the south of .England than those of la«t 
month, and is too often accompanied bv sharp fro't at ni^bt 
On this occasion the wind had but" a moderate cutting 
capacity, and, considering the many cloudless nights Wt 
was uncommon. 


VITAL STATISTICS. 


HEALTH ’Mm ENGLISH TOWNS. 

been 151. K-2. and 141 ,y£ lan n ^ ’ whlch 1)1 
weeks, was Drain 14-1 per 1000 in mV‘ if three precedir 
During the first six weeks' of VL Kce \ nfider EO ‘‘ ic 
mean annual death-rate in these towns??5 ncr U 
Jj- 5 per 200 in London unriiWheAS 6 ? 1 . '' 
several towns the death-rate w ArD0n « tb 
Eastbourne. 6-3 in Cambridge, 6-8 inlastHag 
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and 7-5 in Southend-on-Sea, to 20T in Stoke-on-Trent, 20-4 in 
Tynemouth, 20-5 in Gateshead, 21-7 in Carlisle, and 23T in 
Dudley and m Middlesbrough. 

The 4905 deaths from all causes were 9 in excess of the 
number m the previous week, and included 421 which were 
referred to the principal epidemic diseases, against 453 and 
43S in the two preceding weeks. Of these 421 deaths, 143 
resulted from whooping-cough, 133 from measles, 69 from 
infantile diarrhceal diseases, 33 from scarlet fever, 31 from 
diphtheria, and 7 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these 
diseases last week was equal to 1 - 2 , against 1-3 per 1000 in 
each of the four preceding weeks. The deaths attributed 
to whooping-cough, which had been 166, 139, ana 146 in the 
three preceding weeks, fell to 143 last week, and caused 
the highest annual death-rates of 1-3 in Sheffield, 1-4 in 
Warrington, T7 in Hastings and in Gateshead, 1-8 in Bury, 
and 2*2 in Walsall. The deaths referred to measles, which 
had been 140, 155, and 146 in the three preceding weeks, 
further declined to 138 last week; the highest death-rates 
from this cause were 1-3 in Salford and in Swansea, 1-4 in 
Smethwick, in Bootle, and in Burnley, 1-5 in Sheffield, 1-7 in 
Rochdale, and 2'0 in Dudley. The fatal cases of diarrhoea 
and enteritis (among infants under 2 years), which had 
been 66 , 59, and 59 in the three preceding weeks, rose to 69 
last week; of this number 18 were registered in London, 7 in 
Liverpool, 5 in Birmingham, and 3 each in Nottingham, 
Manchester, Leeds, and Middlesbrough. The deaths attri¬ 
buted to scarlet fever, which had been 23, 35, and 
27 in the three preceding weeks, rose to 33 last 
week, and included 8 in London, 4 in Liverpool, 4 in 
Sheffield, and 2 each in Birmingham, Manchester, Oldham, 
and Newcastle-on-Tyne. The deaths referred to diph¬ 
theria, which had been 40, 50, and 44 in the three pre 
ceding weeks, further fell to 31 last week ; 5 deaths occurred 
in London, 3 in Birmingham, 3 in Manchester, and 2 each in 
Bristol, Bolton, and Rotherham. The fatal cases of enteric 
fever, which had been 10, 15, and 13 in the three preceding 
weeks, fell to 7 last week, of which 2 were recorded in 
London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 2886, 2876, and 2901 at the end of the three 
preceding weeks, had declined to 2862 on Saturday last; 349 
new cases were admitted during the week, against 305, 377, 
and 398 in the three preceding weeks. These hospitals also 
contained on Saturday last 1129 cases of diphtheria, 
356 of whooping-cough, 110 of measles, and 44 of enteric 
fever, but not one of small-pox. The 1157 deaths from 
all causes in London were 39 fewer than the number 
iu the previous week, and corresponded to an annual 
death-rate of 13-4 per 1000. The deaths referred to diseases 
of the respiratory system, which had been 258, 185, 
and 221 in the preceding three weeks, declined to 191 last 
week, and were 19 below the number registered in the 
corresponding week of last year. 

Of the 4905 deaths from’all causes in the 97 towns, 174 
resulted from different forms of violence, and 381 were the 
subject of coroners’ inquests, while 1429 occurred in public 
institutions. The causes of 39, or 0-8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in London and in its 14 
suburban districts, in Leeds, Bristol, Bradford, Hull, 
Newcastle-on-Tyne, and in 56 other smaller towns. Of the 
39 uncertified causes of death, 6 were registered in 
Birmingham, 3 iu Stoke-on-Trent, 3 in Liverpool, 3 in 
Sunderland, and 2 each in Gillingham, Southend-on-Sea, 
Coventry, Bootle, Preston, Sheffield, and Tynemouth. 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middle of this year, 
1230 births and 673 deaths were registered during the week 
ended Saturday, Mav 16th. The annual rate of mortality in 

■*.*»*■*« ft ir.O 1C.O nAw 1 fYYl in f hn 


under notice. During the first _ - 
quarter the mean annual death-ruw-in these towns averaged 
16 0 ,against a corresponding rate of 14 6 per 1000 in tlio 37 
large English towns. Among the several towns the death- 
rate last week ranged from 7-6 in Motherwell, 109 in laisle.v, 
and 12T in Dundee, to 1542 iu Coatbridge, 220 in Ayr, and 
23-4 in Clvdebank, , 

The 673 deaths from all causes were 40 fewer than toe 
number in the previous week, and included 56 which were 
referred to the principal epidemic diseases, against 61 and 
64 in the two preceding weeks. Of these 55 deaths, 20 
resulted from measles, IS from whooping-cough, 6 from 
infantile diarrhceal diseases, 5 from diphtheria, 4 from scarlet 
fever, and 3 from enteric fever, but not one from small-pox. 
The mean annual death-rate from theso diseases was equal 
to l - 3, against 1-2 per 1000 in the 97 large English towns. 


“‘tnbnted to measles, which had been'^T 
ana 31 in the three preceding week*? fpii tn 9 a ’ ,* 
of which 13 occurred in 5 Gl ‘ n J ' 

and 2 in Dundee. The deathsi referredfA , n ^ h ' 
cough which had been 9, 13, and 17 in \ho t&f 

wer n e 5* ast w*. ana include 7 i- 

Glasgo'A, 3 m Coatbridge, and 2 in Falkirk. Tb 
fatal cases of diarrhoea, and enteritis (nrnoiig infants nnk- 
2 years), which had been 18,17, and 4 m the three nreceiir.’ 
weeks, rose to 6 last week, and included 2 in Glasgow »ri 
2 in Dundee. The deaths attributed to diphtheria, which 
had been 9, 8, and 7 in the three preceding weeks, furiV 
fell to5 Inst week, but showed no excess in any town !!• 
4 deaths referred to scarlet fever, of which 3' occurred h 
Glasgow and 1 in Kirkcaldy, were slightly below the nvors« 
in the earlier weeks of the quarter. Of the 3 fata! cuji 
of enteric fever, 2 were registered in Glasgow and 1 in 
Kilmarnock. 

The deaths referred to diseases of the respiratory system 
which had been 130, 90, and 116 in the threo preceding 
weeks, declined to 104 in tho week under notico; ami £5 
deaths resulted from various forms of violence, agaves; 
numbers declining from 31 to 16 in the three precedin: 
weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the middle cl 
this year, 677 births and 421 deaths were registered during 
the week ended Saturday, May 16th. The annunl rate c! 
mortality in these towns, which had been 253, 206, as 1 
18’6 per 1000 in the three preceding weeks, further fell to 
18'2 per 1000 in the week under review. During the fir;’, 
six weeks of the current quarter the mean annual death- 
rate in .these towns averaged 20'9 per 1000; in the 97 large 
English towns the corresponding rate did not exceed 146, 
while in the 16 Scotch towns it was equal to 16-0 per 10CO. 
The annual death-rate last week was equal to 195 in Dublin 
(against 13-4 in London and 16-7 in Glasgow), 17*6 in Belfast, 
21T in Cork, 12-7 in Londonderry, 10'8 in Limerick, and 
19 0 in Waterford, while in the. 21* smaller towns the mean 
rate was 18T per 1000. ,, , 

The 421 deaths from all causes were 10 fewer than IK 
number in the previous week, and included 43 which were 
referred to the principal epidemic diseases, against nurnuon. 
steadily declining from 75 to 47 in the four preceding u eelk.. 
Of these 43 deaths, 21 resulted from measles, 0 from inrautile 
diarrhceal diseases, 8 from whooping-cough, 2 from Ecark. 
fever, 2 from diphtheria, and 1 from enteric K'cr, but i ■ 
one from small-pox. The mean annual deatmnuc I 
these diseases last week was equal toJ-9,. n rn 
sponding rates of 1-2 and 13 per 1000 in the R. 6 . "j 
and Scotch towns respectively. The ^ e!vtl 3 9 e 

to measles, which had been 37, 45 and 39 m me 
three preceding weeks, further declined to „ t , 

week, of which 17 occurred in Dublin and 3 m - 

The deaths of infants (under 2 years) referred - 
and enteritis, which had declined from 10 , lr( i 5 jn 

preceding weeks, rose to 9 last week, and 11 . 

Bublin and 3 in Belfast. 1 he fatal cases of "hoop 
which had fallen from 14 to 9 in the four prec n T) ,„ 

were 8 last week, of which 5 were recorded inB , \ n!) j 

2 deaths from scarlet fever were recorded “ t 

were 2 below the average in the earlier ™ e ) s °V'Wn nn l 
The fatal cases of diphtheria occurred n Lisburn 
Kilkenny, and that of enteric fever in DM) : orv STS t tIll , 

The deaths referred to diseases of the reap A rc cc<ling 
which had declined from 115 t \]\Zcr°niZo. P Ot t.V 
weeks, rose to 86 in the week unfner cent, occurred 
421 deaths from all causes, 132, or o P various form* 
in public institutions and 12 resulte-d { tfte tot*' 

of violence. Tho causes of 16 , or 3 S P cr c \‘^ rcd , nc di«! 

deaths were not certified either by a rc 0 r/ . j 

practitioner or by a coroner after inqims 1 ^ aid no. 

Engtish towns the proportion of uncertinea 
exceed 0’8 pier cent. 


Asylum Workers’ Association. At- thcon 

meeting of this association, veh'cb • e{rcct V.. urrirt 
at the Medical Society's House, Chand - j; p., i; 

the presidency of Sir John Jar ^ !n f: ’had be ' 5 

was stated in tho annual report ‘hat tbc.cj^ ^ ^ 
a falling off in membership. Bcfer . cr !! - st 
Mental Deficiency Act, 1913, and the bepeop^, 
many of the workers employed “ n * in , cn .jj J hyjririr-- 
realisc the advantage of protecting ‘ 0 f rti'k? 

the association. The socictyex.sLndants and of P rov^~- 
the status of asylum nurses and ate : 55 secretary » 

their general welfare. The address o. 
o t_1a*a, Uimnitca'i, ->•»' * 
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THE SERVICES. 


Royal Xayt Medical Sebtice. 

Staff-Surgeon John Neil Robertson has been promoted, for 
conspicuous professional merit, to the rank of Fleet-Surgeon 
in His Majesty's Fleet (dated May 15tb, 1914). Surgeon 
James Leslie Barford has been promoted to the rank of 
Staff-Surgeon in His Majesty's Fleet (dated May 19th, 1914), 
and Surgeon Richard Connell has been promoted to the rank 
of Staff Surgeon in His Majesty’s Fleet (dated May 14th, 1914). 

Royal Xayal Yoleyteef. Resep.ye. 

The undermentioned has been appointed Surgeon: Startler 
Henry Scott (dated May 15th, 1914}. 

Aejiy Medical Sef.yice. 

Surgeon-General Sir A. T. Sloggett. C.B.. C.M.G.. has 
been granted leave of absence until Jane 1st, when he will 
take over the duties of Director-General of the Army Medical 
Sendees from Sir William Launcelotte Gnbbins K (VR 
M.Y.O., who will be retired. ” 

Royal Ap.my Medical Cof.ps. 

Colonel J. Maher has been appointed Deputv Director of 
Medical Sendees to the Gibraltar Command Brevet 
Colonel S. Hickson has taken up duty as Inspector of 
Medical Semces on the Headquarters StafT at the Horse 
Guards. 

Lieuteant-Colonel C. A. Young has been transferred from 
Shrewsbury to the Chatham District. Lieutenant-Colon™ 
R. H. Hall has been appointed to the Southern Command 
Lieutenant-Colonel D. M. O'Callaghan has been 
to hold charge of the Militarv Hospital at Dover f 

Colonel F. R. Sewland has been appoin edto hold c 

M. 6 R ili a t ^oH° S S'so at h C a°s' C n h r% ?-Snt h Cof4 
Lieutenant-Colonel B. J. Inniss has ^^enTpmime™ t<?h h ld 

Mclical Officer at Preston Lien'LmbCoCefc S fT 

Brav has been appointed Senior Medical Ofiwl • u' T " 
of die Royal Hospital, Chelsea. LieutenaJbCdonel c'wTh 
M hitestone has arrived home fordutv fromInhere' r - 

SK.’SBwSS Sr, 1 ”? 1 - 

ass-cSLt 

*o * hc , M e4ical Recruiting Staff i n the* a 'ff. 0,n . ted 

Major W. M. B. Sparkes has taken up 
Leone Protectorate. Major W. L Hermin'i. Sierra 

ferred from Pontefract to Halifax. Stafo-TR IV" tra , ns ' 
arrived home from the Sierra LeonevSf* T \ B- Un ' vln llas 
•P G. Gill has been a„Sdto the' Ma 5° r 
Major F E. Gunter has arrived borne from* V C °“ maad - 
inent. Major J. c. Kennedv has Canton- 

Military Hospital at Lucknow C-intnmn EI ’ I>0ln * ed to tlje 
Ik.pl.am has 1 cmlmrked for India P " L - 

Yillmms has been transferred from Tnl JO rfi? i ' Adda ms- 
Cantonment. Major H. P. W. Barrow W? 0rth to Ea rachi 
t.ie London District. Major W. J vwl be i na P pointed to 

o officiate as Senior Medical Officer to them ^appointed 
tectorate during the absence on leave o r; V Leoue Pro ~ 
J. J. Gcrrard. Major V. G. CraWfSd W Ien - tenant -Colonel 
dut\ from Manritins. Major C E W g s arr *ved home for 
transferrcrl from the Militarv Hospital A awce « haa been 



VC. .‘A “'e -uintarv Hospital nas 

O'PffiffiB. A." Western 

p.alko. Cantonment. Captain I u v'e l,lat J' Hospital at 



has been appointed Staff-Surgeon to Headquarters at 
Sialkot Cantonment. Captain D. M. Corbett has been 
appointed to the Military Hospital at Ambala Cantonment. 
Captain A. W. Gater has joined the Military Hospital at 
Winchester. Captain W. F. M. Longhnan has arrived home 
from India. Captain G. A. D. Harvey has been appointed 
Specialist in Physical Training to the Staff of the Roval 
Army Medical College. Captain T. E. Harty has been 
appointed to hold charge of the Military Hospital at 

V onknfn. West Africa. Captain E. T. Gaunt has joined at 

Malta. Captain A. C. Amy has arrived home from Agra 
Cantonment. The following captains have been placed 
under orders to join the Royal Army Medical College for the 
next session for promotion to the rank of MajorA. E. G. 
Frazer, A. M. Pollard, W. B. Pardon, G. F. Rudkin, O. C. P. 
Cooke, J. du P. Langrishe, and W. I. Thompson. Captain 
M. J. Cromie has taken np duty in the Sierra Leone Pro¬ 
tectorate. Captain E. Gibbon has joined the Egvptian Armv. 
Captain J. R. Foster has arrived home from'the Militarv 
Hospital at Xeemuch Cantonment. Captain H. J. Cro=slev 
has been appointed to the Military Hospital at Bareilly 
Cantonment. Captain T. H. Gibbon has been appointed 
Pathologist to the Military Hospital at Dublin. Captain A. 
Hendry has taken np duty at Colaba, Bombav. Captain 
A. G. Cu mm ins has been appointed to the Egvptian 
Army. Captain J. H. Gurley has been appointed Specialist 
m Ophthalmology to the Royal Victoria Military Hospital 
at Xetley. Captain R. C. Hnllowes has joined at Holvwood. 
Captain G. F. Dawson has been appointed to the M'ilitarv 
Hospital at Bareilly Cantonment. Captain X. E. J. Hardin'° 
has been appointed to hold medical charge at the Tower of 
London. Captain W. D. Eelly has taken np dntv at Pretoria 
as Specialist in Advanced Operative Surgery. Captain G A 
Eempthorne has been placed in medical charge at Treriinfle 
Captain C. R. Millar has joined at Ballincollig. Captain 
C. H. Denver has been appointed to the Militarv'Hospital at 
Agra Cantonment. Captain F. T. Dowling has been 
appointed to hold charge of the Cantonment General 
Hospital at Xowshera. Captain S. W. Kvle has joined at 
Jnhbnlpore. ‘ 

Lieutenant T. A. Weston has been selected for appointment 
as Specialist m Advanced Operative Snrgerv to the Eighth 
(Lucknow) Division of the Xorthem Armv in India, fieu- 
tenant T. C.R. Archer has taken np dntv at Hong-Kong 
Lieutenant T. H. Balfour has been appointed to hold charge 
of the Military Hospital at Inverness. Lieutenant S. 5 
Higgins has joined at Lucknow. Lieutenant WOW Hill 
has been appointed to the Military Hospital at Longmoor 
Camp. Lieutenant. A. Hood has taken np dntv at the 
Militarv Hospital, Rawal Pindi Cantonment. Lfeutenam 
S. D. Larae has been appointed to hold charge of the 
Reception Hospital at Aldershot- Lieutenant S P Svke- 

Cantonmem PPOm,ed *° the iIiH,ar - v H °-=Pital at Jntogh 
Lydias' Medical Sef.yice 

&£1sap 

Franklin, Charles Aikman Gonrlav Roller* 4reh7>-T*f nl j e 
John Conrad Gie Kunhardt. Eraest iferatatar w^ C d ’ 
Lewis Cook. Leonard Bodlev Scott Gerart^T«3L^L ker ’ 
Yillmm Leigh Trafford. Howard CrossI? EdV^S r^T' 

Cameron! Un5e "’ ^ ^ 

ItoPSftS Pre J ^t e Lnk k of°M®?or b i ana AMnr 

Jan. 29th, 1913, to July 29th, 19X2. J 15 ailie ^ted from 
The King has approved’ the’retirement or <1 
mentioned officers: Colonel Rober* Twn ° f V !e nn der- 
May 15th, 1914). LieutenantToo* jStf Eoe Mated 
(dated March 22nd, 1914), and lleutenantVoi 053 ? 0 ^ Adie 

V ilson Pilgrim (dated Mav 11th 10141 Mnt '^ 0, °uel Herbert 
Surgeon-General W. Babtie. Y.C C B r \r r r, - 

Service, has been appointed DireeVir \r*.Cv i*T7*^*’ Bntish 
Suigeon-General Sir A. T. Slo^el*’ V' Ti “A , S , e j7 ice? . rice 
Service (dated March 22nd, 1914). ’ British 

Colonel R. Robinson has taker. „„ e . 

Director of Medical Services to the Ko&tn 1 ^ 5 s distant 
Lieutenant-Colonel F. J. Drarv 7 ‘ Br ' S3de - 
Instxx-.or-Geiieral of Civil H^Tnitabf a Pl^inted 

Lieutenant-Colonel T IV t - n B ehar and 
appoin.ed to hold civil medical cinrr-e’ tas t«>en 

tenant-colonel J. G. Hojel h*s Peshawar. Lieu- 

absencc from India. LieVterim CvJ’oT? on leave of 
s been apjiointed forsirecial du’v 'P- Sutherland 

cute r.a tit-Co! on el J. L* Macm7“i,r= f cro!o ?' ? ‘- r'- Ca'cuttaT 
irgeon at Coorg. Lieutenant-Co’onel a Flxnnte-d Civil 
t.tan.ed three months' extension -p?' k.F. cinMe has Ik. i> 
from India on mtdica! ce-*ir;oo*e -. leave of absence home 
Jennings has been ^’^enant-Colrme) u??. e 
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Lieutenant-Colonel J. Morwood has been appointed to 
tthnhjahanpnr. 

Major W. H. Leonard has arrived home on combined 
ueave of absence from India. Major H. Ik Steen bas been 
placed in civil medical charge at Murshidabad. Major W. W. 
Ulernesha, Sanitary Commissioner to the Presidency of 
-Bengal, bas been allowed combined leave of absence home 
{from India for two years.^ Major V. H. Bennett has been 
appointed to Hyderabad, Sind, as Civil Surgeon and Super¬ 
intendent of the Lunatic Asylum. Major F. D. S. Fayrer has 
been granted two months’ extension of leave of absence home 
from India. Major R. F. Baird has been appointed to Gonda 
on transfer from the Central Research Institute at Kasauli 
Cantonment. Major I. M. Wooley has taken np duty at 
Dacca as Superintendent of the Central Jail. 

Captain C. A- F. Hingston has been appointed to officiate 
as Professor of Midwifery at the Government Medical 
College, Madras, and Superintendent of the Maternity 
Hospital. Captain F. N. “White has been appointed to 
■officiate as Assistant to the Director-General. Captain C. J. 
Brierley has been placed on general duty in the Peshawar 
•District. Captain O. Berkeley Hill has been transferred 
from Lahore to Bombay. Captain C. A. Gourlay has been 
appointed to officiate as Civil Surgeon at Chittagong. 
Captain T. C. McCombie Young has taken up duty in Assam 
as Deputy Sanitary Commissioner. Captain R.’ A. Lloyd, 
medical officer of the 21st Punjabis, bas been appointed to 
officiate as Civil Surgeon and Superintendent of the Jail at 
Belaspur. Captain J. Forrest lias been appointed District 
Medical and Sanitary Officer at Kistna. Captain H. M. H. 
Melhuish, plague medical officer in the Punjab, has been 
granted six months’ leave of absence home from India. 
■Captain W. J. Collinson has taken np duty as Plague 
Medical Officer at Meerut. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant William R. Gardner to be Captain (dated 
May 18th, 1914). Cadet James O’Brien, from the Royal 
College of Surgeons in Ireland Contingent, Officers Training 
Corps, to be Lieutenant, on probation (dated March 26th, 
1914). Cadet Sergeant Alexander Caulfield Jebb, from the 
■Glasgow University Contingent, Officers Training Corps, to 
be Lieutenant, on probation (dated April 24th, 1914). Cadet 
Sergeant James Couper Brash, from the Leeds University 
Contingent, Officers Training Corps, to be Lieutenant, on 
probation (dated April 17th, 1914). Cadet (late Cadet Colour- 
Sergeant) Francis George Macuaughton, from the Edinburgh 
University Contingent, Officers Training Corps, to be.Lieu- 
tenant, on probation (dated April 29th, 1914). . . - 

The undermentioned officers resign their commissions 
(dated April 3rd, 1914): Captain Clarence E. Greeson, Lieu¬ 
tenant Gerald M. Graham, and Lieutenant Henry B. Parker. 

Territorial Force. 

Royal Army Medical Corps. 

. 2nd South-Western Mounted Brigade Field Ambulance, 
Roval Armv Medical Corps: Henry Norman Barnett to be 
Captain (dated May 16th, 1914). John Munro Dupont to be 
Captain (dated Mav 16th, 1914). 

3rd South Midland Field Ambulance, Royal Army Medical 
Corps: Captain Bertram M. H. Rogers to be Major (dated 
May 16th, 1314). _ , , . 

2nd London Sanitary Company, Royal Army Medical 
Corps : Lientenaut William A.Berry resigns his commission 
(dated Mav 20th, 1914). . T 

For Attachment to Units other than Medical Units. -John 
Douglas Staley to be Lieutenant (dated Jan. 22nd, 1914). 
Lieutenant Charles L. Fraser resigns his commission, and is 
•"ranted permission to retain his rank and wear the prescribed 
uniform (dated May 16th, 1914). _ . . . 

Attached to Units other than Medical Units. Lieutenant 
■Owen J. Parrv-Edwards resigns his commission (dated 
May 20th, 1914).' 

Royal Xayy Medical Cluh. 

The annual dinner ol the Royal .Xavy Medical Club was 
held at Prince’s Restaurant, Piccadilly, on May 15th, uhen 
Surgeon-General Christopher Pearson presided. J?hc guests 
of the club included Admiral H.S.H. Prince Louis of 
Battenberg, Vice-Admiral Sir John R. Jellicoe, Sir a - 
Watson Clievne, Sir Dvce Duckworth, and Sir John Tneedv. 
The following members were iiresentSurgeons-Gcneral. 

A. w Mav, C.B. (Director-General Medical Department), 
Sir J. Porter, K.C.B. (late Director-General Medical 
Denartmeut), A- J. J. Johnston, J. J. Ofm"®- 
Xormau. J. L. Harrington, and W. M. Craig, C.B. Inspector- 
General: 15. Xinnis. C.Y.O. Dejratv Siirgcons-Gtiicra G. 
Welch (Depute Director-General Medical Department), 
r. B. Handvsiile, H. V. G. Doyne, G. A. Dreaper, C. .J. 
Mansfield, M.V.O.. and V. G. Thorpe. Deputy Inspec¬ 
tor-Genera! : F. A. Jeans. Fleet -Surgeons : 1. . 

Bossctt-Smith, C.B., .A. F. Harper, 11. B. Beatty, J. j 


Moore.D. J. P. McXabb, C. Strickland, G. T. I!roatc v - 
J. D. Hughes, G. A. Waters, J. Shand, W.A.tVhitK’ 

E. H. Hodnet de Courtmacsherrv, R. Rill c V 0 V 'V 
Parker, R. C. Muuday, A. Gaske'll, E. J. Finch it f. r 
Rodd, C.L. W.Bunton, P. H. Boyden, E. T.P. EameV M p 
Jones, V . S. H. Sequeira, W. L. Martin, D. V. liewitt) 

F. H. Numno, E. Sutton, G. E. Kennedv (retired) F D 
Lumley (retired), J. W. O. Underhill (retired),and J.E’ci. 1 ' 
Staff-Surgeons: R. W.G. Stewart,P. D.Ramsav, L.lVam--' 
E. Cox, J. H. Rooney, H. B. Shewell, A. F. Flemin- U 
Smith Shand, J. S. Dndding, B. Pick, and A. D. Cowls- 
R.N.Y.R. Surgeons: A. G. Malcolm, G. M. Levick, G F 
Syms, K. H. Hole, T. R. Lloyd Jones, H. C. Devns, II F. 
Briggs, A. T. Rivers, G. A. Jackson, J. Barrett, M. F. 


British Science Guild.—T he annual meeting 
of the British Science Guild will be held at the Mansion 
House to-day (Friday, May 22nd), at 4 P.M., tbe_Lonl Mayor 
presiding. Sir Ronald Ross will deliver an address, and other 
speakers will include the President of the Guild, the High! 
Hon. Sir William Mather. The annual dinner will be beM 
at 7 pji. at the Trocadero Restaurant. 

Edinburgh University Club of London — 

The jubilee dinner of this clnb was held on May 13th in the 
Grand Hall of the Hotel Cecil under the chairmanship of 
Lord Balfour of Bnrlcigh. There wa9 a large company, 
which included many members of the medical profession. 
Among those who supported the chairman were Sir “William 
Tarner, M.D. (Principal of the University of Edinburgh), 
Sir Archibald Geikie (late President of the Royal Society), 
Sir Dyce Duckworth, Sir -Lander Brunton, Surgeon-General 
Sir Lanncelot Gubbins, S'r Robert Finlay, K.C., Rr 
W. Watson Oheyne, Sir StClair Thomson, Sir Henry Crat*. 
Dr. Graham Brown (President of the Royal College of 
Physicians of Edinburgh), Professor F. 31. Caird (President 
of the Royal College of Surgeons of Edinburgh), Surgeon- 
General A. W. May (Medical Director of the bavy), I r. 
Robert Farqnliarson, P.C., Mr. Harold Stiles, Dr. Jiyrom 
BramweU, and Dr. J. T. C. Laing and Dr. L-J- 
Knnthscn (honorary secretaries of ( bc club). The_Li¬ 
man, in submitting the toast of the Edinburgh Limrcrt 
Clnb of London, s po ke of Ibc Joss which ‘thad suffered 
through the recent death of the Duke of Argyll. _ Be e t> 
to the services rendered by the club to the bmversity. M 

pointed out that in commemoration of its jnb'lcc • 

which now had a membership of 600, bad decided 0 
contribution of £500 towards the Lister Memorial Inffitcw 
of Science now being established in Edinburgh. ■ ' 

— - —* ‘he*’noblest men who had ever ^ornedth- 


great profession so largely represented at ^ nn 1«lwith 
not be devised or carried out. Lord Wilfour coupM 
the toast the name of Sir DyceDaciworffi, tb Jy^^^ in 
original member of the clnb. fair uye*- loMina 

response, recalled that the club had its originiin j[ e 

group of friends who met at 77, Handles • > v 
hoped the club would always preserve -L 

loyalty to the alma mater . The > D . orr jic 3 rr 

work in the atmosphere of Edinburgh Tats • 

man and left its mark on him for the » » ^ 

The toast of “ The Guests ” was proposed in 
by Sir Robert Blair, chief education offiew to t M 
County Council. The response was |« tr " B , F „. 

Tnrner, who vras very warmly rcccivcu. 
he said, in the position of repres j ^felicitations: oj-cs 
parents, and as such he offered the ^ ^, n(r ii ra ii(in to 



eloquent trioutc to me w“ ,v '( ". . i,i« rcrrvra- 
bonoured not only as a great leader hutt tor to <g 

character, for no man had a anZc Sm %»««*!•■ 
nature: he had taken Ins plat* • & rq, n3n J Gc"* 

The toast was also responded by - • - f tI) , c >.jir- 

and Mr. G. A. S. Gordon. The ^ D , 

man was proposed in an arou. ing -P® of Lord 
Ogilvic. who dwelt on the varied nhd- 1 '” {n ret 

and his distinguished pa bI ' c t0 Jail Uom l>* 

the advantage which it had w;(h 

ancient kingdom of life. i« c P 
the chairman's reply. 
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HEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(Bt oun Special Commissioker. ) 

(Continued /wct p- UlS. ] 

XLVI— COLCHESTER. 

Colchester is a quiet town with many fine old 
liouses and some ruins that testify to its antiquity. 

It is an old-fashioned country town, and a military 
and social rather than an industrial centre. But 
there are some industries. There are, for instance, 
engineering and cloth works, and in connexion 
with the latter some difficulty is presented from 
the health point of view, as the number of home 
workers is large. A considerable portion of the 
work is in the making of “ shoddy " clothes, given 
out for many miles round to cottagers. The cloth 
is converted into clothes in these private, nn 
watched, and uncontrolled dwellings. Will the 
well-known abuses associated with the home and 
piecework systems be better controlled and checked 
now that many of these home workers, being 
employed persons, are under the Insurance Act ? 
Certain it is that already numerous eases of latent 
illness have been brought to the front and there 
is now medical treatment where formerly there was 
nothing hut neglect. 

Colchester has a population of 43,500; there¬ 
fore it has not an Insurance Committee of its 
own, but depends on the Esses Insurance Com¬ 
mittee. This body, as mentioned when dealing 
with Southend, meets in London, and the getting 
backwards and forwards to London lor this and 
other committees constitutes a serious adminis¬ 
trative difficulty. There is a local insurance area, 
which corresponds roughly with the North-East 
Essex Division of the British Medical Association, 
and in 1912 the practitioners in this area fought 
against the proposed insurance legislation. Many 
well-attended meetings were held, and out of about 
60 members of the profession from 30 to 40 were 
generally present, which was creditable considering 
the great distances some of them had to travel 
in a county where railways are scarce. They 
discussed not merely the financial and professional 
aspects of the proposals, but especially whether its 
effects would be good or bad for the public. In 
regard to the financial question, great difference of 
opinion prevailed. Some practitioners said that it 
would pay very well to have the extension of con¬ 
tract practice, and others thought that there would 
be serious loss on the whole, but at least 90 per 
cent, of the profession were convinced that the 
proposed law would degrade medical science and 
consequently be to the public detriment. With 
tUO one or two exceptions of DrarHtinnprs 

entirely dependent on club patients, £ mon e J 
mdc of the question did not disturb these 
Essex doctors. Several among them expressed 
heir readiness to lose all their club nation's 
though these in mere than one case 
1000 m number. Nevertheless, the^were irifw 
to put up with a considerable financial loss ra be? 
(ban lose their independence bv observing the W 
Thus when the Representative llZut Q r it 
British Medical Association mef „ r 
December, 1912, the Colchester deb°nt« d ^ 
with full instructions to vote S 
Act. Most of his co-delegates from a! nartj So 
country had similar instructions - ? £ tb ° 

Ibc CoM, ester fajg'S' “ 

ordinary cttlnutaM prerSrf 


Representative Body voted that the Act "was 
derogatory to the profession. He returned to 
Colchester profoundly impressed^ that the Act was 
shattered and would never come into force. 

How Colchester Capitulated. 

There was, however, an early awakening from 
such illusions. Almost immediately after the. 
representative meeting, and in spite of its brave 
decision, it was found that many were shaky in 
their alliance. Medical men in outlying eonntry 
districts were reported as desirous of going on the 
panel, and rumour, assisted by advertisement, 
reported huge rushes of medical men on to the 
panels in various parts of the country. These 
newspaper reports greatly perturbed the pro¬ 
fession. The country doctors who were in 
the strongest position, for they had no cause 
to fear that doctors would be imported to take 
their place, were to some extent won over 
by the permission, the very necessary permission, 
to dispense, so that they would receive the entire 
sum set aside for medical benefit. But in the 
countryside, if importations were not feared, yet 
every local practitioner was bound to be influenced 
by what his neighbours might do. All the men in 
the Colchester area protested their willingness to 
hold out, if no one in the neighbouring areas gave 
way. The rural doctors were the first to give way, 
and this because of the overlapping of practices 
established in districts outside the Colchester area. 
It was, therefore, from the circumference to the 
centre that defeat spread. Some country doctors were 
absolutely consistent in their opposition, while the 
town doctors stood out till well into January, 1913. 
Early in that month a meeting of the town practi¬ 
tioners was held, and here again it was decided 
unanimously not to go on the panel. Though this 
decision would mean the absolute ruin of one or 
two practitioners, still all were quite firm in the 
determination to resist. Then came the celebrated 
message, which has become an historical event, 
received by Dr. Leigh Day from Mr. Worthington 
Evans, M.P. The latter telephoned, inquiring 
what the Colchester doctors were going to do, 
and received the prompt reply that they were 
going to fight. Mr. Worthington Evans* there¬ 
upon expressed his doubts as .to the wisdom of 
this course, and explained that the Government 
was going to make an example of certain towns of 
moderate size. The result was that Mr.Worthington 
Evans came down to Colchester on the next day to 
tell what he knew about the proposed Government 
action. Another meeting of practitioners was held 
which sat for three hours. It was then seen that 
resistance was useless, but in revoking their former 
decision it was urged that the best wav to mitigate 
the evils of the Act was for everyone* to "o on to 
the panel. As tins resolution was adopted on a 
Saturday afternoon motor cars were sent round 
all Sunday to warn those who had not been able to 
attend the meeting. The profession proved as 
nrnted m accepting the Act as they had been in 
resisting the Act, and this is in itself a matter of 
congratulation for them. Tbev yielded xrhontht 
co«ld te* do otherwise, t»d thio £%7 
leave little matenal for internal recrimination 
The Financial licsults of the Act 
There can be no donbt that the fight has done 
enormous amount of good in btimrinrrd,,? 50 
of the profession together. 

experienced such trvine times tw bad tbe T 
one mind even when loyaltv made* tbe^f D ° fc aU of 
the 1 common cause, and to-day no bitterness £ 
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resentment prevails. It must be confessed that the 
financial results, by creating an agreeable surprise to 
many of them, have conduced to harmony. Only two 
doctors iii the town and one in the outside or rural 
part for the Colchester insurance area have not 
gone on the panel. The probability is that they 
.have experienced some loss, as some- of their 
patients have been compelled to insure under the 
Act. The great majority of practitioners are satis¬ 
fied with the financial results. Those who had 
many club patients have not found that these 
patients profited by the freedom of choice to leave 
their old club doctors. The club doctors have not 
lost patients, hut are much better paid by these 
patients and have got others who were not members 
of clubs.- Therefore their financial position has 
improved. 

I will take a firm of three doctors as a concrete 
example of financial results. They had hot many 
club patients. One of the three partners had no 
club patients and no contract work whatsoever. 
He now has a list of 450 insured patients, and about 
200 of these were formerly private patients. His 
partners did have club patients, about 300 to 400, 
and they now have instead some 600 to 700 insured 
persons each, but many of these used to pay fees for 
advice. Altogether the three partners received under 
the Act for the first year £700. This is an increase of 
£350 over their former takings from the same sources, 
but 1912 was, as it happened, a bad year and 1913 
an exceptionally good one, so they do not reckon on 
a permanent average increase of more than about 
£100. If this is not much when divided by three 
partners, nevertheless they can safely say that not 
only have they lost nothing, but they can rely 
apparently on at least a small improvement. This 
is a typical example of the all-round experience. 
The feeling is that it does pay to have a list of 
insured persons, and everybody at Colchester is 
satisfied with the financial aspect of the Act; but 
many practitioners still hate the sort of work they 
have to do, though some admit that in this direction 
the working "of the Act is not as bad as they had 
anticipated. 

The Medical Committee and the Commissioners. 

The Act, it seems, if I may trust some of the 
opinions expressed here, is good enough, but the 
administration is very bad. One of my informants, 
speaking as a practitioner, expressed himself as 
quite satisfied; but as chairman of the Local 
Medical Service Subcommittee and as chairman of 
the Panel Committee he was very dissatisfied. The 
work they had to do after communication with the 
Commissioners was unsatisfactory through no fault 
of theirs, he considered. The replies they received 
came too late, and had on occasion been contra¬ 
dictory—complaints which have been made to me 
elsewhere. Colchester claims that it was the first 
town in Essex to form a Local Medical Committee. 
Very soon after its formation a scheme for the 
re-election was, in keeping with the requirements, 
duly drawn up. This was forwarded to the Com¬ 
missioners 15 months ago, who did not reply. 

As there are only three practitioners in the 
Colchester area who are not on the panel, it will 
be seen that practically the election of the 
Medical Committee and the Panel Committee 
depends on the vote of the same persons. Local 
opinion was opposed to duplication, and wanted the 
elections for the two committees to take place at 
the same time, resulting probably in the return of 
the same candidates for the two committees and the 
' assimilation of their work. The Medical Committee 


of course was elected and at work long before there 
was any question of a Panel Committee, and the 
Medical Committee did its work so well tin' 
medical benefit was working better iu Essex than 
in most places, yet there seemed to be au antagonism 
on the part of the Commissioners towards th» 
Medical Committee. So much so that though, ns a 
matter of form, questions were sent by this com¬ 
mittee to the Commissioners, the committee had 
given up expecting favourable replies, said mv 
informant. Moreover, it has not been admitted 
that the members of the Medical Committee hare 
any right to claim their railway expenses. These 
amounted to £40, which if divided amongst the 4B4 
practitioners of the Essex panels would not amount. 
to 2s. each. Laymen who are on the Essex 
Insurance Committee are paid their expenses; 
medical men who are elected members of the Essex 
Medical Committee, formed in accordance with the 
Act, have to pay all their expenses out ol their 
own pockets. Yet both are administrative expenses. 

Administrative Difficulties. 

Then there is a financial difficulty at Colchester, 
which may have arisen elsewhere, but which I 
have not before come across that I remember. The 
secretary of the Medical Committee is a medical 
practitioner and a member of that committee. Oat 
of a voluntary levy be was paid a certain sum a 
year for his work as secretary. Now, and as 
both committees consist of the same persons, 
he is secretary of the Panel Committee. The 
Panel Committee, being an administrative com¬ 
mittee, has a right to claim payment for its 
expenses out of the insurance funds. Thus it was 
hoped that the id. to be taken from the floating six¬ 
pence would go to pay the secretary’s salary. u 
the Commissioners have replied that no mem er o 
a committee is to receive a salary. The secre a > 
must retire from the committee if ho is to f - 
paid secretary of the committee. He woulu 
fore not be able to bring forward urgency m 
or take any initiative in the work wbic ‘ 
been managing since the Act came jn ° , ( ' 

There is far too much work for any pane 
act as secretory for the Panel Committee u 
is remunerated. In a word, tbo Act _ is .. 
attacked or criticised; it is the a ^ m ^ 

especially that which is carried out c I ^ 
the Commissioners, which is the objec 

the fault-finding. , 

{To be continue!.) 
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Gastric and Duodenal Ulcersr. 

A discussion on the production j go Tuesday. 

gastric and duodenal nlcers was op , . 

April 14th, by Dr. A. Lamiiot < t i m tpvloric 

said that it had been clearly established 
exclusion constituted an import. i tbo method 
procedure to gastro-cnterostoin • ‘ j cgt , v ., 5 by 

devised to effect this cxcUism ^ scrib etl the r r0 ‘ 
ligature of the pylorus. 3 <w 7 vnnH fT c was 
cedure and said Hint'its SPA few seconds. 
extreme simplicity, only vcl i tlmt it 

for peptic ulcers, Dr. Lambottc ( j te ^nrntire 

necessary to seek their orig (ban in 

technique which had been pa *;orii. 1,1 

the pathological disposition 
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addition to those whose remarks are summarised, 
Dr. Block (Copenhagen), Dr. Kcmmel (Hamburg), 
Dr. Ullxiaxx (Vienna), Dr. Maxntgeb (Budapest), 
Dr. Zahkadixckt and Dr. Ketxski {Russia) took 
part in a most valuable discussion. 

Dr. Chabx.es L. Gibson (New York), who spoke in 
French, cited statistics collected by Dr. D. R. Tumure from 
the Hudson Street, Roosevelt, and St. Lake's Hospitals, 
regarding the outcome of operations on patients suffering 
from gastric and duodenal nlcers during the past 18 months. 

Dr. Soxxexbcrg (Berlin), referring to the diagnosis of 
gastric or duodenal ulcer, said that this was by no means an 
easy matter. The speaker commenting on’the valne of 
radioscopy said that, according to Max'Cohn, contraction 
and too rapid emptying of the stomach were in no sense 
pathognomonic but only accompanying symptoms of gastric 
and duodenal ulcer, but that retention’of bismuth In the 
duodenum was significant. Abnormal gas formation in 
the duodenum was of special import, especially gas babbles 
in the first portion of the duodenum*. In ’his personal 
experience the bismuth test had not been absolutely reliable. 
The majority of medical men in Berlin agreed that the 
diagnosis of duodenal nicer remained a probable rather than 
an absolute diagnosis. IVith regard to the relative freqnencv 
of gastric and duodenal ulcer their experience was at 
variance with that of American surgeons, ’in his series of 
cases there were 13 duodenal and 67 gastric nlcers The 
information given by Moynihan and American surgeons had 
assisted him in making a diagnosis in manv instances. 

, ° r -(Giessen) said that the symptom-complex 
d.escntc-d b T -Moymhan occurred in many cases of ulcer of 
the stomach, but was absent in others. There was no wavin 
which one could be absolutely certain as to the ritnation of 
the ulcer. The von Eisels’berg AusschaW ^ 
operation was undoubtedly the best. ^ ot 

Dr. Aether D. Betas (professor of suroerv at the r-m 
versify of Chicago) referred to the eSSfLtt 
colleague, Dr. Edward C. Rosenow, re !^ ^ 5“ 
ongin of gastric and duodenal ulcers and the 
o. certain bacteria under certain conditions. These 
dents in producing artificial ulcers in auimals wero SSl 
upon an earlier series of experiments ' 
taken certain strains of bacteria and mject^twTnrt^ 
venously into animals and produced erdoirdal 
too., the same bacteria and cultivated them in" * ?1r th ^ 
medium ar.d the strain so produced. wW iW?^? 
animals intravenously, invariably brought aW }T l J uto 
infectious lesions of the ioints Th» n , ; Dflan ™at°ry 
each strain possessed ascl4criveacUo Q ^ 

type of tissue. Proceedimr on this n-'erini v dl * hn , ctive 
boctena from the exudate of castric^d ^ ^ h ® , lS< ? ated 
cultivated them in other media/mid br n ? cers - 

venously into animals set up gastriJ th " m “tra- 

Dr Reran remarked that the roJuftofD- lGoden , aJ . D *ers. 
gations were extremely surrgestive. " 0?eaow s ravesti- 


appeared to hare shown that a single ; °! enow > raid, 
•will by change of environment after its X s * re P to:: °ccus 
when injected into animals under suitable^!!-?-*’ acd wU! ’ 
al»n. endocarditis, infiammatorv irfagin,°f <3l .‘- Ions > Mug 
joints and acute gastric and duodenM , Iesions of tlj c 
o-tier diseases. Dr. Mcrnhv gave iY-*bi« 3cd P™Lablv 
ulcers were caused by inYctYnin o'he- * hat S**»& 

and pointed out that such ulcers wero ' of the bodv, 

period of the year when infection* o' prera1ent at that 
were nfe. Commenting upon tlm b-Cn ' J?P lrat ory tract 
name. Dr. Murphy said’he still «^ ,ch 
t... round button, but an oblongbutto- A?- 1 '.’ ® o: - however, 
ten years ago. " ^Kth he introduced 


^ v mass 

cecc?sary to remove 
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remarks said that for the restoration of a joint it was necessary 
that there should not only be non-union, bat a sliding joint 
and functional restoration. In the reconstruction of. the 
knee and hip it was necessary in addition that the joint 
should be able to support pressure. These requirements 
were met by reconstructing the bones on the plan of their 
original conformation by means of transplants and by the 
interposition of fascia covered by fat. He had succeedcd in 
reconstructing an ankylosed knee by the detached fat fascia, 
but he had not done this in the case of the hip. 

Professor A. Df.page communicated the Tesults of some 
experiments made by bis assistant* Dr. Danis, leading to the 
restoration of the biliary canal in dogs by means of a 
segment of the jugular vein. 

Grafting of Blood-resseli. 

Dr. E. VltAARD (Lyons) read a paper on this subject 
and said that there existed two large categories of vascular 
graftings—extemporaneous grafting and grafting of pre¬ 
served vessels. Arterial graftings were distinguished from 
venous graftings by the nature of the graft. A grafting was 


taken from the subject under treatment himself, fa™ 
subject of the same sort, or from a subject of a different 
In extemporaneous grafting arterial autoplastic ™ 
healed without modification; the segment Rafted mmaL-M 

DGW 1 lift HI now ___til . 


cutaneous, epidermic, cartilaginous, and fatty grafts. Free I auto- homo, nr -- 

cutaneous grafting succeeded fairly well under determined I taken from . thegraft 

conditions—a small fragment taken from a soft thin skin 
and deprived of its pannicule applied on a living surface 
strictly aseptic. But these indications remained very limited, 
especially in reparatory surgery of the face, on account of the 
trophic disturbances of the graft and the yellowish or whitish 
colouration which it preserved indefinitely. The Italian 
method of cutaneous transplantation at two distinct periods, 
notwithstanding the difficulties attendant, was the most 
satisfactory. But he thought that it must remain an excep¬ 
tional method even for rhinoplasty and blepharoplasty, 
operations for which it was specially recommended. Its 
triumph was the reconstitution of the lobule and the septum 
of the nose by the skin from the palmar surface of the hand. 

Dermo-epidermic graftings had innumerable indications in 
the treatment of superficial wounds, and especially of those 
whose extent prevented true methods of autoplasty, such as 
in great loss of substance following on burns, traumatism, 
or removal of tumours. These grafts alone secured the 
healing of wounds resulting from the tearing off or complete 
destruction, of the scalp. They were particularly recom¬ 
mended in cutaneous malignant disease in old people, but 
in lupus and deformities caused by scars they constituted a 
last resource. Grafting of hairy parts was attainable either 
by free transplantation or by means of a fragment, this last 
method being much more preferable. By this means the 
eyebrow and even the moustache might he restored. The 
transplantations of cartilage constituted one of the most 
remarkable innovations in reparatory surgery. It was 
thanks to this that the question of total rhinoplasty had 
been solved. For centuries the difficulty of establishing a 
framework had been the stumbling-block. This difficulty 
■ overcome, all became attainable. For, in spite of various 
attempts, nothing of any worth could be attained when no 
use could be made of the cartilaginous prothesis. From 
this moment truly dated the rhinoplasty worthy of the 
name. Cartilage showed great power of absorption, and 
preserved its life during an indefinite period. This unique 
stability and its adaptability for modelling rendered it very 
valuable for the construction of nasal frameworks. Besides 
total or subtotal rhinoplasty, and the correction of nasal 
malformations, other restorations might doubtless benefit 
by cartilaginous grafting. In incorporating fragments 
of cartilage with cutaneous pieces surgeons were able, 
for instance, under given conditions to fill up certain 
gaps in the jaws and in the soft parts surrounding 
which hitherto they had no means of doing. Adipose 
graftings were excellent for filling up bony hollows, 
for effacing the depressions of soft parts, and therefore 
rendered great service in the repairing of cranial gaps and 
facial deformities. Fatty tissue with few blood-vessels was 
easily transplanted, provided that it was placed in a 
rigorously aseptic surrounding. After a more or less short 
struggle it succumbed, but it was replaced progressively 
by tissues of new formation to which it served as a sort of 
protection. Thus its role was transitory, which did not 
prevent its result from being stable. Adipose grafting was 
a very valuable acquisition to ."esthetic and reparatory 
surgery. 

Dr. John B. Mourm - (Chicago) in the course of his 


. , ner/ surroundings with the histological 

structure that characterised it. Arterial homoplastic Sift- 
mg gave macroscopically good results, but was not so satis¬ 
factory. Arterial heteroplastic grafting was possible bat it 
appeared that the graft served only as a protection to a 
process of reparation on the part of the animal undergoitr 
the grafting. Venous grafting was difficult to effect. It 
the grafting of preserved vessels some vascular fragmenh 
might be grafted with success, due regard being had ta 
asepsis and temperature. Surgery might benefit by the cm 
of vascular grafting in three cases: (I) in the contra of 
vascular traumatism; (2) in the extirpation of a tumour 
adherent to the large vessels; and (3) in the cure o! 
aneurysms. 

Dr. B. Hllkann (Vienna) said that the hopes raised 
15 years ago on the future of transplantations of tissues and 
organs had only been partially realised. Hcteroplssty 
seemed to meet with anaphylaxis as the principal obstacle, 
whilst homoplasty encountered the biochemical properties 
of the individual. Autoplastic transplantations alone gate 
good results, while heteroplastic transplantations, with the 
exception of bony tissue, always gave bad results. The 
resnlts of homoplastic transplantations were variable; 
given an identical quantity of sanguineous serum from the 
cellular protoplasm of two subjects in the same con¬ 
dition, homoplasty might probably give as satisfactory 
resnlts as autoplasty. More research was wanted in 
this direction. 

Dr. Alexis Carrel said that during the last few years it 
had been definitely established that autoplastic trans¬ 
plantations of organs were practically always successful; 
that homoplastic transplantations, although tho immediate 
results might be excellent, were nearly always ultimately 
unsuccessful, and that heteroplastic transplantations were 
always unsuccessful. Although the technical part of the 
problem of the transplantation of organs bad been com¬ 
pletely solved long ago, this operation could not yet oc 
applied to human eurgery. Homoplastic grafts alone worn 
be of use; but before being practicable homoplastic trans¬ 
plantations must be rendered as silo as autoplastic tra - 
plantations. The present aspect of the problem 
to find out the causes of the reaction of an orga " 
against a new organ and to discover by what ® ■ 

this reaction could be prevented and the orpn .. , 
to become adapted to its new owner. Dr. Carrel des - 
series of experiments in this direction which ha - 
made recently by James B. Murphy of the . 
Institute, and said that a very important P oln . " l0 

gained by the discovery that the power of the £ 
eliminate foreign tissues was due to organssuc i a i 5 
or bone marrow and that when tho function o - !’p, 

was less active a foreign substance could e P ‘; al 
It was not possible to foresee whether or n 
experiments 1 of Dr. Murphy would lea1 * ^ 
practical solution of any of the problems, b 
that he had contributed very important nor 


The election 
Paris was chosen as 


Conclusion of the Meeting - _ 

The meeting, which was n scientific iiud eoc 

success, terminated on «J. c ^S° of Philadelphia, 
with tho election of Dr. n. »> • ~ „r (jjc 

as the next president. Tho , ion 0 f the 

society were re-elected, with the J’ n , ortion c t 
secretary for the next meeting, 
this officer will be made later, 
the place of meeting in 1917-. , ., n{ (ho 

During the meeting climes w cnt< and 
incipal hospitals. Among the 

^notions provided were a dinner gn tiff rnom- 

by the American Surgical Association to ^ 

•s of the International Society of - S • c 

ladies accompanying them. “ ( * airs. '*’• >T * 
luncheon was given to the a L e 'game day 
Mayo at the Hotel Biltmore. On the _ 

matinee performance of Peter 


Pon was given 


for 
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the ladies, and in the evening a special perform¬ 
ance was given at the Metropolitan Opera House, 
at the instance of the American Surgical Associa¬ 
tion, to all the members and the ladies accom¬ 
panying them. On April 15th the President’s 
reception was held. 

Dr. Mayer, in the course of reading the general 
secretary’s report, pointed out that 114 new members 
. proposed by the National Committees had been 
elected by the International Committee—namely, 
sis Germans, one Austrian, one' Belgian, two 
Canadians, 74 Americans, 14 Danish, one English, 
two Italians, one Norwegian, four Dutch, one 
Roumanian, four Russians, one Swiss, and two 
Hungarian candidates. 

A very excellent and full display of surgical 
instruments was given in rooms near the hall in 
which the meetings were held. A feature of the 
exhibition was supplied by Messrs. Allen and 
Hanburys (London), who sent specimens of the 
instruments designed and used by Sir Arbuthnot 
Lane in his fracture-plating operations. 

To the courtesy, tact, and abilitv of the two 
secretaries, Professor L. Mayer, of Brussels, and 
G 1 ' I*. Hoguet, of New York, the smoothness of 

all the arrangements was mainly due, and vour 
representative wishes to express his personal th anks 
to both of these gentlemen for their readv and 
valuable help. _ 

3 m mis Jforcip lofts. 

(FEOil ODE OWN CORRESPONDENTS.) 

SCOTLAND. 

Annual Report of Medical Officer to the Scottish 
Education Department. 

Dr. Lewis D. Cruickshank, in his report for the 
year ending July 31st, 1913, emphasises the fact 
that medical treatment of school children is 
inefficient, though the organisation for medical 
inspection is satisfactory. The rennet. , 
medical inspectors show' that there £ a urSt 
amount of malnutrition among Scottish ehuf * 
These reports make it clear that cliiicirGn. 

is in most cases the result not of d£iL^ lllUtri f 10 ? 
but of ignorance of the parents£ 
and amount of foodstuffs most snihH . the , natTlre 
and the importance of"adequate l lf C 
Therefore, the more nearly S* a , nd fresb air - 
touches the home the greater wil^hf ,, mspection 
ot success. The medieval office^ for 
division of Inverness reports that ti tb , m f unJaxitl 
ot tea and bread for por^^ 
appreciably invaded liis district * Jk \ baS not 
attributes the comparative absence of n T b ’ cb - be 
among the school children but f??„ * ,11 f. lnutntl on 
for Sutherland finds ^sid ‘^ medlcal officer 
cases of malnutrition whicl”hcITwLf ' K t Ca } a ° Q oi 
and bread habit. A careful K .„,, r ' bl , os the tea 
makes it clear that there must be •? tbc ./‘£ ures 
difference 111 the standards ad onto/! c ° usi ^erable 
inspectors. In Aberdeen the numW ti th *° Various 
from poor nutrition’’ was 19 ’4 or that suffered 
Glasgow board schools “bad mitrit? C * nt ’ in t!lc 
to 4 13 per cent., and in Govan to ainoimtod 

Greenock the cases rettmicd " , Per cclU ’ In 
amounted to 21 per cent lu ll,! bclovr average” 
cnees are even more marked \ L ?® tl0s thc ditfer- 

»' the conditions or pe < £ t „ , , ra , pr ? vement is 
* E0I!!C larRcr ^ards ststmulS; 


neglect their legal powers in regard to the parents 
of verminous children. There would appear to be 
about 10 per cent, of school children suffering from 
defects of sight requiring treatment. The problem 
of conservation of sight is therefore a very pressing 
one. The majority of medical officers are emphatic 
that dental treatment is one of the most pressing 
problems. The medical officer for the Govan board 
states that out of 10,915 children examined, at least 
9676 had one or more teeth requiring attention. 
About 1489 new cases of tuberculosis were 
discovered during the year under review. Ap¬ 
proximately 576 were cases of pulmonary- disease, 
204 diseases of hones and joints, 333 of gland 
disease, and 376 unclassified. There are in all 
41 separate schemes of medical inspection in 
Scotland. Of these, 30 are schemes prepared and 
ad mini stered by the County Secondary Education 
Committees, and 11 are schemes administered by 
burgh school hoards. The number of school medical 
officers is 110, and the total number of whole-time 
nurses employed is 52. The total number of 
children examined during the year was 350,831, 
out of a total average number of scholars of 809,995! 

Kincardineshire Medical Officer's Annual Report. 
The death-rate of children under 1 year, as stated 
in the twenty-third annual report of the medical 
officer of Kincardineshire, is 102 for every 1000 
children. Last year the death-rate was 77 per 1000. 
For 1913 the zymotic death-rate was 1’061 per 100 0. 
Deaths from all tuberculous diseases caused 7 per 
cent, of the total deaths. Deaths from malignant 
disease were 19, equal to a death-rate of 0’916 per 
In 1912 there were 23 deaths, equal to l’l per 
1000. It IS noted in the report that, as in former 
years, almost half the cases of consumption were 
notified from the St. Cyrus district, and that two 
out of every three deaths from consumption took 
place within that district. 

Aberdeenshire Panel Practitioners. 

A meeting of Aberdeenshire panel practitioners 
was held on May 15th, when the question of 
the 20 per cent, deduction from the quarterly 
cheques of the practitioners, and the position of 
chemists with regard to the drug fund, were dis- 

The n. ^ m % efci £ S ; Tas Vel T Wely attended. 
The question of Postcard 547, issued bv the 
Insurance Commissioners, first came up, and it 
was unanimously agreed that no notice be taken 
° f * be Postcards, as they were calculated to create 
strife between the chemists and the panel practi 
Loners. In the course of the discussion ft was 
pointed out that the wording of the postcards was 
so ambiguous that it was impossible for anan S £fr 
to be given definite enough to be of anv value 

^ h o ° drn .? hmd was discussed and the opinion of 
the meeting was that the fund for Sent wiTi 
be pooled, and that an auditor paid bv thl? d bou,d 
Committee sb„tt,a be oppofited 
chemists accounts. It was resolver! d , tbe 

Circular 545, to express no opinion upon 
commercial matter of drug prices ■ buMhn pn f. cl - v 
found that there was no S to dou£f n 
ments made bv the chemists n-ifi ° Ubt t > e stat e- 
alleged inadequate t0 tbc 

receiving for dispensing wberf stolid th y wcre 
mg was required, and the meeW i co ®P°und. 
sympathy with them in fW a 6 jessed its 
terms. With regard to thf pn IT™* for ^ter 
from tlic practitioners* cheques *_ Cen i* r . e ^ nc ^°n 
legal opinion be talien as to the / ^decided that 

codorc. ,« * o, 5 o iMS' 
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Committee should combine with the Burgh Panel 
Committee in any action taken to protect practi¬ 
tioners’ interests, and that meantime the facts of 
tbe case be laid before the Scottish Committee of 
the British Medical Association to secure an imme- 
rliate protest being made to the Commissioners. 
The meeting further resolved that, as the present 
unsatisfactory state of" affairs was largely due to 
the carelessness and inefficiency of Approved 
Societies over index slips, the Commissioners be 
requested to take immediate steps to deal with 
the societies concerned. 

May 19th. 


IRELAND. 

The Public and the National Insurance Act. 

Thebe are signs that public hostility toward the 
working of the sickness benefit of the National 
Insurance Act is gradually growing. Members of 
Approved Societies are beginning to learn that their 
•only hope of obtaining fair treatment is by reliance 
being placed on the certificates of their own 
medical attendants. From all parts of the country 
the complaint comes that benefit is refused to 
members unfit to work by reason of sickness. Most 
•of these people present certificates of incapacity 
signed by their own medical attendants, butthese are 
•cast aside in favour of the opinion of the “ medical 
-adviser.” In many cases the sick member, on refusal 
-of benefit, has to seek help from the rates, either in 
the form of out-door relief or of treatment in the 
workhouse infirmary. The County Westmeath board 
■of the Ancient Order of Hibernians—the largest 
Approved Society in Ireland—by a unanimous 
resolution last week called attention to the grave 
injustice suffered by insured members under 
the present system of certification by "medical 
■advisers." 

The Local Government Board and the Insurance 
Commissioners. 

t 

One of the drawbacks of Irish administration is 
that where the activities of various Government 
departments overlap there seems to be little 
attempt at harmonious action. In matters affect¬ 
ing the public health we have had unfortunate 
overlapping between the Local Government 
Board and the Department of Agriculture. Only 
a few years ago the manager of a model farm 
of the department was prosecuted because the 
sanitary condition of the farm-vnrd did not 
satisfy the regulations approved by the Local 
Government Board. Since the passing of the 
National Insurance Act there has been the 
additional confusion caused by the overlapping 
between the functions of the Insurance Com¬ 
missioners and those of the Local Government 
Board. No attempt seems to have been made to 
arrive at any agreement between these two bodies 
on points of public policy. Both are concerned in 
advising and controlling the tuberculosis campaign, 
and it not infrequently happens that the Local 
Government Board gives one kind of advice and 
the Insurance Commissioners the opposite. 

The late Dr. Henry O'Neill, J.P. 

The city of Belfast, the medical profession, and 
the cause of public health are all the poorer by 
■ c death of Dr. H. O'Neill in his 61st year, which 
curred at his country residence near Belfast on 


May 16th, after an illness that began ns mm 
mould on last Christmas Eve, From this attack h 0 
recovered, so that for a time ho resumed work bz‘ 
a few months ago ho was obliged to take to his N 
with cardiac complications, and was never cat 
again. Dr, O’Neill, who claimed to bo a lineal 
descendant of the great Hugh O’Neill of Dungannon 
was born at Crossnacreevy, co. Down. In 1868, while 
still young, he entered the establishment of n well- 
known firm of chemists in Belfast, but Lis mbitm 
was to become a doctor, and he studied at Queen's 
College, Belfast, and in 1877 graduated M.D. and 
M.Ch. of the Royal University of Ireland, obtaining 
the M.A.O. in 1900. In the year 1877 he became a 
house surgeon at the old Belfast Royal Hospital 
Two years later he became assistant surgeon, in 18S2 
full surgeon, in 1884 pathologist, and in 1900, when 
he retired, consulting surgeon to tho Belfast Royal 
Hospital (now tho Royal Victoria Hospital). Begin¬ 
ning practice in 1879 in Belfast he rose rapidly, 
and for many years had an immense working class 
clientele, his consulting rooms in the afternoon and 
evening being crowded. Turning his attention to 
public bealtb, he established tbe Bcljast Health 
Journal, and on this platform he entered the city 
corporation, where lie spent over 20 years of public 
life, at the time of his death being chairman ot tbe 
market committee. In 1905 he was High Sheriff ot 
the city. Dr. O’Neill was also a barrister-at-law ol 
both the Irish and English bars. He was curator ot 
the Museum of Sanitary Science at Quecu’s College, 
Belfast, and an ex-president ot the Ulster Medical 
Society and of the North of Ireland Branch of the 
British Medical Association. Tbe health schemes, 
for which he will always be remembered, wiIMio t ie 
inspection of meat, the building of tho new Be as. 
city abattoir at a cost of £52,000, as well as 1 1 
alterations and improvements which ho had , cl J rrl 
out at the Belfast city court-house, by wine 
scandalous sanitary condition of that place w 1 
right and proper accommodation was pro' 1 ... 

the Bar, jurors, litigants, and witnesses. Vt. -• 
was a many-sided man whoso memory "> £ 

cherished in Belfast for his health re ' 
private benevolences, his medical b u . 

cheery optimism; but to his patients be u 

be remembered as one of the kindliest o m 
Derry Water-supply. 

The Irish Local Government Board hnvosmh c^_ 
reversed their previous decision, an jn j s . 

written that they have decided, u i Rn 

givings, to grant a provisional order. , c , c 

auxiliary water-supply to Derry ^ c £ 0 £ rn . 
change of front on the part ot j; vo i u mo d 
ment Board has been due to the S , CS p C . 

protest raised by their previous ’ . [)V jj, fl 

cially to a resolution passed una "them to 
Derry Chamber of Commerce J l D ut that any 
reconsider their decision, and poi r s{r0!!S 

shortage in tbe water-supply would ^a ^ ^ 

to the trade of the city. The n „ corporation 
rnerce at the same time urged >p oVO iilabk 

“the necessity of proceeding nn£ j f3 ;; s . 

delay with a larger scheme tor a n ^ lt , 
factory water-supply.” jl® “ 0 B t wor c thoroughly 


Local Government Board did *7'"consideration 
take every aspect of the qnc^t« n ' dpfln Uclr 10 

before committing themselves ~ ...» 

decision which is no sooner 
reversed. 

May I9tb. 
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PARIS. 

Antityphoid Vaccination of Hospital Stans. 

- ■j’lj'o T ear s sco the Assistance Publlque Oi. I’aris 
decided * that all male and female nurses ana 
attendants oi the Paris hospitals Bt : . undergo 
antityphoid raccination Ttith either theOianteinesse 
or tits Vin c-sut vaccine bott in. nss in irimic-fi- 
measure was espectellyisecessaiy since ine personnel 


Particular! v since the near Workmen's Compensa¬ 
tion* Act, which imposes fresh pecuniary liabilities 
on emoloyers, it is to their interest to accept only 
those mho by vaccination present the'smallest chance 
oi developing occupational diseases. Amongst the 
on tus Metro to-day anth-etamc vacci¬ 
nation is reauired. but no lam demands it, and it 


contracted mhile caring lor typhoid patients. Up to 
the present this regulation has worked mithout 


meeting 

to such vaccinations. They alleged teat tmo nurses 
had died, one at the Beaujon, the other at the Xecker, 
after it; that many more had been rendered 
seriously ill: and finally that one, having been 
mounded by broken glass daring the incubation 
ceriod of the vaccination, had sustained such 
serious accidents that it mould be necessary to 
amputate her arm. The syndicate of nurses con¬ 
tended that under these circumstances it mould be 
better to suspend the inoculations, as had already 
been done in the army, lor tmo months. This 
event has caused considerable public excitement, 
hi. Chaniemesse and II. Vincent hare asserted that 
their respective vaccines, mhich have nom been 
used in hundreds of thousands of cases without 
any accident, could not be held responsible. Ifc is 
true that tbe Vincent vaccine, prepared by ether 
sterilisation of cultures, necessitates four injections 
at eight days' intervals, and that during this period, 
mhich is characterised by a negative phase, the 
subject is in a state of great receptivity. If must 
be added also that after the inoculation the 
subject should be allowed to retrain strictly at 
rest, and should avoid overfeeding, mhich * ran 
hardly be fully carried out with the nersonnel. 
male and female, of the hospitals, devoted as 
they are to their work and regardless oi 
danger. _ The director of the Assistance Publique 
has replied to the allegations by stating zhai 1055 
inoculations had been made up to date mithout anv 
accident occurring, and that only 40 emnlovees had 
broken the series of four injections 'considered 
necessary for immunisation. It mas in the=o 


circums ,ances that one of the nurse- swr*--:r-. 

The other had not been submitted iomeventive" 
vaccination, but having contracted tvhuoid had 
been treated daring the course of the dis<=as= with 


imnosed it. It mill be interesting t-o know what> 
the lam mill have to say on this novel question. 

The Feeding of Inf ants. 

According to the views expressed by M. Wallich 
and M. Denesse in a paper at the Societe de 
Medecine Publique et de Genie Sanitaire as to 
the causes that compel poor mothers to desist- 
from suckling their children, 70 per cent, are 
driven thereto by the necessity of continuing 
their work to obtain means of subsistence. 
Oi the children thus put out to nurse the 
mortality is 50 per cent., and this produces one of 
he most serious causes of the depopulation of the 
great towns. .Although masked by the continual 
immigration, this depopulation becomes evident 
each year that the census is taken. ■Undertakings 
have, however, been established in large numbers, 
both by the authorities and by private initiative, to 
remedy this state of things. In many factories 
creches have been established where mothers can 
leave their children while they are at work. But 
such are as yet too few in number, and apply 
only to the women workers in factories and not to 
women clerks, shop assistants, and the like. The 
Assistance auxileres Xonrric-es, by furnishing them, 
with work that can be done at home, is of service- 
under limited conditions, but it only results in a 
miserable wage. The society was driven to the 
conclusion that in this matter lay one of the most 
serious social problems of the day. An inquiry 
has been recently undertaken by Dr. Variot'into 
the matter. It showed that bottle-feeding was 
giving, in regard to the development of the infant 
in weight and health, results almost equal at the 
end of a year to those obtained by breast-feeding - 
but it was mixed feeding—that is to say, partly the 
mother's breast and partly the bottle—which in the 
working class gave far the best resnlts, doubtless 
because of the inferior quality of the mother's milk 
in these cases. 


vaccine., bat without success, as is ireoumiiv the 
case. As to the nurse who was wounded in 
arm hna not be^n 


the nrm, the 
but there had been^ 

rie ° i ****** ^ 

Idi "S 3be - 

added that the vaccination is not 

employed, but oalv 
a-uter meeting the 


FATTED STATES OF AMERICA. 

Ar.r.tict Convention of the American Surgical 
Association. 



SSTTtT"J^Sf.’SSSfSS 


As 


from April 9th to 12th. The attendance was large, 
amosg those present being 40 or more surgeons 
from Europe who had come for the meeting of the 
International Surgical Association, whose meetings 
have been reported in Tee Lav err of Hay 2nd 


'p. 1269) and subsequently. A feature of the meeting 
was ine papers and discussion on cancer and its 
treatment. Dr. VT. J. Mayo, of Kochester Minn, 
made cancer the subject for his presidential 
address, ana among other points emphasis'd the 
fact that the radiologist had been able* in ICO con 
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entitled to the first place, and he ■would be inclined 
to place it second in value in diagnosing obstruc¬ 
tions of the duodenum. He thought that food was 
to blame for the prevalence of precancerous con¬ 
ditions in the gastric regions among civilised 
peoples. The-quantity eaten in civilised com¬ 
munities brought about chronic gastric irritation 
which in some instances resulted in cancer. 

Radium in the Treatment of Malignant Growths. 

Dr. Richard Sparmann, of Vienna, a member of 
the clinic of Dr. Anton von Eiselsberg, read a paper 
on-the treatment of malignant growths by means of 
radium. ; Dr. Sparmann said that 42 cases of 
malignant tumour had been treated by radium at 
the Eiselsberg clinic; of this number 17 had died, 
5 from causes other than tumours; 6 had been 
benefited; 5 cases had shown no effects;-while 
14 cases had been positively aggravated. According 
to Dr. Sparmann the experiments in Vienna 
had demonstrated the fact that radium was 
effective only in superficial cases of malignant 
tumour, and even then was effective in no 
marked degree. Radium had actually made worse 
many bad tumours by destroying healthy tissue 
around them, so that there was nothing left to check 
the spread of the tumour. There had been no specific 
change in tissue effected by the use of radium, 
and it did not appear that it would ever replace 
operation in the treatment of cancer. The hopes 
that had been placed in radium had not been 
realised. Dr. Robert Abbe, of New York, said that in 
his experience radium had exerted marked beneficial 
action on certain forms of malignant growths, and 
while he would say nothing about radium curing 
cancer, it did, he thought, act specifically, and from 
this point of view it should be studied. ■ The 
majority of the audience, however, appeared to 
agree with the conclusions of Dr. Sparmann.. The 
statement made by Dr. Mayo that early, diagnosis 
and prompt surgical treatment. were the sole effec¬ 
tive measures at present known for cancer met with 
the approval of most of those present. 

Clinics at the Polyclinic Hospital and Medical 
School, New York. 

During the week in which the International 
Society of Surgery met in New York a series of 
clinics and lectures were held at the Polyclinic 
Hospital and Medical School. The first of these 
was on April 14th on internal photography as an 
aid to diagnosis, by Dr. Alfred C. Jordan, of London. 
On April I5th Dr. Eugene Hertoghe, of Antwerp, gave 
a lecture and demonstration on hypothyroidism. 
On April 16th Dr. Benjamin Merrill Rickette, of 
Cincinnati, Ohio, gave a lecture and demonstra¬ 
tion on the surgery of the heart and lungs. On 
April 17th Dr. John Wyeth discussed the treatment 
of burns. Dr. John A. Bodine operated for the 
radical euro of hernia, Dr. Alexander Lyle demon¬ 
strated the treatment of fractures, and Dr. William 
Seaman Baiubridge, professor of surgery at the 
Polyclinic Hospital, discussed cancer and its treat¬ 
ment, and exhibited patients on whom he had 
operated for this disease. 

Complimentary Dinner. 

On the evening of April 13th Dr. William 
Seaman Baiubridge gave a. dinner at the Hotel 
Biltuiore, New York, in honour of Dr. Eugene 
Hertoghe, of Antwerp, Dr. Alfred C. Jordan, of 
London, Dr. Benjamin Merrill Rickette, of 
Cincinnati, and other representatives of the 

uropean and American medical profession. About | 
medical men were present. ' 


New York University and Bellevue Hospital 
Medical School. 

Dr. William Hallock Park, professor of bacterio¬ 
logy and hygiene in the New York University 
Bellevue Hospital Medical College, lias been eleef-d 
dean of the college in the place of Dr. Egbert 
Le Fevre, who died recently. 

The New Professor of Medicine at Johns Hopkins 
University. 

Dr. Theodore C. Janeway, Bard professor ot 
medicine at Columbia University and director of 
the medical department of the Presbyterian Hos¬ 
pital, New York, has accepted the chair of Medicine 
at the Johns Hopkins University, Baltimore, in 
succession to Dr. Lewellys F. Barker. Under tie 
new scheme adopted recently at the University, 
professors will devote their whole time to teaching, 
the professors of surgery, Dr. W. S. Halstead, and 
paediatrics, Dr. John Howland, having accepted the 
new conditions. 

Cross of the Legion of Honour for Dr. Flcxncr. 

. The President of the French Republic Las con¬ 
ferred the Cross of the Chevalier of tko Legion of 
Honour on Dr. Simon Flexner, of tlio Rockefeller 
Institute. 

Gold Medals for Surgeon-General Gorgas. 

On April 22nd the National Academy of Sciences 
presented at Washington to Surgeon-General 
Gorgas its gold medal “for eminence in tbc appli¬ 
cation of science to the public welfare,” and on 
April 27th the American Museum of Safety pre¬ 
sented to him in New York its Dr. Louis Living¬ 
ston Seaman medal. Both those awards were m 
recognition of his great achievements in fbe Canal 
Zone, Panama. 

May 32111. _'__ 

SOUTH AFRICA. 

Proposed Registration ancl Medical Inspection of 
Domestic Servants.and Children's Anises. 

In connexion with ail Ordinance before the m 
vincial Council to amend the general muni - 
law of the Cape Province the Administrator 
a remarkable amendment. Under the exis g 
the council of a municipality may make rcgi - 

inter alia, “for preventing the possible p 
infectious, contagious, or loathsome d isca - 

carrying on of any trade, business, or oc p- ^ 

The amendment provided that the £o o u £ 
should be added to the section—nam 
vidinglor the registration and I “°? lC " u ses P in n ny 
of domestic servants and childrens . . jj, 3 « 

area where the Administrator is of P prevent 
such registration is necessary in 1 disease" 

the spread of any contagious or loat ra i s cd in 

The proposal caused some outcry t r 

Cape Town, but it was felt generally 
serious facts must have been o Jjiia (0 
notice of Sir Frederic de Ymal prove! 

bring forward tbc proposal, tin <]«!'. 

to be the case when the ^ 

with the amendment in the v a( j ir3 ^ c 

He stated that daring the year ho 
a long tour through Becbuannlani the 

West, and that in the forcibly M 

prevalence of syphilis was broug ^tics but i; j 
his notice not only by local 0 *j. er ?. 

district surgeons, medical P 1 * 10 . Ti .' nq TPr y ri’A 

He was informed that the d • c ^ FJ)rrr . ; lir.g 

indeed amongst natives, and m mnni'.y- Ifc 

V'.irr-nnnrtn section of the COmmurn 
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disease ciueroo eo: 


svyhilis as net with in other countries, 
rarticnlarlp 
fee. disease 'fra 


onscdorahly from i to the end c£ April the new board had not bean 
rallies, and more 4 cofs. 5 iitc.te 3 . according to the terras of the iiospitels 


v-.-c*.;.. c.. -r-.A-hoi cl spread. 'While much el i ana Charitable Institutions Ordinance of the Pro- 

Irod vines. The resident medical officer, matron, and 


, %\rs- iiltrw-V 

el hereditary etegm 



ATceisaa 


are tee general par _ . 

area was rhs* the disease was syphilis modified by | apparently in the administration department, and 
racial and climatic conditions. Sir Prod eric do Waal j throughout April there has been no constituted 
then carted £r v v.n the annual repute el Dr. A, A. | authority in charge of the. hospital, no official 
Gregory. tee late medical officer cl health, show-1 responsible for its financial administration; and no 
ing that iron ISOS onwards up to the date of Union ] steps taken to fill the vacancies, 
the medical officer drew repeated attention to this | 
serious problem, and that these reports contained 5 
details cl ambers cl cases in which European J 
children had been Infected bp native servants. He | 
then quoted. evidence Issued since Union showing | 
that the number of European families reported as f 
having become infected in"this manner was lueroas-i of Karachi and chemical analyst of Sind are held 
inc. The disease, in its earlier stagesi i «”>■» ot. 


XXJDIA. 

iJraJih Offorr of Kura chi. 

At nresent the nests of health officer of the r>ort 


usualSyinild jl bv one officer. Owing to the altered conditions and 
but ostre.melp contagions, and many c.f these people 1 growing importance of the port of Karachi the 
are infected without being aware of it. He finally | present arrangement is fonnfi to bo inconvenient, 

motion S and it is therefore proposed to separate the two 


stated that he had deliberately; 

on the order roper to direct attention to'and to \ a "pom 
cause a discussion on a rerp grave state of affairs 3 
witea view of reusing and cdueating public opinion' 
on a natrena; danger. After an able, a' 


cuts. 

A Fung-on -Uenen: 7 /o r Iteugu?. 

The question of converting the post of Inspector- 




xrjitea ensuea ihst 5 Ths vVovcraTOeiit of l^ve s&netioi:e3 a 

tue Aumimstrate.r oenvtnoca tee House, and that J provincial contribution of EsdhlS-S27 in aid of the 

1 King Edward Memorial Fund for the establishment 
and maintenance of a tuberculosis institute in the- 
presidency loan, and invited the views of the 
memorial committee in rented to the location, 
construction, and management of the institute. 

CoTouci Hour;/ Smite. I.If.S. 

The tear Department of the United States has 
recently- asked Colonel Henry Smith, civil surgeon 
at Amritsar, for a signed photograph of himself. 
This they desire to add to their gallerv of 
distinguished modern medical celebrities in' the. 
Army Medical Museum and 'Library at Washington. 

At:fiu:ateri.}J Uummirn in Scntecm JnAi.i 




■b Acts of the Cape Drovince are 




ay 

^»*t$» iioi^xroo>, vijjhioti*or hfcucc^ 
practise medicine under the cuter 
-.-b.-b - - s 


The ted Knud of the VviAiitw. . I so "'° ^* :oa \ o! or ether, but pmcticoliv 

oateic. ceased to ev.u a--' v-‘"o. lfg, jSa! - b-eem j imparnug only a-crude me. imperfect imitation 
......-»s. ms:, ann up 1 of the Western system of medical scicr.ee should 
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brought -within the purview of the pro 
posed legislation.” Other resolutions included the 
decision to draw up a representation concerning the 
medical services and submit this to the Royal 
Commission on Public Services in India. . The 
finances of the union show a satisfactory balance 
injhand. 

Plague in the Punjab. 

Though the plague epidemic in the Punjab is not 
reaching the proportions of a bad year it is decidedly 
severe in one or two districts. There is, for instance 
a sharp outbreak in the Hafizabad tahsil of the 
Gujranwala district. As Gujranwala is a district 
that has been infected pretty steadily since the 
early days of plague, the outbreak there this year 
does not seem to point to any large degree of im¬ 
munity having been reached by the people. Experi 
ments are being made by the plague staff in the 
Punjab in rat destruction by means of slow-burning 
squibs containing potassium nitrate and sulphur, 
The squib, is wrapped in paper soaked in mustard 
oil. The experiments have so far given promising 
results, for the fumes have been proved to kill rat 
fleas coming in contact with them in less than 
30 seconds. As the rat-run is the breeding-place of 
the rat-flea—where it leaves its eggs and the larvra 
are hatched out—it is hoped that the flea-popula 
tion may be very greatly reduced, provided these 
experiments can be reproduced with similar results 
on a wholesale scale. The weak point about all 
smoking processes is that they are ineffective 
against rats lodged in rafters in the roofs of houses 
So far it has been found impossible to discover a 
method of dislodging such rats. 

The Strike at the Lahore Medical College. 

The original cause of the strike of Lahore Medical 
College students was the alleged proceedings of a 
meeting of students connected with the London 
Hospital, and the refusal of Lieutenant-Colonel 
Sutherland to preside at the meeting of protest 
which the students in Lahore proposed to hold. 
The report was published in a Punjab newspaper. 
When Colonel Sutherland’s' attention was called to 
the matter he pointed out' that there was nothing 
to show that the report was accurate, and he told 
the students’ representatives that he would write 
to the dean of the hospital and ask for an 
authorised version of the proceedings. The 
students were, however, too indignant to wait; they 
held their meeting and decided to strike forthwith. 
The reply to Colonel Sutherland’s letter has now 
been received, and is published as a press com¬ 
munique by the Punjab Government. The dean's 
letter completely justifies Colonel Sutherland's 
caution and his advice to the students. The original 
account of the meeting was garbled to such an 
extent that it can only be described as a malicious 
misrepresentation of pex-fectly innocent facts. The 
persons alleged to have proposed, seconded, and 
supported the resolution were not even present, 
the resolution actually passed bore no resemblance 
whatever to the resolution quoted by the corre¬ 
spondent of the Punjab newspaper. The state¬ 
ment that a resolution was passed by 462 
votes to 21 condemning the admission of Asiatics 
to the London Hospital and the English medical 
profession was totally false. No such resolution 
was passed, and the only resolution proposed 
was accepted ou a show of hands in a meeting 
at which about 150 persons were present. The 
dean further reports that Mr. MrrHct, of the India J 


Office, who was present, spoke warmly on behalf o' 
Indian students, and that in general a distinction 
was frequently drawn between Indian and Ewn'V 
students to the advantage of the former. The dean 
added a personal testimony to the general good cor. 
duct of Indian students and to the sympathy that is 
felt for them. Whatever may be the outcome of tb 
inquiry about to be held into alleged grievance? i; 
is now demonstrated that the strike in its origin 
was unjustified by any substantial cause. 

April 23rd. 
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THE PLEA FOE IMMEDIATE OPERATION 
IN APPENDICITIS. 

To the Editor or The Lancet. 

Sir, —There is one point in connexion with the 
question of immediate operation in cases ot acute 
appendicitis raised by Mr. Battle and yourself in 
the issue of The Lancet for May 16th which does 
not appear to me to have received the attention 
that it deserves. No clear distinction is drawn 
between “immediate” and “early," nor between 
the onset of the attack and the onset of the 
acute symptoms. An operation is spoken oi ns 
“early” because only a few hours have passed 
since the outbreak of tho symptoms that caused 
alarm, while as a matter of fact the attack has 
perhaps been going on for two or three days. Acute 
symptoms, instead of marking the beginning of t he 
disease, in only too many instances mean that the 
disease has suddenly changed its character and 
become acute. 

I have operated within eight hours of the onset 
of the acute symptoms and found the whole of the 
appendix gangrenous. It was difficult to beheic 
that such a change could have taken plncewitm ^ 
that time. More careful inquiry elicited tho nr* 
that there had been discomfort with a feeling 
nausea for 48 hours before, only the patient mom, 
nothing of it and went into the city ns usual, 
operation was really performed upon the 
day, not upon the first. It 3 vas mime dm e, 
not early. No one watching a inna cn - 
nppendicitis would hesitate about inline - 
operation if the symptoms suddenly became 1 • 
The rule should be the same when the "tin 
apparently begins with acute symptom.• 
always it will be found on inquiry i „ J ’ A. 

that there has been “ biliousness o ' 

ache ” or a feeling of nausea for two or throe da; 
before. The patient will say nothing into 
unless he is asked directly. Previous > 
similar character have often occurre< n(( 3 ck 

have passed off. But on this occasi n ( ,. 5 

means that the appendix is mvo > ne . 

beginning of the inflammation mas : changed 

from the time the symptoms suddenly f 

their character and became acute* opera* 

time when they first appeared. Inuncd'a^ope^ 
tion is as necessary in the one case jj ,; on 

for the conditions arc the same. Hut the o, 

cannot be called “early." . , „ 

lam. Sir, yours faithfully. 

0. MANSELl* MOt-rxtt' 

Wlmpo'c W., Maj* 17!b« 
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ankylostomiasis. 

: Tc He rdScr.ef The Laxxet. 

; _I am directed to inform yon ^ that the 

; enclosed dispatch from HAL Consul at San Juan. 
: Porto Rico, has been sent by the Lord President of 
. the Privy Council to the President o! the General 
; Medical Council for the information oi the medical 
: men in this country, and that it mas accompanied 
by a pamphlet on Uncinariasis or Hookworm 
Disease, a copy of which is in the possession oi the 

- Medical Council. 

I am, Sir, yonrs faithfully, 

XOElLiX C. EXS'G, 

’! Oifcrf slroc!, W„ 2 I*rEsfc,Uvi. 

H.B.M. Consulate, San Jem, Pcrto Rico, 
Pehmary 14 th, 1914. 

SlK,—In vievr of the iccrensing attention -trhich is being: 
ciren to the disease know. as ** nncinaziasis ” or hookworm 
disease, more commonly known as “ amenta," and which has 
been made a special study on this island. I hare procured 
_ from Da C. R. Gill two copies of a techn i cal record of 316 
cases cured by him at Porto Rico carter the period from 

- April to September, 1912. which I have the honour to 
transmit, enclosed herewith, and trust may prove of interest 

? to the British medical faculty. 

The importance attached hy the U.S.A. authorities to this 
: branch of medical research is clearly demonstrated bv the 
met that during: the usual year ended June 3kb, 1912, no 
less than 43 stations were established for the treatment oi 

- sufferers from the disease in question. 0; the21.£51 patients 
L attended by the staff oi the Bureau of Transmissible Diseases 
' 24 per cent, were cured, leaving 61 per ce*t. under treatment. 
; It has to be mentioned, however, that 13 percent who pre- 
■ sonted themselves at stations for treatment, and are induced 

in the aggregate oi attendance, failed to return. 



Tk* me 1 


(Signed) G. Axasoss PoHCKi 

if <S T - sir T i’^ Grey. KG., 

U.M. Secretary cS «:*•* for Fvrrirn 
AJJair*. Fcrricti SAY. 


THE MEDICAL INSURANCE AGENCY. 

Te if.t DJiif or or The Lascst. 

. S J?~ I T aTa Sind to seo Dr. G. E. Haslin's letter 
m Tur. Lancet of Mnv 16th, and — „ P , r 

of the committee of the Medical 'r,,™™ ° 
Agency I should like to sav thr> i' {n n r ^^ nCe 
everything it contains. There aj^f 0 ^ 
which should. \ 

and earnest consideraGrm el c 

member of the profession. The firs 1 or°fv, CTe I 5 ’ 

simple life, assurance, which should K, V heS ! IS 

soon as possible after qnalifvin" ,^ ^ ct . ed as 
the risk of having to'. N.:^ 05 ob ™?“S 


everything 
of insurance 
the 


in later 


having to 
years owing 


pay 


other causes. The 


marriage he finally abandoned the life assurance 
which lias been effected will always be a valuable 
asset, seeing that the surrender value of the policy 
may at any time be realised, either to meet an un¬ 
expected financial strain or to purchase an annuity 
on retirement from practice. The second form of 
insurance is one which it is generally advisable 
to effect as soon as the returns from practice are 
sufficient. It should ever be borne in mind by the 
practitioner with a young family that the high- 
water mark in educational expenditure often 
coincides with the low-water mark: of practice. 
Failing health, advancing years, inexorable compe¬ 
tition—these are the contingencies that a careful 
man should do his utmost to insure against. I 
know of nothing more distressing than for a. 
man who has had, and still has, modest ambitions 
for his children suddenly to find himself in middle 
age unable to carry out his plans, and perhaps his 
promises. However pressed a young married man 
may be, it is certainly Ms duty carefully to consider 
the best and most economical way of insuring Ms 
life. 

As Dr. Haslip has stated, all medical men who 
insure through the Medical Insurance Agency are 
able to effect a material saving in commissions, 
whether the insurance relate to life, accident, fire, 
bnrglary, motor-car, or employer's liability. Bnh 
there is an additional inducement which I feel sure 
will appeal to all your readers. It is that the 
medical man who liras insures not only benefits 
himself but many charities closely connected with 
Ms own profession. As Dr. Haslip has stated, our 
committee is able (thanks to tbe support the agency 
has alresjlyreceived. and to the energy of our agent 
and^setretar^Vto disburse from our profits con¬ 
siderable sums each year to such charities. 

\j\ ) I am. Sir. yours faitMully, 

Frederic Hewitt. 

SW, Msv ISrb, tat. 



. 1 higher premium 
, . lm i u ired health or 

naee. which is particalarlv'anS^^ inS ^ r ' 
education of children L - P u 4-i-le when the 

of professional t0 b ° for out 


tiF.snranco. 

K* no need for 
Jo ?hc 

pclh-d the better, 
payment ct ( >;i 0 j 


DIATHERMY* IN VESICAL HEMORRHAGE. 

To ihr Zaiier o' Tee Laxcst. 

Sir,—I was interested to read the letter of Dr. 
C. E. Iredell and Mr. Ralph Thompson on tMs 
subject in yonr last issue, for it surprised me a 
little to find that Mr. R. H. Jocelyn Swan made no 
reference to diathermy in Ms paper on Tumours of 
the Bladder. 

The application of diathermy through the cysio- 
scope to villous rumours of the bladder was devised 
by Beer, of Kew York, two years ago, and has since 
been used with uniform success in some hundreds 
of cases. I have been employing it for a long time, 
and published what I believe to be the first English 
paper on the snbject in the Clinical Journal of 
April 15th, 1914. The results are so satisfactory 
that I do not believe the bladder need ever be 
opened in the future for simple tumours of the 
bladder. 1 find that three or four treatments are 
usually quite sufficient to destroy a papilloma com¬ 
pletely. Xo anaesthetic is required and the patient 
need not remain away from work for more than a 
day for each treatment. 

i think it most important that knowledge of this 
treatment should become widely disseminated 
amongst the medical profession. Personally I 
hope never to open a bladder again for simple 
villons tumours, as I am convinced that such 

a 
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MASSIVE COLLAPSE OE THE LUNGS... 

To the Editor of THE LANCET.' 


Sib,—T lie interesting paper of Dr. T. R. Elliott 
and Dr. L. A. Dingley in The Lancet of May 9th on 
post-operative massive collapse of the lungs was 
only this week brought to my notice. I have been 
working for some time on this interesting subject, 
experimentally and by making clinical observation, 
and as my conclusions do not agree with those of 
the authors 1 venture to write this letter. 

Massive collapse of the lung is by no means 
limited to those who have undergone operations, 
but symptoms such as those described in the paper 
are generally only found in patients who have had 
an anaesthetic. It is well known to infirmary 
medical officers that the lower lobes of the lung are, 
on post-mortem examination, found more or less 
completely collapsed in patients who have been bed¬ 
ridden for some time and without any symptoms of 
such lesions hping present during life. I have two 
specimens taken from patients who were completely 
paraplegic, from lesions in the upper dorsal region 
of the spinal cord, showing complete collapse of the 
lower lobes, thus indicating that the condition 
occurs when the diaphragm is the sole muscle of 
respiration. Further, many patients who have been 
lying supine—e.g., under treatment for fracture of 
the femur or other conditions—exhibit the physical 
signs of massive collapse of the lower lobes. In 
all the cases I have investigated there has been 
loss of tone of the abdominal muscles on the 
side affected or on both sides when both the 
lower lobes are collapsed. When one side only 
is affected, that side will be found by measurement 
to be larger than normal—a point which is against 
the theory of spasm of muscles. I do not propose 
to enter upon a discussion as to the part played by 
the abdominal muscles in respiration, but I am led 
to the conclusion that massive collapse of the lower 
lobes is a natural sequence of prolonged quiet 
breathing in the supine position in such people as 
do not then use the abdominal muscles to fix tbeir 
chests. The mechanism of this collapse is eviden y 
closely connected with that of the production of 
oedema of the lungs, the distribution of the 
two conditions corresponding fairly closely. Some¬ 
times after laparotomy the action of ^am 
of the abdominal muscles is completely inhibited 
and collapse may follow even though the patient is 
not to the supine position. _ To some extent the 
form of the chest plays an important role The 
greater the comparative transverse diameter of the 
chest at its lower part, the greater is the l^ity t 
collapse. It is easy to demonstrate that mark d 

SETta quiet breathing the 

When concluding that there is no movement of the 

Jco JSU -itb my own, but it to 

that the chest of an animal, such as the rabmt.is 

verv different from that of the average man. My 

experiments show that section f onc p ^ 1 fc lC j s° d i s . 

produces but little effect, but that effect is <hs 

tribnfed over both lungs. I agree Mso wfih toe, 

treatment suggested, which lS-very sin 

which I laid down in. an article on. Oiis_subjectsn 


the “ Practitioner’s Encyclopedia of Medicine and 
Surgery,” second edition. 

I am, Sir, yours faithfully, 

J. Charlton Briscoe. 

Harlcy-slreet, W., May 19th, 1914. 


SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 


To the Editor of Tint Lancet. 


Sib, —The above dinner (now held triennially) will 
take place on Wednesday, July 8th, at the Criterion 
Restaurant, at 7.45 p.M. Dr. Howard Tooth will 
take the cliair. Tickets, price 10s. 6d., should be 
paid for at the dinner. 

It is hoped that those who wish to attend will 
communicate with one of the undersigned ns sock 
as possible, in order that the necessary arrange¬ 
ments for the dinner may be carried out. 

We are, Sir, yours faithfully, 

F. E. Fremantle, 

County Medical Office, Hertfon'. 

C. Gordon Watson, 

May 19th, 1914. 82, Harloy-street, W. 


FUCHSIN IN SOFT CHANCRE. 

To the Editor of The Lancet. 

Sib,—I do not know whether fuchsia (aniline 
red) has ever before been used in the treatment o 
soft chancres. Rerhaps some of your numerm 

readers may enlighten me on tlie subject a 6 

me references. . , • ... 

Fuchsin in a 5 per cent, omtmont luthiaseh _ 
has been found of some benefit in the [t 

carbuncles, and that led me to try 

chancres. During the last month I have ticat^ 

nine cases of undoubted soft chaae c ^ 

benefit that I am 

drug which is so useful. Under oru. j T j,j] a 
soft sores take about six weeks P'. , fs 

with fuchsin I have been abkjo ^1 ‘ lf . pIe 

than two weeks. All my nine cas average 

chancres (from two to font), “* ^9 i£ dn f S , 

duration of treatment works out at eig 

The longest is ten and the least is j . c I 0dc 0 { 
Two of my cases deserve spe d bu b 0 in 

them was complicated with an { angc . Tim 

the left groin as large as a * ma “° r ™f on] base, 
chancre was about 1 W- by 4 •> in si:c day?, 

With fuchsin ointment this hel l 1 . ! 0 Bn ppunitc. 
and the bubo, which ££>$**» 

at once subsided, especially as ^ TIlc 

tion was brought under control ]i{(]o over 

second case had been 8 0in 8 o gnm n ulcer?- 

three weeks, with one large , ^ v j CG by anothrr 
Caustics had already been npp be cn mc to nw- 
doctor, without much benefi • Wo t0 hca l them 
Under fuchsin treatment c ccn t, oin*- 

in 10 days. I usually P/ e ff£ C fa m linc red) to W 
ment in vaseline of facl J fc wasbitlg and then 
applied to the chancre, after l ht 0 vcr th, 

drying it. If theprcpucccan «ltboug 

glans penis no other dress 8 ]j nc n rc d, wbic 
it must be noted that it s tUe pa tient to clc. 
is its only drawback. 1 0 j n tment twice a { ’ 
the parts and apply the r people t 

simply because it is difncuU to ge^ Q ] 

learn the benefits of keep 1 „ ,j cat j ou in 24 h ()a ° 
wise, in my opinion, “ £ in ^ nt ££ nt , when it■ ’ 

will quite suffice, {he o ^ co lour, but ,ril 

.tocshlyjnSde.isofabeautif c 

Jreshiy made does not lo nitric aci . 

-• .first I apphed caustic- 
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destroy the superficial bacteria and infected tissues. 
Hut I have found that it is not at all necessary. 
The ointment when applied even to the most foul 
ulcere clears up everything, and within 48 hours I 
have always seen granulations springing up. The 
necessity of caustics, the pain, and the mental 
agony of the patients, are thus relieved. The effect 
of fuchsin seems to correspond in some respects 
to that of scarlet red—viz., rapid epidermisation; 
but over and above this the antiseptic effect which 
I have noticed in fuchsin is not found in scarlet 
red, though I must confess I have not given the 
latter a fair trial in such cases. Fuchsin ointment 
in a greater strength than 5 per cent, may irritate 
the parts. 

It is of no benefit in hard chancres. I tried it in 
two cases. Both, according to their statements, 
were the worse for it. On inspection I found the 
chancres ulcerating and discharging pns. 

I am, Sir, yours faithfully, 
Chhagan H. Kantawala, M.R.C.S. Eng., 
Bombay, April 25th, 1914. L.R.C.P. Lond. 


Fuchsin is known to have an antiseptic action, and it 
has been employed to a slight extent in the treatment of 
trypanosomiasis and occasionally for chronic nlcers, but so 
far as we are aware it has not hitherto been used for soft 
chancres. The beneficial action described by our corre¬ 
spondent is doubtless dae to its antiseptic power and not to 
stimulation of the epidermis, for scarlet red, which causes 
much greater stimulation of the epidermis, has no antiseptic 
power.—E d. L. 


THEORIES OP HYSTERIA. 

To the Editor of THE Lancet. 

Sib,— The interesting fact reveals itself from a 
consideration of Dr. J. A. Ormerod’s lecture in 
The Lancet of May 9th on the Freudian Theory oi 
Hysteria, and from other similar writings recently 
published, that criticism against Freudian psycho¬ 
logy is becoming a good deal less confident and 
emphatic than formerly. Any criticism in Dr 
Ormcroa s article beyond simple exposition of the 
subject under consideration was markedly tentative 
and vigilantly non-committal. It will be instructive 
to observe if tbis is the mark of a changed attitude 
on the subject.—I am, Sir, yours faithfully 
Fbedekick Dillon, M.B. Ch B 

Leicester Borough Mental Hospital, May 15th, ijJ, ULQ ‘ 


THE FATALITY OP MEASLES. 

To the Editor of The Lancet. 

Sin.—It seems to me that the onest;^ , 
Altai tty of measles, referred to bv^ j p 
Sharp in The Lancet of May 9th cm l'i.i G 
whi'n the cause of tlio disease’line n ^ be ! 
Experience of malaria, Malta fever nl e<m St 
fever, sleeping sickness, and the other J, Ue ’ 3 
combated affections seems to show tw^^ 
have a complete knowledge of their 1 . un 
they cannot he prevented * natuKa h 

1 \v° years ago I described cell-inMr, • 

although 1 have suggested that « lrlet ., fcVcr - 
parasites nml t, m f tfcv Sv t’ bod!c: 
snlvnrsan nml morcurv ,,'nd '? 3 b ^wcnal 
suggestions, little or afe.nT, PnbUsb ^ 


syphilis, their treatment with these drugs, if con¬ 
tinued, like quinine in malaria, until convalescence 
is established in all cases, should considerably lower 
the incidence of measles. 

These cell-inclusions can he found in . the 
peripheral blood cells of acute measles so long as 
the fever lasts; then they are present in the nasal 
and aural pus, as well as in the abscess pus for 
long periods. I have found them thus in every 
case examined up to' the present time. Therefore 
I think the method of preventive treatment is 
worth a trial. I proposed giving an initial dose of 
OT to 0’2 grm. of salvarsan intravenously, or for 
small children a small dose of a weak; alkaline 
solution hypodermically; and this repeated a week 
later. Then each case should he given either 
mercury or arsenic in amounts according to practice 
and similar to that employed in congenital syphilis, 
until all peeling or purulent discharges have 
ceased. If, as I believe, these bodies are parasites, 
they should possess an extracellular phase, and 
then the drug should affect them, as quinine does 
in malaria. Such treatment is harmless, for 
children take arsenic well, and in the absence of 
any other method of prevention it may be pro¬ 
ductive of good results. I have tried it in a few 
cases which Dr. F. F. Caiger put at my disposal; 
but it must be given an organised trial on a large 
scale before we can judge justly of its effects. The 
idea is to bring about an immediate reduction of 
parasites and to prevent their further spread. 

I am, Sir. yours faithfully, 

E. Halford Ross. 

The Lister Institute of Preventive Medicine, 

Chclsea-gardens, S.W., May 11th, 1914. 


AN IMPORTANT CORRECTION. 

To the Editor of The Lancet. 

Sir, —Will you kindly allow me to correct an 
unfortunate error in the “Annual Reports” of the 
Royal Dental Hospital of London, School of Dental 
Surgery, for 1913, just issued. Mr. Frank Y. 
Richardson, whose name was included in the 
Obituary Notice, is, I am glad to say, still alive and 
well. I am, Sir, yours faithfully, 

May 14th, 1914. THE EDITOR OF THE REPORTS. 


Donations and Bequests.— Under the will of 
the late Mr. Henry James Casey, of Tunbridge Wells , the 
testator left £6000 to the Walthamstow, Leyton, and 
Wanstead Children’s and General Hospital for the endow¬ 
ment of six beds to bear his name and that of his 
wife.—The late Mr. Henry Griffith has left £500 lo 
the Brompton Cancer Hospital.—The late Mr. J. Richardson, 
of Bath, has bequeathed £500 each to the Royal United 
Hospital, Bath ; the Royal Infirmary, Liverpool; and St. 
Mary’s Hospital, Paddington.—The late Miss Jane Whipp, 
of Merlewood, Prestwich, Lancs., left by will £300 to 
the Bury Dispensary Hospital.—Failing issue to the legatee 
the late Mrs. Edna Howarth, of Langdale Chase, Winder- 
mere, Westmorland, left by will certain sums to provide 
a wing in the Manchester Children’s Hospital, Pendle- 
hury.—By her will the late Airs. Mary Ann Wingrove, of 
Southampton, left the residue of her estate, amounting to 
some £17,000, to be equally divided among eight charities * 
including Dr. Barnardo’s Homes, the Devon aDd Exeter 
Hospital, Exeter, the Royal South Hants and Southampton 
Hospital, Southampton, and the Cancer Hospital. Bromnton 
“The late Mrs. Mary Elizabeth Booth, of Redhill Tuwcv 
ft £400 each to the I,ondnn TTe=r,si.»i n.. tyL _.r* 


kft £400 each to the London Hospital, the Univcrsitv 
College or North London Hospital, the Children’s Hospital 
I addington Green and St Mary’s Hospital, Paddington — 
The late Mi's Sarah Anne Adams, of Coventry, Warwickshire 
lias left £1000 each to the Walsall CottJe Hospital thA 
Birmingham General Hospital, and the th ^ 

Wans let? hire Hospital. 


pita], the 
Coventry and 
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THE NATIONAL INSURANCE ACT. 


The Drug Funds in Scotland. 

The Scottish. Insurance Commissioners hare 
addressed a circular letter to panel practitioners 
in Scotland asking them for their views on the 
proposal made by the pharmacists that the fees 
for dispensing medicines for insured persons 
should be raised. The present fee for dispensing 
liquid preparations is 2 d. for those up to and 
including 8 oz., and 3d. for more than 8 oz., with 
an extra fee of 2d. if the medicine contains an 
emulsion. The proposed new fee is 4 d. for all 
liquid preparations of any kind and size. Simi¬ 
larly it is proposed to alter the dispensing fees 
for powders, pills, ointments, &e. The reason why 
the Commissioners are consulting panel doctors is 
because of the possibility that the proposed new 
fees might in some districts cause an encroach¬ 
ment on the “ floating sixpence.” The number of 
prescription forms used by doctors during the first 
medical year was equivalent in burghs to 1‘92 in 
respect of every insured person, and in counties to 
1'58. The new fees would increase the cost of each 
prescription by about lv<2., making the average fee 
in burghs 3'36d. and in counties 2'7 6d. An exa¬ 
mination of the returns from all districts in 
Scotland shows that in 27 areas the increased 
rates could probably be allowed without trenching 
on the “ floating sixpence,” but that in 16 areas they 
would probably entail some encroachment, and in 
15 districts in which the charge of Is. 6 d.. per 
insured person was last year not sufficient to meet 
the drug bills the new fees would entail a further 
encroachment on the “ floating sixpence.” Scottish 
panel chemists base their claims for dispensing 
fees higher than those in the English tariffs on 
various grounds. They claim that in England the 
amount of medicine consumed per patient is 
greater than in Scotland ; that in England the 
period for which mixtures are prescribed to last 
is shorter, leading to more frequent “ repeats,” and 
consequent dispensing fees. Scottish chemists also 
point out that whereas in England the Insurance 
Act had the effect of directing an increased volume 
of trade into the chemists’ hands, in Scotland it 
merely changed a large proportion of the chemists’ 
private clients into insured clients. 


Exeter Insurance Committee. 

At a meeting of the Exeter Insurance Committee 
the Medical Benefit Subcommittee reported negotia¬ 
tions which had taken place with regard to the 
allocation of insured persons who had not chosen 
their medical attendants. The subcommittee had 
had interviews with representatives of the medical 
men on the panel and with the panel subcommittee, 
and it recommended that a joint committee should 
consider the matter. This was adopted. Notice 
was given of a motion by a member of the com¬ 
mittee :— 

That the panel doctors be informed that the agreement 
entered into with them on July 1st, 1913, as to the division 
of the fnnds accumulated in respect of insured persons who 
have not selected a doctor expired on Oct. 12th, 1913, and 
this committee considers' itself free to deal with such 
accumulations in such manner as it thinks desirable. 


Sheffield Insurance Co.mmittee. 

The Medical Benefit Subcommittee at Sheffield 
presented a report upon a charge against n member 
of tbc panel who had admitted that he had given 
certificates of incapacity to a man who dnring the 
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time covered by some of them was to his bnov 
ledge in prison. The certificates were given after 
the patient’s discharge, when for one week ht 
remained unfit for work, and the defence of 
medical practitioner was that the man was in fact fa 
a condition of illness which rendered himincapat!* 
of work during the period of his imprisonment. It 
was pointed out that each certificate stated that fe 
patient had been examined on the date on which 
the certificate was given, and in accordance with 
the report of the subcommittee the Insurance 
Committee censured severely the medical man 
reported upon, the chairman observing that the 
subcommittee’s recommendation erred on the side 
of leniency. _ 


Pharmacists and the Deficiency in the Df.ro 
Funds. 

At the May meeting of the Council of the 
Pharmaceutical Society a report from the asso¬ 
ciation’s executive committee was received and 
adopted, which stated that the committee had 
resolved “ that the secretary should take imme¬ 
diate steps to secure a complete report of the facts 
in all the deficiency areas in England and Hales 
as a preliminary necessary to initiating effective 
national action.” A committee of pharmacists has 
been appointed to meet a similar committee of the 
British Medical Association in connexion with fho 
revision of the drug tariff and collateral matters. 


Presentations to Medical Men.—A numerous 

nd representative gathering of Llandudno residents tooi 
lace in the town hall on May 13th to witness 
nblic presentation to Dr. Thomas DaltoD, on his rctircm- 
rom practice, in recognition of his services to the - 
nring almost half a century as a medical practition r 
s a public man. Lord Mostyn presided, and LadyMos.jn, 
n behalf of the subscribers, presented Dr. D. 
aluable service of silver plate. A letter was re. 
mretary of the Queen of Roumania expressing - J • ^ 
jelings of esteem and gratitude for Dr. DaIto , • ^ 

iatiug herself whole-heartedly with the S, ^ ^ 
umerous friends wish to offer to him at the - w ,, 

rofessional career. Later in the evening • ^ -j 

itertained at a complimentary banquet nmoeg the 
otel, Colonel Lloyd Mostyn presiding, and arn^g^ 
uests were most of the medical practiti c , 

id district.-Mr. W. Percy Blumer. F.IhC.^M^ 
underland, who has resigned the “PP 01 ” leaner for 

irgeon at the Sunderland Royal J , l o . 0 -rap’J 

radon, has been presented with two ^ 

: himself, in recognition of his valuable inlineM?. 

ary. One of ^photographsiw. «™U r epr«Lentvl it 
•Mr. C. J. W. Pinching and Dr. ^..^“'f ^nagement ct 
e monthly meeting o£ . tb * c ° m istli (the birthday d 
e Gravesend Hospital held ,°" ^/bearing the followie? 
,th recipients) with silver inching. In ¬ 

scriptions :-“To Charles 

.R C.S.Eng., M.S.A., invent, 

•ustees, Hon. Auditors, Comm "appreciate 3 

s colleagues on the Medical Staff, m OPP^ - 
thirty-six years’ service « Honorary ... 
e Gravesend Hospital. May 18 , 
rib. Esq., M.D. Lend., P.R.C.S Eng., 
nt, Vice-Presidents, iinncaes 

ittcc of Management, and his c0 '* ^ 

aff, in appreciation of thirty-one y ■ 12th _ TM 

irgeon to the Gravesend Hospital- - 7 . ihixV.r-. 

escalations were made by Lord »amlcy, W ho . : 

r. Pinching and Dr. Firth for U ' cl ^ n „ nm bercfl-' £ 
id it bad been his lot to bear l!on K j-b tbeir ^ 
ings said about the tis rerr firm bc ‘ lf - UA ' 

long the poorer classes, hut l ilT „ho g 3 ™ ! 

ere was no class of the who c W.ice lS 

ich voluntary helm both »n ttmirP££ X 
-ir services to the hospitals, as .tic 


3 
U 

To'Clndrt 
by the P ^ 
Auditors, Cf 3 ' 
on tbc Jfcdioj 
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Royal Colleges of Physicians of London 
and Surgeons of England.— At a meeting of Comitia of 
the Royal College of Physicians on April 30th, and of the 
Council of the Royal College of Surgeons on May 14th, 
iiplomas of L.R.C.P. and M.R.C.S. were respectively con¬ 
ferred by each College on the following 105 candidates, who 
have passed the Final Examination in Medicine, Surgery, 
and Midwifery of the Conjoint Examining Board:— 

Francis Dlgbton Annesley, Guy's Hospital; David Charles Gordon 
Baillngall, BA. Cantab., Cambridge University and St. Bartho¬ 
lomew's Hospital; Irene Bastow, Eoyal Free 'Hospital; Stanley 
SamuelBeare.L.D.S.Eng. Middlesex Hospital; Howard Alexander 
Bell, B.A Cantab.. Cambridge University and St. Bartholomew's 
Hospital; Sadasblv Vaman Bhat. L.M. A S.Bombay, Bombav 
University and Middlesex Hospital; Henrv Cedi Billings, London 
Hospital; Sydney Guy Billington, M.B , B.S.Lond., Birmingham 
University; Anguate Rene Bourgault-Ducondray, University 
College and London Hospital; Ernest Cordley Bradford B A. 
Cantab.. Cambridge University and St. Bartholomew’s Hospital ■ 
John tbenerer Kelly Brown, M.B., Ch.B.Xew Zealand, Uni¬ 
versity of New Zealand and London Hospital; William Burt 
St. Thomas's Hospital ; George Maclean Campbell, Bristol 
University; Samuel Caplan, St. Mary's Hospital: Francis 
Laird Cassidi, B.A. Cantab., Cambridge Unive-sity and St 
Thomas's Hospital1; Arthur Chancef MB. Dub! DubUn 
University ; Harold Garrett Chaplin. St Thomas's TTns 

reJd/rwt' c,?"?"' 1 £' eve,, S d ' , St - B«rtholomew s HospM; 
Ocratd Cock, Charing Cross Hospital; Gideon Robert Ern^t 
Colquboun, Cambridce UnlverritY- c* tt„ T 


n - in r-'OR tn 

Geoffrey Moor* Cowper. B. k. Cantab 
Cambridge University and St. Bartholomew's IlWiitM - T^ne 
Hungertord Crc* swell, L. M.S. S. A.. Mi ddl^x^os^U^ ^Cbri^kmb 
Ue,an. ^.A.Oxon., Oxford Universitv and GayV Ilo^nital • Arthur 
^\C5ley Dennis.-B.A. Oxon., Oxford’ Univerritv and P it Th. 
Hospital; Ismail Fahmy Diay, Cairo iicdimf Schiif^ cwv 
Hospital; Mary Agatha Doherty, M.B. Torartn rt: 

versify and Royal Free Hospital; Eric Donation iu C.Jih 
Camtiridge Unlversitv and St. Barthoior-oa--. it ', 1 'IN ..Vl.' 
Eilis. Birmingham University »nd St Bw^’ot^^o 
George Cranston Fairchild, B.A. Cantab Camhrid^V^?° P ^ ‘ 
and St. Bartholomew's Hospital- Scntimn. v, L v er t' ty 
London Hospital; Sonrenrfra Mohon GhU, uTs'csV.^' 
^lcutta University; Frank Brayshaw Githespy Uniremitv CMWo 
Hospital; diaries Leonard Glmblctt. B.a! Cantab 
University and St. Thomas's Hospital; ChariK TT.'L wSv 
Glmlette. B.A. Cantab., Cambridge Univerritvtnd 9 ? t^ 1 - S 
Hospital; Samuel Sowray Greaves. Leeds CnbiSh Tb ° mliss 
Iferlert Hadaway, Middlesex Hos n I M ir. , L " ! Tr ri ! F • Amies 
Cairo Mevliral School and University cSieif^?, f ^. I i?S 1 Inoud i 


iictmmoun Jor.cs, B.A Cantab James 

I^ndon Hofpiui; John llcrbcrt JoS.an^ A CxM?>\ Ve P Uy u and 
bnlverrity and MJddle«or v.i *» Cambridge 

Kr 1 ‘ «»««« MuS'i^ ttvm. JakCS ri K °^‘ 

l nhcnltj and Inlrcrritv College Hcwr'tiV. ■ S ' y ‘Bombay 
lAne. London Hospital: Frink Winter ri ’ Dunmorc 

David Llewellyn tiwH.’Lvndon nSmitAU G ? 3 ’« Hospital! 
Carr.orii.gr l nlverrity and Middlesex Hocrlta? £j“ dl , e Y Lucas. 
Mmuz Lyne, Kind's College IIo*n!fir ^ • 1 ^ aTlCS Virgil 
MMtuind.Jcnes. London Hospital - p p ,^ Arthur Griffith 



Smith, L.D.S. Eng., St. Miry's Hospital; Leslie Muir Smith, 
Guys Hospital ; Thomas Victor Somerville, London Hospital; 
Edward Benjamin Sunderland, University College Hospital; 
William Edmund Taylor, Bristol University; Thomas Harold 
Thomas, London Hospital; Alexander Wilmot Uloth, Cambridge 
University and St. George's Hospital; Sadanvala Bashiam 
Venugopal, L.M. & S. Madras. Madras Medical College and Guy's 
Hospital; Vernon Charles Whitby Vickers, Cambridge University 
and St. Mary’s Hospital; Robert Allez Rotherham Wallace, M.B., 
Ch.M. Sydney. Sydney University and St. Bartholomew’s Hos¬ 
pital; Francis Clark Watson, Oxford University, St. Thomas’s, and 
St. George’s Hospitals; George William Watson, Leeds University; 
Leslie Gordon White, Leeds University; Henry Parks Whitworth, 
Guy’s Hospital; Hugh Lawrence Widdowson, M.B., Ch.B. Xew 
Zealand. University of Xew Zealand; Stanley Murray Wilcox, 
Cambridge University and St. George’s Hospital; Sydnev Arthur 
Wilkinson, St. Thomas’s Hospital; Richard Williams,’London 
Hospital; Alfred Wills. Guy’s Hospital; Arthur Graham Winter, 
London Hospital; and Kenneth John Yeo, Cambridge University 
and London Hospital. 

Diplomas in Tropical Medicine and Hygiene were granted to 
the following four candidates :— 

Vivian St. John Croley, L.R.C.P. & S. Edin., and L.F.P. A S. 
Glasgow, Edinburgh University and London School of Tropical 
Medicine; Gordon Gray Jolly, Capt. I.M.S., M.B., Ch.B. Edin., 
Edinburgh University and London School of Tropical Medicine; 
Mabaroj Krishna Kapur, L.M. & S. Punjab. Lahore Medical 
College ; and Andrew Mnrphv, Major I.M.S., M~B., ChJ3., Roval 
University of Ireland, Cor£ and London School of Tropical 
Medicine. 

Royal College of Surgeons of England.— 
At the First Professional Examination in Anatomy and 
Physiology for the diploma of Fellow of the above College, 
held on May 6th, 7th, • 12th, 13th, 14th, and 15lh’, 
122 candidates presented themselves for examination, of 
whom 40 passed and 82 were rejected. The following is a 
list of the snccessful candidates :— 

Arthur Wilfrid Adams, Bristot University and London Hospital- 
Laht Mohan Banerji. M.S. Calcutta, Calcutta Medical College and 
St. Bartholomew's Hospital; Charles Harrison Barber, Captain. 
LM-S., B.A. Oxon., M.R.C.S., L.B.C.P., Oxford Unlversitv and 
Kings College Hospital; John Hamilton Barclay. M.B.,' B.S. 
Durh., M.B.C S-, L-R-C.P- Durham University and London Hos¬ 
pital; Lyle John Cameron. M.D. Manitoba, University of Manitoba, 
Canada, and King s College; Norman Brandon Capon, Liverpool 
University; John Beresford Christian, Major, I.M.S., M.R.C S 
U.R.C.P., St. George's Hospital and King's College; Robert Hood 
Fleming, B.Sc. Lond., Middlesex Hospital -. Thomas Gordon 
F leming. M.B., B.S. Adelaide, Adelaide University and London Hos¬ 
pital; Alexander Galietly, M.B. Ch.B. Edin., Edinburgh Uni¬ 
versity and Kings College; John Gilmour, Durham Universitv- 
George Turner Gimlette, B.A. Oxon., Oxford University and St’ 
Thomas s Hospital; Arthur Oliver Gray. M.R.C.S., L.R.C F 
Middlesex Hospital; Douglas Green, M.B., B.S. lond., Sheffield Uni- 
versity and St. Bartholomew's Hospital: Frank Keith Hayman, 
Bristol University and London Hospital; Thomas Albert Hind- 
marsh, M.B., B.S. Durb.. M.R.C.S.. L.R.C.P., Durham University 
and London Hospital; George Philip Buckingham Huddv, London 
Hospital : Edgar Howard Lake. Middlesex Hospital; Mary Francis 
Lucas, M.B , B.S.Lond., Royal Free Hospital; Frederick Buick 
McCarter. B.A.. M.B., B.Cb.. B.A.O.Dub.. Dublin Universitv - 
Rodney Honor Maingot, St. Bartholomew's Hospital; Charles 
B«-tram Marshall, M.D., B.S. Manch., Manchester Univcraity- 
. n ,,?/ J 1 . uchai ?P Martin, M.B., B.S.Melb., Melbourne Universitv 
and Middlesex Hospital; Yaman Kaghunath Mirajkar, L.M AS 
Bombay. Bombay University and St. Bartholomew's Hospital- 
T°n n r.t err v Ml i r ' Middlesex Hospital; Charles Noon. M.R*C S ’ 
£i. o vF. st - B-arthoIomew's Hospital; Anbrev Radford. Mb'. 
Ch.B. Edin., F.Mnburgh University; Griffith Jamea Eandait 
U-So.. University College. Cardiff, and Westminster Hospital- 
McNlcoJI RanUn. M.B., Ch.B.Giasg., Glasgow Cniveraitv,’ 
t and ^° ndon Hospitals ; Louis Carnac Rh-ett, M R C < 

*V Ca:nbri « RC Y, ni y^ ity J* nd Middlesex Hospital; Har^.d 

hMffirn Irfviritp P t-rcml! if i I j r* rv,„-»r t» ^ _ v..v* 


cw-j - Vf'n —«~ rtrvuiuaui uaitertyv* 

nSd DF ’v I ' B " C -M- Sydney Sydney University and UnivcnRy 
College; Norman Armitagc Sprvtt, B.A.Oxon.. Oxford Unirera tv 
and St. Thomas a Hospital; James Swan, M.B.. Cb B Edin^ 
Edinhnrgh University and London Hospifal- Sydney Wmi. " 
Frank Underbill. B.A. Oxon.. Oxford UnitorsltV7(C«lf 
Gmy Maieley, King's College; lVilllam Tom wSriS®^/ 
Uantab.. Cambridge Lniveraitv and Middlesex Hospital- WilH^ 
Edwin inison, St. Bartholomew's Hospital ;l?d Aite-o'ale. 
7.amora, M.B.. B.C. Cantab.. M.R.C.S., I E C T- ?.itl-? 0 
UnlvervUy aj^d Guj’s Hospital. ' * ** ^^..dge 

At a meeting of the: Council of the College held on Mav 14th 
Licences in Dental Surgery were conferred upon 41 candidates 
who have passed the neccsstrv examination and have 
compiled with the by-laws. The followjew j s the list of 
snccessful candidates° lDe 01 

GcraM Boxumcct Aab, R.A.Cantab » r. , 

Hospitals; Alexander IJouglx" Ball 5, ndKo ^i »[=«* 

Dental HcspitaD; John Wafte : r? ?. ^ 

Milton Bull. London Hospital - Donah^Vv^J * ■" M 

Coir. Guy. Hospital : nrnr^^ 

LnltTrsitv: Hmjt C’-trW . , n if“* Cotlc.t, 

Guy', nipttal- Arthur La=tvri Cutts. 

Dental Hospital’s; r r-, i "' 1103111 

Universitv; KotwrtLe.‘A>„? mS x: ^M Dourer. Birmingham 
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Royafoenta! ^BospfSl%’ WBHam C%\ Hammond-wimamToiir-sT^^' ° ther toasts ^erc ‘^Thc KighTi^bTl^rvT 

B,Se ; B lrm .r 1 &^(a n d the Corporation of the City™» £jLi 

hnmorons vein _hy Lord Leading, the Lord Chief 5X « 
responded to, in the unavoidable absence through acci’b- 
of the Lord Mayor, by Alderman Sir Joseph Savon- - “li 


University; Reginald John Inder, Middlesex" niTd'l&tlonM 


Jackson, 


BlrTninpha.m 
nd National 
Charing' Cross 


Dental Hospitals; Thomas Henry 
and Royal Dental Hospitals: Henry Jcnninp-n 

Mn f vh^m r fi Sy h 1ne ^ r P n prison, Guy's Hospital; Lionel Rmitt 
Markham, Durham University; George Douglas Moore, Middlesex 
and Royal Dental Hospitals; Glenn Fowler Musson, Leeds Uni 

nEriTJu *' vv r ni A g eha Oaten, Royal Tree and National Dental 
Hospitals, Frank Henry Parsonage, Manchester Unirersitv* 
Thomas Harold Pareons, Birmingham Unirersifcy and London 
?“& «?““• G ?y’« Hospital; Ernest Eualen 
5“y> Middlesex and Royal Dental Hospitals; Alfred Thomas 
Eycroft, Ernest Charles liyoroft, and Harold Obesrt Salt, Guy's 
Hospital; Ixtslie Bacchus Smith, Middlesex and Eoyal Dental 
Hospitals; Hubert Horace Stones, Manchester Unhersity; Norman 
i k ^ d Jji V! tI 10St r a , t ? rl ' £ tlarin " C £ 0S3 and Loyal Dental Hospitals; 
Frederick Edward Alan Tborman, Birmingham University; Maurice 
Guy’s Hospital; Arthur Stuart Whitworth and 
EetthErlc Wood, Middlesex and Eoyal Dental Hospitals; and 
John Edward Wright, Guy s Hospital. 1 


The Lord Mayor Treloar Cripples’ Hospital 
and College, Alton. —The first festival dinner of this 
hospital and college was held in the ball of the Merchant 
Taylors Company on May 13tb, those present numbering 
about 150. The chair was taken by the Eight Hon. A. J. 
Balfour. M.P. The medical men present included the 
Master of Downing, Sir Bertrand Dawson, Mr. J. Berry, 
Mr. F. F. Burghard, Mr. O. L. Addison, Dr. F. Batten, Mr. 
John Morgan, O.T.O., Mr. H. S. Pendlebnry, Mr. Walter 
Edmunds (members of the honorary medical board), Mr. 
H. J. Gauvain (resident medical superintendent), Dr. Gny 
Stephen, Mr. D’Arcy Power, Dr. Henry Hetley, and Sir 
Charles Wyndbam, who forsook practice for the stage so 
many years ago that few remember his connexion with 
the medical profession. Mr. Balfour, in proposing the 
toasts of ‘‘The King "and of “The Royal Family,” said that 
though it was usual to present these toasts with few words 
he must remind his hearers that it was largely due to the 
energy of the Royal Family that the hospitals of the metro¬ 
polis were on their present basis. The Queen and Queen 
Alexandra especially had shown their interest in them, and 
the latter particularly with reference to this hospital. In 
proposing the toast of “ Prosperity to the Alton Hospital and 
College ” Mr: Balfour said that he would lay down the pro¬ 
position without fear of contradiction that they could feel 
assured that money given in support of the hospitals of this 
country wonld lessen human suffering and increase human 
efficiency and happiness, and would not be wasted. He 
dwelt on the threefold work of ■ hospitals—viz., (1) the 
alleviation and prevention of human suffering; (2) means for 
‘ medical education; and (3) promotion of research. He dwelt 
on each point, and with regard to the last said he did not 
think it would be possible to exaggerate the change that had j 
come over medical practice during his own recollection, ] 
and he could not doubt that they were on the verge of 
great developments. No branch of scientific research 
had had more beneficial results than medical science, and 
he urged that they should take their national share in that 
international work. As to the Treloar Hospital, he bad 
visited it last year, and was so impressed by all that he saw 
there that he felt that every humane man and every woman 
should give it their wannest support. The main work was to 
deal with those of tender years whose whole fature if they 
survived would be overshadowed by this disease, tuber¬ 
culosis, which if taken in time could be successfully dealt 
with. The place of this hospital could not be supplied by 
any other hospital or institution whatever, for a special 
institution was essential for the work. Alton Hospital 
combined all that could be given both by a hospital and by a 
sanatorium. The patient was received under conditions 
suited to his disease and treated as long as the case required ; 
his subsequent coarse was followed, and if a relapse occurred 
he could be again received and treated by those who 
knew the early history of his case. He asked them 
to contribute to what was an assured success, and 
he felt confident that in so doing they would contribute 
to the felicitv of the human race and to the relieving 
from a life-long burden of those who could neither help 
themselves nor ask for help. The list of donations was then 
read, amounting, with two donations of £1000 each, to 
£6731 Sir William Treloar, in respondmg, said they bad 
now built a nurses' home to accommodate 35 more nurses, 
and to be called Qnecn Alexandra’s Home. This would 
enable them to take 50 more children in addition to the 
220 they always had. Mr. Gauvain replied for the medical 


or sue r.ora mayor, by Alderman Sir Joseph Savory; 
Honorary Medical Board," proposed by Lord Moritc- 
ana replied to by ATr. John .Morgan, C.Y.O. • M The ChL 
man,” given by the Bishop of London; and “The Mcrcim 
Taylors'Company,”responded to by the Master, Mr. 0 C 
Kekewich. 

At a meeting of delegates of the Devonpor 
Liberal Association, held on May 15th, Sir John Collie v: 
adopted as the second Liberal candidate to conies' 11 
constituency at the next General Election. 

Metropolitan Hospital. — Sir Frederic! 

Banbury, Bart,, M.P., will preside at tiie annual festin 
dinner, which will be held in aid of the funds of ft 
Metropolitan Hospital on Friday, July 3rd, at the IVhilch! 
Booms, Hotel Metropole, London. 

The Bolingbrote lecture in connexion withtbi 
South-West London Medical Society will be delivered at ft 
Bolingbroke Hospital, Wandsworth Common, on IVcdnesh; 
June 10th, at 9 P.M., by Dr. W. Hale White, on the subje: 
of Prognosis. All medical men are welcome. 

Chelsea Cltxical Society. — Tlie annua 

general meeting of this society will be held on Tnesiiai 
next. May 26th, at St. George’s Hospital, in the club room: 
of the Medical School, at 8.30 p.m. After the usual e.licia' 
business the President, Dr. T. B. Hyslop, will deliver &r 
address on Self-control. 

Medical Society of London : Lettso.vms 
Lectures, 1914.—The postponed Letisomian lectures or 
Dysentery will be delivered by Dr. F. M. Santhrith at 
9 p.m. on Tuesday, June 9th, Thursday, June llln, am 
Thursday, June 18th. The second and third lectnrc3 will k 
illustrated by pictures and pathological specimens, mw.ir 
borrowed from the London School of Tropical Medicine. 

Factory Girls’ Country Holiday Fdnd.~ 

In the report of this fund for 1913 an earnest nppea e. 
financial help is made. Owing to the effects of jtn . 
the girls themselves who contribute to the fund, V 
effects of heavy taxation on the generous public and to tn 
increase in railway charges, the useful w ° rl \ of 
been mnch curtailed. Subscriptions and don. 
be sent to the honorary treasurer, 19, NorfoJ-crc^c, J - 
Park, S.W. The bankers are the Loudon County a 
Westminster Bank, Holborn Circns Branch. 

Royal Institute of Public He alth : kECTfiitf 
on Industrial Hygiene.— A course of.lecture ^ ^ 

trial hygiene will be given at the institn e I'- . , 

Oliver, M.D., professor of medicine in the Unlverftyj 
Durham College of Medicine, Newcastle-uport Tyne, - 

the ensuing summer session on Wednesday - 

at 4 o’clock On May 27tli the subject 

lation ; on May 28th, Injurious Occnpati , j u j. g ; v, 

Coal Mining; on June 11th.mtf Dangerous Trades'^* 1 ' 
Ankylostomiasis ; and on -My ^ T , 1C fcc {;• 

have been Rendered comparatively H 
the course is 1 guinea. . „ r 

Ilford and its late Med-- Wsr > 

Health.— At the monthly fflecl ’ D .f h ]( j on May I3:i. 
of the Ilford, Ratepayers’As s <* 13 presented with* 
Mr. C. F. Stovin, D.T.H.LoihL, was ^ 

gold watch inscribed as , ^ ar(3 0 f the I.E A 

C. F. Stovin by members of the Lo* jj EamPN- 

and friends, 13th of May, l^M- a ; J0 rci-' 1 1 

who presided and made the pr - chairman o’, t ' 
manuscript address, signedtermination oi 
association, m which regret lor address con-a— • 

Stoviu’s appointment was expressed, i 
the following passage :— (b , 

Wc entirely agree withthe h „!ih A™-r'-« 
Board letter "that the medical ‘'".'^deplore the event, 
merit dl'cMr^e from Lb ofSce, an rate* 1 -- e * 

fn^he.dmmot^oUtwKt.lleiresl.h 

Mrs. Stovin was presented f 

Mr. Stovin having expressed his ffiu-ii 
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which had been done him and his wife, a number of 
speeches were made by members of the association and 
other ratepayers of Ilford expressive of approval of the work 
of their medical officer. Councillor Smith remarked that he 
had alwavs found Mr. Stovin courteous and perfectly fair; 
Mr Storin’s annual reports were a credit to the town, and 
the absolute lovaltv, confidence, and respect of the whole of 
the public health and hospital staff to their medical officer 
spoke volumes. _ 

^arlmmcntarg Intelligence. 

NOTES ON CURRENT TOPICS. 

The Milk Bill. 

The text of the Milk Bill which Mr. Heebeet Sayiuel, 
the President of the Local Government Board, has intro¬ 
duced into the House of Commons has been issued. The 
right honourable gentleman briefly explained the scope of 
the measure at the time of the introduction. 1 As the 
measure is important the text of some oi its principal 
prolusions mav be given. 

Clause 1 prohibits the sale of tuberculous milk. It is in 
the following terms : “ If a person (a) sells, or offers or 
exposes for sale, or suffers to be sold dr offered or exposed 
for sale, for human consumption or for use in the manu¬ 
facture of products for human consumption; or ( b ) uses or 
suffers to be used in the manufacture of products for human 
consumption; the milk of any cow which has to his know¬ 
ledge given tuberculous milk, or which is suffering from 
emaciation due to tuberculosis, or from tuberculosis of the 
udder, or from acute inflammation of the udder, or from 
any disease liable to infect or contaminate the milk, he shall 
be guilty of an offence against this Act, unless he proves 
that he did not know and had no reason to suspect that the 
milk so sold or offered or exposed for sale or used was the 
milk of such a cow.” 

In Clause 2 an extension is proposed of the power to make 
orders respecting milk and dairies. It sets out that the 
purposes for which general and special orders with respect to 
milk and dairies may he made by the Local Government 
Board include : “ (a) the registration with local authorities of 
flames; (6)'the inspection of dairies and persons emnloved in 
or about dairies; (c) the prevention of the sale for human 


the addition of colouring matter and the prohibition or 
regulation of the addition of skimmed or separated milk 
or water, or any other substance, to milk intended for sale 
for human consumption, and the prohibition or re-uLtTon 
<lt tlle rale for human consumption of milk to which such 
an addition has been made; (e) the regulation of the coolin^ 
and conveyance of milk intended for sale lor 
sumption: (.0 the labelling or marking of^Ses M 
milk for sale for humau consumption and the identfrfcsHou 
of churns and vessels used for the conveyance osuch^ k ” 
M lion a medical officer of health of a'countv nr n ™ . 
l>orough is of opinion that tuberculosis is « m 
to lx? caused, by the consumption of thc mi 11 : - 
any dairy within his area, he is provided with ?? I d !n ? m 
Clause o and Schedule I. to report the nupi b £° ^ ers UJ1(I ? r 
or countv borough council. This anther -/ ? 

opinion the daimnan has failed to show ! f ln thelr 

should not be made, mav make an ordcT??~i'u''V an order 
either absolutely or unless such condition?” 1 " ,ltuiR llim - 
scntx-d in the order are complied with l>e In¬ 

human consumption, or using or surin'lf Pl ’ y,ng f:ir 
manufacture of products for human LS f ° r u *e iu tlic 
•rum the dairy nntil the order w {!"..• '"option, any milk 


m suspect that tuberculosis uutnoritvhas 

lx- caused, by the consumption Iff |an°d is Iike! >' to 
sold or exposed or kept f or sale \ v ?i' b w . 1 . 1,ch >s being 
• ae local authority he shall cndenvAr" 1,0 nrca of 
sac source or sources of sumdv »?' lr to ascertain 
he facts shall forthwith give , , on ascertaining 

y.Ccical officer o! health of The countv Ulem to the 
in whic.i the cows from which The mill- ” Jt ," y 'trough 
whether the dairv when. “ obtained arc 

:r area of the icx-al nutho-d” 1 :e P l is w ithin 

are themselves the roni.??i 5 n '. es3 the local 
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and, where 
erein, to be 


inspected, and to make such investigations-as may be 
necessary. 3. Sufficient- notice of the time of the inspection 
shall be previouslv given to the local authority whose medical 
officer of health gave the notice, to allow that officer or a 
veterinarv inspector or other veterinary surgeon appointed 
by the authority being present at the inspection if the 
authority so desire. 4. The council of the county or county 
borough on whose medical officer of health the notice is 
served shall send to the medical officer of health of the local 
authority who gave the notice copies of any reports which 
mav have been made by the medical officer of health making 
the” inspection, and of any veterinary or bacteriological 
reports which may have been furnished to him, and shall 
give him information as to whether any action has been taken 
upon those reports and as to the nature of that action.” 

The Bill also deals with the power to take samples of 
milk, appointment of veterinary inspectors, regulations as to 
imported milk, establishment of milk depots, enforcement 
of duties of local authorities, penalties, and application of the 
Bill to London. 

Mill: and Dairies ( Scotland) Bill. 

The Milk and Dairies (Scotland) Bill which Mr. McKinnon 
Wood, the Secretary for Scotland, recently introduced in the 
Houseoi Commons’has been printed. Its scope and aims are 
set forth in a memorandum. That memorandum states that 
the main objects oi this Bill are to provide for—“1. The 
appointment by local authorities of a veterinary inspector. 
2. The inspection of dairies and of the cattle therein, a. The 
registration of dairies. 4. The provision of by-laws for— 
(a) the inspection of cattle; (6) the construction, &c., of 
dairies; (e) the prevention of impurities in milk and the 
cleanliness of persons engaged in dairy bnsiness; (d) the 
precautions to be taken by dairymen against infection. 
5. The issue of regulations by the Local Government Board 
for Scotland for—(a) the prevention of danger to public 
health from the importation of milk, and (6) securing the 
supply of pure and wholesome milk. 6. The prohibition of 
the supply of milk which has caused or is likely to cause in¬ 
fectious disease. 7. The establishment by local authorities of 
milkdepbtsfor the sale of milk specially prepared for infants. 
The provisions as to registration supersede the provisions 
as to the registration of dairies contained in the Contagions 
Diseases (Animals) Acts, anil the orders made thereunder. 
The provisions as to the inspection of dairies and prohibition 
of the supply of milk are an extension of those contained in 
Sections 60 and 61 of the Public Health (Scotland) Act, 1897. 
The Board of Agriculture and Fisheries have issued an order 
under the Diseases of Animals Act, 1894, dealing with tuber¬ 
culous cows, and providing for the payment of compensation 
in cases of slaughter. The Treasury are prepared, subject to 
the assent of Parliament, to sanction the payment from the 
Exchequer of one-half of the net amonnt paid by way of 
compensation for a period of five years.” 

Iii/ants Milk Bill. 

The Infants Milk Bill, introduced in the House of 
Commons by Mr. Douglas Hall, is the third measure 
dealing with milk the text of which is published within h. 
week. It is designed to secure the supply oi pure milk to 
mothers of the poorest classes. It is a short measure. 

Ireland and Public Health Grants. 

It is now announced that the Government proposes to 
insert in the Finance Bill provisions which will make 
Ireland’s share of the new money made available to local 
authorities by the Budget £697,500 for a full vear. This 
money will be at the general disposal of the Irish Govern¬ 
ment and Parliament. This sum includes £67.500 for tuber¬ 
culosis, nursing, and pathological laboratories. 

Midiriees < Scotland) Bill. 

The Midwives (Scotland) Bill has been read a third time 
and passed in the House of Lords. On report an amendment 
was introduced recognising for the purpose of the Bill the 
qualification of midwives holding the certificate of the 
National Maternity Hospital. Dublin. This Bill has still to 
be considered by the House of Commons. 

HOUSE OF COMMONS. 

Wednesday, May 13th. 

A Hospital Ship. 

Mr. Yekbcegh asked the First Lord of the 
whether, in the Estimates for 1912-13 monev wns niw?t U ’T 
for the provision of a hospital ship; iTfiether TuchL??? 

' was designed; whether the desiern , V ? E *"p 

• medical department; whether tin?constrarFmTPnT^i 1 ^ , <bt> 

■ tad not been proceeded with; whetherfnthe ship 

■ merchant ship acquired bv the i ° f ll ’ a 

■ verted by them into a bolnitaf shin l? ?? ' con- 

- nelson of this act i< n on their P VL 5 ?’ - W ?, at «be 
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the .sixth part of the question, I would refer the honourable 
member to the .Admiralty letter to the Treasury printed on 
Vn8? S i ^ to oI Navy appropriation " account for 
1912-13. The arrangements for Uie purchase and conver-sion 
of The vessel have been drawn up iu consultation with the 
medical department of the Admiralty throughout. 

Insured Persons arid Ghange of Residence. 

Sir CliEslEKT Kinloch-Cooke asked The honourable 
Member for St. George’s-in-the-East as representing the 
Insurance Commissioners what provision was made for 
change of doctor in the case where an insured person moved 
from one place to .another; and, if notice was given on the 
■day of removal, say from one part of London to another, how 
long a time should elapse before an insured person was 
given another doctor in his or her new domicile—Mr. 
Wedgwood Bene answered: A fresh choice of doctor is 
exercised on the circumstances referred to bv means of the 
medical .card already in the insured person’s possession. 
The card sets out clearly the steps to he taken bv theinsured 
person for this purpose and no delay need occur." 

Thursday, May 14th. 

The,Drug Fund. 

■ Mr. .Godebey LocKER-LAXrpSON asked the honourable 
Member lor .St. George's-in-the-Enst whether a number of 
InsuranceiCommittees were "finding that-the claims on-tbeir 
drug land for.chemists’ accounts were growing in amount as 
compared with last year; whether such was the case with 
•committeeswhich had insufficient money to pav the chemists' 
accounts in lull last year; and what the-Government pro¬ 
posed To do to meet these increasing -deficiencies.T-Mr. 
Wedgwood Been answered : Until the total sums available 
to-cach insurance Committee 'have been -finally ascertained 
and the accounts have -been scrutinised -the assumptions 
mulerlyingtheiquestion cannot be accepted. In a few cases 
the Insurance Commissioners have received information 
thntthe accounts ifor the quarter which endedon the 11th of 
last month are in escessiof those for The same'quarter of last 
year, but mo comparison between the amounts can property 
be made (until the accounts for each period have been 
examined. 

Mr. ;G. LocKEit-LAarpsoN .asked (the honourable gentleman 
whether the chemists runder contract with the West Hartle¬ 
pool, Insurance Committee had had 30 per cent.-doducted 
from their .bills.'for last quarter, chic tty because -the com¬ 
mittee -had insufficient funds to meet The bills; whether 
there was still outstanding and .unpaid -10 per cent, of The 
chemists’ bills for each quarter of -last year; wbetherthe 
numbered .prescriptions dispensed in that area bad increased 
from 1800 in the quarter ending April, 1915, to 2200 in the 
corresponding 'quarter this rear, and the 'cost increased from 
about T525 To £754;.and whether the chemists and the 
Insurance Committee -had expressed their dissatisfaction to 
the Commissioners.—Mr. Wedgwood Benx replied: The 
Insurance Commissioners hope to be able to inform the cora- 
mittee referred tout an early.date of The total sum available 
tothem from thetlrugfundfor the pastyear. In the mean¬ 
time, anvpnrvments made To the cnemistsare in the 'nature 
of -advances onlv. For "the -reasons already explained in a 
reply toThe honourable Member no comparison can properly 
ho made at present between the accounts for last quarter 
and for the corresponding period of Inst year. 

Institutional Treatment of Insured Persons. 

Mr Goto. DING asked .the -Chancellor of the Exchequer 
whether, in addition to the proposals outlined in his speech 
in introducing the Budget, he would consider the possibility ; 
of placing adequate institutional treatmeut at-the clisposal of 
insured persons ns part of their medical benefit.—Mr. 
Wedgwood Benx (on behalf of Mr. Lloyd George) 
answered : Mv right honourable friend will lie glad to con¬ 
sider the honourable Member’s suggestion, though I would 
remind him that the provision of grants in aid of the voluu- 
tary hospitals would necessarily raise .the question of btate 

control. institutional Treatment of Tuberculosis. 

Deriving to Mr. Astob, Mr Herbert Samuel wrote: 
115 councils have submitted to the Local Government Board 
schemes for providing institutional treatment for persons 
suffering from tuberculosis, and in all these cases the scheme 
either exprcsslv orhv implication provides for the treatment 
of non-insnred'as well ns insured persons. There are now 
six conn tv councils and five comity borough councils which 
have-not Vet submitted such schemes. In the case of onenf 
these comities, the Isles of Scitly. no scheme isneeded In 
another fLondoiP arrangements for providing jnstnntional 
treatment for the non-insured ns well asThe insured p ra¬ 
tion nre now being developed. Of the county boronghs-two, 
Bournemouth and Grimsby, will. I have reason to believe, 
sulmrit'Fchcxncs nt mi early dote. 

jyoTTzieiliari/ Treatment oj Uninsured Ttiherculour l y cr*otif. 

3Ir.-lSTor/asJied the President of the I^oca! Government 


Board wnecner the local autjionties which undertook the bn* 
r [\ crKOr \ s snfleringf rom tuberculosisv^H, 

their district, with the.md of the floliliousc grant, fuvi m-t- 
to proyidefor persons in receipt of domiciliary treatmehuu 
following among other articles of food-namctv.wllk b-.~- 
eggs, bread, fish, and meat; and, if so, whether he 
state what statute or statutes gave local authorities tlieiwv-r 
to make the above provision.-JIr. Hebbekt Lf.bt- (.4 
behalf of Mr. Herbert Samuf.l) answered: .Mv Viet* 
honourable friend is in communication with theTreosnrv ci 
this subject, and is mot at presentin.a .position to answer t>'. 
question. 

Grants for Expert Diagnosis. 

Mr. Charles Bathurst asked :flie Chancellor of p* 
Exchequer whether, in connexion with the proposed Govern, 
ment subsidy for the institution of pathological laboratories, 
be would consider tliemeed of research work in connexion 
with contagious diseases, such ns anthrax, tuborculo-i-. 
glanders, cow-pox, and foot-and-mouth disease, which were 
common to human -beings nnddomestio animals, and apply 
a portion of The proposed grant towards the conduct ol imr.i 
research and the greater cooperation of the medical irl 
veterinary-professions in the interests-of human lipalih.- 
Mr. Lloyd (GEORGE said in reply: 'The grants proposed in- 
in respect of laboratories to be used primarily for puqevs 
of expert diagnosis and not of research, hut I •understand 
that certain-of the-subjects'mentioned by-the howtml'e 
Member are engaging the nttention 61 the Medical Research 
Committee. 

Monday, May 18th. 

'"Form :Medical 32." 

Mr. Charles Bathurst .asked the honourable Member fur 
St. George’s-in-the-iEast .why Form Medical 32 of tin- 
insurance 'Commissioners was withdrawn; .and whether, 
in view of the complaints .consequent upon the inability ot 
insured persons to .obtain .medical henofit owing to the 
difficulty of obtaining a medical card, the .Commissioner 
would re-issue Form-Medical 32, making it obtainable Rum 
such persons’ approved society .only.—Mr. IVedokooh ltr.XS 
answered: The form referrcil to was part of the fJ siom 
which .has now been superseded, and its adoption is incom¬ 
patible with the .present system. The form of applicalwu 
for.ajnedical card which .takes atsplacc is obtainable nt an 
ppst-offices, and mo difficulty should lie experienced l'> 
insured persons in securing a medical card on application. 
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LigVrREXGE, S. 31., M.D., B.S. Load., L.E.C.P. Lond., 3LB.C.S.. has 
been appointed Honorary Assistant Surgeon-to the. Gravesend 
Hospital. 

Ltse* C. Y., M.B.C.S., L.B.C.P.Lond.. has been appointed Assistant 
House Accoucheur and Assistant Casualty Officer at Kins’s College 
Hospital; 

3Iobto>\ H. H. P„ M.B.C.S., L.B.C.P.Xiond., has been-appointed 
House Surgeon at King’s.ColleguHospUal: 

Negvs, Y. E. f M.R.C.S., L.K-C.P. Lond., has been appointed Senior 
House Physician at King’s College-Hospital. 

O’SrXLiTiy, iL. J., 3LB., B.S.R.U.I., has been appointed Certifying 
burgeon under the Factory and Workshop Acts for the Temple- 
martin District of the county of Cork. 

Pisckikg, C. J., M.B., B.Cb- O.von., M.B.C.S., L.ILC.P. Lond^ has 
been appointed Honorary Surgeon to the Gravesend Hospital. 

PstrCKAUD, K. P.. L.Pv.C.P. Loud., has been, appointed 

House Accoucheur and Assistant Casualty Officer at King's College 
Hospital. * 

Riggaix, KonEP.r 31., S a nr eon ILX-, has-been appointed Assistant 
Medical Officer to the Queen Alexandra Sanatorium, Daros Platz, 
Switzerland. 

Smitk, Sidxex, M.R.C.S., Ia.B.C.P.L ond.♦ has been appointed Hbusc 
Surgeon for Diseases of Children at King’s College Hospital: 

Thompson. B. B„ M.B., Ch-B.Yict.. has heen appointed'Certifying 
Surgeon under the Factory and Workshop Acts for the Br ixham 
District of the county of Devon. 

"W asrly, A. S., 3I.R.C.S.. L.R.C.P. Lond., has been appointed Junior 
House Physician at King’s College Hospital. 


For turtker information regarding cadiraeancvrefcrer.ee should be 
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ophthalmic and Ear. Nos., and Ttinust Departments "sSj^Pirn 
per annum, with isiard, residence, and laundry * * 

5 Iasw.a^s!^ren 0l ' UTlUI -'' lC ^ddngreet. W.C.l 

Vghtmr™’* ^“-w-noawT*L, City.read.-Paaml^-,. , ni) . 

CotcHRsTRp. Essex County HoseiTif —_ _ 

perannum. With boanl.ara.hing. and reddmf?*’ 3 ””* Safary £103 

•V asylum. ^,„„er._A« /®. 0 ^ n 


Salary C 
Dr.voif Coy... 

Salary £225 per annum, with nuarte-s h..s^ri ' 

I)f:rns-mr. 7 . Royal ALurirr II.midl-il laundry. 

.—?*nrom. with toard an ^iaumtS."«n«Mried. 

; uIor Asa;start 
«i*.3 b-jx.nl, 

muj, 

rv 

% \Uj ji.s.I'r*j'll’p" 1 ~ 1 r arma'-B, wI'h'r-LTl 1 :,:r ?tr 

%,ilh ^ u2w.* *** of C75W 


DrmiAM CtMTvrr A>'n.r>f. , 

MMfcal Officer, unrr^M 

I'vlging. at»<! wMhing ’* '—^ ^Pnaan, «, i= £ 

^^^^'«-^u^. Ss! ^ c;Stvrsn!n 

1 SinidU K wTrCm" 1 ' i Tr* n ' ^ ' Vr,w 

m'mttis. Salary at ml., o' rirva" "’-'y D-pa-mc— ' 
tot. A Is. II-....- r..-- . . -P- per anno— »!,’>. .21 -'T 
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VACANCIES.— BIBTHS, MARRIAGES, AND DEATHS. 


t-'lAT 23,1913 


Ecci.es ato Patp.icroft Hospital.— House Surgeon. Salary £70 
per annum, with board, washing, and lodging. 

Egypt, Public Health Department.— Medical Officer, unmarried. 
Salary at rate of £500 per annum. 

Evelina Hospital eor Sick Children, Southwark, S.E.—House 
Surgeon. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Greenock Infirmary. —House Surgeon. Board and residence pro¬ 
vided. 

Halifax Royal Infirmary.— Second House Surgeon and Third 
House Surgeon, unmarried. Salary £120 and £100 per annum 
respectively, with residence, board, and washing. 

Hampshire County Council.—Two Assistant County Medical Officers 
of Health. Salary £303 per annum. Also Tuberculosis Officer. 
Salary £400 per annum. 

Hampstead General and North-West London Hospital.— Casualty 
Officer at Out-patients* Department, Camden Town. Salary at 
rate of £70 per annum, with board, residence, and laundry. 

Hartiepools Hospital. —Locum Tenens for June. Board, washing, 
and lodging provided. 

Hemel Hempstead. West Herts Hospital.— Resident Medical 
Officer. Salary £120 per annum, with rooms, board, and washing. 

Huddersfield Royal Infirmary.— Assistant House Surgeon. Salary 
£80 per annum, with board, rooms, and washing. 

Huddersfield, Storthes Hall Asylum, Kirkburton.—Locum Tenens 
for about three months. Salary 5 guineas per week, with board, 
lodging, and attendance. 

Hull City Education Committee.— Male Assistant School Medical 
Officer and Female Assistant School Medical Officer. Salary £300 
per annum each. 

King’s Lynn, West Norfolk and King’s Lynn Hospital. —House 
Surgeon. Salary £120 per annum. 

Kirkmabreck Parish, Creetown, Kirkcudbrightshire.—Medical 
Officer. Salary £40 per annum. 

Leeds, City Hospitals for Infectious Diseases and Turer- 
CULOSIS. —Assistant Medical Officer, unmarried. Salary at rate of 
£130 per annum, with board, lodging, and washing. 

Leeds General Infirmary. —House Surgeon for six months. Also 
House Surgeon. Board, residence, and laundry provided in each 
case. Also Resident Medical Officer for six months at Ida and 
Robert Arthington Hospitals. Salary £60 per annum, with board, 
residence, and laundry. Also Assistant Clinical Pathologist. 
Salary £150 per annum'. 

Leicester Poor-law Infirmary.— Second Resident Assistant Medical 
Officer. Salary £150 per annum, with rations, apartments, and 
washing. 

London Fever Hospital, Liverpool-road. N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and 
board. 

London Hospital, Whitechapel, E.—Medical Registrar. Salary £100 
per annum. Also Surgical Registrar. 

Macclesfield General Infirmary.— House Surgeon. Salary £125 
per annum, with residence, board, and laundry. 

M aidstone, Kent CounttAsylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £250 per annum, with quarters, board, 
attendance, washing, &c. 

Manchester, Hulme Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attend¬ 
ance, &c. 

Manchester Northern Hospital for Women and Children, 
Park-place, Cheetham Hill-road.—House Surgeon. Salary £120 
perannum. with apartments and board. 

Manchester Royal Infirmary. —Surgicnl Registrar, Salary £75 per 


annum. 

Metropolitan Asylums Board Infectious Hospitals.— Junior 
Assistant Medical Officers, unmarried. Salary £180 per annum, with 
board, lodging, and washing. 

Middlesbrough, North Ormesby Hospital.— Assistant House 
Surgeon. Salary at rate of £100 per annum first six months and 
£110 per annum afterwards, with board, apartments, washing, and 
attendance. 

Middlesex County Council. — Assistant Tuberculosis Officer. 
Salary £300 per annum. , r , , „ 

Newark-upon-Trent Hospital.— Resident Medical Officer, un¬ 
married. Salary £120 per annum, with board, lodging, and 

Ne^Hostpital for Women, Euston-road.—Female House Physician, 
Two House Surgeons, and Obstetric Assistant, all for six months. 
Also Clinical Assistants for Out-patient Department, and Assistant 
Pathologist. , , . 0 , 

New Zealand, University of Otago.— Professor of Anatomy. Salary 
£300 per annum. . . . t 

Nottingham, Bagtoorpe Institution and Infirmary.— Assistant 
Resident Medical Officer, unmarried, for six months. Salary at rate 
of£165 per annum, with apartments, &c. 

Nottingham General Hospital.— Assistant House Physician for 
six mouths. Salary at rate of £100 per annum, with board, 
residence, and laundry. Also Locum Tenens for 13 weeks. Salary 
£4 4s. per week, with board, residence, and laundry. 

Notts County Council. —Assistant Tuberculosis Officer. Salary —300 


Paddington Infirmary and WonKnorsE.—Second Assistant Medical 
Officer. Salary at rate of £140 per annum, with board, lodging, 

Plaistow^Fever Hospital, London, E.—Second Assistant Medical 
Officer, unmarried. Salary £100 per annum, with rooms and all 

Portsmouth Lunatic Asylum.—M edical Superintendent. Salary at 
rate of £600 per annum. _ 

Ports mouth Royal Hospital.— Three House Surgeons for six months. 
Salaries: Senior House Surgeon, £110 per annum, and other two 
£$*0 per annum, with board, Ac. _ .. 

Portsmouth Workhouse Infirmary, Y> orkhouse. and Children s 
Home.— Second Assistant Resident Medical Officer, unmarried. 
Salary £130 per annum, with apartments, rations, Ac. 

Preston^ County Asylum. Whitt Ingham. Hanes.—Junior Assistant 
Medical Officer, unmarried. Salary £250 per annum, with board, 
apartments, Ac. 


Queer’s Hospital ron Ciuldrex, Hackncy-road. iwt-n.i! fi~„ v 
-House Surgeon for eix months. Saijy £S 0 
board, residence, and wishing. i 1 «|<v 

Rochdale Infirmary akd DisrKSSABY.-Junlor House 

laundry.'’' 1 ' Sa ' Rry £H ° Per ' mnum> ' Tlth b<nr ''. rcsidcawf i-( 
Rotherham HosnTAL.-Senior and Junior Homo Surgeon.. 

£150 1 and £100 respectively, with board, lodging, and irashin- 
Royal Bye Hospital, Southwark, S.E.-JuniDr Hou.rSarwn I- 
Bixmonths. Salary £50pcr annum, with boardand residence 1!-'. 
Clinical Assistants. 

St. Helens County Borough Education Committee— Dc-.iw 
Salary £250 per annum. 

St. Mark’s Hospital for Cancer, Fistula, and other Pim.m t 
THE Rectum, City-road, E.C.—House Surgeon. Salary £1(0 te; 
annum, with board, lodging, and washing. Also Junior Anwthctht 
Salary £2o per annum. 

St. Marylebone General Dispessatit, 77, Welbcck-$trect,Carfrri;«S 
square, W.—Honorary Surgeon for Throat, Nose, and Ear Bens?v 
ment. Also Honorary Medical Radiographer. 

Salford Royal Hospital.— Junior House Surgeon and Cwuillf 
House Surgeon. Salary at rate of £80 per annum each, *i*h 
board and residence. 

Salisbury Infirmary. —Assistant House Surgeon, unmarried. Silty 
£75 perannum, with apartments, board, lodging,and washing 
Sheffield, East End Branch of the Children’s Hospital t0 * 
patient Department).—Female House Surgeon. Salary JC1C0 jxr 
annum, with board and residence. 

Sheffield, Jessop Hospital for Women.— Assistant House Surfer*, 
unmarried. Salary £80 per annum, with board, residence, rri 
laundry. 

Sheffield Royal Infirmary.— Ophthalmic House Sargeon for »lt 
months. Salary £80 per annum, with board and residence. 
Sheffield Union Hospital, Firvale.—Resident Assistant Mtflcil 
Officer, unmarried. Salary £140 per annum, with jjpvtmfM*, 
rations, Ac. 

Shrewsbury, Salop Infirmary.— Ilouse Physician. Salary *t rtie 
of £90 per annum, with board and apartments. 

South London Hospital for Women.—F emale Anrrsthctlst. 

Stroud General Hospital. —House Surgeon. Salary £120pcr»r.r.tr3, 
with board, lodging, and washing. 

Sunderland Royal Infirmary.— Junior Bouso Surgeon, evtry 
£100 per annum, with board, residence, and laundry. 

Swansea General and Ete Hospital.—Two House Surgeon*. Swvy 
£125 per annum, with board, washing, and attendance. 

Ulster Hospital Corps.— Surgeons. . . , 

University of London, King’s College.— Demonstrator oi rcyie- 
logy. Salary £120 per annum. _ _ c ..„ r 

Walsall and District Hospital.— Assistant House Surgeon. 

£110pcr annum, with board, residence, and laundry- 
West Ham and Eastern General HosnrAL— Junior Ii<° • 
Physician and Junior House Surgeon. Salary at rate oi a-o f - 
annum, with board, residence, and washing. r . K _ 

-West Ham Union Sick Homk, 96. Fores t lane. Gate. u. 

Second Assistant Resident Medical Officer. Sa. y l 

West"'roni>on Hospital, Hnmmeremlth.road, W.-Tsvo AsMrtsjJ 
Anesthetists. Also Second Resident Casualty Officer. m». 

GranRe-orer-Sande.—Second Assistant .Medical Officer. salary 
per annum, svith apartments, l«3rd, and laundry. w , lnT ._ 
WIGAN, Royal ALBERT Ednarp IRJIRMART « ' oiser h t<nr , 
Senior House Burp eon. Salary CWO . Surceon. SshH 

apartments, and washing. Also Junior Douse Surgeon. 

£150 per annum, with board, apartments,and’"““'"f t jf^lir.d 
WOKINGHAM, BERKSnlRU. PI.VEtrOOD SARATORIIN. • 

Officer, unmarried. Salary £150 per annum, 


and laundry. 

Wrexham Infirmary.— Resident House Surge * 
annum, with board, lodging, and washing. 


Salary I* 


blot Inspector ot Factories, Home Office. 

tice of a vacancy for a Cert! yinK SurRCOn fc , n! ,. 

1 Workshop Acts at Bracklcy* la the co y 


%it %, Parrisjts, uni gafy- 

BIRTHS. ,, 

D UMAX.— On May 13th. at Reecb House, East Dcrchitn, t e 
V. J. Dulpin, M.R.O.S., of a eon. 


MAKRIAGKS. c...:'A'r- 

t —Gray.—O n May nt m a^M-D. Cantab, 

James Finlay Alexgnd'r.«'.tr>urr. ■ 
a Gray, daughter of Mrs. (>ray. 


DEATHS. 

, 7 Ajbfrt-road, 7firk , *A>e» 
at 7, _ .,'*Trxrrn 


AVEN.—On May lith. 8t /’unSrrt MnsgrtveTCrirro, 
suddenly, in hi* 63rd y«r H ,dth for the 
D.F.n.. Medical Officer of Health in. 

Districts of Westmorland. T/.t-e. Ctsrten 

LLT.ACn.-At bis residence. " , 'lI.R.C.S.I'r 

Riclianl Unthank Wallace, M.U. V™ - 
81st year. -- 

y.n.-A ftr cjr-t .* " 

iferricya. IX—*■ 


L'.EL 
M C~~ 

c-"- 

r . t l r > 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Mat 23, 1914 1511 


firfK , SJtrf Cmmtnts, unit grates 
in Corrtspiikiifs. 

DR- PETER CHAMBERLEN. 

The following advertisement appeared in the Times of 
May 16th, 1914:— 

•' Ciu-Munuxs. Any descendants of Dr. Peter Chamberlen, 
Itoyal Physician, of London (died 1633), would oblige by commuxi- 
citcio with C., Field House, Slinchinhampton, GIos." 

We do not know the object of this advertisement, but some 
details of Dr. Peter Chamberlen, quoted from Hunk’s 
Roll of the Roval College of Physicians, may not be familiar 
to all our rcad’ers. Peter Chamberlen was the son of Peter 
Chamberlen, a surgeon, who practised in the City of 
London. He was bom on May 8th, 1601, was educated at 
Merchant Tavlors’ School, and graduated Doctor of 
Medicine at Padna in 1619 and at Cambridge in 1621. 
Dr. Chamberlen was admitted a candidate of the 
College of Physicians on July 6th, 1626, and a Fellow 
on April 7th, 1628. On Nov.’ 23rd, 1629, he was hv a 
vote of the College dismissed from bis Fellowship. "His 
reputation must have been considerable, as the Czar wrote 
with liis own hand a letter to Charles I., begging him to 
allow the doctor to enter his service. He was extensively 
engaged in the practice of midwifery, and attempted to 
obtain from ttio Crown authority to organise the’female 
practitioners into a company 'with himself at their 
head as president and examiner. He purchased the 
Manor House of Woodbnm Mortimer Hall, near Malden, 
Essex, where a curious collection of midwifery instru¬ 
ments was discovered about 1815. He died on D’ec. 22nd, 
1683, and was buried at the Church of Wood ham 
. Mortimer. One of his sons erected a monument to 
his memory in this church, which stated that 
‘‘The said Peter Chamberlen took ye degree of Doctor in 
Phvsick in severall universities, both at home and abroad, 
and lived such above three score years, being Physician in 
Ordinary to three kingsand queens of England viz., Kino 
James and Queen Anne, King Charles ye first and Queen 
alary, King Charles ye Second and Queen Katherine and 
also to some foreign princes, having travelled to most 
parts of Europe, and speaking most of the languages He 
was a voluminous writer. Dr. Peter Chamberlen senior 
is more generally remembered as the inventor of the mid- 
" lfel 7 forceps, by the use of which he and his descendants 
acquired n. great reputation as accoucheurs, keeping their 
secret to themselves for a long period of time. " ° 

“ MILLIBARS.” 

To the Editor of Thf. Lancet. 

hmv al>OVC llc ° 1 iin^inTinf Lancet ! ofMa^itth^Mav* 1 f 


second.” ’ J l am Sr ;°Ltitl t X timetre ^ 

Dublin, Ma/l°6ti:?1914 MOORE ’ MD ” D ^ PR.Met.See. 

v ir A ?'P ICAL MAX AND THE SPEED LIMIT 
Mr. II J Rates was summoned recently at T ' 

court tor driving a motor-cvcle at a snVSi e / ham pollce ’ 
he public at Norton, am] 'with fam n ^ danf ’ 1 eroos , ‘.° 
licence. The evidence of a police e!!« S . tS produce Ins 
••nect that the defendant the 
hour, arid that he was stormed noer 4® miles per 

''here several accidents haT^curoJi ^gerous corner 

m * * \ C p J' <-< ' <1 111 30 miles per lmur The ? . hcr witl icsses 
on oath that his mce wiVin 'ml: „ Th « defendant stated 

was fully aware ol th7damremns c^ rh0ar ‘ ttna that he 
approaching. Ills evidence | a ° eoi^K, M . w , hich hc 

mslical man, Mr. H. II. ^ wra,cd b - v another 

time, and a third m«lk^ nmeti? h ° Wns with him at 
riding in front of the de!e;idant^t n^ . 0r ‘ who ,m d been 
J./” r ‘ Rnd had not t>een stopped ],,. * i f nb ?ut 20 miles per 
m . *° W* adop,;-', t^ ,,CC ‘ oorrolKira’ted 

I r' fame If r RC o* hut fined the defcnlm ® n 8 lstra tes dis- 
rR, , ni: to produce his licence v s!‘ Rnd E ’- costs 
eongratulstoil upon havine o !r ‘. Dates is to be 

ni'on ti e C L ! mI T ' c 'Thich involved tiic inp- C v Ddcd ,himself 
jjt ^ ptiWic the *J 1 ^* 1 . c * , on of clangor 

v b,./,"y 0 l"” impelled hv circnm'e‘aec tCKll . ca * racn m avat 
v.i.uh! *-ympathi>e win, g, ? ^'n which m’anv 
f rrarh a patient a*. mi cVi,. 1 rCak 'he law in order 

and for this 

• • e'*n' "honM (“lrn COnKtnnt upon; of 

Um " !l ’‘ ronridemtiea for o\™ ro rcpntati °“ of using 


‘ GRADES AD OLYMPUM. 

The fact that one of the claimants to the Barony of 
Strabolgi, now in abeyance with the ancient Baronies 
of Burgh G529) and Cobham of Kent (1313), is a medical 
man, Dr. Reginald Gervase .Alexander, J.P., of Halifax 
and Bradford, naturally attracts attention to legal pro¬ 
ceedings that would otherwise be devoid of medical interest. 
The circumstance that Dr. AJexander had his claim as 
a co-heir with one other claimant to the Baronies of 
Burgh and Cobham declared valid in 1912 by the Com¬ 
mittee of Privileges of the House of Lords was*the subject 
of an annotation in The Lancet of August .10th, 1912. 
The same Committee has now further allowed the petition 
of three co-heirs, of whom Dr. Alexander is one, to the 
Barony of Strabolgi (1318), and will so advise His Majesty. 
The further development of the matter now rests with the 
King. Meanwhile, we congratulate Dr. Alexander on 
having been successful in getting the validity of his claims 
upheld in all three instances. 

CONJOINED TWINS. 

A new case of conjoined twins has occurred in America, 
and is reported in the February number of American 
Medicine. The mother is a white woman, aged 44; by a 
previous husband she has a son who is now 23 years of 
age, and quite normal. On Nov. 28th, 1913, she gave birth 
to two girl children, both a good deal below the normal 
standard of fnll term development; it is not stated what 
period of utero-gestation had been reached. They are 
united by a piece of tough fibrous tissue, about 4 inches 
thick and 12 inches in circumference, below the sternum, 
and reaching nearly down to the umbilicus. They have 
entirely separate thoracic and abdominal organs, except 
that the two peritoneal cavities are in communication 
through the hand of union. Possibly it is due to this fact that 
a curious phenomenon occurs in respiration, for one twin 
inhales as the other exhales, and rice versd. One child is 
very slightly larger than the other in most of its measure¬ 
ments, and appears stronger.; this larger twin has a pulse 
rate of 130, whereas the smaller one’s rate is hut 120. 
The blood of the two children also exhibits differences. 
The larger child has 6,960,000 red corpuscles per c.mm. 
and 7500 leucocytes ; the smaller one has 6,280,000 and 
6335 respectively. The children are progressing favour¬ 
ably, and a photograph reproduced with the description 
shows them being fed, one from each breast. 

MACAURA. 

Some of our readers may remember the proceedings of an 
American named Macaura who established institutes for 
the cure of various diseases by vibratory and other treat¬ 
ment a few years ago. We referred to the matter in 
our issue of Feb. 3rd, 1906, p. 347, and April 7th, 
1906, p. 1014. In 1908 the proprietors of this journal 
took proceedings to restrain him from using the name 
of The Lancet in a wrongful manner, as described in 
onr issue of June 6th, 190S, p. 1673. It is now reported 
from Paris that Macaura was on May 14th sentenced to 
three years’ imprisonment and to a fine of £120 for 
swindling, and that the medical societies who intervened 
were also awarded damages varying from £80 to £120. 
Other people who assisted Macanra in France were like¬ 
wise sentenced to imprisonment and fine. The court set 
aside the charge of illegally practising medicine and. 
convicted the accused of swindling. 

-•-. 

F. G. IF.—Without knowing fnrtlier details, such as age of 
patient, nature of malady, and possible susceptibility to 
the drug, it is difficult to give a definite answer; everv 
third day would probably be a safe interval to begin with’, 
but this method requires caution. 

Communications not noticed in onr present issue will 
receive attention in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at SJ0 a.m. by Stctrard’e Instrument!.) 

Tax Laxcet Office, May 20th, 1914. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been ■ 
received from— 

A.—Messrs. Allen and Hanburys, K.—Messrs.Kutnowand Co. Lond.; 
Lond.; Mr. E. Arnold, Lond.; Messrs. H.'S. King and Co., ; 
Ardath Tobacco Co., Lond.; Loud.; Kirkmabreck Parish Coun- 

Messrs. Arnold and Son, Lond.; cil, Creetown, Secretory of; 
Addenbrooke’s Hospital, Cam- Mr. John B. Kershaw, Liverpool • 
bridge, Secretary of; A. M. J.; Mr. Frank Kidd, Lond. 
Automobile Association and Motor T m , 

Union, Lond., Secretory of; k ^edsC^poration, Town Clerk 
Asylum Workers’ Association, 2 *- M , r * K. Lewis, Lond.; 
Lond., Hon. Secretary of: Mr. Letter Guardians, Clerk to 
F. Ahmed, Lond.; Admiralty 
Medical Department Lond., 

Director-General of. 


Sunderland Corporation, 
Medical Officer of Health of* 
Storlbes Hall Asylum, Kirk- 
burton. Clerk to the; “Salvation 
Army/* Lond., Secretary of; 
Scientific Manufacturers, Lond.; 
Dr. - C. Stiebel, Gujcrat; Lieu¬ 
tenant-Colonel 0. C. Sherwood, 
Lond.; .Southworth Co., Troy; 
Dr. Graham Simpson. Sheffield ; 
Stafford, Medical Officer of 
Health of; Society of Apothe¬ 
caries of London, Clerk to: St. 
Thomas’s Hospital,.Lond., Lady 
Almoner’s Department. 


B.—Mr. C. Birchall, Liverpool; Secretory of; Mr. R. Leycester 
Mr. E. Bougault, Paris ; Messrs. Knutsford ; Mr. R. McC. Linnell 
Butterworth and Co., Lond.; Kuala Lumpur; Mr. E. Muir 
Dr. Bogle, Bordighera; Messrs. head Little, Lond. 

Burroughs Wellcome and Co., M w .. , . r , 

Lond.; Brentford Union. Clerk to V Dd 5 £° n ' a* 


the; London Hospital Medical T.—Messrs. W. Thacker and Co., 
College, Secretory of; Leeds Lond.; Dr. Frederic Thomson, 
Mercury , General Manager of; Lond.; Mr. Ralph Thompson, 
Local Government Board, Lond., Lond.; Mr. Philip Turner, Lond. 
Secretory of; Mr. R. Leycester, „ « 

Knutsford ; Mr. R. McC. Linnell, U.—Under-Secretory of 
Kuala Lumpur; Mr. E. Muir- Home Office, Lond. 
head Little, Lond. V.—Messrs. J. W. Vickers 
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-I 

Ifnd.iMr.A. J. Walton, I/r,'. 

J- Mlllim, w o ;- 

L°nd.; Messrs. A. J Ynv* 
»nd Co., Lond.; \Yestr.o.-U:‘ 
Consumption Sanstrriuni 'V*-! 
Superintendent of; lies**.; 
Bnd Son ** Hn.iV 
field; Wolverhampton and 111 '- 
land Counties Eye Infirm** 
Secretary of; Messrs. J.Vffiissi 
and Son, Bradford; Mr. K.7 
Walters, Eunessan; Messrs J 
Wright and Co., Blrmlnrtv-; 
Wrexham Infirmary, Semin 
of; Mr. D. Waterston. j>;t- 
Valsall and District 
Secretary of: Dr. Albert Wilrs, 
Lond.;' Mr. E. H. Worth. Lral; 
Dr, J. Darley Wynne, Cionsel; 
Dr. F. Parkes Weber, Lral; 
Dr. Frank G. Wallace. Dr.l; 
Woking, Medical Officer rf 
Health of. 


the; Birmingham Corporation, 
Clerk to the; Mr. R. Burges, 
Hartley Wintney; Mr. W. H. 
Brown, Lond.; British Hospitals 
Association, Lond., Joint Hon. 
Secretaries of; Brompton Hospital 
for Consumption, Lond., Dean 
of; Bristol, Medical Officer of 
Health of; Dr. J. Charlton 
Briscoe, Lond.; British Drug 
Houses, Lond., Managing Direc¬ 
tor of. 


U. —Under-Secretory of State, Dr. Frank G. Wallace' lA''- 

Home Office, Lond. t Woking, Medical OErtrrf 

V. —Messrs. J. W. Vickers and Co., Health of. 

Lond.; Dr. Ralph Vincent, Lond.; ™ , _ 

Victoria League, Lond., Secre-- *• ^ r * Warrington lorkc, Jk"* 
tary of; Mr. Vorley-Wright, corn * 

Chicago. Z.—Messrs. C. Zimmcrmm tai 

W. —Messrs. Willing and Co., Co., Lond. 


n_ -p TA .• Jjeauuo, Jjouu., oocre- 

Vorley-Wright. 

a’Mitchell r ’and n c e o.; W— Messrs. Willing and Co., 

Mr. J. C. Montgomerie, Rich- 

aSSffl1SS!?p.W. Letters > each enclosure, are also 

lard and Co., Lond.; Manchester acknowledged from— 

! A-Dr. It. G, Adams, Blenheim, 


Maltine Manufacturing Co., 
Lond.; Mr. J. E. May. Lond.; 
Mr. R. Mosse, Berlin; Middlesex 
and Bucks Advertiser , Uxbridge, 
C. —Messrs. Cowio and Co., Lond.; Manager of; M. B. A.*; Dr. 

Messrs. C. D. Clayton, Lond.; G. W. McCaskey, Fort Wayne; 

Cannon Iron Foundries Bllston ; Metropolitan Hospital, Lond., 
Messrs. T. Christy and Co., Lond.; Secretory and House Governor 

Mr. F. W. Clarke, Chorlton-cum- of; Sir John W. Moore, Dublin ; 
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'f l Mu. President and Gentlemen, —When your 
,Council graciously invited me to deliver the oration 
■["before this distinguished society I fear I had not 
,^-the courage to refuse. The honour was such that 
‘ii for a time 1 did not realise my grave responsibility, 
and now I deplore the consciousness that I do not 
;i.'ipossess those gifts of erudition and imagination 
S'- which have charmed while they enlightened you in 
. ; >the past. Despite the wide field you have allowed 
:fjme, the choice of subject has not been easy. 

■ fj Devoted as my life has been to the more practical 
N and clinical aspect of surgery,, my horizon is for 
.[/this very reason less comprehensive. I must, 
r' therefore, crave your kind indulgence while I deal 
; 2 in n simple and plain fashion with such principles 
r as I have found helpful to me in dealing with 
; f* infantile spinal paralysis. The subject is so vast 
. r‘ and the technicalities are so manifold and intricate 
' /! that I intend to dwell merely on those procedures 
'which I have tested through the years and which 
re have served me best, and to refer you to the work 
/■’ of others who labour in different ways in other 
fields. One must possess a buoyant spirit and 
f . boundless enthusiasm to treat these affections with 
•; advantage, and one must have fixed principles of 
* Wld °. application. If these principles are funda- 
b ,acntal wc raast S^c them onr whole-hearted 
allegiance and not merely pay them a transient 
Z » c an thcn afford to await results and 

lof desnah T dlfflcult . les or to the counsels 
Y, ot . dos Pair. Dike a manner who meets an adverse 

i, wind we must not lack confidence, but exercise 
;•; cv ®7 art ka ow to land safely where we would 
: T l0 . rc are few subjects which have aroused so 

Ri much interest during recent years as tw a 5? n , ,.®° 

V> Paralysis This is, L ffiTJS “ 

-Proved infectiveness, and the great ^ 

’acthod of attack which modem 6U ?ffe 8 V 1 * he 
; : ■’ d«ccd. Unfortunately verv little Ins a ® lntr ?‘ 
V [ lus country as compared with America and r^° nG ln 

$ S5. ouu '‘■"-tesrstssss 

fjf . Early Treatment. 

nacr.ssity into 1 The™) ands^oWbl^ C )r iS fnllB ol 
attendance. It is on „ 10 - racdlc al man in 

r.>! ^J'rfiaon secs a case during th ' 

r< ni en only where the onset nr „ , fevr da ^ s ' and 

' Pan led by pain. Such cases are bv^' 6 16 nccom 


7C r - t ha Pain being‘most markeTinTbe^ “° moans rar 

r :Rigid fixation of spine and ]L? S - pino and limb 
;V than any other procedure I koo R , lVos morc reli 
>*' ' !:aV, ' it a Gonenilmlotbat" 0 :;. Indoed > 1 sbou 

Tain be present or no* n „i , Pr - v ca se, wliotli 
i hould be kept at rest . lcad and spinal colurr 
general principles which _ nccord ancc with tl 
*’• an inflamed area T)> RU,do ,,R ln tlic treatmc: 
•wh-'n treatment ilionM » S , UtKeon « often ask. 
*»- <735. Sl,0,,ld ,)C started. The answer i 


“ At once ”; and during the acute and early con¬ 
valescent stages the surgical treatment may he 
summed up in the word “rest,” if this term be 
allowed to include the prevention of postural 
errors, such as' tend to give an initial bias towards 
deformity. 

Active treatment should commence only when 
the tender stage has passed. If a possibility exists 
that during the tender stage an active myelitis is 
present, there can be, in my opinion, no sound 
reason for the use of massage or electricity. How 
long may this tender stage last ? I should say from 
three to eight weeks; in exceptional cases longer. 
We all know how difficult it may be to allay the 
parental apprehension during this period of 
surgical inactivity, but I have never found trouble 
when the reasons for the delay were made clear. 

Onr treatment should consist in placing the 
paralysed muscles in a position of relaxation, in 
the use of very gentle massage, and in active move¬ 
ments so conducted that no strain of the relaxed 
muscles be allowed. For instance, if the flexors 
of the ankle are being kept relaxed the foot 
should in no case be allowed into the position of 
equinus during massage, and any active movements 
should consist of flexion beyond but never below 
the right angle. Of this fact I have had many 
definite experiences. Some degree of voluntary 
muscular action should be encouraged as soon as 
possible, but at first there should be no movement 
of the joint, for the muscle is not strong enough to 
act against resistance. Thus, in a case in which 
the lower limb is fixed with the knee extended, in 
order to rest the quadriceps extensor, the first 
clinical sign of recovery will be a voluntary twitch 
of the muscle. The child’s attention should be 
directed to this and he should be taught to prac¬ 
tise it. The masseuse can soon lay a finger on the 
upper edge of the patella and so give a little added 
resistance. To allow the child to flex the knee at 
this stage would be to court disaster. 

The character of the massage is very important 
and much harm may result if it be too vigorous. In 
this early stage it should consist of light vibratory 
effleurage applied as if to the skin, particularly over, 
the area supplied by the same segments of the 
spinal cord as supply the impaired muscles. Rough 
kneading at any stage of the disease will damage 
fragile muscle fibre and diminish muscle tone. 

Possibility of Recovery of Muscles. 

Another question we are early called upon to 
decide is the possibility of recovery of weakened or 
paralysed muscle. This is often very difficult. It 
has always been the teaching that a muscle 
which exhibits the reaction ol degeneration is 
outside the pale of hope, but years ago I drew 
attention to several instances where recovery took 
place in muscles where this reaction was carefully 
noted on the chart. This observation has been 
borne ont and emphasised by many observers 
abroad. We may be certain thnt if n muscle reacts 
to faradism it will recover, but in actual practice 
the converse does not always bold. This inav 
be duo to the real difficulty that exists, sometimes 
even under anicsthesia, in making relinble observa¬ 
tions in small children. The result is that in most 
nctivc clinics complete electrical observations are 
rare. This would be a serious omission were no 
other means available to obtain trustworthy evi¬ 
dence sufficiently accurate to be n practical guide. 
We can, however, secure, with a little patience and 
gentle approach, much valuable information from 

T 



however, are necessary if my 
is to be of practical use. Contracted 
knees and hips should be overcome slowly, 
highly injudicious to exercise much 
indeed, force in the form of redress- 
dangers, is very inefficient, 
to straighten the fixed 
force than those of polio- 
tendons, fasciae, and even 
performed. A tendon, 
some future date be 


It is 
force; 
ment, 

It is 
limbs 
myelitis, 
ligaments 
however, 


apart from its 
much easier 
of arthritis by 
Division of 
may be freely 
which may at 


required for transplantation should be spared from 
tenotomy and be gradually stretched instead, for 
adhesions are very apt to form over old scar tissue 
A common deformity which is so often the despair 
of fclie surgeon of to-day is the one in which he 
finds both limbs contracted at the hips and knees, 
and where the spine is lordosed, the pelvis oblique’ 
the knees in genu valgum, and the feet in equino- 
varus. My mode of attack in such a case would 
consist in the division of the tensor fascia femoris 
and of any other tight structures in that neighbour- 
hood,_ moulding the feet into a valgoid position, 
dividing the Achilles tendons, and then laying the 
patient on a splint or frame of the Thomas’s type, 
adding a simple extension to correct the pelvic 
obliquity, and with a bandage to the outside bars of 
the splint to overcome slowly the knock knees. The 
procedure is simple and invariably effective. The 
lordosis will usually be overcome in three or four 
“weeks with barely any discomfort. We must 
employ gravity as our ally by so placing the limbs 
that time is not wasted. Even, here common sense 
and practical experience must be of use. For 
instance, after division of the tensor fasciee the 
limbs must be kept slightly liyperextended - and 
rotated inwards, otherwise no strain is applied to 
tight structures. Where deformities are extreme, 
lordosis, no matter how pronounced, should be abso¬ 
lutely corrected if we are to attain the best func¬ 
tional result. Sufficient attention is hardly given 
to this very important point. 

Many authors warn us to be careful of evils which 
may follow division of the Achilles tendon. The 
.substitution of a calcaneus deformity for an 
equinus would be serious. This is a real danger 
In spastic cerebral paralysis, and a subcutaneous 
tenotomy in such a condition should never be per¬ 
formed. In my own experience, and I have divided 
the tendo Achillis and immediately corrected the 
deformity many thousands of times, non-union has 
resulted in three instances only. Despite this good 
fortune, in adults with extreme deformity, I 


m, - osteotomies and the removal ot kv 
These preliminaries, however, are inevitable 
allow of no exception. I emphasise this becau^i 
have frequently seen failure in tendon transplasp 
tions due solely to their neglect. 

Tendon Transplantation. 

In briefly discussing the question of tender 
transplantation I shall make no attempt to 


* » yv _ — — - ——-I** « enter 

into the details of various operations, but will b? 
content to point out what in my experience ale tb? 
indications for its.performance, the elemenfs fin: 
make for success, and the causes of failure. 

The object of a transplantation is to improve or 
restore muscular balance. It is not justified uijh'js 
it improves function. There is little satisfaction 
to a patient if the transplanted muscle merely 
responds to faradism, or even makes a feeble more- 
ment by an effort of the will. It must be, or give 
the promise of becoming, a substitute for it? 
muscle it supplants. It can only be judged by it-: 
usefulness. It may be applied to restore the 
balance between opposing groups of muscles by 
helping a redistribution of power, or its attachment 
may be slightly transposed to prevent deformity. 
Or it may be applied, as it often is, as an accessory 
to arthrodesis or in conjunction with the use 
of silk ligaments. Now, if wo were to be 
guided entirely by the charts that have been 
worked out as to the relative strengths o! 
muscles, and if we were to abide by them each 
time we desired to transplant a tendon, we should 
probably be discouraged at the very threshold. 
The tibialis anticus would he too strong to supplac. 
the peronei, and the peronei too weak to act ns a 
substitute for the tibial group. Although it a 
useful to possess the knowledge that the ci 
muscles are as strong as all the other muscles 
the foot put together, we need not infer from • 
fact that in pes calcaneus no tendon frnnspnn . 
tion need be tried. Healthy muscles 
developed to an extraordinary degree. Some y - ? 
ago I was called upon to operate upon a b°F r 
peroneus Iongus slipped over his inalleolu . 
had happened for two years, and I ‘ un ,-, ’ 

its great size. On inquiry I found that the 
tion, which was voluntary, was always accompany 
by an audible snap, and the youngs ter c ' 
pennies by displaying liis gift- and had « G* ‘ ^ 
over-developed the muscle. Transplan 
by special exercise become similarly develop 
generally employ one of the many methods of sub- The equalisation of forces, t icre ore,^ ^ ^ 

cutaneous plastic division. The lengthening so essential, for Nnture has a laig _ . should fc* 
much feared is the result of faulty after-treatment, bility, but for obvious reasons aa • ^ ^ , mVC ; 
the uniting tendon having been allowed to stretch 
before it is sufficiently strong to bear body weight. 

Another common mistake is to place a small pad 
over the site of puncture, so permanently separat ing 
one end of the tendon from the other. In a limb 
with three inches of shortening it is tempting to 


leave the tendon shortened and let the pa^ 
on tip-toe, but it is a temptation to be r 


k 


we must always think of ■ 
being stretched witir 
recovery. If recovc 
resources of surgery 
must be taken to gives 
Let us recognise, 
principle, that every ' 
corrected before any i. 
securimr " iproved i 


uscle groi 
lc poten 
t take 
nded, i 
ility 
a fa 
ity 
port., 
ctiou. 


unity, uut cur ouviuuo , _i, nr « 

made to get all the help possible when 
secure substitutes for a powerful tendon. 

Clearly the most important factor in comn on 
success is a sound judgment on m l - . j, c 

operator. He should definitely rea a , j{c 
wants to do and the means at ‘ nC *j(}:i 

should not be content merely to kn -wld 

of the muscle he is transplanting, i ti 1E p?.rt 
judge also of the disability he cren es - s r0 


from which the tendon is renamed. n 0 *j ; cr. 


There 

sense in substituting one deformity the 
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is not fit lor transplantation. I have no sympathy 
at all with those surgeons who make large incisions 
to investigate the colour of the muscle fibre before 
they transplant. No operation should be done 
until evidence of sufficiently strong active move¬ 
ment in the muscle to be used has been obtained. 
Experience clearly indicates that we are justified in 
sacrificing abduction and adduction of the foot for 
plantar flexion and dorsiflexion, and that we can 
at any time sacrifice the mobility of the toes 
whenever the tendons are likely to be of use else¬ 
where. Paralysis of the calf muscles is the worst 
of all disabilities. I have long ago discarded com¬ 
plicated varieties of transplantation, the subdivision 
of muscles, and the many forms of fixation into 
tendons, and I rely more and more upon simple 
and direct methods. 

For a varus deformity, I transplant the tibialis 
auticus; for a valgus, the peroneus longus and the 
extensor proprius hallucis. For a partial paralysis 
of the calf muscles, I shorten the tendo Achillis. pleat 
the posterior part of the capsule, fix the peroneus 
longus and flexor hallucis firmly into the insertion 
of the tendo Achillis, and remove an area of skin 
at the back of the ankle. Where the calf muscle 
is completely paralysed after correction of' the 
cavus I transplant the peronei and flexor hallucis 
with any other available muscle from the sole into 
the tendo Achillis. 

In cases where the paralysis is complete or 
almost so, my own two stage bone wedge 
resection, or the operation of Whitman, which 
involves the removal bf the astragalus and 
a readjustment of body weight hpon the ankle is 
sound and effective. In paralysis of the quadriceps 
I transplant one or more of the hamstrings, and 
these practically complete my list of transplanta¬ 
tions except for rare conditions. I rarelv utilise 
tendons in the upper limb, although occasionallv I 

hcmip 1 egia. SS!Uy *** ^ 6pastict ^cb asiStUe 
Technique Employed. 

There lias been much discussion as to the method 
of implantation. I am in no manner of doubt as 
to the great advantage of transplanting into bone 
Lange and t ulpius respectively advocate grafting 
into periosteum and tendon, but when it t S , 8 
n graft into bone gives far greate? S ecu i v ? Theie 
may be a Found reason on 1 -1 Iaere 

employing silk tendons, but 1 am ouit^'Tr 
that, wherever it is possible, the Tendon 1 satlEfi f d 
directly implanted into bone. d sbould be 

If you will allow mo I can hoc* ■ . 

technique I omplov bv desenbimr to v ind * cate tbc 
tion of transforming'tlm pmonTTf ° pCra ‘ 

inverter of tbc foot. The tounfiniet 5 -' 5 lnt °,. a “ 

above the knee and only removed X n f‘ nppl!ed 

is dressed and bandana This • , tbc " 0l,nd 

? danger to fbe seci rhv mX CS e bI ri° di, : g ' 

incision of nbotit an inch in lengS is 
outer side of the. foot and , , s m ndo 011 the 
where it turns round the cuboid C \T° n 1? . divided 
is next made over the musrlo A ' Brna11 incision 
external malleolus, and a smooX ',^° V0 ' tbc 
passed underneath the tendon „ni dls f ccfor is 
Ibrongh the opening nnd ivnnimi ll 15 pu,,cd 


moved about to make a fre< 


. UZill 

tendon is now held VrThr'fol T1 >n \'P of the 

h rough the tunnel to its new inc^ . n - nd guided 

must be taken that in its transit h Catc 

ir.insu !{ rt!ns ns nearJv 


as possible parallel to the tibialis anticus, and that 
there is no angle in any part of its course. The 
attachment may be made in one of two ways. A 
hole may be drilled through the scaphoid, or 
internal cuneiform, and the tendon passed through 
it. This is a method of choice. Or in a case 
where the tend on is short a groove may be 
made in the bone and the tendon may be made 
to lie in it while the end is fixed in liga¬ 
mentous tissue below. The wounds are then closed 
and the foot is bandaged in inversion. No silk is 
used around the tendon which is secured bv 
cbromicised gut. * 

The important part of the technique is 
first and foremost never to handle the tendon 
with forceps anywhere excepting quite at its' 
periphery, to pass it through fat, to secure the' 
transplanted end in firm, unyielding tissue, and to 
see that the alignment makes for a direct pull. 
Experiments have conclusively shown that wherever 
a tendon is roughly handled' adhesions form; for. 
this reason it is well to compress the tendon with 
forceps at the point of its attachment—namelv, at 
the end—but nowhere else. The causes of failure 
are largely due to errors of judgment and to faulty 
technique. This is suggested by tbe progressive 
improvement in our results. In many of my early 
cases tbe point of attachment yielded under the 
influence of strain, in others, adhesrors formed. 
This was due to want of delicacy in the handling of 
the_ tendon, to tbe character of the structure through 
which it was made to pass, and to want of direct¬ 
ness in the pull. The tunnel through which the 
tendon is directed should be roomy, tbe track 
through which it passes should be where possible in 
one plane, it shonld not pierce different lavers, it 
should never abruptly turn a corner, nor perforate 
an interosseous membrane. The transplanted 
tendon should not be called upon to correct 
deformity, nor follow the convex aspect of a bone. 
It should not be allowed to travel iinmediatelv 
below the line of incision for fear of adhesions nor 
be affixed to yielding structures. 'When its sheath 
can be preserved it is of advantage, but this cannot 
always be. Total transplantation is alwavs prefer- 
nole to partial, and when choice exists it is well to 
fix upon a muscle for transplantation whose func¬ 
tion is similar to that which is paralysed. There 
is another point upon which I lav great stress, and 
that is an appreciation of the appropriate tension 
on the transplant. Lnder excessive tension muscle 
atrophies, while if the tendon is left too slack 
restoration of its function will be long delayed. 

After tbe tendon is transplanted, and before 
education begins, a somewhat prolonged period 
of fixation is needed, all strain on tbe graft being 
prevented Three months or more may be needed 
b> tbe calf muscles ; in tbe case of tbe everters nrnl 
inverters of the ankle, from four to six weeks- tbe 
extensors of the knee require considerable longer 
Light celluloid or leather splints of a removable 
kind may then hold the joint in position for an 
indefinite period, to prevent tbe harmful exercise 
of body weight during walking. The splints should 
be removed two or three times a dav during t o 
whole of tins period for the practice'of manage 
and active exercises under resistance. In other 
words, every care should be taken to strengthen 
tbe transplanted tendon for its new responsibilities! 

Er-id/t 0/Tendon Transplantation. 

Seven or eight years ngo Iloffa, Lange. Vulni. * 
and I were invited to^ give our expTrienS o/' 
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tendon transplantation at the French Congress of 
Surgeons in Paris. We differed from each other in 
our respective procedures, but we all spoke in 
favour of the operation. Our colleagues in France 
were not so enthusiastic, and Kirmisson especially 
drew attention to the fact that although immediate 
improvement occurred, it was generally followed by 
loss of function in the transplanted muscle. This 
has been referred to by many writers and must be 
within the experience of us all. Why should 
muscle which is working ait first fail later ? With 
hardly an exception it is because we do not 
recognise in practice the principles in regard to 
muscle stretching which I have discussed at 
such length. Either the muscle has not been 
developed sufficiently to defend itself against an 
opponent, or, during walking, body weight has been 
allowed to bear injuriously upon. it. These are 
both fundamental errors which are happily 
avoidable, and can, even when they have 
happened, be remedied by recourse to relaxation 
and massage. 

I rarely operate upon children under 5 years of 
age for three reasons: First, because of the 
technical difficulty in handling and fixing minute 
tendons ; secondly, because we should be sure that 
sufficient time has elapsed to give the muscles 


chance of recovery without operation ; and, thirdly, 
because it is most essential that the child should be 
sufficiently intelligent to give us help. 

A fascinating problem to study is that of 
physiology or psychology as it affects the 
transplanted muscle. It is very difficult to 
understand how. an inverter can be trained to 
evert the ankle, and how it can be made to 
exercise its new function by an effort of volition. 
Vulpius suggestively refers us to the work of Galen, 
Duchenne, and Sherrington on the function of 
opponent groups and draws attention to the well- 
known fact which we have all observed, that when 
we ask a paralytic whose extensors are lost to 
attempt extension of the toes he uses the flexors 
instead. This does not happen in a later stage. 
Both clinical and physiological investigations 
clearly prove that when a muscle or muscle group 
is stimulated to contract, the opponent muscle or 
group is inhibited. It has been argued, therefore, 
that a hamstring, transplanted into the patella to 
reinforce the quadriceps extensor, will not contract 
simultaneously with the latter muscle. According 
to this view, which is supported by Murk Jansen of 
Leyden, the only real benefit of this transplanta 
tion is that it makes the knee-joint steadier, and 
when the hamstrings contract in flexion the trans¬ 
planted hamstring also contracts and prevents their 
uncontrolled action. Even if this were the whole 
truth of the case, the operation would be beneficial 
from the practical point of view, but it is not the 
whole truth ; generally the transplanted tendon can 
be seen and felt to become tense simultaneously 
with the quadriceps extensor. In the present state 
of our knowledge I venture to suggest that this 
dissociation of the action of the transplanted muscle 
from its own natural group, and its association with 
a new strange group, is comparatively easily attained 
in children under careful muscle training. Certainly 
in adolescents along and uncertain struggle between 
the opponent groups is often observed, suggesting 
that the older the patient the more difficult is 
education. In my opinion this indicates the neces¬ 
sity for more careful consideration of our methods 
of muscle training rather than a hasty condemna¬ 
tion of the operative procedure. 


Operations to give Stabilitt to Joints. 

Associated with the transplantation of tendons i» 
have k> consider measures which add to the stabilitv 
of joints as distinct from their mobility, the;-' 
consist of artificial ligaments, tendon fixation and 
arthrodesis. 

Artificial Ligaments. 

As an outcome of the use of silk tendons 
by Lodge, several experienced surgeons are using 
silk ligaments in order to give stability to the 


joints and to guard newly transplanted tendons 
from strain. It is interesting to inquire who! 
becomes of these silken tendons and ligaments. 
Anger and Gluck many years ago experimented 
upon the fate of silk strands used to fortify and 
bridge separated structures, and they concluded from 
experiments on animals that in some instances the 
silk was displaced by connective tissue, and in 
other instances the silk formed a trellis work along 
which connective tissue grew. Lange, who has had 
a very large experience, tells ns that artificial silk 
tendons, with use, will develop from the size 
of a knitting needle to the thickness of a 
little finger. His microscopical examinations 
revealed the fact that the tissue immediately 
adjacent to the silk had all the characteristics 
of true tendon. 

My personal experience, by no means an extensive 
one, has not been fortunate. I have operated upon 
only six cases. Each case healed uneventfully, but 
later in two instances the silk began to irritate at 
the points of insertion, and had to bo removed. 
There was no attempt at the formation ot con¬ 
nective tissue in either case, although the strands 
had remained quite aseptic. In a third case, many 
weeks after operation a suspicious reddening 
appeared over the knot, which had not been sum- 
ciently hidden, and again the silk had to be 
removed. In two of the remaining cases tuc 
union was stretched, and in only one instance has 
the foot remained in a desirable position. All > 5 
may be due to faulty technique, but I uni 
terested to note that Rich, of Tacoma, has 
to remove the silk in 18 out of _ 40 cas 
which it was used, although only m tvo - 
was there any primary infection. Against. - 
experiences I must refer to the successes ropor . 
Lange, Tubby, Plummer, Ryerson, All’s . 
others. In an interesting summary * fl '° _ 
the use of artificial ligaments, Bradford an 
state in order to prove the strength on P cl i , vsc j 
of the ligament “ that in a child of 8 the P • • 
muscles largely recovered their func m . 
in a man of 23 years, one year after P 

not only was a foot-drop prevented, .bnt ^ 

restoration of function furnished. prevent- 

further confirmation of the advantag P & 
ins strain from falling upon so-called^paralM 

muscles. We should keep a T°5I;pf c iai ligaments 
this question. The fixation 0 ^. art _ ; n ducc- 

into bone is so simple, and offers s . (1 fr 

ments, that if we can feel assured by {0 
experience that the silk will ® . position, 
trouble, the method will have an assured pon 
For instance, in foot-drop with ^.f'fpTer.-Iy 
of the anterior muscles if the Bilk r , : ,j 

remain, but will also develop m E«n 

strength, a distinct gam will k cc n r0VT ,n? 
when the paralysis is not conipjc , j souitcr. an 
in the cases reported by Brad for stre tcbvJ 

effective means for protecting the over 
muscles. 
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Tendon Fixation. 

At present the operation of utilising the tendons 
as ligaments has a greater fascination for me. 
Tilanns first suggested it and it is capable of very 
general application. It involves sacrificing the 
tendon, so it becomes obligatory to mate quite sure 
that the paralysis is permanent and complete. If 
the tibials are' paralysed, for instance, an incision 
is made above the ankle and the tendon of the 
tibialis anticus is pulled upon until the eversion of 
the foot is corrected. It is then securely fixed 
under the necessary tension into the periosteum or 
bone. The tendon may be divided, but often it is 
quite unnecessary. The deformities of equinus 
and varus are overcome by similar procedures. 
This operation seems to me to be more physio¬ 
logical than is that of the introduction of silken 
cords, for we are using a homogeneous tissue which 
will not act as a foreign body. 

In the present stage of our knowledge, operations 
such as 1 have described are insufficient when we 
have to deal with a flail joint, over which there is no 
muscular control, if it has to support body weight. 
With farther and improved methods of using tendon 
fixations and artificial ligaments, both within and 
without the joint, we may in time be able to make 
such joints capable of bearing the strain of walking; 
at present, however, this is not so. Tendon trans¬ 
plantation, unassisted, is of very little use at the 
ankle where several of the muscular groups are 
totally paralysed. Lange speaks optimistically of 
producing useful function at the ankle-joint if only 
three muscles are left to him. Under such circum¬ 
stances ho would use two for dorsifiexion and the 
third as a substitute for the Achillis tendon. I am 
sorry to say, with so limited a choice, I should be 
hopeless of success. There is no single muscle 
which can undertake the duties of the tendo 
Achillis. When we have a flail ankle to deal 
with the only operative success at present is 
arthrodesis. 

Arthrodesis. 

Over 20 years ago I advocated the bony fixation 
of flail aomts in the position of greater advantage. 
At that period the operation had onlv on rare 
occasions been performed. I fear that mv enthusiasm 
carried others as well as me into a somewhat too 
confident generalisation as to its merits and indica- 
tions. There was then no choice of methods. It 
predated plastic work. There is nothing I regret 
more than that m those days I argued in favour of 
arthrodesis of the knoo in childhood. It is an 
operation which a more matured experience teaches 
.ye should never bo performed upon a child. In 
the adult it gives an admirably firm limb Md 
under certain conditions it mav nrnvr. tiir.’uo=f 
thing to be done. There arc manfwho are 

umnrntus t0 Thcr BParCrt fl tbC T 
ttpprmuus. There arc others who hi 

whose knees were stiffened in childhood an “who bo° 

for a restoration of motion. A surccon In ? S 

no experience more bitter 1 .-™°°-°- c 5 m llnye 

be fixed until Z ;S;„t i^ '; J0,nt Sl , 10U ! d 

appreciate fully the arguments in fo cnou ^ h 

against, the operation. In the chikl ItlT ° f ’ “?. d 

m a pseudo-arthrosis; sometimes it .u '” r p E ^ lts 

bony flexion, and it is ven am „ ? ° P , S lnto 11 

strain upon the bin tl.n ‘. r ? v ' harmful 

1 

tie farts are elea 


admit that certain people with blue dangling limb, 
retaining some power in the psoas muscle, may find 
ankvlosis of knee and ankle combined a real boon. 

Arthrodesis of the ankle-joint is quite another 
matter and is often of very considerable advantage. 
It should be usually associated with fixation at the 
mid-tarsal joint, should never be performed upon a 
child under 8, and it is better to delay even longer. 
Yulpius disagrees with me upon this point, but his 
arguments do not appear to be in the least con¬ 
vincing. The delay renders ankylosis mucli more 
certain, and with ordinary care the deformities and 
contractures he speaks of will not occur. The 
deformity which sometimes occurs after this opera¬ 
tion is an obstinate varus and is due to a faulty 
technique. Before the operation, if there is any 
cavus deformity, the sole should be flattened and 
all tight structures severed. After its completion 
the bare surfaces of the astragalus should be closely 
hugged by the malleoli, while the foot should be 
fixed with flattened sole in . a position of slight 
abduction. This position should be maintained for 
at least four months. The liip and wrist should 
never be ankylosed, nor do I see any advantage in 
operating upon the elbow. The shoulder requires 
a bony fixation where the deltoid only is paralysed 
and the scapular muscles are active. The humerus 
should then be abducted, drawn forward, and 
slightly rotated inwards, when it •will respond at a 
useful angle to movements conveyed through the 
scapula. 

We must remember that, at the best, arthrodesis 
is a mutilating operation and should be the last 
resort. If a mistake is made it cannot be remedied, 
and mistakes unfortunately are frequently made. 
Some time ago I saw a boy, aged 10, whose knee had 
been arthrodesed because of paralysis of the quadri¬ 
ceps extensor. The paralysis had lasted three years 
before the operation was performed. As an arthro¬ 
desis, the result had been a failure, because the 
knees moved, but the profoundly interesting fact is 
to come. The quadriceps, so long rested, had re¬ 
covered, and the knee could be easily and strongly 
extended. It was a valuable object lesson to all 
who saw it. 

Xerve Suture, 

We have discussed the various methods by which 
we are able to give i mm ense relief to these crippled 
children. We can generally avoid deformitv; we 
can always correct it. Wo can often rectify lost 
function and make flail limbs firm. Such results 
are very important, but it would be depressing to 
feel that we are destined always to travel on these 
lines: building up by complex mechanism, steel 
splints without, silk splints within, muscles fixed 
to new attachments, and joints rnthlesslv destroved. 
Onr thoughts naturally turn to more conservative 
methods by the way of the nervous svstem 
Whether nerve-crossing is ultimatelv to lead to 
great triumph or to bitter disnppo'iutment wo 
cannot yet answer without being biased cither bv 
hope or despair. 

The many successful cases of nerve suture in 
mnn which followed that of Baunders in 1835 have 
pieced this operation upon a sure foundation and 
primary suture is to-day a daily routine. Simil’nrlv 
secondary suture has outlived its exnerinW.fi 
stage and under favourable conditions wc C a£ 
prrd.et success. From this it does not Iccmn 
ide step to nerve-crossing, and vet it is 
momentous one. Ferhnns fbn f U ls a 

reported ,,v 
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own country, in 1895, Ballance met with gratifying 
success when he united the. facial to the spinal 
accessory. The physiological theory of the neurones 
was adverse to the experiment, but, as sometimes 
occurs, the findings of the more exact sciences are 
modified by the findings, of surgical empiricism. 
The work of Ballance and Stewart was founded on 
the belief that regeneration occurs in two ways— 
by a downward growth of axis-cylinders from the 
proximal or central segment, and by essential pro¬ 
cesses of regeneration in the distal end in the form 
of a new growth of neurilemma cells, which become 
part of the new axis-cylinder. . , 

. I believe the present position of the neurologist 
is once .more the -old-one—that the axis-cylinder 
grows down from the proximal end, but the neuri¬ 
lemma cells play an - important part in its nutrition 
and assist its downward growth. Should the distal 
segment not be sutured or -bridged, the impulses to 
and from the central nervous system cannot travel, 
and these hew, -parts- therefore • never become 
developed, but merely exist as embryonic nerve 
structures. As Osgood has suggested: “ In the 
problem which presents itself in cases of paralysis 
following acute poliomyelitis we find different con¬ 
ditions existing from those obtaining in traumatic 
or experimental division of -nerves, and questions 
demanding answer at once arise.. How essential, if 
true,-is this process of regeneration in the distal or 
peripheral segment to future conductivity and 
restoration of full function. Are the nerve trunks, 
which run. to the paralysed muscles, themselves 
affected by the disease we are considering, and if so 
does, regeneration occur in the trunks as the 
infectious process subsides ? If it does not, must 
we consider this degenerated old nerve trunk as 
simply a scaffolding, or bridge, and suppose that the 
new axis-cylinders of motion, growing from any 
healthy proximal or central trunk into which the 
diseased nerve may be grafted, must travel along 
such a path before we may expect any return of 
motor power?” These are certainly interesting 
questions when we compare the almost brilliant 
results of experiments on animals and the excellent 
results obtained after primary and secondary suture 
in man with the hitherto distinctly disappointing 
results obtained in’ infantile paralysis. There is no 
evidence that the virus of poliomyelitis attacks the 
peripheral nerves. In comparing results of opera¬ 
tions' on cases of paralysis with those of nerve- 
crossing after experimental section, we must 
remember that-in the former we are dealing with 
nerve trunks which have for a long time been in a 
state of disuse. 

Every now and again a partially successful case is 
reported. Spitzy, who has been one of the most 
assiduous workers in this field, has obtained 
encouraging results. Partially successful cases 
have been reported in our country by Tubby and 
by Sherren, and we have now in literature records 
of over 50 cases. Warrington and Murray, in a very 
able and useful communication, report five failures 
after most carofully conducted operations. The 
authors suggest that a cause of failure may be the 
fact that the apparently healthy nerve trunks, 
which conduct energy to the paralysed muscle, are 
less virilo and can draw from fewer motor cells 
than before the disease; while they may just have 
enough to supply their own trunk they have none 
to spare for another. 

Topography of Cross Sections of Serves. 

Quito recently a new impetus has been given to 
this subject by the investigations of Stoffel,wko, ty l 


an elaborate system of dissection, has worked out 
the topography .of .the cross section of nerves He 
seems to have proved conclusively bv vervlaborious 
dissections that the nerve branch to each muscle is 
continued for a considerable distance up the nerve 
trunk as a separate and distinct nerve bundle. He 
maintains it to be fairly constant and definite iu 
position, and by a study of the nerve nnv bundle 
desired at an operation may bo secured! Nerve 
graftings should be materially helped by this dis¬ 
covery, as healthv nerve, tract's which go to supply 
muscles of minor importance can be dratted for 
implantation into paralysed nerves. Without this 
knowledge motor fibres might easily be attached to 
sensory ones. This is contrary to the previous 
findings of Bruandet, whose experiments led him 
to conclude that the motor fibres in aperipher.il 
nerve have no compact distribution, but are diffused 
and mixed up with all other fibres. If Stolid's 
conclusions are correct, our technique will be much 
simplified. It is obvious that if one attempts to 
cure a paralysis of the extensor group of muscles 
in the leg by splitting off a strip of the internal 
popliteal nerve and planting it into the external 
popliteal, there is no reason why the graft 
should not unite—modern surgery can secure 
that. Further, as wc have seen, our modern know¬ 
ledge of the regeneration of nerves gives us every 
assurance that the graft ought to perform its 
function in conducting nerve impulses provided the 
portion split off is a bundle of motor fibres, 
and provided it is planted into the proper 
bundle of motor fibres in the other nerve 
and not into a portion of it which con¬ 
tains only sensory fibres. This is the practical 
anatomical difficulty which up to now has remained 
unsurmountable. Wlicn we turn next to the 
successful cases, which have been reported, some 
are’ probably cases in which the surgeon hns really 
succeeded in grafting motor fibres into motor fibres. 
When, however, we look up the details of nftci- 
treatment, in several instances wc find that part oi 
the treatment consists in fixing the limb in a 
position in which the paralysed muscles arc 
relaxed, so that they may more readily respon o 
any impulses sent down through the regenera c 
nerve. Here, in my opinion, lies the fallacy, 
some of these cases might have recovered, 1 - 

in this position for a sufficient period, wi 
transplantation. In support of this nit e , 
Gratz, knowing my views upon this sul)jc ^ ’. 
me a report of one of his cases. It; l™ 5 , f 

from the neurological department wither P 
reaction of degeneration in muscles suppnc ) 
external popliteal nerve. Belying 0D * l 18 ,, p „c U ]t 

performed muscle transplantation, an - 

was successful. A year later tbe patien ‘ \ 

with an extreme valgus, the. tn ^a mal com 
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There was nothing for it but to re . j, 3C t 

operation and put his transplnn „ what n 
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■more important, take courage from success. A 
failure depresses, but a success is eloquent of 
possibilities, and that is just the encouragement 
v,e want. Failure should merely set us thinking, 
and however critical our mind it should always 
remain an open one. 


mobility was not impaired. There were no 
enlarged -glands, and the case was evidently a 
very suitable one for operation by laryngo-fissure. 
The TVassermann reaction was negative and the 
chest was healthy As the growth did not infiltrate 
the cord to any 'great extent {as shown by the 

" ' ' : Fig. 1. '■ 


’INTRINSIC CANCER OF THE LARYNX 

COMPLETE EXCISION APPARENTLY EFFECTED BY 
ENDOLARYNQEAL OPERATION. 1 

By Sin StCLAIR THOMSON. M.D. Loxd., 
F.R.C.P. Losd., F.R.C.S.Esg., 
rr.oi esscp. or lakysgologv asp ramnis roe. Dari'is or tee 
throat is king's college hospital. 


The treatment of intrinsic cancer of the larynx 
by laryngo-fissnre is remarkably satisfactory. It 
is doubtful if the results of operation for cancer in 
any other part of the body can surpass those I have 
already published. 2 Since giving full particulars and 
showing cases before the Medical Society of London 
in 1912 I have continued to obtain the same results 
—i.e., no patient has been lost by operation, and 
80 per cent, have remained free from recurrence. 
This freedom from recurrence dates back in some 
•cases for 10 years. Tbe same proportion of lasting 
cures was obtained by Seruon, who did so much 
to popularise laryngo-fissure in these cases, and 
similar records were secured by Butlin. who 
revived the operation after it had been quite dis¬ 
credited both in this country and abroad. Possiblv 
it is because these excellent results were first 
•obtained in England that we in this country have 
come to look askance at any other route for 
removing an endolaryngeal cancer except- that 
obtained by splitting tbe larynx. We are even a 
little sceptical in accepting the records which 
ilaim permanent cures by operating through the 
mouth, yet such cases have been published bv 
several eminent authorities. 3 


Amongst my recent cases it has been my good 
fortune to obtain, in a curious wav, the definite 
proof that an intrinsic cancer of the larynx car 
he completely removed per vias n aturalcs'. But 1 
hasten to add that the completeness of removal 
was unintentional, and that I do not for a simile 
moment suggest that excision of a cancer of r 
vocal cord should ever be confided to the lammen’ 
forceps. On the contrary, this verv case which 1 
am about to relate gives the strongest proof of fhr 
desirability and hopefulness of freating intrinsi 
laryngeal cancer by open ng the larrnr « 

outside. It was the first case ot ^LZ tbt 
cancer which I have handled in a woman; all mi 
other cases were males. - 

Tbe patient, n woman aged 53 b-,a , 
for eight months, when she was sen? t“ h0arS ‘ 
King’s College Hospital on Oct. 12th 1912 hvn ' 
R. H. Slmw. of Great Yarmouth. T hVi 5 ! Dr 
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Malignant growth of right vocal cord. 

persistence of mobility), and as it projected well 
above tbe surface, I decided to remove a portion 
so as to confirm the diagnosis by microscopical 
examination. Vt ith the aid of cocaine, and using- 
a large-sized duck-billed forceps of Morell 
Mackenzie (Fig. 2) with tbe indirect method, I 



seized as large a piece of tbe cord as possible, and, 
finding it very tongb, I removed it by avulsion! 
Tbe toughness- and naked-eye appearance were" 
confirmatory of my diagnosis of malignant disease, 
and the following report on the removed tissue was" 
kindly furnished by Dr. TV. d'Este Emerv;_ 


aajs aooui y >; 5 nrilli- 
netrcj. It is divided into two pails, of which one consists of 
papillomatous and cpifheliomaions tissue, with a very small 
amount of fibrous stroma which shows evidence o' suba'-nt - 
infiammatory changes. The large portion consists of a firm 
fibrous basis. On one edge there arc some mucous cl arris 
On the other two unattached edges there is a mawrin Q f 
cpitbehomatous tissue, which in places is irfNnra 
ulcerated. Tl:e epithelioma in this section is a twin! nr . 
but shows little kcratinisation. There are a £w&fe 
forced cell nests, and some so-called “cancer parasites " ' 

. , 0n Xov - 23th - \ 912 ’ anatsthosla was induced bv 
mtravenons infusion of ether and bec3on.nl Th~ 
usual laryngo-fissure operation was carrion n ; 

£ h ttti p d c trtiio;i u %.?ri° in T ] 

together with the v^ca!‘ TOs 
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Cartilage.' The tracheotomy tube was removed 
before the ' patient left' the: table.' ,The .'patient 
Would have'been -allowed up the next day, but she 
was exceedingly drowsy from the hedonal and could 
hardly be roused. However, within 48 hours of the 
operation she was sitting out of .bed .and-taking 
solid food. She returned to the country a fortnight 
after operation. 4 ‘ 

The tissue removed by laryngo-fissure was sub- 
mitted |to Dr. Emery, who reported on; it as 
follows:— 

The specimen is of an irregular shape, the longest 
dimensiohs being 19 x 10 millimetres. The base consists of 
striped muscle which is inflamed and oedematous ; some 
mucous glands occur in the lowest portion. Above this there 
is a layer of organising granulation tissue in various stages, 
but there is no epithelial covering. Mucous glands, normal 
or slightly inflamed, are scattered throughout the section, 
and at one end there is a triangular piece of cartilage about 
millimetres long. There is no sign of epithelioma or other 
malignant disease in any other part of the section. 

This 'report brings us to the instructive con¬ 
clusion^ which may be drawn from this case, and, 
to be brief, I will simply state them in order. 

1. Cancer of the vocal cords is, in early stages, a 

very slowly progressive and strictly limited process. 
(N.B.—In this case hoarseness dated from eight 
months, the. cord was still quite mobile, and the 
disease was still superficial.) Alteration of voice 
is. the principal, and may be the only, symptom. 
Persistent hoarseness in any patient calls for a 
definite diagnosis. _ . 

2. Diagnosis is based chiefly on inspection of the 

larynx. Only in certain, cases, where the growth is 
a superficial and not an infiltrating one, can it be 
confirmed by microscopical examination. i 

3. The growth, even when it occupies almost the < 

entire length of a vocal cord, can sometimes be 1 
completely removed by endolaryngeal operation in i 
early cases. But this completeness can only be - 
ascertained when, by laryngo-fissure, the remains 1 
of the vocal cord and adjoining soft parts have been £ 
removed and submitted to the pathologist. . t 

4. Laryngo-fissure is, therefore, the operation of c 

choice in all cases of endolaryngeal cancer. B 


LiNaio uanuek OF. THE LARYN X.' [Mat ^ m 

taken to be a recurrence of the-growth. 

?Z\i had n ° a ? Xlefcy lnyseIf > P^ly on account o f 
the above negative report from the pathologist, but 
chiefly from experience with previous cases in 
which a regrowth: during the first two months 
nearly always proved to be a simple granuloma. In 
this case the fresh neoplasm was removed entire 
through the mouth, with the samo Mackenzie forcers 
and by indirect laryngoscopy, and was found to con- 
sist of simple granulation tissue, showing no 

1 ‘ : Fig; 3. 1 



Granuloma following removal of malignant growth of right 
vocal cord. 


a a -V noar SGness m any patient calls for a epithelioma or sign of malignant disease in any 
definite diagnosis. • .. . .• . . part of the section. The moral of this is flint a 

2. Diagnosis is based chiefly on inspection of the regrowth, in early days, after a thyrotomy for cancer 
larynx. Only in certain, cases, where the growth is is not necessarily malignant. 

a superficial and not an infiltrating one, can it be (b). Value of indirect laryngoscopy.—' Tho case 
confirmed by microscopical examination. shows that a considerable growth, indeed, prncti- 

3. The growth, even when it occupies almost the cally an entire vocal cord, can be removed with one 

entire length of a vocal cord, can sometimes be bite of the forceps used by the indirect, or, ns some 
completely removed by endolaryngeal operation in already call it, the “ old method ” of laryngoscopy, 
early cases. But this completeness can only be As I have practised Killian's direct laryngoscopy for 
ascertained when, by laryngo-fissure, the remains 11 years I feel equally skilled with both meuioi s 
of the vocal cord and adjoining soft parts have been and each method has its own well-marked mien- 
removed and submitted to the pathologist. . tions. I very much doubt if the most exper 

4. Laryngo-fissure is, therefore, the operation of endoscopist could have removed ns mge n rm^ 

choice in all cases of endolaryngeal cancer. as 1 m ^ ls caSG \ an< * cel . am uk. Tho 

c m , , , , been done more quickly or less disngreonmy. 

5 The operation offers the very best prospects s induct met bod allows of the forceps being sloped 
first, because the disease remains for some time h opposite side of the body, so that any grotvfli 
superficial and limited; and secondly because ^ cleanly and comp etcly 

laryngo-fissure cannot be considered a dangerous geizgd than ig ible w jth the limited action of 

operation. . cutting forceps working in a circumscribed circular 

6. Statistical results show a lasting cure m tllbe Tbe importance of removing as large ami 
80 per cent, of cases, and if all cases presented a portion of growth as is possible is of the 

themselves' and were diagnosed early there is highest value when it is desirablo to submit a 
no. reason why the results should not be even BU spected neoplasm to the microscope, It will be 
more satisfactory, a loss to i ar yngoscopy, and to onr paticais.ni 

My patient is in good health, with a useful voice, rising generation of throat surgeons nega-t. j 
and has no recurrence at the present date—that is, acquire the gentler art of indirect lnryng s Pi 
one and a half years after operation. _ limit themselves to the easier but rougher i 

I have already confirmed tho opinion originally 0 f direct examination. b - wc p 

enunciated by Semon, that if recurrence does not ( c ) Anaesthesia. —Laryngo-fissure c b(lVC 

take place during the first year after operation there carried out under local anmstucsi . ^ j ou b* 
is every prospect of permanent cure, employed it in one successful case, 


(c) Anaesthesia .—Laryngo-fissure can bo 
carried out under local anmsthcsm. I 
employed it in one successful ca . c01II if r y 
if many of our sensitive patients ■ ^ ,j ic 

would submit to tbe moral • • i (r? _ 
above case the operation lasted 85 
Anmsthesia was induced ;>> , . j «, n 

1 ounce of ether and 20 grams of jmdona^ ^ 
pint of normal saline solution, A-cihle tlm 


Addenda. 

In addition to the six conclusions I have tabulated 
above this case suggests three other points which, 

I think, are very interesting:— 

(a) Ecgrowth. —Towards tho end of January, j 


1913—i.o., two months after operation—the patient bo( ] ona i being to diminish ns —- ‘ irc „i n ;ion. 

began to show symptoms of what many would have { 0 f a ] amount of fluid passed into yrcre 

~ “ ' “ I J Two pints and six ounces of us r *bcr ar.d 

< Tlio patient TTM shorn before tho Clinical Section of the Eoyal , ,, nrr „ennmHnC to 2 OZ. 2} dnil. 01 -• 

Societyof Alcdlcino on Feb. l<th, 1933. nsca Corresponaing tv. 


far ns possible t. 




The Lavcet,] MR. 0. A. SALLANCE: REMEDIAL AGENTS AND CEKEBKO-SPINAh FLUID. ftUT 30,1914 15 \W 


46 ffrains o£ hedonal, including a certain amount 
of wastage. Probably 2 oz. of other and 40 grains 
of hedonal were infused through the internal 
raalleolal vein, just above the ankle. As 
administered by Dr. J. F. M'. Silk the resulting 
anesthesia was, from the operators point of 
view, ideal. The field of operation was quite 
clear of the anesthetist and his paraphernalia, 
and the patient’s sleep was tranquil and even. But 
the profound sleep in which she continued to be 
plunged nest dav gave me some anxiety. For 24 
hours it was difficult to rouse her, and I thought 
what a serious condition might have arisen. if, 
peradventure, she had inspired any blood during 
the operation and we had wished her to cough up 
the resulting bronchial or pulmonary catarrh. I 
would suggest that in future cases the hedonal 
be reduced to a minimum, if it cannot be dis¬ 
pensed with. 

In another case I had there was some thrombosis 
of the lower part of the internal saphena vein, and 
this kept the patient in bed when he ought to have 
been up and about. Besides, I am not quite sure 
whether it is wise to flood the circulation with over 
two pints of liquid, and it is difficult to keep within 
this limit unless some such drug as hedonal be 
employed with its corresponding tendency to pro¬ 
longed and profound after-sleep. Anyhow, the 
method of anesthesia by intravenous infusion of 
other has not yet established itself, in my opinion, 
for these cases and it still requires consideration. 
In my more recent cases I have returned with 
satisfaction to the use of chloroform employed in 
the usual way. 

AVI m pert c-street, A Y. 

A NOTE OS 

A METHOD BY WHICH REMEDIAL 
AGENTS MAY BE MINGLED WITH 
THE CEREBRAL CEREBRO¬ 
SPINAL FLUID. 

BY CHARLES A. BALI.ANCE, M.Y.O., M.S. Lond 
F.R.C.S. Exg., * ’ 

.•ur.or.ox m ft. ir.oxxs’s Do'rmt xm io toe tti-t etd 
eo'i-itil top. xrnvoi’5 dist-uej, etc. 


Some, time ago Dr. Harry Campbell asked me to 
introduce salvarsanised serum into the cranial 
cavity in such a way as would admit of the 
scrum coming in contact with the brain cells 
the life of which was in daugcr from the svphilitic 
v'rus The consideration of this suggestion natu- 
rall> led the mind along two lines of thought: 
the argument for this plan of treatment and 
.ho ta.l method to mlo„t tor the P "rposo 

I .—The Argument. 

There is a general belief that while anti- 
syphilitic remedies are useful in the gross lesffius 
ot meningeal syphilis, they arc quite ineffective ^ 
tb. l.-Mons o( parenchymatous cerebral and spinal 
p>p.nhs. 1 here is some evidence that the injection 

oi ,1m 'I™ 

went 

spinal syphilis. It IS 

the spinal 
ions and syni¬ 
l's in the earlv 
question therefore 


O'.tS of : 
that the 
theca is 
ptoms of 
H.lgi -3 of 


M'hmi theca has been followed bv improve" 
in the Mgns ami symptoms of certain early 

injection of tlie^orum i’nfo'^ 1 ' C ° nam 
efficacious in the ley 
ere bra! syphilis than it 
pi.-mt syphilis. The 


Ik 


arises whether benefit would follow the intro¬ 
duction of salvarsanised serum into the _ sub¬ 
arachnoid spaces of the brain. Is it not fair to 
conclude from a comparison with the_ results 
obtained by the injection of the serum into the 
subarachnoid spaces of the spinal theca that the 
answer to the question maybe in the affirmative? 

In all the great emergencies of surgery early 
diagnosis alone can lead to early and successful 
operation. No emergency can be more urgent 
than that which has for its object the saving of the 
life of nerve cells. The method proposed therefore 
can only be effectual in the very earliest stage of 
cerebral disease, that is, before extensive damage 
has been done to the brain..cells. The preclinical 
stage of cerebral disease is therefore the ideal time 
for the commencement of- treatment. In these 
earliest cases repeated injections may possibly be 
necessary. How, then, can salvarsanised ' serum 
be introduced into the cerebral subarachnoid space 
so that it may mingle with the cerebral cerebro¬ 
spinal fluid and destroy the spirochaete which is 
threatening the life of the brain cells ? 

Key and Betzius in their classical work published 
in 1875 showed that the subdural and subarachnoid 
spaces of the brain of man did not communicate 
except in the Pacchionian bodies which are found 
in relation with the superior longitudinal,' the 
lateral, and the straight sinuses. The simultaneous 
injection of the subdural and subarachnoid spaces 
by differently coloured fluids was successfully carried 
out, and the only places where they mingled was in 
the Pacchionian bodies. If the injections were con¬ 
tinued the coloured fluids made their way into the 
lnmina of the venous sinuses. It would seem, then, 
that salvarsanised serum to be effective must be 
introduced not into the subdural but into the sub¬ 
arachnoid space, because it is within this space that 
the brain and its cells are placed. The cerebro¬ 
spinal fluid bathes and nourishes the brain cells. Is 
it not fair to hope, then, that the integrity of the 
brain cells in cerebral syphilis may be maintained 
if salvarsanised serum is mixed with the cerebral 
cerebro-spinal fluid'? 

The anatomical injections of Key and Retzius 
have a great and permanent value. The experiments 
of Dr. Golla on the distribution of colloidal carbon 
when injected under the cerebral or spinal dura 
mater ot tbe living auimal are ot surpassing 
interest. They strike a new note in the livin” 
anatomy and pathology of the nervous svstem, and 
may open a uew path for the treatment of cerebral 
and spinal disease. For long years neurology has 
been living more or less in tbe stage of “dead meat” 
pathology. This period was reached in general 
pathology when I first entered the profession for 
then the members of the Pathological Society of 
London were solely engaged in showing at their 
meetings specimens of disease obtained from tho 
post-mortem room and microscopical specimens of 
tbe same M hat is now urgently required is a great 
scheme for the endowment of research I'nfi’ vi 
living pathology of neurological disease-for the 
quest of the intimate causes, living and chemical 
of the diseases ot the nervous system 
The arachnoid membrane in - 

definite membrane. It corn U T -t \\ Cry 
bundles of fine fibrous tissue interior ^ bnnd ' hkc 
another. The interval Vlth one 

r f.ncd „p bfTdto,o b ™ c “ bt 
layers of this tissue, arranged fa , , Savoral 
constitute the arachnoid proper (Quaiffis Snf 
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subarachnoid space consist of similar fine fibrillar 
tissue, and are continuous with tbein ter trabecular 
cell membranes of the arachnoid itself. When I 
introduced 6 c.c. of salvarsanised serum into, the 
subdural space, it only remained there when the 
tube and glass vessel were raised to a considerable 
height. On lowering the glass vessel the serum 
returned .into it. The glass vessel was again 
raised and the serum caused to return into, the 
subdural space. The fine hollow needle was then 
withdrawn and from the puncture in the dura 
caused by the needle the serum spurted out under 
pressure. 

When the arachnoid membrane is dissected off 
the convolutions and arranged so as to form a 
vessel it holds water without a leakage. Though 
in the living state diffusion of fluid may occur in 
man through the arachnoid membrane, there is 
obviously no gross opening. between subdural and 
subarachnoid spaces. 

The amount of cerebrospinal Said normally 
present has been estimated at from ; 120 to 200 
grammes (Testut). It is found in the ventricles, in 
the cisterns at the base of the brain, and in the 
brain tissue itself. The brain, like a sponge, holds 
in its tissue much cerebro-spinal fluid. In-the 
practice of surgery displacement of certain regions 
of the brain by gentle continuous pressure is a 
common event.. This displacement is. effected by 
displacement of the fluid which is normally con 
tained in the substance of the brain. The specific 
gravity of the brain substance (1030) is not greatly 
in excess of that of water, and on its “ liquid 
texture” depends, in some measure at any rate, 
the hope of success in the treatment of cerebral 
disease by the introduction of remedial agents into, 
the cerebro-spinal fluid. 

The arachnoid membrane passes from convolu 
tion to convolution.. The spaces or sulci between 
the convolutions are part of the subarachnoid 
space. The subarachnoid space of each sulcus is 

Tig. 1 . 



The subarachnoid space In man bet ween the convolut ions. The 
space I? hero broken un into a number ot channels throuen 
which the cerehro-splnal fluid finds Us way. Some off ho 
sheaths of t he pial arteries are shown perforating the cortex. 

The'flu Id of the subarachnoid rivulets Is In communication 
With the fluid in the sheaths of the pial arteries. (Key and 
ltetiius.1 

broken up into a number of channels (Fig. 1), 
through which the cerebro-spinal fluid finds its 
wav. These subarachnoid rivulets are continuous 
with the sheaths of the pial arteries which supply 
the cortex with blood. 


The terminal distribution ol the arterioles of the 
pia in the cerebral suhstanco is important in tli.V 
each arteriole is surrounded bv a wide lymph 
sheath which conveys the cerebro-spinal fluid'from 
the cortical subarachnoid space into the substance 
of the brain and around the nerre cells. The 
arterioles are divided into long or medullary and 
short or cortical vessels. The short arterioles break 
up into a fine network in the grey matterofthe 
.cortex. ” 

The cerebro-spinal fluid is a secretion Irora the 
cells lining the subarachnoid space and covering 
the choroid plexuses, and ol course, like nil secre¬ 
tions, comes from the blood; hence the main source 
of this fluid would appear to be from the chotoiil 
plexuses and from the arterioles of the pia mater. 
The choroid plexuses are covered by the same 
epithelium which lines the ventricles, and these 
cells and others lining the boundaries.ol the sub¬ 
arachnoid space seem to have a selective action 
which prevents the escape of antisyphiUfcic remedies, 
such as mercury and arsenic, from the blood into 
the cerebro-spinal fluid.. 

It is hardly to. be believed that the cerebro-spinal 
fluid in health is not in movement. A stagnant 
fluid could not be the. means of nourishment of 
brain cells, and movement is a law of life. Clinical 
experience in cases of intradural injury, meningitis, 
and hydrocephalus helps us to picture to some 
extent the course of the stream of the cerebro¬ 
spinal fluid. As the secretion of this fluid way be 
supposed to be most active in the region of tbe 
choroid plexuses of the ventricles, it must Imre means 
of exit from the ventricles. It can escape from um 
ventricles through certain known pathways—the 
foramen of Majendie, the foramina in the Intern 
recesses of the fourth ventricle (Luschlca), perhaps 
also at the clefts described by Merkel m t ie 
descending cornua of the lateral ventric cs, a 
perhaps also through soroo lymphatic i•■ - 
around arterioles on tho surfaces of the ven n - 
into the cerebral substance. V> liat is cer , A 
that when the foramina in the roof of c 
ventricle are closed by meningitis interna • 
cephalus results, so that the other means - . 
of cerebro-spinal fluid from tho ventricle 
only of slight service and arc ,DC c , (c „, 
emergencies. I have often noticed at P V. n 
examinations that the foramen of Moj • 
distinct opening of considerable size. f 

shown in the “Atlas of Human Anatomy ^ 
Spalteholz, Yol, III., Fig- 703 - as 

Poirier and Charpy give Us measurement 

8 mm. X 6 mm. . , i in , m0 rrlmgo 

In cases of intradural injury n “ 5. e {cvr 
the fluid withdrawn by lumbar p' ® o orl5innr y 

hours afterwards is blood-stained. 

subarachnoid cerebral mcningiu mm iicnt. 

drawn by lumbar puncture is turb d anJ r ^ o . 

These results would not be obtained if tue 
spinal fluid was stagnant. , , .< [„). 

In cases of meningitis, espeem y 
minating variety, in which the p j n flnmiwf 

arachnoiil in position, the spread oH cm ^ 
tion tram the basal eisterns upwa ^ “, nns ftn; , 
cortex towards the superior !-• 

Pacchionian bodies is explained > P‘' f(J jj on .; nc flu* 
tho current of cerebro-spinn! n rncl ,n0!l ' 

course. In this form of mcB.ng s t >c w . 

protects the subdural space, wincu 
affected by the presence of tl c P 
arachnoid. The pus fllls . U F , the co rtcx 
tbe convolutions and soaks in 
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s oinSTMMU. Tbls is exactly the com. of 


the sheaths of the pial T . essels - ™ s is exactly t e r ( r0 ughlv 2A to 2} inches) from the surface of 
voyage which it is desired that remedies should /.f®' n ^° on.the vertex. A cannula 

iScrtb" SS?S^SSSaSSS effects of (hoTio's a tomeo of 1 .am. and a ta*> »< » 

the poisoning of the cortical brain cells. Pig. 2. 

"When pus collects in the cerebral subdural space 

it spreads out over the arachnoid as a flat sheet. - - - - 1 1 

This 1 have several times observed. The sheet of 
pus can be wiped off the outer side of the arachnoid 

_the membrane itself looking afterwards unaffected 

and the subarachnoid spaces between the convolu¬ 
tions being free of contamination. In eases of 
subdural htemorrhage, which is an ingravescent cc 
condition and slowly extends from repeated small r 

hemorrhages, I have several times peeled the blood v 

cyst thus formed off the outer surface of the «- 
arachnoid and then observed that neither the c 

arachnoid membrane nor subarachnoid space 
beneath it was stained by blood pigment. These 
facts dispose of the view that there is any gross 

communication in man between the subdural and 1 . .;-——- --— 1 

subarachnoid spaces. . . ... 

It WOUld appear, then, probable that tbe CerebrO- sitcofthe trcphlneopenlnK for theinlroduction 

spinal fluid, having flowed out Of tbe ventricles, Of tbe trocar aud cannula used for perforating the anterior 

passes down the spinal canal, and escapes along the gj* * Jrpu^fosum 

slicains of tne Spinal nerves. It also enters tile ^bout i inch from the middle line, and enter the anterior 

numerous cisterns at tbe base of tbe brain, passes »»” of tbc ventricle, sp. Septum pciiociiium. 

... i n _ii * i - CM, Corpus mam mi flare, cc. Corpus cailcsum. r, romix. 

out through the sheaths Ol the cranial nerves, v , Yentriculus III. ac, Aquasductas cerebri. C. Cere- 

and streams upwards over tbe external face belluin. /From Hermann's ••LebrtmchdwTopogtaphtocheii 

of tbc hemispheres under tbc cortical arachnoid. , A “ tomie - 1 

The largest cortical river flows from the “ lac was then passed through the anterior part of the 
Svlvicn ” and divides into two streams, the “ flnmen corpus callosum about a quarter of an inch to tbe 
llolandien” and tbe "flumen Sylvien" (Testut). right of the middle line. It was felt to enter a cavity 
It is just iu tbe territory watered by these streams —Tnamelv the anterior cornu of the lateral ventricle. 



that the manifestations of meningitis are often 
most advanced and most obvious. Tbe larger 
Streams divide into numerous rivulets which are 
found in all tbc sulci between tbe convolutions. 
The rivulets in tbe sulci arc continuous, as we have 
seen, with tbe fluid in tbe sheaths around tbe pial 
arterioles. The arterioles penetrate tbe cortex and 
tbe cerobro-spinal fluid in their sheaths is conveved 
to and Hows around tbe cells of tbe grey matter of 
tbe cortex. ' j. 

It is clear then that salvnrsanised serum or other 
remedies introduced into tbe subarachnoid space of 
the brain will reach tbc nerve cells. What is the 
best plan to adopt in order to get tbe serum into 
the subarachnoid space of tbc brain? Should it be 
injected into tlie substance of the brain or into 
tbe cisterme at tbc base, or uuderucatb tbe 
arachnoid of the cortex, or iulo tbc ventricles 0 
There are certain obvious objections to the injec¬ 
tion being made into tbe substance of the brain 
and a considerable operation would be necessarv if 
tbe serum was injected into tbe basal cislcrnn? 'To 
inject the serum underneath the arachnoid over 
the cortex might injure tbe surface, of tbc brain 
and the opening made for the passage 0 f 'the 
cannula might allow of its subsequent' escape 
riicse considerations seemed to point to tbe lateral 
venirirle as tbe best Fite for the al 


(Fig. 3.) The cannula was fitted with n stylet 


Fig. 3. 




venirirle as tbe best Fite for the injection.. 

U.-Thr UrthoJ Cho-en nn.l Operation Pc,-for 
Tbe patient was anaesthetised and the head 
arranged m a position as nearly vertical ^ 
r A trophijsr opfnmjfj v »\is mado to 

ng.it til the middle line just in front n , n, 

i-'.e ; Th r ' V r, ‘ * 7*1 t! "'» opened 


Ilorfmntsl «-s:llen o? t rain. Tim tr.-vx- ini amnuU per- 
(rrstr etc yi|w. a lwin J Ir.c’i trem lie nsM.-Je line 


"regma. ilig.ff. The dura was the-j ol , ”, 

XT 7 '” ; r.** 

ssm?. fr,-' 

>'»•' ..-.-tv l.r.-n Ibai U. c „' ,J r k 


e.C.T.rrJem. m. !.■ 
Ilrrxizzu't 


, rT.T, 1 ea.CncilenbiKr.ulk 

hi ;.?:—..’t re, Cerelmllum. - 

>• » Is*. .-.ecu i! r Tepopaj Michcn 


whose raui’t 
tbe cannula. 


on'in dC< L Ctld . pro ^ ctca I>( W°nd the end of 
nnia. (Fig. 4, .*.> The passage of tbe stvlet 
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and cannula through the corpus callosum could not 
divide any vessel and might be thought of as 
pushing aside rather _ than cutting any of the 
commissural fibres of the corpus. On the entrance 
of the cannula into the lateral ventricle the stylet 
vras withdrawn and cerebro-spinal fluid escaped, 
not continuously, for there was a distinct ebb and 
flow due to the arterial pulsations or to the 
respiratory movements. A rubber tube attached 
to a graduated glass vessel was then fixed to 
the cannula and the infusion into the ventricle 
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commenced, at. first with . normal saline solution 
and then with salvarsanised serum; of the serum 
varying : quantities have been used from 35 c.c. to 
60 c.c. As the infusion proceeded it was noticed 
that the brain bulged into' the trephine opening, 
but on closer inspection it was clear that the bulge 
was not a brain hernia, but that the cortical sub¬ 
arachnoid space was filling up with fluid. The 
90 c.c. of fluid (salt solution and serum) toot about 
20 minutes to infuse and the pressure varied from 
6 inches to 18 inches. No ill-effects have occurred 
from the injection of the serum into the ventricle. 
In the first case the fluid flowing very slowly the 
glass vessel was raised .when a little respiratory 
difficulty occurred which was probably duo to 
pressure in the fourth ventricle, the fluid not 
escaping quickly enough through the foramen of 
Majendie. 

It only remained at the conclusion of the infusion 
to withdraw the cannula from the lateral ventricle 
and to stitch up the scalp, which in each case has 
healed by first intention. No ill-effects have 
followed the infusion. I have now introduced 
salvarsanised serum on five occasions into the 
lateral ventricle; twice.in two patients and once 
in a third patient. , The first operation was done on 
Feb. 25th, 1914, and was repeated on this patient 
on March 11th, 1914. This case appears to be 
improved, but Dr. Campbell will no doubt record 
the results at a later stage. Only a very large 
experience would justify a claim that the new 
methods would cure or arrest cerebral or spinal 
disease, ns typified in general paralysis or tabes. 
In the third case, as related above, an unsuccessful 
attempt was made to infuse the serum by way of 
the subdural space, and a fortnight later the serum 
was introduced into the lateral ventricle. To the 
serum in this third case was added 0‘009 gramme 
of neosalvarson: that is one-hundredth of the 
intravenous dose. The serum used in these cases 


was obtained from blood drawn one hour after the 
intravenous injection of neosalvarsan. 

On the. operation being performed a second time 

in one of the cases it was ; noticed that thero was a 
considerable collection of fluid within tho durri 
the brain being somewhat shrunk away from the 
dura. This fluid was allowed to run out by lover- 
ing the head, and a space then existed beneath the 
dura which would have taken all tho salvarsanised 
serum that was available, but it was decided to 
infuse the serum again into tho ventricle. The 
collection of fluid beneath the dura was cerebro¬ 
spinal fluid which had escaped from tho subarach¬ 
noid cistern around the corpus callosum. Between 
the inferior border of the falx and the corpus 
callosum there is a large cistern—the spatinm 
subaraclinoidale corporis callosi. The wall of this 
space is broken by the passage of a spatula which 
is passed down between the inner surface of the 
brain and tbe falx cerebri to the corpus callosum, 
and cerebro-spinal fluid at once flows out of the 
cistern. 

The method above described may porliaps be 
useful for introducing remedial ngonts info (he 
cerebral cerebro-spinal fluid in other diseases of 
the brain besides that caused by syphilis. Sleeping 
sickness, meningitis, tetanus, and opilepsy nro such 
diseases. The passage of the cannula through the 
corpus callosum appears to be innocuous, and tho 
operation as a whole with reasonable care is free 
of all danger. 


Addendum. 

When this paper had been completed (April 20th, 
114) Dr. Purves Stewart kindly drew my attention 
> one by Dr. Mnrinesco and Dr. Afinen published a 
tonth before. Marinesco and Alinea state flint 
[arinesco in 1911 began to treat syphilis ot the 
ervons system by injecting into tho spu>n 
rachnoid cavity the serum of syphilitic subjee ^ 
ho had been treated with salvarsan, and that 
>me cases good results were obtained m spi 

iphilis and in the gastric crises of tabes, n_ 

istory of the subject they refer to the followi g. 
Robertson 2 adopted the same treatment, ana 
aimed amelioration in 50 per cent- of ’ 

Swift and Ellis in the Rockefeller 
lopted the following technique. An 1 
1 intravenous injection of salvarsan y 

) c.c. of blood; this was ^centrifuged after 

lagulation. The next day to 12 c.c. o j 0 . 

ere added 18 c.c. of physiological saline 6 ■ ^ 
on and the mixture was heated for ha , 

i° F. A certain quantity of this diluted serum 

jected into the spinal ***££* observers lmve 

>id. 4. Sicard and IXhoa 

:periments with pliysiologica mercuric 

jected l/10th of a milligramme c « 

anide dissolved in 5 c.c. of sa 1 1 f (rl - r ,i 

e cerebral subarachnoid method, 

inimal doses of ncosalvnrsim by • []v j n to 

Forster in general paralytics vv tc ninc!< < 

e cerebral arachnoid and partly ”’ j jfinra 

c.c. of their own scrum.’ Marinese 
ake bilateral subarachnoid 1 ) jeiiiionrhood 
Ivarsanised in vitro, m ‘MVe fbinb” 

the second frontal convolu ion- of 

cv sav, “that the best "PP^y* be made 
•isser-PoIak, by which the pnnetur----' 
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arrests the movements of the treponema. pamdnm. 

The injections should he limited to the su - 
arachnoid space and should not damage the cerebral 

It wilt be seen that Marinesco and Hinea. refer 
to Forster as having injected serum into the 
ventricles of general paralytics, hut in the 
Iffittncr Hcdicinischc Wochcmclmft' a different 
reading of Forster’s paper is given as foUovra . 
“Forster read a paper at the Congress at Jena 
<v ov 1st and 2nd, 1913) on Some Inoculation 
Experiments. He obtained by cranial puncture 
fragments of the brains of general paralytics, and 
planted them in guinea-pigs ana monkeys. These 
fragments of the cerebral cortex contained active 
spirochretes in large numbers. He concluded by 
saving that ‘ ire might talc advantage of the well- 
known susceptibility of the spiroebrete to' the anti- 
bodies in the blood by bringing these bodies into 
direct contact with the brain by injecting the 
patient's own serum into the subdural space or the 
ventricle.’ ’’ Unfortuuately, 1 have not yet been 
able to obtain a copy of the transactions of the Jena 
Congress. The plan of cranial or orbital puncture 
for tbe introduction of remedies into the cranial 
cavitv docs in no way commend itself to me. The 
remedv in these desperate cases should be given in 
a scientific and precise manner. The “ minimal 
opening’’ seems to me utterly wrong. It is 
impossible with ft “ minimal opening ’’ of the 
craninl cavity or by passing a hollow needle 
through the sphenoidal fissure 6 to know exactly 
whore the remedy has been injected. A 
trephine opening and a deliberate operative 
method is the only way at present known of 
scientifically injecting remedies into the cranial 
cavity. The circle of bone if thought desirable can 
be replaced at the conclusion of the operation 
Desperate diseases require desperate remedies ii 
any good is to be attained. Some may think 
apparently that a trephine opening is a desperate 
■measure, but no one with auy experience of modern 
, l cranial surgery would give his assent to such a 
>. view. 

UuVy V.rwt, W. 
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fhfS terit lodged between the nerve cells 
fie Keperinenronic lymph spaces), gmng. rise 
to a primary parenchymatous degeneration, of 
which ^dementia paralytica, tabes dorsalis, and 
, , „ c : q tty e commonest manifestations. 

ThS wo vSties of syphilis of . the nervous 
system—the interstitial and the parenchymatous, as 
^ fn _ m thpm —exhibit many differences. The 
SSSSSSrt these is that -Web ■£ 

the effect of treatment upon them. While the 
interstitial varietv is in large measure amenable 
to^antisyphilitic * remedies (salvarsan mercury, 
potassium iodide) conveyed through the blood 
parenchymatous syphilis, on the other hand, is 
wholly or all hut wholly, unmffuenced by treat¬ 
ment of this kind. The explanation probably lies 
in the fact that the drugs in question are incapable 
of percolating the walls of the capillaries which 
snpplv the lymph environing the nerve cells of the 
central nervous system, and thus nxe xinable to 
reach the spirochretes ensconced between these 

The problem which confronts ns in the treatment 
of parenchvmntous syphilis would thus seem to 
be, how to get our spiriUlcidal remedies conveyed 
to the perineuronic lymph spaces. A ready means 
presents itself. All that is necessary is to intro¬ 
duce them into the subarachnoid space, either 
directlv, or indirectly via the cerebral ventricles. 
Dr. F.‘ W. Mott has long taught that the pen- 
neuronic lvmph and the cerebro-spinal fluid are 
practicaliv the same; and Dr. F. L. Golla has recently 
shown that a certain amount of the cerebro-spinal 
fluid in the subarachnoid space does, in point of 
fact, flow bv wav of the perivascular lymph spaces 
of the brain and spinal cord into the perineuronic 
lvmph spaces, whence it drains off into the 
c’apiLIarv venules. The method he adopts is to 
inject the subarachnoid cavity with colloidal 
carbon, allowing the animal to survive the injec¬ 
tion some days, so as to give time for the 
translation of the carbon particles. These do 
not pass through animal membranes, and thus can 
only travel along open channels. Dr. Golla 
has' kindly afforded me the opportunity of exa¬ 
mining microscopically sections of the brain and 
spinal cord of animals thus treated, and it has been 
quite easy to trace the dark particles along the 
perivascular sheaths into the perineuronic lymph 
spaces, and even indeed into the nerve cells them¬ 
selves. Wc thus see that, though spirillicidal 
substances cannot be conveyed to the pcrinenronic 
spaces through the Wood stream, they can be made 
to reach these spaces by the route described, thus 
coming to grips with the spirochretes. 

A question ot importance in conhexi 


question of importance in connexion with this 
mode of treatment is the direction in which the 
cerebro spinal fluid flows within the subarachnoid 
space. Does the direction of the flow, c-g., permit 




1530 The Lancet. ] DR. HARRY CAMPBELL: INTRACRANIAL TREATMENT OF SYPHILIS 


[May 30, is]} 


of our remedies, when introduced into the spinal 
sac, reaching the cerebral cortex ? 

The cerebro-spinal fluid appears to be secreted 
partly by the cells corering the choroid plexuses 
within the ventricles, and partly by those lining 
the subarachnoid space. That derived from the 
ventricles escapes into the subarachnoid space by 
certain apertures, notably by the foramen of 
Majendie. in the roof of the fourth .ventricle—i.e., 
it -passes chiefly, if not entirely, into the lower, 
.subtentorial cranial chamber. As regards the flow 
of the cerebro-spinal fluid contained in the sub¬ 
arachnoid space, it is probably sluggish, moving 
mainly caudal-wards, though influenced somewhat 
.by.gravity. The flow is probably in large measure 
determined by the rhythmic pulsations (cardiac and 
respiratory) of the brain and spinal cord. . These by 
commoting the fluid lead to an ebb and flow at the 
foramen magnum, the incisura tentorii (connecting 
the', upper and lower cranial chambers), and ’the 
; various orifices between the ventricles and the sub- 
,. arachnoid space. Hence some interdrainage of the 
.fluid .is continually taking place between the spinal 
. sac and the lower cerebral chamber (containing’the 
cerebellum, medulla, and pons), between the lower 
and the upper cerebral chambers, and again 
between the ventricles and the cranial sub¬ 
arachnoid space. In short, these rhythmic com- 
" motions lead to such a churning up of the fluid 
that a substance introduced into any part of the 
subarachnoid space (supra-tentorial, infra-tentorial, 
or spinal) tends to diffuse itself throughout the 
entire space. Thus when colloidal carbon is intro- 
' duced subdurally above the tentorium it blackens 
' the 'entire brain and spinal cord, and even to some 
. extent the. interior of the ventricles. The like 

■ happens when it is injected into thespinal arachno- 
dural sac, though in this case - little blackening of 
the cerebral hemispheres occurs. Indeed,Goldmann, 

• after injecting trypan blue into thespinal sac,found 
‘ them unstained. Gollai on the other hand, employing 

■ colloidal carbon and allowing some days to elapse 

’before destroying the animal, found definite 
' blackening of the hemispheres. . 

■ It would appear from these injection experiments 
that-a-considerable interchange of the fluid takes 

: place between'the spinal sac and the-lower cranial 
chamber (at the foramen magnum), biit that as 
regards the upper and the lower cranial chambers 
(communicating with one another at the incisura 
tentorii) the flow is mainly caudal-wards; and that 
while it is possible to convey our medicaments 
more or less evenly throughout the entire cerebro- 
‘ spinal axis by introducing them into the upper 
cranial subarachnoid space, and also to reach the 
entire spinal cord, bulb, and cerebellum, by intro¬ 
ducing them through the spinal sac, it is not 
possible by this latter method to convey more than a 
very small fraction of them to the cerebral hemi¬ 
spheres. This explains why in tabes intraspinal 
injections usually suffice, and why in general 
paralysis they are comparatively useless. If we 
rely upon intraspinal injections in the latter 
disease, the flow of the cerebro-spinal fluid from the 
spinal sac into the cranial cavity should bo 
encouraged by raising the foot of the bed and 
allowing the patient's head to be at a lower level 
than the sacrum; also by urging him to turn about 
from side to side, and thus by commotion of the fluid 

• to favour the diffusion of its spirillicidnl contents. 
But even so wc shall -not succeed in carrying more 
than a very small proportion of the injections to 
the main scat of the "spiroclirotcs—the cerebral 


cortex. (It must not’be forgotten,'in considerin'* 
the beneficial results of intraspinal injections in 
dementia paralytica, that the lesions in this 
disease are not confined to the cerebrum, hut 
that they also affect the cerebellum, bulb, and 
spinal cord.) 

It was the consciousness of our inability to conver 
our remedies in- sufficient quantity to the cerebral 
cortex by the intraspinal route that led me to 
approach Mr. C. A. Ballance with regard to flic 
possibility of introducing them directly into (lie 
cranial cavity. I had seen such striking results 
from the employment of intraspinal injections of 
salvarsanised serum in tabes as to make me hopeful 
of , equally good results in dementia paralytica,-if 
only the serum could be conveyed in suflirirn* 
quantity to the cerebral cortex.- I hnd hoped that 
:it epuld be-introduced directly into the snbnraclmoid 
space of.- the upper cranial cavity by means of a 
small trephine opening, but Mr. Ballance has con¬ 
vinced me, by actual demonstration on the operating 
table, that it is very difficult, if not impossible, to 
introduce more than a very small quantity ot fluid 
in this way. For this method to be successful we 
shall have to dispense with bulky remedies and 
rely upon remedies which arc effective in qiinnti- 
.ties not exceeding a few cubic centimetres. 

Mr. Ballance decided that tho best way to intro¬ 
duce so large a quantity as, say, 40 c.c. of serum into 
the cranial subarachnoid space would be rid fin- 
anterior horn of the lateral ventricle, by means of 
a cannula passed along the side of the falx cerebri 
through the corpus callosum; and this operation 
he performed successfully on a case of general 
paralysis on Feb. 25tin. The patient rondo n rapid 
recovery. Tire operation was repeated on March lltn. 
and this time five drops of Fowler's solution were 
added to the serum. Convalescence on tins second 
occasion was attended by slight mental disturbance, 
the result, I am inclined to think, of the Foil or,, 
solution. There is no doubt that this pnticn 
mental state has improved since tlicso opera ton., 
but how far the improvement is the result o 
treatment it is yet too early to say. Mr. 1 a 
has twice successfully performed the same op ¬ 
tion on a second case of general paralysis. , 
case the cortical degeneration had nlrendj . 
an advanced stage, and I am not satisfice .... • 
substantial improvement in the mentn c 
has been effected. . ,.„,wfnl;en 

The intraventricular operation was 
in the belief that by its means a considerable 

portion of the serum introduced is cn > cjrcuIn!p 
the upper cranial chamber, where t^c qfrn _ 

freely over the cerebral cortex. o ^ j ntra . 

however, that most. if not a , £ {hr0UJ , u 
ventricular cerebro-spmal “ UI . , J. ,, 10 R „|,. 
the openings of the fourth ventn chamber, 

arachnoid space of the inferior cranial^cbam.^^ 
and that thereafter it tends to P u p, vn rtl> 

through the foramen magnum, rat ^ that 

through the incisura 

the trend of the serum injected it 

is in tho same direction. I or infra- 

adrisablc to keep the head Ion after ^ 


ventricular operation so os to fai onr 
the fluid through the incisura ; 


ilw passage' 


but even nsstinim* 


the 11 uiu turougn me “ , "..A. scram iii cc:- 

that only a small proportion of COTi U. v, 

traventricularly,reachesjl j(jc ^ inncb raor 


may, I think, safely con c ° ( , ]f , j^epum! 

reaches it by this method than of prn ,m 

to the much e„tcr mTP c . nmla , r 


one, owing . 

which reaches the inferior 
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the intraventricular method. The most satis¬ 
factory wav of ascertaining to what extent 
the intraventricular cerebro-spinal fluid reaches 
the cerebral cortex would be by injecting the 
ventricles with colloidal carbon, an experiment 
which Dr. Golla has not been able to carry out with 
the animals at his disposal. 

I have said that in tabes spinal injections usually 
suffice, for by their means the whole of the affected 
area of the central nervons system can be reached 
by the injections. There is. however, one form of 
tabes in which the question of resorting to intra¬ 
cranial injections presents itself—that form, 
namely, in’which optic atrophy, generally of a 
Tapidlv progressive character, occurs. There is 
every reason to believe that the atrophy in these 
cases is dne to the presence of spirochretes in the 
immediate neighbourhood of the optic nerves. It 
should he observed that the arachnoid membrane 
forms hut a loose investment round the optic 
nerves, and thus allows the cerebro-spinal fluid to 
circulate freely about tbem. Dr. Golla's experi¬ 
ments have shown that when colloidal carbon is 
introduced subdurally into the upper cranial 
chamber ibe walls of tbe peri-optic subarachnoid 
space are blackened with carbon particles, and. 
moreover, that these can actually be traced into 
the nerves themselves. Now, i: is true that the 
optic nerves can be reached by intraspinal 
injections, but certainly not so effectively as 
by iho intracranial route. It was for * this 
reason that I sought the help of Mr. Ballance 
in a case of tabetic optic atrophy with com¬ 
plete blindness of one eye and almost complete 
blindness of tbe other. This was the case in which 
the attempt was made to introduce the serum sub- 
durally, and in which it was found impossible to 
get more than a very small quantity 'to remain 
under the membranes. Directly the cannula was 
removed, almost the whole of what had been intro¬ 
duced escaped through the opening in the dura. 
In a subsequent operation the intraventricular 
method was adopted, and there can. 1 think, be 
little doubt that this method affords the most 
effective way o! reaching the optic nerves for the 
scrum rapidly passes into the peri-optic sub¬ 
arachnoid spaces, where it can soak into the optic 
nerves. The patient recovered from n )e operations 
but tbe optic neurons bad alreadv been injured 
Ireyond recovery, and be bas since lo=t the small 
degree of sight that was left to him at the rime of 
the second operation. Xcvertheless.it seems rea=on 
able to hope that wc may bo able to arrest the=e 
c.v=es of optic atrophy by means of suitable infra- 
cranial injections. 

A word of caution in conclusion. The nlan nf 
treating syphilitic diseases of the central nervous 
sy-tem by the introduction of remedies in*.-, *i 
cerebro-spinal fluid opens n new chapter in the^ 
p-titirs, and has. 1 Where, a great future before it • 
but it i>one b'-set with mnnv dangers -...j „ i ' 
be carried out with the .. ‘ ^ nwt,s to 



,» . n; it is pro 

1 . .*• local capillaries. 


which constitute an important line of defence 
against poison circulating in the blood. AVheh, 
therefore, it is introduced into the cerebro-spinal 
flnid only very minute doses shall be employed. 

Ire^t, V T. _ 

THE INTRATHECAL INJECTION OF 
SALVARSAXT3ED SERUM. 

By GORDON TT. SPENCER, B.A., M.B., B.C. CANTAB., 

2LOrSE FHTilCLAX, 3TH5T0L SDTAX XSTTSSLtSr. 


The diseases of tabes dorsalis and general 
paralysis of the insane were, until quite recently, 
always looked upon as being “parasyphilitic" in 
origin, or. in other words, diseases which follow on 
in the wake of syphilis rather than being definitely 
attributable to it. Following the discovery of the 
spirochseia pallida by Schaudinn and the successful 
inoculation of anthropoid apes by Metchnikoff. 
Xeisser. and others, the researches of Mott. 1 
Noguchi/ Marie/ and Irevaaiti,. who have found 
the spirochtels pallida in films from the brains of 
general paralytics, have conclusively proved the 
syphilitic origin of the diseases in question. 

These diseases were usually treated with mercury 
and potassium iodide: very little benefit was 
derived from this or other nntisyphilitic treatment, 
bur the reason for the disease not responding to 
treatment was not at first obvious. An explanation 
has been found in the selective action of the 
choroid plexus, which allows practically no drugs 
or antibodies to pass through into tbe cerebro¬ 
spinal flnid. In proof of this are the facts: (ol 
that the spinal cord and fluid do not become stained 
in jaundice: \b) that mercury and arsenic are not 
present, or only in minute traces after the patient 
has been taking the drug for some time: and tel 
that if trypan blue be injected intravenously the 
cord or fluid does not become stained. It is. there¬ 
fore, obvious that if we are to reach the spiro- 
ebretes, which we now know are present in 
the brain and cord, we must place our anti¬ 
syphilitic remedies into the cerebro-spinal fluid 
itself. 

Intravenous injections of salvarsan and neo- 
salvarsan having failed to give relief it occurred to 
Dr. Swift.* of the Rockefeller Institute, to try the 
intrathecal injection of the serum of a patient who 
had had salvarsan. Xierenstein/ working with 
atoxyl, has shown that arsenic by itself has no 



allowed to combine with the protein first and then 
added to the trypanosomes. This then provides 
the rationale of our present treatment, as there is 
only a minute quantity of protein in the cercbro 
spinal fluid; so the neosalvarsan is given intra¬ 
venously first, and then the serum derived from the 
patient, which will therefore contain the nrs*mic- 
protcin compound, is injected intruthecallv 
Tcchr.ujuc.—Xu intravenous injection’'of E »o- 
salvarsan 0 o gnu. is first given. In this series 
of experiments the neosalvarsan has been give- in 
concentrated solution, never more than 10 cc 0 ; 
doubly distihed water being used to dissolve it and 
the injection has been made with “ 
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puncture yvifcli a hypodermic needle without dis¬ 
section, as patients are beginning to grumble and 
to refuse treatment on account of the tell-tale scar 
left in the anticubital fossa. ' 

Twenty-four hours after the injection of neo- 
salvarsan blood is withdrawn from a vein, again by 
puncture with a needle. Scrupulous asepsis must 
be observed, and it is advisable to wear sterilised 
rubber gloves during the operation. The blood is 
allowed to flow into six centrifuge tubes, each of. 
about 15 c.c. capacity, and these are then plugged 
with sterile wool. ' After standing for an hour, to 
allow the blood to clot, the clot is loosened round 
the edges by means of a sterile platinum needle, 
and the tubes are then centrifugalised. The 
resulting serum is collected from the lot into a 
Sterile tube. 

Lumbar puncture is now performed in the 
ordinary way, and about an equivalent quantity 
of cerebro-spinal fluid to the amount of serum to 
be injected is drawn off. A syringe is then filled 
with the serum, and the serum forced into the 
intrathecal space. About one ounce of serum was 
given in each case. It is hardly necessary to 
emphasise the fact that all the above operations 
must be carried out with the striatest aseptic 
precautions, as the slight resistance of the spinal 
cord and cerebro-spinal fluid to infection is well 
known, and the danger to the life of the patient, 
should such occur, is obvious. 

I have found tlie above method by far the most 
satisfactory, though it differs in many ways from 
that used by other observers. Campbell 0 with¬ 
draws the blood after six hours. A few experi¬ 
ments were performed to And out when the greatest 
■percentage of arsenic is in the blood. The method 
usod was colorimetric, and, contrary to expectation, 
it was found that the second day revealed the 
greatest quantity. Further experiments are 
necessary, and are being carried on, before this 
can be definitely asserted, but there was sufficient 
evidence to - justify the delay to 24 hours in with¬ 
drawing the blood after the injection of neo- 
salvarson. This delay also ensures that the com¬ 
bination between the arsenic and the proteins in 
the blood has taken place. 

By centrifugalisation a larger quantity of serum 
is obtained from a smaller quantity of blood, and I 
do not think that the risk of infection is increased 
if proper care is taken. Further, only 1A to 2 hours 
need elapse between withdrawing the blood and 
the intrathecal injection. In this respect my 
method again differs from that of Dr. Campbell, 
who allows the blood to stand for 12 hours in a 
sterile bottle. 

If trypan blue be injected by lumbar puncture it 
has been found that only the cord and brain stem 
become coloured with the pigment. It is therefore 
possible that none of the salvarsanisod serum 
renches-the brain. If this is so, this method is only 
applicable in the treatment of tabes dorsalis and 
other syphilitic lesions of the cord, and cannot be 
used for the relief of general paralytics. In the 
cases about to bo described an examination was 
made for the presence of arsenic in the blood, urine, 
and cerebro-spinal fluid 24 hours after the injection 
of neosalvarsan. Speaking roughly, arsenic was 
found in the blood and urine, but not in the cerebro¬ 
spinal fluid. 

With regard to the reaction to the intrathecal 
injection it was found that in those cases where the 
injection was being given for the relief of the 
lightning pains of tabes the pains became very 


severe, almost excruciating, a few hours after the 
injection, but that they gradually passed off and the 
patient was altogether free from them at tho end of 
36 to 48 hours. There was usually n slight rise in 
temperature and pulse-rate during tho first day, but 
this fell during the second. No untoward instances 
or complications occurred throughout the series. 

Seven Cases of Tales Dorsalis. 

_ Case 1.— Female, aged 38. No definite history of infec¬ 
tion. Symptoms : Lightning pains which occurred daily; 
ataxy. Signs : Absent knee-jerks, Argyll Robertson pupils, 
and glove and stocking anesthesia. Wassermann reaction 
positive. Has had no lightning pains for past four months; 
reflexes unaltered ; health improved. 

Case 2.—Male, aged 34. Had gleet 28 years ago; to 
chancre. Seven years’ history of increasing difficulty in 
walking. Had lightning pains about every other day. Signs: 
Absent knee-jerks, Argyll Robertson pupils, rombergiro, 
patches of anresthesia, and ataxy. B'asscrmann reaction 
positive. Has had no pains since injection; romberpra 
less marked ; walks more steadily and can now feel tbs 
ground as he walks. 


Case 3.—Male, aged 39. Had soft sore 15 years ago. 
Had lightning pains for 11 years, with increasing difficulty it 
walking. The pains were very bad and he took morphia to 
relieve them. Signs: Bedridden, absent knee-jerks, glove 
and stocking anresthesia, incoordination, and incontinence. 
Wassermann reaction positive. The pains were absent for a 
week after injection but came on again. No lasting im¬ 
provement noticed. The patient’s blood from which flic 
serum was made gave none of the reactions for arsenic, 
showing that possibly he was unable to split up the neo¬ 
salvarsan molecule. Arsenic was recovered from the tmne. 

Case 4.—Male, aged 42. Had gonorrhma but no chancre. 
Four months’ history of ligbtniDg pains, which had wen 
very severe. Wassermann reaction positive. Has had n 
return of the pains since injection. 

Case 6.—Male, aged 46. Had gonorrhoea. Seven rem' 
history of increasing difficulty in walking. Severe lJg F 
pains, often requiring morphia. Signs: Absent kne 0 -. 

incontinence of urine, Argyll Robertson pupils, a S 
and stocking and girdle anesthesia. B asserman • 

positive. Has had no lightning pains since injeet • ’ 

improved and patient's health much belter"; rom fc - 
marked. Only slight improvement in incontmen • 

CASE 6.—Male, aged 54. Ten years’ 
pains and difficulty in walking. Signs : Abs n E0 

Argyll Robertson pupils, and rombergism. 
pain since injection ; walk steadier; feels better. 

Case 7—Male, aged 52. Had a chancre 23, 

Three years’ history of lightning pains. C , 

year. Signs : Argyll Robertson pupils 
jerks. Wassermann reaction positive, ta 

since injection ; health better; walk steadier. 

Fire Cases of Sclerosis and Interstitial Cord Iflr-C-'’ 
Case 1.— Male, aged 29. Nine months h so , 
of legs and difficulty in walking. Signs: 4 |de, iuA 

knee-jerks brisk, patellar clonns P r c®° . o[ nr inc is 3 
doable extensor plantar response; jncontin ° ann rc.-.ctb' 
faces; greatly impaired mental f tatc " 1 , ^curred la t!:t 

positive. After injection slight coaditf; 

movement of tho legs and in his gen 1 his motion'. 1 -• 
He seemed to know that he wa s .passing ^ meat 

would not trouble to control them. T P 
inly temporary. . < ..j 

Case Z.—Fcmalc, aged 38. pretest « 

[or 18 months with contractures. Anue « crroa nn 
•ight side ; extensor plantar respomm B dcfit ,j-c Imrr-wv 
lositive. Intrathecal injection maac 
nent. i _, >or stbvb > 

Case 3.—Male, aged 31. £<• n sor T ? cntt3C n 

iglit hemiplegia ; incontinence. m Afa f yVi' 

wsitive after injection of neo_. co »iee e. *•• 

bceal injection patient appear*rd before, sed !;f 

mrroundings, which he liad no- (mprores JS * 

ible to move his right leg fV^UST 
ncontincncc, and he did not reco 
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C ks” 4.—Male, aged 44. Pa in at the bottom of bis back 
and in bis legs for eicht months. Knee-jerks brisk, doable 
cd'-n'Or plantar response, rombergism; amestbesia over 
feet; prpils equal aid active ; gait ataxic. Wassermann 
reaction positive. Mach improved bj injection; tingling in 
feet disappeared, rombergism less, ataxy improved and has 
had no pain; no alteration in reflexes. 

Case 5.—Male, aged 39. Soft sore four years ago. 
pifl-cnltr in walking, vomiting and lassitude for one year. 
Knee-jerks exaggerated, double extensor plantar response, 
patellar donas'present; no alteration in sensation; pupils 
active; rombergism present. Wassermann reaction positive. 
The pain and vomiting were relieved and the rombergism 
was less marked, bat patient does not fed any better. 

McIntosh 7 has sabdivided syphilitic lesions of 
the brain and spinal cord into “ interstitial ” and 
parenchymatous.” In the former the meninges, 
blood-vessels, and neuroglia are primarily affected, 
with secondary involvement of the neurons through 
compression and softening; in the latter the neurons 
themselves are affected. Tabes and general paralysis 
belong to the parenchymatous variety, and the 
above results seem to show that this type ol cord 
lesion is more affected by the intrathecal injection 
than the interstitial. 

Campbell f has published a series ol 10 cases 
which seem to bear this out, but the patients treated 
by him were also given mercury. The above cases 
received nothing but the salvarsan, and so the 
improvement made is entirely due to the intra¬ 
thecal injection, and this may account for the 
poor results obtained with ’ the interstitial 
cases, as considerable improvement can be 
effected in them by the ordinatv antisyplnlitic 
treatment. 

Conclusions. —The intrathecal injection of sal- 
varsanised serum offers a hopeful method of treating 
and arresting the progress of tabes ana other 
parenchymatous diseases of the spinal cord. Before 
its introduction these cases resisted all our efforts 
and finally drifted into the asylums and work- 
honscs. A cure of the lightning pains can almost 
definitely be promised. The injections, if carried 
om with special aseptic care and technique, do not 
endanger the patient’s life. There is a great future 
before this treatment when further work has been 
done in perfecting it, as we are now working on 
definite scientific lines for the cure of a condliou 
which has previously baffled all out efforts mainlv 
because the pathology has not been fully “££ 

In conclusion, I wish to express mv verv best 
thanks to Professor F. H. Edgeworth for his kind 
ness in allowing me to publish these 5s e s la ft 
!i‘, s ‘""Unable help and sympathy with the work 
The Technique of the method of neosalvirsan 
injection was due to I)r. J. A. Nij on “hA”V? 
to thank for this and for the pcrKfon™ 
mm of the uliove cases. The 
were carried out by Professor L IVnikor 
Massormann’s original method, and tiffs ^ ^ 
sufficient guarantee of tlmir aWut tact 1S 


I Bin also grentYy inii.-WedVo M- Trt\ Q " ccurnc E 

valuable work in the cFtimatmn oM'i f ° tm " cl1 
the blood rit-.d urine. 03 °‘ tllc ^enw 

r. 


THE OCCURRENCE OF ASCITES OF A NOX- 
TUBERCULOUS ORIGIN IN CHRONIC 
RECURRENT DIARRHCEA J IN 
CHTLDHOOI). 

Bt F. J. POTXTOX, M.D. Lotto., F.R.C.P. Loxn., 

SCTO?. PHUCUX TO OCT-PATZSXTS, tWITEF-SITT COIXTGZ HOSPITAL, 
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HUGH PATERSOX, M.D. Ents'., 

SZGIWEAP. AM’ PATHOLOGIST, HOSPITAL TOP. SICK 
CEHDEEX, GEIHT OESiaXD-STKErT. 



Fboh time to time cases .of intractable recurrent 
diarrhoea are met with in childhood, which thougli 
not tuberculous in. nature may nevertheless develop 
ascites. In a recent paper Poynton, Armstrong, and 
Xabarro, 1 in the second case they record and again 
in the fifth, note such an occurrence, but in nefther 
instance was the event fatal. The combination of 
obstinate diarrhoea with profound wasting and 
ascites in early childhood is one so intimately 
associated with abdominal tuberculosis that this 
fatal case, giving proof of its existence in a non- 
tubercnlons condition,appears to ns worth recording, 
not only because we think it is a fact not very 
generally recognised, but because it is a small addi¬ 
tion to the literature of a condition of very great 
difficulty and much importance. 

In general terms this class of case shows the 
following characters. Following not infrequently 
an acute infantile gastro-enteritis, the case develops 
an obstinate recurrent diarrhoea, varied sometimes 
by intervals of meteorism and constipation. There 
is in bad cases profound infantilism, and there may 
be general anasarca, tetany, eaeliac symptoms, and 
even arthritic changes. The dieting of such 
children is a matter of extreme difficulty, but a 
considerable number after the fifth year seem to 
make an almost spontaneous though slow recovery. 
The case we record here is clearly one of this class, 
as the description will show. 

The patient, a male aged 31 years, the second 
child of healthy parents with no tuberculous history 
in the family, was admitted for “ wasting ’’ into the 
Hospital for Sick Children, Great Ormond-street, 
on Dec. 19th, 1913. He had been a healthv boy 
with a good digestion until he was a year old, when 
he had an attack of “ infantile cholera.” Since 
that time he had never been well, but had 
gradually drifted into the state of marasmus for 
which he was admitted to the hospital. The 
illness had shown the usual features. Any 
attempts at pressing forward the diet resulted in 
breakdown with vomiting and dinrrhera. His 
weight on admission was 211 lb., and * though 
there were records of a gain of 11 ]b. in a 
week the usual history had been ihai 0 j a 
stationary weight or a slight loss. There w^s 
a greedy desire for water, and when the 
attacks came on vomiting and the passage o' 
large, white, undigested, offensive stools ' When 
the motions improved the child would "mai-e *„ 
change for the better, but only to fall back aeain as 
quick y at the next relapse. At times there was 
considerable abdominal pain. All kinds of devkes 
had been tried in dietary, but none had suited His 
appearance was very characteristic in it, \v5=v 
pallor, hut apart from the marasmus he did 


not 


* ITtrA-vM r.Ajv. s-c-T c! .... 

rr. ACeMIsan !„ lirSmicc' , a~ L-~*'•*• 
BMTta D.Ktl-r* t* r» •• •>—V r • ««= 
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appear acutely ill and tlie temperature was never 
above normal. Previously to admission there had 
been a general anasarca which had, however, 
mostly disappeared. There was nothing abnormal 
discovered in the heart or lungs. The abdomen 
was rather distended. The liver was not felt and no 
masses were detected. There was no discoverable 
ascites, and the urine was not abnormal. -The first 
week after admission the weight rose a pound, and 
then followed an attack of diarrhcea. The motions 
were clay-coloured and unformed, but later became 
greenish and contained mucus. 

Dr. D. N. Nabatro reported upon the motions as 
follows: “ Eeaction acid—Smears showed a pre- 
uonderance of Gram-nositivo hneilli. Smell 1 imtmfn > 


ponderance of Gram-positive bacilli. Smell. ‘ butyric, 
not fcecal. Culture showed only typical bacillus 
coli. Agglutination tests were made with typhoid, 
paratyphoid B and four strains of dysentery bacilli 
(1-25, 1-50,1-100). The results were all negative 
except a partial reaction (1-25) with one strain of 
dysentery.” 

After the attack of diarrhoea the weight fell to 
19 lb., and then there was once more some improve¬ 
ment, but in the middle of January vomiting 
commenced and the motions now became dark. On 
the 16th anasarca began to show again, and fluid 
was detected in the abdomen. In spite of every 
care the child died from heart failure on the 25th, 
the weight having risen to 231b. At no time was 
there a rise of temperature. 

The essential features of the necropsy were: (1) A 
general infiltration of the tissues with oedema 
fluid; (2) the entire absence of any evidence of 
tuberculosis ; (3) the presence of a pint of straw- 
coloured fluid in the abdomen and about 5 oz, in 
each pleural cavity; (4) general oedema of the walls 
of the gastro-intestinal tract, the mucous membrane 
of which was thinned in some places, but was for 
the great part cedematous and thickened and 
showed no ulceration ; (5) definite enlargement of 
the mesenteric glands, which were translucent on 
section, but showed no signs of tuberculous change; 
(6) extreme fatty change in the liver; and (7) no 
apparent change in the pancreas. 

The brain and spinal cord were not examined and 
the other organs showed no obvious changes. 
Bacteriological investigation after death failed to 
discover the dysentery bacillus. Microscopical 
examination of the various organs showed, on the 
whole, remarkably few points of interest. The 
liver showed definite fatty changes of high degree 
and particularly obvious at the periphery of the 
lobules. The pancreas showed small circumscribed 
areas of leucocytic infiltration between the acini, 
but there was no fibrous change. The gastro¬ 
intestinal tract showed oedema of the walls, and 
there were circumscribed areas of leucocytic 
infiltration in the submucosa and mucosa of the 
stomach and colon. In the colon there was also 
much destruction of the glandular epithelium, and 
in tlie ileum the submucosa "was in places much 
thinner than normal. The mesenteric glands 
appeared normal. The cardiac muscle showed no 
obvious changes. The renal epithelium appeared 
normal. The Malpighian corpuscles of the spleen 
were poorly marked. . . 

Povnton, Armstrong, aud Nabarro itx their paper 
describe a fatal case of this hind, but differing in 
the absence of ascites. From that case >nbarro 
isolated after death the bacillus of dysentery, but 
on this occasion failed to do so. There were, how¬ 
ever, some decided points of resemblance in the 
^results of the necropsy in these two cases, notably 


the absence of ulceration in the intestinal trad 
and the presence of extreme fatty change in tit 
hver. Further, foci of infiltration with Wv(e £ 
in the gastro-intestinal tract were described in 
both, and above all it was apparent that tlio comli- 
tion was not one of gastritis, enteritis, or colitis 
but a widespread affection of the digestive apparatus' 
apparently in its nature infective. * 

From whatever point of view these cases are 
studied they present featuros of intense interest. 
The etiology is obscure, and we have still to learn 
whether it is a clinical group only or a group 
dependent upon some special infection. The treat¬ 
ment is extraordinarily difficult aud demands the 
most trying of all tests both for doctor and parents 
the patience, one might almost term obstinacy, tc 
struggle on month after month with almost a 
starvation diet. No fact is more certain in the 
present state of our knowledge than that any 
attempt to hasten progress is to court disaster. 
The more experience one has of theso cases the 
more is any phenomenal gain in weight rather a 
warning of impending disaster than a sign of any 
real progress. The relation of the craliae 
symptoms to the actual disease is yet another 
point of interest, and, lastly, three is the question 
of the diagnosis. 

It is abdominal tuberculosis that provides the 
great difficulty. These cases waste; they have 
abdominal pain, recurrent diarrhoea and constipa¬ 
tion, distension, and sometimes fever. They may 
pass mucus or even a little blood, and they may 
have ascites; nevertheless, the necropsy shows an 
entire absence of any tuberculous process in the 
body. 

As the writers in the paper already alluded to 
pointed out, these cases_in their recurrent nttneks 
may reach a degree of illness from which, it they 
were tuberculous in nature, it would seem im¬ 
possible to recover, and certainly to recover on 
more than one occasion. There is no evidence 01 
tubercle elsewhere in the body aud (he various 
tuberculous reactions have been negative, axn- 
mination of the ftrees will show the absence 0 
tubercle bacilli. The temperature is not so con¬ 
stantly raised and may be subnormal. There nr 
no mnsses of tuberculous deposit in the abdotu 1 
and our experience has been that the ns ' - 
when it occurs is part of a general anas. •• 
which in its sudden onset is a remarks do ■ 
of these cases. Again, the previous histori • 
infantile “ cholera ” is suggestively frequor ■ 
the difficulty in the dieting appears to . lls > tc t h c 
than in most cases of abdominal tubercu os • , 

occurrence of tetany and laryngismus ^ ^ 
rheumatic pains in the limbs are s gg . f 
nature of these cases, as also is KO fi nC ss ol 
with a peculiar pallor and remarkable softness 

the general musculature. . n t Vh -. 

The practical physician will, how - • nP , 

ing these distinctions, recognis ' ;; 

relative rather than absolute in 
further proof were needed it migh - cncc 0 ( 

there arc probably few who have 1 -1 f or 

such cases and have not for 
venrs, thought some of them weio | • • cir 

culous in nature and have been led to change . 

diagnosis by an unexpected, slow, wit coi 

recover y. _ , of the neriods of consiip- 

It is a curious fact that the P suspicion 

tion with great metconsm maj ^ £irelv different 

that wc arc dealing with .^ Jsei se; bnt0»» s 
condition—namely, Hirschsprung 
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may be the case, and it is quite possible that, 
as Poynton, Armstrong, and . Xabarro record, a 
condition almost indistinguishable may result. 

The occurrence of this ascites is an interesting 
example of a clinical difficulty in which the com¬ 
bination of physical signs in two widely different 
processes creates a striking likeness in the results 
that are produced.- The ascites in abdominal tuber¬ 
culosis is clearly the result of the local irritation 
of the peritoneum by numberless foci of miliary 
tubercle; the ascites in these cases of chronic 
diarrhoea is a transudate which occurs also in all 
loose tissues, and in very severe cases in probably 
all the soft tissues of the body. It is an ascites 
comparable to that in renal disease, and it is 
possible, we suppose, that some change in the renal 
tissues may actually occur, although it is not 
obvious to ordinary methods of examination. This 
oedema of the loose tissues is a very suggestive 
occurrence, and when, as is usually "the case, it 
precedes the ascites is strong eridence that the 
latter is not tuberculous in origin. In this par¬ 
ticular case wc think it greatly assisted the 
diagnosis of the non-tuberculons nature of the 
illness. 

In conclusion, we would repeat that the essential 
point in this contribution is tbe actual proof of a 
definite ascites in this condition. 


AN OPERATION FOR UNDESCENDED 
TESTICLE. 

Br RALPH THOMPSON, Cn.M. Vict., F.R.C.S. Exg, 

errnrox tx cninar. or mr r.tsaTO-nmtr Dnsir-vr-rr ’ 
Qtrs 


Mnrv an operation designed to bring down a 
undescended testicle is undertaken two main dill 
cultics present themselves. One is the lengthenin 
or the partial removal of the structures whic 
connect the testicle to the hodr. I do not 
to deal with this difficulty in "the preset pane 
The second difficulty is the retention of the testicl 
m the scrotum. It is with this difficult thatth 
paper is concerned. - luat 

I have, in two cases of undescended testicle wine 
have occurred at Guv’s and the Victoria -r ? 
adopted the following plan for retainffig t£ testfcl 
m the scrotum. The usual incisionT 
exposure of the external opening of f ° r - th 
canal, with two cxceptions-it h X jt “fT- 
curved. The incision commences inef* , and V 3 
the anterior superior spine. mV nro^T 13 ^ 1 * 
sinuous manner into the scrotun^ Tf dS 1U , 
divided, for the purposes of dcscrinf'mr, ^ 

parts of equal length. The fir-t * l,0D > ln f° thre 
inch above, and SraUcJ with tlm n: 
1 onpart s ligament. (Kig I loft ° U lf r o 
part is curved with its convexit v Tbo Eccon ' 

mid outwards. It begins inst - d,rcct< ?ddownward 
lYiujurt’s lii::nn,ut and te iin ^ e lhc wid <^ ° 
*&»'■ Tlie third part curves do S nMr the I nibi 
scrottitn. and is of equal length in£o th 

“' r Parts o! the incisLu Yfe ° f the 
directed upwards nr ,d inwanls 0UVOX ‘ t - v »' 
nr:g is exposed and im- i,,„ .' The ex/ernn 

—’ Th,. v;;: ™ * 

P .njing artery n:nl vein t ,-, f 1 1{ s accorj 

bin Vd.vessels nr;il Jvmphatics V? ‘ r ' rir l' lran * o 

h-rv.ar, .. A tinge- is f moved hetweer 

f-rotarn and the !bc C: "’it; 

- I—I in Die scrotum; wlLr^t'SL?^ 


an assistant. The extremities of the middle part 
of the incision are then united by a curved 
incision, whose convexity is directed upwards and 
inwards (Fig. 1, right side); and an oval flap of 
skin and subcutaneous tissues, extending down to 
the external oblique muscle, is dissected and 
isolated. This oval flap is then transferred to 


Fig. 1. 



Left side, incision indicated 
by dotted line. Right side 
shows formation of oral flap. 



To show Incision, sutured 
crimes, and position of 
inguinal flap when sewn up. 


tlie scrotal part of tlie incision and sutured to 
both sides of this part, so that its lower apex lies 
in the lowest part of the scrotal portion of the 
incision. The rest of the wound is then sewn up in 
the usual way. T\ hen the suturing is complete the 

wound is as shown in Fig. 2. z . 

By this means the scrotum is appreciably 
enlarged and, as it were, stiffened bv a portion of 
tissue which contains no “dartos’’ muscle, and 
therefore remains uncontracted. The simplicity of 
the operation and its successful results in two 
cases have tempted me to place it on record. 

Wimpole-strect.W. 


Stefel JfjorMts. 

ROYAL SOCIETY OF MEDICINE. 


CHILDREN. 

Exhibition of Caret.—Auricular Flutter in Acuie ItfieumcUe 
Card it U, 

A UEEnxG Of this section was held on April 24th tv 
LKOXAitp G Guthrie, tbe President, being Vtbe chair 

c„S' t »L 5l0 “" r “™'“ ■ b ““ i - «L « 

had been under treatment’for fibroid lung'oTtnhVt 1C 
origin. The present trouble started with pain in b f rc “ ! ? ns 
followed by limitation of movement and muscular nLtif 

humeral Clamination sWcd ™ of the head of the 

Eu T cepMffis. DE " VT Sb °" ed 3 M5C ° f followed by 

3!r. Philip Tcrxer showed: 1. a case of r„i 
after fracture of the lower end of the hnm». Cab,t i n . 5 ? artts 
treated by osteotomy of lhc\umerw aT 35 
The operation was successful in removingThe dir • d - vJcy ’ 
there was also n great improvement InthTr I?* 1 *' 
arm- 2. A case of Syphilitic SoZ rf !? DCt J? a of !hc 
Ascites, which had been treated hr a t , Llv ? r 
operation Though the operation L 
considerable collection of fiuid in XT f °.' ,0Wwi hr a 
railing for tapping, this bad not rleolW ^ cavIt F 

aWomen was row cor-riderablr smabe- and tbe 

dition had also ^proved. * genera! cog 


9 vrcck* vere of 

pTC.^CTC. 

Dr - K rtewed a cas., 0 , - . 

t 3 T-iargcment of th 
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Spleen which was considered to. .be ^example of splenic an. endothelioma. The specimen .was referred to the tm» ' 
anromm of infancy. It.waspreposedto treat !t,by salvarsan, ,logy Committee, who reported it as a "SeliV™-o’ 
-and if this. was.not followed by improvement.splenectomy Specimen illustrating ParUal Development of a Pto,, 
vronld.be considered. the Decidua Capsularis.and Implantation onY£w~ 

Hr. A. H. Todd showed a.case of Complete Double Hare- Fibromyoma. ^ a>A,i 

lip without any Cleft of the Palate. Congenital bilateral Dr. C. E. Purslow (Birmingham) showed - 1 in,-, 
mucous foss® were also present in the lower lip. with Red Degeneration and Early' Pregnancv remord 

' Bolleston and Dr. J. -N. MacBeAN Ross from a married woman whose period was ten ilw> 

exhibited a case of Lymphatic Leukremia .which had been overdue, during.which-time she suffered with violeataW*^ 
successfully treated with berzol. I minal.pain. The tumour, which showed woll-martcd rol 


Dr. G. A. Sutherland read a paper on Auricular Flutter degeneration, was on the anterior wall. The uterine caritr 


in Acute Rheumatic Carditis. He pointed out that while the 
importance of the endocardial, pericardial, and myocardial 
changes in rheumatic infection was , generally recognised, 
there was another factor to be considered in some cases— 
viz., the development of an abnormal rhythm of the heart. 
The onset of an abnormal rhythm did not necessarily mean 
that the heart was irregular in its action, as tested by the 
ordinary methods. As a matter of fact, one of the striking 
features of acute carditis was the regularity of the action, 


was filled with blood clot and contained an amnioiic n: 
having a-diameter of half an inch. 2. Uterus wilh Multipl; 
Fibroids and Placenta Pnevia, removed by hysterectomy. 

Dr. J. P. Hedley showed a specimen of 19 pieces cl 
Ftetal-Bones which he had removed from the uteres cf a 
woman, aged 37, three years after a miscarriage at about the 
fourth month. At the time of operation the finger in the 
uterus found a thiok. mass an inch in diameter which bristled 
with the spicules of bone now shown. Dr. Hedley believed 


however rapid the rate, as tested by. the. pulse or the apex the . pregnancy to be intra-uterinc and not interstitial.— 


beat;' These beats were dependent on the action of the 
ventricles, and in the majority of cases an abnormal rhythm 
was developed in the auricles. He had recently met with 


Remarks were made on this specimen by the.P resident, Dr. 
Purslow, Dr. G. F. Blacker, and Dr. R. D. Maxwell. 
Dr. E. Athole Ross (for Mr. Joseph E. Adams) starred J 


two cases in which there was apparently an abnormal rhythm specimen of Carcinoma of the Uterus in a child,aged 2-, vrlio 
of the auricles, and which was recognised only, on taking; a for three weeks before admission had a blood-stained dif- 
venous tracing -in the neck. Tracings were shown which charge, and passed clots. Examination of the abdomen showed 
seemed to point to a condition of auricular flutter. He a tumour, partly cystic, in the hypogastrium between the 
thought that a heart alreadyweakened,- by disease might find bladder and the rectum. The urine contained no Mood. 


seemed to point to a condition of auricular flutter. He a tumour, partly cystic, in the hypogastrium between the 
thought that a heart alreadyweakened,- by disease might find bladder and the rectum. The urine contained no U-ood. 
itself hopelessly crippled by the-supervention of some such Abdominal section was performed on June 18th, 1913, and 
rhythm, and the signs of cardiac failure might be rapidly a mass of soft growth the size of. a golf ball was found in tb: 
induced or gravely aggravated. While an exact diagnosis of recto-vesical space, obsenring the position of the utcru. 
auricular flutter could be made-only by-means of-an electric It was incised, and a hmmorrhagic growth of a malignac. 
cardiograph,-he thought thepolygraph gave very-suggestive nature discovered. It could not be removed. The child 
-tracings. As practical points, for further investigation he died two months after the operation. At the post-mortem 
suggested that attention be paid to the following, possible examination a large mass of growth occupied the pel'w 


indications of-this form of disordered rhythm.- (1) Attacks 
of cardiac asthma (great dyspnoea) occurring suddenly and 
without accompanying variations, in the cardiac condition ; 
( 2 ) a triple or galloping or cantering rhythm heard on 
auscultation; (3) pericarditis without effusion and with 
great respiratory-distress and (4) the presence of the pulsus 
alternans. _ 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 


cavity, arising apparently from the uterus. Careful-exa¬ 
mination of the removed organs showed the ovaries an 
tubes intact, and that both body and cervix of tno utcrc 
were largely replaced by breaking-down growth which M 
extended into Douglas’s pouch and grown into the caw y 
the vagina and bladder.- The growth appeared to 
“ papilliferons or villous carcinoma arising in the glam 
epithelium of the body of the uterus ’ (Dr. Ross). i 
was no evidence of tubercle.—Remarks were m e 7 
the President, and the specimen was referred 


Election of Officers.—Exhibition of Specimens.—The Pathology, Committee. . 

Etiology of Eclampsia. Dr. Herbert Williamson showed a specimen of lot 

The annual meeting of this section was held on.May 7th, oeption through a Gastro-enterostomy wcc i 

Dr. W. S.<A. Griffith, the President, being in the chair, during labour in a patient, aged23, in the thirty ^.j 

The following officers and members of Council were elected of her second pregnancy. I n a , , nw-raliocs, 
for 1914-15: President: Dr, W. S. A. Griffith. Past- .symptoms of gastric ulcer and underwent w j 
Presidents: Sir Francis H. Cliampneys, Bart., Sir J. one being a gastro-enterostomy at tlio u <- ‘ ^ 

.Halliday Croom, Mr. Alban Doran, Dr. Amand Routh, Sir Hospital. She made a good recovery, an ” jp r 
William J. Smyly, Mr. W. D. Spanton, and Dr. Herbert R. delivered of a healthy child after a normal p g ^^ 
Spencer. Vice-Presidents: Dr. IV. W. Chipman, Dr. T. :second pregnancy commenced in July, A • ^3 p. 

Watts Eden, Dr. F. W. N. ‘Haultain, Dr. M. Handfield- vomiting, which became more Ecveruon Dec. ■ ^ waJ 
-Jones, Dr. Arnold W. W. Lea, Dr. II. Maonaughton-Jones, ceased, but recurred on Jan. 25th, w • ‘ list- 

Dr. G. H. Drummond Robinson, Dr. Heywood Smith, and admitted-to St. Bartholomew's Hospital CO nshlcuM ! 

Dr. Walter W. H. Tate. Honorary Secretaries: Dr. C. Hubert The urine contained a trace of.aiDomm ^ p c [,. 25th she 
Roberts and Dr. - Cuthbert Lockyer. Other members of quantity of acetone and diacctic aci . t[jc s ( jronc b wp 
C ouncil: Dr. G. F. Blacker, Mr. J. S. Fairbairn, Dr. A. E. expelled a stillborn child. Two hour? c ri-lcr.L 

Giles, Mr. William Gilliatt, Mr. Bryden Glendining, Dr. greatly distended and a loud W as washed c*j 

T. B. Grirasdale, Dr. J. P. Hedley, Dr. J. B. Hellier, Dr. The patient looked very ill: N , nf blood-stained fluid 
Eardley Holland, Dr. J. M. Munro Kerr, Dr. F. J. McCann, by a-soft-tube, and gas and a pint ,, wM fiU ;pecicd. 

Dr. R. G. McKorron, Mr. J. D. Malcolm, Mr. G. F. Darwall drawn off. Acute dilatation 0 L\ |pmI , crat uro was 101= f-; 
Smith,-Dr. Clifford White, Mr. II. Beckwith Whiteliouse, but slic-bccamc rapidly worse. j collapse. So 
Dr. J. Abernethv Willett, and Dr. Thomas Wilson. Repre- and the pulse 140, with cyanosi. _ * t of the per.e-i 1 - 


•ti, nphe stomach ^as 


by a-soft-tube, and pas and’a P 10 ^ 01 . - 

drawn off. Acute dilatation ^f ="turo w-wlOP F-- 

but slie bccame rapidly worse. The to P Nosurp»- 

and tbo pulse 140, with cyaupsis and ^ ^ 

sentativo on Library Committee : Dr. H. Russell Andrews. .interference.was thought adnsamc u 0n p 0S j. ir .«tcK 

Represcntative on Editorial Committee : Dr. John Phillips. condition. She died 35 hours • Dairi, dteo“; 

Dr. Florence Willey showed: 1. Endothelioma examination the stomach contai fc -• 0 f intiit’U' :; » :c ', 

of Uterus removed from a single woman aged 45. posing blood clot, and a large w03n d. The bo**; 

For throe years the patient had suffered with hremor- intestine which appeared taro 41 j r . as gangrenous. ‘ 
rliage, and for six months from recurring-abdominal-pain, mass was 15 inches in long ‘ j C : nnU m. 

Subtotal livstcrectomv was performed, and on opening consisted of the upper portion o !_ cn0 fVolva1n J<: ‘ ' 
the enlarged uterus, which measured 4 by 4 inches, a . Mr. CliffordM nrrE show -P^ j^Uacr. The J- 1 -' 

fluctuating globular tumour was found bulging into the Cl cum occurring in ‘'Onncjn _ ,. cr fCC or.J cliiM if. -■ 

cavity, and on incision clear fluid escaped. Tho rest of the was aged 25 years and exp abscess was elrr::-- * 


was asred 25 rears and expected 

« ^ _ *___ rt r, nnrv*C f U 




tumotir appeared to be filled with soft lobular masses of the 1914. Four years ago annpp-. , Mr wi- r wrsv 

consistency of fat. The tumour measured 3 inches in dia- the Hastings Hospital. y lc ^ t j, c p^.-ert T rt "g' 
meter, and was only partially encapsalcd ; part of the growth prominent. At the sevent ! ™ ca‘to: ct. 

invaded uterine muscle tissue. On section the tumour was ;she was very constipated, wr 


' '"Wl 
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fa. m *. 

min. On March let a dead seven nonths child jasjx.m .new* Board-£1590 for the rear 1914-15 to 


rssiuvue UJ»~- -- - . t ,c e barrels to On the motion of Dr. J. G. Soutaf, seconded by Dr. R. G. 

he . r ’ When’DTcUfford Write«aw for the abdomen was Rom'S, the meeting passed a series of resolutions thanking 
‘l- ! ; ? Vas a hwee hemia of the the Board of Control for their efforts m the promotion of 

r*A l in the’ -research connected mth the specialty, and offering to 


- . _ ■ usm’h r>n* Ko rp'inrpci In the research connected iuiu tut; sucuunv, w 

ri^ht I'umbar^rerion an indefinite mass.coaid also be.felt. nominate members of the association who wonia be available 
The pi Kent wasrcmovcd to the Samaritan Free Hospital for for consultation in furtherance of the manner of disposing 
Women and the abdomen opened in the line of the old scar, .of the grant to the best advantage, and suggesting that 
The sac contained offensive fluid and the emeum, which was grants.be given to (c) individual workers, and (i) universities 

^ __yj ....KKr. Wloc nn'infr trxrM nPr nr cpmnfplr 


as to when the volvulus occurred and the difficulty in a plea for unification of teaching treatment with regard to 
dia'-noring the cause of collapse occurring in a patient soon nervous and mental diseases. She said that early nervous ana 
after labour. ' mental cases were inseparable logically in the abs tract,jand 

Dr. Jvme? Youxc (Edinburgh) read a paper on the still less separable in practice. Dr. F. ’\Y. Mott had declared 
Etiology of Eclampsia and the Albuminuria of Pregnancy, that locomotor ataxy was pathologically the same disease as 
and discussed their relation to accidental haemorrhage, general paralysis of the iusane, and she suggested that the 
Placental disease was especially apt to be found in these discovery of this fact would not have been postponed until 
toxmmias. That this" relationship was not a necessary one, -now.bnt for locomotor ataxy having been labelled nervous and 
however, was usually supposed to-be shown by the fact that general paralysis of tbe insane mental, and the cases of that 
in acute cases the placenta often looked healthy. Bathe disease packed off to an asylum. She spoke of her experience 
showed that whilst this was so, if some days had elapsed of 19 years, which was largely concerned with nervous and 
between the aente attack and the birth of the placenta mental cases, as asylum officer, and later in connexion with 
there was always a massive recent necrosis. This discovery the Lady Chichester Hospital for early mental and nervous 


indicated that there was a necessary relationship, and that cases among the poor. Daring that experience she li3d 
it was with the earliest, often unrecognisable, stages of the often known non-recovery in recoverable cases, and was 
placental death that a tosmmia was associated. Dr. much impressed by the lack of unity of conception or treat- 
Young referred to the fact that it was not difficult to ment. The differences and reasons fell under.two heads: 
show that the chorionic elements depended directly (1) those relating to the general treatment and opinions held 
and ^ immediately upon the maternal blood for their- on mental and neurotic cases as a whole; and (2) reasons 
nourishment, and so long as this was not implicated, connected with individual and special treatment of definite 
could live where there was no foetal circulation. The causes groups of patients. The cases were treated by the general 
of such placental disease were merely an exaggeration of practitioner, who in most instances had had no special train- 
changes normally present in lesser degree. It could be ing in neurology or insanity ; or they might fall under the 
proml that the implication of the circulation, which ended care of psychotherapeutists or physicians or surgeons or pro- 
in p.accntal death, was not dne to a toxrcmic state. It -lessors of,various faiths, such as Christian Scientists. The last 
could, moreover, be proved Uiat the cause of accidental person to see an early mental case was usually the specialist 
hwmorr.iage was something apart from a towemia, for 50 per in that class of disease, the alienist. Dr. Boyle depre- 
ccr.t. o. such cases were nnassociatcd with anv sign of cated the separation in teaching of neurologv from psvchiatrv. 


rv’r»Wtp ft .n * uctacaw or was delivered students and nurses in the great general hospitals which 

C ° C *\V^ C for development of a possessed medical schools. All specialists on the nervous 
conclusion tl'.V it was the art cx r er pcutal proof of the system should be conversant with brain conditions as well as 
natch of t.’-i-eM-, f,!. 0 .-"® Tenets of a dying nervous. There were many cases of mental disease wronglv 

hcalthv tilaceMa fa-*hS ^ By antolysing labelled nervous and sent to undergo lYeir-Mitchcll treatment, 

that, when iric-tc-i isolated a material undeT which treatment the unoccupied mind, with nothing to 

reproduced the three cardinal "Lv-f 10 ?~ Cr , animals, distract it, fed upon itself. Moreover, the separation of 
(1) severe convulsions r2l focal rec*" ;CS - cclam P s;a — neurology from psychiatry confused the public mind. She 
daily in the peripheral rone of the i Q v? s . ln ‘' hc _ livcr , espe- repeated a paradox she often used, that insanity began before 
ti»-e charges in the kH’-ev esneciiu" ^ '^ ^ e = encm ' the person was insane ; defective mental health often existed. 


(1) severe convulsions, (2l focal nccra*'- P ~ 

ci-aily in the peripheral \L Vi the lobules 1 and f3 d^neSl 
tne changes in the kidney. csnechllv in IJL.JLr 








r sed by the important for students to see were not those of delirium 
aster. Dr. tremens, but the early uncertifiable cases, the early 
Dr. YovyG obsessional and early melancholic, the hypochondriacal; 

these cases could never be taught by boohs. Jso practitioner 
could escape the early nervous and mental cases, and tbe 
ILVTION adding of the two specialties would do away with much of 
r iyn *ke of detention on the part of patients suspecting a 
mental breakdown. She referred with gratitude" in this 
connexion to the generosity of Dr. ^faudslev in providing an 
institution for the treatment of London’s poor mental 
■* held at the P^^^ts. 

t* r- rl * w Sir firarffr H Q « « . . 


^ x bcrt ' - P-hlic prejudice again** teener 

aadnpnri th.c medical mm who rrcririWO. in h. and tV'v 
had the seises that the cue idea in th c min i, cf the iaiU 
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was to send people to asylums, forgetful of the numbers 
■who were prevented from entering asylums owing to 
appropriate early treatment. 

Dr. Percy Smith pointed out the administrative difficulty 
concerning the provision of beds for early mental cases in 
general hospitals. At St. .Thomas’s and other general 
hospitals there was an out-patient department for mental 
cases, and he believed it was of great benefit. But there 
were some cases which from the first required asylum 
treatment. 

Dr. James Stewart expressed the hope that the public 
would be brought to see the difficulties which were asso¬ 
ciated with this subject, and supported the authoress’s plea 
for a closer association between the neurologist and the 
alienist. 

Dr. Bedford Pierce hesitated to speak on this subject 
because we knew so'little as to the causes of these early 
cases of mental disorder and so little as to what was best 
to be done for them. He recently, for the purposes of a 
debate, inquired the views of a number of physicians and 
busy*- practitioners, and the inquiry revealed a remarkable 
difference of opinion. 

Dr. Noel Sergeant deprecated importing, too much 
sentiment into the matter and the talk of the “shame” of 
certification, especially as certification was a safeguard both 
for the general public and for the patient himself, and so 
giving him the best chance for recovery. 

Dr. T. B. Hyslop said that in border-line cases there had 
always been a difficulty, and probably there always would 
be. And there was (he risk of illegality in institutions 
which were not under the regulations of the Lunacy Act. 
He also discouraged any tendency of one specialty, such as 
psychiatry, throwing stones at another, neurology. 

Dr. H. F. Hayes Newington said that a large section of the 
.public thought that insanity was cured by scientific observa 
tions and the use of sera, but the prime and most important 
step towards cure was to take the patient out of the 
surroundings in which the defect occurred, and, indeed, there 
seemed reason to believe that this one step was responsible 
for some patients getting well. There were many difficulties 
in connexion with placing patients under suitable care, and 
these the bulk of the public had no conception of. 

Dr. H. Corner, speaking of an experience of 17 years, 
during part of which time lie had had care of a home, said 
he fully recognised the difficulties of the position. But 
there was need for early treatment of cases on lines which 
the existing law did not provide for. He detailed sugges 
tions which he made to the authorities in connexion with 
two attempts at legislative amendment. 

Dr. 0. F. Fothergill spoke of the importance of taking 
harassed and run-down people away from their mischievous 
surroundings as the first step towards cure, and thought they 
should be, at least in the first instance, sent to hospital 
instead of to an asylum. Moreover, the fear of certification 
was calculated to drive a threatening case over the border¬ 
line into actual insanity. This was especially the case of the 
poor, who could not afford residence in some of the special 
homes set apart for this work. 

Mr. C. T. Street considered that certification was the crux 
of the whole matter, but thought there was much nonsense 
talked about certification. It was difficult to give many cases 
proper treatment without certification. 

Dr. Lewis. said there seemed to be a strong opinion 
in favour of some alteration of the law with regard to 
certification of patients and it was true that some patients 
sent to asvlums would have been better treated outside those 
■institutions. For this purpose, however, there should be a 
system of notification as opposed to certification, though 
perhaps there would be a difficulty in that from the point of 
view of the public. The medical students’ curriculum was 
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vice versa, for psychiatry could not be learnt from b»V 
there was only one road to knowledge of mental diseases and 
that was active residence in an asyiani and being constants 
with mental cases. 

Dr. Maurice Craig commented on the regrettable lack 
of hospital accommodation for acute mental cases in th* 
poorer classes, the need for which was manifested by the 
great number of applications for admission to the Laly 
Chichester Hospital which Dr. Boyle was in charge of. 
On this question of certification a great deal was made o! 
the “liberty of the subject,” but the lawyers were icaliy 
greater opponents of that in this matter than the alienists. 

Dr. J. Francis Dixon agreed with Dr. Craig’s remarks, asd 
thought some provision should be made for asylums taking 
in voluntary boarders. 

Mr. H. E. Haynes thought the present English law bore 
hardly upon mental patients. 

The President thought that if so-called early mental 
cases could be treated in general hospitals far-reaching 
benefits would accrue, and perhaps clinical teachers them¬ 
selves would adopt a different line if that were done. 

Dr. Boyle replied, pointing out that the class of cars 
she was dealing with in the paper was not the certifiable 
ones at all, for they were already excellently trealed. Her 
plea was on behalf of the early mental and nervous care 
which, from lack of proper provision, often became 
incurable. 
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Exhibition of Cases. 

A meeting of this society was held in the Royal Infirmary 
on May 20th, Dr. John Playfair, the President, being m 
the chair. . „ 

Dr. Dawson Turner showed a female patient, agefl oil 
who had been cured of a recurrent carcinoma over (tic c 
stemo-clavicular joint. Her right bre.ist had been rcmmn 
for a scirrhus tumour in August, 1912- _ Recurrence o »■ 
place in the following October. On admission on ^ . 


place m uue lunuwiug uciuwi. . . ~ v.. 

1914, there was a large tumour which measured J . 

- ' "J and projected forwards 2] inches from the 

She suffered considerable pain. Treatment con 
the internal and external application • 
and the total dose amounted to 5510 nig. 
result that nain was relieved and the growth gradually 


result that pain 

di Mr. P John Fraser exhibited a boy, aged16; 
had developed tuberculous disease of the jet mi^ ^ ^ 
mastoid, with secondary involvement of the 
resulting facial paralysis. Operative treatment, of 
condition failed to relieve the paralysis, • . tsE1 j, 

year there was no sign of recovery. T re ®ovcd. 

became tuberculous, and 18 months ago y ^ 

During the dissection the peripheral _ portion of 

anastomosed to the central spinal acoes y . 1? cnc!rcle 

the external jugular vein was excised « - „, := hr 

the line of suture. Now at the end of 18 months m 
power was returning to the face. • 3 CC < 132 , 

Professor Alexis Thomson showed - 1 . * fon wWe h 

who had suffered from extradura PP^ tumonr w.n 
followed an injury to his head, so earning 

present with signs of pressure on 1 wag cx tenrivcly 

hemiplegia on the opposite side, a va * coinc admins?- 
removed and autogenous stap»D<*° L . , rccorcr ed. 2. A 
tered, with the result that th0 ™; the Humerus for 

boy, aged 11 years, after Resection 


already so crowded that ho did not think it wise to attempt to 
include definite teaching of insanity in it, especially as that 
.subject could not be learnt from books. 

Dr. 1VILLIAM R. Dawson agreed with what had been said 
ts to the exaggerated ideas which prevailed concerning effects 
of certification upon patients. His experience was that it 
had no adverse effect upon them. The relatives were ranch 
more upset by certification than wore the patients themselves. 
Ho referred also to the unsuitability of ordinary hospital 
nurses for mental cases. 'With regard to tbo unification of 
the specialties of neurology and psychiatry it was much 
easier for the psychiatrist to become a neurologist than 


of the 

Sarcoma. The patient had been n l< r 11 tl j c j, t); , 
operation in September IJ-- a ?pic Re. 

h(imerUS ^ The disease had return^ 

— 40 rfsrnnYCQ in • 


1910. after an 
middle portion of the 

colled sarcoma of the periosteum. '“as" r emo vcd in J 
and the lower half of the home * W3S inserted In 
1910, and again a portion of ‘ d thc humerus 1 a j 
place. Thc disease had not return 

grown in length. . 1 A male, ruta 5 13 

Dr. Robert A. Fleming pasted and HfU' 

years, suffering from a TCro “ pnecordial 

trophied Heart with most have started whe.- 

The present illness was ‘SrfX history of 

was 7 years old, bnt there 0 r t vpica! water-ba^. 

mafic fever. Thc pulse was 116 and 0 . tvp 
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was to send people to asylums, forgetful of the numbers 
who were prevented from entering asylums owing to 
appropriate early treatment. 

Dr. Percy Smith pointed out the administrative difficulty 
concerning the provision of beds for early mental cases in 
general hospitals. At St. Thomas’s and other general 
hospitals there was an out-patient department for mental 
cases, and he believed it was of great benefit. But there 
were some cases which from the first required asylum 
treatment. 

Dr. James Stewart expressed the hope that the public 
would be brought to see the difficulties which were asso¬ 
ciated with this subject, and supported the authoress’s plea 
for a closer association between the neurologist and the 
alienist. 

Dr. Bedford Pierce hesitated to speak on this subject 
because we knew so'little as to the causes of these early 
cases of mental disorder and so little as to what was best 
to be done for them. He recently, for the purposes of a 
debate, inquired the views of a number of physicians and 
busy- practitioners, and the inquiry revealed a remarkable 
difference of opinion. 

Dr. Noel Sergeant deprecated importing, too much 
sentiment into the matter and the talk of the “ shame ” of 
certification, especially as certification was a safeguard both 
for the general public and for the patient himself, and so 
giving him the best chance for recovery. 

Dr. T. B. Hyslop said that in border-line cases there had 
always been a difficulty, and probably there always would 
be. And there was the risk of illegality in institutions 
which were not under the regulations of the Lunacy Act. 
He also discouraged any tendency of one specialty, such as 
psychiatry, throwing stones at another, neurology. 

Dr. H. F. Hayes Newington said that a large section of the 
.public thought that insanity was cured by scientific observa¬ 
tions and the use of sera, but the prime and most important 
step towards cure was to take the patient out of the 
surroundings in which the defect occurred, and, indeed, there 
seemed reason to believe that this one step was responsible 
for some patients getting well. There were many difficulties 
in connexion with placing patients under suitable care, and 
these the bulk of the public had no conception of. 

Dr. H. Corner, speaking of an experience of 17 years, 
during part of which time he had had care of a home, said 
he fully recognised the difficulties of the position. But 
there was need for early treatment of cases on lines which 
the existing law did not provide for. He detailed sugges¬ 
tions which he made to the authorities in connexion with 
two attempts at legislative amendment. 

Dr. C. F. Fothergill spoke of the importance of taking 
harassed and run-down people away from their mischievous 
surroundings as the first step towards cure, and thought they 
should be, at least in the first instance, sent to hospital 
instead of to an asylum. Moreover, the fear of certification 
was calculated to drive a threatening case over the border¬ 
line into actual insanity. This was especially the case of the 
poor, who could not afford residence in some of the special 
homes set apart for this work. 

Mr. C. T. Street considered that certification was the crux 
of the whole matter, but thought there was much nonsense 
talked about certification. It was difficult to give many cases 
proper treatment without certification. 

Dr. Lewis said there seemed to be a strong opinion 
in favour of some alteration of the law with regard to 
certification of patients and it was true thnt some patients 
sent to asvlums would have been better treated outside those 
■institutions. For this purpose, however, there should be a 
system of notification as opposed to certification, though 
perhaps there would be a difficulty in that from the point of 
rt f thn nnhlirv The medical students’ curriculum was 
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vioe versa, for psychiatry could not be learnt from bxAs- 
there was only one road to knowledge of mental diseases atd’ 
that was active residence in an asylum and being comtantlv 
with mental cases. " 1 

Dr. Maurice Craig commented on the regrettable lark 
of hospital accommodation for acute mental cases in the 
poorer classes, the need for which was manifested by the 
great number of applications for admission to the Lady 
Chichester Hospital which Dr. Boyle was in charge of. 
On this question of certification a great deal was nude oi 
the “ liberty of the subject,” but the lawyers were really 
greater opponents of that in this matter than the alienists. 

Dr. J. Francis Dixon agreed with Dr. Craig’s remarts, art 
thought some provision should be made for asylums taking 
in voluntary boarders. 

Mr. H. E. Haynes thought the present English law bore 
hardly upon mental patients. 

The President thought that if so-called early mental 
cases could be treated in general hospitals far-reaching 
benefits would accrue, and perhaps clinical teachers them¬ 
selves would adopt a different line if that were done. 

Dr. Boyle replied, pointing out that the class of cue 
she was dealing with in the paper was not the certifiable 
ones at all, for they were already excellently treated. Her 
plea was on behalf of the early mental and nervous cate 
which, from lack of proper provision, often becace 
incurable. 
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view of the public. The medical students 
already so crowded that he did not think it wise to attempt to 
include definite teaching of insanity in it, especially as that 
subject could not be learnt from books. 

Dr. William K. Dawson agreed with what liad been said 
ns to the exaggerated ideas which prevailed concerning effects 
of certification upon patients. His experience was that it 
had no adverse effect upon them. The relatives were much 
more up^et by certification than were the patients themselves. 
Ho referred also to the unsuitability of ordinary hospital 
nurses for mental cases. With, regard to the unification of 
the specialties of neurology and psychiatry it was much 
caster for the psychiatrist to become a neurologist than 


Exhibition of Cases. 

A MEETING of this society was held in the Boyal rnfirm.iry 
on May 20th, Dr. John Playfair, the President, being in 
the chair. ,,- 

Dr. Dawson Turner showed a female patient, aged "*■ 
who had been cured of a recurrent carcinoma over tuc 
sterno-clavicular joint. Her right breast bad bccn rem . ,. 
for a scirrhus tumour in August, 1912- Recurrence » 
place in the following October. , On admission on e - . 

1914, there was a large tumour which measured 3 - . 

21 - inches and projected forwards 2 - . 

sternum. She suffered considerable pain. Ire* dium 

sisted in the internal and external application - 
and the total dose amounted to 5510 mg- hour ■ , 

result that pain was relieved and the growth gradually 

d *Mr P JoHN Fraser exhibited a hoy, ^ ^lc wrand 
had developed tuberculous disease of the ncrvc ae ,i 

mastoid, with secondary involvement of t b 

resulting facial paralysis. Operative treatment # 

condition failed to relieve the paralysis, • j |, r ^« 

year there was no sign of recovery. The 
became tuberculous, and 18 months a-,o ncrvc was 

During the dissection the ' . , port i„n oi 

anastomosed to the central spinal occess y i nc jrdo 
the external jugular vein was excised jg m onths muscular 
the line of suture. Now at the end of 10 rnomn, 
power was returning to the face. - aged 32, 

Professor Alexis Thomson showed - J-*„ on • which 
who had suffered from extradura PP.^ tumonr was 
followed an injury to his head. * ‘ m Jtor area causing 
present with signs of pressure on WM extensively 

hemiplegia on the opposite side. J" va * dn0 admin!- 
removed and autogenous staphjloc recovered. 2 / 

tered, with the result that the rna Humerus /« 

boy, aged 11 years, after Resection M the II lB 

Sarcoma. The patient had been -ho Jn w ) jIc h the 

1910, after an operation in -CP 1 ®™ ’ cctc ,j for a spin'I.c; 

middle portion of the humerus " a '*j }seate ll3 d returned 

celled sarcoma of the periosteum. removed In July, 

and the lower half of the "^Vas inserted In >1 

1910, and again a portion °t ‘> 3 ^ thc baroC n;s l- 

place. Thediscaso had not rctur 

grovm in length. , i * * 



The present illness was believed Wf !ory ot 

was 7 vears old. but there wa- , typic-al watcr-fcsK—• 
matic fever. The pulse was 116 and Dl 
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character. He had aortic stenosis with thrill and incom¬ 
petence, and also mitral stenosis and incompetence. 2. A 
female, aged 22 years, suffering from Glycosuria and pre¬ 
senting some remarkable features. The sugar in the urine 
had varied from about 400 to 80 grains in the day. She was 
in good health hat became very tired after slight exertion. 
Dr. W. Cramer contributed the following note: “The urine 
gave the typical glucosazone crystals, fermented, rotated 
polarised light to the right, and gave a positive Nylander 
reaction, bat when tested with Fehling’s solution gave a 
scarlet-redsolution which darkened rapidly and turned black, 
depositing a black precipitate. This abnormal reduction 
was due to production of a colloidal solution of cuprous 
oxide (red) which was further reduced to colloidal copper 
(black). The reaction was due to the presence of glncose in 
a relatively concentrated urine which contained a high 
percentage of creatine and creatinine. If the urine was 
diluted with water, the ordinary typical Fehling reaction 
was obtained. The occurrence of the reaction indicated a 
glycosuria which was not associated with a polyuria.” 

Mr. David W am, ace showed: 1, A case of Carcinoma of the 
Hepatic Flexure. The patient, a man aged 5S, was seized with 
sudden pain in the right iliac fossa in April. .1913. Pre¬ 
viously he had suffered much from constipation, associated 
with much pain in the bowels after taking pnrgative 
medicine. Tbe.-e symptoms had continued for“l2 months. 
A mass was felt in the right lumbar region, but there 
was no visible peristalsis. The operation was done on 
May 14th, 1913, and a carcinoma of the hepatic flexure 
with secondary nodules in the liver was found. The ileum 
was laterally joined to the transverse colon. The patient 
made a good recovery but was at present losing health. 
Mr. Wallace doubted whether there was any real advantage 
m short-circuiting in such cases, and stated that even an 
exploratory incision often hastened death. 2. Case of fteno- 
pelyic Calculus from a male aged 28 years. The usual pain 

resent ” g Y rT. l Te ^ n ' vkh Wood in the urine was 
present. X rajs showed the presence of stone in fhp 

pelvis of the kidney. On Feb. 3rd. 1914, the cafe ulus was 
removed through the pelvis; the incision in the pelvis was 
closed and the line of incision strengthened with fascia 
No escape of urine occurred. The calculi was similar to 
three others in having large acicular crystals on the surface 
3. A Renal Calculus in the substance of the m„ p - ' 
woman The symptoms were anomalous bat the X ravs 

^MlVp DlvSThTwed^ perc '! Ssiorifi ?n was present 
the resected 

tabes The symptoms commenced four fc.T ° f 
injections of salvarsan were given but rriih „ S at ? d nme 
The pains were so sevem thaf Ihe pat ent ^ ££ 
two days every week with severe lald Io!Y for 

other manifestations of tabes were TehSveh^' 6 h?‘ ^ 
weeks ago the operation was performed ‘ X j Fou J 

lamium of the third to the eighth w , th splDes and 
removed, and the sevfn posterior Z rertebra 
eleventh) on each side were resected r00ts (S(th to 
he had had no pain or vomiting (excenfon® tbc ,°P eration 
four days previously). There was no SMsaUnn* att f k 
and tissues of the back. There had t, 00 „T ID tbe sbm 
the wound by reason of the removal of thertiteh “ v' 03 ^ ° £ 
it having been forgotten that the tronbic i!,^ l ?° soon ’ 

been destroyed by the operation. Mr had also 

several cases operated on in this wav hV hoDghfc that 

lZZ7r MOn aCC ° Qnt0£ t0 ° £evr serve roots havinfbeef 

20 yfara, man. aged 

had commenced^ a year ago “uSTm ‘affection 



and se ?on d ^ « 

being, m all probability, dae to adhp.f’ th °- prltna, T factor 

» ™,000 M 


cent. The awemia increased in spite of arsenic. Trans¬ 
fusion was carried out on March 8tb, 1914, the radial artery 
of her daughter being connected to the cephalic vein of the 
patient. Thereafter numerous nucleated red cells appeared, 
and her condition steadily improved. On May 13th the red 
cells numbered 2jr million and the haemoglobin 65 per cent. 
The chief effect of the transfusion seemed to be a stimulation 
of the bone marrow. 

Mr. J. W. Dotvden demonstrated: 1. A man who 
showed power of locomotion in spite of the absence of 
the head and neck of the femur (Charcot’s disease of the 
hip without nervous symptoms). 2. A woman, aged 50 years, 
showing the benefit of a hone graft from the crest of the 
tihia inplaDted for nnunited fracture of the neck of the 
femur with absorption. 

Professor F. if. Caird showed: 1. A man, aged 31, 
who had been pitched from .a bicycle against a wall; 
he had persisted in cycling seven miles after the 
accident and had the wound in the head dressed by a 
medical man. Two days later he went into hospital, when, 
on operating, a depressed fracture was found, the hone 
was elevated and the fragments of bone re-implanted. The 
patient made a good recovery. 2. A miner, aged 21 years, 
who, as a result of a fall of coal on his head sustained a 
wound and depression in the skull. The next day he was 
sent into hospital after the wound had been dressed by a 
medical practitioner. The wound furnished a growth of 
staphylococci. The depressed bone was elevated and the 
wound cleaned with 1:20 carbolic acid. The patient had 
made a good recovery, though there was a pulsating area on 
the skull over which he had to wear a shield. 

Dr. Charles McNeil exhibited three children suffering 
from Chronic Dyspepsia to show the benefiical results of giving 
an emulsioD of liquid paraffin. They suffered from chronic 
diarrhoea with wasting, recurrent bilious attacks, nocturnal 
enuresis, and malnutrition. 

Mr. Charles W. Cathcart showed a man who two and a 
half years ago sustained a fracture of the lumbar spine which 
naa probably caused crushing of the cauda equina and pro- 
dneed complete paraplegia. He had recovered his walking 

power, although no operation had been performed. 

Dr. Francis D. Boyd showed: 1. A case of Bronchiectasis 
to illustrate oxygen replacement ana artificial pneumothorax 
2. A case of Diabetes with Acidosis to illustrate the benefit 
which might follow “oatmeal cure. ” 

, ^ r : kEWiS Beesly showed a girl aged 2 years. She 
had had tuberculous dactylitis when 9 months old with 
abscess formation, and complete recovery after removal of 
sequestra Five months later a painless effiarglmfn“arofind 
the left ulna developed. Tnberculous osteomveims Tn the 
proximal half of the diaphysis was diagnosed. Subperiosteal 

SttSJrJSfK °h 1913 ; -;°n - 

tuberculosis. had bee “ no fnrthcr «fe*» <>£ 

Mr. A. A. Scot Skirting showed a man, aged 31 vears after 

the parts involved (including the left eye and rart of tRe 
nose) were removed' « mns %, withlhe result ttet n hu^ 

ssssss 33# sfcsFSFs 

flap from the scalp or from the le^ ° Ut by “? ans o£ a 

M2 

ligature of th?external carotid^ ^ fr ° m P rehml » ar y 

EDINBURGH OBSTETRICAL SOCIETY. 

Registration. 

j. , 13tb ’ 

The President intimated the ^ ech8ln 

from Dr. H. 51. Church -;V oLt* J Presidential Chair 

motto of the societyJviz., the °^urifufh/ and 
Juno), the goddess who presided ^ler1 °- Lncina 
childbirth, with an olive branch and toudk f age and 
side, intertwined with the motto "Fimw r - 0n e 'ther 
society was founded in 1840,_t) r . Cnvv^L^™" Til « 
thanked for his gift and made a suitable repl/ S ^ cordfa % 
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Dr. J. W. BaMiAnttne read a paper on -Stillbirths 
Registration at the'meeting of the-society in March. 1 The 
subject tv as referred to the council for consideration and 
report. The council recommended the following modifica- 
tions-of Dr; Bailantyne’s.conclusions 

1. Thnt. In view of the existing confusion in-the terminology of still¬ 
births and allied states, an attempt to reach uniformity of definition 
should bo made. 


2. That an Ante-natal Deaths ('■Still-births") Registration Act is 
greatly needed-in this cbnntry. 

3. That the definitions of dead-birth, live-birth, still-birth, and 
abortion should bo so constructed as to be in - accordance with tho 
physiology of the time of life dealt with. Tho following definitions are 
suggested 

(a) For dead-birth —tho complete expulsion from tho matcmnl 
birth-canals of a child which, during or before birth, has lost 
the'charActers of ante-natal life (heart-beat, arterial pulsation, 
and movement). 

(t>) For live-birth—the complete expulsion'from the'matemal birth- 
canals of a child which, whilst it loses-pulsation in tho cord, 
adds on to the other characters of ante-nata! life the special 
sign of post-natal vitality—viz.. pulmonary respiration. 

(c) For still-birth—the. complete expulsion from the maternal birth- 
canals of a child which, whilst-continuing to exhibit one or 
more of tho signs of. artte-natal life (heart-beat, arterial 
pulsation, movement),-fails for'a time to assume that of post¬ 
natal life (pulmonary respiration), and then cither loses-oven 
the characters of ante-natal life, or is successfully resuscitated 
(transahimated), and assumes those of postnatal existence. 

(if) For abortion or miscarriage—the'termirtation of ante-natnl lifo 
. (by the expulsion of the uterine contents) before the end of the 
sixth month. A premature birth is expulsion of the uterine 
contents after the sixth'mortth, but before the full term, and it 
may be a dead-birth, a live-birth, or a still-birth. 

Dr, W. Leslie Mackenzie (Local' Government Board) said 
the Notification of Births Act (1907) simply spoke of noti 
fying the birth of a child, and included‘every kind of birth. 
Dr. A. IC. Chalmers, medical officer of health of Glasgow, had 
found it of the greatest'value in one respect with regard to 
stillbirths, and he had supplemerited it with the free use 
of the Wassermann reaction. In Scotland, although the 
Act had not been adopted' under pressure to any great 
extent by the local authorities, yet the actual population 
under notification was rather more than 50‘per cent, j that 
■was, nearly 2$ millions of pedple were under notification. 
He feltthat threethings hung together: the Notification of 
Births Act, theproper regulationof midwires, andthe whole 
question of infant mortality. The Local Government Board 
had practically determined -that where the" Notification of 
Births Act was not adopted toffiave it done by themselves. 
This Act, on tile whole, in-spite of theunfortunate exception 
that the medical profession were not paid for the duties 
required of them, had been fairly satisfactory. There was a 
danger of confusion in accepting Dr. Ballantyne's definition 
Of -stillbirths seeing that that term had sneh a deep-rooted 
association with a’deadfbom child. Personally he would risk 
the confusion and raise the standard df the practitioner's 
knowledge. A vast amount of statistics would be obtained, 
and even if limited would be of great ralue in the'hands of 
good medical officers of 'health. MissMargaret Bousfield, of 
the National Women's Guild, in a pamphlet laid stress on the 
compulsory notification of births and the urgent need of 
attention to stillbirths. 

Dr. J. CraufurD Dunlop (superintendent of the Statistical 
Department, Register House) said he was absolutely at one 
with Dr. Bailantyne up to a certain point. He qnite 
agreed* that more' accurate definition was required, and 
interesting and important information might be got, hut he 
disagreed as to the method of getting it. He disagreed 
about the use of registration for the purpose instead 
of notification. Vital statistics were a by-product, hut 
were not the primary function of registration. Regis¬ 
tration was producing a register for civil rights and 
records which wore preserved and kept for all time. It 
would be of no interest to anyone 50 years hence that a 
father or mother had a dead baby. Registration would pro¬ 
duce excellent statistics, but these could be got equally well 
bv compulsory notification. One must look at it from the 
practical aspect. Registration was done by registrars who 
in Scotland were a very intelligent set of men, hut they had 
no medical knowledge. They would not know whether a 
child had lived or not, or the duration of pregnancy; they 
could not qnestion the mothers about their menstruation. 
The duties were beyond the capabilities of a registrar, and 
tho registration of these cases did not fit in with the estab¬ 
lished svstem of registration in Scotland, He considered 
that if a child capable of re-animation died it should 

1 Tim Lisccr, Ilarcb 23th. 19U, p. ESS. , 


remain on.-the stillbirths register, and if it lived it should en 
on to the live register. The principal object of notifies';? 
was-statistical information in order that the medical tfi™ 
of health might take action and supervise tho case* k 
medical-officer of health should bo directly notified Wfl 
should he done in secret. The medical officer of hcaith hid 
the teohnicahknowledge necessary to nppreoiate it. Xotifi-a- 
tion would not complicate the presentgood system of natio -0 
registration, whioh system primarily was to cstabli-k c-ril 
rights. 

Professor Ih Harvey Littlejohn- said the chief fanciics 
of statistics was not .purely civil. The registration ot vital 
statistics had-been of. the greatest importance in combatisj 
disease in various forms; nothing more valuable had bc»a 
done in the cause of preventive medicine. With regard to 
the paper, what -they wanted to kDow was whether these 
were dead-born children; He did not know whether medial 
men wanted an abortion to bo notified. They wanted to 
know whether a child died from constitutional disease 
(syphilis) or from some accident. He did not think one 
could get that information. One could not make a dis¬ 
tinction if the child died a week before or an hour More- 
birth. The stillborn child was one who was bom without 
giving any obvious sign of life, the heart was still beating, 
only the respiration was wanting, it was easily revived nnd 
came-to life. What was-to be gained by knowing the child 
was'silent-born ? There were dead-bom children and live- 
born children, and*he did not think any more was required. 

Dr. D.. Berry Hart said the objeot of registration irav te 
gain information as to -the health of the nation. They 
wanted to find out the influence of syphilis in prodocine 
premature labours and stillbirths; they wanted also to find 
out the influence of rickets in producing stillbirths from 
narrowing of the pelvis. Comparison in future years would 
showwhether the national health was improving, and rickets 
and syphilis were becoming less. He ivas a little doubtful 
about the registration-of .stillbirths; it was a refinement. 
As many statistics as possible -should be obtained, but they 
should not ask for stillbirths but for live-torn and neat- 
born, He thought the statistics of abortions would be 

absolutely worthless if they were asked for. 

Dr. G. Keppie Paterson considered this notification 
would-be.far better to go through tho hands of the mc< cn 
officer of health than through those of tho registrar , 
6lionld be made compulsoryall over the country, ami to 
value it must be secret between the medical attenda 
the medical officer of health Dr. Bailantyne had c i . - 

ideal scheme to obtain a wider knowledge fort ics. - 
national engenics. The definitions were weal, . 
difficulty might arise in the notification. I ® " A 

some of it would require to be done by »idn 
maternities and in dispensary-practice where 
easily with a patient they might get unportan ■ . 

to notify ; but in private .practice it ‘ aJd-Wrih 
deal of trouble if the cause of the stillbirth o • 
was hereditary. Many were due to 
recognised also in the evidence before the r i|h 

Venereal Diseases, and yet the majority (l f 

experience were ngainst the .compulsory , in t i, c cause 
syphilis. If a medical roan was compelled _ P & _ c3 . 

of a dead-birth as syphilis, it might wyo t j P ,j ca yit. 
deal of trouble in bis practice. ^ t ' c hu ^ n ,o be do'nc to find 
What was one, then, to do! MJiat w lm ; t to a 

out tho cause? The husband would %\ n h 7^ n . ;0 f 

Wassermann test, and what was to be }rl| 0 ; bow 

dead-births and stillbirths was not ‘ j lir3 Tjbrn 

much value were these statistics 1 I twM “ *' Mri oes 
step in the right direction, but it would »«Wc « « y 
difficulty. Many medical n«a £uXs- 

ail or would insert it in such a way - ^ (g 

Dr. A. E. F. Barbour A *X'I» 

have " abortions ” registered so as to« wonlll get uM 
diminution ; be did not think, howci t - } that th ,w 
slat,'sties because it would bo a*W9 ‘"j 1 that 
abortions occurred in the same \ ’ rf lated to fc^l 
frequency of abortion showed that - p.-ar'-i'' 1 ' 

tion. Premature birth resolved itself tryOjj ^ 

question whether the cluM C r»cmied to 

slated of sir months might be bet * - , t„” 

of a viable child. Wbat one wanted to (£, ttro ap» 
health of the community. 1° ° n ' v-::- 

-<• W£C s must ^ -Ksiinemshcd-o-e c. 


of 


be distingue- 
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•the chUd died in the.nterns-and was expelled subsequently, 
at what time it- did .not matter; and.another class .m which 
the death of the child- occurred daring the -process of 
■labour. In dealing-with the latter the subject became^com-- 
nlicated In the first class there was some .constitutional 
bause affecting the health of. the community, while in the 
second one was afconce -brought up against the possible bad 
•management of the -labour- on the part of the midwife or 
•medical man. The management of,labour was improving ; 
-there was now a better class of midwives. If one could 
prove that the child died- daring labour, then one was 
-faced with a number of other causes which .had- nothing 
■to do with the community. He considered it important to 
.get information as to whether the child died in labour 

.or not. . 

■Dr. James Ritchie considered for scientific -purposes it 
■would be desirable to have compulsory notification of -all 
.pregnancies and abortions, but he did not think it was 
possible; they wonld be so incomplete as to he really 
'impracticable." The more vital statistics that could be got 
the better for health. Notifications should be compulsory 
after 23 weeks of gestation and made to. the medical officer 
-of health, who would collect the statistics that were 
.described and then forward them to the Local 1 Government 
:Board. Medical men.and midwives should be paid-for it. 

Dr. J. Haig Febgeson said the paper from a scientific 

■ point of view was all that was to be desired, hut from a 

• practical point of view it was -far too elaborate for any 
- useful practical purpose. From the popalarpoint of view a 
-stillbirth meant a deadbirth. That was seen in the papers 
-every day, and they could not get rid of it. 

Dr. J. Lamoxd Lackie could see no reason whatever 
•for registering stillbirths, but all cases of deadborn children 

■ ought to be registered ; and a difference should be made -with 
■Tegard to ante-natal.deatbs and-stillbirths. 

Dr. Ballantyne, in reply, said there was an error in the 
heading, it should be ante-natal deaths (commonly known as 
stillbirths) or with stillbirths in inverted commas. The 
-question of the practical value of such a measure was the 
:same criticism as applied to all registration and notification 
such.as in-infectious diseases and tuberculosis. It might be 

• optional at first to put in the cause, and after some years the 
insertion of the cause could be made compulsory after-the 

• profession bad become accustomed to it. He considered 
'that it would be quite possible to get a good result 

under notification; he could see difficulties with the regis- 
-tratiou. He was not conscious that he had asked that 
stillbirths should be separately notified. There was an 
-aotual difference in definition between deadbirth and still¬ 
birth. If so, were they to accept, foe popular opinion I He 
considered respiration as the best sign of post-natal life • 
movement was not as it took place, in the uterus The 
subject they were striving for was. foe future health of the 
wa pte(l to know about the congenital causes 
•ot deaths occurring withm a few months of birth He 
wished to push back the date of viability, as with the better 
■class of incubator the foetus had been made to survive at an 
-earlier age. 

ROYAL ACADEMY OE MEDICINE IN 
IRELAND. 


Section of Surgery 

Congenital Pyloric Stetwtit.—nrenbcii* h n t * 

Jufujar Vrin.-Oj.ratU, TrZtZ t % Gritrc™ 
A meeting of this section was held on Mar fttr, tv . 
Bt.AY.VEY being in the.chair. • 8th ’ A - 

Air. C. A. K. Ball showed a cusp ni r ...... 

Stenosis in an infant aged,7 weeks treat^r^ 0 '!^ F - v , loric ' 
storay. He said that three weeks Ml Y 1 by S^w-entero- 
hospital to sec a child whose bowels ”haaJT the 

days. The child from birth was said to hi? ot ™ oved for ten. 
encmata bad no effect, and it vomited vtS, a ° l1 
no urine. It was, therefore, considered th-ort,' d passed 
obstruction high up, and as the childw^in^ nmst - ^ 
condition it was decided to open the -.vT 3 ” lD 3 er T renous 
pylorus was found to £ S at o nce . The 

meat appeared to extend too the du<rt£n~ nd ~ 15 e nlarge- 
vms hard and smooth on the surface T E . wcll tog 

-not possible, us the obstruction seemed 


was very hard. It .being apparent that the child.would die 
if nothing was done, it was decided, to. do a gastro¬ 
enterostomy. No-difficulty presented itself in doing the 
operation. ’" The.child was very weak for. two or three.days, 
but in about 24. hours after-operation the-.bowels moved,,and 
three weeks, after the operation, it was. quite, strong and 
healthv. 

Mr. IV. Peabson showed a specimen.of. Thrombosisof the 
Internal Jugular Vein removed from a boy, aged. 14, who 
suffered.from mastoiditis. One sidehad beenoperated ; npon, 
and while waiting to have the opposite side done he 
developed a high temperature, a ford-coated, tongue, and 
rapid pulse. The optic discs were normal, and no mental 
symptoms were apparent. There was no tenderness over 
the mastoid, but there was extreme tenderness down 
the neck over the course of the jugular vein. It was 
obviously a case of infection of the lateral sinus. He 
described the operation which was carried out. A clot 
tapering off to the lower end was discovered. This clot 
extended down into the innominate vein. Thrombosis was 
present, in all the branches round the vein. The vein was 
divided at the posterior belly of the omohyoid, and it was 
determined to remove the clot which was in the vein. A. 
radical mastoid operation was then done, and round the 
sinus pus was found. Saline was irrigated through, the 
neck wound was drained, and the sinus packed with gauze. 
He considered that the infection took place through the 
lymphatics. The case was not much improved by the 
operation, and terminated fatally, on the fourth day.. 

Mr. D. Kennedy discussed the indications for Operation 
in Goitre and Exophthalmic Goitre,, and gave details of the 
treatment as carried out by him. He advocated early opera- 
tion.in all cases, and always employed general anaesthesia.— 
Mr. Blayney said he thought the question of operation 
in cases of exophthalmic goitre was not so easy. He sug¬ 
gested a classification into two distinct types. A patient 
might have had an enlarged thyroid for years, and in such 
a case the increase in the rapidity of the pulse was generally 
moderate and the degree of hyperthyroidism was not great,, 
and with such a patient the operation was attended with.no 
more than the ordinary risk. On the other hand, in cases 
where the gland was vascular, where there wasgxeat rapidity 
in the pulse and the skin was constantly moist, and there 
was evidence of sugar in the mine, he considered opera¬ 
tion dangerous. If the operator treated cases of the first 
type it would be quite possible for him to produce good 
statistics, but in the latter class of cases he thought the 
death-rate would be higher than 4 per cent. He pointed 
out that Mayo recommended that the latter class of 
cases should not be touched. His own experience of 

exophthalmic goitre was confined to the first type of case._ 

Sir JOHN Lentaigne said he agreed with Mr. Blayney 
that there were cases of exophthalmic goitre which-should be 
well considered before operation was undertaken, and that 
there were cases of another type not much more trouble¬ 
some than cases of simple goitre. He considered that the 
use of local anssthesia could hardly be foregone, and that 
in cases in which there was great dyspnoea etherisation 
appeared.to increase the size of the goitre and thus-increase 
the danger. He suggested that where local antesthesia was 
employed a screen should be used to prevent the patient 
from seeing the.blood. He considered that the disease was 

becoming more common than it was years ago._Dr. IV. M. 

Cuofion said be did not think the physician’was so hope- 
less in the treatment of these cases.as Mr. Kennedy seemed 
to snggest. If the tumours were causing dyspnoea" sum-ical' 
interference should, of course, be sought, but he bad veen 
several cases in which the exhibition of pituitarv and supra¬ 
renal extract had made the goitre disappear —Mr IV 
Pearson said he agreed that sometimes medical’ treatment 
in those cases was efficient, but there crmld „„ 
doubt that medical treatment would-not remove a Ltfrom 
the thyroid. He disagreed that the physician'was the w 
person to decide when a patient should^ be owntml „ ^ 

as there was 1 danger that he mieht be nnS ^ Dp ° n ’ 
tion until such time as the kid“ hL&Sf&S 
undergone permanent organic chances and’fhie d j k 
be waited upon before' tbl7pemS^i^ boU]d 
early cases, where the svmptoms were n pJ } 

“" a “ ™» S ia™FS”ii a ,' d fi g;S'2 
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treatment would be pole ligation instead of extirpation ; but carrying power of a sneers scd o, '- 7 - 

ligation of the arteries alone would not, he thought, suffice, from a medical and a surgical point of pSjf 1 ? 

?' ^ ,er ; VG h f . Iooked . U P°“ as important, Worthington was confirmed in his owTmind th a ^ ,t 

iaaasasaus s==s'«e“«; 


own mind that nruks 


quantities '.f« firsts hoST AcuL“ ffi ^hbS » 

coming on after operation he thought was largely due to mask in heavy operations, such JSoSSffif* 
rough handhngdunng theoperat.on and not to absorption where free perspiration was likely S 
from the cut surface of the gland -Mr. Kennedy, replying, surgeon.-Mr. Candler, in his reply, said tl“ mb r' 
sard he never advocated operat.on in all cases of exoph- should be done with k view to diminishing infecUon ci 
thalmic goitre, although he suggested that if all cases were wounds and making for the comfort of the patient li 

Operated unnn enrlv nn rhftir.nH.r wrmlrl Kq 


z™if r Iy no ?, iffic ^ y ,T o k ,ic :, b ! ex r ienced -. . He “*«»« 

thought it was generally admitted that when medicinal tions it showed a mistrust of their own mouths, which went 
means were successful the success was due to the rest rather to support the case he had sought to prove 
than to the drugs used. One of the motives of his paper TT , r _ . . 

was to call the attention of physicians to the good results of ULSTER IVlEDICAIi oOCIETl. ’A IDCGtlRg of flits 
operative treatment in these cases. He considered that the society was held in Queen’s University, Belfast, on May Nth, 
adhesion of the lobe to the trachea was a common reason for ^ [r -A. B Mitchell, the President, beingin the chair.—Sir John 
dyspnoea. He agreed that post-operative hyperthyroidism Byers showed a mounted specimen of the Uterus, Orarie?, 
was due to rough handling during the operation. and Tubes, injected after the Spaltehollz method, by which, 


Byers showed a mounted specimen of the Uterus, Oraries, 
and Tubes, injected after the Spaltehollz method, by which, 
through transmitted light, the various parts were clearly 
displayed, especially the arteries and veins, in a way (hat 


Devon and Exeter Medico-Chirurgical „ sp ‘fC’™S aUy ^ e ■ e , ncs T ,7 in ? T 

A «„■„ „ • . . uTii. b , no Other method yet devised could at all equal. He aim 

D vnn i , ' t W exhibited a model of a Female Pelvis with the various organs 

Devon and Exeter Hospital on May 8th, Mr. Ransom Pickard, and struct ures in situ which, he said, was of great value in 
the President being in the chair.-Dr. R. V. Solly.showed: cliD ical teaching, as it enabled students to rccogr.hc 
1. A case of Actinomycosis of the Jaw in which he had com- better t he landmarks.—Mr. R. J. Johnstone showed a 


» • J . , . , ... . ... _ , _ , , _ UCUl/fci JUUUUl-iUt. JV. O. UUUU3WUU OUUt't-Vl 4J 

bmed vaccine treatment with iodide of potash, the former uterus wh ich he had removed hy Wertheim’s method 

conmino' tn httvo rVI-ftoflTT 1 ra flllODon-I fllr, flsrv nern _ .... J 


seeming to have greatly influenced the cure of the case. 
2. A girl with Hypertrophy of the Left Side of the Trank 
and of the Left Arm and Leg, with lack of power on this 


for a malignant adenoma from a married woman. He 
also exhibited an early Ovum from a case of extra-uterine 
pregnancy, and a very large Tuberculous l’yosalpinx.— 


side and lowered temperature. Dr. Solly suggested the Dr . j. M . Gibson read a paper on the Experimental Tio- 
pituitary body as a possible source of the condition. 3. Cast auction of Heart-block. A fro" was perfused with a weak 
of Oesophagus from a case of fibrinous inflammation of the solution ofyohimbin, a drug obtained from a plant in Centra! 
oesophagus. 4. Alveolar Sarcoma of Skin. 5. Spleen from Africa, which caused heart-block bv acting on the auriculo- 
casc of spleno-medullary leucocythmmia, together with blood ven tricular bundles of His After a time adrenal solution— 
films from the same.—Mr. Russell Coombe sho'wed a case of w hich is a stimulant—was perfused, and gradually thccou- 
Mucocele of Appendix.—Mr. A. L. Candler read a paper dition of heart-block passed off. Under botli conditions Hr. 
entitled "Experimental Proof of the Value of a Mask over j E jr ac ii wa ine took records and electrocardiograms, 

the Surgeon’s Mouth during Operations.” He said he had which were shown and compared with the condition of heart- 

experimented with B. prodrgiosus for the reasons (1) that it b]ook as it attacks the human being, the various tracings 
was absent from ordinary air and from the mouth ; (2) that be ing very much alike —Professor T. II. Milroy gave nn 
it grew in red colonies and therefore could easily be distin- accoimt 0 f hydrogen ion concentration changes in the Mood 
guishedfrom other organisms macroscopically; and (3) that durinf r apncea, and he arid Dr. Gibson also gave nn 
it was non-pathogenic. These bacilli were added to water acconn t 0 f changes in the reaction of certain of the body 
until the mixture was turbid and slightly pink, and Mr. fluids _blood, gastric juice, and milk—An interesting di<- 
Candler then filled his mouth with the suspensions thus cnss ; on followed, in which Professor J. A. Liodsay, Dr. 
formed, gargled, and immediately proceeded to either j L p en touI, Professor Milroy, Sir John Byers, Dr. 
breathe, speak, cough, or sneeze, without or with a mask, jfacllwaine, and the President took part. 

over a series of sterile agar plates. Any red colonies of _„,„, T SnrivTV—A 

micro-organisms found on the plates after incubation GLASGOW. MeDICO-ChIUOR ‘ ' Ernest 

must therefore have come from within his mouth, meeting of this society was held on i lay. ’n r Gcorcc A- 
The plates used were of agar in Petri dishes of a diameter Maylard, the President, being in the cdb.it. ij ■ j() a 

of 3’ inches, and the mouth'was held in all cases 18 inches Allan demonstrated a case of Compile ua-u a , 

away from the plate. Each experiment was conducted in a patient who for the past ‘“"“"('.cioi®--- 
separate room in order to avoid any air infection of the plate frequent intervals to fainting fits witu toss ° R vcrT doff 


separate room in order to avoid any air infection of the plate frequent intervals to fainting ms ,r , vcrT doff 

from a previous experiment. The mask used was of fine These fits were associated with the lncepuoi ^ . d 

butter muslin reinforced with plain gauze over the nostrils ventricular rhythm varying from <Wio wu V mnnlk?ui . 
and mouth. In some tests six layers of gauze were used and dependent on complete heart- diock. cencml eon- 

in others eight. A table prepared from the results showed tions of the Stokes-Adams. syndrome, luc(in 


that with quiet breathing and speaking no B. prodigiosi left vulsions, were present. 


Wasscrmann anu ■- 
ta were present on 


IDab WllU 4 U 1 UK Ultuumuf, ---------- ...* , _ _ mmlffl tt'CTC prOUJIV. ■ 

the mouth. Coughing for two minutes caused only a tests were positive, and ( ‘dissociation of 

few bacilli to be expelled, and these were controlled iris. Polygraph tracings showed ®°“g, 0 ™ c r numbering 
by a mask of eight layers of gauze, four being insufficient per minute.—Professor T. K 

Ono sneeze produced 130 colonies m a circle of 3 2 inches at 75 to 96 and the latter 22 to 2 P r j gha „- l) on n desenbe 1 
a distance of 18 inches, and Mr. Candler had found even Monro, Dr. G. H. Edmgfon, and I Dr. tho suprarenal 

4i"ht layers of gauze insufficient to keep back an organism a case of malignant EanSho-ncuro o , C and lantern 

during prolonged sneezing, although, of course, there was m a boy aged 3* years, and^garen y howcd a tumour 
reduction in the infection. Mr. Candler said that in lus demonstration I ost-mortem.exam , with 

wouna at, He recognised that pale and was composed of mature a«noo* », wi 


■wuw - .. * Aj^A^nHrrpc were Inc cmorrouiu Dtiie vvita »• — ; _ _ r-r-n tI dcvcJoprnci- 

(and showed) to the meeting th , e had shown sympathetic nervous system >u n rcp0 rtfl a & c '- 

obviated. Finally, Mr. Candler koped - on j v p ro rcssor Monro and Dr. G. , J? s, T c _j.: cb involved the »f 

d ^^°toTc of Malignant 


necessary, but efficient, and a very safe gnara - — . - ia 5 nnd hracnmi l’*““ j 0 ~.ra*ci cm 

patient during surgical operations.-In the discuss,on winch and 16 _ on wh om he to 1 M 

followed the President said he had so far hesitated ifith last for laceration of the ngb . > a p-'-e-ir 

using a mask in operations upon the eye, which were :„; a ^ bT falling on the dec^ of a ‘ 1 

usually of brief duration.—Dr. \V. Gordon alluded to the had sustained the injury dt 


Tumour of the Neck ™ ,‘ _ Dr . }Mir(ri<>a 
ical and brachial p . , 0 peratel c, o 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[IUt 30,1914 1543 


boat and striking his back against a fixed riDg projecting 
from the deck. Laparotomy by transverse incision was per¬ 
formed, and the right kidney was found in two completely 
separated parts and was removed. The left kidney 
appeared normal. Recovery was excellent.—Dr. Edington 
and Dr. Dnnn showed a Partially Pyonephrotic Kidne?, 
with double ureter and pelvis. The specimen was obtained 
from a married woman, aged 33, who had a history of pain 
in the right side with bilions vomiting occurring at 
intervals for the past six years. Latterly there had 
been swelling in the right flank disappearing coincidently 
with free flow of muddy urine; the urine contained pus. 
The patient sweated at night and had lost flesh. Nephrec¬ 
tomy was performed through a transverse incision through 
the anterior abdominal wall; the other kidney appeared 
normal, and the patient made a good recovery. The excised 
kidney proved to have a double ureter and pelvis; the 
pyonephrosis affected the lower pelvis. The Upper ureter 
led to a normal pelvis and kidney perched on the upper 
surface of the cyst. There was nothing to indicate the cause 
of development of the obstruction ; no calculi were found in 
the pelves or ureters.—Mr. Henry Rutherfurd showed : 1. A 
•Colon with Ulceration and Perforation of the Root of 
Volvulus of Sigmoid after operation for reduction. The 
patient was a man aged 65, bedridden and paralysed. 
2. The parts concerned in a Fracture of the Femur by direct 
violence, where gangrene resulted from pressure by the 
lower fragment on the femoral artery and vein at the lower 
end of Hunter’s canal. The vessels were not tom but had 
been hooked round to the outer side of the femur by dis¬ 
placement of the lower fragment. 3. Water-colour drawing 
of a case of Gangrene of the Penis in a man aged 32 from 
causes so far unexplained. There was no evidence of 
gonorrW infection. 4. A fresh specimen of Chorion- 
epithehoma of the Uterns. 


Sc&iefas mrir Soirees of gook 

£« Gcographia Medica de la Peninsula Tbcrica. 

By Dr. Ph. Hacsf.ii. Three volumes Madrid - Ndnnrdo 

Arias. 1913. Pp. 633 + 611 + 364. ' Eduardo 

IN his preface to this monumental wort on the 
demography of the Iberian Peninsula Dr Hauler 
speaks of Spain as Ixis adopted country and a Unripe 
*ith feeling to the 40 years he hasTneTt tw t 
professional and literary work s;™- 5 i “ ere 131 
;o to grateful lo hiSXSd i'S 

has striven with unwearied omJn ’T V Mauser 
literary ability to convince the SparishSS? 08 
national and municipal of the nnmir thonties, 
mortality and unnecessary^S U ^ r a “° na * of 
to apathy in matters of hygiene JU « !C ^ + - due 
and of the urgent necessity for sCnit^ „ Sanitatlon ’ 
for efforts to provide a pure ald^b a ? rm and 
-supply in the many towL an T diS^ ^- e ^ 
the water at present available is both 
-contaminated. In 1883 Dr Hone- DOtb scanty and 
-Estudios Medie 0 .topo8rS& , “ v P S b “* ed ^ 
■Sevilla" in two volumes arid Lif S ° clales de 
1903, with a similar work onIfaW? “M* 
el Panto de Vista Medico-social Mad F ld bajo 
there appeared from Dr. Hauser’s ^ gain * V 1 
volumes based on the exnerink'“^ork in three 
great cholera epidemic in STWirf^ eS ?? ord ? d b T tlle 
Epidemiologicos Itelativos a^nEifi i8 - 85, * Estud ios 
del Colera,” The in 

m demography, both in Spain and V**®® CSSays 
borders, inspired Dr. Hauser wPwi beyond her 
dealing fully with the climatoW, tb ° dcsi S n of 

1 


the various factors determining climate Dr. Hauser 
rightly regards physical geography as of funda¬ 
mental importance, and accordingly he devotes 
Part I. of the volume, comprising Chapters I. to 
VII., to a description of the general surface contour 
of the peninsula, its mountain and river systems, 
its geology, and the geotectonic evolntion of the 
pe n i n sular mass. All this might sound more fitted 
to a technical work on geography than to a medical 
treatise; its bearing, however, on the lives and 
health of the human inhabitants of the regions 
described is never lost sight of. Part I. closes with 
an interesting chapter on the mineral waters of 
Spain in relation to the evolution and geological 
structure of the Peninsula, in which the author 
marshals a mass of facts which help towards an 
understanding of the relation existing between 
the chemical and mineralogical character, physical 
action, and temperature of the various medicinal 
waters and the geology of the districts they traverse 
and in which they issue to the surface. The second 
part of Yol. I. deals with climatology proper, opening 
with a chapter on the influence of the soil on 
climate. The combined influence of the soil and of 
atmospheric conditions on the flora of the peninsula 
is next discussed, this section containing an 
interesting description of the steppes of Spain, 
which with Hungary is the only European country 
outside Russia possessing true steppes. In the 
remaining chapters of Part II. rainfall, humidity, 
evaporation, and atmospheric pressure in the above 
zones are dealt with, and the section closes with a 
brief account of the powerful effects of solar 
radiation and a final chapter on the volcanic areas 
of Spain and on earthquake action. Part III. deals 
with the ethnic evolution of the Iberian peninsula 
from prehistoric to modem times and the bearing 
thereon of its geological development, an inter¬ 
esting account being given of the anthropometry of 
the different zones and the distribution over the 
peninsula of brachycephalic and dolichocephalic 
types. The volume is enriched by a large number 
of excellent maps and plans, and a series of 
elaborate meteorological charts. 

The second volume is devoted to demography 
proper. Part I. deals with the movement of popu¬ 
lation m Spam and Portugal, with birth, marriage 
and mortality rates en gros, and with emigration’ 
and concludes with an interesting account of the 
beautiful but almost uninhabited region the 
Alpujarras, and of Las Hurdes, an isolated 

fnlrawl r 6 Ceilt , re ° f Spain, whose miserable 
inhabitants live under conditions of unimaginable 
squalor, compared with which the worst con¬ 
demns prevailing m the west of Ireland in the 
worst times of last century can be remrrW 
only as luxurious. Part II. deals with fihf 
hygienic and sanitary conditions of the towns -w 
provinces of Spain, and gives a defniios {lnd 
the vital statistics of sg as regards 
infective fevers during the vears ]onn-nc° m, lef 
surrey i s followed bv chapters «n , TWs 

C ^ll\^ d d ^ s ^ch are of JSaSSSt 

mid ankylostomiasis-^rJf^Aip.^ 5 - goitre, 

Don of arthritism and alrnhni; SSes , * be dls tribu- 

o£ the physico-chemical characters ok lnflu .® nce 
certain regions in Spain ia ft. i-°j tIle SDl1 of 
diseases as cholera, enteric fhrer ^ of such 

—u of ^fiSS^^SSA 




1544 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


pr-cr so, I9ic 


shown in tables of mortality, and the wort con. 
eludes -with a full and interesting account of suicide 
in Spain. 

We cannot speak too highly of Dr. Hauser’s work 
as a whole ; it is a monument of enlightened 
industry. ' "he work,, moreover, is admirably got 
up, and both the printing and the reproduction 
of maps, plans, charts, and tables are deserving of 
every praise. _ 

EandbncU dor Tuberliulosc. 

In fiinf Biinden. Herausgegeben von L. Brauer, 

G. Schroder, F. Blumenfeld. Vol. I. With 116 

illustrations, curves, coloured plates, and photographs. 

Leipzig: J. Barth. 1914. Pp. Yin, +'792. Price, paper, 

35 marks ; bound, 37 marks. 

Ten years ago Schroder and Blumenfeld pub¬ 
lished their well-known text-book on the treat¬ 
ment of chronic phthisis. They have decided to 
issue its second edition in the form of a massive 
“ Handbook of Tuberculosis" in- five volumes, of 
which the first has iusfc appeared. In addition to 
the three editors, 45 contributors are mentioned on 
the title-page, almost all of them Germans. 

The -first volume is divided into two sections, the 
first given up to general considerations, the second 
beginning the description of pulmonary tuber 
culosis. There are nine contributors to the. first 
section, which-leads-off with a historical review of 
.tuberculosis by Predbkl,.perhaps a rather perfunc 
•tory account of a subject that this well-known 
•historian of tuberculosis might have made much 
more illuminating. The pathological anatomy 
of the disease is described by Tendeloo; the 
•tubercle bacillus itself is the subject ‘of 
very thorough article of 160 pages by Much 
who also contributes 94 pages on the subject 
of immunity to tuberculosis. He agrees with 
Homer in believing that the tuberculous infection 
■during infancy or childhood, which is so.common 
as'to be an inevitable incident of life in.civilised 
countries, affords a most valuable degree of.acquired 
immunity to subsequent infections with tubercle 
•bacilli. Inherited immunity to tuberculosis, handed! 
.on-from mother to child, he believes to bo of but 
trifling and transient importance. Some account 
of tuberculosis in animals and the way in which it 
must bo combated is contributed by C. Dammann 
and this article contains a quantity of interesting 
information usually to be met with only in 
veterinary works. In the second section of the 
volume are half n dozen articles on various aspects 
of the diagnosis of pulmonary tuberculosis and on 
the clinical forms of this disease. An excellent 
account of the clinical significance of the various 
tuberculin reactions is given by J. Ritter, who comes 
to the conclusion that the results yielded by these 
tests are often not in themselves enough to enable 
the question, “ Does the patient require treat¬ 
ment?” to bo answered; it is often necessary to 
keep tbo pationt under observation for a time in 
order that clinical evidence as to his condition may 
be obtained, and his social condition must also be 
.taken into careful consideration. 

It is not possible in a short review to 
do justice to the many excellences of this 
encyclopedic work. It is well written, though 
naturallv somewhat uneven in merit; countless 
references to the literature arc given ; the illustra¬ 
tions are well chosen, and many of them arc very 
.good. Full justice is done throughout to the work 
of the German school of medicine and pathology; 
the French, American, and English writers on 


tuberculosis, though not wholly neglected, nnpe.v 
generally to receive scantier notice in this volume 
than they deserve. The “Handbook” promises to 
be by far the most complete account of tuberculosis 
in existence. 

Defective Ocular Movements andtheir Diagnosis, 

By e; and 31 Landoi.t (Paris). Translated by Amsn 
Roemmele, 3J.B., Ch.B. Glasg., and Ei.more TT. 
BhewbRton, T.R.C.S. Eng. London: Henry Frowlo 
and Hodder and Stoughton. 1913. Pp 99. P/ice 6/. Eft. 

Dr. E. Landolt has long been an authority on tbo 
ocular muscles. He has repeatedly written on the 
subject both in -French and German. In this small 
volume, in which he has associated with his son, 
Dr. 31. Laudolt, a lucid and accurate resume of the 
chief facts of the anatomy, physiology, and derange¬ 
ments-of the extrinsic ocular muscles is given. So 
small-a book devoted to so large a subject can lie 
little more than a notebook of the more prominent 
facts, but, as is often the case in French works, it 
reads less liko a precis than might bo expected. 
31’e note that very little space is allotted to con¬ 
comitant strabismus, and such as it is, tbo reference 
is chiefiytothe differential diagnosis from paralytic 
strabismus. 

This brochure is, indeed, so condensed that it 
can be commended rather as a usoful reference 
hook than as.a guide tO'the’student. A.sound dia¬ 
gnosis in the cases met with clinically cannot he 
formed without an accurate knowledge ol tbo sym¬ 
ptoms and signs of paralysis of individual muscles, 
and such knowledge is concisely and clearly 
stated here. Clinical experience, however, shows 
that what may he called the academic para¬ 
lyses occur relatively seldom and offer lilt Ic 
difficulty. The really difficult cases aro those of 
partial paralysis, often showing an unexpected 
grouping of muscles. When these arc combined 
with latent squints, rendered manifest by the 
abnormal paresis, great difficulty may bo experi¬ 
enced, and it is to be regretted that writers on t ie 
subject do not pay mote attention to these, wine 
are perhaps the most important cases. . 

The hook has been well translated, but is n •• 
freo from misprints. A table Of contents woi 
have been advantageous, for the arrangemen 
the sections is somewhat unusual. 


Profwwr of 
" “ e 


Manual of Obstetrics. 

By Jonx Osborn Poi.ak, Jf.Sc., M.D., - - 
Obstetrics and Gynrecology in tbo bong Is an ^ 
Hospital ; Professor of Obstetrics, Dartrr.o ^ 

School, Sc. London : D. Appleton and Company. - 
Pp. 468. Price 12s. 6 d. net. 

The object of this book is to place the cKtcnii 
facts and principles of obstetrics wi . ' t j' c 
grasp of the student. It is intended as • , ' ( j. e 

introduction to more elaborate treatise., j ((lS 

author points out in his preface Ins e. P 
shown him that if the student cun bo 
master the elements of a subject, P ...tier d 

systematic knowledge ol it become • ^ 0i > 

easy growth. Practical topics lmv ° r f , ' p v the 
attention and emphasis is given to 


use of italics. nnlice Ibid the 

In the chapter on reproduction w ^ fo lD 

statement is made that some of \ J11[lturr .. 

acquire two accessory chromosom s " ,, Jo 

tion: these spermatozoa give rise 
spring, while the spermatozoa winch ^ t .!f- 

the accessory chromosomes fiiv' _ f < j, n d Lc- W 

spring. 3Vc were not aware that this fao n. 


»-T Vi, 
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definitely proved in man, although it -lias been 
shown to be probably the case in some other 
animals. In a book which is intended to be 
primarily practical it seems rather anomalous to 
•devote nearly 80 pages to anatomy and development 
-and some five pages to a list of anomalies. 

The section on-the management of labour is well 
•written and full. We cannot, however, agree-that 
the membranes should he preserved until they 
.protrude at the vulvar orifice; when this occurs it 
practically always means that the amnion and 
chorion have been separated from one another, and 
this certainly encourages retention of a portion of 
the chorion. Nothing is said-of the danger to the 
foetus of giving morphia and scopolamine for the 
.production of “Dammerschlaf.” In the section on 
the'treatment of labour in flat pelves with a con¬ 
jugate of 21 inches or less, Professor Polak says 
that at full term Ciesaxean section or the Porro 
•operation is indicated-; we presume he really means 
supravaginal hysterectomy after Caesarean section, 
as we note that on p. 411 he points out that the 
classical Porro operation is now practicallv super¬ 
seded by the modern supravaginal amputation. 
The section, on the-treatment of.placenta praevia is 
-entirely in accord with the best English teaching 
-at the present time,, and it is interesting to note 
that the author is not yery enamoured of the treat¬ 
ment by Cesarean section. In any condition in 
which it-is necessary rapidly to terminate the preg¬ 
nancy and the cervix.is undiluted and rigid, vaginal 
•Caesarean section is recommended. In the preven¬ 
tion of ophthalmia, neonatorum the fact that when 
the eyes are properly treated with silver nitrate or 
nrgyrol the immunity is practically absolute is well 
borne out by the experience during the past year of 

Dnrin largeSt ex , tem “Unities ,in London. 
During the year only one case of ophthalmia 
•occurred and m that instance the student attend^* 
the case had forgotten his bottle of silver nitrate ° 

Tbisas a good book, much better than mauv more 
pretentions manuals, and the teaching is pracrical 
and based on sound principles. 


' t “'?re.tri2£ a ’ Therapeutic, 

%S fe. Wr “"' !l ' f ° r W 

By W. A. .Bastedo. London- W B 

1913. Tp. 602, with 60 figures. Price Company - 

This workmanlike volume is in ... 
the most part, of lectures deli^ed*aWT’ 
University. It is divided into three parts St'f 
■gives an introduction to the study L 

•oology, its objects, methods, and scone 
occupying WO pages, is devoted to IL ’ 

tion of all the various drugs in _ consider* 
grouped according to their • , T“° n XIse ’ 
properties. Lucid descriptions of thf the - capeutic 
the various drugs act ore l\rZ the wtVF ln wp ick 
the point of view of experimenHi Pa i tlC ? larly from 
excellent characteristic 1 of the i PbySlology - An 
n;ith which the more 

sidered, such as digitalis nux vr. • gs are coa ' 
donna The author is tho™ E u“r’t ^ d bclla ' 
offers his readers good resumfs of P to date ’ and 
upon the actions of them and r, cuc ^ ent views 
He is perhaps n little severe on “ y ,° tber 
" ltl V apparent approval the hinhit ^° rs ’ 1 uoti ng 
ment that “it is gencrallv^concedej tw ’ZZ State ' 
tobacco bv college students is r-i tb , at tbo use °t 
v-ithidlencss, lack ot ambition as 1 sociated 

and low scholarship.” p ar t m - of application, 
nrx m. is an account of 


how to write prescriptions. The author advises 
that these should be written in Latin. The 
United States Pharmacopoeia, and the National 
Formulary (“N.F.”) of the American Pharma¬ 
ceutical Association, which attempts to standardise 
some of the non-pharmacopoeial - reparations 
commonly used in America, are naturally the 
pharmaceutical authorities to which Dr. Bastedo 
chiefly refers. 

The book is well got up and well printed; 
it has an excellent index and but few mis¬ 
prints. It may be pointed out, however, that 
the spellings “ anidrotics ” and “ anhydrotics ” 
(pp. 386, 565) are both incorrect, and therefore 
inferior to “ anhidrotics,” as applied to remedies 
designed to diminish sweating. Dr. Bastedo’s book 
is not written with the object of getting students 
through formal examinations; it contains a large 
amount of sound practical advice, and may be 
recommended to the attention of all practitioners 
of medicine who wish to know what drugs to give 
and why to give them. 

Scientific Memoirs by Officers of the Medical and 
Sanitary Departments of the Government of 
India. 

New Series, No. 60. Studies on the Mouth Parts and 

Sticking Apparatus of the Bloodsucking Biptera. 

No. 4. By Captain F. IV. Cragg, II.D., Of.S 

Calcutta: Government Printing Department. 1913 p D bf 

Price If. 91., or Rs. 1.2. 

3Ve have recently noticed other contributions to 
this useful series, and among the authors of those 
contributions Captain Cragg has appeared more 
taan once. The present memoir is the fourth of 
the ‘studies,” and deals with the comparative 
anatomy of the proboscis in the blood-suckin^ 
Muscidce, with the genera Muscu, Pliilaematomyia 
Stomoxys, Haematobia, Hyperosia, and Glossina' 
The text is illustrated by five plates in which the 
month parts are clearly displayed in large and 
therefore readily intelligible figures. But the work 
is of a purely technical character, serving as a con¬ 
tribution to anatomical entomology; it deals with 

rZ e JT ial T- atte f onIy hl au incidental way. 
The whole question, however, of the habits of these 
flies, so closely associated with the transference of 
parasitical disease, cannot be entirely evaded even 

th techm ?? 1 memoirs of the character of 

that which we notice here. And in fact Cantnln 
Cragg has a not uninteresting section upon'the 
Snsridm blood-sucking mode oF life in 

He points out that the non-bitine flies nF « 
genus Mu sea are mostlv omnivorous in th f 

particularly affect animal juices • it is a tFFh' 
common observation that the’v are Z ltte . r ° f 
attracted by wounds, upon the’exude 
vrliicli they feed; they will also Form t J fr0m 
associations with actual blood-snckhiTfl.Vs 
advantage of the wounds which tZ In’ F™ 5 
>T S f liUin S themselves with thi n ^ 
blood after the Ha-matobia or oth^bithm 
become replete and flown awav ™ bas 

seems possible that the "teen,'” ,'" thG f, toore ' it 
stomium mav at least clear nwnr- *} P ? n the pre¬ 
access to the blood or other 3 , Cl ? fc and Permit 
It seems therefore” beneafb. 

an accentuation of these teeth* - EQ , P - P ° Se that 
other structural changes in thi^, « bmed ^Hli 

Stairs 
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this that the parasites originally belong to the flies 
and not to the vertebrates which the modified 
forms bite, 

Physiological Histology of Man and Mammalian 
Animals. 

Illustrated by Microscopic Preparations, with Explanatory 
Text and Drawings. By Professor Dr. Fit. Sigmund, 
Tesohen (Austria). English edition by C. Lovatt Evans, 
University College, London. In ten parts, each consisting 
of a case of specimens and text. Price, single parts 
10s. 6 d .; by subscription 10s., with postage extra. London : 
English Agents, Messrs. Carl Zeiss, Limited. 

The complete work, of which we have received 
parts 1 to 6, will consist of ten “parts.” Each 
part comprises (1) a case of 10 to 13 micro¬ 
scopical preparations mounted on 10 slides—each 
slide is labelled, the names being given in German, 
French, and English ; and (2) an explanatory text of 
16 to 24 pages with 20. to 30 figures in black and 
white after original drawings by the author. 

It is claimed that the text and preparations will 
be useful to the biologist, zoologist, botanist, 
physiologist, and medical practitioner. There 
are, however, few medical practitioners who 
can afford to pay £5 for 100 microscopic pre¬ 
parations ; and, as a matter of fact, in every 
well-equipped medical school where animal 
histology is well taught each student at the 
end of the course possesses a collection of 
microscopical specimens of normal tissues and 
organs, partly prepared by himself, and partly 
sections made for him by well-known laboratory 
methods. It is no uncommon thing for each 
student of histology in this country to make a 
collection of 200 specimens or even more, including 
not only sections prepared by the ordinary methods, 
but also specimens showing the terminations of 
nerves in the cornea, motor plates in muscle, the 
cochlea, and the central nervous system stained by the 
well-known Golgi, Cajal, and Weigert methods. We, 
therefore, doubt whether such sections, however well 
prepared and arranged, will be required by medical 
practitioners who were well grounded in histology 
during their student days. The preparations, we 
should add, are neatly mounted. 


LIBRARY TABLE. 

A Digest of the Law and Practice Delating to 
Local Government in England and Wales (including 
London). By Arthur D. Dean, F.L.G.A., Solicitor 
of the Supreme Court, and E. J. Rimmer, of Lincoln’s 
Inn and the Northern Circuit, Barrister-at-Law. 
London: Butterworth and Co. 1914. Pp. 333. Price 
5s. net.—The joint compilers of this work profess 
to have aimed at providing a work suitable for 
students, officials, and councillors alike, and gener¬ 
ally speaking they have done so. The subject, how¬ 
ever, is a very large one, and the task of analysing 
and extracting the essential parts of statutes and of 
presenting them with clearness and accuracy is not 
lightly to be undertaken. We do not profess to 
have checked every detail in this book, but from 
what wo have seen in portions likely to be of 
interest to the medical profession more meticulous 
caro might have been exercised with advantage. 
We are, for example, not inclined to accept the 
definitions given of the coroner's powers, either 
where it is stated that his duty in the City in 
relation to fires is only “ to inquire into incendiary 
fires,” or that his principal duty is to hold an 
inquest over the body of “ any person who has been 
killed, or who has died in prison, or who has died 


suddenly if the cause of death bo unknown " The 
section under which coroners hold inquests would 
indeed be a puzzling one if it was so worded. Again 
on consulting the index we are referred to p. 191 
for the powers of a medical officer (presumably a 
medical officer of health) as to factories and work¬ 
shops. At the page named,however, the regulation 
of hackney carriages is the subject treated. 
Misprints in an index are often very inconvenient, 
more so, of course, than unimportant literal errors 
in a paragraph of tho text. Wo have not checked 
the “ Table of Statutes,” but glancing at it in con¬ 
nexion with subjects of medical interest we find no 
reference in it (or in the paragraph on medical 
inspection of school children) to the Local Educa¬ 
tion Authorities (Medical Treatment) Act, 1909. It 
is difficult to include everything in a comparatively 
brief synopsis, but we see no reason to omit 
this Act if the subject is to bo dealt with, and 
conclude that the absence of reference to it is 
accidental. 

Lectures on Medical Diseases for Nurses. By 
David Forsyth, M.D., D.Sc. Lond., F.Ii.C.P. Loud. 
London: Bailliere, Tindall, and Cox. 1914. 

Pp. 222. Price 3s. 6 d. net.—This little work 
does not deal at all with nursing, hut aims 
only at giving such an account of medical 
diseases as shall be intelligible to nurses nml 
add to the interest of their cases. It is clearly 
and simply written and seems well adapted fo 
the end in view. The author believes, wc flunk 
rightly, that those nurses are keenest to learn 
about the nature of disease who best appreciate 
the limits of their own province. Somo general 
remarks are made on treatment, prescriptions, nml 
dietaries, and then the chief disenses of the various 
organs are considered in order, thoir causation nni 
principal features being described and tlic mai 
lines of treatment indicated. Dr. Forsyth emp ■ 
sises the fact that not the disease alone but 
patient has to be treated. Tho experienced m - 
knows this well, and it is very necessary that Rom 
the beginning of tbeir training tho P roja ‘° ,, 
should fully realise that such is the case, 
chapter on hysteria and psycho-neuroses 0 
deals adroitly with a very diflicuH s 
Throughout the book there is a considc 
of anatomical and pathological .terms v i 
doubt would receive oral explanation m a c 

Notes on Midwifery , especially for AGehinct^ 

C. F. Lassalde, M.D., C.M. Edin., D.V. H. 
Government Medical Officer, Port ^ ea . 

Port of Spain, Trinidad. Edinburgh^ 

Bryce. 1913. Pp. 126. Frtco 
This little book is a 


2s. 


lectures on midwifery giren by 


William 
6d. net.— 
reproduction of the 
the author to 

nurses at the Colonial Hospital, Trinidad. j 
a series of notes, expressed in 
language, of just those !act5V %', f 0 the class for 
to know, and should prove usef Midwifes 

whom it is intended. The 
Bonrd are added, and there is also 
of terms in common use.___ 

JOURNALS AND MAGAZINE'S ^ ^ 

Journal of Anatomy and Phynolcyy. AJ.-Tiwn 

WH.UAH turner, K.C.E., AI-EV AIaCAUST ,,, 

THOMSON. ARTHUR KEITH, AB T5 lB F,rt 1«- 

Vol. XLVI1I. Third • £ *" C? L. V -m„ and Oc-J.-.y 


April, 1914. London: Chirics » ntw j 
Limited. Published quarterly at. 6 ., n * nnja3 j cnr 5e:c- 
21/., post free.—This issue c ” r - ‘ ‘ ^ny xro'.ccr.c (& t ” r 
Interesting contributions, and is c y J 
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fact that neatly every branch of anatomical study is repre¬ 
sented.—Professor Peter Thompson contributes to the study 
of embryology an interesting paper on the Development of 
the Lobus Qnadratus of the Liver. This paper is well 
illustrated by reconstruction models, &c., and it confirms m 
many ways the findings of Cantlie upon the limits -of the 
right and left hepatic lobes.—Professor J. T. Wilson, of 
Sydney, records some Observations upon Young Human 
Embryos, illustrated by photomicrographs of sections of an 
embryo of 1-64 mm. The plates .which are to make tins 
article complete are held over until next issue. I)r. F. 
Wood Jones briefly describes the condition of the Lower 
Ends of the Wolflian Ducts in a Female Pig Embryo, the 
note being illustrated by a series of photomicrographs.—The 
study of anomalies is represented by a most useful paper by 
Mr. A. Ralph Thompson, upon the Congenital Abnor¬ 
malities of the Upper Urinary Tract, and Some Points in 
the Surgical Anatomy of the Kidneys, Ureter, and Bladder. 
The paper is for the most part statistical, but there are several 
points "in gross anatomy well worth further' attention. 
Mr. Thompson sounds a warning note concerning the 
ready teaching and the ready acceptance of the doctrine of the 
free stripping of peritoneum from the anterior surface of the 
distended bladder. There seems to be little doubt that we 
are over-estimating this peritoneal stripping in our teaching, 
and consequently are making too light of the risks of 
penetrating the peritoneal cavity in suprapubic operations.— 
Professor A. Francis Dixon contributes a note on two cases 
of well-marked Suprasternal Bones. These rudiments are 
admirably shown in X ray pictures ; their morphology is not 
discussed.—Mr. D. Davidson Black, of Cleveland, Ohio, 
describes two cases of Cardiac Malformation, and this paper 
is rendered more than usually interesting by some discussion 
of the relation of these cardiac anomalies to the cardiac 
functions.—Dr. Harold Rischbicth, of Adelaide, com¬ 
municates a paper on an Anomaly of the Inferior Vena Cava. 
The anomaly, which consists of duplication of the post-renal 
segment, is well illustrated and fully discussed.—To physical 
anthropology Professor F. G. Parsons contributes an 
elaborate study of the Characters of the English Thigh Bone, 
which is a useful addition to our knowledge, since it has 
evolved, at any rate, a standard femur for Midland English¬ 
men of the Middle Ages. The results are obtained from 
exhaustive measurements of 300 femurs from the bone crypt 
of Rothwell in Northants, and the utility of such a standard 
for the purposes of anthropological comparisons is obvious. 
—An interesting study of the Inter-relationship of some 
Trunk Measurements and their Relation to Stature, by Dr. 
Rupert Downes, of Melbourne, brings out several noteworthy 
points, among them the fact, long insisted on by artists, 
that the pelvis of the male is absolutely broader than that of 
the female.- Mr. Bernard Coen, of Sydney, communicates a 
paper showing that at times diploic veins may contribute to 
the meningeal venous grooves upon the inner surface of the 
parietal bone. 

.BririjA -Denfa? Journal —To the issue dated May 1st 
of this publication Mr F. St. J. Steadman contributes a 
thoughtful paper on the Treatment of Dental Caries in 
“ drt ^ blstd ° n h . ls experience in the treatment of nearly 
7000 children He is a strong supporter of the free removal 
‘“L? 1t L° tCC ^’ an . d answe « the criticisms that 
1 ag3,n thlS mCthod oE treatment.—Dr. 

the S EdtbS BTuThSES 1 Ag 

dosTof°e f th7cWoride de C ° mVmed a smali 
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PERFORATING FORCEPS FOR LIGAHENTAK1 
SUSPENSION OPERATIONS UPON 
THE UTERUS. 

I have designed a perforating forceps for those operations 
in which the round ligaments are employed for suspension of 
the retro-displaced uterus, more especially for that known 
as the "sling” operation. In this operation the round 
ligaments are drawn through an opening made in the broad 
ligaments and stitched to the posterior uterine Trail. The 
instrument is in the form of a modified pressure forceps 
which has attached to one blade a small cutting edge that 
easily perforates the broad ligament, the clamp portion being 
used for grasping the round ligament and drawing it through 



the opening in the broad ligament and attaching it in, 
position prior to stitching it to the uterine wall. In the- 
performance of the sling operation much delay may occnr 
through difficulty in perforating the broad ligament by blent, 
forceps, the tissue sometimes having to be incised with, 
scissors, and frequently an unnecessary amount of damage 
may occnr to the tissue. With the above instrument there is . 
no delay and the technique is greatly improved. The- 
instrument can also be used in Gilliam’s and other intra¬ 
abdominal suspension operations upon the uterus. 

The instrument has been made for me by Messrs. Allen, 
and Hanburys, of Wigmore-street, London, W. 

G!asgow . A. Louise McIlrot, M.D. Glarg. 

THE REPORT OF THE INTER-DEPART¬ 
MENTAL COMMITTEE ON SLEEPING 
SICKNESS. 1 


. Birmingham General Hospital—A t amPP t 

ing of the election committee on May 22 n a D r A & w 
Barnes, senior assistant physician was A S nley 
physician for a term of 15 years' in 'nln^ Ct r d c- t0 ^°[ ary 
Simon. M.D., resigned. Dr Barnes w*?! c - oE ® lr Robert 
physician to the hospital in Jnne, I906 PP I°ra Cd , aS5lstant 
curator of the pathological museum of Urn BirmW^ 7 
University, and a Fellow of the ltov -,1 <L„. B ‘ r mmgtam 
He formerly held the posts of assistant’ a* 7 ° £ i Iedlcmc - 
physiology at Mason's Col!cue resident mL dC '? 0 £- Strator o£ 
National Hospital for the^pkrai^s ed^an^ ' th ° 

square, and pathologist at the Queen’s Hosnhfi Q l Cen ' 

ter 1 * ckctcd * 


The work of Surgeon-General Sir David Bruce, chief of 
the British Sleeping Sickness Commission, led him to believe 
that wild animals in Nyasaland were infected with the 
human parasite of sleeping sickness. As a result of other 
researches in Central Africa he came to the conclusion that 
wild game constituted the main, if not the only, reservoir of 
the virus from which the tsetse fly derived its infectivity 
and a somewhat similar opinion was expressed by Dr. Allan 
Kinghorn and Professor Warrington Yorke, who investi¬ 
gated the sleeping sickness problems in Rhodesia. One of 
the chief recommendations of these experts was that the- 
efiects of destruction of game in a limited area should be 
tried experimentally with a view to eradicate the local 
endemicity of the infection. These opinions were not 
universally accepted, and objections were at once raised 
against any proposal for exterminating wild name 
Demands were also made for further investigation of 
the subject before any action was taken, and according 
the Secretary of State for the Colonies in August 

0 last ^ ap | 0lated a c °mmittee of 16 member* 
of -Whom the nodical representatives werp tmT iv ' 
Bradford, Sir William Le&man R ZTeZ fchSes JMart?* 
Dr. W. A. Chappie, M.P., and Dr A w 
Earl of Desart acting as chairman* The term^ 
were to report on (1) the present knowled^ •/ f? ference 
the parts played by wild animals and tsetse flies in^f •“ 
the maintenance and spread of trvDannsnmo S - ? AEnca ln 
man and stock ; (2) whether it 

experiment with regard to came cWm,.*; 6 • Can 7 ont an 
area ; (3) whether it is advisable to attemnt Ihp * 1 . 0Cal ! sed 
of .« „.„1, M, 

"“?• F.S'lJSn}'. °2 6!(e P in K Sick- 

Majesty. Printed under the authority if H ?T Command of His 
Eyre and Spottiswoode. London. 191? pp 26* ^* Uo "«p Office by 
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checking trypanosome diseases - ; ana (fi)whethcr any other 
measures should' be 'taken to obtain means for controlling 
these infections. The report-now presented is signed by all 
the members,, but attached to it is a -supplementary 
memorandnm by Dr. Chappie and--Mr. J-.-DUncan Millar, 
M.P., who, agreeing with the general conclusion that wild 
Sbimals form one of the reservoirs of trypanosomes patho¬ 
genic to stock,.wish to express their decided opinion that 
■these wild 'animals- form also -one-'of the reservoirs of 
trypanosomes pathogenic toman. 

Trypanosome* and Trypanosomiasis. 

The committee considered the subject under three beads 
(1). the Uganda 'form d sleeping sickness, of which T 
.jgatobiense is the,parasite, and "which is spread- by'glossina 
■palpalis ; (2) the Nyasaland' form of the disease, also occnr- 
ring in Rhodesia, caused by T. rhodesiense and spread by 
G. morsitans; and (3) trypanosomiasis of stock transmitted 
by several species of glossina. Fortunately, the Uganda 
form of the malaiy is not now epidemic in that country, 
though from 1898 to 1906 it carried off some 200,000 of the 
native population.. The Nyasaland variety of sleeping sick¬ 
ness is a more virulent disease, but at the-present time it 
does not appear to be extending. As regards the trypano¬ 
somiasis of stock, it is found practically wherever tsetse flies 
of any species exist. Some experts look upon T. rhode 
siense and T. bruoei, the parasite of nagana in animals, as 
being identical, though other authorities deny this identity. 
It appears that there may be mechanical ■ transmission of 
these trypanosomes by other sorts of dies, but the-tsetse.fly 
plays the preponderating part in the maintenance of both 
-human and animal trypanosomiasis in Africa these flies are 
mot -merely passive carriers of an existing virus, but are 
living “culture-chambers’' in which the virus multiplies 
‘indefinitely. The habits of Glossina.palpalis are fairly well 
known and - its haunts recognised, but less has-been, ascer¬ 
tained respecting G. morsitans,-which, moreover, has a much 
wider distribution. 

The -Reservoirs of the T 'irus. 

The tsetse flies live on the blood of vertebrates, and 
G. palpalis especially attacks man with-avidity. In nature 
this species, partly from its association with water, has 
special opportnnities-for feeding on aquatic animals, such as 
hippopotamus or crocodile. In this connexion it may be 
remembered 2 that the late -Professor Koch, while investiga¬ 
ting -sleeping sickness around the shares of the Victoria 
Nyauza, was led to suspect the crocodile fora time of being 
a reservoir of the virus owing to his finding crocodile’s 
blood in the stomach and intestines of almost every tsetse 
■fly he examined. Dr. G. Boufferfc, the French expert, mentions 
that along the Bani river, a tributary of the'Niger, there is a 
region long abandoned by the natives which continues to ho a 
focus of sleepingsickness, this being due in his opinion to the 
crocodile or the hippopotamus acting as a reservoir of the 
T. gambiense infection. The scientific case for regarding 
wild animals as the reservoirs of the vims of trypanosomiasis 
in certain parts of Africa rests mainly on the observations of 
Sir David Bruce, Dr. Kinghorn, and Professor Yorke. 

These observers found trypanosomes resembling T. rhode- 
siensc in the blood of wild animals, and especially in various 
kinds of antelope. Many foreign investigators do not 
believe, however, that wild animals are reservoirs of 
T. rhodesiense, and among these is Dr. Taute, the German 
expert, who regards this trypanosome as distinct from 
T. brncei, and who made an unsuccessful attempt to 
inoculate himself with the latter organism. It is therefore 
not yet settled whether the wild animals which arc known 
to be a reservoir of the disease affecting stock are in reality 
a danger to man in Nyasaland and Rhodesia. But while 
the exact relationship between human and Animal trypanoso¬ 
miasis cannot be said to be fully established, the committee 
think that the evidence indicates that game may also serve 
as a reservoir of the human form of the disease. 

The Suggested Experiment of (ram: Destruction in a Eocalited 
Area. 

As knowledge of this disease, its cause and its remedies, 
is still in the making, any hasty and imperfeclly.considcrcd 
action of a drastic kind, such as general extermination of 
game, is in the opinion of the committee cot justified so far 
by the evidence brought forward ; but they recommend that 
until direct means of checking the fly bnve been discovered, 
the fcod-snpply of glossina: and the chances .of infection 


shonld-be. lessened in the vicinity of centres of porob'V, 
arid-trade:routes by the-removal of wild animals; Vd f- 
that purpose freedom should be granted to settlers'arf 
natives to .'hunt and destroy-the animals within the pre- 
scribed areas, subject'do certain conditions. The nar-’-d 
experiment of --removal’ of wild animals from a selected' era 
may be- instrumental in producing valuable results tea at 
regards our knowledge of the habits of the tsetseAv, and aj 
to the extent to-'wtiich 1 the infectivltyof the flv, and sstee- 
gnently the infection of man or stock, -is derived froa 
the wild animals.- The committee think that there are 
sufficient grounds to justify an expectation of useful resalts. 
and they recommend-that if a suitable locality can befocr-i 
where-an experiment oan-be carried out at-a reasonable cert 
it should be undertaken. 

- Other Measures Suggested. 

-Meanwhile -other 'measure, should mot be delayed pending 
the result'of the above-mentioned'experiment, which wwM 1 
necessarily'take dime; -probably two or three years, before 
definite results could be-obtained. These other rocasares 
include clearing of growth, especially in the neighboarboed 
of water and otherplaces where the fly seeks shelter. There is 
a-general-consensus-of opinion that if. land in a fly country is 
cleared'of'bush-it will cease to bc the permanent habitation 
of glossinte,'though the fly may occasionally follow men or 
animals into cleared areas. Tho committee repaid the 
question of the possibility of removing the fly from 
the neighbourhood of villages, settlements, or reads, by 
the clearing of bush, as being one of high importance. 
They strongly recommend that wherever practicable clearing 
should be undertaken, as it would tend to check the sprciu 
of the disease and render life in settlements and trawl by 
road safe for man and stock. The extensive clearing of 
areas near villages would bring some material return by to 
increase of tillage land or additional pastures where ctUe 
could be safely kept. Whether for tillage or pasture the 
cleared land would need to -be enclosed by substanUi 
fencing to prevent the intrusion of wild' animals, ib* 

committee have no doubt that the settlement ana ca/tnato. 
of land -on a considerable scale will result w the t- 
appearance of tbe-tsetse fly. If this fly could be cum 
or removed from contact -with human settlements, s P s 
sickness would practically disappear. I°r this rea. g - 
importance is also attached to a proper and suflicic p- 

ment of-entomological research into'the* bronorm 

incriminated tsetse flies, this form of research *> ° 

been sufficiently'pursued in tho past. Different .' 

taken by various witnesses as to the prospect of f = 
the fly; but some believed, and in this thccommi ‘ 'j 

that in this form of research there isalargeelementofcMr - 

that accident may at any time lay-bare u secret _ 

lead to the solution of the problem, and that th P' j, 
tion ot workers is the multiplication of these ‘ , c ; 

is also urged that medical research as tot hooldbe 
trypanosomiasis and the production of unm I 
continued. , 

T7ie Supplementary Memorandum. _ _ 

Dr. Chappie and Mr. Duncan MUlar support 
th^t wild animals form one of the reservoirs \ , P ^ ^ 

pathogenic to man, and appear to be ° 
preventive aspect of the problem has «* the 

prominence in the general report. ~. n2 i,osKrM'‘ ! 

assas 
- - 

there is urgent need for ^IreL IrAi^Ded }7 

The presence of game aDd ... fl y"J d3n ~ c „ of infert'-W 

whites and natives carries with it the J n B c , 0 the 

Tliey therefore fldnsc that in nomu 

- • the mam Ttpxtlntn.. „■:! 


whites: 
of man. 

clearing measures urged in tuc p! r 0 f 

should be taken for the desertion or dnnp. 

animals in the vicinity of F ® 0 uld be afforded »» *•" 
limits; that complete freedom shoal n . j^-my , 
whites and natives to bunt, drive c _ 


to 


whites and natives to bum. shot iM ah-yr'- j 

and that the operation of ^Pe oricior. is ah'> 
suspended within In 

any native J; 

^ 5 l c .I^fthe general destmcflru 
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that do parnc reserves shou>d 
areas where there is ^ . 
immediate ricinity. White w 
, they are opposed to any scheme re. 
I of game outside prescribed areas. 
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Cancer Houses. 

It an address delivered by Sir Thomas Oliver 
before the Insurance Institute at Xewcastle-on- 
Tvne, and printed recently in The Lancet, 
certain passages occurred dealing with, the subject 
of alleged “ cancer houses ” which caught the lay 
imagination at once. Considerable prominence was 
given to Sir Thomas Oliver's observations by the 
Times in an article which quoted extracts from 
our columns, and was interpreted, we believe, as 
an invitation for correspondence on a subject 
which has always interested deeply the public, 
especially that section of it which delights to 
be made to shiver. It may be well to pre- 

S s these remarks, therefore, by saying that 
nt scientific inquiry has made available no 
evidence approaching to satisfactory proof as to 
the existence of this alleged phase of a cancer 
infectivity. It is clearly a phase proof of the 
existence of which must be accompanied or pre¬ 
ceded by evidence of a more general dissemination 
of the disease by infection. At present the position 
would seem to be summarised by two sentences in 
Sir Thomas Oliver's own address: “The subject 
of cancer houses has periodically attracted atten¬ 
tion. Many medical men are of opinion that 

cancer germs lurk in houses”; though here we 
should like to point out that though many 
individual medical men may have expressed some 
belief of the sort, the proportion of medical men 
holding the view is small. The opinions of 
medical men upon such a subject are entitled 
to’ all respect, so long as the data upon which 
they are founded can be shown either to be 
facts observed by themselves or statements so 
thoroughly inquired into, if they are in the nature 
of hearsay, that they seem to be beyond reasonable 
question. Such data can be compared with others 
from equally trustworthy sources. The whole 
subject of cancer, however, owing to the position 
which it occupies in the public mind, is so prolific 
in rumours and stories fonnded upon inaccurate 
lay observation that inquiries which seem sufficient 
to one inexperiencedinthe necessarv precautions of 
research may only serve to mislead, and the disease 
is in itself one in which the room for error, even 
when the observer is a medical man of some e’xperi- 
ence, has to be taken into account. There has been 
a recent illustration of lay credulity in the case of 
the infamous quack, Delving, who has been sent to 
prison upon his own plea of guilty for obtaining 
money by false pretences from persons to whom he 
mod to display fragments of offal purchased from 
butchers as cancerous growths removed from their 
bodros by his agency. Delaine may have roused 


the indignation of some of his victims throughout 
the country, who felt that they had been robbed, 
but his counsel before he was sentenced stated 
that he had eight people present in court- who 
would have been ready to testify on oath that 
the prisoner had cured them of cancer if he had 
chosen to face the evidence against him and submit 
his case to a jury. This example of willingness to 
be duped may he extraordinary, hut between it and 
the statements of witnesses which will stand close 
scientific investigation there are many degrees of 
self-deception, of prejudice, and of lack of accuracy, 
not confined to the classes from which Delvexe’s 
victims were drawn, and-medical men, like others, 
may be deceived in making inquiries of a kind 
outside the scope of their daily routine. 

In view of the prominence that’ is now being 
given to supposed retention by certain dwellings of 
a special cancer virus, we would ask our readers to 
consider the whole matter from the point of view 
of evidence. Those who allege that “ cancer 
houses” exist have the onus laid upon them of 
proving that certain successive cases of cancer 
proved to have occurred in certain houses have 
been due to the persons affected becoming tenants 
of those houses and to no other cause. The facts 
established must lead us to the conclusion that 
infection preserved in the houses has been 
responsible and onr reason must be compelled to 
arrive at such a verdict. The facts must point directly 
to the responsibility of the building in which the 
patients lived, and not merely be -consistent with 
an infected building. A man is not- tried and sent 
to prison upon the proof of facts which are merely 
consistent with his guilt, except upon the stage— 
at least, when such a thing does occur in real life a 
haunting sense of possible judicial error remains. 
Conviction before the tribunal of public opinion is 
liable to be obtained by looser and easier methods 
than before a court jealous to observe and trained to 
apply the laws of scientific evidence. The difficulty 
is to obtain a series of houses in which the requisite 
series of cases of cancer can be found to have 
occurred, and to eliminate from those cases the 
possibility of their having been due as much 
to hereditary tendencies, which in the siftiDg of 
evidence cannot be ruled out, or to industries causing 
a predisposition to cancer, or to other influences. 
That successive cases of cancer should appear in a 
single house or in a group of houses is not in itself 
surprising, for it is not a rare disease, population 
has increased, and there are crowded areas and 
houses in which many persons will be found who 
are of the age with which the development of 
cancer is associated, so that the element of 
coincidence is not easy to eliminate. Unfortu¬ 
nately, the romantic mind never will trv to 
eliminate it; the romantic mind revels in the 
trouble caused by coincidence. 

Meanwhile, experiment tends to discredit rather 
than to confirm the existence of cancer houses, jusf 
as the sifting of the evidence connected with 
individual buildings brings about in many instances 
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a similar result. In tire article in tlie- Times, to 
which we have already referred, there was a 
description of results said to hare been obserred 
with regard to mice confined in a cage the inmates 
of which were stated to have developed cancer with 
a frequency pointing to infection. We believe the 
observation has been rec'orded on' several'separate 
occasions. If this had actually occurred owing to 
the infection of the cage by diseased mice, further 
experiments should long ago have proved up to I 
the hilt the existence of “cancer houses” 
so far as mice are concerned. But neither the 
experiments made under the auspices of the'Cancer 
Research Fund, nor those of Professor Ehrlich, 
have shown anything of the kind. Slice have been 
so bred from cancerous parents that a strain has 
been 'produced in which cancer is more freguent 
than fin ^families of mice in which no attempt has- 
been made to concentrate the hereditary factor. 
This confirms the view that a hereditary factor may 
cooperate in the causation of cancer, and may be 
responsible for the ill-fame of some alleged 
cancer houses. Mice, however, have been con¬ 
fined in cages in which they had every oppor¬ 
tunity to develop cancer by infection from their 
companions or from their cages without any 
apparent increase in their liability to the disease. 
The result, in short, has 'been the same as if the 
cages had been beyond suspicion of infection, and 
experiments deliberately planned and carried out 
must be regarded'as conclusive in comparison with 
isolated phenomena into which an clement due to 
chance or some unknown factor may have entered. 
In the present condition of things it is not likely 
that unanimity will be obtained or that all will 
accept the views of those responsible for the 
investigations of the Imperial Cancer Research 
Fund, who, however, are known not to leave any 
clue .uninvestigated which'examination may show to 
be worth following up. ' Unanimity, even upon 
such a question as that of the alleged general 
increase of cancer, is not at present attainable. 
Scientific investigation and proof should always 
precede statements wlxich are liable to alarm the 
public unnecessarily. Among these wo would 
include allegations of the existence of “cancer 
houses." They have not yet been proved to exist, 
and- there is no such weight even of opinion in 
favour of their existence as would warrant alarming 
the large number of people who now live securely 
in houses in which deaths from cancer have taken 
place. t 

Subarachnoid Medication for 
Cerebro-spinal Syphilis. 

Only a few years have passed since first it was 
proposed to inject drags into the subarachnoid 
space. It was in 1891 that Quinckf. introduced 
lumbar puncture, and this was the starting point of 
all the diagnostic and therapeutic work which has 
been carried out on the cerebro-spinal fluid. For 
diagnostic purposes lumbar puncture has proved of 


great value, but therapeutically the removal of a 
certain amount of cerebro-spinal fluid has toon 
shown to do little good, and indeed when performed 
for decompression in cases of cerel-ral tumour fie 
procedure has not rarely been followed by suddea 
death. Again, the channel of the corcbro-spirnl 
fluid is widely used for the production of 
anaesthesia of the lower half of the body. This 
was first employed by Corning in 1885 and later 
by-BiER,.and the practico has been found to possess 
a distinct though somewhat limited field of useful¬ 
ness. But the more ambitious attempt of Jo.v.vcfce. 
of Bucharest, to employ the same method for 
anaesthesia of nearly the whole body by injecting 
the anaesthetic substance high in the cervical 
region has met with little favour, at least in this 
country. Subthecal medication has also been used 
in the treatment of tetanus, and a certain number 
of recoveries have followed this procedure; hut it 
is somewhat doubtful whether any of the recoveries 
were to be attributed to the use of the antitoxin, 
for in any group of cases of tetanus awertnin 
number will recover, and it did not appeau^?.'. 
the percentage of recoveries was greater with V...' 
method than with others. J* 

The latest example of the employment c/j. 
subarachnoid space for the administration of a 
remedy has been in the treatment of cerebro-spinal 
syphilis. It had long been recognised tbnt locomoto. 
ataxia and general paralysis of the insane were 
somehow connected with syphilis, and aHliovgi 
some observers were of opinion that they were t c 
direct result of the disease, it has only been since 
the spirochrete has been demonstrated in the bra n 
and spinal cord that the correctness of this view 
l could be regarded as proved. The fact that an i 
syphilitic remedies administered in the on inary 
ways had little or no effect on tabes and ft non 
paralysis naturally lent much support to those vw 
maintained that these diseases v era not syp 11 IC 
nature. Vet the spiroebmte has now been seen in - 
brain and spinal cord; there can therefore ’- 
one explanation of the failure of remedrn a 0 • 
and that is that the remedy does not pass * 
into the true substance of the centra m ^ 
system. This also holds good in the case 0 
recent additions to oar antisyphilitic nrroa^^ 
tarium, salvarsan and ncosalvarsan, for a n 
after an injection, whether intramuscu nr 
venous, can any arsenic be found in c 
spinal fluid. In this connexion we may n 
very important distinction which has 
by McIntosh between two classes o 
lesions of the brain nnd spinal cor , 1 { | ]( , 

them into the “interstitial, in v * 
meninges, the blood-vessels, and 1C 
are affected primarily, fbc neurons' 
damaged mechanically, and the P arcn _ ' 
in which the neurons themselves • 
attacked. The distinction is impor^ . 
the interstitial lesions may be benef!t« - 
introduced into the blood stream. 1 c - ere 
matous are not amenable, since r 
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surrounded by lymph-spaces which are in con¬ 
nexion -with, tbe cerebro-spinal fluid, and this, as 
we have remarked,, does not contain chemical 
substances.introduced into the blood stream. The 
conclusion, therefore, seems to be obvious that if 
we desire to influence the spirochetes in the 
parenchyma of the central nervous system vre must 
introduce, the remedy directly into the cerebro¬ 
spinal .fluid; and in the present issue of 
The. Lancet we publish three papers of no little 
importance which .deal with work in this direction. 

Nierenstein, it will be Temembered, succeeded 
in showing that arsenical compounds had'no effect 
on trypanosomes in vitro, although the organisms 
died if some protein were added. It follows from 
this that the protein forms a compound with the 
arsenic, and that this compound acts, upon the 
trypanosomes, killing them; and the same is true 
also of salvarsan and Hie spirocliate of syphilis. 
It appears, therefore, to be necessary to combine the 
salvarsan with a protein before injecting it into the 
f cerebro-spinal fluid, and Dr. Gordon* IV. Spencer’s 
paper deals with cases in which salvarsanised 
i serumhas beeninjectedinto the subarachnoid space, 
b The salvarsan is first injected intravenously into 
•' the Patient, and after an interval some blood is" with¬ 
drawn; the serum is then separated and is injected 
through a needle by which an equal quantity of 
cerebro-spinal fluid lias, just previously-been with¬ 
drawn by lumbar puncture. Dr. Spencer has 
worked out the details of the technique, but 
necessarily some of the points may be modified as 
time goes on, such as the period after the intra- 
renous injection when the blood is best withdrawn 
and the most suitable quantity to employ. These 
however, -are small points, and the "paper is 
of value, for it contains particulars of 12 cases 
m which this mode ’of treatment has been 
made use of. Seven of the patients suffered 
from tabes, and five from sclerosis and inter- 
s ihal cord lesions. The results varied, but in 
the majority of the cases there was more or less 

ESS “ *■* 

went of intracerebral parenchymatous syphilis 
The foundation of the work which tlie^have 
done is the fact that it is apparently impossible bv 
introducing a drug into the spinal portion of « ' 
subarachnoid space to influence the brain 
the tentorium cerebeHi, f or the ceroL 0TC 

below this does not p ass upZts Z ^ 
bemg in the opposite direction. 
ms introduced the remedial a mat dirS ? 
the lateral ycutricle, so that the ZnJ 7 lat ° 
Tlth the stream oyer the surface^ the h 
|uto all its lymph spaces. As to the result.T ^ 
be said that they wore encouraging bnt IT* 

carlv to form a r •, unt n ls io ° 

,„ 0 .™ 

mndc in fho 7 . * 1CU ^ve been 

papers mark n ' Tct th cir own 

mark a very distinct advance in the 


therapy of some forms of cerebral syphilis. We 
have now a means of attacking the disease even in 
fastnesses.wliere.it-h.as hitherto.been safe from our 
efforts at destruction. Doubtless time will show 
tlie modifications which the method may need, and 
will also tell how far success may he counted 
upon; but enough has already been done to jnstifv 
ns in thinking that a real advance in the treatment 
of syphilis lias been recorded. 
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THE TREATMENT OF INFANTILE PARALYSIS. 

The recent advances in our knowledge of the 
nature of the infecting agent.in infantile ^paralysis 
have perhaps tended to divert attention from the 
almost equally important steps which have been 
taken to improve the treatment of this affection, 
which we now know to be, after tuberculosis, the 
most important cause of crippling deformities. Sir. 
Robert- Jones’s oration before the Medical Society of 
London (which will be found at p. 1515 of our 
present issue) comes, not only, as he himself states, 
from one whose “life has been devoted to themore 
practical and clinical aspect of surgery,” but also 
from one whose teaching of simple principles has 
done much to advance the treatment of infantile 
paralysis. In the past the functions of the neuro¬ 
logist and of the orthopaedic surgeon have been too 
far divorced from each other. The principle of the 
treatment of paralysed muscles by the relaxation of 
tension, one of the legacies to Mr. Jones from his 
predecessor, Mr. H. O. Thomas, has brought the 
two together. Best in the early stages of the 
disease no longer means simple rest in bed, bnt 
fixation upon a splint in a carefully thought out 
position, so that the limb may be completely rested 
the paralysed muscles relieved from tens'ion. and 
contractures prevented. When once this principle 
has secured general acceptance and is universallv 
applied,, half the work of the orthopedic surgeon 
that involving the correction of deformity,”will 
have gone. It is very doubtful whether'’it is 
possible at the present time to differentiate in the 
early stages of infantile paralysis between those 
muscles which are irreparably damaged and those 
which will probably recover their power. The 
electrical reactions give-no certain guide; muscles 
which exhibit the reaction of degeneration or 
which even fail to react at all to electric stimula¬ 
tion have been seen to recover. It is as well that 
therefore, all paralysed muscles should be treated 
as if they might regain their power. Mr. Jones 
would not abandon hope unless there is no sim 
of return of muscular action after 12 months’ 

’ appropriate treatment.” By this he means treat 
ment including the support of the affected muscles 
by a splint, so that they are never placed upon the 
stretch. To this he gives the first place in treat¬ 
ment; all other methods are subsidiarv, and must 
be carried out m such a way as not to interfere 
with efficient splinting. Electrical treatment in 
particular is now given its proper value; its effect 
is nutritional only. Massage serves the same 
purpose, perhaps more effectually, f or it can ho 
applied gently and with accuracy to definhc 
muscles or muscle groups. Exercises are import- 
ant in proportion as the muscles are able 
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to carry them out. Attempts to 
active movements of the joints 
muscles are still too weak to act 
resistance of weight are, however, 


obtain full 
whilst the 
against the 
Worse than 


useless; they not only fail to exercise the muscles, 
but by stretching them delay recovery. Mr. Jones 
has rightly achieved a reputation as a pioneer of 
operative methods in the treatment of infantile 
paralysis, but it may be predicted that in the future 
he will be remembered rather for his insistence 
upon this principle of rest and relaxation of 
paralysed muscles than for the work he has done to 
improve the methods and results of such operations 
as arthrodesis and'tendon transplantation. These 
operations have their use, the former in flail limbs, 
the latter in paralyses of limited distribution, but 
they must be x'eserved until after conservative 
treatment has been given its trial. There can be 
no doubt that they have been too widely used 
Tendon transplantation is worthless unless the 
tendon can be securely fixed with a suitable degree 
of tension, made to work in a good line, and given 
a reasonable chance of carrying out a useful 
function in its new position. Arthrodesis and 
similar operations have an even more limited field. 
It is interesting to find that Mr. Jones now practi¬ 
cally confines this operation to the ankle and 
shoulder. The subject of nerve transplantation 
for paralysis is a fascinating one. Up to the 
present little success has been obtained by 
workers in this field, although much has been 
added to our knowledge. In particular Stoffel’s 
investigations into the minute anatomy of nerve 
trunks, where he is able to recognise the bundles 
which supply individual muscles, seem to lead on 
to more accurate methods of nerve crossing. Yet 
when we remember the comparative uncertainty of 
suture of a healthy nerve immediately after section, 
and the fact that in a paralysed limb we are faced 
with the additional feature of prolonged disuse, 
the prospects of obtaining a sufficient regeneration 
of a transplanted nerve to enable the paralysed 
muscle to become functionally active must be 
remote. There is still another difficulty, the 
number of functionally active neurons in the t 
paralysed limb is small; in attempting to transfer 
some of these to the paralysed muscle we must 
abstract them from a functionally active muscle. 
So that the operation is at best a mutilating one, 
and until we can be sure that there is a reasonable 
prospect of regeneration of the nerve aud of a 
restoration of function in the muscle it can 
scarcely be considered a surgical procedure. Still 
further experiments, particularly upon muscles 
which have been long disused, are required. 


THE HISTORICAL MEDICAL MUSEUM. 

A few weeks ago we announced that the Historical 
Medical Museum founded last year by Mr. H. S. 
Wellcome in connexion with the International 
Medical Congress would shortly be reopened at 
54 a, "Wigmore-streot, London, W., as a permanent 
institution. During the past six or seven months 
considerable additions have been made to the 
collection, and the exhibits have been rearranged 
and classified under the supervision of the curator, 
Mr. C. J. S. Thompson. Among the recently 
acquired objects of interest are a case of chemical 
reagents and apparatus used by Lister in his early 
experimental days, and the 12 interesting oil 
paintings of anatomical subjects attributed to 
Jacques Gautier D'Agoty, which were described 


in The Lancet 
These latter 


of 


Feb. 21st last, p. 557. 
were purchased onlv a few Feck' 
ago for the museum; they have been care¬ 
fully relined and restored, and are well wor‘h 
a visit. The museum, which was reopened 
informally on Thursday of this week, bu 
a definite educational value. That it is as 
object of abiding pleasure and instruction to all 
students of the historical and arch ecological asnecis 
of the art of medicine scarcely needs further 
emphasis in these columns. It will be open daily 
from 10 a.m. to 6 p.m., closing at 1 p.m. on Saturday-. 
Members of the medical and kindred professions 
will be admitted on presenting tbeir visiting cards. 
Tickets of admission may also be obtained by 
others interested in the subject on application to 
the curator together with an introduction from n 
registered medical practitioner. Ladies will be 
admitted only if accompanied by a medical 
practitioner. _ 

THE ESSENTIAL FEATURES OF ACIDOSIS. 

Some new researches into acidosis, together with 
a review of the whole subject, are contributed to 
the Johns HopJcins Hospital Bulletin for May by 
Dr. A. TV. Sellards. His conclusions are confidently 
expressed as follows. The essential feature in 
acidosis consists in a general impoverishment o! 
the body in bases or in substances which readily give 
rise to bases—e.g., sodium carbonate. Tins may 
occur through the loss of bases as such (relative 
acidosis) or by the neutralisation by acids (absolute 
acidosis). In either case the end result is the 
same, and the distinction between relative an 
absolute acidosis is misleading. In every ncll J 0 ^ 
there is an increase in the tolerance 
fixed bases, a diminution in the titratablo nlfcn un 
of the blood serum, and a diminution m the carbon 
dioxide of the blood. The excretion of ntiimonia 
either in its relative or absolute amounts i °, e - ‘ 

afford a definite basis for the detection of ncK 3 :' 
indeed, ammonia excretion may he norm, 
acidosis, especially in diabetic cases, n c. - » 
nephritis with diminislied'ammonia in 
is probable that there is no increase in t o Q ■ 
of ammonia in the blood. This view, we 
is contrary to the teaching of many . 

in this country. An acidosis of liighd D ^ 

in certain nephropathies; it reaches a n > - . 

the uraemia of acute and chronic diffusencphr.g 
It is not a terminal event, for it rn ,ii 

present in a high degree nionths ‘ r[Er j 

develops. In this type of acidosis th ((iinf e 

excretion of ammonia and an absence ^cnec 

of carbohydrate or fat metabolism andannbs.^ 
of the salts of any abnormal organi 
changes in the titratablo alknlini . n g or j n 

which can be detected by P lie “°’P . g[ ne j,i 0 ;k 
ready means for the prompt dmg j n rcD al 

and tho method is particularij npphea ^ ^ 
disease. In this condition it fu - ]m( 

indication of the amount of aciaos j s . The 

he required for the relief of 1Jje |x.ly to 

determination of the delicate incth 1 ’ 1 

sodium bicarbonate also affor ( nC ;,]!>=: s - 

of general application for the detection ^ ^ 
Even when massive doses of ( j J0 f.rrf?- 

given there is no excretion ^ due. n f - 

Some of the toxic symptoms of n |, s «irr «» 
to the presence of a toxin. 

a normal constituent o „ order to rea'- or< 

carbonates. Therefore, to bleed l r further 

toxins from the circulation causes a 
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diminution in a substance of which the blood is 
already seriously depleted. This disadvantage can 
be obviated by injecting bicarbonate solution at the 
time of bleeding. In the selection of carbonates 
for therapy the bicarbonate meets the essential 
requirements; the use of sodium carbonate is 
unnecessary and inadvisable. 


THE HARDSHIPS OF HARD WATER. 

There can be little doubt that a soft water drink¬ 
ing supply, apart from the question of whether 
hard water is injurious to health, is invariably 
appreciated, and yet nowhere is really soft water 
supplied in the immediate metropolitan area. The 
hardness of the metropolitan water-supply varies, 
of course, according to its source. The water 
drawn from the rivers is hard, but nothing like so 
hard as the water drawn from the chalk wells in 
Kent. It is true that for organic purity the water 
supplied from the chalk wells surpasses that drawn 
from the rivers, although now that storage and 
filtration are the rule the latter water maintains a 
remarkable and desirable standard of puritv. The 
public, however, who enjoy the privilege of a 
water-supply showing the very high degree of 
purity of that drawn from the chalk wells of 
Kent labour under the great disadvantage which 
it presents through being extremely hard Their 
share of the water rates is increased ' by the 
expense of having to employ the plumber at 
short intervals to remove the calcareous deposit 
winch rapidly accumulates in the pipes and boilers 
water service. Pipes of two-inch 
diameter quickly have their calibre reduced 
to half an inch or less, and old pipes are 
frequently taken out with, a free way not much 
larger than would admit a penholder. The 
economic loss is of course considerable, and this 

furring" is attended with some danger li, 
to the pipes being liable to be choked up 
altogether. It does not seem reasonable +W 
this real trouble and nuisance should be in- 

h ch isTi't n°f D H section ° f . the communitv 
wmcnis pait of the same administrative svsfem 
supplying comparative!v soft water 

districts. Further, the comparably J? 

supplies drawn from the river sourcL l , ater ' 
through expensive processes of storage Ld fllVafcifn 
before they are sent to the consular Th?wS 

chalk supplies of the Kent wells go thromrb ^ f 
process, and therefore are most probawld 3? ^ 
at a much lower distributing cos Sn ^ « el ' ed 
tore, it is not asking too much thn'l’ ^ ele 
excessively hard water-supplies should bo 
by well-known processes before tlie^are S °f tcne '} 
through the main services, thus reL r °J P< ^ 
reproach to the water as it is at * emorin g a real 
It is fortunate for the people of Wi Sfmt BU PP lied - 
that there are in S case nah^^ in Esses 

work which automaticallv soften h* P rocesse s at 
reaches the pumpsS* efore ifc 
an article which we publish^this 
subterranean chalk water contJn the lmtlal 

tratcdseawater.but in its passage h EO “° infi P 

sand the calcium and magnesium 6 tbrou 8k Thanet 
by sodium salts, and so the SouTbend^f replacod 
is not only very soft and free f P „ CS “, w .ater-supply 
tains an appreciable nmount of alhr la k ’, but con ' 
Btatc of things will be envied bvtb^ -^^^- This 
Kent, who find their own water s,,^ ml t ablt ants of 
vonience and nuisance ***>*- 
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whether it is a natural or artificial softening 
process the resulting water attains a higher degree 
of purity than ever. "We think that a strong appeal 
might be made to relieve the districts served with 
excessively hard water from the hardships which 
its use entails in manv directions. 


THE APPLICATION OF ABDERHALDEN’S REACTION 
TO THE STUDY OF NERVOUS AND 
MENTAL DISEASE . 1 

It is well known that before any alimentary 
substance can reach the cells of the organism it 
must pass the intestinal mucosa, where it under¬ 
goes considerable modification. Proteins, for 
instance, are decomposed by intestinal ferments, 
and subsequently undergo a synthesis into proteins 
differing from those in the food substances as intro¬ 
duced, but analogous to those circulating in the 
blood plasma. In this way the tissues never come 
in contact with substances foreign to the particular 
animal species concerned. The tissue cells of the 
body are supplied with ferments rendering them 
capable of assimilating the albuminoids, carbo¬ 
hydrates, and other foodstuffs contained in the 
plasma. The question then arises whether the 
plasma might not acquire fresh properties if 
foreign substances are introduced into the body 
avoiding the alimentary canal. Abderhalden has 
shown that it is so, and that the organism 
can produce new ferments in response, for 
instance, to the injection of certain sugars, such 
as saccharose, lactose, or of such substances as the 
nucleins and nucleic acids. The exact origin of 
these defence-ferments (“ abwehrfermente ”) is still 
obscure. From this discovery Abderhalden was 
led to suppose that in pregnancy new ferments 
might be discovered existing in the blood as a 
defence-reaction to the albumin of the placenta 
and it now seems thoroughly established that this is 
the case, and that from about the eighth day after 
fecundation to some 14 or 20 days after the expul¬ 
sion of the placenta these specific ferments are 
present and their presence can be demonstrated as 
a specific test for pregnancy. Whether the ferments 
of Abderhalden are or are not identical with, or 
analogous to, antibodies is a matter for further 
investigation. But the applicability of the method 
of Abderhalden to other conditions may soon 
become of paramount importance. Alreadv con¬ 
siderable progress has been made in connexion 
with its application to the problems of nervous 
and mental disease by German and French 
investigators. All agree that normal serums 
never contain defence-ferments directed against 
the albumin of the brain or anv other Sr"an 
Now m dementia prrecox it has alreadv been 
shown by a number of observers that the blood 
contains ferments to counteract the albumin 
of the sexual glands; the serum of female 
cases of the disease acts on proteins of ovarian 
origin and is inert in reference to proteins from 
the testis, while the converse is the case in male 
patients. Further, similar reactions have been 
found in dementia praicox in regard both to the 
thyroid and the cerebral cortex while „nni lne 
investigations have been made in stub diseasJTas 
epilepsy, general paralysis, exophthalmic eoitr P 
paralysis agitans, and in organic and f.?n e ,’ 
psychoses, and interesting resuUs n,o n° nal 
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merely at tlie beginning o! investigation along 
these new lines, but the data already recorded 
suggest that from this, new sero-reaction appreci¬ 
able benefits will accrue as far as the etiology, 
diagnosis, and treatment of certain nervous and.' 
mental diseases are concerned. 


THE INVESTIGATION OF OZ^ENA. 

The International Collective Investigation of 
Ozmna, which, originated at the ithino-Larvngo- 
logical Congress.in Berlin in 1911, has suffered by 
the death of Professor (Jrabower early this year a 
serious loss.. But the investigation is being 
steadily pursued, and a .fresh impetus has been 
given to it by. the unearthing of. the fifteen years 
old researches of Dr. Fernando Perez, of Buenos 
Aires. This writer described in the Annales de 
I’Institut Pasteur in December, 1899, a small poly 
morphous Gram-negative immobile, rod as the 
exciting cause of ozama; he named it the cocco- 
bacillus foetidus.oza3na2,.but his communications re 
ceived no attention. In the Journal of Laryngology, 
Rhinology, and Otology.D r. A. Brown Kelly describes 
the long-deferred recognition of these researches 
and the further problems which they suggest for 
consideration. The Berlin committee, it appears, 
last year invited Dr. Perez to submit his views to 
the Institute of Sero-Therapeutics in the University 
-of Vienna, where they were completely confirmed 
The organism, which Dr.,Perez, believes to be the 
specific,cause of ozama is.only one out of 11 which 
he has found in the nose in cases of that disease: 
the others.are all well-known members of the nasal 
flora. It stains with aniline dyes, but is Gram¬ 
negative. On the usual, media it grows well at 
body temperature; it does not liquefy gelatin, 
never curdles milk, and produces ammoniacal 
fermentation of urine. All cultures of this cocco 
bacillus give off a characteristic odour exactly 
similar to that of ozrona. itself. Inoculation of 
c.c. of a.bouillon culture into the circulation of a 
rabbit.leads to death in 24 hours; the outstanding 
post-mortem change is inflammation of the nasal 
mucous membranes, whence the organism can be 
recovered. If the animal recovers from inocula¬ 
tion it suffers from a chronic nasal dis¬ 
charge, in which the organism is again found; 
in time atrophy of the anterior turbinal 
develops. Dogs also can be infected with the 
-cocco-bacillus, and indeed it occurs normally in 
the dog’s-nose, increasing in those which have dis¬ 
temper. It is not found in the nasal cavities of 
•other domestic animals; the dog alone, and par¬ 
ticularly the diseased dog, can transmit it. This 
discoverv raises very important questions as to the 
method of infection’ Dr. Perez shows that in many 
cases it exists in more than one member oftlie same 
family, and is therefore probably contagious,; but 
when a solitary case occurs the possibility of canine 
infection has to be thought of. These results have 
becu confirmed and extended, by Hofcr 1 and Roller, 
who have used vaccines of the organism therapeuti¬ 
cally with marked success. Sufficient time has not 
vet elapsed to show whether the improvement 
amounts to permanent cure, but optimistic accounts 
arc given. The collective investigation is so much 
impressed by those results that further researches 
arc being carried on under its auspices in Berlin, 
Vienna, Budapest, Prague, Konigsberg, Posen, Chris- 
tiania,Turin,and Glasgow. At theHamburgCongress 

* It<*ri£ncr KIfn[«ehe M’ochefUchHft. So. EZ, IS13. 
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to be held in 1915 a reviewwill be presented of all the 
reports received from the different countries in 
wlndi tlie investigations hare been carrieclon; this 
. c i ve p4hing bearing on the subject will be 
published in a special volume. Intimation of 
papers, mentioning subject and length, are n-ked 
for by the Berlin committee bv Julv 1st next ;’and 
papers themselves (as fawas-Great Britain and the 
Colonies are concerned) should beiutlie bauds o! 
Dr. Brown Kelly, of Glasgow, not later than Dec. Is* 
next. 

AN EARLY MEDICAL REVIEW. 

Is an annotation on “'One of our Predecessors," 
published on Nov. 3rd, 1906, we drew attention to 
the fact that as long ago as June 17th, 1684, a single 
'number of what is perhaps the earliest-instance of 
an English medical periodical was issued under the 
title of “ Medicina Curiosa, or a Variet y of'New Com¬ 
munications in Physick,” Subsequent research has 
failed to discover any purely medical English pre¬ 
decessor to this journal, for the “Zodiacus Medico- 
Gallicus ” 1 was a Genevese periodical. But both 
the “ Zodiacus ” and the “ Medicina ’’ werepreceded 
by publications, not specifically medical, which 
still dealt largely with medicine. Thus perhaps 
the earliest scientific review to make its appear¬ 
ance in England was the “ Weekly Memorials for 
the Ingenious: or An Account of Books, with 
other Curious Novelties.-” It appeared ns early as 
Jan; 23rd, 1681, and was issued every “ Munday " 
by Faithome and Kersey at the Rose in St. Paul’s 
Churchyard, being reprinted ns n volume in 1683 
with a dedication to the Hon. Robert Boyle, the 
popular man of science of the period. Unlike 
modern critical journals it was uniformly compli¬ 
mentary in tone, and aimed only at giving ft clear 
account of books of interest to the learned or Lie 
curious. Doubtless, its inspiration was drawn from 
the “ Zodiacus Medico-Gallicus,” pubb’shed by 
Nicolas de Blegny, of which it gave some account 
in its fourth number, Feb. 6th, 1681. It is 

only in a sense correct, however; to regard jo 
Zodiacus ” as the pioneer of all medical journa s. 
for its publication dates only from 16(9. an 
it seems to have been suggested to tlie mgemo 
de Blegny by our own “Philosophical •Tr ¬ 
actions,” first appearing in 1665, and h> - 
Journal des Scavans” of the same da ; ", 
well ns by the "Miscellanea , -V, ‘ r 

(1670) and “Acta Eruditorum” (1682, hot 
Leipsic, and the “Acta Medicn et Thilosop 
of Copenhagen (1671). All these °.? r Wcctk 
periodicals reviewed medicine, but 
Memorials” are almost exclusively rio ’ 

and supply much information, w i c , ^ 

quaint, is manifestly put forward ; t}/At 

interests of science. Thus of Payer we • ^ 

“the anatomical knowledge of the eom. 

guts, gives so great an insight into the 

ana operations of aliments, mcdicii s ^^. 

diseases, that this curious andindust 1 ’ ‘ mUC i, 

has been encouraged thereby to - ; rT 
time, a=a p„ins to . lto “J,, ti-M- 


of those parts,” but in view of the P" 
labours of Will is and of Vepfer, ic * • , t0 

in the “glandules.” Two reviews are * ^ 

a description of the pa.ches ■ {(;t , r-ir d 

In a review of the Comparative Anatom. 

Blasius the great impor.ance 


i SkToc Liiczr. Sor. 3>Js. 19X, r- — 





The Lancet,] 


A -NEW "PREPAFALYTIC SXSrPTOlI IN' ACUTE ^POLIOMYELITIS. pi AT 30,1914 1555 


of animals is insisted upon as leading to‘a know¬ 
ledge of the human body. Finally, i mm ense calculi 
are‘described, and marvellous stories of drugs and 
tlieir action, accidents,, cures,, and so forth, are 
recounted, for the delectation of a credulous if 
intelligent generation; 

A NEW PREPARALYTIC SYMPTOM IN ACUTE 
POLIOMYELITIS. 

With the duller knowledge that has been gained 
of acute poliomyelitis, and with the possibility now 
before us of inoculating protective cultures for this 
condition, any sign which is clinically recognisable 
as premonitory has'a warning-value of especial'im- 
portance;.andmore especially is {his the case -since 
it has not been proved np to now that such an 
"inoculation, when once the ‘disease is definitely 
present, has any effect in either limiting the extent 
of "the paralysis or checking the subjective asso¬ 
ciated "symptoms. Only in the preparalytic stage 
can benefit from such inoculations be-anticipated: 
Dr. John Colliver, during a recent epidemic of 
infantile paralysis in Los Angeles, in which a 
hundred cases occurred, states in the Journal of the 
American Medical Association (1913, voi. lx., p. 813) 
"that in 16 cases he was able to observe certain 
signs which were definitely premonitory of severer 
attacks. Such signs were in the nature'of a tremor 
or convulsion' of certain groups of museles- 
the movements last from a few seconds to 
less than a minute; usually they affect a part 
or the whole of one or more limbs. At the 

commencement such movements are easily missed 

but later they last longer and: occur at shorter 
'intervals. The movement is associated with a erv 
which resembles that of the hydrocephalic. Occa¬ 
sionally lapses of consciousness occur which mav 
not be associated with movements. Further obser 
vations of this nature, if confirmatory, may enable 
an early diagnosis to be made, and with the 
improved methods of treatment, especially of a 
prophylactic character, a notable lessening of polio- 
mi elitis may be hoped for. ” 


THE PHARMACEUTICAL SOCIETY. 

The Pharmaceutical Sooiety at the end of 73 vea 
of existence finds itself in a morc flourishin/co: 
dition than it has ever been. The reuort nf H 
council which was presented at the 
last week shows that during.the year considerah 
progress was made in all departments Shat 
numerical strength of about 8000 has been reache 
This on a register of 16,000 .pharmacists mav 1 
regarded as satisfactory, since it is nmK ui 
between 5000 and 6000 of the qualified£ th > 
are not members of the society are 
capacity of assistants, or at am- r l g m ** 
business on their own account.' To a i” 6 p D ° 1 
the increased activity in nlnrmnJ ?■ , fie e3ktei 
aim directly or indirectly to lhe YnH 1 '?! ° ircles : 
Act, which has impressed uuon ^ Insmr!m ‘ 
need for greater vigilance and a ,^ r ; rmnclsts 
Urn developments of national health ' 

In nearly every part of the counter Wl “ C 
tmn has boon raised to a hteb n w° C “ °7 gams; 
and about 60 new loenl .P‘teh of eQlciene 

'«-?• * •^^SSSTAT', b “ 

direct representation of pharmacy in in 77^ 0 ‘ 
Commons has convinced the couuS „ f C m 0X350 ' 

for ensuring that such ronro=™ \° £ tbe nec 
! c 7 s f,lT as possible perruanent 1 h °? Eboul 
1 E 1 “ riitirioacentical 


established' during the year to be utilised- for the 
purpose of maintaining "the present representation, 
and if possible increasing it. In the domain of 
education the only noteworthy development of 
recent date was the dropping of Latin from the 
compulsory part of the preliminary examination. 
This step was taken after mature consideration and 
no doubt regretfully, but the report shows that 
the decision was justified, for almost immediately 
the change had been made there was a large 
increase in the number of persons applying for 
registration as students. When Latin was a-com¬ 
pulsory requirement at the first examination it was 
foundthat owingtothe decrease" in the nnmber of 
secondary schools in which Latin was taught a 
large number of eligible-persons who had not con¬ 
templated entering pharmacy while at school'had 
not taken Latin, with “the result that possible 
recruits to the ranks of pharmacy went into other 
callings. A knowledge of Latin is still required 
for the qualifying examination so far as it relates 
to the translation and interpretation of prescrip¬ 
tions. On the whole the report seems to convey 
the impression that the prospects of- pharmacy are- 
much brighter than they were a few years ago. 


APPENDICITIS AND LEAD POISONING DUE TO' 
INGESTION OF SHOT. 

Among the.foreign bodies which have-been found 
■in the appendix are shot. In the Journal of (he 
American Medical Association of April 25th Dr 
F. W. Hitchings and Dr. H. G. Sloan have recorded 
a case which is remarkable in several respects. A 
single woman,.aged 21 years, was seen at, midnight 
on Jan. 3rd, 1914. She said that 48 hours previously 
she had four teeth extracted under nitrous oxide 
amesthesia. Twenty-four hours later she had a- 
■chill with vomiting which persisted almost until 
she was seen. She complained of severe pain all 
over the abdomen with occasional paroxysms. On 
examination the abdomen was generally tender 
slightly more so over the appendix than.elsewhere! 
The pulse was 74 and the temperature S8'9 3 F. On 
questioning the patient the following history was 
obtained. About Christmas, 1912, a number of 
cases of an eruption termed “ Cuban itch ” 
occurred in the town in which the patient lived 
bhe contracted it and was treated without effect bv 
-several practitioners. A friend advised her that 
bird-shot was a ‘ sure cure,” and she tonk 
from 15 to 20 small bird-shot every morning 
’“f * be had ingested about half a pound .in 
all. The eruption disappeared, but ’some time 

-later symptoms of lead poisoning—headache,.colic 
blue line onfbe gums, and.digestive disturbances— 
appeared. In July, 1913, she suffered from severe 

•wId 1S10nS ’ 7 hlCl 7 almost proved fatal. They 
lasted a week and recurred at i 

September. After this she had 
attacks of colic, nausea, vomiting °In Zuc of 
this experience she began tn f s l )1 F e of 

November for a new ki/d of e^ion on S hl 
This time-she chose teje 2 n°“ tbe £ace ' 

five or six every morningnntil a 7 ,k1p C 6 d °r Se , was 
taken. She asserted tw7 tablespoonful was 
On Jan. 4th, 1914 the nhdo e .l >asse 't ah she took, 
increased and was great 0 yS te ^«no SS p ad 
pulse was 100and the teniner^tn^ app ? ndts - Ti| e 
appendicitis was diagnosed 1 A tenlr 5 -‘ Acute 
was made and the lon £ “^inn-incision 

inflamed, particular* T th ? to bo 
w-eUcd I25grains-aiid 
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a week after the operation 40 shot were passed per 
rectum and were muck eroded. Tlie urine contained 
a trace of albumin and a few hyaline and granular 
casts. The abdomen was radiographed but no more 
shot could be seen. 
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ana at any rate should receive consideration fro- 
those enthusiasts for raw milk who maintain tin* 
the cooking of milk, not only has an injurious 
influence on the nutrition of infants under on. 
year, but that it also has far-reaching influence i- 
the same direction during the succeeding years e! 


When reviewing the eighteenth volume of the 
second series of the Index Catalogue of the Library 
of the Surgeon-General’s Office, United States Army, 1 
we took occasion to state that the assiduous and 
patient labour of the army medical officers who pro¬ 
duce that storehouse of remarkably accurate biblio¬ 
graphical, antiquarian, medico-historical, scien¬ 
tific, and professional lore—for by its arrangement 
and methods it is much more than a mere 
inventory of books—lays all medical scholars under 
a debt of gratitude to the Government of the 
United States. It is with something like dismay, 
therefore, that we learn through the protests 
now appearing in the American medical press that 
it is proposed this year to deprive this great library 
(which owes its world-wide eminence to the 
organising capacities and indefatigable energy of 
the late Dr. John Billings) of its independent status, 
and to transfer it to the library of Congress, con¬ 
stituting it a subordinate department thereof. 
Whatever may be the non-medical advantages 
expected to accrue from such a course, we fear 
that its results would be most regrettable for 
medical literature throughout the world. We 
cordially sympathise, therefore, with the protests 
of our American contemporaries, and trust that 
wiser counsels even yet may prevail. 


THE PASTEURISATION OF MILK IN NEW YORK. 


Three former students of King’s College Hos¬ 
pital hold at the present moment the important 
posts of Director-General Navy Medical Depart¬ 
ment (Surgeon-General Arthur IV. Mav, C.Ii.t, 
Director-General Army Medical Service (Surgeon- 
General Sir Arthur T. Sloggett, C.B.), and Medical 
Inspector H.M. Prisons (Sir Herbert Smalley, MJU, 
It is proposed to commemorate this uniqne occa¬ 
sion by entertaining them at dinner on Tuesday, 
June 16th, at the Waldorf Hotel. Viscount 
Hambleden, chairman of the committee of manage¬ 
ment of King’s College Hospital, will take the 
chair at 7.30 p.ai. 


Mr. Thomas H. Kellock, surgeon to the Middlesex 
Hospital, has announced his intention of standing 
as a candidate for the Council of the Koval College 
of Surgeons of England. Mr. Clement Lucas's 
resignation from the Council, which was noted 
in onr columns last week, brings the number of 
vacancies to be filled in July next up to Arc, wkifo 
the candidates now number 12. 


The library and offices of the Royal Society of 
Medicine will be closed for tho Whitsuntide 
holidays from to-day Saturday, May 30tb, to 
Tuesday, Juno 2nd, both days inclusive. 


Dr. W. H. Guilfoy, Eegistrar of Records in the 
Department of Health, New York City, has recently 
compiled from the official statistics of his depart¬ 
ment a table of the mortality rate of children 
under 5 years of age in the boroughs of Manhattan 
and the Bronx, formerly the “ Old City,” one of the 
most insanitary districts in New York. In the year 
1891, before the first Nathan Straus’s pasteurised 
milk station was opened, the death-rate of 
children under 5 years of age was 96 per 1000. 
Within five years the corresponding mortality rate 
was reduced from 96 to 69; in another five years to 
60, and in the next quinquennial period to 55. 
Last year the death-rate was reduced to tho 
satisfactory level of 37. The fall in the death-rate 
of children under 5 years of age shows still more 
satisfactory results when the statistics for the fatal 
months of June, July, and August are taken sepa¬ 
rately. During these months before the year of 
introduction of pasteurised milk the mortality 
from epidemic diarrhoea was very high. In 
1891 the rate was as high as 125 per 1000 per 
annum; in 1913, 22 years after the introduction of 
pasteurised milk, it fell to 38—truly a remarkable 
result. It naturally cannot be claimed that this 
gratifying improvement is exclusively due to the 
pasteurising of the milk, for many simultaneous 
and important improvements in sanitation and 
mothercraft gcnerallv have been introduced during 
this period. But it does seem to point to the fact 
that pasteurisation of milk is not incompatible'with 
a low death-rate among young children as well as 
among infants. Theso statistics arc on a large scale 

* Ter Liscrr, May 9th, 1914, p.1331. 


St. Luke’s Hospital, Peking.—M r. Charles^ S. 

Rivington states in his report lor 1913 that this bospi . 
which hitherto has been closed lor some weeks ( r - - 

New Year season, was open during the whole y . -- 

work done shows a genera! increase. There were -■ “ 

patients, 5720 out-patients, and 149 operations 
tenths. Valuable financial help has been giv. - " 

Society for the Propagation of the Gospel in o 
towards the support of beds. 

Central Midwives Board.— A meeting of* 1 - 

Central Midwives Board was held at Caxton o , 
minster, on May 21st, Sir Francis 11 C 
he chair. A letter was considered from rnnfcrer.ee 
ubcommittee of the Nnrs'mg and Midwi j at 

orwarding a copy of a resolution passed jQ-.b, 

he midwifery session of the conference ' P (3c5ri; , 

mggesting that the Boart ’ h f^“dcrcTof an inspector of 
[uahfications guaranteeing the cfficien y . c-=- 

nid wives. The board decided that-the cxec ^ ^ 

nittce be informed that inspectors , A 

object to the jurisdiction of the Board ^ 
ras considered from the London 7 . eili- 

'esting that the register of CMC* ° J'cificnllT prerik 

rife as prescribed by Rule E.23 -ho J^pcrature of tfc« 
space in which to record the pulse. P ( t ha*. *U* 

atient. The Board decider! tbV the reply ^ 

uestion has been considered by t nr ’ c too rjr.crr-i 

bat the records of pulse and tempe n[yJ { } a » the 

o be conveniently entered in th » , e book prc-Fyl 
est way of recerding * hcI ?, fr “ m tht National 
evised. A letter wasconsidcrcdfrom o( , ft «- 5 - 

on of Midwives (Manchester) fo.. . g c , d on April 
on passed unanimously at a meet 'K «c ^ ^ fc!I ^ 
rgingthat every facihtv should - I CC3 j,; c then todfi- 
jmpletc training of midwives - The 

ith every emergency informed that ‘‘be 

ecided that the association mi 

ocs not approve the suggestion. 
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MEDICINE AND THE LAW. 


The Royal Society for the Prevention of Cruelty to 
Animals and the Runcorn Research Laboratories. 

AN inspector of the Eoyal Society for the Preven¬ 
tion of Cruelty to Animals appealed recently to the 
Divisional Court against a decision of the justices 
of the county of Chester dismissing a summons 
taken out against Dr. Warrington Yorke, director of 

the Runcorn Research Laboratories at CroftonLodge. 
The summons had charged the defendant with un¬ 
lawfully and cruelly causing unnecessary suffering 
to a donkey by omitting to give it proper and neces¬ 
sary care and attention when in a suffering state. 
The magistrates dismissed the case on the facts, 
holding that the animal did not suffer unnecessary 
pain in the circumstances proved to have existed, 
and taking into consideration that the defendant 
was licensed to conduct the experiment in question. 
The appeal was dismissed by the Divisional Court 
on the ground that there was no point of law 
involved in the decision and that the justices had 
found as a fact that the respondent had not caused 
unnecessary suffering as charged against him in 
the summons. Their lordships did not call upon 
counsel for the respondent to argue the c 
on his behalf. The facts of this case were 
that the defendant, Dr. Yorke, and Dr. B. Blacklock 
were experimenting with antimony trioxide with a 
view to testing its therapeutic value in the treat¬ 
ment of experimental trypanosomiasis. An intra¬ 
muscular injection in the gluteal region with 
view to ascertaining the maximum dose of the drug 
was followed in the donkey, the subject of the 
summons, by necrosis of the muscle, with the result 
that its hind legs became paralysed and it lay down 
in the field. It was seen by Dr. Yorke at frequent 
intervals, and given food and water by the labora¬ 
tory assistants. It was in a field surrounded 
by a wall, with a footpath at one corner. 
The defendant, on being visited by a policeman 
who complained of the condition of the donkey, 
pointed out that he made the experiment under 
licence from the Home Office, and that he could 
not destroy the donkey as the result of the expert 
ment was not ascertained. Later he refused to 
allow an inspector of the Royal Society for the 
Prevention of Cruelty to Animals to see the animal 
which had been removed from the field, and recom¬ 
mended him to communicate with the Home Office 
or with one of its inspectors, giving him the name 
of Sir James Russell. Two days after the police 
man’s visit the animal was killed with a Greener 
gun. Three weeks later a summons was taken 

stated. Sir Frederick Norman, chairman of the 
bench, then commented upon the manner in 
which the case had been presented by the society 
and upon the society not having communicated 
with the Home Office ns suggested by the defendant 
The Bench at that time refused to state a caseTo^ 
the consideration of the Divisional Court on the 
ground that no point of law was involved but 
apparently agreed to do this later, with t 
that their original opinion was upheld. Dr Y*orke 
and lus colleague .are to be congratulated unon the 
result now established, but the Rovnl o ?„° f V 
the Prevention of Cruelty to Animals do w ^ 
in the case in a favourable light It k 11T1 ° fc appcar 
to dwell upon the fact that the interests of anim 

me particular class of experiments referred to in 


this case. Upon more general grounds it must be 
pointed out that all experiments on animals are 
subject to the strict inspection and supervision 
applied by the State for the purpose of preventing 
the very conduct with which the society here 
charged the experimenter. That body had the 
opportunity to lay the grounds of its complaint 
before the Home Office and to bring down an 
inspector to test and to affirm if they were true 
the accuracy of the statements made, but it 
neglected to do so. It brought the defendant before 
police magistrates without calling any expert evi¬ 
dence either of an inspector or anyone else in 
support of its allegations, and after the facts had 
been found against it by the magistrates took the 
case up to the Divisional Court without having any 
substantial point of law to raise which would have 
justified it in doing so. 

The Property in a Prescription. 

Recently at the North London police-court a 
druggist was summoned for detaining a pre¬ 
scription. The complainant had had a prescrip¬ 
tion made up by a druggist whose business had 
been purchased by the defendant. The com¬ 
plainant asked to have the prescription handed 
back to him, and as this was. refused took 
out the summons in order to obtain it. For the 
defence it was stated that so far as the defendant 
was concerned he only had a copy in the books 
of his predecessor which he had purchased 
with the business, and the magistrate, Mr. 
D’Eyncourt, observed that according to his experi¬ 
ence the original document containing the prescrip¬ 
tion was usually returned by the druggist to the 
customer. The defendant after discussion offered 
to copy out the prescription and hand it to the com¬ 
plainant in return for a fee, but eventually he 
consented to do so without payment. It was 
suggested on behalf of the complainant that the 
copy should be cut from the book and handed over, 
but Mr. D’Eyncourt refused to order this to be 
done, saying that if there were any question of an 
infringement to be raised it was for the medical man 
who gave the prescription to raise it. The arrange¬ 
ment mentioned above having been arrived at the 
summons was withdrawn on the defendant paying 
13s. 6 d. costs. 


Malingering under the Workmen's Compensa¬ 
tion Act. 

His honour Judge Amphlett in the Birmingham 
county court recently terminated an award of 
4s. 6 d. per week under which a girl was receiving 
compensation from her employers for the alleged 
results of an accident. Her story was that 
while following her occupation of a scissors- 
setter some filings flew into her eyes so that she 
had lost her sight and could follow no employment. 
According to her employers she was perpetrating a 
fraud upon them. Mr. IY. Allport, who as medical 
referee had had the girl under observation, 
had succeeded in covering her eyes with metal 
discs’ in such a way that these would have 
shown if they had been tampered with. Alter 
being thus covered for a few days the eyelids had 
ceased to show signs of inflammation.” The girl 
had resisted having her eyelids opened, but upon 
their being opened by force the lids and eyeballs 
were found to be normal and healthy. She had 
persisted in keeping her eyes closed when under 
observation in a nursing home, and when they had 
been forcibly opened had rolled her eyes upwards 
so that they had to be brought into a normal 
position with forceps for examination. 
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a week after tlie operation 40 shot were passed per 1 
rectum and were muck eroded. The urine contained 
a trace of albumin and a few hyaline and granular 
casts. The abdomen was radiographed but no more 
shot could be seen. 
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and at any rate should receive consideration from 
those enthusiasts for raw milk who maintain ftv 
the cooking of milk, not oulv has an inmrio-- 
influence on the nutrition of infants under on; 
year, but that it also has far-reaching influence k 
the same direction during the succeedin'* years ci 
life. 


When reviewing the eighteenth volume of the 
second series of the Index Catalogue of the Library 
of the Surgeon-General’s Office, United States Army, 1 
we took occasion to state that the assiduous and 
patient labour of the army medical officers who pro¬ 
duce that storehouse of remarkably accurate biblio¬ 
graphical, antiquarian, medico-historical, scien¬ 
tific, and professional lore—for by its arrangement 
and methods it is much more than a mere 
inventory of books—lays all medical scholars under 
a debt of gratitude to the Government of the 
United States. It is with something like dismay, 
therefore, that we learn through the protests 
now appearing in the American medical press that 
it is proposed this year to deprive this great library 
(which owes its world-wide eminence to the 
organising capacities and indefatigable energy of 
the late Dr. John Billings) of its independent status, 
and to transfer it to the library of Congress, con¬ 
stituting it a subordinate department thereof. 
Whatever may be the non-medical advantages 
expected to accrue from such a course, we tear 
that its results would he most regrettable for 
medical literature throughout the world. We 
cordially sympathise, therefore, with the protests 
of our American contemporaries, and trust that 
wiser counsels even yet may prevail. 


Tiiree former students of King's Colley Hos¬ 
pital hold at the present moment tho imperial: 
posts of Director-General Navy Medical Depart¬ 
ment (Surgeon-General Arthur IV. May, C.R>, 
Director-General Army Medical Service (Surgeon- 
General Sir Arthur T. Sloggett, C.B.), and Mcdid 
Inspector H.M. Prisons (Sir Herbert Smalley, MIX'. 
It is proposed to commemorate this unique oi'ci- 
sion by entertaining them at dinner on Tuesday, 
June 16th, at the Waldorf Hotel. Viscount 
Hambleden, chairman of the committee of manise- 
ment of King’s College Hospital, will take tie 
chair at 7.30 r.xi. 


Mr. Thomas H. Ivellock, surgeon to the Middlesex 
Hospital, has announced his intention of standing 
as a candidate for the Council of the Boyal College 
of Surgeons of England. Mr. Clement Lucas's 
resignation from the Council, which was noied 
in our columns last week, brings the number of 
vacancies to be filled in July next up to Ore, while 
the candidates now number 12. 


The library and offices of the Koval Society n- 
Medicine will be closed tor tho Whitsuntide 
holidays from to-day Saturday, May 30th, to 
Tuesday, June 2nd, both days inclusive. 


THE PASTEURISATION OF MILK IN NEW YORK. 

Dr. W, H. Guilfoy, Registrar of Records in the 
Department of Health, New York City, has recently 
compiled from the official statistics of his depart¬ 
ment a table of the mortality rate of children 
under 5 years of age in the boroughs of Manhattan 
and the Bronx, formerly the “ Old City,” one of the 
most insanitary districts in New York. In the year 
1891, before the first Nathan Straus’s pasteurised 
milk station was opened, the death-rate of 
children under 5 years of age was 96 per 1000. 
"Within five years the corresponding mortality rate 
was reduced from 96 to 69,- in another five years to 
60, and in the next quinquennial period to 55. 
Last vear the death-rate was reduced to the 
satisfactory level of 37. The fall in the death-rate 
of children under 5 years of age shows still more 
satisfactory results when the statistics for the fatal 
months of* June, July, and August arc taken sepa¬ 
rately. During these months before the year of 
introduction of pasteurised milk the mortality 
from epidemic diarrhoea was very high. In 
1891 the rate was ns high ns 125 per 1000 per 
annum ; in 1913, 22 years after the introduction of 
pasteurised milk, it ’fell to 38—truly a remarkable 
result. It naturally cannot be claimed that this 
gratifying improvement is exclusively due to the 
pasteurising of tho milk, for many simultaneous 
and important improvements in sanitation and 
mothercraft generally have been introduced during 
this period. But it does seem to point to the fact 
that pasteurisation of milk is not incompatible with 
tv low death-rate among young children as well as 
among infants. These statistics are on a large scale 

* Tee I/Ocrr, May Sth, ISIS, p.1531. 


St. Luke’s Hospital, Peking.— Mr. Charles 
divington states in his report for 1913 that ' 

vhicb hitherto has been closed for some weeks 
Slew Year season, was open daring the whole J • . 

vork done shows a general increase. There r. * 

jatients, 5720 out-patients, and 149 o perati n. ‘ t ; c 
leaths. Valuable financial help has been p«n hirtc 
Society for the Propagation of the Gospel id i o- 
owards the support of beds. _ 

Central Midwives Board.— A meeting : 0 

Central Midwives Board was held at C«tori Ho=- e, 
ainster, on May 21st, Sir Francis 11. Champneys 
he chair. A letter was considered fro c „,f CTer .ct 
ubcommiltee of the Horsing and .. 

orwarding a copy of a resolution P v * *' .A] F.y.i. 
he midwifery session of the *5 ti'/ 

aggesting that the Board should i i B «nec!" c! 

unifications guaranteeing the cfficiwT a \ irc ees- 

lid wives. The board decided “ at arc r.-t 

littce be informed that in*pcc.'w A Ir'.’.v 

abject to the jurisdiction^ of « 

•as considered from the Lor.aaa f C!3 . 1 , 5-3 ch¬ 

esting that the register of„^ C .*, oa jd^p«ifica!lyF^Y.' 
•ife as prescribed by Role E.23 ■ Anry-rature c( d- ? 

space in which to record the p“ r ep!y\* tkV. ttb 
atient. The Board decided Ua-ttorng ^ 
ncstion has been considered V7 arc too 

iat the records of palse and tempo - • ^ 
i be conveniently entered in t fC t "-J 

ast way of rcccnling them J fr * n the NationalA*””; 1 ' 

evised. A letter was con‘idercdfrora • { . 

on of JHdwives (Manchester) fo^anhn^ PJ . ,- ; v 

on passed unanimously nt * f„ r the fh! ^ 

ging that every faeilitv fhoa.l c fr .yv them !'■ '•' i ; 
implele training of mid naves * c hiM‘-'.rth. The F"-; 
ith every emergency r.n?mg ‘- . , j>-; the B—' 

; cid(tl that the nssoeUJon t>e m . 
x-s cot approve the suggestion. 
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MEDICINE AND THE LAW. 


The Royal Society for the Prevention of Cruelty to 
Animals and the Runcorn Research Laboratories. 
Ax inspector of tlie Royal Society for tlie Preven¬ 
tion of Cruelty to Animals appealed recently to the 
Divisional Court against a decision of the justices 
of the county of Chester dismissing a summons 
taken out against Dr. Warrington Yorke, director of 
the Runcorn Research Laboratories at CroftonLodge. 
The summons had charged the defendant with un¬ 
lawfully and cruelly causing unnecessary suffering 
to a donkey by omitting to give it proper and neces¬ 
sary care and attention when in a suffering state. 
The magistrates dismissed the case on the facts, 
holding that the animal did not suffer unnecessary 
pain in the circumstances proved to have existed, 
and taking into consideration that the defendant 
was licensed to conduct the experiment in question. 
The appeal was dismissed by the Divisional Court 
on the ground that there was no point of law 
involved in the decision and that the justices had 
found as a fact that the respondent had not caused 
unnecessary suffering as charged against him in 
the summons. Their lordships did not call upon 
counsel for the respondent to argue the case 
his behalf. The facts of this case were 


that the defendant, Dr. Yorke, and Dr. B. Blacklock 
were experimenting with antimony trioxide with a 
view to testing its therapeutic value in the treat¬ 
ment of experimental trypanosomiasis. An intra¬ 
muscular injection in the gluteal region with 
view to ascertaining the maximum dose of the drug 
was followed in the donkey, the subject of the 
summons, by necrosis of the muscle, with the result 
that its hind legs became paralysed and it lay down 
in the field. It was seen by Dr. Yorke at frequent 
intervals, and given food and water by the labora¬ 
tory assistants. It was in a field * surrounded 
by a wall, with a footpath at one corner. 
The defendant, on being visited by a policeman 
who complained of the condition of the donkey, 
pointed out that he made the experiment under 
licence from the Home Office, and that he could 
not destroy the donkey as the result of the expert 
ment was not ascertained. Later he refused to 
allow an inspector of the Royal Society for the 
Prevention of Cruelty to Animals to see the animal 
which had been removed from the field, and recoin 
mended him to communicate with the Home Office 
or with one of its inspectors, giving him the name 
of Sir James Russell. Two days after the police¬ 
man’s visit the animal was killed with a Greener 
gun. Three weeks later a summons was taken 
out against Dr. Yorke, which was dismissed 
stated. Sir Frederick Norman, chairman of 
bench, then commented upon the manner in 
which the case had been presented bv the societv 
and upon the society not having communicated 
with the Homo Office as suggested by the defendant 
The Bench at that time refused to ItZ a case ^ 
the consideration of the Divisional Court 
ground that no point of law was invoked but 
apparently agreed to do this later, with the 
that their original opinion was upheld. Dr Yorke 
and his colleague are to be congratulated upon the 
result now established, but the Iinv .,1 , 

the Prevention of Crueitv to AnLaR,** 
in the case in a favourable light. It is , ln „L? P 
to dwell upon the fact that the interests of animal? 
no less than human beings, are beine L^ ’u il ’ 
the particular class of experiments referred to S 


this case. Upon more general grounds it must be 
pointed out that all experiments on animals are 
subject to the strict inspection, and supervision 
applied by the State for the purpose of preventing 
the very conduct with which the society here 
charged the experimenter. That body had the 
opportunity to lay the grounds of its complaint 
before the Home Office and to bring down an 
inspector to test and to affirm if they were true 
the accuracy of the statements made, but it 
neglected to do so. It brought the defendant before 
police magistrates without calling any expert evi¬ 
dence either of an inspector or anyone else in 
support of its allegations, and after the facts had 
been found against it by the magistrates took the 
case up to the Divisional Court without having any 
substantial point of law to raise which would have 
justified it in doing so. 

The Property in a Prescription. 

Recently at the North London police-court a 
druggist was summoned for detaining a pre¬ 
scription. The complainant had had a prescrip¬ 
tion made up by a druggist whose business had 
been purchased by the defendant. The com¬ 
plainant asked to have the prescription handed 
back to him, and as this was. refused took 
out the summons in order to obtain it. For the 
defence it was stated that so far as the defendant 
was concerned he only had a copy in the books 
of his predecessor which he had purchased 
with the business, and the magistrate, Mr. 
D’Eyncourt, observed that according to his experi¬ 
ence the original document containing the prescrip¬ 
tion was usually returned by the druggist to the 
customer. The defendant after discussion offered 
to copy out the prescription and hand it to the com¬ 
plainant in return for a fee, hut eventually he 
consented to do so without payment. It was 
suggested on behalf of the complainant that the 
copy should be cut from the hook and handed over, 
but Mr. D’Eyncourt refused to order this to be 
done, saying that if there were any question of an 
infringement to he raised it was for the medical man 
who gave the prescription to raise it. The arrange¬ 
ment mentioned above having been arrived at the 
summons was withdrawn on the defendant paying 
13s. 6 d. costs. 


as 

the 


Malingering under the Workmen's Compensa¬ 
tion Act. 

His honour Judge Amphlett in the Birmingham 
county court recently terminated an award of 
4s. 6 d. per week nnder which a girl was receiving 
compensation from her employers for the alleged 
results of an accident. Her story was that 
while following her occupation of a scissors- 
setter some filings flew into her eyes so that she 
had lost her sight and could follow no employment. 
According to her employers she was perpetrating a 
fraud upon them. Mr. IV. Allport, who as medical 
referee had had the girl under observation 
had succeeded in covering her eyes with metai 
discs' in such a way that these would have 
shown if they had been tampered with. After 
being thus covered for a few davs the eyelids had 
ceased to show signs of inflammation. The girl 
had resisted having her eyelids opened, but upon 
their being opened by force the lids and eyeballs 
were found to be normal and healthy. She had 
persisted in keeping her eyes closed when under 
observation in a nursing home, and when thev had 
been forcibly opened had rolled her ’ “ 

so that they had to be brought into 
position with forceps for examination. 


eyes upwards 
a normal 
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A NEW WATER RESERVOIR AT 
SOUTHEND. 

(FROM A ConRESro.VDEXT.) 

At Vange, some 10 miles distant from Southend, there 
has recently been completed the first half of what will he 
eventually one of the largest covered reservoirs in the 
United Kingdom. This section is capable of storing not 
less than 17 million gallons of water. The population of 
Southend and the adjacent district is-multiplying rapidly, 
and those who realise the difficulty attendant upon obtaining 
a large quantity, of water suddenly, for a community will 
appreciate the foresight of the water company. 

Though the reservoir is an underground one,, the bottom 
is above the drainage level of the neighbouring water¬ 
courses, thus reducing the risk.of local pollution. The.clay 
from the excavation has been used to. form, the puddled 
embankment necessary to impound this huge volume of 
water, covering some 4 acres to a depth of 25 feet. The 
floor is of concrete, while the sloping sides of the retaining 
embankments are lined internally with artificial stone slabs. 
A series of dividing walls formed of brick arches cross its 
width, to support the longitudinal girders carrying the roof, 
which last is formed of reinforced concrete. The pumping- 
house, inspection chamber, and provisions necessary to 
ensure immunity from possible pollution have been carefully 
considered, to secure a supply of.pure water for a population 
never less than 100,000, and during the summer months 
probably 150,000. The old -reservoirs at Thundersley and 
elsewhere, containing 71 million gallons of water, have been 
retained, and all water is supplied direct to the consumer 
without previous treatment. There are in all 26 wells, some 
being of great depth, passing down to the chalk to a total 
depth of 900 feet. In order to obtain the necessary supply 
these wells are placed at great distances apart, covering in 
all a radius of about 20 miles, necessitating somo 160 miles 
of,mains, trunk and distributory. Each well has a separate 
pumping station. 

The Cause of, the Softness of the Water. 

The expense connected with obtaining such a large supply 
under these difficult conditions has been very great. The 
overlying clay mantle in many places is known to be 
500 feet thick,.and is, of course, imporvious to water.. It is 
this unfavourable geological formation, together with the 
chemical peculiarities of the water, that give special interest 
to this particular water-supply. The chalk, from which 
some of the water is drawn, is overlain by the Thanet 
sands, forming the bottom bed of the London tertiaries. It 
is therefore "only at its outcrop, on the north round 
Colchester and Braintree, and on the south in the neighbour¬ 
hood of Grays and in Kent, that the rainfall can find 
access and maintain the supply to this great reservoir 
of the London basin. The rain water, charged with 

carbonic acid falling upon the chalk, dissolves calcium 
carbonate to an extent that produces in wells near the outcrop 
a hardness of 31-0, while the same water when reaching 
mid-Essex and the south-eastern district is almost alkaline, 
having but 1-8 degrees of hardness, due to the presence of 
sodium carbonates and sulphates. Now it is known that sea 
water percolates through fissures in the chalk, so much so 
that certain wells at a distance from the coast have had to 
be abandoned owing to the excess of sodium chloride 
present in the water. This percolation from the sea 
is thought to account for the largo amount of sodium 
chloride frequently present in mid-Essex water, varying 
considcrnblv in different localities. However, unlike the 
cilcinm salts of the hard water, which seem to be 
replaced by salts of sodium (carbonate and sulphate) 
in tlic soft water, the sodium chloride bears no relation to 
the other salts present. The point of interest is the gradual 
increase in the softness of the water as it approaches the 
paint of greatest depth of clay. Dr. .T. C. Thresh, medical 
officcrof health to the Essex county council, who has devoted 
great attention to the subject, accounts for this by the 
following theory. The immense mass of ciny compresses 
the chalk in proportion as it approaches its greatest depta, 
renderin': the chalk imperrious to water or nearly so. 
water falling on the outcrop at first dissolves the chalk- 
forming fissures until the acid is exhausted. The water 


o 

O 


o 

Or 

O 


cS 


crj 

c 




o«0BSK3jne'—• 


SS3VHJ3KS - 


e.niiincj •“ • ] 


M9l3?AVlf-.*V 


/ t- 


r.r, 

■P'H 


CIWW.1H3- 






The Lancet,] 


A GENERAL TUBERCULOSIS SCHEME FOR LONDON. 


[Mat- 30; 1914 IS5& 


then recedes from the outcrop along 'the top of the 
chalk through the Thanet sands towards the centre of the 
great mass of day, and owing to increased compression and 
loss of add is'nnable to soak deeper into the chalk and 
rests in the Thanet sands above. These sands ’have a 
varying thickness of 10-40 feet. According to the theory 
of Dr. Thresh, in which he is supported by Bischoft in his 
“Chemical and Physical Geology,” “ calcareous water 
passing throngh certain silicates of alumina containing 
potash and soda become softened.” Such silicates are 
present in the Thanet sands in the form of glauconite, a 
hydrous silicate of aluminium, iron (in the condition of 
peroxide), potassium, magnesium, and calcium. 1 Glauconite 
is the soft earthy substance found in shells of foraminifera, 
which when present in great quantities forms .greensands 
and glauconite limestone. 

Dr. Thresh proved the softening property of these sands by 
experiment, but found that though the softening power was 
lost after long contact with a hard water this could be 
reinstated by contact with a saline water such as would be 
supplied by infiltration from thesea. In another experiment, 
by m ixin g water composed of similar constituents to sea 
water with one hardened by calcium carbonate, Sec., similar 
in composition to water drawn direct from the chalk and 
afterwards passing the same through agreensand filter, a water 
was produced similar.in its chemical-constituents to the deep 
well water of central and south-east Essex. This tbeorv 
seems to prove that the extreme softness of the water- 
supplied to the Southend district is due to two circumstances - 
the compression of the water in the Thanet sands above the 
chalk acting as a softening filter, and the renewal of the 
softening properties contained in these sands by the 

presence of sea water due to percolation. 1 

The following is an analysis of No. 1the s 0 ft water 
snpplied to Sonthend. No. 2: ordinarv sea water No 3- 
hard water drawn directly from the chalk •— ' 


fib. 1, — Southern! Water. 


Calcinm carbonate ... 
Magnesium carbonate 
Sodium carbonate 
Sodium sulphate 
Sodium chloride... . . 
Silica, Ac. ... .. 


Ab. -.—Sea Water, 


Sodium chloride... 
Magnesium chloride 
Magnesium sulphate 
Calcium sulphate 
Potassium chloride 
Other substances 


. including calcinm 


carbonate and silica 

Ac. S.—Hard Chalh Water. 
(Manningtrce, North Essex.) ' 


Calcinm carbonate ... 
Magnesium carbonate 
Magnesium sulphate... 
Magnesium chloride 
Sodium chloride 
Silica, Ac. .„ ... 


Grains per 
gallon. 
1-2 
0-4 
21-0 
9-1 
22-7 
0-9 

55-3 

Percent. 
78-32 
9-44 
6-40 
. 3-94 

1-69 

0-21 

100-00 


Grains pe 
gallon, 

. 16-4 
- 4-5 

5-0 
1-3 
16-0 
1-2 

44-4 


The chalk water at Manningtrce nrd„„v. „ 44 ' 4 
trace of sea water, and it a 

calcium and magnesium salts were com-r5 a £ nost of th e 
of the Thaua sand into the corrcspondle^!^ the actlon 
water identical in cha-actcr with^the e = f 1 ' ot sodium, a 
result. Such soft, alkaline -J^ 3th , rcd would 

adapted for drinking and general dcmcT^„ ° be ^“llenUv 
--—_ "** c Purposes. 


A GENERAL TUBERCULOSIS SCHEME 
EOR -LONDON. 


The Public Health Committee on May 26th presented to 
the London County Council a complete scheme for the treat¬ 
ment of tuberculosis amongst the uninsured population of 
the metropolis which it has had in preparation since 
February, 1913. In the interval, as we have noted from 
time to time, 1 the relations between the County Council, the 
Metropolitan Asylums Board (as the infectious diseases 
authority in London), and the London Insurance Committee 
have been denned, and a beginning has been made with the 
organisation of dispensary treatment, several local schemes 
having been approved. 

In outlining its scheme the Public Health Committee 
stated that it was anxious to encourage the provision 
of a complete network of dispensaries, as it had 
been much impressed with the potential value of 
these institutions as a means of discovering contact 
cases at an early stage and as a necessary first unit in any 
complete schema The committee had tried also to make 
the fullest possible use of the many agencies already avail¬ 
able, and so to frame the scheme as to secure the eooMration 
of the great London hospitals. The Council’s efrortswould 
be most usefully directed to linking up all the various 
existing agencies and others to be created. It should u=e its 
funds to encourage the provision of fresh accommodation 
and to keep open institutions which might otherwise be 
closed, for the committee had come to the conclusion that 
adequate provision could be made throngh existing authorities 
and that the Council itself need not own or manage institu- 
tions. Special attention should be given to the provision of 
residential accommodation for tuberculous children for in 
this direction expenditure in treatment would be most 
profitably incurred. 

Domiciliary treatment the committee dismissed in a few 
words with an allnsion to the provision made "under the 
Insurance Act and the statement that •• domiciliary treat¬ 
ment of uninsured persons is provided bv private" nracti- 
tioners. district medical officers, and volunGrVrinstitntioms 
and, m so far as it may be incidental to dispensary treat’ 
ment, by the medical officer of the dispensary:” Aop'arentlv 
financial assistance in uninsured domiciliarv cases is not 
contemplated. Dispensary treatment would be nrovided hv 
the borough councils, the County Council paving half the 
cost in the case of uninsured persons, subject to 
amongst others, that the dispensary would be linked ud with 

ahospitah (The whole of these conditiou^re puES 
m The Lancet of Nov. 22nd, 1913 p 1431 r , 

woffid be made by the County Council fo^b^riri^ 
residential accommodation for (1) observation C?\ L n '-—s 
(3) sanatorium, and (4) chronic or adtuS .Se^ ^ ’ 

An Honorary Tehereatlosi* Adtitory Heard. 
dential treated there^honlf 

advisory board consisting of— C l w honorary 

(c) One representative Bppointed bve*ch nt , . 

general hospitals and ehildran's hospitals -£h t A 1 ana other 
capacity under the scheme. ^ are acting in any 

hospitals? representatives appointed by each of the three special chest 

?5£ F'vdical snperint CDdent appointed bve-eh o' iu 

7*5: T hlch arrangements have been made bv t'-e rA‘ *^, e —xtoncmr 

(d) TWo representatives of the ;ubcrcu!osie dii'»- m - C ‘ 

by dCPD, - V Sti a rrcIll! o 5 


- P • 515. 


.TOu.-mo.-v pnTsiclar.s to art * rem ontsrdr. a nr: 

rases referred to them ty thcmcd'c-Tr^ ^ referees and te«a=fuea_ 
wUhcondltiens to te prapa-rt tie «mcty iaaaceOtaee 

the Connell. These phuSSnoL-u? ;. rt . Ti 5 S rT *rd approved hy 
number oS oenrenient centres 25 re^uinr? st s. limited 

___ _* * u * pVrpciTp^ cf r-rrt— 


(p! ««£ ^ A(P- 475.-, Mara 
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advising tho county medical officer and recommending as to the action 
to bo taken. Each physician while on the rota would bo paid an 
honorarium of ono guinea for each case. Representatives on the 
n'visory board of sanatoriums, dispensaries, and the County Council 
would not be eligible to servo on the rota. 

The committee anticipated that the advisory board would be 
of great assistance in advising the Council generally on all 
matters necessary to secure smooth working and useful 
cooperation amongst the different institutions taking part in 
the scheme. Although this proposal was new to the Council, 
the committee had had the advantage of conferring upon it 
with representatives of the principal London hospitals, and 
a resolution was passed by a large majority in which the 
representatives expressed general approval of the proposals 
and their intention to advise their several hospitals to 
appoint members on the advisory board. 

Organisation of Treatment. 

It should be referred to the dispensary medical officer to 
classify the cases clinically as suitable for home treatment, 
consultative reference to hospitals, in-patient hospital 
treatment or sanatorium treatment, and to forward to the 
medical officer of health for the borough a report on each 
case. The local medical officer of health would then 

classify tho cases as to home conditions in three classes_ 

(a) satisfactory, (b) unsatisfactory, and (o) removal urgently 
necessary. In cases recommended for in-patient hospital 
treatment or sanatorium treatment, the papers would be 
forwarded to the county medical officer, and he would refer 
to the rota all cases in which the advice of the referees 
was required. The judgment of the medical referees wonld 
not be subject to clinical review by the Council. Children 
suffering from tuberculosis would be grouped under the 
following classes: those suffering from (1) bone and joint 
tuberculosis ; (2) pulmonary tuberculosis ; (3) tuberculosis of 
the skin, glands, and other organs; and (4) suspects—i.c., 
cases noted by bacteriological methods to be tuberculous or 
found on medical examination to be predisposed to the 
disease and presenting signs pointing to the possibility of 
the disease in an incipient form. About 1500 children of the 
first class were in attendance at schools for the physically 
defective, and the remainder might be classed as in-patients 
or out-patients at London hospitals. Some pulmonary cases 
could be dealt with in open-air day schools ; those cases 
which needed residential treatment might be met by making 
arrangements for the children to sleep at night at open-air 
schools. The glandular cases presented little difficulty ; a 
small number would require a stay in the country, the others 
could be dealt with in open-air schools and tuberculosis dis¬ 
pensaries. In this matter the school medical work must be 
coordinated. In the course of medical inspection all cases 
of tuberculosis not notified to, the local medical officers of 
health should be notified to the county medical officer. 
Arrangements must also be made for after-care and the 
preservation of records. 

In regard to the general provision of residential accom¬ 
modation, the Public Health Committee considered that, as 
most of those for whom the Insurance Committee made 
provision were males, the Council would find that most of 
the adnlts for whom it wonld bo responsible would be 
women. It was more difficult in the case of adnlts than of 
school children to frame a reliable estimate of numbers, but 
probably by April, 1915, for adults 160 beds would be 
required in hospitals and 240 beds in sanatoriums, with an 
initial provision for children of 150 beds in residential 
institutions. So far as hospital beds were concerned there 
was accommodation at reasonable prices almost sufficient for 
the needs of the immediate future, but this was not the case 
with sanatorium beds cither for adults or children. The 
Council should encourage existing institutions to increase 
their accommodation. Subject in some cases to adjustment 
of questions still under discussion, beds could be obtained 
at the Brompton, City of London (Victoria Park), King’s 
College. Metropolitan, Roval Chest (City-road), Royal 
Free, St. Bartholomew’s, St. Mary’s, University College, 
and Westminster Hospitals and the Fairliglit (Hastings). 
Frimlcy. Vint mend (Surrey), and Meltings Farm (Suffolk) 
Sanatoriums. The authorities of King's College Hospital 
were prepared to place at the Council s disposal when ready 
a new ward containing 24 beds, the cost to the Council being 
£1630 a year. This offer the committee proposed to accept. 
Tho sanatorium accommodation available was considerably 
below the Council's requirements, bat it was hoped that a 


number of additional beds would be obtained from 
tions which at present asked more than 30 j. a week 
bed. Even then many more beds would be needed, i-l t». 
Metropolitan Asylums Board had been asked on whit'tr-! 
it could provide 150 beds, which would be a suitable ir.i:h> 
provision. There were in Poor-law institutions about 23 vi 
advanced or chronic cases of tuberculosis. If the Cccer’ 
provided for these cases one-half of the cost w;V'i 
bo borne by the Exchequer instead of by the ntei at 
at present. On grounds of convenience tho committee 
had asked tho Metropolitan Asylums Board ta tied 
with these cases on its behalf, and perhaps to take ore: 
some of the infirmaries. The committee had furl 
20s. as a proper weekly charge in respect of rcsHtstbl 
accommodation for tuberculous children. Arranwr.tr.’.! 
were pending with the East Anglian Sanatorium. NayhrJ, 
for 50 beds and tho Victoria Home, Margate, for five bob, 
and the Metropolitan Asylums Board had been a'kel hr 
provide accommodation. The East Anglian Sanatoria 
would provide 50 additional beds, and offered to 
50 beds in tents until permanent structures were reair. 
Negotiations were proceeding with the authorities o! the 
Alexandra Hospital for the erection of a children’s eta- 
valescent home near London. As explained above. t!.r 
greater part of the accommodation required for chi! bra 
would be supplied by the children’s hospitals and th? 
physically defective schools. 

In regard to after-care the scheme provided that the bra! 
medical officer and the private practitioner should be no’.ite! 
of the discharge of an adult patient from a sanatorium. la 
all cases in which a patient or the person legally rcspoceb.o 
for a patient was in receipt of an income of £160 a year or 
over, and the circumstances appeared to justify the demand, 
a charge should bo made for treatment received. A'acea - 
dition of receiving residential treatment a patient would be 
required to give an undertaking to remain, under nie'uca 
supervision on his discharge. On the question of CO.-t •- 
committee gave the following estimate:— 

Cost for M b 

1914-15. 


Hospital beds (160) .. 

Sanatorium beds (240) 

Children’s beds (150)... ... 

Travelling and Incidental expenses, 
including fees of medical referees .. 


Espy . £,2 -i3 

••• ::: 'fta 


(Say) 

Government contribution ... — 
Fees of medical referees, payable by 
borough councils . 

Net estimated expenditure 

Dittntttion, 


5.454 

i.ioo 

23,921 

23.039 

14,250 

530 


(S»y> 


1.4-0 

40,251 

40,001 

23.099 


,.£14,259 . £22 - r « 


After a short debate the Council approved - j’^j (6 , 
O. E. WARBUnr:, chairman of the committee, e I cr ,:,j 
point that the intention to make the dispcns. r 
unit of the machinery was in accord with * 
the departmental committee. M henever a• P- to 

a dispensary a visit would afterwards be p soroad 

see the conditions tinder which he was living. . — - 

unit of the scheme-residential ^commodatma 


the 


ft <* 
Jr 1 


•i 

,i* wit* 

intended to make full use of t6c , male 

possessed by the great hospital:s bnt th ro | g f.l« 

to provide machinery by which the vario 

linked up. nfthc London Ir.-4-■ 

Mr. J. A. Dawes. M.P., chairman o he »’ ^ Kheis , 

Committee, said that tho one P' jt “ ] otll er criati'* 
that it dealt with uninsured P cr '.° ‘~ , ''L on d hid urd'J- 
and large boroughs had taken a po pul.Vha. t-| 

taken the treatment of the who.e tab- 1 

Insurance Committees handing 0 ‘ Onlr thosrt 5 -• * 


r rrfVC'l 



others dispensaries provided by 
some the borough councils had 
matter at all. In 10 or 12 
bevond tbc passing of 
scheme was a very grc.i 
accommodation, but lie — 
seriously underestimated t-m no 
hospitals and sanatoriums. 


voluntary e!;or. 
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THE INFECTIYITY OF PULMOAARY 
TUBERCULOSIS. 

The Statehext by the Boyae College of 

PHYSICIAN'S OF LOXDOX. 

Ix oar issue of April 11&, 1914, is tlie report of 
the meeting of Hie Comitia of the Loyal College of 
Phvsicians of London, we referred to the adoption 
or the report of a subcommittee of fire members 
uuon the infecrivitv of tuberculosis. This report, 
of -which ve gave a summary, has been issued by the 
College in the form of a statement which is designed 
to render assistance to those having administrative 
unties in connexion with tuberculosis. At tlie 
reauest of several correspondents we now print the 
statement in full. It has been drawn up in the 


There is no evidence that tuberculosis can be conveyed to 
others either by the breath alone, or by emanations from 
salients, or bv their garments, unless soiled by dried sputum 
or discharges. 

5. The spread of tuberculosis is favoured by unmennliress. 


institutions where the following precautionary measures 
have been thoroughly carried out indicates that by such 
measures the rush of infection is reduced to a minimum, 
namely— 

(c) The careful disposal and disinfection of the spntnm 

and other discharges. 

(o) The disinfection or destruction of soiled handker¬ 
chiefs. clothes, and linen. 

(e) The removal of dust by frequent moist cleansing of 
the floors, walls, ire., of the rooms. 

(d) The supply of abundant air space, and free ventila¬ 
tion with fresh air. 

go risk is incurred by living in the immediate neighbour¬ 
hood of institutions for the treatment of tuberculosis which 


hone that medical men in private practice will base hood of institutions for the treatment or tuberculosis winch 

on" it a common procedure in giving advice and are properly conducted. 

instruction about the infectivity of tuberculosis. . — - ; ■- ■ — 

and that medical officers of health may find it 

useful in connexion with administration. The ROYAL CO MMI SSION ON VEN E REAL 
statement is specifically issued by the P.oyal College ElE E A *>EE 

of Phvsicians "* in view of the exaggerated fear of . __ 

the infectivity oi_ pulmonary tuberculosis enter- ^ ai the mirtv-sixih meeting of the 

.amea by the puolic. Copies may be had on Eo ^, commission on Venereal Diseases by Sir T. = CH5ord 
application ..o iae Registrar o, v _e Codege, Pall Regius Professor of Phvsic in the University of 

Mall East, London, S.YT. Cambridge.' 

Tli lr.ficSriiy cf T»;5r.vr.Vd/. Sir Ciirrora AHbntt, whose evidence related mainly to 

1. Tuberculosis is an accusred disease, tut certain con- arterial disease, stated that syphilis was by rar the gravest 
stitutional types may be inherited which render the oatieci J ' 2e infectious diseases of the arteries, and that it was 
specially susceptible to infectiou, and there is reason to particularly grave in its tendency to cause aneurysms of 
thick that snch susceptibility is an inherited character ~ ' which probably 95 per cent, were syphilitic. He thought it 

2. The infective agent is the tubercle bacillus. This mav probable that, if infection with syphilis were dealt with at 

be contained in She rariens discharges and excreta of*Ihe an early stage and by the cost modem methods cf treatment, 
patient, and especially in the sputum of those su5eria<~ from the occurrence of these syphilitic diseases of the arteries 
pulmonary tuberculosis. Xo discharge is infective unless it might be avoided. In cases where syphilitic disease of the 
contains the tubercle bacillus. “ aorta did occur it was of enormous importance that it should 

3. Cases of tuberculosis o: bones, glands, and internal he dealt with at the earliest possible moment and with the 
organs tre-m which there is no discharge cr which do no* greatest and promptest vigour. 

5 xcr£ - or! - casei o, arrested pulmonary At the thirtv-seventh meeting evidence was given bv Mrs. 

lpT~_!T K£a P‘ 0 ^‘®^2i:cSoa. E. ?. Wethered and Miss Act Kncbes, reuresentinga large 

(n. arres. is here meant tout all tee g- , A _ 


(=) By i 


an early stage and by the cost modem methods cf treatment, 
the occurrence of these syphilitic diseases of the arteries 
might be avoided. In cases where syphilitic disease of the 
aorta did occur it was of enormous importance that it should 
be dealt with at the earliest possible moment and with the 
greatest and promptest vigour. 

At the thirty-seventh meeting evidence was given by Mrs. 
3. ?. VYethered and Miss Amy Hughes, representing a large 
and representative meetinu of ladies interested in rescue 
work which was held some time ago under the presidency of 
Her Royal Highness princess Christian. At this meeting 
the following resolution was trussed:— 

Tbit tits meeting, emsirting ci reecue vder, ms.tu.m5 ol hospitals 
iliftrirl rurs-hs. Ii.ir amd ethers., s.dvr>ssf£s 

a systena o: conSdential nctidratirn (ty dozi&rs) zo a sperdsBr 
aytK’inted SAnit^ry authority as tie cnly rreins of alteria- tie H-or 
of librl ani so easarini: prg caatfoas b*in£ taien against 

Mrs. VTeihsred submitted to the Coaxnission pariictilars 
of a nnmber of cases vrMch had oocairea in her ext>eri£nce 
illustrating the necessity of telling the truth with regard 
to this matter and of recognising the infectious nature of 


of child: 
respond 
hut the 
cidcreu 


mve arc ; 
As a brut 10 


■c— The beviue tubercieAm'"* a ca52 E5CO to the Denbigh 

iblc for tuberculosis in vcuu-_. t f? re c: Salford and Scut 

- r-^-pAtticn of ci*f s c***' *•> Inirmarr 5,i0v0 to c 

:t loolitfe*. " ^*£5 verreach is Gmh-n* Ko!den Bed 


Doxatioks axd Bequests.— The Hospital for 

Consumption and Diseases of the Chest. Brcmntdn has 
received adoration of £509 ; the Prince of Wales's General 
Hospital. Tottenham, £.259; and the Chelsea Hospital f c - 
Wouccn £509 towards its rebuilding fund, and £IC9'towards 
the funds cf its convalescent heme at St. Leonurds-on-Ssi 
iron the trustees of Smith's (Kensington Kstnfe^ Charity 
The same charity has sent £2CO fo Qne-en 4 Cha-Wt^s 
Hospital. Marvlebone-rcud.—.me Ini* Mr. Frederick Burton 
ot Eopeuela. Peud.etcn. arm Gwavuvno- g 

treasurer of the Salford Boyal Hosudtil, ha? left £ 29 W 
the Salford Royal Hospital. £iCCO to the Manch«t=r F?wl 
Indrmury £1099 to the St. Marys Hospitals, MeTch-4-AA 
^f -; 3 :? s r Denbigh Iuurmarv._Mr. Edward Graham W 

to the Scuthnwj 

krez 7 ^: 0 to be called the Kenneth 

Ho:den Bed. This is ;f,t » ^ ~ 

Hr. Wood has endowed in LmcasMr^ ' ^ ~~ch 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 97 English and TIelsh towns with populations 
exceeding 50,000 persons at the last Census and whoso 
Ho6i*cgate population at the middle of this Year is estimated 
at 18,120,059 persons, 8500 births and 4831 deaths were 
registered during the week ended Saturdar, Slav 23rd. 
The annual rate of mortality in these towns, which had 
declined from 15*1 to 14T per 1000 in the four preceding 
weeks, further fell to 13'9 per 1030 in the week under notice. 
During the first seven weeks of the current quarter the 
mean annual death-rate in these towns averaged'14-5, against 
13-6 per 1000 in London during the same period. Among the 
several towns the death-rate last week ranged from 5T in 
Ealing, 6-2 in Leyton, 6-4 in Reading, 6-9 in.Ilford, and 7'5 in 
Eastbourne, to 20 2 in Oxford, 20-5 in Sunderland, 21-0 in 
Middlesbrough, 21T in West Hartlepool, and 22-0 in 
Stockton-on-Tees. 

The 4834 deaths from all causes were 71'fewer than the 
number in the previous week, and included 46S which were 
referred'to the principal epidemic diseases, against numbers 
declining from 453 to 421 in the three preceding weeks. Of 
these 468 deaths, 144 resulted from whooping-cough, 143 
from measles, 83 from infantile diarrhoea! diseases, 51 from 
diphtheria, 34 from -scarlet fever, and'13 from enteric fever, 
but not ono from small-pox. The mean annual death- 
rate from these diseases last week was equal to 1*3, against 
1'3 and T2 per 10CX) in the two preceding weeks. 
The deaths attributed to whooping-cough, which had 
been 139, 146, and 143 in the three preceding weeks, 
were 144 last week, and caused the highest annual 
death-rates of T5 in Stoke-on-Trent, 1-6 in Barrow-in- 
Furness and in West nartlepool, and 1-7 in Walsall 
and in Newport. (Mon.) The deaths referred to measles, 
which had been 155, 146, and 133 in the three pre¬ 
ceding weeks, rose to 143 last week; the highest death-rates 
from this disease were L-2 in Blackburn, in Middlesbrough, 
and in Newport (Mon.), 1-4 in Bootle, 2 0 in Dudley and in 
Sheffield, 2T in Warrington, and 2-8 in Rochdale. The fatal 
cases of diarrhoea and enteritis (among infants under 2 
years), which had been 59, 59, and 69 in the three pre¬ 
ceding weeks, further rose to 83 lant week; of this number 
17 wore recorded in London, 10 in Liverpool, 9 in Manchester, 
and 3 each in Bristol, Birmingham. Salford, Sheffield, 
and Middlesbrough. The deaths attributed to diphtheria, 
which had been 50, 44, and 31 in the three preceding 
weeks, rose to 51 last week, of which 12 occurred in London, 

5 in Birmingham, 4 in Leeds, and 2 each in West Ham, 
Walthamstow, Bradford, and Middlesbrough. The deaths 
referred to scarlet fever, which had been 35, 27, and 33 
in the three preceding weeks, were 34 last week, and 
included 6 in London, 5 in Liverpool, 4 in Manchester, and 
2 each in Birkenhead, Oldham, Sheffield, and Newcastle-on- 
Tvne. The fatal cases of enteric fever, which had been 15, 
l3, and 7 in the three preceding weeks, rose to 13 last week, 
of which 3 occurred in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which liaa been 2S76, 2931, and 2562 at the end of the 
preceding three weeks, had increased to 2939 on Saturday 
fast; 415 new cases were ndmitted daring the week, 
ngninst 377, 393, and 349 in the three preceding weeks. 
Theso hospitals also contained on Satnrday last 1125 cases 
of diphtheria, 363 or whooping-cough, 100 of measles, and 
47 or enteric fever, but not one of small-pox. The 1097 
deaths from nil causes were 59 fewer than the number 
in the previous week, and corresponded to an nnnuai 
death-rate of 12-7 per 1030. The deaths referred to diseases 
of the respiratorv svstem, which had been 185, 221, 
and 190 in the three preceding weeks, farther declined to 
1SS last week, and were 9 below the number recorded 

in the corrcspondiag week oflnst year. 

Of the 4S34 deaths from all causes in the 9i towns, 169 
resulted from various forms of violence, and o53 were the 
subject of coroners’inquests, while 1433 occurred in public 
institutions. The causes of 37, or O S per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or bv a coroner after inquest. All the causes 
of death were dulv certified in London and in its I-* 
subnrKan districts, in Manchester, Sheffield, Leeds, Bristol, 
Bradford. Hull, and in 55 other smaller towns. Of the 
37 uncertified. causes of deatfi. 5 were registered in 
Birmingham. 6 in Liverpool, 3 
Leicester, and 2 in Nottingham. 


in Portsmouth, 



■ under notice. During the first seven weeks 

nnnuaI Jdeath-rate in these towns 
r , corresponding rate of 14-5 per.1000 ir.Eh 
large English towns Among.the several towns the VV 
Kinged from 3-1 in Falkirk, S-S in Kilnnmvi' 
Cd'1 •° TT ln Clydebank, to 16:9 in Perth, 17-8 in Glasgow —i 
4^*0 in iiairnlton. * 

The 709 deaths from all causes were 3S in execsso't*- 
number m the previous week, and included 62 which wV 
referred to the principal epidemic diseases, against C4 o- l 
55 in the two preceding weeks. Of thesc 62 deaths V 
resulted from measles, 14 from infantile diarrhcral diw S W. 
10 from whooping-cough, 7 from scarlet fever, 3 from dir*' 
therm,and 1 from enteric fever, but notone from small-pn. 
The mean annual death-rate from theso diseases list wu-V 
was equal to 1-4, against 1-3 per 1C00 in-the 97 large En"!i«h 
towns. The deaths attributed to measles, which had been 
19, 31, and 20 in tho three preceding weeks, rose to 27 h-t 
week, of which 17 occurred in Glasgow, 4 in Par ’ 
,2 in Edinburgh, and 2 in Hamilton. The deaths of infants 
(under 2years) referred to diarrhoea and enteritis, which hi 1 
been 17,4, nnd 6 in the three preceding weeks, further raw to 
14 last week, and included 10 in Glasgow. The fatal cavs 
of whooping-cough, which had increased from 9 to IS in 
the four preceding weeks, declined to 10 last wee):, and 
comprised 7 in Glasgow, 2 in Coatbridge, ami 1 in 
Dundee. The deaths attributed to scarlet fever, which 
had been 2, 4, nnd 4 in the three preceding weeks, rose 
to 7 last week, of which 3 occurred in Glasgow, 3 in IM.T.- 
burgh, and 1 in Motherwell. The deaths referred t' 
diphtheria, which had declined from 9 fir 5 in the four pre¬ 
ceding weeks, further fell to 3 last week, and were recorded 
in Glasgow, Aberdeen, and Paisley. The fatal case cf 
enteric fever was registered in Glasgow. In addition to the 
above a death from typhus occurred in Glasgow. 

The deaths referred to diseases of the respirators’ svstem. 
which had been 90, 116, and; 104 in tho three preceding 
weeks, slightly rose to 107 in the week under notice; and 12 
deaths were attributed to various forms of violence, against 
16 and 23 in the two preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the middle ef 
this year, 630 births nnd 438 deaths were registered during 
tho week ended Satnrdav, May 23rd. Tho annual rate c! 
mortnlitv in these towns! which had steadily declined from 
25-3 to IS-2 per 1003 in the four preceding weeks, rose to 
18’9 per 1000 in tho week under notice. During the firs, 
seven weeks of the current quarter the nman annual matu¬ 
rate in these towns averaged 20 6 per 1000; in the 9i large 
English towns tho corresponding rate dal no. exceed H4. 
while in the 16 Scotch towns it waseqnnl to 160 per 


19-6 in Waterford, while in the 21 smaller toavns the mc-.o 
rate rose to 19 5 per 1030. 

The 433 deaths from all causes were H in cxccy c.t in 
number in the previous week, and mcluilol 4 j wliic. • 
referred to the principal epidemic diseases, against n ,-jy 
declining from 75 to 45 in the five preceding weeks. Ill 11 - 

46 deaths, IS resulted from measles, 10 from inan. ■ - 
dinrrhocal diseases, 7 from whoopingconglh, 3 from • y - 
fever, and 5 from diphtheria, but not one from c - 

or from small-pox. The mean 

these diseases last week was equal W English 

spending rates of 1-3 and 1-4 perHeaths attributed 
nnrl firotrh towns rosnectnel). 1 n" 



Dublin, were 3 alxyve the average m ' c > .it !.*r* 

quarter. In addition to the nlKtve. o c -- 



no; cmiBi'i t'.”* ay j.--e h.n".:* . -J 

cr by a coroner after mqy« , , C -, p-r 

the proportion of uncertified c-.*..--<-■ 


the propo 
cent. 
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THE SERVICES. 


VITAL STATISTICS OF LONDON DURING APRIL, 1914. 

In the accompanying table will be found complete 
statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
thnt the nnmber of persons reported to bo suffering from 
one or other of the fen diseases specified in the table was 
equal to an annual rate of 6-3 per 1000 of the population 
estimated at 4,516,612 persons in the middle of the year; in 
the three preceding mouths the rates were 8-3, S'5|nnd 7-4 
per 1000 respectively. The lowest rates last month were 
recorded in Chelsea, St. Marvlebono, the Citv of London 
Battersea, and Wandsworth; and the highest rates in 
Holborn, Finsbury, Southwark, Deptford, and Woolwich. 
Scarlet fever again showed a decreased prevalence as com- 
pared witli other recent months; this disease was propor- 
tionally most prevalent last month in Holborn, Southwark, 
Lambeth, Deptford, and Woolwich, The Metropolitan 
Asylums Hospitals contained 2826 scarlet fever patients at 
the end of last month, against 3543, 3328, and 3138 at the end 
of the three preceding months; the weekly admissions 
averaged 312, against 400, 379, and 337 in the three preceding 
months. Diphtheria was Jess prevalent than it Jind been 
in any of the seven preceding months; among the several ■ 
metropolitan boroughs the greatest proportional preva¬ 
lence of this disease last month was recorded in Stoke 
Newington, Hackney, Bethnal Green, Poplar, Southwark 
Deptford, Greenwich, and Woolwich. The number of diph 
theria patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1225 and 1305 at the end of the 
two preceding months, declined again to 1121 nt the end of 
last month; the weekly admissions averaged 114, against 153, 
166, and 158 in the three preceding months. Enteric fever 
wns rather more prevalent timn it had been in the previous 
month; the greatest proportional prevalence daring April 
was recorded in the City of Westminster, St. Marylebono, St. 
Paucras, and Lambeth." There were 55 enteric fever patients 
under treatment in the Metropolitan Asylums Hospitals 
at the end of last month, against 65, 82, and 65 at 
the end of the three preceding months; the weekly 
admissions averaged 7, against 15 and 6 in the' two pre¬ 
ceding months. The 28 cases of puerperal fever notified 
during the month included 4 in Poplar and 2 each in 
Islington, Hackney, Stepney, Southwark, and Lambeth. 
Of the 12 cases o’f cerebro-spinal meningitis, 4 belonged 
to Southwark; and the only caso of poliomyelitis reported 
occurred in Lambeth. 

Tho mortality statistics relate to the deaths of persons 
actually belonging to tbe several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided ; tbe death-rates from all causes are furthercorrected 
for variations in the sea-and age-constitution of the popula¬ 
tion of the several boroughs. During the four weeks ending 
May 2nd tho deaths of 4789 London residents were regis¬ 
tered, equal to an annual rate of 13'8 per 1000; in ttie three 
preceding months tho rates were 18 4, 14-8, and 15-2 per 
1000 respectively. The death-rates last month ranged 
from 99 in Lewisham, 100 in Wandsworth, 1P4 in 
Hammersmith, ll - 5 in Paddington, and 11'6 in Hampstead, 
to 17-7 in Shoreditch, 17-8 in Bethnal Green, 18 0 in Stepney, 
18-2 in the Citv of London, 18-5 in Bermondsey, and 191 
in Finsliurv. "The 4789 deaths from all causes included 
309 which "were attributed to tho principal infectious 
diseases ; of these, 74 resulted from measles, 19 from 
scarlet fever, 3S from diphtheria, 105 from whooping- 
cough, 9 from enteric fever, and 63 from diarrhoea and 
enteritis nmong children under two years of ngc. No 
dcatii from nnv of these diseases occurred last month in 
the Citv of Loudon ; among the metropolitan boroughs they 
caused the lowest death-rates in Paddington, Kensington, 
Hammersmith, tho Citv of Westminster, Hampstead, 
Stoke Newington, and Lewisham; and the highest rates 
in Finsbury, Bethnal Green, Stepney, Southwark, aud 
Bermondsey. The 74 fatal cases of measles were 172 below 
tlie corrected average number in the corresponding period 
of tbe five preceding rears ; this disease wns proportionally 
most fatal last month in Finsbury, Stepney, Poplar. 
Bermondsey, Battersea, Deptford, and Greenwich. The 19 
fatal capos of scarlet fever wore slightly in excess of tijo 
corrected average, and included 3 in Southwark, 2 in 
Camberwell, aud 2 in Deptford. Tho 33 deaths from 
diphtheria were 2 above the corrected average number; 
this disease was proportionally most fatal last month in 
Kackncv, Shoreditch, UcthnaJ Green, Poplar, Southwark. 
Lambeth, and Woolwich. The ICS fatal cases of whooping- 
cough were 37 below the corrected average number; the 
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highest death-rates from this cause were recorded in 
St. Paucras. Holborn, Finsbury, Shoreditch, Bethnal Green, 
stepney, and Woolwich. The 9 deaths from enteric fever 
were 3 in excess of the corrected average number, and 
included 3 in Laml>c:h and 2 in Stepney. Tbe mortality 
from diarrhoea and enteritis among children under two 


Rotal Navt Medical Service. 

TnE following appointments have been notified; 
Surgeon: E. G. E. O’Leary to the Queen, on recoinnias’oa- 
ing. Staff-Surgeon: N. J. Roche to the Sutlej, for vow'' 
out and home. Surgeon: F. J. D. Twigg to the Queen on 
recommissioning. 

The undermentioned StafT-Stirgeons have been promoU 
to the rank of Fleet-Surgeon in Bis Mnjestv’s FleetHenry 
Cadman Whiteside, Robert Lunilcy Dickinson, Hcrlvr: 
Wells Baylv Sliewell, John Martin, Christian lievoriev 
Fairbank, Francis Frederick Lobb, Harold John (.’inter, 
Reginald St. George Smallridgc Bond, Charles Clarke 
Macmillan, D.S.O., Fred Claude Bromley Gittings, Itamscv 
Martyn Richards, Alan Grant Eastmcnt, and George Ernes: 
Duncan (dated May 23rd, 1914). 

Royal Army Medical Conrs. 

Major Robert B. Black retires on retired par (dated 
May 27th, 1914). 

Colonel R. Kirkpatrick, C.M.G., lias been appointed 
Assistant Director of Medical Services to the Presidency 
Brigade at Calcutta on transfer from Sialkot Cantonment. 

Lieutenant-Colonel A. T. J. Lilly lias been appointed to 
officiate ns Assistant Director of " Medical Services to the 
Bombay Brigade. Lieutenant-Colonel E. M. Bassanl Iras 
been granted six months’ general leave of absence home 
from India. Lieutenant-Colonel J. C. Connor has hern 
appointed Deputy Assistant Director of Medical Services on 
the Headquarter Staff of the Irish Command. Lieutenant- 
Colonel H. E. Winter has been appointed to bold charge cl 
the Military Hospital at Colaba, Bombay. Lieutenant- 
Colonel G. JI. Hale, D.S.O., has been selected for appoint¬ 
ment ns Senior Medical Officer nt Sialkot Cantonment. Lieu¬ 
tenant-Colonel N. Faichnie has been appointed to the U iesiom 
Command. Lientennnt-Coionel M. P. C. Holt, V.S.O., ha* 
taken over charge of the Cambridge Military Hospital nt 
Aldershot. Lieutenant-Colonel J. W. Baden has been tmn*- 
ferred from the Military Hospital nt Sheffield to StrcURall- 
Lieutenant-Colonel T. du R. Wlmife has been appointed to 
hold charge ol the Military Hospital nt Lahore. 

Major v " ~ " " " . 

Command. 

dutv from India. Major L. W. Harrison has been npiwmic I 
to the Rovnl Armv Medical College nt Grosvcnor-rcw - 


urge ol the Militarv Hospital nt Lahore. 

■ V. J. Crawford has been appointed to the Potithe.u 
nd. Major H. W. H. O'Reilly has joined nt 
irabad. Major H. M. Nicholls lias arrived home L. 

T. W Ilrtmcnn HIS 1)01*11 aUIK)ID*C'» 



Services to t^he West Lancashire Division. Mt}J , 
Packer has joined at Karachi. Major h. 1- t- L -. • ••- 

has arrived lionie from Caniianore Caiitonment. - ai n 

Milner has been appointed to the Recruitm„ Men 
Birmingham. Major 1>. S. O’Reilly has 
Medical Officer at tlie Royal Arsenal. \\ wj • r ',,. 

H. B. G. Walton has lioen opi'Omt^ ^ 1 ^^ ] ltl 

vention of Disease to the Bareilly Br go 1. ( J. v n . 

charge of the Bacteriological Researcl Hateiwwr f , 
Military Hospital, Bareilly Untonm 1 

O’Gorman, D.'s.O.. 1ms been transferal J^ni^nc ^ 
Hospital at Calcutta to Barrackpo y - j !;v „| yj C !/ir.a 

G. J. S. Archer has taken up <<ut> a ‘ !I1C 1 • 

Military Hospital,Netlev. . transferred front tl.c 

Captain H. V. Bagsh.awe Captain T. 6. 

Military Hospital nt Cyprus Jo Cairo-■ I a j. g . cV cn^ti 

lias joined nt Meerut Cantonment. J n |„onre horn- 

lias been granted six months ^nernH - ^ {rent 

from India. Captain M . 

India. Captain 
dutv in Japan. 

the’Dublin District. Captain 

leave of nbsence. C'apmin y 


capunn ” tin 

.; n \ Tiwine-1 ortesene bus ui.--n ,,, 

appointed to the Irisii Command. ; 

has taken up duty nt Amteka «-a.iwnm. 

\\\ K. C- Lnnn lias npi>oint < . * .... 


Mcllwcu ba jU| ^ 

.. .. been npi«in«M w 

Command. Contain V. P- I ?' ]t jj',"^| “ nS potebef-tre tr- 
to the staff of the Military “, a:v i'.-.rw L 

Captain T. H. Dickson has taken «P C - 

Captain It. J- Cahill has J«een ‘ran -err^. f „. L , : , 

Military Hospital nt Ltfndon .erry f r ,.m Ch» ! * ‘ 

M. B. n. ititchio has a \Vil.'it I M » m "'' 


to’the Colchester District.. C.apt 
Captain *- 


H. bee! 


Las tr 


ci L- 



The Lancet,] 


THE SERVICES. 


[Mat 30,1914 1565 


from India. Captain P. S. Stewart has been appointed to 
the Southern Command. Captain H. H. Leeson has been 
appointed to Khartoum. Captain A. C. Elliott has arrived 
home from the Militarv Hospital fit Sialkot- Cantonment. 
Captain E. B. Lathbnrv has been appointed to the Irish 
Command. Captain A. T. Frost has been transferred from 
the Militarv Hospital at Lucknow to Poona Cantonment. 
Captain C. H. O’Rorke has been appointed to the Military 
-Hospital at Darjeeling. Captain A. D. Stirling has joined 
the Military Hospital at Cairo. Captain J. B. Forster has 
been appointed to the Dublin District. Captain M. X 
Williamson has been appointed to the Military Hospital at 
Simonstown. Captain E. IV. Vaughan has taken up duty in 
the Devonport District. Captain R. J. B. Buchanan has 
taken up dutv at the Boyal Victoria Military Hospital, 
Netlev. Captain H. H. Blake has joined at Peshawar Can¬ 
tonment. Captain C. E. IV. S. Fawcett has taken up duty at 
the Mili tary Hospital, Secunderabad Cantonment. Captain 
IV. IV. Browne has been appointed Specialist in the Pre¬ 
vention of Disease to the Ahmednagar Brigade. Captain 
E. A. Bryden has joined at Fleetwood. Captain T. II". 
Browne has been appointed to the Military Hospital at Cork. 

Lieutenant T. E. Osmond has been selected for appoint¬ 
ment as Specialist in Dermatology and Venereal Diseases to 
the Eighth (Lucknow) Division of the Northern Army in 
India. Lieutenant C. M. Finny has been transferred from 
the Military Hospital at Ambala Cantonment to the Second 
(Eawal Pindi) Division. Lieutenant IV. L. IVebster has 
embarked for Egypt. Lieutenant IV. S. E. Steven has been 
appointed to the" Military Hospital at Quetta Cantonment. 
Lieutenant F. A. Eobinson has been transferred from the 
Military Hospital at Mhow to Nasirabad Cantonment. Lieu¬ 
tenant "R. Davidson has been appointed to the Eighth 
{Lucknow) Division of the Northern Army in India. 


Indian Medical Seevice. 

Colonel D. St. J. Dnndas Grant has been appointed 
Assistant Director of Medical Services to the Karachi 
Brigade. 

Lieutenant-Colonel G. J. H. Bell has been appointed 
Inspector-General of Prisons in Burma. Lieutenant-Colonel 
E. H. IVright has joined at Tanjore. Lieutenant-Colonel 
G. G. Giffard lias "been appointed Superintendent of the 
Government Maternity Hospital, Madras. Lieutenant- 
Colonel C. E. Sunder has taken up dutv at Patna as Civil 
Surgeon. Lieutenant-Colonel E. C. Hare'has been appointed 
Sanitary Commissioner in Bihar. Lieutenant-Colonel 4 t 
MacNat has taken up duty in Kashmir. ' ' 

Major E. Markham Carter has been-appointed to hold 
temporary Medical Charge of the Prison and Bvculla Schools 
at Bombay. Major A. B. Fry, Special Deputv S-, n i Lam- 
Commissioner for Malaria Research in the Presidenen 
Bengal, has been appointed to officiate as Sanitarv Com 
missioner during the absence on two rears’ combined w,.. 
of Major IV. IV. Clemesha. The serVic5o?Ma!or W V 
Coppmger, civil surgeon at Lakhimpur, have been 
the disposal of the Government of Ben»] Maior R M 
Corry has been appointed to officiate as Civil Snr^n T; 
Delhi. The services of Major J. IV. 
rnanentlv placed at the disposal of the Government of F Um 
Pumnb. Major G. McPherson has been appointed to nffiaiVt! 
ns Professor of Ophthalmic Surgerv Bpomted to officiate 

Medical College, ftombav. Major S. F Baird !™? 11 
appomted Civil Surgeon and Superintendent o tb» To 
Asylum at Benares. 01 Lunatic 

t F • Palmer has been appointed nermanooHo * 

•Tail Department in the United Provinces oFw! J? \ b , 
Captain T. F. Owens has been appointed ChemirM t?? 0adll ‘ 
and Government Bacteriologist in Burma 
Baket has taken up duty in Mardan ? 0 " ffi L lll „.: 
Surgeon. Captain 1 L. Luuham has 9"? 1 

officiate as Civil Surgeon at liarwar. Card a in 2.PIJ° lnted to 
been appointed Vice-Consul at Seistan and Li; 

- : McC. Anderson has taken over civil ml, 1 ? 1 ?" Captain 
Iloshaugabad. medical charge at 

Special Reserve of Officers 
Soya! Army Medical Coipj. 

Cadet IVilliam McMeekin Chesnev, fro m ' w ,, _ 

versdy Contingent, Officers Training Corel Uni " 

(on probation) (dated April 50th, 19141 . J t be Lieutenant, 

TEr.RiTOEi.vL Force. 

Royal Army Medical Corps. 

-nd East Anglia Field Ambnlnnce, Eoval u 

Lieuten nn . Benjamin Bmnfort Medi ca» 

i t- , ng F,cla -Imbalance, Roral a!?’ the 
C< OTV? be Lieutenant (dated April ISth 'Ui-t™ 1 -' Medi cal 
Ho ™ e Counties Field Ambulance 
Corps . Lieutenant Arthur P Dniwr JL* °* a ; * SLrrnv Medical 
(dated May 23rd. 1914) ' 1 " m 'S DS commission 


Sanitary Service .—Captain George A. Brown resigns his 
commission (dated May 23rd, 1914). 

For Attachment to Units other than Medical Units .—To be 
Lieutenants : John Chancellor McKenzie (dated April 20th, 
1914), and Stanley Southam (dated Jan 3rd, 1914). 

Attached to Units other than Medical Units .—Captain Henry 
A. C. Harris resigns his commission (dated May 23rd, 1914), 
and Lieutenant John A. IVest resigns his commission (dated 
May 23rd, 1914). Major IVilliam F. O’Grady is retired under 
the provisions of Paragraph 116 of the Territorial Force 
Regulations, and is granted permission to retain his rank 
and to wear the prescribed uniform (dated May 27th, 1914). 

Territorial Decoration". 

The King has conferred the Territorial Decoration upon 
the following officers:— 

Boyal Army Medical Corps. 

1st London (City of London) Sanitary Company, Eoval 
Army Medical Corps: Major Lewis Thomas Fraser Brvett. 

1st London Clearing Hospital, Eoval Army Medical Corps: 
Lieutenant-Colonel Alexander Barclay Lyon. 

Attached to Units other than 'Medical Units .—Major 
Andrew Eobertson Wilson, attached to the 4th Battalion, 
The Cheshire Regiment. Major William Doig, attached to 
the 4th (The Border) Battalion, The King’s Own Scottish 
Borderers. Captain William Turnbull Barrie, attached to 
the 4th (The Border) Battalion, The King's Own Scottish 
Borderers. 

F ield Service Notes for E.A.M.C. 

Messrs. John Bale, Sons, and Danielsson have issued a list 
of amendments to “Field Service Notes for R.A.M.C.,’" bv 
Major T. H. Goodwin, E.A.M.C., in order to ensure that all 
details as to personnel and equipment and also the marginal 
references to official publications mav be in accordance with 
the latest editions of “ War Establishments” and the “Field 
Service Manual.” The amendments are published separatelv 
price 4 d. ■ ’ 


.British Hospital for Mothers and Babies.— 

The Charity Commissioners have issued the draft of their 
scheme for the consolidation and future regulation of the 
charities hitherto known respectively as the British Lying-in 
Hospital, Endell-street, W.C., and the Home for Mothers and 
Babies, Woolwich. The new title of the consolidated charities 
is to be “ The British Hospital for Mothers and Babies,” and 
the ultimate object is declared to be “ the establishment and 
maintenance in the metropolitan borough of Woolwich of a 
maternity hospital and school for the higher training of 
nndwives.” The scheme gives authority for the sale or con- 
tmued letting of the old premises of the Lving-in Hospital 
in EndeB-street and Nurses’ Home in Betterton-street, Loro- 
Acre, and empowers the trustees to acquire a site in the 
borough of Woolwich for the proposed hospital and school 
a f d J° erc0 , fc thereon suitable buildings, the cost to be pro- 
E0 . fa f 35 ma - v be, out of subscriptions or grants 
fnnri f £ th L t .™ stees > and as to the balance out ff the 
w d -t i f th f Pending the establishment of the said 

hospital and school the trustees may carrv on -it the „r 

for 5Iotbers and B abks at the premise 
in ^ ood*street, Woolwich, where it has hithprfn 

««»>>«■ wsaxT: 

Fourteenth French Congress of Medicine 

to^c S t C 4uf«l' vm plac S, at Brn "' sels from Sept. 30th 

The following suWects S^d^vn^ 22 ? mmenfc Professors, 
of the Cardio-vatcular for . , d ^cussion ; Syphilis 

Therapeutic Valne of Artificial Pnen^nfh 1D Path ° !o ST 1 .the 
therapy especial!v in * Qrnothorax.; and accino- 

Amonf’ thfrepoM«tho“h f ?! r and cancer. 

Professor Vannez P^° have promised to attend are 
Chantemesse, of Paris - p.nf c?! 6 ?’ and ’ Professor 
Hanshalter, of Nanc^’ Pml? | plelmaIn and Professor 
many Brussels Leysin, and 

will also be represented non-French nationalities 

and entertainmeffis wlll i programme of work 

(20 francs) can now be J?.- Jj be i ssced " Subscriptions 

to Dr. Godart-Dantrienx ™ sholdd hs aMmssed 
accompanying members ’ an A Montoyer, Brussels. Ladies 
be admitted as associate nieSa^m 01 medicine will 

its. Sarsffii ' ssk 'r SSsjftsg; 
,te k ’™”S,ph 
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(Fboji oub own Correspondents.) 
MANCHESTER. 

E urnishcd-Houses for the Very Poor. 

The corporation lias approved of a scheme by its 
sanitaiy committee to provide as an experiment, 
subject to the permission of the Local Government 
Board, a three-storey block of furnished rooms in 
Bochdale-road for the use of the very poor. The 
cost will be £8973, and the annual sum for interest 
and sinking fund is £366. There will be 12 two- 
room “houses” at 6s. 6d. per week, and 30 one- 
room at 5s. 3 d. per week. The estimated net income 
is £310, leaving £56 to be provided by the rates. 
Each house will have a living room 15 ft. by 13 ft., 
with a bed recess 6 ft. 6 in. by 4 ft. 6 in., having a 
window in an outside wall, a ventilated food 
cupboard, a ventilated wardrobe, and a projecting 
window with a permanent seat. There will be an 
adjacent small scullery with a sink, and a water- 
closet entered from the outside. The two-roomed 
houses have in addition a bedroom 14 ft. 9 in. by 
9 ft. 9 in. The furniture for each double room is 
estimated to cost £7, and £5 for each single- roomed 
house. The articles provided will be a bedstead, 
mattress, pillows, blankets, chairs, crockery, and a 
table. The floors will be of concrete, the interior 
walls will have a good hard plaster finish, and all 
crevices will be filled up to make the building 
vermin-proof. 

A Conference on Town Planning: Baclc-to-bacl: 

Houses. 

At n two days’ conference held in Manchester on 
May 14th and 15th. about 200 representatives of 
local authorities of Lancashire and ndjncent 
counties met to discuss the practical administration 
of the Town Planning Act of 1909. In Manchester 
much had been done in improving housing con¬ 
ditions without waiting for the Town Planning Act. 
In fact, the housing conditions have been entirely 
changed during the last decade. The city council 
has already provided homes for over 4000 families 
and lodgings for over 700 people. Over 10,000 back- 
to-baclt houses have been demolished or con¬ 
verted to a more sanitary typo of dwelling. There 
are now only 100 back-to-back houses in the city, 
and these will shortly be abolished or changed. 

One Poor-law Union for Manchester. 

At present there are three Poor-law unions in 
Manchester and each has a different rate, and the 
rate is heaviest in the poorest union and lightest 
in the richest. As a result of a recent Local Govern¬ 
ment Board inquiry, from the end of March next 
year there will be only one Poor-law authority for 
the whole of Manchester, and the new Poor-law 
union will bo one of tlie largest in the country. 

Flannelette and Inflammable Clothing. 

The number of deaths amongst children in 
Manchester from burns average two per week, and 
theso arc due, in Dr. .Tames Niven’s opinion, largely 
to the use of flannelette. The sanitary authorities 
have decided, under (be Fabrics Misdescription Act, 
to institute legal proceedings against any retailer 
selling inflammable flannelette ns non-inflammable. 
Itctailors. therefore, should obtain a warranty of 
non-inflammability from tlic maker or vendor. The 
purchaser is eutitlcd to demand that the nrticle be 
tested. 


The Jladium Fund for Manchester. 

I referred in previous letters’ to the scheme fc- 
proyidmg radium for use in Manchester. In 
addition to the £4584 already promised, the Ilk!.; 
Hon. Sir "William Mather has promised £1000 }'r 
Edward Hopkinson £100, and Mr. Lauren:* 
Pilkington £100. Also Bury is seeking to rah* 
£2000, of which over £600 have been promised. A 
scale of charges for use of the radium will ho io 
adjusted ns to secure that the 6clicmc when n: 
work shall be self-supporting. As far ns accom¬ 
modation at the Royal Infirmary will allow, not 
only will patients sent from the other hospitals 1,? 
treated, but also private patients sent by medical 
men. The radium committee will have power to 
admit to participation in the benefits of the scheme 
other hospitals, bodies, and persons, in addition 
to the hospitals named in the scheme. 

Probable Settlement of the Doctors' “Strike’’ in 
Burnley TJtiion. 

Over 16 months ago the nine Poor-law medical 
officers of the Burnley union resigned on account 
of inadequate salary. Since then the hoard of 
guardians has been able to secure tho services ol 
only three medical officers to do the entire work ol 
tho union. It has now been decided to divide tho 
union into 12 medical relief districts at a total 
remuneration of £505 a year, with extras, ns com¬ 
pared with £365 two years ago. The nine resigned 
medical officers will be offered districts. 

May 2Sth. __ 

SCOTLAND. 

Medical Inspection and Treatment of School 
Children in Scotland. 

The recently issned report ol the Committee of 
the Privy Council on Education in Scotlnnd denis 
to a certain extent with the question ot medical 
inspection, nnd gives evidence of the progress 
which has been made during tho last few joaft- 
Of the immediate perceptible results of the ecu ^ 
medical officers' first visits, perhaps tho most 
obvious consists in the more ready appreciation 'j 
school authorities of shortcomings in the pr cm'-os 
under their charge in regard to such on i • . 
matters as the ventilation, lighting, henting, 
cleaning of classrooms, tho pattern ol' the -, ’ 
and, especially in rural schools, the comb ion 
school offices and tho supply of drm'mg ■ 
A large number of managers in coun, - ‘ 

realise the culpable folly of nGglcctinff 

arrangement whatever for the midda • 

CUM,™ „ho live too ter t ™,« » ^S 

personal cleanliness is on the incrca. , j 

attention i, given to.,.,el. P ™ "‘*5- 

ns the proper cleaning of the t ^ 

medical treatment the coinnn tec stntc th-w 
returns showed n considered) - ■ c! FC yr»j) 

methods of administration. The njo‘ 

boards realising that to deal syste ^ t1 . r ; r 

entire range of ailments would h o , t v f .| r 

resources, after surveying the i j t ,eir*r"s 

district in the light of the school ined^. lit; ^ 
report, nnd taking stock o, t thrir atw 

for meeting those 

lion on some special class or i te< ,th—in !! ’° 

for example, of the eyes or tlm ^ ^ ^ 
{borough treatment of wind • __ —__— 

1 Tire Lixarr. MrllZi-.r- 3 -‘ ! - ‘ >T ' 
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money conld.be most effectively applied. -In-the 
larger towns and cities, where the number of cases 
involved action on a large scale, clinics were estab¬ 
lished and supplied with the staff and apparatus 
required for the particular forms of treatment.to 
be undertaken. Many of the lesser school boards 
have found their best course to lie in an arrange¬ 
ment with the authorities of the local hospital or 
dispensary, who undertake all or part of the treat¬ 
ment, and are usually paid by the school board 
according to the number of cases sent to them. 

Summer Post-graduate Courses in Edinburgh. 

As I announced some months ago post-graduate 
courses will be held in Edinburgh during the 
monUis of July, August, and September, and 
particulars may be had from the secretary, the 
Faculty Office, University New Buildings." ’ The 
University Union will be open dnring the months 
of August and September, and gentlemen attending 
the courses will be eligible for temporary member” 
ship. During the September courses accommoda¬ 
tion and board may be had in one of the residences 
of the University Hall. During the last fortnight 
of July courses will be given on diseases and 
defects of children and on obstetrics and gynmco- 
logy. The course on internal medicine will extend 
from Monday, August 3rd, to Friday, August 28th. 
inclusive. The last courses will extend from 
Monday, August 31st, to Friday, Sept. 25th inclusive. 

Dundee Hospital Burned Down. 

A new hospital for women in Dundee, which was 
on the point of completion, was partiallv destroved 
by fire in the early morning of May 22nd. The 
hospital was to have been opened next week. The 
damage is estimated at some £2000 or uossiblv 
more The hospital, a two-storeyed bSdi£was 
erected through the liberality of a numbe’r of 
leading citizens, and was designed to take the 
place of the present hospital for women in Seafield 
road which falls to be vacated next “ed £ 
new hospital was begun nearly two vears am and 
every effort was being made to ge l 
occupation. H is generally assumed that Si fire 
■was the work of suffragists. Messages such n am 
common in other incidents of the kind J? ” , s , e 
It is believed that six months^* 
get the damage repaired, and althoueh to 

at the old hospital were beiug Sdn^ ^ 13 
view to the removing from one ?! ? 
other, it is probable that temporary-i,? 11868 
■will have to be provided. Forftm'ateli °w= 10 - n 

covered by insurance. ‘ ^ oss 15 

Accommodation for Si cl- Children in Dundee. 

The directors of the Roval Infirmni-r- n j 
have intimated that they hive dTcffiTfTj 
a second ward of 30 beds for sick Mold7'* a ,7 de 
doubling the present accommodation 1 ^?,?’ ^ 
not in any wav interfere with Thls 

for adults. It is hoped that the uew ^7?°^ 5 ? n 
ready m early autumn, when the d ' !Tl11 be 

which is being erected will nurses home, 

arrangement if bv no teans r l CO ? P J ete<L Tb e 
Adequate, but until the movement a ° r 

hospital in Dundee takes definite v c hddren’s 
the best that can be made. e sba I >e it seems 

The late Dr. Alczai-rf/- r v r 

The death occurred at Batlvia 
of Dr. Alexander Sevmour T,mo’ lava ’ 0a -lay 17 th, 
Mr. John Jameson^ Powis Lo/ce*’ ru? tbe Iate 
Dr. Jameson was educated at ’ -P d -Aberdeen. 


Aberdeen, graduating M.A. in 1882 and MJ3., C.M. 
in 1886. For eight years he practised in Ellon, 
and afterwards, was for 13 years in practice in 
Stockton-on-Tees. Some time ago he fell into bad 
health, and died dnring a sea voyage to the Far 
East. Dr. Jameson is survived by his widow and 
by a family of one son and two daughters. 

May 2Sth. 

IRELAND. 

The Insurance Act Certification Question. 

Ax important correspondence between Mr.M.B.J. 
Hayes, medical secretary of the. Irish Medical 
Committee, and the Irish Insurance Commission 
has been published. It begins in March, at a time 
when the conversations which are said to have 
taken place between the Committee and the Com¬ 
mission came to a stop, owing, it is supposed, 
to the pressure exerted by the society officials 
on the Commission in favour of the" appoint¬ 
ment of medical men as whole-time certifiers. In 
a letter dated March 25th Mr. Hayes, on behalf of 
the Irish Medical Committee, informed the Com¬ 
mission that the profession would he willing to 
carry out certification gratuitously, say, up* to 
June 30th, conditionally on the system of "certifica¬ 
tion by medical advisers being abolished. Mr. 
Hayes also stated that the Irish Medical Committee* 
had consented to medical men remaining on the 
panel up to June 30th. This letter received a bare 
acknowledgment. On May 18th Mr. Hayes asked 
whether the Commission had yet completed anv 
scheme for dealing with the question, and expressed 
disappointment that no notice had been taken of 
the offer of the profession. The secretary of the 
Commission replied that “proposals for "placing 
certification arrangements in Ireland on a per” 
manent basis are still engaging the attention of the 
Commission.” The Irish Medical Committee has 
summoned a meeting of delegates from all the 
county areas to meet in Dublin next • Tuesdav 
June 2nd, to decide on the future policy of the’ 

profession. It is believed that the . society" officials 
have demanded that certification should be 
carried out by paid officers of the Insurance Com 
mission, to the exclusion of the medical attendants 
of the members. Such a policy would rouse 
the bitter hostility of the profession, and if 
carried mto effect would, like the present 
system of certification by medical advisers lead 
to gross injustice to the insured. Followhm 
the meeting of delegates next Tuesdav wiH be a 
mass meeting of the profession to protest against 
any system of certification other than bv Sm 
medical attendant. I am requested to add thatmt 
its last meeting the Irish Medical 
unanimously passed a resolution 
Addison, M.P., on behalf of the medical nrnflc "• C " 
ot Ireland, for his exertions in trvhm to hrf™ if 0 ? 
a settlement of the certification guestiom S W 

T7jc Irish Medical Association. *> 

. Tlj e annual meeting of the Irisli Ama- , . 
tion will be held in Dublin on !P Ca 7 Assoda ' 

under the presidency of Dr. F TV Kidd^mhJune 3rd, 
report shows that the affairs of dd ' Tbe anQ aa1 
m a fairly satisfactory strfe qw association are 
Dec. 31st, 1913, was Sol Tto 
largely increased owing to “ ber llas si *ce 
merits made by the council Th P J0nrQal arrange- 
on Dec. 31st a credit baCce showed 

-urplus on the balance-sheet of ^ d a 
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Vaccination in Belfast. 

A convincing statement lias been sent to the 
Belfast board of guardians from the council of the 
Ulster Medical Society and from the executive 
committee of the British Medical Association 
(Belfast division) in reference to the campaign now 
being conducted in Belfast against vaccination. 
Details of local experience and of great importance 
are given. In the last outbreak of small-pox in 
Belfast (1904-05) out of 178 cases there were 9 
deaths. Of those attacked, 146 had been vacci¬ 
nated and 2 of them died, while of 32 who had 
never been vaccinated 7 died. Thus, 1 out of 
every 5 unvaccinated people who contracted small¬ 
pox died, while of every 73 vaccinated only one 
succumbed. There was not a single case of small¬ 
pox in a revaccinated person. Moreover, the 
medical superintendent of the Belfast Fever Hos¬ 
pital, whose experience extends over 20 years and 
covers six outbreaks, has never had a case of small¬ 
pox in a revaccinated person. 

The late Mr. Harry Chestnut. 

The tragic death of Mr. Harry Chestnut, of Tralee 
has aroused sympathy not only in Kerry but through 
out Munster, and wherever he or his family is 
known. He had been attending several members 
of a family suffering from septic sore-throats. The 
mother of the family was affected and had a high 
temperature. On visiting her in response to an 
urgent summons ho found her bleeding profusely 
from an incomplete abortion. Having received no 
intimation of the abortion be was unprepared with 
gloves, but at once evacuated the uterus with bis 
bare hand, and thus himself got a septic infection 
of his left forefinger. Realising the serious nature 
of his condition he consulted one of his colleagues in 
Tralee and soon after went to the South Infirmary, 
Cork. In spite of the unremitting care and skill of the 
staff the infection became general. For three weeks 
he made a gallant but fruitless fight, for he died on 
May 21st in the forty-fifth year of his age. Mr. 
Chestnut was a native of Tralee, the fourth son of 
the Rev' William Chestnut, minister of the Tralee 
Presbyterian Congregation. Ho studied in Cork, 
Galway, and Edinburgh, aud qualified in 1891. 
Settling down to practise iu his native town he 
soon earned the confidence and esteem of the entire 
community. He was most conscientious iu the 
• discharge of his duties, and spared no pains to keep 
himself abreast of the times in bis work. His pro¬ 
fessional aid was sought far and wide over Kerry 
and the adjacent counties. The funeral took place 
on May 23rd, at which thousands of all creeds 
and classes attended. 

Mnj-2Slh. __ 

PARIS. 

Sentence on “Dr."Macaura. 

I have referred previously to the action against 
/‘Dr.” Macaura, who for two years, by means of 
extensive advertising and public meetings, ex¬ 
ploited an apparatus of his own invention, manu¬ 
factured in Germany and sold for ten times its 
intrinsic value, which was to cure all diseases 
without exception. Judgment in the case has now 
been given by the Ninth Chamber of Correction, 
otter 27 sittings, condemning him to three years' 
imprisonment and u fine of 3000 francs.' It is true 
that lie left Frauee a long time ago, but 11 persons 
were included in the nction for complicity, among 

i Till. J!»y Cir l. j>. I5'.t. 


whom are a few medical men who lent themselves 
to the sale of the apparatus in the Macncri 
establishments of Paris and the provinces. There 
was even one who, from an assiduously cultivated 
personal resemblance, personated Macaitra himself 
and procured for that person n reputation k’ 
ubiquity.. There was also a Dr. Hacks, vfcce 
career was a remarkably mobile one, for be appear* 
to have been successively a pantomime dancer, r. 
ship's surgeon, n publisher of scandalous bock;, 
manager of a restaurant, and finally McscaunA 
secretary. Ho was condemned to six months' 
imprisonment and a fine of 500 francs. Aaotl.tr, 
one Rollinson, was condemned by default to ere 
year in prison and a fine of 500 francs. The other; 
received sentences varying from three to two months’ 
imprisonment and fines of from 50 0 to 100 francs. 
Only one, Dr. Prebaut, was acquitted. 

Indemnity for Damages due to X Bay Trcntnunt. 

Radiologists particularly have been the victim? 
of actions by patients for accidents arising oat of 
treatment, or for failure to cure. Recently n 
medical man was condemned to pay 18,000 franc; 
damages to a woman who claimed 100,000 francs 
for a radiodermatitis which caused indelible 
cicatrices, due to the use of flic X rays for 
removing superfluous hair from the upper lip- 
The considerations underlying flic judgment are o* 
interest, in that they admit the responsibility of the 
medical man only because the condition calling 
for treatment was trivial, and the risk far exceeded 
the possible benefit. 

The Congress of Practitioners. 

The biennial Congress of Practitioners is bcir.2 
held in Paris this week. It is more numerously 
attended than over* fbefore, over 800 members 
being present. The reason for this large 
gathering is to bo found in n certain disquietude 
among the medical profession nt the pretcnsio - • 
the national and municipal administrations whir” 
aim more and more to bring about impo 
reforms, most often from political motives, am! u 
impress the aid of the medical practition 
compulsory and mircmunernted assistant 
exercise of these undertakings. he s ■ 
for many practitioners, especially J il0SC 
country, tends to become an mtolera > 
tude. The medical man _ certainly would. ira 
refuse bis cooperation in tlio.app - . ^ 

measures of public health and a ss1 !' (l!£> . jj,, 
he knows that his services arc i n < rap^ ;‘ . on 
demands merely to have tbo.eftec i r osnonJ- 
those services which arc placed « • P 

bility, or if such control must bo 

of the lay administration and l ^ in 

play the part of nn emp^ce^b^m ^ 
be treated ns an employee that i. ' .. a ; n eras* 
remuneration and to be the obp ^ f ,j ;( . 

siderntion. Such is tlm general at 
Congress, of which the impart- 

vet be sent for publication lw • *, (] niricriUy 

mice, for tlu-re exists in ratlunnc ^ 

large number of medical unm. o ^ { £, njr ,hw.l 
Senators, who rely upon the 0V ernmcnt- 

profession to bring pressure on the Gou 

Portable Laboratories for the , rmy. ^ 

The Minister of djnr appam'c’, 

creation of a special type o * ‘ tr ^ n .,porta(wn 

enclosed in chests and mten . rc in'>:<> fra.” 

- case of epidemics in small gam on n „ fl .,..,ry 
an important bospita , 0 , 

means, to be put nt tuc i 
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particularly bacteriologists, when these are sent on 
a mission by the Ministry to study on the spot the 
causes of ah epidemic and tlie proper methods for 
its prevention. • 

May 25th. ' : ___ : • “ 

BERLIN. 

Congress of the German Bocntgcn Society. 

At the Congress of the German Roentgen Society, 
held recently in Berlin under the presidency of 
Professor Levy Dorn, Professor Krause, of. Bonn, 
read a paper on the biological action of the rays 
on normal animal tissue. He said that short 
exposures had an irritating influence, on the cells, 
moderate exposures an inhibiting, and prolonged 
exposures a destructive influence, the young pro¬ 
liferous cells being especially liable to injury. The 
hypothesis that the rays produced a decomposition 
of leci thin into cholin was not yet substantiated. 
Dr. Reiffersclieid, of Bonn, .speaking on the influ¬ 
ence of the rays on the ovaries, : said that experi¬ 
ments which he had made showed-that prolonged 
exposures produced a degeneration of the 
follicles and haemorrhage -in the ovaries, and 
that regeneration did not occur. Professor TYich 
mann, of Hamburg, discussed the Boentgen ray 
. treatment of cancer, saying that - in the case 
of growths in which the Boentgen rays had 
proved unsuccessful, treatment hy means of other 
rays had sometimes resulted in recovery ; the rays 
did not act at a depth of over 2 centimetres. In 
the discussion the views expressed - by the speakers 
were far from being unanimous, as some were of 
opinion that operable cases ought first to be 
operated on and the Roentgen rays employed only 
at a later stage as a prophylactic against relapse, 
whilst others advocated a combined treatment, 
and others an exclusive treatment by Boentgen or 
radium rays. Dr. Schmidt, of Berlin, reported that 
he had treated 100 cases of furunculosis by the 
Roentgen rays without one unsuccessful case. A 
relapse had never been observed at the place where 
the rays had been applied. Dr. Eckstein, of Berlin, 
drew attention to the analgesic action of the ravs 
which was still very little known. He said that anal¬ 
gesia was produced at once and lasted for a long 
time; this was especially obvious in cases of pain after 
• operations and spastic conditions. Dr. Fritz Meyer 
reported good results in cases of chronic eczema and 
psoriasis. Dr. Hessel, of Kreuznach, described a 
method of obtaining a radiogram of the oesophagus • 
a piece of pig’s intestine, the lower end of which was 
closed, was introduced into the patient’s oesophagus 

andfilledwithbario-radiolbytheopenupper end. The 

piece of intestine could be drawn up when required 
by means of a thread attached to it. Dr Schwarz 
of Vienna, read a paper on the radiodiagnosis of 
pathological conditions of the colon. He said 
that chronic colitis was indicated bv an increase' of 
peristaltic contraction; in cancer anen ema adminis 
tered during radiographic examination was some¬ 
times valuable for the diagnosis, as a growth either 
hindered the filling of the intestine or produced an 
interruption of the contmuityof thcfillingsubstanw 
Dr. Gmcsner spoke on the subject of radio-rapW 
spina bifida occulta. He said that ho lni hL 
this condition in about 70 per cent. o^lases of 
nocturnal enuresis, and also in worn™ ■ 

from prolapse of the vagina or uterus. Di M^x 
Colm read a paper on the radiographical ™ 
tion of the appendix. He drew attention^ - 
Jo the time of filling of the appendix and thHimc 
of evacuation of the bismuth emulsion, When af“r 


the evacuation residual bismuth was observed some 
pathological condition was present. Other papers 
were read before the congress on various physical 
and technological questions. 

Antivaccinationists and the.Legislature. 

Tlie antivaccination association has petitioned 
the Imperial Parliament to amend the existing laws 
concerning compulsory vaccination. It is especially 
desirous that a clause giving legal recognition to 
the “ conscientious objector” after the British 
pattern should be enacted in this country, and that 
a mixed Commission consisting of supporters and of 
opponents of vaccination - should be appointed to 
consider the whole subject. In the discussion a 
Socialist member alleged that since the recognition 
of “ conscientious objection ” London had remained 
free from an epidemic of small-pox and that - it 
was.more healthy than other cities in which 
vaccination was compulsory. Dr. Kirchner, the 
chief of the Government Medical Department, 
replied that as far back as 1911 the Imperial 
Parliament had declined to submit a similar peti¬ 
tion to the Government for consideration; he 
askdd whether thousands of children had perished 
since from vaccination or whether an epidemic had 
broken out. In the year 1913 only 19 cases of 
small-pox, with 12 deaths, had been notified. 
During the last 20 years no case of death 
from this cause had happened in the army. 
He then described the agitation worked up by the 
antivaecinationists, who distributed pamphlets 
in front of the premises where vaccination 
was performed, and who even’ induced parents 
to conceal their children from the vaccina¬ 
tion authorities. Dr. Bumm, the President of 
the Imperial Health Office, said that the English 
clause concerning • “ conscientious objection ” 
was a most unwise - proceeding. - -In England 
in the first year after the introduction of 
that clause the proportion- of unvaccinated 
children was only 5'8 per cent., but in 1908 
the proportion rose to 18 pery cent.,' and at 
the present time was about 40 per cent. He 
stated that when small-pox became prevalent in a . 
town or district the objection'at once disappeared " 
and everybody wished to be vaccinated! This'wak 
observed in Metz at a time when some cases of small¬ 
pox had been observed, and many elderly people 
who had never before been vaccinated, asked quite 
of their own accord that they might be vaccinated 
now. The petition that an Imperial Commission co i- 
sisting of supporters and of opponents of vaccina¬ 
tion should be appointed was not agreed to, but a 
petition that the Government would consider the 
legal and scientific aspects of the vaccination laws 
was agreed to. It is noticeable that on this occa 
sion the petitions were not summarilv rejected bv 
passing on to the order of the day as in previous 
years, but that the above decision was agreed to 
a course which may be regarded as a kind” of cob 
cession to the antivaecinationists. . * 

May 25th. 


^Ieetixgs of Cana d jam Medical Socifttfc 

The Ontario Medical Association met t 1 ?’ 
May 26tb, 27th, and 28th. The Ontario heaUh°nffl 
met in annual convention in Toronto h ° ffi 

The Canadian Medical Associa ™Vetf £ 
KB.,_on July 7th, 8th, 9th, and 10th T>„ S ~’ J< 
Association for the Prevention of T^i», i - Cana( 
Halifax, N.S., July 13th 

-Congress of the Canadian Poblie Health F ? n , r . th Aci 
held in Fort William and Pmf “-association wil 
llth, and 12th. Poj t Arthnr, Ontario, Sept.-l 
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“Audi alteram partem." 

THE PLEA FOR IMMEDIATE OPERATION 
IN APPENDICITIS. 

To the 'Editor of The Lancet. 

Sir ,—The point in connexion with the question 
of immediate operation in acute appendicitis 
that neither Mr. Edmund Owen nor his followers 
will see is that it, is the application of 
their principle to all cases, no matter what 
the stage of the . disease, that is responsible 
for the unsatisfactory results that still exist 
in connexion with surgical interference in 
the acute phase of this affection. What the pro¬ 
fession has to grasp and surgeons have to 
recognise, is that when acute appendicitis has 
existed for three or four days, and the possibly 
perforated and- even gangrenous appendix is 
surrounded by inflammatory adhesions or even 
pus, but is shut off from the general peritoneal 
cavity, then the patient has a better chance of 
recovery under local and palliative measures than 
by immediate operation. These are the cases 
which when operated on give the fatal results, and 
are the cause of that heavy mortality in acute 
appendicitis which we all deplore. No fault can be 
found, as regards the results, with the doctrine that 
immediate operation should be practised within the 
first few hours of an acute attack of appendicitis 
instead of using medicinal and other measures; but 
it is the teaching that the principle holds equally 
good in all cases, no matter what the stage of the 
disease, that I take exception to, because I feel it is- 
fraught with great dangers. 

I am, Sir yours faithfully, 

Glasgow, May 23rd, 1914. GEORGE TlIOS. BEATSON. 


MASSIVE COLLAPSE OF THE LUNGS. 

To the Editor of The Lancet. 

* Sin,—Exclusive diaphragmatic breathing is the 

inevitable consequence of experimental, accidental, 
or pathological absolute disablement of the spinal 
cord at a high level. It is sometimes temporary 
and remediable, as in transverse compression, 
htemorrhnge, or curable disease. When, however, 
it results from permanently destructive causes it 
is practically incompatible with a prolongation of 
life. This Is due to the fact that the diaphragm is 
purely inspiratory. That exclusive type cannot be 
imitated in health by our "voluntary diaphragmatic 
breathing"; because in this the expiratoryabdominnl 
musclos paired with the diaphragm preserve both 
their tone, which ensures a rhythmic “passive" 
expiration by their elastic recoil and that of the 
abdominal gases, and also their rhythmic “active” 
contraction, if this should be required. So long ns 
„,that disablement remains absolute, we have to deal 
with an unexampled crippling of the respiratory 
mcchnnism—namely, an active rhythmic Inspiratory 
force—wit bout any rhythmic expiratory force. There 
is still a steady “tensive" intra-abdominal pressure; 
but this cau only favour expiration at tbe cost of 
opposing the inspiratory efforts of tbe diaphragm and 
of gradually wearing them out. The added evil is 
that the ofToctivo work of tbe diaphragm lies at the 
back ; and that, in tbe inevitably dorsal decubitus, 
the weight of the body steadily opposes tbe expan- 
—. fiion of the bases, which arc at the time absolutely 


the only respiratory reserve, and hastens {h.~;, 
massive collapse. That trouble might conceiriv! 
admit of some alleviation, if we could engineer l: 
those cases a “ respiratory bed," to rest tbe bob 
upon threq suitable air cushions: one along it? 
spine, another "across the upper thorax, and a third 
across the lower part of the trunk, thus relieving 
the posterior and lateral bases from all pressure! 
At best this would only be an instalment; b;t, 
to be of any use, it would brook no delay in il>: 
application. 

Whenever, in cases not absolutely hopeless, a 
determined attempt at any life-saving surgical c: 
medical treatment is contemplated, the first essential 
for success is an immediate resort to respirator? 
treatment, to preserve ns much of the advantage 
trom a still normal basic condition ns can possibly 
be saved. Any continuously acting substitute lor 
the lost abdominal tone, such ns tlw prone 
decubitus or a light elastic abdominal belt, being 
out of tbe question, tbe main rational indication is 
to supply' tbe missing rhythmic expiratory tore;. 
This leads to a second even more vital consideration. 
There seems to be no escape trom the conclusion that, 
for any truly thorough treatment of that exclusive 
diaphragmatic breathing so long ns it lasts, there 
can be no adequate alternative to the application o! 
a rhythmic manual “ artificial expiration," to be 
judiciously kept up day and night by a relay of 
highly competent hands, in analogy with t.ie 
digital compression of arteries for haemorrhage o: 
aneurysm. 

These clinical remarks, limited to the extreme 
fringe of tbe wide subject non* under discussion tc 
tbe columns of The Lancf.t, are ns much as I ms 
dare ask space for;.but they have some practical 
bearing upon tbe whole of it. The appro 
postnre in the treatment of the local mass 
thoracic and pulmonary collapse and the abdominal 
atony of rickets, of the respiratory urgencies ‘ • 

scattered lobular collapse) of bronclio-pn ■ 

and of whooping-cough, and ol many M t '• 
instances of disablement by collapse, £ 

phthisis, is still exclusively dorsal. I ncc. 
fore only renew the old pica for some ? 

{lie therapeutical question, and for s * . 
clinical recognition of the practical u. c 
prone decubitus, and of its abdominal f«c r ' ira- 
light of the anatomy and physiology of 
tion and of the circulation. , 

Iam.Sir.yours fa.thfullj^ j;wm> 

Upper BjwV-strcct. W., May 2S-.li, I?!"- ' 1 

RE-EDUCATION OF THE DEAF. 

To the Editor of Tim Lancet. 

Sir,—I have read with 03 ^ put my 

ake's paper in The i me to think 

sr is.” if 1 ” 1 * " 

re value of auditory rc-educ-tioi. instruments 

I hnvc recently obtained one - , 0 , tiro 

esigned by M. Zand ISurguct. 2 .- rf<nt .j, jonrimh 

msons: first, because I had re~ . irknbly b' n ''; 

-ports of cases which hnd ,,cc - poeauf-' 1 !;r "' 
ted by the treatment: » nd scc ’ ^po had l-'"" 
ivself. spoken to one or two pa . themself*’* 
■eated by this method ami who 
reatly benefited. r -.rcfnHv refrain;'• 

I have, of course, hi the-- ■ {rrat ; nPn l in tv-f 

•om recommending or H*>ng „,,ntiion of » 
ise of any patient, where f ‘ Tincc d of .«* 
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value, and so far I am using it only in the case of 
personal friends or in .hospital*patents, and I have 
obtained improvement in the majority of these 
cases. The improvement, I am convinced, is more 
than can be accounted for by suggestion or by the 
optimism engendered in the deaf by any new form 
of treatment. What proportion of. cases will 
respond and how long the improvement will last 
r ema ins to be seen. The disadvantages of the 
treatment, especially in the present, state of our 
knowledge regarding it, are: (1) that a considerable 
number of seances must be given before we can 
judge whether it will be of service or not; 
and (2) that the resulting improvement is not 
claimed to be permanent. While recognising these 
points, however, it must be remembered that there 
is no other known method of treatment which is 
of the least value in the forms of deafness for which 
auditory re-education is employed. There is no 
a priori reason why the method should necessarily 
fail in such cases, and, as apparently good results 
have been obtained by its use, I submit we should 
not condemn it without careful triaL 

I observe that Mr. Lake speaks of using an instru¬ 
ment different from that issued by Zund Burguet. 
Whether Ziind Burguet’s instrument differs 
materially from that used by Mr. Lake I cannot 
say, but if it does it seems hardly fair from a 
trial of one variety of instrument to condemn the 
whole principle as of no value. I understand that 
Zund Burguet does not recommend his treatment 
in congenital deaf-mutes. It is interesting to note 
that this is the only class of case in which Mr. Lake 
-has obtained any benefit. 

I hope when sufficient time has elapsed to enable 
me to come to a conclusion with regard to fbis 
treatment to publish my results in full. 

I am, Sir, yours faithfully, 
Edinburgh, Hay 25th, 1S14. W. G. POBTEB. 


THE ABDERHALDEN TEST FOR PREG¬ 
NANCY AND THE COMMENCEMENT 
OF GESTATION. 

To the Editor of The Lancet. 


Sib,— In the Edinburgh Hcdical Journal ioi 
January of this year I endeavoured to prove frorr 
clinical facts that in the human female fertilisation 
may take place at any time during an inter- 
menstrual epoch except during the three davs prioi 
to menstruation, and that gestation invariably 
starts during the three days preceding the fir'd 
suspended menstruation of pregmuicv. Hitherto 
as 1 have already on many occasions observed 
no person, either medical or lay, has been justified 
m suspecting the occurrence of impregnation unti 
and unless a menstrual period has been missed 
Because of a lack of more precise data embrvo 
legists as a matter of course have been content't< 
reckon the age oi every human embrvo from tin 
date of the cessation of the last menstrual dis 
charge, as though fertilisation and '’estation v-er ( 

tl?m,°h y *r CqUiVal0nt cmb W oI °sical "terms, but a: 
though the ovum was mvariablv fertilised sooi 
after a menstrual period, and was alwavs the ovnn 
belonging to a past menstruation. Embrvolo”i=t' 
refer to the state of development of the hmnnT 
ovum during the so-called different stages in ter™ 

v.-tek a fifr : “ lD the ^gaining of the thin 
s ^ge is reached’’ 1 ; “About fh, 
middle of the third week, that is to 'say, nbou 

1 Morphy, Kt*m. IS13 r . IS. 


16 or 18 days after the fertilisation of the 
ovum, various parts of the embryo are becoming 
rapidly differentiated.” = * From statements of this 
character one would naturally infer that not- 
only is the fertilisation time definitely settled, 
hut.that fertilisation and gestation are essen¬ 
tially coequal phenomena. This, in my opinion, 
is quite a fallacy. I maintain that gestation, 
like incubation, is synonymous with vitalisa- 
tion. It is very evident that the fertilised seed, 
whether' vegetal or animal , is merely endowed 
with the power of life and is of itself powerless to 
start its own life. The grain* of wheat which has 
lain dormant in the Pharaohs’ tombs for. thousands 
of years possessed during all these years the power 
of life, but did not display life until activated by 
favourable external influences. Regarding even 
the time when the placenta begins .to form and 
when it is fully developed—not, of course, fully 
grown—onr knowledge is most unsatisfactory. 

. Now in dealing with the defensive ferments of 
onr bodies Abderhalden refers in the following 
terms to a ferment of pregnancy: “Many of ohr 
researches,” he says, “and those of various observers 
have shown that during the whole period of preg¬ 
nancy defensive ferments, circulate in the hloqd 
which are able to reduce placenta albumin. These 
defensive ferments may he demonstrated within 
about eight days after impregnation.” s Biologists 
everywhere must hail with satisfaction this pro¬ 
nouncement of the existence of si ferment peculiar 
to pregnancy, and if this test for .pregnancy is as 
reliable as Abderhalden and many other authorities 
allege, then assuredly little or no difficulty should 
he experienced in settling whether the ovum which 
is fertilised is that of a past or of an oncoming men¬ 
struation, and whether fertilisation and gestation 
are to be looked upon as synchronous phenomena. 
The new light thus thrown upon the development 
of the human embryo may call for radical altera¬ 
tions in onr text-books on embryology, hut it must 
never be forgotten that it is the duty of science to 
unearth the truth. 

I am. Sir, yours faithfully,.. 

James Olives, MAX, FJS.S. Edin. 

H&rley-rireei, TT., Hay ZSrd, 191*. 

PHAGOCYTIC TREATMENT OF DISEASES 
OF THE EYE AND EAR. 

To the Editor of The Laxcet. 

Sib, —May I draw the attention of your readers 
to the following case? It is one out of many 
striking cases in my experience in which I have 
found that the ordinary treatments of eye and ear 
inflammatory affections were strongly reinforced bv 
the phagocytic action of nuclein, a remedy which 
does not seem to be known as well as it deserves. 

Miss A. B., aged about 65 years, came to me -with a large 
corneal nicer which seemed upon the point of perforation. 
She had suffered from it without treatment for about a 
fortnight. There was severe keratitis over the whole cornea, 
and hypopyon, filling about onc-third of the anterior- 
chamber. The patient was of a highly nervous disposition,* 
and refused to allow either paracentesis or upolicatiori 
of the cautery. I had therefore to relv on medicinal 
treatment by means of a protective bandage, antiseptic 
lotions, and instillation of eserine drops, to lessen the 
danger of prolapse of the iris if the perforation, which 
seemed imminent, Ehould occur. In addition I ordered 
the patient to take two capsules, each eontainin<- 
2 crs. of nuclein (supplied by Parke, Davis, and Co.), three 

* r^frr.sixe Tcrrsci 
191*, p. S3 c*. 
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times a day. The result was surprising. Perforation did 
not occur. After a couple of days the ulcer began to clear 
■and heal. The keratitis gradually cleared up, the hypopyon 
absorbed, and at the end of about a fortnight the ulcer had 
healed, leaving the cornea clear, -with - the exception of a 
dense leucoma on the site of the ulcer. From the.bad con¬ 
dition, of the eye when I first saw'it I have no doubt that 
.the ulcer would have progressed and perforated but for the 
action of the nuclein. 

This is but one case of many in which I have 
found nuclein of decided benefit. If taken in-time 
it aborts' styes, boils, acne pustules, acute otitis, 
■coryza, influenza; enlarged glands, gingivitis, 
Incipient dental- abscess, &c. Even when suppura¬ 
tion has occurred it frequently happens that, under 
the action of nuclein, the inflammation subsides 
and the pus absorbs. It has a beneficial action on 
keratitis, iritis, dacrocystitis, and, in a lesser 
degree, on conjunctivitis and chronic middle-ear 
disease. 

Nuclein is said to be the chief constituent of 
the nuclei of cells. It is a complex proteid body 
■containing a large amount of phosphorus in the 
form of nucleinic acid which is combined with a 
highly complex basic substance. For medicinal 
-purposes it is prepared from yeast and acts by 
largely increasing the number of leucocytes in the 
blood and thus increasing the disease-resisting 
powers of the body. By the increased number and 
-activity of the leucocytes certain pathogenic micro¬ 
organisms are more rapidly destroyed. 

Hahn 1 of Munich has shown that nuclein can 
double the number of leucocytes in a short time, 
while von Mayer 2 has observed an increase of over 
75 per cent. Hahn found also that defibrinated’ 
..blood from an animal under the influence of 
■nuclein had a greater bactericidal effect upon 
staphylococcus pyogenes aureus and upon bacillus 
■coli than normal blood from the same animal. 
-Vaughan 2 found that injections of nuclein protected 
■animals against virulent cultures of the diplococcus 
•of pneumonia and that, by the same means, he could 
-render rabbits immune .to the tubercle bacillus. 

Other observers have recorded its effect in 
improving general nutrition and increasing resist- ■ 
ance to pathogenic germs. Good results have been ; 1 
reported in pneumonia , 1 * * typhoid fever,“ cholera , 0 
septicaemia , 7 * * puerperal fever,” scrofula, s carbuncle , 10 
Tonsillitis, tuberculosis , 11 indolent nicers, general 
debility, &c. Miculicz-Eadeclri, 12 Benner , 13 Hannes, 1 ; 
and Chantemesse 15 have recommended nuclein as a 
prophylactic against septicaemia after operations. 
Renner reported that in Miculicz’s clinic the 
mortality in abdominal sections fell under nuclein 
prophylactic treatment from 31 to 11 per cent. 
Achard and Redfield 1<! found it useful as a surgical 
dressing. I know myself that there is much more 
rapid healing of operation wounds and less danger 
of sepsis if nuclein be administered. 

A more powerful preparation for phagogenic 
treatment is the mycolysin of Dr. Doyen, of 
Paris. This is stated by Doyen to be a pre- 
paration of phagogenic colloids extracted from 


i Berliner Klittiscbc Woclienschrift. 1895. 

- Pcutsche Mediciniscbc ^Vocbenschrift, 1S9&. 

3 Medical jVew*s. 2894, 

* Therapeutical ttotes, 1695. Ibid. 

. n Indian Medical Gazette, 1935, _ 

- Medical News. 1897 5 Therapeutic^ Ghetto. 189/. 

m Medical Times. 1897. 10 Merck s Archiv, ISOS. 

11 Medical News. 1897; Medical World, 1906 ; Tesas Medical Journa , 

1910; Boston Medical and Surgical Journal, 1911. 

1= West London Medical Journal, 1901. 

15 Scottish Medical and Surgical Journal. 19C6. 

1* CentralbtaU fiir Gyn'iknlocic, ISCfc. 

15 Brit. Med. Jour.. 1907. , 

le New York Medical Journal, 1911. 1 


a certam number of natural ferments," and has 
an aren more powerful effect than nuclein k 
producing increased phagocytosis. Its expensive¬ 
ness, however, precludes it from use in manv case. 
It is sold m three forms—viz., liquid mycolysin,« 
agreeable but expensive preparation; extract o f 
mycolysin, cheaper hut less palatable; and nivco- 
lysm injection for hypodermic use in grave cases 
These remedies, nuclein and mvcolysin, deserve 
more extended use than they have hitherto enjoyed 
in these islands. Nuclein is largely used in 
America and mycolysin in France, but here toil 
•seem to be practically unknown to the profession. 

I am, Sir, yours faithfully, 

John P. Henry, M.D., B.Ch.Dnb, 
Galway. May 25tb, 1914. 


. CONGENITAL DEFECT OF THE ULNA. 

To the Editor of The Lancet. 

Sir, —In The Lancet of May 23rd I see my 
friend Mr. Paul Both describes a case of congenital 
defect of the ulna, and suggests passive movement, 
a splint at nights, and possibly an operation. J, 
■too, have been troubled with this rare complaint, 
.but owing to my determination to persist with out¬ 
door games, such as tennis, great hypertrophy ot 
the wrist tendons and carpal bones has ensued and 
greatly relieved the condition—in fact, cured it lor 
nil practical purposes. Active movements, there¬ 
fore, seem the most promising line of treatment. 1 
should be glad to hear from, any of your readers 
who have had practical experience of this complaint 
I am, Sir. yours faithfully, 

Arthur . G. Wilkins, M.B.Yict. ■ 

Gtenridding-on-Unswater, Penrith, May 23rd, 1914. 


THYROID EXTRACT IN NERVOUS 
DISORDERS. 

To the Editor of The Lancet. 

Sir,—T he subject of thyroid. therapy is one that 
has interested me deeply for some time past, an 
I should be glad to have the opinion of other 
readers of The Lancet upon certain cases in 
which I have prescribed thyroid extract w 


favourable results. , , f 

Recently I was called in to attend a girl or a 
7 years of age. She was quite unable to stand, an 
had extensive paresis of the muscles of the left nr > 
whilst the muscles of the back appeared to be tc 
weak. I elicited the information from her ffloti e 
Shat a few weeks previously the child an 
sister had sore-throats, which the doctor m a 
ince regarded for a time as diphtheritic, 
was complete absence of patellar, wrist, an 
.-eflexes, and the legs and left arm appeaic 
iaccid and useless.. The child when place 
;eet simply collapsed on the floor. The w Vj 

jad been noticeable for about 14 days, , u j 

;ome on gradually. Induced by t e l . . n 

iffect of thyroid extract in clearing P . e( j 

iequelro of diseases of toxic origin 
;o try it in this case. The result M 
shild is now, after a period of five ' vc g 

o walk without assistance an prescribed 

ihysically in a remarkable degree P. - ms 0 { 
. grain daily ot thyroid extract, with dai j v< i 

yrupus calcii lactophosphatis, thr e^hm^ j^gis 

lave never known a case of dipht ‘ n(] jj a ve 

o advanced to clear up m so s ■ . 5 eX {ract 

tot seen any records of the use of thyroid 

n this condition. . , . , rpmc dv bn5 

Another condition in which this renica. 
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Tuesday, 31 at 26th. 

ip ^'.gzHni as% s a S: 

g"oS^TsiV™ > to 

President, vras in the chair. 

Sere Jfember. 

sSeSB-SSSS 

Tear from Peh. oth, 1914. 

President's Add rets. 

The President then delivered his address. He said: The 
•11 _ -which prevented me from attending tba 

t v enunt 1 securely on tout active support and sympathy > 
Ss m iSAperience I than* yon all from my heart- 
the President is awav the Council 
Srif« its work as efficiently as ever; this experience 

15 S r St eS^v dee? V^nargmtitnde to tbesenior 
ijel me „ : =-_„i.w,-,v;-ncr iEp Tesoonsibilities 


larked beneficial eSe ^ ts ’ particularly Dr. 

eferred to by several en 4resis in cbiidren. 

,eonard Williams, is nc> _ showing rickety 

n ffi any * 

£ MS 

Sfte; remeav was withheld for a few weeks 

K Ki°SiSsS-fX 

tofg. 'post-dipbtberitic paralysis is beia to 'be due 
tea peripheral neuritis of tome origin. Probably 
tbe & blinking is a reflex action set up by some 

iStatton of the nerve-endings in the conjunctiva, 
and is, therefore, a parallel condition. 

I am, Sir, yours faithmlly, 

Charles TT. Crawshaw, 3I.B., D.P.H. Yict.. 

Lois Wood. Green Mount, near Bury, Hay 22ad, 1=14. 

EPIDEMIC JAUNDICE AMONG SCHOOL 
CHILDREN. 

To the Editor <rf The Lancet. 
gjB^_The annotation in The Lancet of 

April 4th, under the above heading on the obser- me g^-p-^s m vaeep p=*= u ““* s—- 

vations of Dr. Cameron B. Gibson in the Mardh fr Tomes’, for nndert^ng tte re^onsAihties 

■number of Public Health, has aroused my curiosity a pe rf orm iiig with such acceptance the duties that are 
to a fegree that I would fain ask the foUowing S on the chair: to Dr. Norman ^oore mm the other 
ouestioiS l. At the time of the outbreak of chairmen of Standing Committees for 
epidemic jaundice was typhoid fever in endemic or lighten the me informed of the 

epidemic form in the same district ? 2 Were the own;to day to day and for 

stools of the cases evaded or a blood-test made P^-^ 0 otter ways as -y helper in matters concern- 



time anv allied gastrointestinal anections, sneu as ° friendly encouragement and cooperation ; 
paratvpiioid, influenza with enteric symptoms, Re A^trar and his staff, without whose capable assistant 1 
dvsenteric diarrhoea, gastro-enteritis, and stubborn co £ d not during my convalescence lave ®“ e 

dvsneprias? 4. Have any of the jaundice cases various instructions conveyed to me under the re- ol io - 

S^ex^ined since their attack with a view to the Conned, In Hie valuah«ip^en^d m 

know if they are carriers or not ? f to o decent from my temporary 

3 Iv experience of epidemic jaundice is that one found to have snnerea no 

form at least is closely allied to typhoid fever, to recor d with regret the deaths of two old 

due probablv to a direct invasion of bile-ducts “ * , friends—Sir John Batty Take, who in 1912 

’ .. . ‘ ‘ ” retked Ster25 vears of office as a member of the Cornell ; 

and Dr P B Pve-Smith, for over six years (1931-0 1 ) one 
of onr treasurers'. I have also to note the retirement, since 
invasion is reasonable I last addressed yon, of Dr. Lorrain Smith, consequent on 
and natural. If in a house there appears his translation to a distinguished position in the hmvm^ity 
»« ot typhoid !..«,«», 1.. I V 

one or more cases of jaundice; moreover the Surgeons of Ireland. On the other hand,, 

appearance of jaundice causes an abortion of the to = 5er a welcome to the new members—Dr. Elliot 

typhoid syndrome. There is a direct statistical Smit5j ft om the University of Manchester, a former pupil of 
relation between epidemic jaundice and typhoid ^ine at Cambridge, of whose scientific eminence I am 
ontbronb-s i thev increase and wane together the___,n- —„„ri - -Ad Sir Lambert Orrnsbv. mast President of 


UUc vvi iv vuivt-v wi. onv 

and gall-bladder from the intestinal tract. If 
we keep in mind the direct continuity of the 
mucous lining of the one with the other, ! 
the inference of direct invasion is reasonable 
' ” in - 1 . - 


A V UIVIUU Ui.hi' vod* V, J, . W. - “ 4-U.UU jJUUlU 

outbreaks; they increase and wane together, the 
tide is at its height in autumn and commencing 
winter, depending chiefly on the pollution of 
surface water. I consider many cases of gall¬ 
stone and cholecystitis can date their commence¬ 
ment from an attack of catarrhal jaundice or a 
catarrhal state of biliary system hardly sufficient to 
cause jaundice, due, in my opinion, to direct 
invasion by Eberth’s bacillus from the intestinal 
tract. I am, Sir, yours faithfully, 

Argentina. April 23:b. 1514. AI. A. I 


Royal College of Surgeons of England.— 

There are five vacancies on the Council of the Cohere which 
will be filled at the anneal meeting of the Fellows on 
Thursday, July 2nd. Nominations of candidates for these 
vacancies must be received by the Secrctarv of the Cohere 
not later than Friday. Jnne 5th next. A voting paper for 
the election will to seat to every Fellow whose address in the 
United Kingdom is registered at the College on June 16th. 


mic e dL w*. - ~ ~ 

natnrallv proud ; and Sir Lambert Ormsby, past President oi 
the Irish College, who has already rendered assistance to 
the Council as "one of its examiners in surgery. I would 
further take the opportunity of congratulating Sir 
Christopher Nixon on his admission to the Privy Council of 
Ireland, and of wishing him renewed health to enjoy that 
right honourable distinction. 

Reciprocity under the Hediccl Act. 

His Majesty in Council has issued Orders applying Part II. 
of the Medical Act (1835) to the Province of New Brunswick 
in the Dominion of Canada, and to the ancient colony of 
Newfoundland. In each case the Executive Committee has 
been satisfied that the educational and other reouirements 
prescribed by law for the local qualification of uractitioners 
are in accordance with the conditions desired by the Council. 
Under the powers given by your Standing Orders the com¬ 
mittee has therefore intimated that practitioners possessing 
recognised qualifications granted in New Brunswick or 
Newfoundland, who produce the statutory evidence required 
uuder the Acf, may to registered in the Colonial List of 
our Medical Bcgister. Although Part TT nf 
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Act (1886) has for many years been applied to India 
no general law has yet been passed for the regulation 
of medical practice throughout the Indian Empire. The 
Council has, therefore, for purposes of recognition and 
registration, had to deal only with the curricula and 
degrees of the Indian universities severally. Graduates of 
these universities applying for registration here have not 
hitherto had to show, in the terms of the Act, that they were 
4 ‘by law entitled to practise” in any Indian presidency or 
province, for it appeared that the law imposed no restriction 
on the practice of anyone, qualified or unqualified. The 
Secretary of State for India has now informed the Council 
that legislation for the registration of medical practitioners, 
in terms similar to those of the Medical Acts, is now opera¬ 
tive in the Bombay Presidency, and is contemplated in 
Madras and Bengal.' Such legislation will doubtless be 
welcomed by the Council in the interest of the people of 
India, for it should tend to promote medical education in 
that country, and so to increase the efficiency of medical 
practice. The Council will be able to cooperate with the 
provincial governments, as the new legislation takes effect, 
by requiring Indian graduates applying for registration in 
the United Kingdom to show, as the Act directs, that they 
are “bylaw entitled to practise” in the “British posses¬ 
sion ” within which their qualifications have been granted. 

The Council will remember that relations of reciprocity 
have also been established between this country and Japan. 
British qualifications are current in that Empire, and the 
Japanese degrees corresponding to Bachelor and Doctor of 
Medicine qualify for admission to the Foreign List of our 
’Register. We have received an official intimation that the 
Japanese medical laws have now been extended to the 
Empire of Corea, and' a further intimation that at present 
the only professional qualifications, other than Japanese, 
conferring a title to practise in Corea are those accepted for 
registration in the United Kingdom. 

Election of Direct Representatives.—National Insurance Act. 

The Bill, prepared in the Privy Council Office, for 
amending the existing provisions relating to the election 
of Direct Representatives, with a view to greater economy 
of labour and money, has again been presented to 
Parliament, this time in the House of Commons. Last 
year the Bill passed the House of Lords, but failed to reach 
the Statute Book. I am given to understand that, if 
conditions are favourable for its consideration this year, it 
will receive important support from both Bides of the House. 

Much attention was given by the Council at the end of 
last year to certain questions arising under the Regulations 
for National Health Insurance. The correspondence with 
the Insurance Commissioners on these questions, undertaken 
by the President at the instance of the Council’s special Com¬ 
mittee and of the Executive Committee, has been com¬ 
municated to members of the Council and published in the 
current Minutes. Prom these it will appear that, in response 
to representations made oh the Council’s behalf, the Com¬ 
missioners have issued new Regulations. These they believe 
will remove the misapprehensions entertained by certain local 
authorities as to the legal status and responsibilities of 
qualified medical practitioners, and the legal disabilities 
of - unqualified practitioners, in regard to. the medical 
treatment of insured persons. The Commissioners have 
further intimated to the President that, in framing their 
official forms and memoranda, every effort will be made 
to exclude phrases which might seem to afford occasion 
for any contravention of existing statutes bearing on the 
subject. There is good reason to believe.that the efforts of 
the Commissioners have been effective in informing local 
authorities of their duty in relation to the 41 medical treat¬ 
ment” of insured persons desirous of making their “own 
arrangements.” The recent conviction, for illegal practice, 
of a person with whom it is alleged that such “ arrange¬ 
ments” had for a short time subsisted, will no doubt serve to 
impress on Insurance Committees the necessity of saEe- 
guarding the insured against “ treatment ” by persons who 
cannot administer it without breaking the law. 

Penal Cases.—Death, Certification. 

From time to time communications reach the Registrar 
vaguely alleging that medical men, sometimes described as 
‘.‘panel," and sometimes as 44 non-panel ” practitioners, are 
disregarding the warning notices of the Council in respect 
of canvassing or advertising with the intent to attract , 


patients, or of issmng.certificatesof a misleading winaccM 4 * 
character By direction of the Executive' OonKft! 
Registrar has made it widely known that the Council ties1 
grave view of such practices, and has intimated its pumew 
to inquirejudicially into the conduct of any practifc 
against whom a substantiated complaint of the kind nurV 
brought. Certain complaints of this nature wifi, on'tb 
advice of the Penal Cases Committee, be submitted for row 
judgment during the present session. But it is proper to Mr 
that a few general allegations have been sent to the ollice 
which were unsupported by tangible evidence, or were made 
by persons who declined to take the responsibility of forme, 
lating any specific complaint on which even a preliminary 
inguiry could be based. 

The unsatisfactory state of the law in relation to lbs 
certification of deaths has frequently been commented on by 
the Council, and numerous representations have been node 
to successive Governments in favour of its amendment. Ibe 
attention of the Executive Committee has again been 
directed to the subject, partly on account of communica¬ 
tions I have had before me from coroners and others 
pointing ont anomalies in the methods of local registra¬ 
tion, partly also on account of the efforts of ont own 
Registrar to ensure that local registration authorities shall 
be .provided with proper means of ascertaining that 
persons signing what purport to be valid certificates are in 
fact legally registered practitioners. A memorandum setting 
forth the relevant extracts from the Council's minntes was 
prepared in the office and forwarded to the present 
Registrar-General for his information. In acknowledging 
its receipt the Registrar-General was good enough to inform 
me that fresh instructions were being issued which would 
effect certain improvements long desired by the Council. 
In partionlar, the local registrars were to be instructed that 
any death for which no certificate of cause of death is 
produced from a registered medical practitioner mnst.be 
reported to the coroner; and farther that the expression 
“medical certificate of the cause of death’’means exclusively 
“the certificate of a registered medical practitioner who was 
in attendance daring the last illness.” But in addition o 
the improvement in registration practice thus contempla , 
much remains to be done for the safeguarding both of the 
public and of the profession, and for the procuring 
worthy statistics of disease and death. It wi p , . ? ; 
found that fresh legislation is necessary, ^subject is 
still under consideration by the Executive Co ®“' j tate 
view to suggesting what steps the Council may p P J 
in regard to it. 

Evidence given at Royal Commissions, Jo. 

The Royal Commission on Venereal m 

President, to give evidence before it. I waE q ,, tra | n ; B? 
such matters, within the Council 1 5 P nme /’’ ftbese diseases, 

and testing of the medical student in respec and how 

the mischief of “unqualified” treatment ot them ana 

the mischief may he checked, bearing on the 

methods of certification, especially m ® won , d ( ; ee n> 
vital statistics of syphilis, &c. I _ J , Comm ission 

it my daty to place at the disposal of the Royal ■w 
the reports, yearly tables, and theU* together 

of qualifying examinations thronghou e cianjiE ; Dg . bodies 
with recent answers from officials oi ^ ( j lc instance of 
to particular questions which I sent.v , b „ t b e efforts of the 
the Commission. Information ° b “' . ' f urn jshed. and I 

Unqualified Practice Committee „ T1 .,, e( iindy uselnl and 
understand that it has been ioouo. ■ certification the 
suggestive. On the question 0 allnded, was of value 
memorandum, to which I have already.^ ^ bcfo re 
in showing the action of the Con evidence witl no 

the new instructions were ,ESU f : ' ( nti y 0 „ will be able 
doubt be published by the Co ®“ ls r 9 ‘° r n e ’ S ented the knowledge 
to judge how far I have correctly re P : D(r the questions 

and the judgment of the Council concerning 
that were raised. . . el _ that on the Indian 

Another Royal Commission-nameiy, or ^ nan ,c a 

Services—requested me to a PP ea / relating to the Hcdtal 
representative, to testify on T ie /‘ tion s bav f recently been 
Service of India. As such “ kc d the chairman 

before the Examination Commit . witness, and he 

Sir Charles Ball, to ' akc "V is probable that bts.com- 
kindly consented to do so. I P cer tain point- tl 
mittee will present a further report on 
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have arisen onfc of communications from the Government-of 
India and the India'Office'ontlm qualifications of members 
of the Snbordinate Medical Service. 

The Registrar, with my approval, has appeared before a 
committee appointed hy the Board of Education. The com¬ 
mittee had to consider a proposal, made by a body of 
unqualified persons practising dentistry,'that their "certi¬ 
ficates'’ of dental soundness should be . recognised and 
accepted by the Board in the case of candidates for employ¬ 
ment as teachers. The Registrar supplied the committee 
with official information relating to' dental students, the 
dental curriculum and examinations, the provisions of the 
Dentists Act, the legal decisions bearing’on dental practice, 
and the disabilities oE unqualified practitioners. He was 
thanked by the committee for the assistance he had 
afforded them. 

Mtdrrires (Scotland) Bill, 

The Midwives Act of 1902, under which certain duties are 
laid upon this Council, does not apply to Scotland. A Bill 
” to secure the better training of midwives in Scotland, and 
to regulate their practice,” has on-the initiative of Lord 
Balfour of Burleigh passed the House of Lords, and now 
awaits consideration in.the other House. Having in mind 
certain improvements on the English Act that have from 
time to time been desired by this Council, I ventured 
on your behalf to suggest- to Lord Balfour at an 
early stage that these might advantageously be intro¬ 
duced into the Scottish Bill, and I believe that nearly 
all of them have now been incorporated. The 
Lord President has sent us a copy of the Bill as thus 
adjusted, with a request for our observations. The Executive 
Committee will in due course be ready to propose a con¬ 
venient method of dealing with the subject. His Majesty 
has been pleased to appoint Dr. McVail, Dr. Norman Walker, 
and myself to be members of a board for improving the 
medical and nursing services in the Highlands and Islands 
of Scotland. The board has only begun its work, but already 
it is impressed with the urgent importance of seeming better 
training for mid wives, and of legally regulating their practice 
in the districts with which it is concerned. 

Jinancial Question!.—The Pharmacopoeia.—Inspection of 
Examinations. 

I have dwelt at some length on what I may call the 
external activities of the Council. Inasmuch as these are 
mainly exercised during the recess, it is proper that they 
should be reported to you in full session, that those who have 
acted on your behalf may be assured that they have rightly 
understood your directions. Let me now say something 
about more domestic matters. The finances of the CouncU 
are in a satisfactory condition. Although the income last 
year rose by only £72, the expenditure fell considerably 
chiefly owing to our shorter sessions. There is therefore a 
surplus on the annual account of £1615. The net defidt 
accmudated during the five years 1903-1912 amounted to 
TV*?- end were able to pay off this 

deficit entirely, and to start the present year with 
the good. This result is highly favourable ^ 
councils; for while in 1903 Je had to few upon “e£ 
incomes to the extent of nearly 9 0 per ce t iri P ?Q n .^ 
"percentage rate” was under 60. The t^ e ra r e™rt 
• that the current year also may be expected^ produced 

amtint. Tano ” rc3SOas il 15 ^ to £ of less 

The Pharmacopeia Committee and the Editors have been 
busily occupied in forwarding the preparation of the te-H- 
and appendices of the British PtemaE” °U„ e ftn 
end of the present session the committee will be able to 1 
on the table of the Council a copv of tee r^S 
Subject to typographical aDd other editorial rltre 
be made in the final proof, this will represent tfemmS 
work, and the committee hope to ha-e 
for issue during the summer. Following the « ^7 <3 - T 

approved on the last occasion, vo/ Sii proc f d ?F e 
desire to delegate to the Executive rnrP 1 -}. P rob ably 
regular meeting in July, the dutv of fo-T-wu 01 ^ 6 ’ - at its 
British Pharmacopoeia, laid and of k { ho 
Treasury a, to coot and price fndiL*fe\^ S ^^. the 
unuer which copies may bo made accessible* t^tb^fhr °- S 


pnblicly onr deep obligations to the.editors, Professor Tirard ; 
and Professor Greenish, for their sHlful anddevotedlabours, 
and to the several committees of reference who have aided, 
ns in manifold ways to attempt a. work worthy to take its 
place as the official dispensatory of the British Empire. 

Turning to other official.publications, I would call your 
special attention to the new and mnchi improved form in 
which the Medical Register, the Dentists Register, and the 
Students Register are now produced. . Thanks . to the 
ingenuity of the Registrar, and the skill of the Council’s 
publishers and printers, all of these works are now 
handsomer in appearance, lighter to handle, and -. easier of 
reference than ever before; and yet I believe that- in a year 
or so, when the cost of entire resetting is paid o5, it will be 
fonnd that the improvement is accompanied by a consider¬ 
able economy in the cost of production and publication. The 
Registrar’s constant endeavours to this end deserve to be 
warmly acknowledged by the Council. 

I have suggested to the chairmen of the Education and 
Examination Committees that it may he well to consider the 
question of beginning, at an eariy date, another cycle of 
inspection of qualifying examinations. Since the reports on 
the last cycle were considered a number of .new licensing 
bodies have been created by Parliament, and are now fully 
organised for the work of professional education and exami¬ 
nation. It would appear desirable that the Council should 
possess detailed information, derived from actual inspection, 
concerning their methods and standards.. Such information 
may at any time be required of ns for the use of Government 
and other official authorities, and it behoves ns to procure 
it in the ways that the law directs us to foBow. My own 
opinion is that in view of recent changes affecting the pro¬ 
fession of medicine, and of the prospective demands npon 
professional knowledge, skill, and practical efficiency, a 
general inquiry extending to all the bodies, and carried out 
by inspectors appointed under our Standing Orders, would 
be timely and useful. But on that head it rests with the' 
two committees, acting jointly, to offer yon considered 
advice. ' - 

My address is already unduly prolonged, and I refrain from 
referring to other matters appearing in the programme; Eor 
the most part they speak for themselves; the rest will be 
spoken to by members who are abler than I am to deal with 
them fitly. 

On the motion of Dr. Little, the President was thanked 
for his address. Dr. Little also expressed the pleasure of 
the members of the Council that Sir Donald MacAlister had 
thoroughly recovered from his late dangerous illness. 

Berries Tables. 

Tables showing the results of competitions fox Commissions 
in (a) the Naval Medical Service, (b) the Royal ArmyMcdical 
Corps, and (c) the Indian Medical Service were received and 
referred to the Examination Com mi ttee for its consideration. 

On the motion of Sir Charles Ball it was agreed_ 

That the thints of the Council be conveyed to the Director-General 
ef the Mediral Department of the Royal X&vy, the Director-General of 
the Medical Department of the Army, and the Cnder Seeretarr of State 
for India respectively,for the returns which they have again furnished 
to the Council, with the request that ench returns may in the future 
continue to be furnished to the General Medical Council. 

Appointment tf Committees. . 

The Council appointed various committees, the Executive 
Committee being as followsThe President (chairman) Dr 
Norman Moore, Sir Henry Morris, Mr. Tomes, Dr Langley 
Browne, Mr. Hodsdon, Dr. Nonnan Matter, Sir John Moore 
and Sir Charles Ball. ’ 

Assistant Examiners. 

Sir Charles Ball moved— 

That the powers vested in the General Medical nermsii C, .r - 
of the Medical Act. lESS. of appointing from H “» t o tiSelA^± I l 5 
assist at the qualifying examination, held br a mediod TOrewratbS^ 0 
th . e J ? n . r P? s f. cf ,Pdd tln K diploma, conferring the right^^tation • 


medical corporation is domiciled. 

Sir Charles Ball said that by the Medical Act IMfi _ 
ordered that no one shonld receive a rerirtered’ onafifi * • 

unless he had passed examinations in' cation 

and midwifery. Previous to that Ar? STa ? t?I T' 

licensing bodies which had powl^fo VP ' eTeral 

medicine only, and others which Ltd ^ lant qualifications in 
cations in sigery 

certain bodies combined to give 1 -• ? that ’ 

give a joint diploma which 
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■would fulfil the conditions of the Act. " There were other , ■ ~ : " " --* 

licensing bodies which had certain powers to grant quaiifi- w ife Finance Report. 

cations on one branch only, but were unable to enter into a To ” E ? Resented the report of the Pinaace Ccr. 

combination. These bodies under the Act mightapply to the which showed that the income of the Genera] sri 

General Medical Council to. appoint assistant examiners Counpils for the year ending Dec. 31st, 1913, waj. 

. to examine in the subject in which. they were de- "r ■ qd - The expenditure was £6687 4». 1U 

ficient. A body which was qualified to give a qualification and consequently there vas a surplus of £1615 St. 57. lit 
in medicine might have an assistant examiner to give a e *P endl ™'e, which was £942 less in 1912 than in 1911, 
qualification in surgery. It came about that the bodies put *. howed a ; fl aether decrease of £486 iu 1913. Once more & 
forward to the Council the name of a gentleman for appoint- /£ sfc , of . ses . sion ?, was !ess thaE in former years/ Frea 
ment as assistant examiner. His name was published in tfci u. foregoing it will be seen that the larger surplus this 
the ’ programme of business, and a 3 a matter of fact.'the ^“Bs “ot f r0 ™ increased receipts but from diminished 
gentlemen whose names had thus been put forward were- e :”P, eD , ure --. The "committee notes that the number of 
elected by. tbe General Medical Council without question ^ndents registered during 1913 was 1480. This is a 
That seemed to him an unsatisfactory way of proceeding lncrea ? e o£ 83 over the number registered in 1912,'andMs- 
because it would have been a very invidious thing to criticise P ar ® s f avoura 8!y with the average of 1420 per annum for the 
the merits of the candidate put forward or to suggest an < S 35 ? ,,.^ ars ' bbe na [ aber of dental studehts registered 

alternative name. At present' there were only two bodies v '’ as3 „ L „ fbc ave / a ° e number registered frea 

which needed the appointment of assistant examiners—tbe iq?q _19 ° 3 19 J’ f , r r ° m 190,-1908 was 2,0 i frcm 1M -' 

AnotheeariVs’ ftnntetv nf T.nriflnr, a 1913 was 313. Mr. Tomes went on to comment on the 


alternative name. At present' there were onlv two bodies , ine av ® ra £ e number registered frea 

which needed the appointment of assistant examiners—tbe iq?q _19 ° 3 19 / r ' ll 0 ™ 190,-1908 was 2,0 < frcm 

Apothecaries’ Society of London and the Apothecaries’ 191 .3, was 313 Mr. Tomes went on to comment on the 
Hall of Dublin. Now all that he. asked in his motion 's^factory nature ^of the report. The happy financial 
was that the election should be'made by tbe Branch Council '• P Qslt ^ Qn . m w^ich the Council found itself-was dne to the. 
of the country in which the body was situated.' The Branch ex P ad,hon wltf l which recent'sessions had been conducted. 
Council had material to know more than the Council did of It was agreedrto receive the report, 

the candidate and more of the institution • which was The Council then adjourned, 

requiring the assistant examiner. The representative of ■ Wedsesdav, Mat 27th. 

a fT b p et 0f E th r Bra -f h C °Tm The Council considered the case of Mr. H. Chattel 

Farther, the proceedings of the Branch Conncils-were held l RC P. and S. Edin., L.R.F.P.S. GJasg., who was charged 
tn camera and there was an opportunity of discussing the. witil infamons con ducVin'a professional sense, the com- 
name put forward if the members _o£ the Branch Council p i ainant s being the British Medical Association. The 
wished to do so. The General Medical Council had thus Council onl adjourning for the day had not concluded to 
the guarantee that the name was put forward m a way in considera tion of this else; 

which criticism of the merits-was possible. He wished to - - - . . _ . . • . _ — 

assure the Apothecaries’ Society that the names put forward --:---~ 7 ~ ~ 

by it had always been worthy of the confidence of the General Pnnn-T a w MremrAT Officers’ ASSOCIATION OF 
Medical Council He was sure that if the society sent up England and Wales ^The report of the council on the 
nominations of the same sort in future they would gothrough Poor . ]aw rnstUufcions 0r der, 1913, expresses the opinion that 
as a matter of course. But by the procedure'which his valuableChanges, amongnhich 


by it had always been worthy of the confidence of the General Pnnwrr aw Mf tit cat • Officers’ ASSOCIATION OF 
Medical Council He was sure that if the society sent up England and Wales ^The report of the ' council on the 
nominations of the same sort in future they would gothrough Poor . ]aw rnstUufcions 0r der, 1913, expresses the opinion that 
as a matter of course But by the procedure which his tMs 0r der inaugurates many valuable changes, among vffnch 
motion suggested he felt • that the responsibility of tbe may be mentioned the exclusion of children from the mixed 
©ouncil was more sufficiently safeguarded. • . workhouse, and the better classification of the inmates of 

^ Mr Wilks seconded He said that on behalf o the Poor ., aw institutions. The council cannot, however, approve 
Apothecaries’ Society of London he was instructed to tell the , , fh medical recommendations. Much addi- 

Gouncil that that society had always been most anxious to tion a“work is thrown fipon indoor Poor-law medical officer! 
assist it in doing anything for the benefit of the medical pro-; „ ithout any increaseh/their salaries, a matter upon which 

fession.' He was instructed unreservedly to second Sir tIlp order savs nothin^ '' The clerical work is enormoasif 

Charles Ball’s motion. ' - ' -- -' " ' ' ncreased while the reprated examination of healthy children 

The motion was unanimously-agreed to. • wifi add' much to the medical'officer’s routine wort 

The President remarked that this motion freed him from “- nf . ,- n „ t ,; n ; 0 n of the council, this Orderis 


ch„toKir.„»u... . 

K SSSS SSZS$3Sff£*m «. U 35 SS'S«| 

the obligations in regard to the appointment of assistant , d , ’ Id grievance and deals with control. 

examiners which the resolution of last year placed on him. of medical Sol in Poor-law institutions for th 

He was glad of.this.as he thought it was better that tbe. inristed upon by the 

Council should take the responsibility itself. . in this Order the medical'officer as regards ^boidinauo^^ 

Medical Reciprocity raith Newfoundland and New Brunswick the workhouse master, is in a worse P 0S * (,la °A a f 0 take care 
On the motion of the President the following report was The old Order, making it the duty o . ® are daly visited 
received from the Executive Committee :— ' that all sick and i^ane inma e ^. g . g a ( j Q ^ the 

(a) The Executive Committee reports that Part II. of the Medical by the medical officer, is CO ‘ ' t he council ranch 

Act (1886) having been extended by an Order in Council to the Colony master is not competent to .penuim, a it en( j re ly. 

of Newfoundland, it has considered the conditions under which re grets that the opportunity was not taken io hit[ 

medical nnalifications granted in the colony shall he recognised lor _..._, .£?■ _ should be tnaMn <* 


Newfoundland,' granted after examination -in medicino, surgery, and 
midwifery, together with the licence to practise in the colony, shall be 
entitled to be registered in the Colonial List of the MedicaV Register, 
provided he satisfies the Registrar of the General Medical Council 
regarding the other particulars set forth in Part II. of the Medical 
Act, 1886." 


gaaraiaus. rurtaer, ^ -- - f fheeJCK warus iu 

of any system that places the con ^ so bordinatc tbe 
the hands of a nou-medical ofk * offic j a i is, in its 
medical and nursing staff t° ' cot bc permit!^- 


provided he satisfies the Registrar oi me ueuerauutiuiBii younuu meaicai auu umamg ”, e i. nn M rnfc oe percjiv^— 

roparding the other particulars set forth in Part II. of tbo Medical 0 pi n i 0 n, radically wrong, ano s ■ separated from the 

AC (M^The" Executive Committee reports that Part II. of the Medical The sick wards in ' w ? I ^ h °|| 03 pnt°under the control at _ the 
Act (1886) having been extended by In Order in Council to the Province rest of the institution ad P - ntende nt nurse most 
of New Brunswick-, it has considered the conditions under which medical officer, to whom me sup , d act as stewaro 

medical qualifications granted in the province shall bo recoculscd for responsib j e . The workhouse aa . re ] iev ed from a ' 1 

registration in the Colonial List of tho Medical Register of the United , ,t medical officer, but s b°°' d . ,h e E ict 

Kingdom, and has adopted the following resolution-.- under the medical owe. responsibilities to , 

That any person who holds the licence of tho Council of Physicians other administrative doti s a tbat nn les5 both tbe start 
and Surgeons of tho Province of New Brunswick, granted after exa- wards. The council IS ot opimuu medical OtaCrt 

mination In medicine, surgery, and ®^’” f f, 1 ; 7 ;. t fS e tacr with the remuneration of the WO ob taining s° c [} 

licence to practise in the province, sb&U be entitled to bo registered In imnrnvpd the existing- difficulty o Agaio. 

the Colonial List ot tho Medical Register, provided ho satisfies tbo are improved tne e = , b , y increased. A F aI 
Registrar of tho General Medical Counci regarding the other par- officers will be very consiuei .a j 6lioa!d pc pm 

ticuiars set forth in Part II. of the Medical Act, 18S6. drugs and appliances for the ] 3 test 0a--"l . . 

' Master of Surgery of Punjab University. vided by tbe ff Qardia ?. s ’/ e t o contract with tbeir mediro 

On the motion of the President a report was received guardians are still pernnBaltics, too, ar « l0 
from the Executive Committee directing the Registrar to officers t0 , nulsion put upon all uiedical cff^j 

add tbe degree of M.S. of the Punjab University to those on account of the comp a Cc onnts whenever req 
* granted by that University to which recognition had been produce books, documen 
previously accorded. thee! rk. 
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Sm FRANCIS ®tr‘M G R C c'p 0 L 0 fD G ' BM w^TThe''"was ^ created r- baronet in 1902. - 

- M.D. Heidelb., LL.D. Aberd., M.R.C.P. Lon -, remained in constant attendance on the 

King, and with Sir. James Reid was with 
and to the Gordon hospitad poR risTuiA. jjjjjj through his last illness and was present 

: -; : . at his death-bed, continuing to be physician- 

' Sir Francis Laking passed away in London on in-ordinary to Queen Alexandra subsequently. 
May 21st. He was an example of-the distinction In 1903 he was promoted to the rank of 
which character, courtly demeanour, and unusual Knight Grand Cross of the - Victorian- Order, 
tact can attract no less than of that which comes to and in the same year received the Grand 
the distinguished scientist. Cordons of the Portuguese Order of the 

Francis Henry Laking was born on Jan. 9tli, Immaculate Conception ana of the Crown of 


illness in 1902, in conjunction with the other 
distinguished medical men, Lord Lister, Sir 
Thomas - -Barlow, Sir Frederick Treves, and 
Sir Thomas Smith, who shared with him 
the care of the nation’s anxiety. - For -this 


service - he was . 
He remained in 
King, and with 
him through his 
at his death-bed, 


1847. He received 
liis medical educa¬ 
tion at St. George's 
Hospital and at 
Heidelberg. He 
qu alified as 
L.R.C.P. in 1868. In 
1869 he became 
L.S.A., and also 
took the M.D. 
degree at the Uni¬ 
versity of Heidel¬ 
berg. From 1869 
to 1870 he was 
house physician, 
and from 1871 to 
1874 medical regis¬ 
trar at St. George’s 
Hospital, to which 
ho subsequently 
became visiting 
apothecary. In 1872 
lie became a 
Member of the 
Royal College of 
Physicians. For a 
time he served on 
the visiting medical 
staff of the Victoria 
Hospital for Child¬ 
ren, and was sub¬ 
sequently elected 
consulting phy¬ 
sician. He began 
practice in partner¬ 
ship with the late 
M. du Pasquier 
apothecary to the 
Royal Household 
which proved the 
stepping-stone to 
his subsequent 
career as a Court- 
physician. On the 
Laking succeeded 
nary to Queen 


death 
him as 
Victoria, 


Italy, to which was 
. added in 1904 
that of the Royal 
Order of the 
Dannebrog. He 
becam e in that 
year also a Com¬ 
mander of- the 
Legion of Honour, 
and was in the 
following year 
promoted to the 
rank of a Grand 
Officer of the 
’Legion. Other 
decorations con¬ 
ferred on him were 
the First-class Gold 
Order of Merit 
of. Turkey, the 
Grand Cordons of 
the Polar - Star* 
of Sweden and 
o.f St. Olaf of 
Norway, and the 
Knight Commander- 
ship of - the Order 
of the Saviour, 
of Greece. In 
1910 he was created- 
a K.C.B. On the 
accession of - King 
George Sir Francis 
Laking was con¬ 
tinued in his office - 
of physician-in¬ 
ordinary and sur¬ 
geon-apothecary -to 
His Majesty and 

s,» fbancis i™, baat. H p „°‘isz: 

(from -a photograph by Lafayette, Limited ) He had thus the 

- remarkable distinc-- 

s partner Dr. ition of being the ordinary medical attendant- 
apotiiecary-in-ordi- of three successive sovereigns. His contributions 



apothecary-in-ordi- 


samo office to the Royal Household Ihe m /f icai ^^re were not numerous, but he 
Prince of Wales (afterwards KimrU.Wa vm t , be author of a paper on Indlcan 111 the Urine 

and II.R.H. the Duke of Edinburgh ^en as n appeared m the Sfc ’ George’s Hospital 

being pliysician-in-ordinarv to T.R H, the DnVo c - ° r> T i • . , . 

and Duchess of Connaught and to T R H Prii a Su L f Franc f ls taking married in 1873 Emma, 
and Princess Christian of Schleswig Ho Mein ° £ ¥ T r * Jos , epl1 ^lansell, and in 

When King Edward came to the throne , ® ea °? r Angerstein, daughter of 

Irancs Laking, who had been knighted b v One™ £? Hack ™th, of Dunedin. 


Reports. 

Sir Francis 


and Duchess of Connaught and to T RHpZ a bm branci 

and Princess Christian of Schlesadg HoSteffi tPnl ^ ° £ 

When Kina Edward »g-HoIstein. 1905 Eleano 


11011 . came to the throne Sir 

1- ranevs Laking, who had been knighted bv Oneen „„„„ , , - „ -» - -un CUU ,. 

1 ictoria in' 1893, continued to hem ?? ^ een He ls succeeded m the baronetev hv i„v 
fldence ot his sovereign and re, n ’ ? EOn ’ Mr ’ Gu >’ Lakin g. M.V.O., who is I dt 

post, and he attended the King during Sis antl( l uar ^ and the Keeper °f the King’s 


Eleanor 
late Mr. 


fldence of his sovereign and retei ? T?' E ° n ’ - Mr ’ Guy Lakin S- M.V.O.,who is a dt 

nrifi etained bis tincruisbed antinimrxv _ • _ 
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PHILIP HENRY PYE-SMITH, M.D.Lond., Hon. 

M.D. Dub., F.R.C.P. Lond., F.R.S., . . - " 

COSSDLTEG PEVSICLS.K TO GUT'S EOSPITAT,. . 

By the death of Dr. Philip Henry Pye-Smith, 
' which took place on JVIay 23rd, at 26, Hyde 
Park-square, London, after a long illness, the 
medical profession has lost a distinguished member 
and Guy’s Hospital one of the band of scientific 
physicians who in the later years of the nineteenth 
century followed in the footsteps of Bright and 
Addison. 

Bom in 1840, he was the son of Mr. Ebenezer 
Pye-Smith, F.E.C.S., and grandson of the Rev. 
John Pye-Smith, D.D., F.R.S. His early student 
life was passed at. Mill Hill School, and. later 
he studied medi¬ 
cine at Guy’s Hos¬ 
pital, subsequently 
visiting the Paris 
and other conti¬ 
nental medical 
schools. Having 
taken the Arts 
degree of the Uni¬ 
versity of London, 
he proceeded to the 
M.D. degree of that 
University in 1864; 
taking the gold 
medals in medicine 
and surgery, and in 
the following year 
was appointed 
lecturer in com 
parative anatomy at ' 

Guy’s Hospital 
Medical School. He 
afterwards succes¬ 
sively held the posts 
of lecturer in prac¬ 
tical physiology, 
demonstrator of 
cutaneous diseases, 
and lecturer in 
clinical medicine 
till 1899, when he • 
retired from the 
hospital staff. . He 
was appointed 
assistant physician 
to Guy’s Hospital 
in 1872, was pro- 
moted to full 
physician in 1884, 
and was elected con¬ 
sulting physician in 
1899. In 1870 he 
was electeda Fellow 

of the Royal College of Physicians of London, and 
on many occasions between the years 1875 and 1888 
was an examiner for the College. From 1888 to 
1890 he was a member of the Council, and in 1893 
he delivered the Harveian Oration. In 1894, 1895, 
and 1899 he served as Censor, and from 1902 to 
1908 he was the representative of the College on 
the Senate of the University of London. 

In 1899 Dr. Pye-Smith was appointed by the 
British Government joint representative with Sir 
Heron Maxwell at the International Congress on 
Tuberculosis in Berlin, and the conclusions, which 
be appended to tbe joint report in the form of a 

i The hkSCETt vol. ii., 1S99, p. 157 ct seq. 


Philip Henry Pye-Smith. 


memorandum to a Parliamentary paper, are veil 
worth reading as showing the point that liadibeea 
reached m our knowledge of the causes and condi 
tions of tuberculosis a decade and a half a^o He 
concluded by saying that “The prospect “of im. 
proved success in the treatment of tuberculosis in 
general, and of consumption in particular, by the 
advance of pathology and the progress of surgery 
and medicine is a hopeful one, almost as hopeful as 
that of limiting the spread of the disease by pre¬ 
ventive measures.” ■ 

Dr. Pye-Smith, who was a former Vice-Chancellor 
of the University oi London, was an honorary 
Fellow of the College of Physicians of Philadelphia 
and of the Royal Academy of Medicine in Ireland, 
and- a governor of Shrewsbury and St. Paul's 

Schools. His 
literary work in¬ 
cluded a Syllabus 
of Lectures on 
Physiology with 
Tables and Dia¬ 
grams (1885), an 
Address to the 
Department of 
Apatomy and 
Physiology at the 
British Association 
(1879), the Address 
in Medicine at the 
British Medical 
Association (1900), 
the Lumleian Lec¬ 
tures on Etiology 
(1895), and an In¬ 
troduction to the 
Study of Diseases 
of the Skin (1893). 
He was also joint 
author with the 
late Dr.Fagge of an 

excellent “Test- 

book of the 
Principles and 
Practice of Medi¬ 
cine,” the fourth 
edition of which 
was published in 
1901. “Fagge and 
Pye-Smith ” is noiv 
less well known to 
the younger genera- 
ion of practi¬ 
tioners, but in its 
dn y it deservedly 
ranked very high, 
especially as a text¬ 
book of medicine 
for studentsreading 
• Dr Pye-Smith was 

for the higher examinations. • Harvev in 

the author also of the ar c ^ Pneumonia 

the “Encyclopaedia Britann.ca on i ^ 
in Allbutt’s “System of j^nlvsis of 

his other contributions vre . phases; 

680 Cases of Rheumatism an Cases; 

Xanthelasma; Idiopathic Anffi > a j p lC p 0 rfs, 
and on Prognosis (Guys .^ s - on 0 f the 
1874-1887); Observations on » of physio log<J, 
Cervical Sympathetic, >? he { . p/rniciosn, m 

™-, Tn . I ; , A ?"T 8 ra. 0 ^ 

Virchow s Archiv {loiojt u npoib 

Medico-Chirargical Transacti ryc-Sniifh. 

A colleague writes: 1 “ 








arrived at .ffl.a .gJgS'tSSe'Lfdtte' Bo«d "S» S fta‘^c“'of 

“.‘'Stropoiitan Asytans Bo«d Victoria. E„b»dB- 
that had vrithstood^eU the ravages of time, and merit, E.C., on the fourth Tuesday in each month, 

his last lingering illness must have come suddenly at 3 P.n. - 

nr|(T nnexDectedlv t-o mo-iiY of 1ns finsnds. -^-S s. . _- , ■» 

teacher his mindwas well stored with information; .. A Friendly Society and the .Act. 

it was firmly based upon experience and obserra- At the forty-fifth annual meeting of the 


tion gained at home and in continental schools, and National Deposit Friendly Society at.. Sheffield 
Ms method of teac hin g was precise and dogmatic, the president, in moving the- adoption of. the 
Thus he became a successful teacher at the bed- report-, spoke of the position of the society . as 
side, and he carried through, several editions “ very, satisfactory.” Dealing with the position 
the ’ text-book on medicine written by his 0 f the society with regard to the working of 
colleague, the late Dr. Hilton Fagge, and first the Act, he said if they compared the-amounts 
published not long before that lamented phy- paid out in each branch of the State section with 
sician’s death. He added moreover considerably to the estimates made by the Government actuary, it 
Ms reputation as a physician by bestowing Ms would be found that the accounts came out on 
attention upon diseases of the skin, of wMch lines completely satisfactory as far as their society 
specialty he took charge for some years as an was concerned.' Statements had been made refleet- 
assistant physician at Guy’s Hospital. To tMs Mg upon some of the Approved Societies to the 
study as well as to general medicine he made effect that they had gone entirely beyond the 
many important contributions, and in it Ms actuaries’ estimates, and that they were in a 
interest never flagged. Bat although he has thus hopeless and insolvent position. That was by no 
left Ms mark upon the medicine of Ms day, Ms means the experience of their society. No doubt- 
bent and recreation 6eemed perhaps more to lie the increase in sick pay went on in both the State 
amid scientific subjects of more general interest, and and deposit sections. He did not attribute it all 
Ms friends and associates were learned men of that to malingering, but it was nevertheless no use 
ilk—Huxley, Michael Foster, and Gull, for example, shutting their eyes to the fact that there had been 
in their day—and tMs was so more or less throughout considerable, m alin gering. Later in Ms speech 
Ms life. He was fond of old authors and old books, the chairman observed that “ there was no doubt 
and would often quote from them. He was a some degree of laxity and looseness on the part of 
good speaker, and could always be trusted on an doctors wMcli required to be carefully watched ”; 
important occasion to say the right thing and to and with regard to the general worMng of the Act, 
say it well, and being a man of affairs he was one including no doubt the control of the medical men 
whom his friends might have hoped, had Ms health engaged upon it, it was suggested by him that 
not given way, would at some time have been “the Government would find that the best way 
called upon to fill the presidential chair of the was to entrust large and reliable Friendlv Societies 
Boval College of Physicians. He was always with the work on proper lines subsidised bv the 
courteous, always genial, a kindly host given to a State” 

somewhat old-time hospitality where he was to be . * - 

seen at Ills best, and perhaps most endearing of Elgis asd Nahtc Issthuxce Committee. 
all lie was a most unselfish and generous man. ever a , r • , ,, ^ - 

ready to help a friend or younger colleague in the T At a receafc m ? atmg of the Elgin and Nairn 
struggle upwards towards success.’’ ° Insurance Committee a protest was raised on 


“rf, aL ues V’ “ 0S V endearing of Elgik asd Naho; Insgeastce Coimittee. 

all lie was a most nnselfish and generous man. ever a , , ,, ^ • 

ready to help a friend or younger colleague in the T At a receafc meatmg of the Elgin and Naim 

struggle upwards towards success.’’ ° Insurance Committee a protest was raised on 

behalf of the medical men on the panel against 
• • • - - — the manner in which they were being subjected 

THE NATIONAL INSURANCE ACT t0 loSS tbc ! ailure °* soc x ietaes to trace 

-aw. removals. - The clerk, m a statement of payments 
made by the Commissioners in respect of the 
The Societt of Apothecaries and Unqualified various benefits administered by the committee, 


Practice. had intimated that the distribution in respect of 

The following resolution has been passed bv the medica l benefit to the panel would amount to 95 
Court of Assistants of the Society of Apothecaries P er cent> °f tbe funds due and that the fudl 
of London:— amount could not be paid. The protest was then 

. Kesolved that this Court regrets that in Panwranh 44 made by Dr. J. Taylor, who pointed out that the 
o. the regulations dated Jan. 10th, 1914, mz&c bv the fact that the full amount due could not be paid 
-National Health InKnmnrp .Tnint. . . _ -- a _ a ; * _ 


. Resolved that this Court regrets that in Panwranh 44 r?.') made by Dr. J. Taylor, who pointed out that the 
o. the regulations dated Jan. 10th, 1914, mz&c bv the facfc that the full amount due couia not be paid 
Health Insurance Joint Committee, acting jointly amounted to an admission of insolvency. TMs 

™. r** aue ?• 

insured persons making their o^n arrange^ Soci ® fcles t connexion with their index slips, the 

treatment under Section 15 (3) of the XatioiM T n . * reSTllt of ^bich was that medical men expecting 
Act, nrc allowed to obtain treatment from nnm,vnfi»a a substantial cheque for the heaviest working 
persons Further that this Court strongly objects to cublio a - aarter received instead lists of patients who had 
f ? r , the encouragement of unqualified been struck off their lists and who were not to be 

JsssaasyaARAiK “«<•• •<“ & ,?“ e -«*«*• ,or »» 

• sbps had been returned by the societies. He had 


London Panel Committee. 


himself been attending a'woman who bad lived 
in the same house for ten years and vet who had 


The Panel Committee for the countv r a been crossed oC as unidentified bv the'clerk of thn 
have decided that duly qualified melictl Sf ™ ml f ittee because no index slip had been returned 
tloners and representatives of the medb--/ * ,°- r , hcr ‘ AnoSher patient had been taken off 

— 1 a ss ss 
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off. This had happened in the case of his own 
chauffeur, who had moved to an address 40 yards 
away from his former one. There were scores of 
such untraced persons who to his knowledge were 
still in the town. The chairman characterised the 
statement made by Dr. Taylor as a moderate one, 
and Dr. Atkinson added that the medical profession 
had carried out its side of the bargain, and that 
the medical men were hot responsible for the 
index slips, which were none of their business. 
Dr. Taylor further extracted a reply from the clerk 
to the effect that insured persons even when they 
had been struck off a list were entitled to medical 
treatment if they became ill. The matter was 
dropped without any conclusion being arrived at, 
but the subject r will no doubt be discussed again 
in other districts. Medical men who accept the 
remuneration offered by Insurance Committees do 
so because the payments on behalf of persons who 
do not consult them compensate them for attend¬ 
ance upon the sick at a rate of pay which would 
otherwise be iinremunerative. Those, therefore, 
who are taken off their lists because they have not 
been traced represent a dead loss. If they remain 
well no payment is made in respect of them; if 
they become ill attendance upon then at insurance 
rates is ekpected. _ 


[.Mat 30,151? 


Stow . 


Hull Insurance Committee. 

At a recent meeting of the Hull Insurance Com- 
miteee it was reported that as the result of a 
conference between members of the Medical Benefit 
Subcommittee and the Insurance Commissioners 
payment by way of advance was recommended to 
medical men on the panel at the rate of Is. 6 d. 
for each person on their lists on Jan. 12th, and 
to. druggists of 75 per cent, of their accounts as 
assessed for the two months ending March 12th, 
provided that the total amount of such payments 
did not exceed 95 per cent, of the amount estimated 
to be available on the provisional credit advised by 
the Commissioners. _ 

Fife Panel Doctors. 

At a- meeting of ’ the Fife ' County Insurance 
Committee held at Kirkcaldy a statistical report 
was submitted''showing that 8000 insured persons 
on the medical practitioners’ lists had not been 
paid for by the committee. The clerk was instructed 
to press the Commissioners for payment. 

University . College, London.—T he title of 

emeritus professor of clinical surgery has been conferred 
upon Sir Rickman J. Godlee, President of the Royal College 
of Surgeons of England, and Mr. Bilton Pollard. 

King Edward VIL’s Hospital, Cardiff.—A t a 

joint meeting of the chairmen of the various committees of 
this hospital, held this week, it was decided to accept the 
resignations of the three house surgeons at present in 
residence. Differences had arisen, we are informed, owing 
to a recent increase of £40 per annum in the salary of the 
hocse physician without similar recognition of the house 
surgeons, who hold a similar status in the hospital. 


University of Cambridge.—T he followin 

medical degrees have been conferred 

U D B~lbt : H ‘ S -^ 

JI.B. —A. G. G, ThomDSon, Pembroke. 

W. Moriey Fletcher, M.D., Trinity, has been approved tor 
the degree of Sc.D. The- first and second examinations tor 
medical andimrgical degrees will begin on Monday, Jnne 15'b, 
the third examination, Part l, on Jane 16th, and Part If.on 
June 17th. The examination for the degree of M.C. rill 
begin on June 18th. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects, indicated 

Surgery*— W. Bailey Thomson (Sections I. and II.). Aberdeen; i, R. 
Jennings (Section I.). St. Bartholomew's Hospital; and W,Smith 
(Sections J.' and II.), Durham. 

Medicine. —Bailey Thomson (Section I.), Aberdeen; M. P. Dcs 
Santos (Section II.) t Louvain; and G. Mes (Sections I. and II.), 
Amsterdam % 

.Forensic Medicine. —W. Bailey Thomson, Aberdeen; L. Baumgarten, 
Berne and London Hospital; G. Hes, Amsterdam; H. Morrises, 
St. Mary’s Hospital; and B. C. Piercy, Leeds. 

Midwifery.— TV. Andrew, King’s College Hospital; IV. Brwra, King’s 
College Hospital and Oxford ; and R. J. Hearn, Guy’s Hospital and 
Cambridge. 

The Diploma of the Society was granted to the follofncg 
candidates, entitling them to practise medicine, snrge/y, 
and midwifery 
B. C. Piercy and W. Smith, 

Sir William Osier, Regius professor of 

medicine in the University of Oxford, will open the new 
Pathological Laboratory of the Royal Mineral Water Hospital, 
Bath, on Thursday, Jnne 4th, at 4 o’clock. 

St. Thomas’s Hospital: Annual Prize Disir.i- 

BUTION. —The prizes will he distributed to the svccessic 
students of this hospital by SirT. Clifford Allbntt, kL I i 
Begins professor of physic in the University of Cambridge, 
on Tuesday, June 30th: n 

Royal Sanitary Institute.—T he following 
medical practitioners have this month been elected mem r 
of the institute : Dr. Sydney James Clegg (^eweasOe-o 
Tyne), Dr. Josephine Letifcia DeBny Fairfield (Hampstead), 
and Dr. Alexander L. McQuarrie (British Columbia). 
Portsmouth Radium Fund.—T he Portsmout i 

guardians, having obtained the necessary conscn 
Local Government Board, .have . contributed £100 to u 
Portsmouth Evening Nerrs Kadium Fund. This 
amounts to £2134 7s. 9d. , 

ICingseat Asylum Extens roN ; y 4^ e i >: en 

the extension of Kingseat Asylum, Board This 

passed by the Aberdeen both sexes,- 

scheme comprises a combined hospital tills cost . 

at an estimated cost of £12,250, or £139 Pf De ' 


being exclusive of furnishings or 


architect's fees. 


Hospital for Nervous Diseases,_ Belfast.— 

At the annual meeting of the supportersof this hospital held 
on May 19th the report showed that during the year o3 
patients had been treated in the intern department, while 
in the out-patient department a larger number of cases had 
been seen than formerly, involving 3830 attendances. Dr. 
John Thompson has been appointed physician in place of 
the latei'Pr. John MacCormac, and Dr. John Rusk assistant 
physician. Financially, there is a deficit of £573 14r. 


A “ Royal” Infirmary for ^“^tbnmana 

The King has granted permission to ^ Blackburn and 
Lancashire Infirmary to be known en a 0 wment fund 

East Lancashire Royal p\ ves a yearly income 

investments are doit f 95 -®'' t L na inbered 
of £2872. The patients admitted last year n u. 

Medical Sickness and Accident^ ociety was held 

meeting of the executive committee A u an being in 

at 429, Strand, W.O., on May I5t(i, Dr. r. s both in 

the chair. The accounts showed sail ECW tables 

the matter of new claims and new p V aE( j pro posals am 
were reported as being duly regist , 
already coming in .under them. _j} )e 

Presentation to a ^ E ?j r c n ^ ai imay employee? 

oTfTst^ S 


<r*. 
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L S.A., with a handsome walking stick in appreciation of 
hig services as honorary instructor. 

Northern Association of Medical Women.— 

A meeting of this association was held at the Medical 
Institution, Liverpool, on May 23rd. Delegates were present 
from Manchester, Leeds, Sheffield, and Preston. After a 
discussion on the National Care of Maternity the following 
resolution was passed unanimously:— 

Tha' this meeting is of opinion tbat.it is necessary for the welfare 
of the working women of this country that eSrient pre-materrntyand 
■ M'emitv car? should be provided, including any necessary institu¬ 
tional treatment; and that for the proper coordination of existing 
organisations for ante-natal and post-natal care the administration of 
the maternity benefits should be handed over to the public health 
authorities. _ ___: 


NOTES ON CURRENT TOPICS. 

Workmen's Compensation. 

A HIGHLY important announcement that the Government 
is to set up a Committee to inquire into the M'orkmen’s 
Compensation Act in all its aspects, and also into its relation¬ 
ship to the National Insurance Act, was made by Mr. Ellis 
Griffith, the Under Secretary of State for the Home 
Department, in the House of Commons on the evening of 
Wednesday, May 20th. 

This announcement was made in reply to a debate on a 
motion brought forward by Mr. Tyson Wilson to the effect 
“ that in the opinion of this House a Committee should be 
appointed to consider and report upon the anomalies that 
have been created in the ad min istration of the Workmen's 
Compensation Act.” In the course of the discussion the 
subject of medical referees was referred to. 

Mr. Ellis Griffith, in the course of his replv, said that 
the point which the Labour Members had put was that there 
ought to be full-time medical referees under the Workmen’s 
Compensation Act. All honourable members would agree in 
theory that if it was at all practicable that ought to be so. 
They were anxious to get men who would be full-time 
medical referees because they would be able to give an 
absolutely impartial opinion as between employer and 
employed. At present these medical referees were appointed 
for each county court district. The first thing tliat would 
have to be done if a change were .adopted would be to °et 
these areas extended. It would be impossible to get the 
very best men unless they were attracted bv a larger salary 
than was afforded bv a small district. Honourable members 
knew how careful the Home Office had been in sending out 
circulars that the medical referee should not be interested 
in the case and that he ought to go to it with an impartial 
and unbiased mind. 

Mr. Hodge : Lord Gladstone when he was Home Secre¬ 
tary promised, as an experiment in some of i ar „„ r 

districts, to employ full-time medical referees. It has never 
been done. ■ ut.vi 

Mr. Ellis Griffith admitted thatthat promise had never 
been fulfilled. He did not see whv it should not be" possible to 
do it in a very large district. These point?, holeve^were of 
relatively less importance than the announcement wffich he 
was going to make. He was prepared to aclete the 
motion. The Government thought that ? rw.Vdt-tef 
should be appointed tq. consider not onh-the ^dmtei 
stration of the Act but also its alteration L‘3; 
Members nil knew that a new factor ed ® 

existence with the National Insurance Act Ind ^nvt ee 
Labour members wanted a State paid , ]UE i- a ? 

referees, so there had been a suggK 
should be a State insurance of employers a"ainvf t <SS. t t * iere 
tiou risks of all kinds. That was to w < j om P e 5 sa : 
insuring ill private companies for one class 
their National Insurance contributions f or 5“* b 'T 
cases there should be some organisation class of 

could pay once for all and protect thewT em P !o ? er ? 
disablement, illness, and all these other aga i?, st 

proposal of the Government was that they T . le 

appoint a Committee to inquire go, ? g to 

anomalies, but also into the rd.ViniSc' \ nto casting 
Workmen’s Compensation Act and the \T(,T b f t ? eeI1 the 
Act. with the view, if possible, of brinrinn 1 Insaranc e 
into more harmonious relationship. . ° e ' e tw ’o matters 

.... . , The II hitsuntide few. 

Parliament has adjourned for tl,„ o'-, . 

The House o! Commons is takin" a fo-TY'> ,aD l lde recess 
the House of Inrds does not^mbk unril’ June' ^ 


HOUSE OF COMMON’S 
, ^'kdnxsdat. May 20 th 

propor.ion of the grants of £1.230.000 for theySrlSlTlWa 


of £2.000,000 for the year 1915-16, for National Health Insur¬ 
ance,tuberculosis nursing and pathological laboratories it 
was estimated would be attributable to Ireland.—Mr. 
Lloyd George wrote in reply: The figures may be stated 
provisionallYas follows:- ^g . 

National Insurance . ... £52,000 ... £65,000 

Tuberculosis nursing and patho¬ 
logical laboratories . £22,500 ... £67,500 

£74,500 £132,500 

Medical and Surgical Appliances. 

Lord N ini ax Crichton-Stcaet asked the Chancellor of 
the Exchequer whether there were any industries or avoca¬ 
tions in which there was particular danger of particular 
kinds of accidents happening, or diseases being contracted, 
for which the National Health Insurance Committees were 
allowed to supply any particular kinds of medical instru¬ 
ments or necessities.—Mr. Howard (on behalf of Mr. Lloyd, 
Geop.ge) answered: The medical and surgical appliances- 
which Insurance Committees are empowered to supply as~ 
part of medical benefit are those specified in the second 
schedule to the Regulations. These are available in suitable 
cases for the treatment of diseases or accidents, whether 
arising as a result of the insured person’s employment or 
otherwise. 

Mi tiers' Itch and Industrial Diseases. 

Mr. Wedgwood asked the Home Secretary whether his 
attention had been called to the Milroy lectures, delivered 
bv Dr. Shnfflebotham before the Royal College of Physicians, 
dealing with miners’ diseases, and whether the Home Office 
contemplated adding miners’ itch to those industrial diseases 
which were covered by the Workmen’s Compensation Act.— 
Mr. McKenna replied": I have seen a report of these lectures 
but have otherwise no information in regard to this ailment. 
It is not mentioned in the report of the Committee on Com¬ 
pensation for Industrial Diseases, and no representations 
have been made to me on the subject. If, as I gather from 
the report of the lectures, the ailment cannot be regarded as 
specific to the employment in the sense indicated by the com¬ 
mittee in their report, I could not add it to the schedule in the 
Workmen’s Compensation Act, but any cases of disablement 
caused by this ailment will be covered by the National Insur¬ 
ance Act. 

Medical Inspectors under the Mental Deficiency Act. 

Mr. SNOWDEN asked the Home Secretary whether he was 
aware that the Board of Control for the administration of the 
Mental Deficiency Act recently advertised for male and 
female inspectors who must be registered medical persons, 
and that the salaries offered were £400 for men and £350 
for women, and, if so, would he explain whv this 
difference of payment was made, seeing that the "Board 
stated that there was no difference in the importance 
of the work of the men and women inspectors; whether 
the first woman candidate offered the post refused it 
on account of this difference in salary; whether the second 
candidate accepted ii and then withdrew for the same 
reason; whether the post was still unfilled; and whether it 
had hitherto been the practice of Government departments 
to pay medical officers the same salaries, whethermen or 
women; and, if so, why this practice had been departed from 
in this case.—Mr. McKenna answered: The salaries offered 
were £403, rising to £600, and £350 rising to £550 Thev 
were fixed by the Treasury at the rates at which it 
was believed suitable candidates could be obtained 
At that time the report of the Roval Commission 
on the Civil Services had not been published, but the 
proposed salaries appear to comply with the recommendation 
of the Commission that where the conditions of emnlov 
ment are approximately the same the rates of pav should 
approximate to equality. The first two candidates to whom 
the post of female inspector was offered declined it on the 
ground of difference of salary, not because thev thought it 
too small. The post has not yet been filled, but the ma*te- 
is not at present urgent. There is DO rule or practice 
requiring these anes of men ana women medical offi cerate 
the Government service to be the same ^ m 

Mr. Snowden: Is it not a fact that in pracrice th» 
remuneration of women medical officers is the Iae 
medical officera?-Mr. McKenna: I am teforl^?^! 6 ? 
will inquire further into the point. rmed not, bnt I 

Mr. Snowden -. Are we to infer from , 

given that the Treasurv consider thi™ ttef rea -- v J us ‘ 
women will not be eqhal nL' l services of 
the men, and is that the reSon tW u c’ 6 ?? rv,ces of 
ence of salarr? The Report^ f ? r „ 4hls differ- 

to which the right hoco r nrable‘pcn?!emln a r,-qc mmiSSi0n 
mended equal pay for equal wo-k recom- 

Treasury rule _Was stated by ml p^" The 





thgTi 

■ppfeximatelv 
some, but it 
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Mr. Snowden : Seeing it is impossible to get women 
doctors at these rates of pay, will they now offer the women 
the same salary as the men?—Mr. McKenna; I am not sure 
what appointments have been made. 

Mr. •MacC.u.lum Scott : Is my right honourable friend 
aware that a great many distinguished women economists 
are opposed to the doctrine of equal pay for equal work, and 
think that ft would result disastrously to the interests of 
women?—Mr. McKenna : I agree with what my honourable 
friend says. For my own part, I should be ready to give 
equal pay for equal work, but I am not convinced the work is 
equal. 

Midwives (Scotland) Bill. 

Mr. Baenes asked the Prime Minister whether, in view of 
the passing through all its stages by the House of Lords of a 
Bill for the training and registration of midwives in Scotland, 
.and in view of the need of such a Bill becoming law, he would 
favourably consider the question of giving facilities either 
for the Bill in. qnestion or for that standing in the name of 
the Member for the Biackfriars division of Glasgow.— 
'; Mr. Asquith said in reply: The Government are favourably 
^disposed to the principles of the Bill and will consider 
whether facilities can he given for its progress.' ■ 

The Nursing Home at Sierra Leone. 

■ Mr. MacCaelum .Scott asked the. Colonial Secretary 
whether the Manchester Chamber of Commerce had appealed 
to the Governor of Sierra Leone requesting that Europeans 
entering the nursing home might continue to enjoy the 
services of their .own medical attendant, whether .native or 
European; and could he say what reply had been sent to this 
request.—Mr. L. Hakcoup.t replied: I do not know what 
reply has finally been returned by the Governor of Sierra 
Leone to the letter from the Manchester Chamber of 
Commerce to which my honourable friend refers, but I have 
decided that the native medical practitioner to whose case 
the Chamber of Commerce specially referred shall continue 
to he allowed the same facilities for attending his patients in 
the nursing home that he has hitherto enjoyed, subject to 
the privilege being liable to he withdrawn at any time for 
good cause shown. 

Sale of Food and Drugs Bill. 

Sir Philip Sassoon moved for leave to introduce a Bill 
“to consolidate with amendments the Food and Drugs Act, 
1875 to 1899, the Margarine Act, 1887, and the Butter and 
Margarine Act, 1907.” He said that the object of the Bill 
was to consolidate into one consistent and comprehensive 
whole all the existing statute law governing the subject with 
which it dealt. The Bill also proposed certain amendments 
of the existing law. At present the powers of officers under 
the Food and Drugs Acts to purchase and to take samples of 
articles of food or drugs for the purpose of analysis were 
restricted to articles or drugs which were, or actually had 
been, exposed for sale. The present Bill gave »power 
to take samples for analysis at any time after tbe 
process of manufacture or preparation for consumption 
• was completed. Further, the powers now possessed by 
the Local Government Board of fixing by regulations 
the standards . of purity of,, and use of preservatives in 
"certain articles were extended to all articles affected by 
the Bill. An even more important change was a proposal 
to set up a committee of 15 persons of a representative 
character to advise the Board in the passing of these regula¬ 
tions. The existing prolusions relating to the defence of 
warranty had also been revised with the intention of making 
it more "difficult for the seller of an impure or adulterated 
article to . escape the proper consequences of his act. 
Additional innovations dealt with the compulsory registra¬ 
tion of vendors of milk and butter, the infliction of imprison¬ 
ment for repeated offences, exemption of officers from the 
necessity of entering into recognisances, and the granting 
of analysts’ certificates. These changes, he believed, would 
be for the public benefit. „ , . 

Leave baling been granted Sir Philip Sassoon brought m 
the Bill, which was read a first time. 

Preservatives in Cream. 

Colonel Ivor. Philipps asked the President of the Local 
Government Board whether his attention had been called to 
the risk and loss to which respectable and lionest_ retail 
traders were at present exposed owing to the uncertainty as 
to the law regarding the sale of preserved cream ; and whether 
lie proposed to take immediate steps to relieve traders 
from the constant danger to which the present law exposed 
them.—Mr. Herbert Samuel wrote in reply: My attention 
has been drawn to this matter. The evidence at present 
available as to the influence on health of the addition of 
small Quantities of preservatives to cream is to some 
extent contradictory. I have decided, therefore, to nominate 
a small expert committee to investigate afresh the qnestion 
which 1 recognise to be of great and pressing importance to 
the trade concerned. Pending the completion of this 
investigation, which should not be prolonged, I ^'oald 
venture to express the opinion that it is inadvisable that j 


local authorities suouid institute proceedings extent in 
cases where the amount of bone acid in the cream exewd, 
the amount declared on the label or where thewicS 
declared is clearly excessive. icnn.so 

Miners’ Nystagmus. 

Mr. -TV EDO wood asked the Home Secretary whether hh 
cv^ki'i" k. een , called to the evidence'given hr Dr 
Shuffiebotham in his Milroy lectures before the Ilorai 
College of Physicians that miners’ nystagmus was prie'ei- 
pally due to the bad illumination of mines; whether the 
Home Office concurred in his views on this subject; And 
whether any steps couia be taken to remedy the evil fa con- 
nexion .with the National Insurance Act or otherwise.—hr. 
McKenna answered : I have seen a report of the Lot— ; 
referred to. The researches made in recent years apptw 
to point strongly to the conclusion that the wor& 
in insufficient light is the main, if not the sole esase 
of miners’ nystagmus, and the point was kept in view when 
it was decided to impose photometric tests for all tvpesof 
safety lamps approved under the Coal Mines Act, 3911. I 
am advised that as a result of these tests and the increasing 
use of electric lamps the illumination below ground is 
improving, and I trust that as this improvement continues 
it will have a substantial effect in reducing the number of 
cases of nystagmus. Miners’ nystagmus is one ol the 
diseases scheduled under the Workmen’s Compensation Act 

Operations in Prison. 

Mr. Wedgwood asked the Home Secretary to state under 
what law or regulation the consent of a prisoner haiUote 
obtained before an operation could be performed by the prison 
or other doctors.—Mr. McKenna answered: There is no 
express provision of the law and no regulation requiring the 
prisoner’s consent, but jtis the invariable practice to obtain 
the prisoner’s consent before a surgical operation is per¬ 
formed in prison. 

Asylums Officers Til'. 

Viscount Wolmer asked the Prime Minister whether his 
attention had been called to the recent unrest amongMy/nm 
attendants in different parts of the country, P art ’ c T[ 1 . r 'J ’- n 
■Lancashire; and whether he would affoffi faculties yus 
session for the passage of the Asylums Officers (Empiov- 
ment, Pensions, and Superannuation)Bill, Which hanalrcMj 
been approved bv the Select Committee appointed to con¬ 
sider it in 1911.—Mr. Asquith replied : I am informed tnit 
there is no widespread unrest-, though some dissatisfam ° 
does undoubtedly exist. As regards the latter part ‘ 
question the Government .are favourable to the principle o 
the Bill, and will consider whether the business of the 
House will admit facilities for its progress. 

Monday, May 25th. 

A Complaint before the General Medical Council. 

Mr. Aneurin Williams asked the:Home Secretarywhether 
he was aware that about 1200 householders * n0 ^. a 
field Plain, county Durham, were members of a mean an 
association who had made with a certain meai 
-their neighbourhood an arrangement satisfnctory 
selves and to the said medical man; Medical 

medical man was threatened with being struck on . h 

Register because he was working for an ass^mtionjm^ 
it was alleged had canvassed; whether the &ll®o ec (hetaw 

was denied by tlie association in question; whe . - m 

would he heard before the General Medical (.onncu 
London on Wednesday' this week; wheth'®, „ Bn „n 0 rfod 
against this association and their doc tor was 
by certain other doctors; whether in tnoe j })e fl oc ^or 
put forward by these other doctors be ‘ n rffi c ff£n ai l list with- 
of the association would be struck oRtne tflgse gjrcnm- 
out enjoying any right of appeal;T"? fttie jitter to the 
stances, and in view of the importance , , e steps to fee 
working classes, the Home Secretary n ',j nJ impartial 
that the matter was not decided wi hoiit a 
inquiry into all the facts of ™ tetter 0 n the 

answered; I have received this m ning ^^ have D0ot her 

subject from a correspondent in Dnrna , stale d by my 

information. Assuming the facts t that I have any 

honourable friend, I do not think pnmdjacie m 
anthoritv to take action. . honourable 

Air. Aneurin Williams : V ill W e power to get 
gentleman inform me whether there ; e t f ,e r the powers 

an impartial decision on this matter ^°^. . t c in a mst.cr 

of the General Medical Council “S,. McKkNNit 1 
which evidently concerns theroseivts. * ^-honourable 
should think that if the factsareasstateo . • statute, 

friend the remedy can only he obtained by a 

An Experiment on whether, as 

Mr. Chancellor asked the Home Sec ■ • Monday fash 

stated in the King’s Bench Division. faction with 

the Home Office^ had expressed “jL 1 " days in no °Pf c 
conduct of Hr. lorKe m exposing • . ^ncrimoats 
field a donkev covered with sores due t l 
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upon it in the laboratory, and only destroying it after com 
plaint had been made to the police in consequence of the 
swarm of flies observed from the other side of the hedge to 
be flying about and settling upon the animal, and what steps 
he proposed to take to prevent other animals being sub-, 
jected to similar treatment.— Hr. McKenna replied: The 
statement reported to have been made in court that the 
Home Office had expressed itself as entirely satisfied with 
Dr. Yorke’s conduct was incorrect. I expressed no such 
view. Careful inquiry was made by me at the time ; I saw 
no ground for differing from the conclusion of the justices, 
who found that the allegations as to the condition of the 
animal which are repeated in the question were not sub¬ 
stantiated, and that the animal was not in fact caused 
unnecessary pain; but I formed the opinion that Dr. Yorke 
should himself have -visited the animal from time to time, 
and should have satisfied himself by personal inspection that 
it was being properly cared for. and I have so informed him. 


BOOKS, ETC., BECEITED. 


SimxtaE Tindall. and Cox London. 

P 1f V D nt Ch b ? r c m ric3 r n n 2*$ B - r H; p - Hckedll, 
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LiTnnimY.—On JJav 11th, at Cblppcrficbl, Kinq'. Langley, tba Trl,f 
Captain E. B. Latbbury, B.A.M.C., of a daughter. 


MABKIAGES. „ 

IVnouGnTox—S tiup.t.—O n April 2nd. at SSflfKiStn ''dauebter w 
■VVronghton, M.K.C.8.. E.E.C.P., to Ethel Sown, daugat 
G. B. iV. Stuart, late D.J., Kingstown. Dublin. 


DEATHS. _ , .. „ r 

Busteed.—O n April 27tb, at “JrePre." 37, la’-o 

Norwood. Brigade-Surgeon William John Buste , 

Indian Army, aged 78. „ , «-ridrnt, lo'.m 

Tnonnuns.—On April 26th. at Canton, China, by yp^rbum. 
ar^u.nn as. eMeat ton of lUIham 


:onmntrf.—On April 26th. at Canton, w»»*, 
Mellanrt Thorbum. aged 25. eldest * on . of 
r.Ji C.S., of 2, St. I'etcr.-.quare, Maneheater. 


A'.B .—A fee of St. is charged far the insertion of Collett of Bi - 
/ferriages, and Deaths. 
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Iff Corrtspffnknls. 

THE ETHICS OF EXPERIMENT OX,HUM AX 
BEINGS. 

The following advertisement appeared recentlv in a lay 
newspaper C “ Young man, strong, offers himself to any 

- doctor foT experimental purposes." Sach an offer opens up 
the question as to whether experiments can rightly be 
made under these conditions, and whether ethical justice 
would sanction for either party an agreement of this 
character. In the case of the volunteer subject the ques¬ 
tion arises as to what extent natural right mav allow him 
to permit injury to be voluntarily inflicted upon him for 
any other purpose than his own persona! benefit, or as an 
net of self-devotion to the immediate necessity of some 
other person, as, for instance, in the case of transfusion of 
blood. Self-experimentation within well-defined limits 
may under certain circumstances be legitimate, and. as is 
well known, several investigators have practised it with 
a specific end in view. Section of the superficial radial 
nerve at the wrist, for instance, has been done and 
U?’ we , suppose, added to the sum total of know¬ 
ledge. More danng have been certain inoculations 
lrom which some experimenters have observed the 
effects on themselves and others, and some of these 
investigations have unfortnnatelv been fatal The risk 
undertaken in his own person, however bv a com 
petent scientific investigator seeking the solntton to some 
definitely formulated problem to which a chain of previous 
research has led up, or by one of those associated with him 
tn his work, who is actuated not bv personal sain bm 
purelv by a scientific enthusiasm and'dlvotmn tolkriv fas 
was the ? se of those who voluntarily allows t hem^ie= 
.o bebit.en bv infected mosquitoes to settle the ouestinn 
whe.her these insects were or were no" the tran<mn*4rf 
the disease, and for which they refused all 
stands on a verv different footing from a inere™blit' 
ns=v for .he sake of gam and presumablv wpbnn* IS? 
special scientific interest or enthusiasm' Tiut h^idZ 
.Be eJucal qnestion there is a practical one for the evn'li’ 
menter who should accept such an offer as that sdver-i Jd’ 

experimenter if the - subject ~ chore h he 


'^ague mass of opinion Twch a 

fnv person who is suggested as “ ff ?! ?’ clon 

Jx>3y. For long this sentiment, which sf-E- fr? 1 ), a °- r " 
basis in strong common-sense, milh-sr- " , bas 
hospitals; and there is little doubt against the 

require strong proof of innocence on Uf A'ly" woaI,i 

men er. even in the face of the sODp 0 £f r fL t . beex P en ' 
ment between the parties concerarfq-f^^fL a ? re€ ' 
between po*; hoc and propter hoc would h* $ s «*«t«on 
hsh convincingly. (Amnion-sense WoaM n,t - e * ta!> 
parties but whilst some svmi^tov mM* t a p mst ^ 
scientist, this wonld rwiimV w.' he. shown to the 
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recognition. Like other aromvir “ s ?PP !l cable for its 

to combine with the sutoStcradhS^f tas a tendemra 
to 1be excreted in the I Slvcuronfc 

bmat.on.. The. salt resalticc w ff 2 ? orotBercom- 


.. g- s-ssisitM in the char. ““ sv-suronic 

innat.on. The salt resalticc fm-? 'f, 026 or otSer com- 
« r Kf i r mm J Phenyl.snlpl 13 tl. imm-tof fo H ntr afiinitv 
SlnM ao<i ® s thc Phcnvl-smlp?^ 4,.' tru ^ * sulphb- 
M\ublc in water it follows" tha‘ P «her 5 $s of harinmare 
fff, lQ cinm chloride; hence it e 20 Precipitate 
erroneously staled that in ca’-hol.A wmetimes been 
‘''Appear from ?he ratof 3 I^fraing the 
Jalj.hate radAle^cs senxs as a ££' < % D ^- W 


and experintcats "on an!map''^ 0 ve j 


them to have remarkable antidotal power. A compara¬ 
tively small proportion of the phenol Is excreted in com¬ 
bination with glycuronic soil the resulting salt having 
some reducing power, while minute amounts also appear 
as pyrocatecbm and hydroquinone, the colour-changes 
characteristic of the urine in these cases of poisoning 
being due to the presence of these substances. Beside 
the familiar violet reaction with liquor fern perchloridi, 
the.three main tests for phenol are the formation of a 
white precipitate of tribromphenol on addition of bromine 
water (Landolt’s test); a rose-red colour with Milton's 
reaction, common to many hydroxyl derivatives of benzene 
(Flugge's test); and a bine colour on warming with 
ammonium hydrate, and adding bromine water (Berthelofs 
test) due to formation of inaophenol. 

A CASE OF BEE-SUNG. 

To ihe Editor of The Laxcet. 

Sie,—I should he glad if some of your readers could give 
me some information on the following matter- A few davs 
ago I was called to see a man who had been stung on the 
forearm just over one of the superficial veins bv a bee. I 
saw him less than half an hour after he had been stune. and 
found him covered from head to foot with a scarlatiniform 
rash which he said itched intolerably. The patient described 
the irritation as being like “pins and needles being stuck 
into him." The site of the sting had alreadv been treated 
with weak ammonia. The temperature was' normal, pulse 
full and bounding, rate 93 per minute, the tongue very Srv 
ana of a brownish colour. The patient complained of great 
thirst. I gave him some weak lead lotion for external 
application and an alkaline mixture. Three hours later 
I saw him again. The irritation had almost entirelv 
abated, the tongue was moister and cleaner, and the thirst 
much diminished. The rash had practicaliv disappeared. 
The patient had vomited about an hour after I saw him 
first. The pulse was now 76. At 4 o'clock next morning he 
was feeling sufficiently well to ride round the motor cvcle 
racecourse and spend’the rest of the morning attending to 
his machine. I saw him about middav and he said he felt 
all right except that he “ thought he had a high tempera¬ 
ture." His temperature, however, was normal and he had 
no further symptoms. He is accustomed to handling bees 
and has often been stung before. I should be glad to know 
what the cause of these sudden acute and transitorv 
symptoms is. According to Quain's Diciionarv; l£os 
edition, symptoms of this sort axe not uncommon but appear 
to last longer than in this case. No information is given as to 
the cause. Perhaps one of your readers who is a be“ exiler" 
can give me some information. * “ 

I am. Sir, yonrs faithfully, 

Ballaugh, Isle of Man. May 22nd, 1914. Ea1vee; ' ce ^ >ick - 

APRUi AT HOME AND ABROAD. 

A coreespoxdext in British Columbia sends ns the follorn- 



at home and abroad, tor the Empii-e isworia-tride^Sa S 
are the interests and readers of The Lancet In 
Columbia the April weather was anticyclonic/ Jtomlroi^ 

in the interior, had temperatures rarving between 7S?and 

2a- F. Vancouver, on the lower mainland, bad an 
temperature of cO. 15o hours of bright sunshine andf-^ 
r n 7 k J 3111 " Vlc{ona - a: the south end of Vancouver 

& «* ches01 

THE DANGEROUS PISTOL. 

T i£ m a 

he discharged it, killing the child if- street 

walking away from him. In cirei^niSt,-o? 33 

fcardlvto be expected that the iff\5 ;rc f n ? stances u 
felony, bat the Se s& “ew be - COT f cifd of 

like him. and shon]d imp r ^ro-, +f.toothers 
dangerous nature of tovs of khis class the 

one not suhiect to the' Pis'ofifjlfa 
without the formalities requirrf'bv con| d be sold 

statute. The evasion % er E . ; "agent 

is a simple one, and ma- > traders m this 

a ccfmiifon ofa ^ to be invif«l hr 

o! the fn Jimits it for the 

with a hsrrel 9 inches to Jenr ib. Aureue 

lis Trio _ . - .ill- 



S V • 7, LUhiOl TTJJJ resui*C an 

in doe? re: nzske sach a firearm 

**<en~i,r Jess easv for a boy :o csrrr or conceal, and 
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leaves it, as 'Mr. Justice .Rowlatt defined' it, a “ con¬ 
foundedly deadly weapon."- ,It has been stated that the 
Home Secretary contemplates introducing legislation upon 
the subject of pistols, and it is to hoped that any new Act 
upon the subject will restrict .and regulate the carrying 
.or possessing of any such weapons without regard to the 
interests of traders or manufacturers. 

OABBOLIC ACID INJECTIONS IN TETANUS. 

To the Editor of The Lancet. 

Sir,—I n the interesting description of a case of tetanus 
(treated with injections of carbolic acid published in your 
fast issue, Mr. Graham Reynolds omitted to state at what 
intervals the injections were given. I should be very 
grateful if he would supply this information, as it appears 
tome a treatment well worth a trial. . 

I am, Sir, yours faithfully, 

Shoreham, Sussex, May 27th, 1914. F. Carden Brodie. 


E. S .—Our correspondent inquires “ Whether, and if so on 
what ground, an Approved Society can refuse to pay sickness 
benefit to a member incapacitated from earning his living 
by an accident having no connexion with his work?” In 
two instances, cited by our correspondent workmen have 
been refused sickness benefit after being injured by motor- 
•cars when'out at night for their own purposes. Presumably 
in these cases the benefit has been refused by the societies 
in accordance with Section II. of the Act, because the 
societies believe that the men are entitled to damages 
at common law from the persons responsible for their 
injuries, and that they are unreasonably neglecting to take 
proceedings to enforce their claims. Our correspondent 
is referred to the section mentioned. 

Go MM UNrc atxo NS not noticed in our present issue will 
receive attention in our next. 
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SOCIETIES. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham. N. 

Trixrnsnx v.—a.IS P.M., Election of Officers for 1911-15. Clinical 
Meeting. 

WEST LONDON MEDICO-CHIRUHGICAL SOCIETY West London 
Hospital, Hammersmith-road, W. 

- Friday. 8 p.jr., Members are invited to show Cases.- 8.5 0 P.jr., 
Paper~Dr. J. F. H. Dally: Electro-Cardiography and its 
Clinical Application (illustrated). 

EiECTUKES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. . - . 

Tuesday.— 4 P.M., Dr. G. A. Sutherland: Clinique (Medical). 5,15 p.m.. 
Lecture:_Dr. C. O. Hawthorne : Some visual Fields in Intra¬ 
cranial Disease. _ _ 

Wednesday.—'4 p.m., Mr. J. M. G. Swamso : Clinique (Surgical). 
5.15 p.m., Lecture:—Dr. W. Hill: Prevalent Misconceptions 
Concerning the (Esophagus in Health and Disease. 

Thursday.—4 p.m., Mr. A. H. Todd: Clinique (Surgical). 5.15 P.M., 
Lecture:—Mr. A. McNab: Recent Advances in the Treatment 

FP.mlr.—4 C p™r.'. Mr. G. H. Whale: Clinique (Ear, Nose, and 
Throat). 

eOST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 

■ ^tdrsdat.—10 A.M., Dr. Robinson: Gynaecological Operations. 
Dr Owen: Demonstration of Cases in Wards. 12 noon, 
Mr T. Gray: Demonstration of Fractures, Ac. 2 P.X., 
Medical and Surgical Clinics. XRays. Mr. Baldwin: Operations. 
Dr Davie: Diseases of the Throat, Nose, and Ear. Dr. Fernet: 
Diseases of the Skin. 5 P.M., Lecture:—Mr. B. Harman: 
Concomitant Squint. „ „. — 

WBDKSSDAT.—10 A.M., Dr. Saundera: Diseases of Children. Dr. 
Davis: Operations of tho Throat, Nose, and Ear. 11 A.M., 
Mr Souttar: Demonstration of Minor Operations. 12 noon, 

• Lecture—Mr. Souttar: Abdominal Diagnosis. 2 p.m.,M edical 
and Surgical CUnics. XRays. Mr. Fardoc: Operations. Dr. 
Simsou.; Diseases of Women end Diseases of the Eye. 5 p.m., 
T*ectarc Mr. B. Harman: paralytic Squint. 

WntTMUAT —9 A.M., Dr. Bernstein: Bacterial Therapy Depart¬ 
ment. ' 10 A.M., Dr. Simson: Gynaecological Demonstration. 
S noon, Lecture:-Dr. G. Stewart: Neurological Cases. 
2p m.. Medical and Surgical Clinics. X Rays. Mr/D. Armour: 
Operations Mr. B. Harman: Diseases of the Eye. 6 P.M., 
Torture— Mr. B. Harman: Congenital Cataract. 

UMDAY.-IO a'.M., Dr. Robinson : Gynecological Operations. 10-30 a.m , 
Rnreicat Registrar: Demonstration of Cases in Wards. 12.15 p.m., 
rStuhe-—im. BernsteinApplied Pathology. 2 PAD. Medical 
and Surgical CUnics. X Raya. Ur. Baldwin: Operations. 

, Or. Davis*? Diseases of the Throat, Nose, and Ear. Dr. Feraet: 
Diseases of the Skin. 6 P.M., Lecture:—Mr. B. Harman: 

Senile Cataract. _ „ . 

* SatdBdax.—10a.m., Dr. Saunders: Diseases of Children. Dr. Daris : 

Operations of .the Throat, Nose, and Ear. Mr. B. Hannan: 

. Discuses of tho Eye. 12 noon, Lecture: —Mr. Souttar; Surgical 

‘ ' Anatomy of the Abdomen. 2 p.m., Medical and Surgical Clinics. 

X Bays, Mr. Pardoe : Operations. 


■WSS. 0 ' clihicu, mtmom 

p ’N-> ^ !*■ McGavin: Operations. 2.15p.x,Hr 
E. Oarhng: Surgery. 3.15 P.jr.. Dr. G. .Rankin: Hedidne.' 
4.15 P.M., Sir Malcolm Morris; Skin. 

Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. H. E. 
Oarlill: Medical. Mr. Cedi Bowntree: Surgical. 11 AX.,Hr 
K. E. Bickerton: Eye.-2 P.M., Mr. L. V. CargflJ or Hr. Co¬ 

operations. 2.15 P.M., Dr. P. Taylor: Medicine. 3.15 ml! 
Mr. Cargill: Eye Clinique.- 4.30 p.m., Mr. 0. 0. Chora* 
Surgery. 4.30 p.m., Special LectureMr. C. C. Choree: Scz* 
Tumours of Bone. 

Thursday. —Out-patient Demonstrations10 A.K., Dr. H. E. Pr*:- 
tice: Medical, Mr. H. Curtis .-Surgical. lBnoon.Mr.D.K.BIgn: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. \f. 

Turner: Operations. Dr. A. Davie3: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells: Medicine. 4.30 pji., Special 
Lecture:—Prof. R, T. Hewlett: Infective Endocarditis, its 
Causation and Results. 

Friday.—O ut-patient Demonstrations10 a.m., Dr. 0. E. Zand?!: 
Medical. Mr. Cole: Surgical. 12noon, Dr. H.MacCormac;£tt~. 

-2 p.m.,* Mr. L. McGavin: Operations. 2.15 p.m., Sir John E*! 

Bradford : Medicine. 3.15 p.m., Mr. L. McGavin ? Surges 
Saturday.—O ut-patient Demonstrations: 10 A.M., Dr. H. E, 
Prentice: Medical. Mr. Cecil Rowntree: Surgical. 11 AY., 

Mr. K. B. Bickerton: Eye.-10 a.m., Col. Barry: BaMognphy. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prices cl 
Wales’s General Hospital, Tottenham, N. 

MonvjlT. — CUnics: — 10.30 A.M.j Surgical Out-patieni (Sfc E< 
Gillespie). 2.30 p.Nt,, Medical Out-patient (Dr. T. R.Whl[tsa); 
Gynaecological (Dr. Banister). 3 p.m., Medical In-patleata (Dr. 
"R. M. Leslie). t u , 

Tuesday. —2.30 p.m.. Operations. ClinicsMedical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. Howell Evans),* Nost, Thro*., 
and Ear (Mr. H. D. Gillies). X Ray and Electrical Methods 
(Dr. Metcalfe). 3.30 p.m., Medical In-patient (Dr. A J. 
Whiting). . 

Wednesday. —Clinics:—2 P.M., Throat Operations (Mr. 

2.30 p.m., Children’s Out-patient (Dr. T. R. WhSpharo); Sun 

(Dr. G. N. Meachen) ; Eye (Mr. Dorell), • , 

Thursday.— 2.30 p.m.. Gynecological Operations (Dn A. b.uu*). 
Clinics -Medical Out-patient (Dr. A. J. Sarjr* 

(Mr. Carson); X Rays and Electrical Methods (Dr, Wag;. 
Fbiday.-2.30 p.m., Operations. Clfolcsi:~Medlcd OjVjwm 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye(^-^ 
Brooks). 3 P.M., Medical In-patient (Dr. G. P, Chappy )• 

ROYAL HOSPITAL FOR DISEASES OFJTBB CHEST,.Medical 
School, City-road. E.C. „ . - 

Monday.— 1.30 P.M., Department for the Prevention 
tion. 2 p.ji., Cardiac Department, Hr. SMt. 
Department, Dr. Phear, Dr. S. Thompson, o p.m., 

Tuesday— 9 A.M., Laryngological Department, Mr* Msnt.pSout* 

Department (or the Prevention of Comomptio . V 
patient Department, Dr. M. Leslie,D,., B. Kmg, 

Mr. A. Brans. 3 p.m.. Wards, Dr. White. 4 P.M., »*"»■ 

Wedxesfay. — 2 P.JC, Wards, Dr. A. Davira U^'^^D^sSle. 
ment. Dr. Drysdaio, Dr. Kellie. 4 VX?,n 

4.30 p.m., Roent^ren Ray Department-, uv. oo • jjj 0n jsoa. 

Thursday.— 9.30 a.m.. Dental Department, 

10 A.M., Cardiac Department, Dr. Stott. 1 •* Q^.p^tleat 

for the Prevention of Consumption- * /»)*• ji.Iaryng»* 
Department, Dr. Phear, Dr. S. Thompson. 4.30 P.M. 
logical Department, Mr. Mant. „ ot Consnmr'- 1 ®- 

sa ftAssas&ffih, »».»- 

LONDON HOSPITAL MEDICAL 9°^®.^,T 
Clinical Theatre, London Hospital, Mile Baa ^ Sai!or 

Course of Lectures on Tuberculosis for sos - ...... 

Students.— ... „ of Tuberculm'* v> 

TUESDAT.-4 P.JI., Dr. H. L- Ddy: ® 

Other Conditions, including nhmosis. 4 P.JS-. Dr- *• 

Wep.vesday.-2 p.m., Dr. W-J- Hadley- 

Kidd : Prognosis, _ Cutaneous Tui'CrC 111 

TnUESDAr.—11 a.m.. Dr. J. H. Sequ« ; A pC( .ts. ... u 

4 p.m , Dr. F. J. Smith: 4 P.M., Dr. C-" 4 [ " 

Friday.—2 p.m.. Dr. W. J. Hadley: Fle“ ■> 

Environment. , g R. 

GUY’S HOSPITAL MEDICAL SCHOOL, Lon on 

Course of Lectures on Industrial Medicine • Ant hrax. ■ ' 

Friday. —Lecture V.:-Dr. F. SimfflcbotMm • ^ ^ cH EST. 

nOSPITALFOl! CONSUMPTION XHfi l )lb , 

Brompton, S.W. Tnman: The Techn'T 04 c 

Wedvesdat.— 4.30 p.sr.. Lecture :--Dr. v Tu jj(, rcu ios!s. 

the Complement-filiation Test ApP Qy pJlK CHBSTt 

CITY OF LOXDOX HOSPITAL FOE DISEA 

Victoria Park, E. -_ 

Course of Demonstrations for Fost-Gradoa • ... q.... el- -- 

Friday.—4 p.m,, Dr. G. Lyon:, Demomira 

Treatment. . gplLEPHt- 

NATIONAL HOSPITAL FOE THE PAEALYo 

Qiieen-square, Bloomsbury, W’.o. _ K Wilson: Ti«-., 

Tuesday.—3.30 p.m.. Clinical Lectnre: ■ ; Tort-e 015 

Friday.—3.30 p.ji., Ch'nfcai Lecture :— ur - - 

THE THROAT HOSPITAL, Golden-square, W. ^,, 

Movday.-5.15 p.ji.. Special Dcmonstralim ot^eiecieo. 
Thursday.—5.15 p.m., Clinical LecLU^’ 
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SDOU LOCK HOSPITAL 91, Dean-street, Soho, 17. 
iecial Course ol Instruction in Venereal Diseases, for Post-Graduates 
Mid Students, -with Practical Demonstrations of the Various 
Methods of Treatment:—• 

M 05 DJ.T.—Clinics:—1 p.3l., Mr. Eyall; 6 P.M., Mr. Gibbs. 

Tuesday. —Clinics:— 2P.M., Mr . Lane; 6 P.M., Mr. Paterson. 
Wednesday.— Clinic6 p.m., Mr. Shilbtoe. 5 p.m.. Lecture:— 
Dr. Phillips: Visceral Syphilis. ; 

Satueday.—C linic-.—2 P.it., Mr.McDonafih. 

CAL IKSTITUTIOH OF GREAT; BRITAIN, Albemarie-street, 
iccadilly, VT. * 

Fkiday.—9 P.M., Prof. TT. H. Bragg:‘X Rays and Crystalline 
Structure. 

orfuriherparticulars of the chore Lcctures % <Lc. y see Advertisement 
Pages. 


Letters, rrhether intended for insertion or for private informa¬ 
tion, must be aicthenticated by the names and addresses of 
their irriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or n errs paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
■ departments of The Lancet should be addressed “ To ths 
Manager.” 

We cannot undertake to retxirn MSS. not used. 


A DIARY OP CONGRESSES. 

E following Congresses, Conferences, and Exhibitions are announced, 
n 1914_ 

May lst-XoT. 1st (Lyons).—International Town Hygiene Exhibition. 

•i 15th-Oct. 15th (Berne).—Swiss National Exhibition. 
May-October (London, Shepherd’s Bosh).—Anglo-American 
Exposition. 

June lst-5th (Berlin).—Third Congress of the International Uro- 
„ . . logical Society. 

„ 8th-10th (Berne).—Seventh International Dairy Congress. 

,, 9th-12th (Birmingham).—National Council of Nurses’ Annual 
Conference and Nursing Exhibition. 
i» 15th-18th (Portsmouth).—International Abolitionist Confer¬ 
ence (Prostitution). 

t« 18th-20th {Newcastle-upon-Tyne}.—Fifth Annual Conference 
of the British Hospitals Association. 

„ 18th-24th (London,. Church House, Westminster).—Inter¬ 
national Conference on the Blind. 

June-July (Groningen).—University of Groningen 300th Anniver¬ 
sary Celebration. 

July 2nd and ord (Liverpool).—National Conference on Infant 
Mortality. ; 

. „ 6th-llth (Blackpool).—Twenty-ninth Congress of the Royal 
Sanitary Institute. 

„ 7th-10th (St. John, N.B.).—Canadian Medical Association. 

,, 8th-10th (Oaford).—Ophthalmologies! Congress. 

„ 15th-20th (Edinburgh).—Congress of the Royal Institute of 
Pnbllc Health. 

2Ist-23rd (Chester).—British Pharmaceutical Conference 
" '^'“'cL^flu^o'n's otNoni, 17"' thC C1 ' niCaI 

i " ^^r£s&T dAnnual ° f tbe 

Aug. 3rd-£th (London).—Sixth International Dental Congress 

I " 1Kh ' 15 o\Vp\ t U^^ , - _TWUth Congress 

Sept. 7th-12th (Berne).—International Congress for Keurolow 
, Psychiatry, and Psychology. h neurology, 

u icth-12th (Fort William and Pert Arthur Ontario! TTinrth 

Stiom 1 ^ 53 : 01 thC C »^n° n SrHeaUh 

1 •• 2Ist-26th (Victoria, B.C.),—Dominion Eahihition 

; " 2,rt ' 2e omIcn n I xarion Th ’ rd Congas on Diseases 

, " SCth 'Tran^e,'SLVc^S^ *“ch <*• ^gne 

V Oct. 31«t-Nov. 2nd (Berlin).-First Congress of iv,„ _ ., , 

a Society for Sexual Research. ' the In ternational 

;i Nov. 15th-21st (Lmdon)—Health Week. ir.,„ .. .. 

> the Health Week Committal . c , '“ e direction ol 

,i Sanitary Institute.) ’ a PP° ln *od by the Royal 

;; (St. Petersburg).—Third McndeleefT Cone™.. < ™ 

,1 Chemistry and Physics. Erera of Pure and Applied 

JO 1315:— 

>; .May 31»««ne o 5th(^rn i on Somh ln{cr . 

: ^Pt.S.h( t eg in s)(Manches,er).-Meet,^^ ^:.. 

> 1 • • - 

*• . editorial notices. 

, [T is most important that communications 
Mortal business ot The Lscn ,!« ,lto? to the 
jdreln - To the EmToiL-nnTnot-?an be ad< ^ sed 

- itleman who mnv be supposed to bo ™ n ^", c ^ se }° 
•itorial staff.' It b urgcn^ n^essUlSfr J 

given to this notice. ' ~ ttuu aUentjon should 

M especially requested that carlo inttUiocnre w ; 7 

- haring a medical interest, or mhieh ,7 isdesitnl’^r e TV ti 

.under the notice cf the T ‘ ’[Arabic to bring 

Jhiscf.ee. profession, *, cy lt ,„ f A> , rf £ 

cf ' ,:rr, 'friginal articles, end reports jJe,. 7 j 1 . ... 

- one side cf the pager only, lv D on 

P 1 AUTHOR, AND ® ™ the 
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MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at, 
their Offices, 423, Strand, London, W.C V are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom hare the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should he sent to 
the Agent to whom the subscription .is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to efieet. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows . 


Foe the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


To the Colonies and Abeoad. 

One Tear .£1 5 0 

Six Months ... ... 014 0 

Three Months ... ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates op subscriptions given above. 

The Manager will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, Few York, U.S.A. 


METEOROLOGICAL READINGS. 

{.Taken daily at S.SO c.m. by S.nrc.rd's Instruments.') 

The Lancet Office, May 27th, 191«. 
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Communications, Letters, &c., have been 
received from~ 


A. —Messrs. Allen and Hanburys, 

. Lond.; Dr. E. L. Ash, Lond.; 

Messrs. Arrabrecht, Nelson, and 
Co., Lond.; Captain A. C. Amy, 
R. A.M.C., Trawsfynydd; Dr. 
H. de M. Alexander, Klngseat; 
Dr. M. Ap I wan, Junin ; Asylums 
and Mental Deficiency Commit¬ 
tee, Lond., Clerk of; A. S.; 
Messrs. Arnold and -Sons, Lond.; 
Dr. F. S. Arnold, Bovingdon; 
Anglo-American Pharmaceutical 
Co., Croydon. • 

B. —Dr. It. B. Blair, Bradford; 
Mr. G. W. Badgerow, Lond.; 
Messrs. A. Bishop, Lond.; Messrs. 
Blades, East, and Blades, Lond.; 
Bournemouth Education Com¬ 
mittee, Secretary of; Messrs. 
W. H. .Bailey and‘Sons, Lond.; 
Mr. E. Bongault, Paris; Messrs.’ 

- Burroughs Wellcome and Co., 
Lond.; Baden - Baden Spa, 
London Manager of; Baxter's 
Advertising Agency, Lond.; Sir 
George T. Bcatson, Glasgow; 
Sir John Bose Bradford, Lond.; 
Mr. F. J. C. Broome, Buxton; 
Messrs .‘ John Bale, Sons, - and 
Danielsson, Lond.; Dr. Edward 
. E. Baldwin, Saranac Lake; Bir¬ 
kenhead Borough Hospi tal, Secre¬ 
tary of; Messrs. Brand and Co., 
Lond.; British Drug Houses, 
Lond., Managing Director of. 

C. —Dr. L. G. Cole, New York; 
Messrs. T. Christyand Co.,Lond.; 
Mr. H. A. Collins, Croydon; 
Dr. F. de Coquet, Bordeaux; 
Messrs. Clement Talbot, Lond.; 
Dr. J.B. Christopberson, Vienna; 
Chesterfield Hospital and DIs- 

, pensaryi Secretary of; Cam¬ 
bridge University, Secretary of; 
Casein, Ltd., Lond.; Messrs. 
Cassell and Co., Lond.; Dr Abdy 
Collins, Epsom ; Corbett Estate 
Office, Droitwicb, Secretary of; 
Dr. B. J. Courtney, Carnarvon; 
Central London Throat and Ear 
Hospital, Lond., Secretary of; 
Dr. John Campbell, Belfast ; 
Mr. A. L. Clarke, Lond. 

D. —Messrs. W. Dawson and Son, 
Lond.; Messrs. Davies and Co., 
Lond.; Derby County Asylum, 
Mickleover, Clerk to tbe; Duff 
House, Banff, Secretary of; 
Messrs. Doughty and Co., Lin¬ 
coln ; SIrH. Bryan Donkin, Lond.; 
Mr. P. J. Drought, Ilford; 
Dr. J. H. Donnell, Hinckley; 
Messrs. Dale, Reynolds, and Oo„ 
Lond.; Messrs. -F. Davidson and 
Co., Lond. 

E. —Messrs. Elgood and Co., Lond.; 
Dr. William Ewart,'Lond.; Dr. 
Gustaf Edholm, Lond.; Edgar 
Allen Institute, Sheffield, Secre¬ 
tary of; Mr. J. M. G. Ewing, 
Kingstown. 

F. —Dr. R. 6- Frew, Glasgow; 

Messrs. Frowde and Hodderand 
Stoughton, Lond.; Miss F. L. 
Fuller, Lond.; Federation of 
British Health and Holiday 
Resorts, Lond.. Secretary of; 
Mr. Walter Falla, Jersey; Dr. 
William Fletcher, Kuala Lumpur; 
Dr. Herbert French, Lond.; 
Farrlngdon General Dlspensaiy, 
Lond., Secretary of. > 

_Dr. S. GucfardeJIo, Vjfctorfa; 

Dr. E. B. Gunson, Lond.; Dr. 
Alexander Goodall. Edinburgh; 
Captain Gamlen. I.M.S.. Bath; 
Sir James F. Goodhart. Bart., 
Lond.; Dr. F. G. Gardner. Oxford; 
Dr. Albert Gresstvell, Louth. 

H.—Mr. R. Harris, Lond.; Messrs. 

C. J. Hewlett and Sons, Lond.; 
Hoffmann-La Roche Chemical 
Works, Lond.; H. S.; Dr. F. 


EVERT PR ID AT. 


Gowland Hopkins, Cambridge; 
Hertfordshire, County Medical 
Officer of, .Hertford; Holiday 
Homes Fund, Lond., Director 
and Secretary of; Hull Royal 
Infirmary, Secretary of; Dr. 
John P. Henry. Galway. 

L— Iron and Coat Trades Review. 
Lond., Editors of. 

J. —Java-China-Japan Line, Hong- 
Kong; Jenner Institute for Calf 
Lymph. Lond.;. Dr. F. Wood 
Jone3, Lond.; J. H. E. 

K. —Mr. Thomas H. Kellock, Lond.; 
Messrs.. H. S. King and Co., 
Lond.; Kent Countv Lunatic 
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SOME EFFECTS WHICH FOLLOW UPON. 
CHANGES IN THE EEACHON OF 
THE BLOOD. 

Delivered before the- Royal College of Physicians of London 
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By IF. GOWLAND HOPKINS, ALA. Cantab., 
M.B., D.Sc. Loxd., F.R.C.P. Loxd., F.R.S., 

READER IX CHEMICAL PHYSIOLOGY DC THE UNIVERSITY 


OF CAMBRIDGE. 


LECTURE I. 

Delivered on 2[arch Slst . 

Mb. Pbesidext and Gentlemen, —I wish first to 
express my thanks to the College for entrusting 
these lectures to me. No worker in any branch of 
physiology could fail to find satisfaction in having 
his name associated, however temporarily, with 
those names which give a title to the lectures. 
Several of my predecessors have been able to claim 
personal knowledge of Dr. "William Sharpey. The 
privilege of making this claim is not mine, and it is 
likely to belong to very few of my successors. 
Personal memories of one who died 34 years ago 
when nearly an octogenarian cannot now he in the 
possession of very many. But to-day we are all yet 
in touch with the great traditions of the physio¬ 
logical school of University College, London, as it 
existed during the middle third of the last century. 
A later generation, however, may perhaps need 
more reminder of the name of William Sharpey, for 
his reputation is due to great personal qualities 
rather than to a prolific pen. IV e may rejoice, 
therefore, that the piety of his friends lias linked 
his name with commemorative lectures and a 
scholarship. 

Unly those who have read the gossip of the time 
vriU realise what conrage Sharpey needed when he 
began his work in Gower-street. He came from 
Edinburgh knowing full well that his London 
•appointment had been bitterly opposed in influential 

circles,and that liehadtoovercome strong prejudices. 

vrn,n7 mC i W rT ? nIy tbose ° £ bein s comparativelv 
? “ o£ lack, °S tbo Personal acquaintance of 

The Linoft . m A L ° ado » medical circles. 

d wblcb T01Ced tbe ^Position, spoke of 
him as the unknown man from the North.” But, 

like many another man from the north he came 
south provided, not only with courage ’ but with 
such qualifications as make success certain. Those 
who opposed his appointment while he was unknown 
ranked themselves amongst his admirers when he 
had displayed Ins qualities. Knowing the circum 
stances it is very interesting to ren.i n r, L ' 
ductory lecture to the students nf 
College delivered on Monday, OcfLd m Tf £ 
■full, first of all. of , •’ ird - 1836 - H 


full, first of all, of what 
commonsenso; but 


may be termed scientific 


commonsenso; but it sounded 7 , 

•method of teaching which ( l, keynotc o£ 
be other than inspiring The m £l0US ’ c ° n ! d never 
professed, you will remember at £hl ® Umc 

logy conjointly. Dealing with a “ d pUysl °' 

he voiced a renmrkablv niode^ subject 

•the bearings of comparative ™i TleW concernin S 
canco of vestigial reHc« and Ti 'Vv'’ tbc 
was clearly even then prepared^n,- 1 ^' H ’ S “ ind 
•of evolutionary doctrine ? el b ° acce P tance 
■whicb closcd his nddress'to the 1 qU j nt pass ? s ° 
bo. 4io>5. *ue London meeting 


of the British Medical Association 26 years later—in 
1862—showed that, in spite of characteristic caution 
he greatly welcomed the opportunity for intellectual 
expansion which Darwin had by then provided. 
"ViTien, in his first London lecture, he turned to the 
subject of physiology he claimed that its foundations 
lav in anatomv and especially in histology. But he 
was uo apostle of mere descriptive methods. He 
was all for experiment, and urged of physiology 
that “ the great aim of the science is to arrive at 
the general laws to which individual phenomena 
are subordinate.” 

Analysis op the Blood. 

A general end to which many individual pheno¬ 
mena in the body seem subordinate is the 
maintenance of a normal mean in the composition 
of the blood. While we have long realised that the 
essential dynamic changes of metabolism occur 
within the tissue cell we have come, during the 
past ten years, to appreciate more fully than ever 
how important to the cell are the minutest details 
in the composition of the fluids which bathe it. We 
have arrived, too, at a better understanding of the 
extraordinary nice adjustment of the properties of 
the blood to its functions as a medium of transport. 

Our ability to study equilibrium in the blood has in¬ 
creased very greatly during the past few years by the 
introduction of micro-analytical methods of research: 
We may now add to our quantitative studies of the 
morphological elements, and of the subtle bodies 
concerned in immunity phenomena, accurate deter¬ 
minations of the blood gases. We may also estimate 
a considerable number of ordinary metabolites as 
they circulate, even when we are limited to such 
amounts of blood as may he obtained by pricking 
the finger. These methods have already yielded 
some most pregnant facts, and their availability, 
together with the certainty that similar methods 
will be found for still other blood constituents, is 
opening up new ground for research. 

Deference to methods of analysis calling for 
minute quantities of blood seems especially justifi¬ 
able in these lectures because they so extend our 
power of making “ observations and experiments 
on man himself.” But if the claim be made that 
determinations can be carried out on blood obtained 
from a finger prick we most assuredly cannot 
ignore the important work of the distinguished 
founder of these lectures—work which formed the 
subject-matter of the first lecture of the series. It 
will, of course, be remembered that Dr. Oliver was 
able to follow the actual variations in lymph flow 
which are the result of digestion, exercise, Ac., by 
determining the corresponding variations in the 
cellular elements, and in the specific gravity, of the 
blood obtained from the finger before and after 
compression. These researches show that no 
accuracy cau be hoped for in determinations of the 
non-diffusible elements in the blood as obtained 
from the finger unless the variations of lymph flow 
are properly allowed for. But it does not quite 
follow that the criticism applies when diffusible 
constituents are in question. The point seemed 
easy to test by estimating sugar and chlorides bvthe 
very accurate processes described bv Ivar Bang, 
comparing these constituents in the blood obtained 
respectively before and after compression of the 
finger by Dr. Olivet's method. My colleague, Mr. 
S. It. Cole, who has attained to great skill in the 
use of the above micro-analytical methods, kindly 
undertook to investigate the point. As the result 
of a large number of estimations upon three indi¬ 
viduals he was unable to find any measurable 
z 
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difference in the chlorides. Equilibrium between 
blood and lymph is, in respect of the chlorides, 
apparently too complete for any differences to 
appear. In connexion with sugar the results were 
somewhat different. As a rule the figures obtained 
before and after compression of the finger agreed 
closely, but in certain cases there was a marked 
difference. The variations could not be very closely 
related to the taking of food or exercise, but the 
highest differences observed occurred when the 
samples were taken above two hours after a full 
meal. The results seem to indicate that it is Well 
in all cases when it is proposed to make estima¬ 
tions upon blood from the finger to preserve standard 
conditions in connexion with the withdrawal. 

The Chemical Reaction op the Blood. 

But I am specially concerned with one particular 
quality of . the blood—namely, • its chemical re 
action. Variations in this can now be studied with 
great accuracy by the use of the very small amounts 
of blood we have been considering. It is an old 
subject of study which has entered upon a new 
phase; new because accuracy of method is now 
available in connexion with it; but also because 
the progress of physical chemistry has now given 
definiteness to what was previously a somewhat 
vague conception. We were long content to speak 
of the blood as an alkaline fluid because it turns 
red. litmus blue or affects certain other coloured 
indicators in a particular sense. We were content 
to. determine the degree of alkalinity by observing 
how much standard acid must be added before this 
or that indicator ceased to be affected. That the 
information so obtained is indefinite becomes at 
once clear from the fact that the end-point is 
different with different indicators. We needed a 
clearer definition . of the. terms “ neutrality, 
“alkalinity,” and “acidity,” and a measure of 
“reaction” which is independent of such variable 
factors. To-day we can both define and measure 
" chemical.reaction ” satisfactorily in .terms of the 
hydrogen ion concentration 

The qualities which all acid solutions have in 
common—qualities from which our fundamental 
conception of “acidity” emerges—are due to the 
existence of free hydrogen (H) ions in the solution; 
similarly, the qualities which are common to all 
bases, and from which we get our general idea of 
“ alkalinity,” are due to the existence of hydroxyl 
(OH) ions in solution. A determination of the con¬ 
centration of one or other of these ions yields an 
absolute measure of tbe potency of a solution to 
produce those particular chemical effects which are 
correlated with acidity or alkalinity. This is by no 
means necessarily true of a determination by titra¬ 
tion; Two solutions may have been proved in other 
ways to be, say, of equal alkalinity, yet one may 
call for tbe addition of much more acid than the 
other before neutrality is established. 

Determination of Hydrogen Ion Concentration. 

The .concentration of H or. OH ions in blood can 
now be measured with considerable accuracy and 
with conveniently small quahtities of material. The 
direct determination is more easy in the case of the 
H ion, but fortunately this determination by itself 
gives simultaneously an indirect measure of the 
OH ion concentration. In neutral solutions the 
two kinds of ion are present in exactly equal con¬ 
centration, and the following equation holds for all 
aqueous solutions: 
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0H . 1 °? S 1S always const ant and 'iV equal'to 
he dissociation constant of pure water. If, there- 
ore, we determine either concentration we can 
nf-W the const?m * is known, always calculate tlie 
other. It has, indeed, proved convenient to 
express the.reaction of any solution, be it aria or 
alkaline, in terms of the hydrogen ion concentra¬ 
tion, a course which the relations just referred to 

clearly make possible. The value is stated with 
reference to the “normal” hydrogen solution 
U gramme per litre). We have usually io do with 
concentrations which are but a small fraction of 
this, and at Sorensen’s suggestion it is now 
customary to'state them in the form of the common 
logarithm, which expresses their normality value, 
the minus sign of the logarithm being omitted. 
Expressed in this way the hydrogen ion concentration 
^H) deeinormal hydrochloric acid becomes 
1'04, that of a neutral solution TOT, and that of a 
deeinormal sodium hydrate solution 13'06. If 
these three figures be borne in mind they form, as 
it were, a scale to which we can refer other values. 
One soon, becomes accustomed to this newer method 
of expressing quantitatively the chemical reaction 
of fluids. The chief thing to bear in mind is flint- 
an increase in these negative exponential values 
means decrease in acidity, or, when the value of 
7T7 is passed, increase in alkalinity. 

The fundamental method of determining tie 
hydrogen ion concentration in a fluid is that of 
measuring the potential set up when a hydrogen 
electrode is in contact with the fluid which is being 
studied. Another efficient and interesting method 
will be mentioned later. It is impossible for me to 
discuss the details of the first-mentioned method; 

I would only point out that in the case of blood it 
is only quite recently that the technique has been 
developed to the point of accuracy. It is essential 
before we can know the real condition of the circu¬ 
lating blood that estimation should be made up on 
samples exposed to a normal tension of carbonic 
acid, since this, of course, is an important factor in 
determining the existing reaction. Owing to the 
work of Hasselbalch such estimations can now be 
carried out with ease, but I think the last word has 
not been .said in connexion with possible improre- 
ments. • , 

Titration and the “Buffer" Action of Salts. 

The many determinations that have now been 
made point to the fact that the hydrogen ioa 
exponent (P H ) of blood is of the order of 7 3t>—tmm 

is to say, the reaction of the blood is very 
indeed upon the alkaline side of neutron • ' , 

when blood is titrated it requires so muc ‘ 
neutralise it that we should be led. to sp ‘ 
decided alkalinity. Titrated, tor 
standard sulphuric acid and with t , Q 

- »■.«» “? n Soo 

neutralising power equal to tnar 

containing 37MOO -J, 


hydrate per 100 c.c., which is - - . 

f.iinf nf n normal solution 


Cyj X Oqjj — Constant — 10 ^ ’ 

that is to say, the product Of the concentrations of 1 


to that of a aecmormni ~ nt - though 

The b2ood certainly does not beha 
it possessed such an alkalinity. An p ? nQ ncTr 
understanding of this apparent par: 1 that , 

thing. It has, of course, been long u 
it is the presence in particuiarofc {or 

phosphates which explains it, bafc to ,,{ ve o 

the development of physical chemistry to g^ 
clearer explanation and - to dem onB {0 

whv the blood while a nearly neutral fiuia-___ 


. t Landau: Archiv 
kolo gie. Hi.. 271 (1%>. 


IV far Experiments 
W. Jlgf-ntkowitl ■■ iMU. W., •>/ 
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wMcIl considerable quantities of acid or base may 
be added without appreciable cbange in its reaction. 
The work of Hober, and especially that- of Lawrence 
-J. Henderson, 2 has been largely instrumental in 
making the matter clear to biologists. The fact 
that the effective reaction of a fluid depends upon 
the concentration of H and OH ions lies at the 
bottom of the explanation, as well as the circum¬ 
stance that weak bases and weak acids such as 
carbonic acid and phosphoric acid exhibit a very 
low degree of .ionisation. If we add acid in 
successive quantities to water or to a solution of 
stable salt such as sodium chloride, the acidity 
rises, of course, nearly in proportion to the acid 
added; but a solution of such salts as phosphates, 
acidates, borates, &c-, or one containing such 
substances as aminoacids, though neutral to start 
with, will cbange in acidity only slowly as ex¬ 
traneous acid is added. Such substances are 
known as “ buffers,” their presence stableises a 
solution in respect of changes in hydrogen ion 
concentration. The following figures from a paper 
by Hasselbalch and Lundsgaard show the effect of 
phosphates in preventing a rise of acidity with 
increasing tensions of carbonic acid. 

C a* 

“ Percentage 

Solution. Omm. CO». 50mm. CO*. riseinCg 

X7 10 KCU . 2-0; X 10' 7 . 1S-2QX30~ 7 ^.. 791 

+ slfIfwJ 4 1. 1 73 X 10 - 7 MS x 10 - 7 . 33 


It is seen that a rise of 50 mm. in the tension of 
carbonic acid increases the hydrogen ion concentra¬ 
tion in a potassium chloride solution by 791 per 
cent., whereas in a solution of equal parts of mono- 
potassium and dipotassium phosphates the rise is 
only 38 per cent. These buffer salts stableise against 
cbange on either side of the neutral point; thus 
Henderson points out that in the case of a simple 
solution of NaHCOs, XaHTO,, and Na-HPO, sub¬ 
jected to a constant tension of carbonic acid, there 
is such stability in respect of hydrogen ions that, in 
order to change its reaction from one of Q'0000002 
normal acid to one of 0 - 0000002 normal alkali, it is 
necessary to add a decinormal solution of X'aHO in 
amount nearly equal to the volume of the solution 
The stability of blood m this respect is still "renter 
than that of a solution of its salts; its proteins also 
act as buffers, since they form compounds of low 
ionising power with both acids and bases 
Now, titration with indicators which change 
colour when a known hydrogen ion concentration 
is reached gives an empirical measure of the range 
of tins buffer action, and 1 wish to emphasise the 
point that we thus measure an important inde- 
pendent variable in the blood. Titration values 
are by no means without significance. We mav 
use m illustration of tins an analogy derived from 
electrical phenomena. Actual aeiditv mav be 
taken as corresponding with electrical' potential - 
the.neutralising power of a solution due to the 
buffer action of its salts will then correspond with 
the capacity of say. a condenser. To rai- two 
uncharged condensers to the wmo ‘ 
requires quantities of eleefrieitv which are pro 
poriionat to their capacity* * arc pro * 

solutions to the same aeiditv y\u ^° 

of acid which are proportion J „n “ r0 ,? nrintl . Ucs 
To produce any JivL £ in ‘ ™ 

of P grS:.' f iTcoLZlt 


in the case of the . solution with the more efficient 
buffers. The existing potential is, of course, no 
measure of the capacity. Blood corpuscles, for 
instance, show a distinctly higher hydrogen ion 
concentration, an appreciably greater effective 
acidity than the plasma, yet on titration they 
are found to neutralise much more acid than 
the plasma can. They would, hut for the above 
considerations, be called more alkaline. Their acid 
potential is higher than that of the plasma, hut so 
also is their acid capacity. It is clear that we want 
information as to both these variables in the case 
of any sample of the whole blood; one sample, 
while displaying the same actual acidity as that of 
another, may be nearer the limits of its power to 
take up more acid. 

Respiratory Mechanises and Blood Reaction. 

We need not look far for proof of the physio¬ 
logical importance of the factors which enable the 
blood to maintain nice adjustment in its chemical 
reaction, in spite of the wide fluctuations in acid 
production which occur in metabolism. The extra¬ 
ordinary sensitiveness of the respiratory centre to 
any change in the reaction arrests ns. In 1905 
Haldane and Priestley advanced the simple and 
fruitful view, based upon enlightened experimental 
work, that under normal circumstances the tension 
of carbonic acid in the blood is the sole factor 
which regulates the activity of the centre, and so 
determines the rate of ventilation through the 
lungs. Subsequent investigations by Haldane and 
his colleagues, and by Winterstein, Hasselbalch, 
and others have led to the generally accepted con¬ 
clusion that carbonic acid exercises its action, not 
as a specific bormone, but in virtue of its acidity, 
and that other acids have a similar action. It 
is changes in the hydrogen ion concentration 
of the blood that determine changes in the 
activity of the centre. Its sensitiveness to such 
changes is truly extraordinary. The Oxford studies 
of lung ventilation, as it is related to alveolar 
COa tension, coupled with Hasselbalch’s studies of 
the blood, bave led Dr. Haldane to claim that the 
activity of the centre is increased by 50 per cent, 
as the result of an increase of 0'005 X 10'" in the 
hydrogen ion concentration of the circulation. This 
would mean an increase of acidity about equal to 
that produced by adding two millionths of a milli¬ 
gramme of hydrochloric acid to 100 c.c. of water—a 
quantity outside the range of physical measure¬ 
ment. A swing of like order towards the, al kalin e 
side will produce apnma. Imagine what fine adjust¬ 
ments in the blood must occur during tbe wide 
fluctuations of metabolism to prevent tbe constant 
occurrence of dyspnoea or npnena. Haldane has 
bidden us take note of this marvellous display "of 
teleological adjustment as a waxnin" against 
mechanistic views concerning tbe animal. It would 
seem, indeed, that there can be no conditions 
involving measurable change in the chemical re¬ 
action of the blood; except in association with 
^ t , r . e “ e ^Pnoea even infinitesimal variations 
would seem to be incompatible with life 

The subject suggested by the title of my lectures 
t, .14 ?PPear to have a very limited range. 

' h „ c 3S “-l 01 “"Possible, to judge from some work of 
. tbe Copenhagen School, that Dr. Haldane has some - . 

lint exaggerated tile delicacy of onr Tcspiraior}- 
■ centres. Krogli and Lindliard ’ find, for instance, 
that the Oxford physiologists have ir certain cases • 
over-estimated carbonic acid in the alveolar area. 

- Journal of PfcjsW.’^*, rrf. jMI., j>. &31 (131$). 
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This would lead them also to over-estimate the 
increase in lung ventilation produced by a given 
increase of acidity in the blood. It is only fair to 
say that Dr. Haldane has not yet had the oppor 
tunity of replying to this criticism. Granting it 
has no weight, there is another variable to consider, 
one which has always been emphasised by the 
Danish workers. If the sensitiveness of the 
respiratory centre varies, then the reaction of the 
blood may also vary without producing propor¬ 
tionate dyspnoea. Haldane and his colleagues 
seem indisposed to admit that the centre can 
undergo changes of excitability, but apart from 
the positive evidence in favour of a variability, it 
would seem extraordinary if the nerve cells of the 
centre were wholly immune from inherent change. 
If, as the result of disease, or for other reasons, a 
change in the normal hydrogen ion concentration 
of the blood were gradually established, one might 
expect that the centre would adjust to it. An 
alteration in the sensitiveness of the centre might 
thus be either the cause or effect of an altered 
blood reaction. I am, however, making at the 
moment no other claim than this: that the proved 
sensitiveness of the normal centre should not deter 
us from examining the reaction of the blood in 
cases where no marked dyspnoea exists. 

Adjustments in Relation to Diet. 

In any case this sensitiveness is extraordinarily 
great, and the exact adjustment of the various 
factors concerned in the maintenance of 
normal meau reaction in the blood is clearly 
phenomenon of the greatest physiological import¬ 
ance. Hasselbalch 4 has made a very careful study 
of the adjustments which happen when the diet is 
varied. As the result of different dietaries con¬ 
siderable variations occur in the relation between 
available bases and the acids produced in meta 
holism. If the hydrogen ion concentration of the 
blood be measured in the presence of equal tensions 
of COi, then it will be found greater upon a flesh 
dietary than upon an alkaline or vegetable dietary, 
but if at the same time the alveolar tension of CO 2 
(which measures the blood tension) be examined, 
it is found to be lower on the flesh dietary than 
upon the vegetable. If now the blood reaction be 
measured in each case in the presence of that 
tension of CO 2 , which is found to be produced by 
the dietary concerned, it will he found identical in 
each case. Any increase or decrease in the acidity 
which is due to acids other than carbonic acid is 
compensated by a diminution or increase in the 
latter. The respiratory centre is here playing its 
part in regulating the action of the blood, but the 
kidney also plays its part. The hydrogen ion con¬ 
centration of the urine is consistently higher upon 
the flesh diet and lower upon the vegetable diet. 
The lung controls the H ions due to CO 2 ; the 
kidney controls those due to other acids. The two 
agencies combined help to maintain a mean normal 
reaction in the blood with that extreme nicety 
which we have been discussing. The kidney 
indeed, as Haldane points out, must be as 
sensitive to change in reaction as is the 
respiratory centre itself. The existence of buffers 
in the blood first of all keeps any possibility 
of change within small limits; the respiratory 
centre approximately adjusts any changes of 0 . 
sudden sort; while the kidney is perhaps the mam 
regulator of reaction. It may well be that other 
physiological mechanisms are as sensitive to the 

4 Blochemische Zeitscbrift, 4G» 403. 


reaction of the blood as are the.kidnev and the 
respiratory centre. H e know, indeed, from the 
^rork of Mathis on that another nerve centre the 
response of which happens to be easy to observe 
is sensitive to the reaction of the blood". The vaso¬ 
motor centre responds at once by increased activitv 
when the hydrogen ion concentration increases, 
and if it be less sensitive than the respiratorv 
centre, there is no doubt that its response to 
increased acidity is of physiological importance. 
The response of other mechanisms may be less easv 
to observe in the intact animal. 

Oxyhemoglobin and Variations in Blood 
Reaction. 

But we have not yet finished with relations 
between the chemical reaction of the blood and the- 
processes of respiration. They are displayed further 
on lines quite different from those hitherto con¬ 
sidered. As you are all doubtless aware, the 
stability of oxyhmmoglobin is affected in a most 
significant manner by minute variations of reaction. 
In 1904 appeared a very important paper by Bohr, 
Hasselbalch, and Krogh c in which it was shown 
that on exposure to a given tension of oxygen 
blood takes up progressively less of that gas as 
the amount of C0 2 simultaneously present increases. 
The effect of COa is to diminish the stability of 
oxyhemoglobin, or, to put it more precisely in 
Barcroft’s phrase, its presence lessens the " effective 
concentration of oxygen.” In order, for instance, 
to produce a given degree of saturation of biemo- 
globin in the presence of 40 mm. C0 2 pressure the 
concentration of oxygen must be about twice the 
value which would be needed in the absence of C0> 
The Danish workers were fully alive to the signi¬ 
ficance of their discovery in connexion with tissue 
respiration, but the extremely important work of 
Barcroft and his colleagues, supplemented by tliat 
of Haldane and Douglas, has given quantitative 
precision to our knowledge of the phenomenon, and 
has made clear its great practical importance as 
well as that of other facts closely related to it. 
In the first place it has become clear that 
the carbonic acid acts not specifically but quit 
acid. The effect once more is due to an increase 
in H ion concentration. The curve which relates 
variations in the percentage saturation of bffiino- 
globin with the changes in the oxygen tension to 
which it is exposed is displaced by changes in tne 
effective acidity of the blood. It is not inodinea in 
form, but is displaced by increase of acidity in 
such a way that any given oxygen tension COT *f 
sponds to a lower percentage saturation, tne 
placement being proportionate throughou 
curve. With a reduction in the H 1 . 

centration the displacement is m the PP 
sense. This sensitiveness of osyhremoglobin to. 
hydrogen ions plays a great part in. 
with its function as a carrier of oxygen to the 
tissues. The high CO 2 tension m the tissues 

rv marked degree mo 
(as Barcroft calls it) of 

oxygen which is available for determining 
delivery of oxygen to the cells. 

Indications Afforded by Oryhamorjldbin 
Dissociation Curve. 

In the hands of Barcroft and his 
use of oxyhemoglobin dissociation^cu ^ j G J clinS . 
estremely convenient metnou 


capillary pressure bead’ 
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normal alveolar CCb tension, we can learn whether meionexy. . ,, m-e-mant 

or not otlier acids have been added to his blood. I have dealt very '* th.« ^ 

If the same determinations are made in the pre- facts concerning the effects of blood reaction 
sence of an amount of CO: equal to the alveolar upon the transport of oxygen, J™hmg only to 


sence of an amount of CO: equal to tile aiveoiar 
tension under the special existing conditions we 
can tell whether the blood lias or has not actually 
changed in reaction. 


adduce them in illustration of my general theme. 
Others better entitled to deal with them in detail 
may come to occupy my present^ position. The 


coangeumre: c . labours of Haldane and of Barcroft certainly find 

Variations in the dissociation curve have proved mo ours oj. a-uunne ^ 

to he of such practical importance that Barcroft fitting reference “ Jhese lectoes^ for notlnng 
has felt the necessity of introducing a new nomen- could prove more co P e tl - , ° 

clature in connexion with them. When the curve m / d T advance by means of exp ? 

is normal it is proposed to speak of the blood as himself,” nor is any physio ogica “ , 

viescctic. When the curve is so displaced that more likely to add to our understan mg o^_ • - 

than a normal amount of oxygen is taken up at any toll account of the work and a nios ■ g 

given tension the blood is plconectic. In cases discussion of its bearings will e oun m an 


vrhen the absorption is proportionately subnormal admirable book just published by Barcro r. I 

_ . * _ *__ * _ * i nrn rwil *_rmf li eotictoor.inu r\T 


the blood is meioneetic. The effect of various con¬ 
ditions on the dissociation curve has been fully 
studied. Severe exercise, for instance, produces 
meionexy even though the carbonic acid tension 
of the blood is reduced. This is because lactic acid 
circulates in quantity more than sufficient to com¬ 
pensate for the diminished carbonic acid. The 
body gains by the increased hydrogen ion con¬ 
centration in the blood, alike from the stimulation 
of the respiratory centre and the accelerated un- 


1862 William Sharpey spoke with satisfaction of 
the advances then being made “in the chemical 
examination of the tissnes and fluids, especially of 
the blood.” He would certainly have found still 
greater satisfaction in the progress of the present 
moment. 

The Blood Reaction in Clinical Disease. 

The effects of changes in the blood reaction upon 
the respiratory mechanisms, nervons and chemical 
alike, are, as we have seen, of the clearest kind. It 


loading of oxygen in the capillaries. Living at must be confessed that no evidence of similar 

"I. ? _ 11 f J O ^ * .1 _ I ^ n _ * v _ * _ _ 


high altitudes induces a low degree of meionexy, 
which is sufficient, however, to be detected by close 
examination of the dissociation curves, and to 


cogency has been yet obtained concerning their 
effects upon other bodily functions, at least in 
respect of variations which may occur spon- 


correspond with an increase in H ions necessary to taneously. The existence of the clinical condition 
induce the increased activity of the respiratory described by Lewis and Barcroft is proof enough 
centre. The acid which, _ m this case, just over- that an altered blood reaction may be responsible 
compensates for the diminution in carbonic acid for symptoms in disease, and I am quite sure we- 
seems, oddly enough, not to be lactic acid (Eyffel). ought not to be deterred from suspecting its exist- 
. degree of meionexy, however, due to ence m any particular case merely because marked 

f ^ osc ° . actic acid m the blood, results dyspnoea is absent. The disease itself may depress 
rnlf'ul'ifnc 6 fr!!m Ant "f, - a , 1D ^ es - Barcroft the sensitiveness of the respiratory centre. But I 
Hat “ap'd climb ot lOwL"startia- trrS, K“iT *° * li « le the observations 

“ 1«‘°* «; 9000 feet Jqced “S ^iS TlSg * 7 
hydrogen experiment of 7‘29 to one of TD9 Tbin c , cal Qlsea s e - 

represents a very marked change in the chei^cH ^ understand, I am not directly 

reaction of the blood. cnemicai concerned with the phenomenon of acidosis in 


In General it mav be cnidhlmt An . a General sense, but for the present at least onlv 

equaf so^^ loners'the bood tb ^Ss hemg with the actual reaction of the blood. Abnormal 
individual fc^fs normal even acids ma ^ as ™ know, circulate in the blood in 

is maintained bv the circulation the c °ndition many pathological conditions, but because of the 
If the blood becomes meioJoctic orjEectic ^h efficiency of adjustment in the body, they may 
feels unwell. But meioncxv is not long do so.witliout producing a change in the actual 

cause of mountain sickness. On the w reactl ° n ’ Sucb a cban “ e 1ve sb °» lb expect onlv 

establishment at high altitudes is poscffiiv^vjn 5 tbc “ ccbanism f eoucemed in the adjustment 
logically advantageous. Hountaffi 'kL P « , over , ta:c 5 d ’ or ^ ben «>er become themselves 
probably due to a want of oxygen w“ abnormaL . Vc need direct proof of a real change 

itself (Barcroft) which is established ?nnn-f b 7 of taction in order to be sure what events mav he 

rather than as a result of, the diminished JP r °/’ c° rrela tcd with it. But published estimations of 

of the blood. The blood dissochOon e. lkalimty * be actual hydrogen ion concentration in the 
index of blood reaction has almadv blood of dis ? ase baT ?’ 80 far - been but few, and 

subject of clinical studies. As voTLv tLe f° r , tb , e , mOSt part of to ° Iittle a ccura C v for us 
ItyfTel and Boulton, using Barcroft s to mM l” poa them - The electrical'method, 

shown that in cases of nramiia there ° 1 haV0 sa:d ' has onl T recently become available 

meionexy due to excess of acid in the ° r propQ . r cs . t , i , Innt ’ ons in tbp blood, and absolute 

abnormal acid would seem not to 1,' L w \ ^ accu ™ c J. still difficult tosciurc with it Barcroft’s 
a cry important research inspired and t-arriml nic! lod )s " 1 believe, really more satisfactorv at the 

cd out present moment, and one is glad to know that more 
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than one observer in this country is making use of 
it upon clinical material. 

Observations in Various Conditions. 

The only published observations of a con¬ 
siderable variety of conditions are those of 
Michaelis and Davidoff, who use the electrical 
method. Most of the results they obtained 
lie near to normal values, but they represent 
apparently single observations mostly made upon 
only one case of each disease. In diabetic coma they 
found a definite diminution of effective alkalinity. 
This [finding we have, of course, long been led to 
expect, though the occurrence of any change of 
blood reaction in this condition has been denied. 
Some of the denials have been based upon results 
got by unreliable methods, and the question cannot 
be considered as settled. Kennaway, Pembrey, and 
Poulton 7 have lately pointed out tlia't the alveolar 
tension of carbonic acid is the best guide to pro¬ 
gnosis and treatment in diabetes. A value below 
25 mm. is, according to these authors, of grave 
significance, and one below 20 mm. indicates that 
coma is imminent. One would think that these 
low values are associated with the establishment 
of a definite rise in the hydrogen ion. Dr. E. P. 
Poultoh is engaged upon investigations which deal 
with the blood dissociation curve in diabetes. 
Evidence so obtained will, I have no doubt, settle 
the question for us. 

In conditions such as those of cyclical vomiting, 
the vomiting of pregnancy, eclampsia, and the like, 
in which a possible intrusion of acidosis as a causal 
factor is suspected, we want clearly to know 
whether an actual change in the blood reaction has 
occurred before we can be clear as to the exact 
relations which exist. Michaelis and Davidoff give 
no data respecting these conditions. They found 
nearly normal values in chronic nephritis, though 
we have no information as to the type of the 
disease or of the stage at which it was studied. 
The older literature-teems with observations show¬ 
ing a diminished titration alkalinity in urasmic 
conditions, and. as I have already mentioned, 
Poulton and Jlyffel have discovered a real increase 
in the hydrogen ion concentration. The case of 
cancer is interesting, as while so many have found 
diminished alkalinity in malignant disease, the 
investigations of Benjamin Moore, described in 
1907, pointed to a small but measurable increase 
of alkalinity as measured by titration. To these 
changes the author attached a causal significance. 
Michaelis and Davidoff found in carcinoma a normal 
hydrogen ion concentration, but it is clear that 
much more research will be required to establish 
the facts. The case of cancer blood may prove to 
be specially difficult to investigate from the point 
of view of hydrogen ion concentration. About a year 
ago I was engaged upon a study of the effect of 
certain diets upon cancer, and Barcroft examined 
the blood of some of my carcinoma-bearing rats. 
To all appearance there was a marked diminution 
of alkalinity, but Barcroft’s scientific acumen 
prevented him from making a wrong conclusion 
on these lines. He found that the blood, owing to 
the existing amemia and probably to the existence 
of newly formed corpuscles, showed a tendency to 
rapid self-reduction, and this accounted for the 
apparently meionectic dissociation curve. Tv ith 
auy blood exhibiting within itself considerable 
metabolic change like this, an estimation of the 

t Proeeedmns of the Physiological Society, Journal of Physiology, 
rot. xIvU., 1913. 


ionic reaction may be difficult by anv process 
Michaelis and Davidoff found an appreciable dimimi" 
tion in the hydrogen ion concentration in cases 
with fever. This is a point of interest. It can b" 
shown theoretically that a fluid such as bloodshonld 
become more alkaline with a rise of temperature, 
and if, as seems to be the case, no complete adjust¬ 
ment due to increased acid production occurs in 
fever, we have good reason to believe that a more 
alkaline condition of the blood in fever plays its 
part in determining the increased metabolism. 
Oxidation processes are known to be increased in 
velocity by an increase in solution of the hydroxyl 
ion. 
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No apology is needed for recording even a single 
case of acute pancreatitis completely arrested by 
immediate operation on definite lines, but the one 
now first described is the second which 1 bare 
recently' seen and treated in the same way with 
recovery. And had it not been for the experience 
gained in the previous case 1 I hardly think the 
action taken in the last would have been so definite. 
Besides my own two cases, I am permitted by my 
colleagues Dr. Batty Shaw, Mr. B. Johnson, Mr. u. 
Trotter, and Mr. H. M. Davies to refer to further 
cases, five in number, which have been under 
treatment in University College Hospital since my 
first—three being equally successfully treated by 
operation, one fatal after operation, and one no 

operated on. . . 

I am particularly obliged for this permission as a 
group of cases occurring close together as to 
and treated by men closely associated is of special 
value. For few surgeons can claim to have 
any very large experience of the disease m quo 
as a field for operation, and fewer still to hav 
much success in dealing with it. This 16 a . ‘, 
of some note in view of the countless a ‘ 
catastrophes which we have all to trea no - 
It may be best explained by the great t •. 
diagnosing pancreatic affections owing tot lie • . 

of clinical features they present in jy ore 

forms and the suddenness of tke eoK me t "with in 
and there we read of individual, ca obscure 

the course of abdominal esplora j re( j g u t 
conditions, and some of ^^‘ifficalpicture of the 

we are still in need of a clear cl V ^ doCn ;te 

symptoms of acute P a « crea ^ 1 ® This maybe 
guiding.principles in D P e f. tl gf haust ive monograph 
seen from the classical and *g b EOrte .« In 

on the pancreas published m {be subject 

this he reviews the whole literature of the 
up to that date, and states th. pancreatitis 

teristic symptoms and signs of P j u 1842 

no advance had been made since Claessen 
bad expressed the opinion that “ e 5g a strinm an ? 
Only deep-seated pain m t .A - f present, 
possibly a swelling above the> «“^cns, 1.^ 
were of value from a diagnostic; pomtre 

Since 1898 much more attention n a-- 

. vide the ***** 

5 KSrte: Die Chlrurgischen krftnkhw 
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ihese affections, especially as Korte had shown 
successful operation in one case that they were 
able by surgical interference. Their causation, 
.-bid anatomy, and clinical history in uncom- 
:ated cases have since been more accurately 
died and recorded, and some advance in our 
eral knowledge of them has been made. Never- 
Iess, the obscurity which hangs over these 
den attacks is very great, and definite charac- 
istic diagnostic signs are still wanting. 

'hat there are several different forms of the 
ease is now well known to all morbid anatomists, 
t whether these (most probably, if not positively, 
directly or indirectly infective) differ simply in 
s virulence or duration of infection with the 
ne organism, or whether they depend upon 
iculation with totally different bacteria alone 
combined, displaced secretions such as bile, or 
2 succus entericus from the duodenum we do not 


ow in spite of much study, both pathological 
d experimental. We do know that there is a 
ronic pancreatitis lasting a long time without 
mediately threatening life and presenting few, if 
y, marked symptoms until the organ is gravely 
mpromised by interstitial fibrosis ; also that 
ere is an acute inflammation of the organ 
sociated with the escape of much blood into its 
bstance and around it (= acute hmmorrhagic 
ncreatitis); that there is a more localised suppu- 
tire form producing one or more distinct 
iscesses m the organ; and, finally, that there is 
fulminating form in which, if the patient survive 
ie severe shock of the onset, a very extensive and 
tpid sloughing of the organ and surrounding 
ssues g!ves a peculiar character to the process. 
Wlmt relations these several varieties have to 
50 “otter » not yet clear, and space forbids me to 
jeculate about them here or to allude to the 
rnious views held in regard to them. But it Ik 
ory desirable to keep them in mind when we have 
inch general abdominal work to do and In 
perating to note every morbid change in vivo in 
nd around the pancreas which may help to explain 

lem Now that the patients suffering from ?1 es e 

n acknowledging the above-mentioned 1 ^ 

'. sur 8eon even snspectiug that b e i.,- lr * et _ les> 
11,11 a case of acute pancreatitis in bt I 0re 
ie has explored it, be able * ,U ’ wl1 ' 211 

aluable time and a minimum 
nan,pulation to modify bis procedure to‘in If 
-articular variety. For no stcreotUfl Smt * be 
ippenrs to be suitable for all. It fa 1 P ract l ce 
nstanco to deal with a limited acut 
>f the bead or tail of the paner lnfla mmation 
•eachcd the omental sac and^can uf ' vhlch bas 
ind drained through a medinn ■ , n PP r °acbefi 
s quite «nothe t R tMnrto "S IO n in 1 t0tl,i8;a 
process early which lies behind tL 1 f strncti ™ 
Treading m the retroperitoneal fl(oncam . « 
issues, and has cither already relulflA masentcr ic 
.here or may l,c expected to do « 0 S?" a , sl °ugbing 
dial] see. Iu Ui C latter case an bllnate, J'- as we 
md draining 0 ( the omental f Cr ‘ 0r mcisiou 
uleqnato nm , n , ntcrfll f a "ill not be 

made to give access to the rn7™ "“ k sholl!<1 he 
around the pancreas bv linrrowim? noaI nrea 
membrane, done in 


cases recorded below, and was suggested by Iiorte 
long ago. Had this been done in my earlier case 
(No. 2), at the outset the inflammatory process might 
have been arrested sooner and perhaps the second 
operation avoided. At all events, the serious 
adhesions which followed the second trans- 
peritoneal operation and which caused had intes¬ 
tinal obstruction ten months later might have been 
prevented. This third, operation, though very, 
trying, was happily successful. 

From these two cases in which it has fallen to 
my lot to operate for acute pancreatitis successfully 
I received the impression that possibly in some 
of its earlier stages the inflammation may be 
benefited, at all events for a time, by drainage of 
the omental sac. But where there has been much 
extravasation of blood or pancreatic juice at the 
onset, subsequent so-called “fat necrosis” and 
sloughing are sure to follow, and will require 
sooner or later to be drained, and this ig most 
easily and safely done from behind by a tube intro¬ 
duced through the retroperitoneal tissues. In my 
earliest case (No. 2) simple drainage of the bursa 
omentalis was all that was done at first and with 
much temporary benefit, all the symptoms having 
subsided by the 'ninth day, when the stitches were 
removed from the healed abdominal median wound. 
Then after this deceptive pause the trouble 
recurred, and at the end of four days a swelling 
was found in the splenic region and reached by a 
transperitoneal incision in the left flank. This 
revealed advanced szibperitoneal fat necrosis, as 
well as a large collection of blood-stained fluid in 
the peritoneum near the spleen. Drainage of both 
areas was followed by recovery, and the patient 
remains well. It seems obvious that had retro¬ 
peritoneal drainage been provided in the first 
operation the second might have been unnecessary, 
and the intestinal adhesions requiring a third might 
have been prevented. 


ic beems also clear tnat it takes some time after 
the initial lesion for a necrotic process to develop 
an abscess (in this case nine or ten days), and that 
the drainage of the omental sac, though imme¬ 
diately beneficial, was not adequate to arrest it 
But in the other two cases, Nos. 3 and 4, success¬ 
fully operated on by my colleagues, the collection 
bad actually burst into the omental sac and 
drainage of this cavity was sufficient, sloughs and 
pus coming away in large amount. Sloughs and 
altered blood clot also came nway ultimately in mv 
last case (No. 1) through the retroperitoneal open- 
mg m the flank, but much later, and I assume that 
the disintegrating process had only just startedwhen 
I operated. As a matter of fact, the retroperitoneal 
SHh™ interrupted by the premature shorten- 
ng of the tube, which we thought was indicated 
by a temporary general and local improvement 
of conditions, and it was only when a fresh and 
a ^ cr , ° ne reinserted right up to boggv tissue 
tw n ?i ° pa ? creas intbe middle of the fifth week 
frn i ®n Pr ? duC , ts o£ disintegration come away 
frcelj with sloughs and altered blood clotjnmJrt.uu 

rapid and permanent improvement Still 
tube as long as it worked was beneffcla ’ Bn/f 
been left unshortened the process mlrrnti H ? d £ 
cut much shorter. But feelim? ^ Lave been 
untrodden ground such as this II 7 on almosfc 
My idea in putting in a refInnkll n ,° , cas 7 matter, 

was to anticipate chances ^ drain at once 

to follow even where the omenM!* ba< ? bcua seen 
nothing in it, and to TninimhJti 530 had or 
pro " s ‘ in 
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It is worth emphasising once more that in my 
own two cases the destructive process in the sub- 
serons fat followed its chemical splitting up by the 
pancreatic juices at some considerable interval of 
time: as far as I can judge by symptoms and 
temperature chart at about the end of the second 
week. Jn Case 3 extensive sloughing was found 
four weeks after the onset. In Case 4 a grumous 
collection of broken-down blood clot 57 hours after 
the onset, which was very clearly indicated as to 
time. Fig. 1 (Case 5) shows the appearance of the 
pancreas five days after a well-defined onset; so far 
no sloughing is to be seen. Fig. 2 (Case 6) shows the 
condition 24 to 30 hours after the onset, beginning 
at 2 p.m. the previous day. Intense congestion 
and some fat necrosis are the only changes 
seen. It seems probable also from what was 
seen in my own two cases that every lobule of fat 
affected in this way does not necessarily lead up to 
suppuration. Many outlying lobules of whitened 
fat were seen in the omentum far from the pancreas. 
They gave rise to no sign during convalescence 
which could indicate that they had become the foci 
of inflammation. Probably they were absorbed in 
course of time. It may be that outlying lobules 
escape bacterial invasion, and that this is necessary 
for the sloughing usually associated with pan¬ 
creatitis. But that the fat-splitting plays a part in 
this sloughing, and that this is more marked close 
around the organ where the bacteria would be more 
numerous appears more than likely. 

An interesting observation bearing on this point 
was made by Korte ( loc. cit.) in operating for acute 
cholecystitis. Here he noticed a “ typical fat 
necrosis ” with much peritoneal irritation, but with 
out any ascertainable disease of the pancreas. A 
year later, in operating on the same patient for sm 
impacted stone in the common duct, he found that 
all trace of fat necrosis had disappeared. It seems 
possible, however, that at the first operation a mild 
pancreatitis may have been overlooked. This would 
have accounted for the peritoneal irritation which 
is described as very marked. We have still much 
to learn both as to the nature and exact mode of 
production of fat necrosis in and around the 
pancreas, in the mesentery and omentum. But as 
a practical point, when it is recognised on exploring 
the abdomen in an acute case, it is the most valuable 
guide that we possess as to the nature of the 
ailment. In my own two cases it led almost at once 
to the right conclusion and to the right steps in 
treatment. When attention was first drawn to 
“fat necrosis” by Balser 3 in 1879-82 it was 
wrongly interpreted. Langerhans appears to have 
been the first to point out that the change in the 
fat cells was due to the fat-splitting effect of the 
pancreatic secretion, after which the fatty acids 
combine with calcium to produce the white 
material which is so characteristic and which leads 
to the destruction of the cells. 

Later Hildebrandt proved experimentally that 
either an engorgement of the organ with its own 
secretion or with blood, or the escape of its own 
secretion into the peritoneum will produce typical 
fat necrosis in the pancreas itself, in the mesentery 
or omentum. If this be so there may be several 
ways in which the change may be produced. Injury 
as in some recorded cases; anything which arrests 
the passage of the pancreatic juices into the 


common bile-duct, whether it be a gall-stone ot 
pancreatic concretion; inflammatorv swelling d m 
to infection in its duct, or, as suggested at the last 
International Medical Congress bv Dr. Archibald 
of Montreal, 4 a spasmodic contraction of the muscle 
around the outlet of the common duct into the 
duodenum due to irritating material in the latter 
may cause retention and ultimate extravasation of 
the fat-splitting pancreatic secretion; and those 
first changes noticed in early cases. Bacterial 
infection will do the rest, and in due time lead to 
extensive sloughing. 

If this broad conception of the process be correct 
immediate and prolonged retroperitoneal drainage 
of the fat around the organ would appear to be the 
rational treatment. At all events this was the 
conception in my mind in the first of the cases in 
the list given below, and the result of the drainage 
was success in arresting the process, although the 
drainage was interrupted for some days. In another 
seventh similar case operated on during my absence 
last Easter in one of my beds by Mr. H. M. Davies 
success followed the same retroperitoneal drainage 
through the right flank. The details will be pub¬ 
lished later. 

The following notes are abstracted from the 
more voluminous clinical reports of the cases, but 
contain all the essential facts and observations 
made at the time. 

Case 1.—On Nov. 12tb, 1913, I was hurriedly called by 
Dr. A. Binning, of Hatfield, to see a patient who had been 
suddenly seized with very severe abdominal symptoms the 
previous evening ; and I may say at once that it was to Dr. 
Binning’s promptness in recognising the gravity of the con¬ 
dition as much as to anything done by operation that the 
patient owes bis life. , , , , 

The patient had been in the army and had served abroad. 
Health always excellent until recently. Physique splendid 
bnt inclined to stoutness. Family history good. 

12 years of age had typhoid; was ill 13_ weeks, 
fever for four days in Malta in 1904 but none since. Has had 
colicky pains at times, relieved by wearing a belt. Ear > 

1913 had a severe attack of abdominal pain and shiverio,, 
which caused him to roll on the floor; this P asse , 
samenight. No syphilis or gonorrhoea. Lived very ge ^ 
drinking about 4 pints of beer and occasional p 
and eating much. Before the present attack 
12 months no energy and frequently vomited gr 
in the morning. Smoked cigarettes 1by prefi tfent 
The present attack began on Nov. 8th. P“ . n0 
felt tired and drowsy all the afternoon and S 

pain. Had had usual four pints of alcac ^torc; 
port. Nov. 9tb: Better, but tired, and drowsy 
vomited phlegm at 7 P.M., and again at 10 • ^ etW h ad 
was a sharp pain across the abdomen as i opexa- 

given way,” and which kept fl et f B fTnd could not stand up 
tion. Nov. 10th: Had had no sleep and con a no ^ 

for the pain ; felt sick all day hut did not ^ acted atter 

Saw Dr. Binning and was sent to o • tfa morning; 

calomel. Nov. 12th: Was »ncb worse in 
pulse 116. I saw the patient at 2 ‘ d a very grave 

The appearance of the paticn ^ exceedingly 

intra-abdominal catastrophe- £ p , e f ce ble, 120, 

severe and vomiting hadl taken P' 3 f ioo k of great distress 
temperature 100- 2° F. Face w J| omen distended, and 
and was pale and cyanosed. 1“« .7° harfcr a bove the 
this was increasing. It was soB ’ Tcn d e rac5S was 
navel, where the pain ““fJ the umbilicus, but mo- 


extreme above and on each side be mitle 


over the head of the pancreas. . .. ^tended coils- >° 
out on account of rigidity appendix Flanks 

particular tenderness or dulne-S or 1 * bilious and 

clear on percussion. The T^^^^pmrisiooally 
contained no blood. Mf d ' S , r - bu t pancreatitis wa 
forated gastric or duodenal alee , v 
considered. - - 

International 


* Ba!ser; Virchow’s Archie, Band xc., p.520. 


4 K. Archibald: Transactions of 
Section VII., Surgery, p.21. 
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Operation on Nor. 12th at 8 P.M., assisted by Dr. Binning. 
Median incision above the navel shoved ranch intraperitoneal 
tnrbid fluid as in my earlier case No. 2 and in No. 4. This 
lay mostly in the npper abdomen over the right kidney. 
The stomach was carefully examined anteriorly and through 
the omental sac, opened for the pnrpose. It was qnite 
sound. The omental sac contained no fluid. Great con¬ 
gestion and general shagginess of the peritoneum over the 
head of the pancreas was very striking. The organ was 
swollen to the size of a large fist at its right end, and showed 
fresh exudation of lymph. TVhen the depression to the 
right of the duodenum was sponged dry the peritoneum was 
seen to be bulged forwards with chalk-white subperitoneal 
fat- in which were a few hemorrhages. This white material 
extended on the right of the spinal column from the head of 
the pancreas upwards to the liver border. It had not broken 
through its serous covering. Its appearance was so charac¬ 
teristic taken with the swollen pancreas as at once to clear 
up the nature of the disorder. It was obviouslv verv acute 
pancreatitis in a fairly early stage. 

The problem now was what to do. It was no use to drain 
the sac of the omentum, as was done in mv earlier case, 
a» it was empty and there were no signs of the 
process advancing into it. On the other hand, it 
seemed risky to incise the swollen arpa and allow 
the inflammatory products to escape into the peri¬ 
toneal cavity and drain through this, in view of the 
serious adhesions from similar drainage which nearlv cost 
my earlier patient her life. I therefore made a two-inch 
incision below the last rib on the right side and deepened it 
down to the subperitoneal fat. With mv left hand within 
the abdomen between the duodenum atd' the kidnev I <re* 
the direction and then tunnelled with the right forefinger 
through the lav behind the peritoneum up to the hea^ of the 
pancreas. This was not so difficult as exnected. 'a Ion- 

int ;°? !ced &l0 ~S this track to the 
head of the organ to provide for the escape of serum in the 
first place and the products of the infW^thev 
were formed. As an extra possible drain for the pancreS 
1 M P^kdder was drawn into the upper an-le of the 
abdominal wound and stitched there. It showed no si-nsof 
disease, contained no calculi, and could be emntifd bv 
gentle pressure into the duodenum, showin- the^fwS on 
obstruction of the cystic or common duct. When opened It 
?- as *2? nd to estate perfectly normal bile (rid? of 
Nov. 27th for contrast), which was ILL^bfa ^bter 
tuoe into a bottle outside the dressings. The meLn 
was then stitched up in layers. Theintestbe-w ™ und 

to be a little distended ana bvpenemic but no* 
there was much turbid fluid to'be mopp’d’ 
part of the abdominal cavity. K a,Ta - v ln the a PP w 

The patient's condition during the one-itim, , „ 

good, as reported by Dr. Dudlcv Buxto?& 
thetic (chloroform plus oxvgen). Pels* a* the?,,* ino al J?rf' 
next day the condition was improved ■ puhe HO^n 
Dunug the first week the chief feature s P 0 f the ° 
reduction of pulse-mte and temperature °nfnre ? ere 
sleeplessness, restlessness, and tendenev?^?!*wearing, 
night; cyanosis still notable at times. " Thu-???,?- 3 ' at 
Ui-acK; o. foul diarrhoea on the fourth dav tnT? a t0 a ? 
week general improvement; pulse £3 to ci. if 1 , Eecond 

turn 97= to 101 ° Profuse sweating coaUnuld fo 

"■ceks. After the di.arrbcea on fourth «?,-th» f fo “ 
constipation and flatulence, onlv rehVved'h- , aIvr3 - vs 
no time was fat detected in the motions th„ i!? 3 ?'- At 
Carefully. The stitches in the .anterior wo-nd*? °° M f °, r 
on the twelfth dav (Nov. 23rd) • ne-r ere «moved 

Gril-blndder in upper angle draining w £ y P nn3I T 
Third week much general improve-e-,* • , , 

The gail-bladdcr yielded abundance taiea ^ eI1 - 

tube in the flank drained so little and'the nre^ b ' Ie ' 1 S e 
seemed so favourable that it had been «hort?S'^c n crally 
to about two inches. On Nor 27th e -f., 3 b - v degrees 

leratare rose to 101° for the whole ,\fxtcenth day) tem- 
Dr. Binning noticed a deposit in the' aa ? ut this time 
proved by microscopic cAmination to >i bott!e - which w* 
to about an inch d« P in a It amounted 

away in the bile freely for about a tvIX'L Tbis 0:1 -• 8 


10th it once touched 102°. This fairly regular oscillation 
lasted for the next two weeks each day and then fell per¬ 
manently to normal with the re-establishment of free 
dra i nage from the track in the flank which had become 
partly closed. 

Daring the week of highest temperature (Dec. 9th to 16th) 
the patient had two nervous explosions of a very startling 
kind with a day of very good condition in between them. 
They had been preceded by the disappearance of the pns in 
the bile, which had been abundant for 12 days, and bv the 
fall in temperature mentioned above. On some of the pre¬ 
vious days severe headache had been complained of and 
vomiting had.occurred, hut on the 8th, 9th, and 10th he was 
noted as having had “ very comfortable ” days without head¬ 
ache or sickness. Then on Dec. 11th, at 5 P.M., he had the 
first of these strange attacks, which I can only suppose 
were of the same nature as the “tetany” seen sometimes 
with pyloric obstruction and in cases of severe diarrhoea 
in children, and described by Dr. F. J. Poynton and others. 
The nurse’s notes, which were admirable all through the 
case, may bo given in abstract as checked .by Dr. Binning. 
“At 5 p.m. patient felt very faint; complained of not being 
able to see or breathe properly; pulse quick and small 
5.30, suddenly became rigid for a few seconds and unable to 
speak; remained so for “nearly 30 minutes; convulsed at 
intervals.” At 6.30 saline rectal injections were attempted, 
but excited the patient, who then commenced to scream and 
get violent; tried to vomit. Violent and convulsed off and 
on until 7.10, when he was seen by Dr. Binning, who 
described this condition to me at once over the house 
telephone, and suggested putting the patient under 
chloroform, to which I agreed. This was done at 7.30 with 
immediate effect. At 8 o'clock he was again awake, craite 
sensible and quiet; temperature 101°, pulse 114. He'was 
soon inclined to sleep and had a quiet night; passed 8 oz of 
clear normal nrine. A sample about “this time sent to 
University College Hospital for analysis. Dr. F. H. Thiele 
reported tbit the Cammidge test gave'a positive result. The 
following day and night were very comfortable, the sweating 
was gone, nrine free, normal. B - 

On the 13th a similar attack to that on the 11th occurred 
but less severe. He was “wandering” freouentlv during 
the evening, hut slept well the following night and teemed 
to have no recollection of the attack. I saw“the patient the 
next day, and feeling that the shortening of the tube in the 
flank might have contributed to the fever, &c., as verv little 
discharge came from it now, I enlarged it with mv fimrer e* 
far as I could reach. At a depth which must have 0 been 
close to the duodenum the fiDger came upon a quantitv of 
pulpy material behind the peritoneum. Into this I trashed 

X* .- larSCr dr i n4 - b2 - done under 

light chioroform anesthesia. The fomentations were con 
tinned as before. 

From this on there was no further serious trout 1 e Vera, 
free discharge was soon established through the tube 
seveml sloughs, large and small, came awafd^g ^’n^ 

1-. days, which on examination were believed to 

the pancreas. Small portions of broken-down old hw*? ? f 

were frequently noted, and also from the 22nd to POT, 

“ small white’ spots ” were present in the dhcWe tb u 
during that time was very ofiensive and inrein-’ hl£ ? 

After the reinsertion of the tube on Dec 14th the fl Moant - 

varied between 93= and 101= and on the ??. I t «“P era{ar e 
102=. After this, as the dis^etorn Ih^tnl ? CChcd 
free ana oflensive, the temperatureVeil to cqf , - 
of days later to normal. After De- 25*h ♦>,„ ’ 3 C0 ~P-e 

discharge became less and lels in amoun* , ? t P ?SritoneaI 
and the tube could be graduallv shortened t! ^ 3ou!ce -" 
came away on Jan. 5th. After* this rou^Y 1 be last sloa * 
and the patient was able to go to the se^rifle'aTthe W r= ? 5d 
o* February. Tne relation of the acnear-.,,!? 1 1 inning 
the bile, and the tetanv, to defcc* ; ve*d~,- CS ° f mncb P^s in 
seems clear, especiallv as thes- frcm bchicd 

convalescence was rapid when thiTnhZ b,/S. Piand 
reinserted and acted well. tobe b d h 003 effectively 


v?aa to oscillate about !»= to 101 = ^1 


on the 
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child, accompanied by vomiting and constipation. Describes 
another lasting 43 hours soon after the birth of the last child 
sis months ago ; no jaundice. Present state: "Well nourished ; 
no facies suggesting-acute peritonitis. Temperature 101 '4? P.; 
pulse 124. Abdomen soft and not distended. Pain in 
epigastrium, left hypochondrium, and left lumbar region. 
No dulness in flanks'; liver dulness normal. No blood, sugar, 
or albumin in urine. No shock, but patient looked very ill. 
Diagnosis doubtful; exploration necessary. 

Operation on Feb. 21st at 9 P.M. Median incision below 
umbilicus. There was a considerable amount of thin, 
slightly tnrbid fluid in the general peritoneal cavity. The 
small intestine wherever seen was markedly injected, 
slightly dilated, but not paralysed. Search throughout its 
length for anything abnormal was negative except for a few 
flakes of lymph above. The colon was then drawn down 
and spots of “fat necrosis” were seen in the omentum, 
which at once suggested to me the true nature of the case 
as one of acute pancreatitis. The omental sac was opened 
between the stomach and colon. There was no flnid in it, 
but more patches of fat necrosis were seen, in greater 
number as the pancreas was approached. The organ itself 
was hardened especially about its head, but there was no 
evidence of breaking-down tissue or hemorrhagic change 
around it. Nothing more than drainage of the omental sac i 
was done. The wound was closed after a piece of omentum 
containing fat necrosis had been excised for examination. 
The change in the fat lobules was typical and showed up 
grass-green with Benda’s stain. (Contrast Fig. 1 from 
Case 5.) . 

The patient rapidly improved and the stitches were 
removed on the’ tenth day ; primary union. On March 3rd 
(eleventh day after operation, thirteenth after onset) 
severe pain set in “from nipples to navel.” There was 
tenderness over the whole abdomen, but most at the tip 
of the right ninth costal cartilage. Pulse 124; temperature 9B . 
At 10 a.m. morphia was given, but pain continued all day. 
Vomiting began at 4 P.M. up to 2 oz. in three acts. March 4th : 
Temperature 100° in the morning and 101° in evening. 
Vomited in all 12 oz. Seemed better in spite of pain ; 
abdomen not distended any more. Pain had shifted to tip 
of left tenth costal cartilage. 

On March 5th the pain and tenderness bad increased ; 
temperature 101°. In the evening under chloroform a 
swelling was now felt in the left hypochondnum and I 
made an incision commencing 2 luohes to the left of the 
umbilicus and running backwards and upwards for some 
4 to 5 inches. Fat necrosis was at once recognised in the 
snbperitoneal tissues, and portions w ^e d em °^ ea 
analysis. The peritoneum was then opened far back, 
and about 6 oz of blood-stained fluid mixed with pus 
escaped. This was followed by very free venous Weeding, 
which ceased on the introduction of a large drain-tub^ 
The mass felt before the operation was now found to be the 
enlarged body of the pancreas. The spleen was not 
enlarged. For the next five days there was steady improver 
mentf with much discharge. Temperature generally about 
100°. There was a return of pain m the right hypo 
chondrium on March 10th, with rise of temperature to 102 
and vomiting; no rigor. This severe Pa« continued over 

s MM .h. 

wmwmm. 

giSI-SMi«=s 

from behind. 

Case 3.—The patient, a widow aged 02 - was admitted 
into University. College Hospital on Apnl 3rd, MU^com 

plaining of “pain in the stomach so the back and 

four weeks.” It was stated to go through to the back ami 

be relieved by vomiting. It sometimes occurred immediately, 


sometimes two or three hours after food. The vomit at Sr.*, 
was dark, then in last few days greenish. She described a 
similar attack in previous August; was subject to “bilious¬ 
ness.” .On admission there.were rigidity of abdominal v,; 
and general tenderness, most severe in right epigastrioo. 
Frequent vomiting occurred, and rectal feeding va 
adopted. On April ■ 11th, under an amesthetic, a mass ci 
the size of a coconut was found in the umbilical region. 
It was distinct from the liver and well defined bolotv; move¬ 
ment with respiration doubtful. 

On April 12th Mr. H. Morriston Davies tnadea3| inchvetfical 
incision through the upper part of the right rectus muscle 
half an inch to tbe right of the middle line. An clastic an; 
was found behind the stomach and transverse colon. Above, 
it reached to the liver, below to 3 inches below the nave!, 
and on each side 3 inches from the latter. Tbe rani! 
intestines were found adherent to the cystic mass belos- 
the colon, and on separating them an opening was made into 
it accidentally, dark grumous fluid escaping. The pads 
had been previously packed with gauze. More fluid followed 
by a large sloughy mass was squeezed out. It proved to 
be part of the pancreas. The upper part oi the swelling 
was firmly adherent to the transverse coIod and pressed 
upon the duodenum and bile ducts. Gall-bladder distended 
but healthy. The cavity was further opened between the 
stomach and colon, and about a pint more o! the grumous 
fluid evacuated. Both openings above and below the colon 
were drained with large rubber tubes brought out of the 
abdominal wound, which was stitched up. Convalescence 
progressed steadily, some irritation of the skin from the 
discharge being the only check. On May 1st another ai?e 
slough came through the upper opening. All well ty 
May 6 18th and patient left for home on 19th. 
ture was never very high, 100-6°F. being the highest on 
April 20th ; after this the average was 99°. 

Case 4 .—The "patient, a roan aged 39, was 
University College Hospital, on Sunday August 6th «U, 
at 12 noon, for pain, vomiting, and ? bsen “/^ami 
48 hours. Until recently had“ t L country the 
only returned from a week s kohda? hours 

previous Monday. Violent aud heweut 

ago sufficient to make him rest, but it pas . d h; 

to work. At midnight the pain returned 

vomited at first food, then brie an persisted always in 

noon on Saturday. But the pam had persisted ^ ^ 
the umbilical region without radiating, 
since Friday in spite of enemata. j u w 1906, 

Previous history : Described a X two days with vu™iti»J 
with intense pain in the abdomen for t U u we eks 
and constipation. He In MW ‘ 

with symptoms apparently of ° . a B wee ks. In 

had a similar attack and was « b « d since then 

1908 a third attack like it; in i bed . diced . never lived 

quite well on careful dieting, beve 3 

abroad. Influenza 20 yearsago. 2B(3 comp laincd of 

Present state: Looked ill andtauxi ^ Ten)pcra toe 

nain in abdomen ; resented being fairly to respwn- 

100° F. ; pnlse 108. The abdomen moved ’ 7 £pcoU by 

tion ; was distended generally.; '”" bulging in flanks, 
prominent, more on left than right * 0 b0 J on £ nt . Liver 

but slight shifting dulness; others TCiy k cd 

dulness normal. There rvas tendemes^ ^ n0 hyper- 

below the navel more to left> '* definite tumour 


could be telt anywnere Armas sound ; recum* 

gut. No visible peristalsis. vomiting- Tempera- 

At 4 P M. bowels still not m° « an( q distension m 
tare 99-4°; pulse 112. At b v.m. y 

marked ; pulse 120 Trotter on August 6th at 9 r. • 

Operation by Mr Wilfred yellowish peritoneal fl 

Median incision below navel. Mumappendix normal. S»»‘ 
escaped ; no obstruction at ^ Jed and hypenrmic, ^ 
bowel in middle of its length necrosis. In - 

no peritonitis. Mesentery ^f^tum bluish » 
prolonged upwards ; gastrocolic cac 0 n incision 
bulged forward by fluid m omen nnfjke that m 
blood-stained fluid welled out 9 eip laincd , 

General cavity of the peritoneum^ T vrss closed ^ 

the fact that the foramen of V 1 * d from the 

About 1 to U pints of hq°* , The pancreas * " 
omentum, which was ^f c %cd with lymph, and 
seen to be greatly swollen. 
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:entral part very dark, mnch enlarged, and infiltrated with 
olood. No incision into the organ was made, reliance being 
placed on drainage of the omental sac. This was provided 
for by a robber tube and gauze enveloped in oil silk going 
down to the pancreas. Wound stitched up round these. 

Condition after operation fair; pulse 120; respiration 
32 ; some cyanosis. At midnight shock .was marked, but 
gave way to restoratives. August 7th : General improve¬ 
ment ; temperature 98°; pulse 120; flatus passed ; no vomit; 
urine normal, no sugar. Prom this on to August 27th steady 


Case 5. —The patient, a well-nourished man aged 52, was 
admitted into University College Hospital on June 17th, 
1913, under Dr. Batty Shaw’s care, with a history of “pains 
below the navel and reaching round the back, scanty urine 
and retching ” for three days. Bowels not moved since the 
15th. Temperature 99°P. ; pulse 60; respiration 30. His 
habits appeared to have been regular; internal organs fairly 
healthy ; occasional headaches; appetite good up to the 15th. 
Nothing notable in family history on past illnesses. 

I Present state: Pain and tenderness at umbilicus, mostly 


Fig. 1. 


A. 


" v ‘- - 
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Cam: 5.— Acute 


e"l>|*cr mrtlmt (tl™ < crc,V, < J,P' , l c,,<atItls - .*• Omentum tliowinj- fat necrosis , _ 
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con valescence; discharge less and less Tl ,„ , 
particles seen in the pus of Cas e I , Illc brownish 

too There was no irritation of the skinfmm ?, prcscnt hcrc 
ns in Case 3. The urine tested In c™!, , . UlC Fccrcll0,ls 

negative result. With the eVcention of g ° S meU ’ od ^ vc 
to error in diet on Angus* 27th th.-re ! ' ot ? c SIC » n P-'5 due 
"port before the parient t a further to 

well During convalescence the^e Vas ^ 9 , th ^ 
con?tljrtlioa. c a tendency to 


«"‘ ;iiu‘r P ,S- s,s b f »• 

Rectal examination ne^Uv’e Wnsr^ RlDS j r n ° d £ pn 
, practically no motion but it E T br0Ushl ?’ 

i suc-estinir colitis m’ , rauc, > membranous mate: 

I'nliS. u Temperature 100-4°. 

1 vomited 16 or , be » Cn s!ck tv, ' icc to 6 oz. At J V. 

' worse . m, J , .' 3 '" brownish materia!. At 4 r.M feelii 
1 pulse i„?r ^ h ' cc ?“- hin o frequently. Temperature 98-4 
pulse had risen to 120, and was weaker. Abdomen nc 





1600 The Lancet,] 


MR. ARTHUR E. BARKER: ACUTE PANCREATITIS. 


[JtKE 6,1914 


slightly distended ; no marked increase in tenderness, which 
was now most evident in the epigastrium. Intestinal obstruc¬ 
tion diagnosed. Operation at 11 p.m. same day by Mr. 
Trotter; median incision. Patient died the next morning, 
a few hours after operation. 

Post-mortem notes, by Pathologist, June 19th, 1913:— 
** Lungs: Both very cedematons and congested ; extensive 
adhesions in pleura;. Peritoneum: numbers of small nodules 
of fat necrosis are present in the great omentum, root oi 
mesentery, fatty capsule of kidneys, and fat about the 
pancreas. Pancreas: greatly swollen, the head measuring 
2 inches from before backwards ; extensively hsemorrhagic 
and in places broken down and showing islands of-fat 
necrosis. The duodenal end of the duct is distended with a 
number of small calculi; no pus present. (Fig. 1.) Liver: 
shows cloudy changes ;• gall-bladder, ducts, and bile papilla 
are normal. Stomach and intestines : stomach lining shows 
scattered submucous haemorrhages ; these are also present in 
the upper part of the ileum, and some of them are ulcerated. 


In view of the general condition of the patient it was fe’* 
that any operation was out of the question. Ur. Johc'on’i 
diagnosis was acute pancreatitis. He thought nothing cte 
would account for the condition of severe pain, extrtu* 
cyanosis, and collapse after sudden onset, so well, thorr'i 
no tumour was discoverable. The patient died a few hem 
after admission,. and the post-mortem examination show! 
that he was right. 

Pathologist’s report .Abdomen .* "About half a pint 
of opaque, blood-stained fluid in the aWominai cavitr; 
a few flakes of fibrinous exudation in places. Scattered 
areas of fat necrosis of small size in the omentum; 
larger areas in the retroperitoneal tissne below the 
pancreas, where also there is considerable extravasation 
into the areolar tissne. The pancreas is greatly swollen 
with much extravasation of blood on its surface and 
into the septa between its lobules. There are nsmejonj 
white areas of fat necrosis on the surface of the organ. 
There is no sloughing or breaking down of the pancreatic 

Fig. 2. 



Cask 6 -Acute hemorrhagic pancreatitis. Mr. Johnson's case. Fob. 22nd, 1914 (not operated on). I.'wppSrm‘ !tl,0<1 
middle portion, b, Head of pancreas much swollen and hemorrhagic. c. Fat necrosis stained gre ) 

(the green stain comes out black in the illustration), d. Unaltered fat tissue. 


The intestines contain brown fluid. Spleen soft, follicles 
enlarged. Kidneys normal.” 

Case 6 .—The patient, a single man aged 65, was admitted 
into University College Hospital on Feb. 22nd, 1914, for severe 
abdominal pain beginning at 2 p.m. on the day before and 
lasting ever since. The pain was not localised.. "V omiting 
began soon after the onset and occurred 12 times before 
admission. Flatus but no motion passed last night. Had 
been in good health until the 21st. The attack came 
on after a good meal. When seen by Mr. Raymond Johnson 
cyanosis was very marked even in the fingers. The. man 
appeared desperately ill and collapsed. Pulse 130, inter¬ 
mittent; respiration 38; temperature 97'1°F. Tongue 
dry. Abdomen slightly distended towards the left iliac 
region ; did not move with respiration. Tenderness and 
rigidity were general. No definite tumour could be felt m 
the abdomen. Nothing abnormal could be detected m the 
chest. 


,. I, somewhat softened and 
tissue, except at one fP ot - 0 w . h o, omac h: dilated ;scattered 
oi a grey red colour. (Fig. 2.) St t * ^ KWt . lliDg 0 f its 
petechias on its mucous t giver: soft; do 

follicles. Spleen: small £ ,V r a ' n( j ducts normal, 
gall-stones; lining of gall-bla both extremely 

Kidneys soft ; heart normal. " B 

m, group oi c 

to construct from them a dim ^ strllc k with 
may be of use in the future, one - bc(1 6 j m ilar 

the fact that in three the patient ^ tba t for 

attacks at long intervals antec CflsQ 2 there 

•which they sought surgical help. mont j, s before 

were two, one six years and on° '- Jn Cas0 3 
the last; both after normal chridbir , y 

there was one attack ,, nuie . Ja st K ^ 

described as quite similar to the last. 
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not related to labour. In Case 4 the patient, a 1 severe 
male, described three Ulnesses o£ the same| hind 
the first five years before (m bed 11 weeks), the 
second four years before (in bed for three weeks), 

.and the third three years before (for which he 
remained in bed one vreek). In my own last case 
(No 1) the attack for which I operated may have 1 a 
been his first. But there is a history of very severe 
abdominal pain and shivering earlier in 1913, 
causing him to roll on the floor, and lasting some 
hours, which mav have been an illness of the same 
nature but not so deadly. If the present attack was 
the first, that and the fact that it was taken in hand 
early mav account for the more limited area involved 
around the much swollen and inflamed pancreas. 

It may be recalled that the sac of the omentum 
was empty, but that there was .extensive fat 
necrosis in the retroperitoneal tissues but no 
sloughing at the moment of operation. This 
took place later. 

Another point noted as regards past history was 
that in two cases, Nos. 1 and 4, there was much 
gastric trouble for some time previous to the 
attacks; and in No. 2 the teeth were in very bad 
condition indeed, which, as we know, is usually 
associated with stomach derangement. In No. 3 
the patient stated that she was subject to “ frequent 
biliousness ” before her attack. 

In none of the cases was there anything in the 
history to suggest derangement, of the biliary 
apparatus except doubtful jaundice in a previous 
attack in No. 2. Nor at the operations was any¬ 
thing wrong found in the gall-bladder. In No. 1 
I opened it simply as a possible means of relief 
for the inflamed pancreas. The bile, which was 
drained through "a tube into a bottle, was perfectly 
normal for 24 days. It was, however, of very 
great interest to note that at abont the time 
when the exacerbation of symptoms followed by 
“ fits" (tetany) came on (thirtieth day) the previously 
clear bile became turbid, and a considerable sedi¬ 
ment of pus was found in the bottle for about a 
week. From the improvement which followed on 
this both in the general condition and the bile it 
seems clear that this pus found its wav from the 
inflamed pancreas into its duct, then, into the 
common duct, and thus into the gall-bladder. In 
Case 6 there was no time for actual destructive 
change in or around the organ. The patient was 
killed outright by the shock of the onset in a few 
hours, and before any surgical relief could be 
undertaken. Case 5, too, had not advanced to 
sloughing. Case 7 was precisely like No. 1, but not 
bo severe. 

The onset of the attack in all th ese cases was 
strikingly sudden except in No. 3, in ^hich four 
weeks of “pain after food" elapsed before the 
condition was thought grave enough to call for 
admission into hospital. In the others, except for 
indefinite gastric disturbance, sudden severe pain 
in the epigastrium was the first and most 
prominent symptom. This was alwavs described 
as very intense, and in my own last'ease tNn II 
where 1 liad the opportunity of seeing the patient 
very early, the powerful man annon^a 
Buttering horribly and was pallid^nd marked] 6 
cyanoscd. This cyanosis lasted sorne davs ^S 
operation. In Mr. Johnson’s case m A 


severe shock from which the patient died before 
anv operation was done. The pulse was rapid and 
araduallv increasing while losing tension. \ omit- 
kng was'usual at the onset in these cases not so 
prominent a feature later. The material brought 
up was usually bilious with mucus. In no case was 
a tumour found in the region of the pancreas 
without an anaesthetic. In one case only was one 
discovered just before the operation when the 
anaesthetic had been given. _ ., 

On opening the abdomen turbid peritoneal fluid 
was found in three cases at operation (and in one. 
Case 6, not operated on) in considerable amount. 
Tlie intestines were injected and dilated in four 
out of the five cases operated on, but not paralysed. 
They had not the appearance of being actually 
inflamed, their lustre being unimpaired, and 
showing no lymph npon them. But lymph was 
fonnd in three cases in the neighbourhood of the 


pancreas. 

From the character of the discharges coming 
from the inflamed gland there was only evidence 
of haemorrhage into or around it in three (Cases 1, 
2. and 4). Perhaps- the grumous fluid which came 
awav with sloughs in No. 3 indicated broken-down 
clot,’ but it is hard to say, as the operation was 
performed four weeks after the onset; the attack 
was probably less acute than in the other instances. 
The omental sac was opened in all the six cases 
operated on, but only in three had the destructive 
■process made its way into it. 

Six of the cases here reported are the only 
instances of acute pancreatitis which have occurred 
in our hospital in the last five years. With my 
own private case there are six operated on by 
members of the staff ; and it is encouraging to 
find that five have been saved. One was too far 
gone to admit of any operation, and one died the 
morning after an attempt had been made to arrest 
the destructive process by surgical interference. 
As the disease becomes better understood and is 
dealt with in its earlier stages better things may 
be expected. 

I have dealt with this series as a purely clinical 
study in spite of the temptation to speculate at any 
length as to its pathology. 

Harley-street, VT. 


cyanosis and collapse ^whkW^nidlr 
ended in death. wmeu rapidly 

The temperature in all cases wnc , , 

M ■"« ■” it™ 


The annual general meeting of the National 
Society of Day Nurseries will be held at 35, Chesham-place, 
S.W., on Thursday, June 11th, at 4 p.ji. 

Livingstone College: Commemoration Day.— 

Saturday, Jane 13th, Commemoration Day at Livingstone 
College,' marks an important stage in the history of this 
missionary auxiliary, inasmuch as it is 21 years since the 
college was founded. From 3 to 3.20 in the afternoon there 
will he a reception by the Principal and Mrs. C. F. Harford, 
alter which a meeting will be held in the grounds of the 
college under the presidency of the Bishop of Chelmsford. 
The speakers will include Dr. Ernest N. Cook, one of the 
staff of the Mengo Mission Hospital in Uganda. Dr. Loftus 
E. TTigram, the vice-principal, who is to succeed Dr. 
Harford as principal, will also take part in the proceeding?! 
Alter the meeting an opportunity will be given for visitors'to 
view the college. It will be remembered that an appeal was 
made last year for a snm of £10,000 to form a Livingstone 
Centenary Fund m order that the college might be placed on 
a sound financial footing. Only £610 have been received in 
answer to this appeal It is hoped that before Dr. and Mrs 
Harford leave the college in July next the mortgage on the 

property, amounting to £3500, mav he cleared off Annlioa 
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THE USE OP NEOSALVARSAN IN ACTIVE Rem/mLri™ « a °- Uve more / lhau a iev dap. 
Pnrifnw a t>v rTncwTinriT Remembering the improvement in the premli'n- 


PULMONARY TUBERCULOSIS. 


xieuiemoering me improvement in the preceding 
case, I prescribed, though with some hesitation 

OwiTicf in fTio ncWflnPo __i.*i ■ . . 


By P. HORTON-SMITH HARTLEY, C.V.O., H.D. Cantab. owm K to t]le Patient’s serious condition, an injec- 
F.K.O.P. Lond., * tion of neosalvarsan, and here again constdecablA 

pbtsiciax TO THE iiRojfproK hospital ; physician wiTn charge of improvement, followed, and she was able some 
out-patients to st. Bartholomew's bospital. weeks later to be transferred to the infirmary. 

~ ~ Bearing the above facts in mind it appeared 

The treatment of patients suffering from pul- desir ablc to try more systematically the effect cf 
monary tuberculosis in the acute and subacute neosa lvarsan in the treatment of cases o£ acute 
stage, in which -fever is present and the disease and acfcive pulmonary tuberculosis, in which other 
steadily progressing, is often a source of grave means bad failed to bring the temperature to 
anxiety to the physician. normal and to arrest the further progress of the 

As the result of rest in bed for a longer or disease \ Th } B . 1 accordingly did with the help of my 
shorter period the temperature may gradually 210,186 Physician, Dr. J. N. MacBeah Boss, to whose 
fall ana finally reach normal, ana such a con- care and skill m the treatment of these cases, as 
dition may be permanent. But in many cases aIso *>r help’m preparation of these notes, I 
it is long before even absolute rest produces an L muc21 indebted. 

any effect, and in others it fails entirely. Anti- Tbe neosalvarsan was given by intravenousiinjec- 
pyretlcs, such as cryogeniu or maretin, may succeed c ! the °^ r f. me hoi of 

in bringing down the temperature, but as a rule pi0 “ dme 13 J \ st ado P te(3 ' St V ct antiseptic pre- 
their effect is merely temporal, and when the m ? st Pe e °\ 0, f d and care taken 

administration of the drug is discontinued the ^r (about 125 c.c.) m which the remeh 

temperature rises again. In other cases quinine IS dissolved has been freslily distilled. ■ 

“e ra-r; r"£ 


sodium cacodylate by subcutaneous injection. But ™ A, YT • ZZ 

„ t- ■ j. , Vi J , , • , ; ... upon the knee-jerks and the fields of vision, so tnat 

not infrequently such remedies fad, and a like ^ mi £ iTen of anypossib i e toxic effects 

result attends the inhalation of volatile antiseptics, ^ D J vm J Rtem _ putnone such have been 

the employment of intravenous injections of mdo- Served in tlle 16 a asRS treated . 
form, or the use of such vaunted remedies as 0 f those reported in this paper Case 1 shows the 

pneumosan or dioradm. . effect of treatment in active pulmonary tuberculosis. 

Under such circumstances tuberculin has some- j n however, the patient gave a history of 

times been advised. It has not, however, been my syp hilis, and in which the Wassermann reaction was 
good fortune to observe defervescence follow its positive. The other three here detailed are cases 
use, and on other grounds its administration in of s j mp i e pulmonary tuberculosis of au advanced 
acute cases does not appear advisable. Dis- active type 

appointing, too, has been the use of secondary case 1 —The pltient a male aged 31 years, was admitted 
vaccines prepared from the sputum, possibly int0 the Brampton Hospital onAugnst 18th, 1913, suffering 
because, as Dr. J. A. D. Badcliffe, of the King f rom a sev ere cough of fire months’ duration, emaciation, 
Edward VII. Sanatorium, and others have shown, night-kweats, and a. very husky voice. He had been losing 
the organisms isolated come as a rule merely from weight, and now weighed 9 st. 10lb. The evening A 
the mouth and bronchi, and are not in reality an perature varied between 99-2° and 101-6 *.;pms , , 

index of a true secondary infection. respirations, 20. . ... « d escara tion were 

. , - , . , . On examination signs of infiltration ana 

A certain number of acute cases, in which the detected at the right s a pes, and oE infiltration at the leit 
disease is limited to one lung, are suitable for apex and at the apex of the right lower lobe. ine 
treatment by artificial pneumothorax, and if satis- showed a general infiltration with some subglottic ^ 

factory compression is obtained the temperature tion, the appearance suggesting the possibility osy ^ ^ 

falls and the patient gradually regains his health my colleague, Dr. Dnndas Grant, who km ‘J proW J 
and strength to a greater or less degree. Such case. The Wassermann region, w b „. as £ omewhat 
treatment, however, is lengthy, is not suitable for L P ount was test^r^l occasions for tubeidc 

the majority of cases, and the process, moreover, ^filli, and on Dec20th a few were discovered by the anti 
is not entirely devoid of risk. Under such cir- formin me thod. t . rnn , ratt;re , ra -, 

cumstances the followmg notes of certain cases The patient remained in bed, but as the P . was on 
treated with neosalvarsan may be of interest, for in still swinging (see Chart), neosalvarsan (U B arm _ The 
them the use of the remedy was followed by a fall Bept. 10th injected intravenously mw following the 

in the temperature and an improvement in the patient had a feeling of malaise for s ^ nQ in in t bc 
general condition of the patient. injection but no vomiting, and u. eratnr0 rapidly 

s i. =t -n_K r arm. Three days after toe , ftp enutrh 

The use of neosalvarsan suggested itself tome ^ and by Se / t . 17th it reached normal. J™ 
owing to the fact that some little time ago a patient greatly improved, the patient felt m . er L nre showed 
was admitted into my wards at the Brompton Hos- gainingio weight. On the 23rd, as. ,. ^ neosalvarsan 

pital suffering from extensivee pulmonary tuber- signs of rising again, 3 ^followed by a feeling of 

culosis of an active febrile type, both lungs bemg dis- (0 • 9 gramme) was given. This «« twe Readied for a 
eased, but the patient giving in addition a history of nausea but no vomiting- J he temp fa ^ .. absolute 

, . n *__4-,,^.^.Uf-nn-r»f vvif.li cnltmTSfin time, but soon sprain bec^ffie o , _ cnlvarfi®» 


condition being materially improved on his leaving seemiDg j 7 Without much effect, the te ®P. e ordiDl;lj , on 
the hospital. Shortly afterwards another patient t; nn i n! r to rise to about 100 at n • nc ojalvarf» n 
was admitted under my care into St. Bartholomew s Xov. 13th a third antravenone anj Wa^errnarr. 

^ , rx-1 ____ill nvif-b nvfpnKlVP /n.Q WflC rrivell. altDOU^ii 


Hospital. She was exceedingly ill with extensive (0 -9 gramme) was given. “ § e arlier. This mK' 

tuberculous disease in both lungs and with high reaction had^preyed^ negativc^a ^ ^ sJil , bt nausea 


ao;r„‘fl£toV«"erfaence Mi< I «- <~.**r£XJ £$&£ » 

to syphilis. So ill was she that it was believed | some headache, but the P*- 
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-; 7 ; T ro ITIT hpitrht Gee Chart). feeling of general malaise but no other untoward symptom. 

1 dld n ?L n5e “bowed that the physical The temperature remained raised for three days, bnt on 

Not. 2ndrit commenced to fall (see Chart). The patient now 


tie'nTfelt^^vervmnch better in himself!” Dec. 5th: The exceedingly troublesome, was now greatly relieved. On 
dent was allowed up for two hours. The temperature was auscultation the signs in the lungs were found to be some- 
11 cfp-idv but the couch was very troublesome. 19th: The what drier. ... 

cut was allowed u p S for four hours, on. the 25th for six On Nov. 13th as the temperature, though lower, still 
or" a^ on th^ 30th P for eight hours. On Jan. 1st, 1914, touched 100° each night, a second injection of neosalvarsan 
nr, all dav. The temperature was (0-9 gramme) was given. The patient vomited two hours 


Orient was allowed up all day. The temperature was (0-9 gramme) was given. The patient vomited two hours 
rmal and the cough slight. No other symptoms were com- after the injection and the temperature rose to 100-2 . The 
lined of. Pulse, 80 f respiration, 20. The patient had following day he again vomited twice but the temperature 
ined 9' lb. since August 25th. The physical signs in fell to 99° and did not rise again (see Chart). On the 
e chestwere now much’ drier. The sputum, which during 17th the patient felt much better. 22nd: Temperature 
e first week in November, 1913 (when first charted), normal. The patient is being gradually taken off absolute 
erased 5 or a dav, now only amounted to 2oz. The rest. Dec. 6th: Dp two honrs. 8th: Dp four hours, 
itient's voice was' better but still hoarse, and some Congh and sputum less. Gaming weight. Sips m chest 
millomata were still visible in the interarytenoid space, a little drier. 11th: Temperature rose to ICO-5°, due to an 


eraged 5 or. a day, now only amounted to 2 oz. The 
itient's voice was" better but still hoarse, and some 
ipillomata were still visible in the interarytenoid space, 


it smaller than they had been. On Jan. 5 th the patient attack of indigestion. 18th: Dp six hours. 22nd: Dp 


ft the hospital to take up work as a park-keeper. eight hours. 25th : Spent a very strenuous Christmas with 

no bad results. 30th : Dp all day. On Jan. 9th, 1914, the 
In this case the first and second intravenous patient left the hospital to go to a convalescent home. He 
ijections of neosalvarsan lowered the tempera- had improved greatly in appearance as compared with his 
ire and brought it for a short time to normal, but condition on admission, and felt much stronger. The congh 


inti 


innuimi 


Fig. 1. 
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Temperature chart of Case 1. a. Patient admitted on August ISth; u, first injection of neosalvarsan, 0*9 grm-; c, second injection 
of neosalvarsan, 0*9 grm.; n, patient placed upon absolute rest; e, third injection of neosalvarsan, 0*9 grm. 

Fig. 2. 
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^O^crm Inf^Uoi of n° ota£n’°n-<5 B -.. pltient “Ppn al 5 0, “ tc , rcst: c - first injection of nwtem, 

fniir hniirJ - win.7 \^ £™* aalI y taken of! absolute rest ; r, up for two hours : g. ud for 

four hours. it, attack or indigestion and vomiting; j. up for six hours; k, up for eight hours ; u up all day. P 

a 


it soon rose again, and it was not until the third | 

injection that final defervescence was effected. A^! 

the Wasscrmann reaction was now negative, the 
fever at this later period at any rate can hardlv be 
attributed to the syphilitic infection. 

Cask 2.—The patient, a male, aged 55 vears. was admitted 
into Brampton Hospital on Oct. 15th, 1913. complaining 
of a congh of seven months duration, considerable loss of 
wc'ght, some night-sweating, and shortness of breath on 
the lea< exertion. The tempcratsrc wa« 100-P 3 v 
101- Co ; pulse. SO; and respirations, 20. ' nSDS l ° 

On examination the left lung was found to be infiltrated 
from apex to Disc, with sign, of marked t-xcavvion in he 
upper lobe. The apex of the right lnrg a.A^he , 

the right lower lobe were also infiltrated. Tubercle barin 
^ ^ - history or 

t 3 ^-,red 

1C1V and 102= (,ee Chart). Oct 30th - O-o 11” bctwccn 
•-dva-xar. was injected intraLcndy^^’SS £a 


was much diminished, and the spntnm brought np during 
the past week amounted to 3d oz. daily, as compared with 
8 oz. at the commencement of November last. Tubercle 
bacilli could not now be found, even bv the antiformin 
method. The physical signs in the chest had not altered 
much daring his stay in the hospital, but were probablv 
somewhat drier. He had gained 101 lb. since admission. * 

Case 3.—Tho patient, a male, aged 42 rears, was admitted 
into Brompton Hospital on Sept. 24th, 1913. suffering from 
cough of nine months’ duration and pain on the left ride of' 
the chest. His temperature was remittent, never reaching 
the normal, and ranging to 101-8 3 F. ; pulse ion- 
respirations. 24. 1 ’ w ’ ancl 

On examination the patient was found to be suffering 
from advanced phthisis, with extensive excavation S 
upper lobes, also of the middle lobe, and of toe t£LS ,v5 
of both lower lobes The remainder of both S K 
showed evidence of infiltration. Tubercle harill! w 

S 5 S* Ibm *»» 

The patient was placed upon absolute re=t ha‘ non, 

Without any effect, the temperature stiU^ng^ToiJ 
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nightly, and not reaching normal in the morning (see Chart). 
Oct. 10th: 0-9 gramme neosalvarsan was injected intra- 
venonsly. An hoar later' the patient had a rigor and 
vomited twice. 11th : The temperature rose to 102- 6°. 
The patient vomited once. The temperature remained 
raised at its former level until Oct. 15th, on which day 
it came down, touching normal for the first time since 

Fig. 3. 



admission, and afterwards did not rise above 99'5° (see 
Chart). 19th: The patient felt much better, and the chest 
was found to be drier on auscultation. On the 22nd the 
patient left the hospital at his own request. The tem¬ 
perature now ranged between 97"4° and 99 5° ; pulse, 80; 
and respirations, 20. On Jan. 18th, 1914, his medical 
attendant wrote to say that the patient tvas doing well, and 
w r as quite able to come to the hospital at any time, but he 
could not be persuaded to present himself for examination. 

Case 4.—The patient, a male, aged 22 years, was admitted 
into Brompton Hospital on August 27th, 1913, complaining 
of a cough of five months’ duration, night-sweating, and 
considerable shortness of breath on exertion. The tempera¬ 
ture was 100-6° F. ; pulse, 88; and respirations. 24. 


for the next ten days it still remained raised (ecc Chart) 
The physical signs in the chest had by now extended s- j 
moist sounds were heard over the whole of the l t "; t 
front and down to the base behind, the whole of the left 
lung being thus involved. Crepitations were also heard at tie 
right apex posteriorly. The infiltration of the larynx,’ wK-i 
had previously increased, was now somewhat less marled. 
On Oct. 26th neosalvarsan (0-9 gramme) was injected int.-a- 
vcnonsly. This was followed by a feeling of general malalu 
for 36 hours, hut there was no shivering or vomiting. Fcr 
three days the temperature remained raised, but on the 39tb 
it fell to 99° and soon to normal, after which it did no*, rise 
again (sec Chart). Nov. 4th : The patient felt much belter; 
the congh was less troublesome, and the sputum diminished 
in amount. No crepitations were heard at the right a pci, 
but the physical signs were otherwise unchanged. Voice 
better; infiltration in larynx slightly diminished. 5th: 
Taken off absolute rest. 10th: Up two hours. 16th: Up 
four hours. A few moist sounds heard at the right ap:i. 
20th: Up six hours. 25th: Up eight hours. Dec. M: 
Up all day. Pulse, 72 ; respirations, 20; temperature, 93 V. 

On Dec. 17th the patient was transferred to tlic Brompton 
Hospital Sanatorium at Frimlcy. His temperature w no* 
normal, and he was up and about all day. He had gained 
14’ lb. during his stay in the hospital. His cough did cot 
trouble him, but he still brought up mnch phlegm, the 
amount for the past week being, however, 17J or. per 
diem, as compared with 221 oz. for the week pre¬ 
ceding the injection of neosalvarsan. The physical ngur 
in the chest showed no further alteration, but shortly before 
leaving Dr. Dnndas Grant noted that the infiltration of t c 
larvnx was less marked. The patient remained at rnm cj 
from Dec. 17th to Jan. 28th, 1914, and on leaving was upon 
Grade II. of labour. - He was unfortunate, however.rn 
striking a spell of very cold and severe weather, J, 
irritated his larynx and made his coughivery tron - ^ 

He therefore, at his own request, was allowed l 
his home in the country. The physical signs; i ot 

remained much as they had been noted in the , ib , c 

October, except that moist sounds were not o 
over the right apex posteriorly. 


Fig. 4. 



Temperature chart of Case 4 A On udrn.ssmn^ m patent 
• absolute rest • 'rr^up'for'two ho^T. upiorTour'hours; K, u'p /’or s.x hours; n. up for eight hour., *. ”P V 

, i 


On examining the chest the patient was found t 0 have 
extensive tuberculous disease affecting both lungs. The 
note was impaired over the right apex extending down 
to the second rib in front and to the midscapular region 
behind. Crepitations were heard over the impaired region 
in front. Over the left lung the note was impaired to the 
third rib in front, with signs of excavation and many moist 
sounds Behind the note was impaired from above down to 
the level of the angle of the scapula, with signs of excava- 

sets 

were present in the sputum. There was no history of 

WToif t, 5"S S5X.3S f , b A s 

to normal (see Chart), but on its djscontinnancc the temp 
turo rose again to its former height. From Sept, list io 
O ct ml fever was still present, the gening temperature 
varying between 99° and 101?, and from Oct. 16th onwards 


These cases show' the ma ^ c , produced by 
temperature which may soro f ct T '“’ n i,- ar san and the 
,the intravenous injection of no i results j n the 
improvement which simultanc as a rule, 

patient’s general condition, r an jn t C rval 

is not immediate, but shows i , {jj Cn falls 
„I l,TO or threo Sa,« (CM.* 

possibly to normal, where it - comp i e te, and a 
In other cases defervescence , becomes 

second injection is require third injection 

normal (Case 2). In other c ^ fall in tern- 

maybe required (Case D- * patient’s general 

perature an improvement very striking, 

condition occurs which is 6 . f the congh an 

and with this there is a ]os f n n , sputum- As regards 
a diminution in the cmoim B{ Lcwhnt drier, ho 
physical signs theso beco tion is usna 7 

otherwise no very marten 

observed. tJjoS0 seen in 

Such striking results, how or c cr ’ cctc d in cvcrT 
the above cases must no 
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instance. Of the 16 cases in which I have observed 
the effect of the drug, in one at least-, that of a 
woman, aged 60, with extensive pulmonary tuber¬ 
culosis two injections of neosalvarsan were given 
seemingly without effect. In another the beneficial 
effect was only temporary, and after a time pyrexia 
returned, though milder in degree. In others 
improvement resulted and the temperature became 
normal, the fall being a gradual-one in some cases, 
but it has been difficult always to decide how 
far the result was due to the drug and how far to 
the rest in bed and favourable surroundings to 
which phthisical patients may eventually respond 
even after a considerable period of pyrexia. 

The drug, in short, is not a specific, but it would 
appear to have the power of influencing very 
favourably certain cases of active and febrile 
tuberculous disease of the lungs which have 
resisted other treatment, and it merits, therefore, 
a more extended trial. If administered with care 
and with due precautions it may be given appar¬ 
ently without risk even in very advanced and grave 
forms of the disease. 

Dcvonsbiro-strcct, Yf. 


[TWO CASES OF SPRUE TREATED EY 
MOUTII STREPTOCOCCAL VACCINES 
AND EMETINE HYDROCHLORIDE 
HYPODERMICALLY. 

Bv LEONARD ROGERS, C.I.E., M.D. Losd 
F.R.C.P. Lom, F.R.C.S. E.yg., 

LIEUTEXAST-COLHSEL. ESDI AX MEDICAL SERVICE; PROFESSOR OF 
PATHOLOGY AT THE MEDICAL COLLEGE, CALCUTTA. 


t 


In the chapter on sprue in my work on dysen¬ 
teries a series of 47 cases treated in the European 
General Hospital is analysed, and the conclusion 
arrived at that in only a very small proportion was 
oven temporary benefit derived from prolonged 
treatment in a tropical climate, while in the great 
majority no improvement resulted from our present 
methods. I also mentioned that I had seen some 
good from small doses of ipecacuanha, and sug¬ 
gested a trial of emetine hydrochloride hypo¬ 
dermically. During the last few months I have 
had some opportunities of trying this treatment. 
In addition I administered a vaccine prepared from 
streptococci derived from the mouth ulcers where 
they were found to be present in nearly pure 
culture. In the following two severe and chronic 
cases the results of this method of treatment have 
been so strikingly favourable ns to appear to bo 
worthy of record, as it may be a considerable time 
before I get any further opportunity of trying the 
same remedies. ° 

' C -\ sr - h— A Maliomcdan woman, aged about 40 was sent 
over from Bombay to tic under my treatment. The liistorv 
■of the case showed that in October, 1905 she t J 
•rnenccd passing n number of large light-coloured loos”' 
frothy stools, said to be as manv as 20 dailv imt ' 

pan led by obstinate dyspepsia. She was then a’stont wnm"’ 
weighing 14 st„ bat her weight soon f 

10 st. During the following vear the diarrhm rcdnce f to 
■with only al>ont five stools dailv, bat she was ne™ 'r^’ 
from it. In November. 1908, there was a reLT frCC 
with numerous )oo«e stools, nausea, and C ' C ° 

Mated that tbl, condition had conUnucd ever ci. i 
that for the nine years before I saw her she bn i * ,Dec ’ , ani1 
free frem diarrhia. although she hd 1 
rmmu-r of medical men. both Earop^on b L 3 
Bombay arul C.-\!cuU.x ?1> C in 


giddy and even faint-, having several times been found 
collapsed on the floor at night on her way back from the 
bathroom. During the 18 months she was in Bombay her 
gums were ulcerated and they bled freely, and she was told 
by a dentist that this condition could not be cored until all 
her teeth had been removed, which she declined to allow. 

Present condition.—When I first saw the patient on 
Dec. 6th, 1913, she was passing about 12 large, loose, pale, 
sprue-like stools daily, accompanied by flatulent dyspepsia. 
I failed to find any amoebic in the stools, but determined to 
try emetine injections for the reasons given in the opening 
paragraph of this paper. There was marked pyorrhoea 
alveolaris, so I made cultures, and obtained large numbers of 
streptococci, from which I made a vaccine. 

Progress. —Half-grain doses of emetine hydrochloride were 
injected hypodermically every other day, and were soon 
increased to one-grain doses. After two or three injections, 
and before the vaccine had been commenced, the stools 
became much less frequent and of better consistency and 
colour. After eight injections the evacuations had become 
healthy and only one or two a day. In the meantime the 
streptococcal vaccine was begun, [50,000,000 soon increased 
to 100,000,000, beiDg injected once a week. The discharge 
of pus from the gums rapidly decreased, and in a few weeks 
completely disappeared, and has remained absent for the 
last four mouths. No teeth were removed. Some superficial 
soreness and redness of the tongue subsequently appeared, 
from which a streptococcus was also cultivated. A vaccine 
made from this removed the unhealthy condition of the 
tongue within a few days. 

I saw the patient on May 3rd last, and, except for slight 
redness of the tip of the tongne, she was quite well almost 
five months since the diarrhcea ceased, after having been 
continuously present for nine years before the new treatment 
was commenced. She has no dyspeptic symptoms, and can 
digest all ordinary food. She is now free from the giddiness, 
faintness, and neuralgia which she used to suffer from, and 
her general health has greatly improved. She has not been 
weighed regularly, but has put on some flesh and has gained 
much in strength. The only trouble with her bowels is a 
slight tendency to constipation, necessitating an occasional 
dose of castor oil. 

Case 2.—A woman, aged about 40, came under my care, 
in consultation with Dr. C. H. Elmes, in December, 1913, in 
an advanced stage of sprue of four years’duration. The 
previous history is a long one, but the principal points are 
given in the followingchronological account:—1909 : August 
to November, very severe diarrhcea on and off in Calcutta. 
Went to England and into a nursing home, and was later 
sent on a long sea voyage to Hong-Kong. 1910: January, 
in Peak Hospital, Hong-Kong, where the disease was 
diagnosed as sprue. Returned to Calcutta at the end 
of January and got much worse. Rapidly lost weight 
from 13f st. to 101 st. Returned to Hong-Kong in April, 
and remained in hospital there for six moDtbs, at the 
end of which she had lost another stone in weight during a 
severe relapse. Then went to England, and lost her diar¬ 
rhoea on the voyage. 1911: Returned to Calcutta and again 
became affected with sprue. April to August, voyage to Japan 
and back. Returned stronger and heavier and free from 
sprue. Relapsed a week after return to Calcutta, but im¬ 
proved much during five weeks in the General Hospital 
1912 : March to August, trip to Japan. No diarrhcea and 
put on nearly a stone in weight. Returned to Calcutta in 
September and had another very severe relapse, lasting to 
February, 1913. 1913 : In February left again for Japan. 
The diarrhcea at first stopped on tbe voyage, but later verv 
severe relapse, with 10 to 14 stools daily, following a chill 
The mouth was especially bad in this attack, and remained 
most painful for 10 months. She now went to Berlin for 
treatment and improved considerably. In August she went 
toEondon and ngara relapsed. From August to November 
she was under the care o specialists on tropical di^eases in 
nursing homes and at her house, but got steadilr wa™ t. 
weight now falling to 7st. 51b„ 

built woman whose former weight was 13'At r»\'» i 
left for India. The diarrhoea co^edinhn 
voyage, while she also suffered from chyluria afterfib, ° n the 
of which the diarrhoea became somewhat )e- The feet Kad 
now become swollen, and her cencrM j-,. C fcet had 
unfavourable. general condition was very 

Present condition. —1 first *•»«. ^ .. . 

nrst saw the patient on Dec. 17 th, 
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1913, She was then in a very emaciated and weak condi¬ 
tion, and passing several large, pale, typical sprue stools 
daily. Emetine hydrochloride was given in half-grain doses 
two or three times a week, and later increased to one-grain 
doses. She slowly improved during the next three weeks, 
bat on Jan. 14th last she bad a severe relapse with frequent 
copious stools. Her mouth had now become very painful, 
with numerous small shallow ulcers on the tongue and 
buccal mucous membrane, while the temperature rose every 
afternoon for about a week. She was very prostrated and 
too weak to stand or even sit up, while the pulse was fast 
and irregular. I now made cultures from the mouth ulcers, 
and obtained in some of the tubes a pure growth of a strepto¬ 
coccus. I therefore made a vaccine from it and commenced 
with 50,000,000, increased later to 100,000,000, once a week. 
After the second dose of the vaccine both the mouth and the 
bowel symptoms rapidly improved. Towards the end of 
January she was put on a milk diet by another physician 
during my temporary absence from Calcutta, beginning with 
6 oz. and gradually increasing it to 120 oz. daily by the 
end of three weeks. The emetine injections were continued 
twice a week. The diarrhoea now stopped, the mouth lesions 
healed, the vaccine being continued once a week. Up to 
this time the patient was being carried from her bed to a 
couch for a few hours daily. She now rapidly improved, 
and on March 4th was able to be moved to Bangalore, a 
three days’ railway journey, for the hot weather. 

On March 20th the patient reported that she had had no 
sign of diarrhoea since Feb. 5th. The mouth was quite well. 
She had gained just over a stone in weight in fonr weeks, 
before which she had become reduced to 6 st. 9 lb., or to 
under half her original weight. She was now able to walk 
a quarter of a mile and do everything for herself. She was 
continuing the vaccine once every eight days and the 
emetine injections once in ten days. On April 9th she 
reported continued improvement. She could now digest 
eggs, semolina, and toast-and-butter. I last heard from her 
on April 28th, when she remained free from all signs of 
sprne and continued to gain weight steadily. 

Although it is too early to draw final conclusions 
from tlie above two cases, yet, in view, of the very 
unsatisfactory results of other forms of treatment 
in Calcutta (including that by yellow santonin), the 
rapid and great improvement in two successive 
severe and very chronic cases is not a little remark¬ 
able. In the first case the improvement certainly 
commenced as soon as the emetine injections were 
begun, and before the mouth streptococcal vaccine 
was administered. Nevertheless, I am inclined to 
attribute much of the ultimate success to the 
vaccine. In the second case a relapse occurred 
after improvement had followed the emetine injec¬ 
tions, and it was not until the mouth condition had 
been improved by two doses of the streptococcal 
vaccine that rapid and continued improvement of 
the stools set in. I think the milk diet was also of 
undoubted service in this case, although it was not 
found to be necessary with the first patient. I do 
not look on emetine as in any way a specific in 
sprue, such as it undoubtedly is in amoebic 
dysentery and hepatitis, but I am inclined to regard 
it of some value in certain cases of the disease. We 
should bear in mind that “sprue” is a purely 
clinical term, and there may be more than one 
causative agent, just as in the case of “ dysentery.” 

The success attending the use of a vaccine made 
from the streptococci which were found present in 
practically pure culture in the mouth lesions is 
very significant, and opens up the interesting and 
suggestive question as to whether this _ class of 
organism may not be the cause of the disease, at 
least in some cases. The rapidity with which the 
disappearance of mouth ulcers under the influence 
of the vaccine was in the second case followed by 
cessation of the diarrhoea certainly suggests a 
causal relationship between the organism and the 
disease, and affords some hope of the new treatment j 


proving to be of a specific nature and thus tin 
important advance in dealing with this intractabie 
and distressing disease. Even in cases where no 
mouth lesions are present there may still bo a 
streptococcal infection of the digestive tract, and 
possibly cultures may be obtainable from the stools 
which might prove of service in the form of a 
vaccine. At any rate, it appears to be advisable to 
put these two cases on record without delay, if only 
to stimulate research on the lines I have indicated, 

Calcutta. 


CONGENITAL DEFICIENCY OF TEE 
RADIUS AND A HOMOLOGOUS 
CONDITION IN THE LEG. 

Bt JOHN FRASER, M.D., M.Ch. Edix., F.R.C.S. R>l\\, 

ASSISTANT SURGEON, ROYAL HOSPITAL TOR SICK CHILDJIE.T, 
EDINBURGH; 

AND 

H. H. ROBARTS, M.D., Ch.B.Edin.. D.P.H. jF.P.S.GlASC., 

FORMERLY RESIDENT MEDICAL OFFICER, ROYAL HOSPITAL FOP. 
SICK CHILDREN', EDINBURGH. 


Cases illustrative of these conditions have lately^ 
been brought to our notice, and their occurrence is 
sufficiently rare to warrant their publication. 

Club-hand. 

Case history. —The patient was a child aged 
2 months. An interesting feature was noticed 
during the birth which may throw some light on 
the etiology of the condition. At birth the hand 
of the affected side was tucked into the axilla, tho^ 
upper arm being close to the side and the elbow- 
and wrist-joints flexed. In this position the ban 
was deviated towards the radial side. The chi 
throve well after birth. The errors in dcvelopmen 
and position of the hand and forearm were at one 
noticed; no other congenital error was discover • 
With the progressive growth of the chi 
deformity of the hand and arm became mo 

manifest. . , rl fn 

Etiology.— Several theories have been mooted 
explain the occurrence of the abnormal! >• 
discussion must be premised by an out i c 
development of the extremities. 

Devclopinent. —The extremities make t V 

mce as little rounded buds springing ^ . f5 
lateral aspect of the trunk at the ji visible 
dorsal and ventral aspects. The bi o! tlic 

it the end of the third or the beg beCom e 
iourfch week. As they grow lit 

ilattened, so as to present sur a „j Rn0 0 f 
oarellel to the vertical antero-p jj £ ( ] je 

he trunk. The flattened g^bdiTlde* 

dfth week presents a constrict plate. At 

he whole into a hand plate and £ is , 

he circumference of tut- i (his pad, 

hickened border-the digital P ^ ^ [hc fingers 

iy an irregular growth, tbe * wer extremities 

ire formed. At first the upper a extensor 

ire placed symmetrically, the c£ ve ntrab 

ispect lying dorsal, and the SexW* 
it the commencement ol tn os ;t c direc- 

ixtremities undergo a rotatio ^ IP back, 

ions, so that the elbow is brougmm ^ 

vhile the knee is brought to pon j s to the 

ore follows that the tlb ’‘ dq t0 (j, e fibula, 
■adius, while the ulna correP “ r be Hcves thtu 

Gcncnbaucr’s theory.'-^ genbauer-——' 

---' 


s 


f 


i Transactions of tbc American 
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tlie development of the arm is arranged on the 
plan of the primitive fin, as a stem and four inde¬ 
pendent rays. The first ray is .composed of the 
radio-scaphoid, the trapezium, the first metacarpal 
bone, and two phalanges. The bony defect is the 
result of a suppression in order from above down¬ 
wards of one or more rays. 

The mechanical theory. 2 —This theory ascribes the 
condition to pressure of the amnion and deficiency 
of fluid at the time of development of the arms. 
Now, the radius is the homologue of the tibia, and 
if one assumes that Gegenbauer’s theory is correct, 
one would naturally expect that a deficient tibia 
would be more commonly met with than a deficient 
fibula. In actual fact the reverse is the case, and 
the fibula is more often deficient than the tibia. 
This apparent incompatibility has given popularity 
to the mechanical theory. 

Authors' theory. —One of us (H. H. R.) has lately 
delivered two children suffering from this deformity, 
and in both instances it was noticed that the hand 
was firmly fixed in the axilla, with the upper arm 
close to the side, and the elbow flexed. The posi¬ 
tion of the hand in the axilla was such that it was 
deviated strongly towards the radial side. "With 
the hand so fixed it is easy to appreciate the 
influence which the posture must have on the 
development of the deformity. 

Pathology. —The radius was not completely 
absent; it was represented by a thin, rod-like 



of the thumb were present. No ossification had 
appeared in any of the bones of the carpus nor 
in any of the epiphyses of the part. From an 
examination of the soft parts one concluded that 
the radial extensors and supinators were wanting, 
while the muscles of the thumb were either absent 
or deficient. There were no other congenital 
defects apparent. 

Treatment. —Numerous manoeuvres have been 
adopted with a view to correcting this exceedingly 
debilitating condition. The resistant structures on 
the inner side of the arm have been divided, and 
the correction maintained by means of splints. 
The resistant structures may include the ulna. 

Sayre and Park 3 excise one or more of the carpal 
bones and insert the end of the ulna into the cavity 
which is left. Bardenheuer recommends a splitting 
of the ulna into two halves, a radial and an ulnar. 
The carpal bones are wedged between the distal ends 
of the ulna, and fixed in such a position; ankylosis 
inevitably follows. McCurdy 1 divides the ulna at such 
a level that the free end of the upper fragment can 
be brought to the semilunar bone. In exposing the 
bone the soft parts are divided obliquely, the pur¬ 
pose being to allow the soft parts to be slid one on 
the other and so to be lengthened rather than 
divided. The semilunar bone and the end of the 
ulna are drilled and coapted with sutures. Antonelli 
supplies a new radius by splitting the thickened 
ulna almost from end to end. Muscles are inter¬ 
posed between the separated halves of the bone, 
and the lower end of the new radius is sutured to 
the end of the ulna and to the carpus with silver 
wire. Shortened structures are lengthened, and 
division is carefully avoided. 

We propose an operation which we have adopted 
with complete success in the corresponding con¬ 
dition of the foot—congenital deficiency of the 
tibia. The procedure is fully described later; it 
consists in resection of a portion of the fibula, 
sufficient to overcome the deformity, and the 
implantation of a new radius, by introducing the 
fibula to fill up the deficiency. 

Congenital Deficiency of the Tibia. 


Fig. 2. 



1.' AVyP'l '-1 tlif 1‘llr,. ,Is.. cnnpr-iItTl , 

”" ,u ' an ' 1 


portion of bone, about 1{ inch Ion- occum-ine n 

EH•>-, '■"»»«■ .w “S .« 

of the lingers and 


Case history. —The patient was a female infant 
who came under our care when 6 weeks old. 
There was found to be an obvious congenital error 
in the development of the bones of the right leg; 
the foot and the lower fourth of the leg were set 
inwards at right angles to the true axis of the 
limb. Palpation revealed the fact that the lower 
end of the tibia was imperfectly developed and the 
growing fibula had displaced the foot inwards. 
There were no other congenital errors. 

Etiology.— It has been pointed out that the tibia 
is the homologue of the radius, and therefore the 
developmental theory applies in this instance. The 
position of the foot and limb at once suggested 
that improper pressure was the cause of the 
deformity. Unfortunately, no details could be 
obtained regarding the birth history but on the 
outer aspect of the foot there was, in the form of 
scars distinct evidence that pressure on the outer 
aspect of the foot hnd been exerted at somo period 
" ltt ^-wtcriue life. The eroded posCnJf ™o 

likely‘ ^ 'bearer? 

Pathology -There was a distinct deficiencv in 
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on the epiphyseal cartilage there vras a remnant of 
the diaphysis in the shape of a small pyramidal 
mass. This mass was largely cartilaginous, and 
from its apex a hand of fibrous tissue extended 
upwards to the cap-like covering of the end of the 
shaft. The appearances of the deficient tibia were 
suggestive of pressure having been the etiological 
factor. The fibula was bent inwards at the junction 
of its lower and middle thirds. At the situation 
of the bend the bone was almost completely 
cartilaginous. As far as could be ascertained the 
ankle-joint, tarsus, and metatarsus were healthy. 
The soft structures on the inner side of the foot were 
shortened, none appeared to be absent. 

Treatment .—Possibilities of treatment were dis- j 
cussed, such as have been mentioned in speaking 
of the arm. It was decided to attempt a trans¬ 
plantation of the fibula from the opposite leg, and 
the operation was followed by complete success. The 
operation was done when the child was six months 
old. From the limb of the opposite side a portion 
of fibula was removed from the centre of the shaft 
of the bone. The length removed was sufficient to 
fill up the gap necessarily left in the deformed 
tibia. A subperiosteal excision was performed and 
the bone was kept in warm sterile saline until 
required; An incision was made over the de¬ 
formed fibula to expose the angle of the 
bend. Sufficient bone was removed to permit 
of straightening of the foot, and the cut edges 
were united with sutures of silver wire. A 
second incision was made along the line of the 
tibia—it thoroughly exposed the deficiency in the 
bone. The shaft was divided above and below, so 
as to expose healthy bone tissue, and all intervening 
fibrous and cartilaginous elements were removed. 
Into the gap so formed the fibula, which had been 
removed from the opposite limb, was implanted. 
Its length was slightly greater than the gap, so that 
its insertion tended to produce some over-correction 
of the deformity. The implanted fibula was fastened 
at each extremity by sutures of silver wire, above 
to the remains of the diaphysis, below to the 
epiphysis. The wounds healed by first intention, 
and when the stitches had been removed, the limb 
was encased in plaster-of-Paris. The plaster case 
was changed at intervals of three months, and 
remained in position for a total period of six months. 
It is now nine months since the operation was 
performed. The limb is perfectly straight, and the 
child is walking. The precaution is being taken of 
having the outer sole of the boot raised, m order 
to maintain, when walking, a correction of the 

deformity. __ 

The University of Bristol and Experi¬ 
ments on Animals.— At its last meeting the conncil of the 
University consideredl a reownm^t« n Mtherto 

suspected plague should be now ^ tbe 0 ther modem 

that those restrictions did not east m me ° 
universities and a oldonef “No 

following standing order in t tea ic oculations and 

experiments on inducted in the University 

feeding experiments shall be condo on for the 

except under anaesthesia, aD ^,? y b g W kiUe d P while still corn- 

purpose of demonstotion shall be hdled^ { ^ ^ 

pletely anaesthetised. At the . , this decision was 

branch of the Research Defence Society f d that the 

received with satisfaction J eTtad gro^n from 88 to 103 
number of members a 11 ^ a f s0Cia L „ f th ea nnnal report was 
in the past 12 months. . TbeE a ad ? u r E W Hey Groves 

followed by an interesting ai^ess by Mw - jj^arch. 

on Sentiment and Reason in Relation to Medical uesearc 
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A CASE OF APPENDICITIS SIMULATING 
INTUSSUSCEPTION. 

By Robert E. Halahan, M.D. Dub., 

SURGEON, BRITISH HOSPITAL, BUE50S AIRES. 

On a Wednesday evening I was called to see a 
little girl, 5 years of age. She had just had a 
rigor,accompanied by headache, vomiting, diarrhoea, 
and a good deal of pain in the epigastrium. Her 
temperature was only 37’2 3 . The abdomen was quite 
soft, nothing could be felt, and there was no pain, 
tenderness, or resistance over the appendicular 
region. She was ordered some calomel, and the 
next day felt very much better—no vomiting, no 
headache or temperature, and, except for a fen- 
colicky pains occasionally in the abdomen, she 
seemed quite well. 

On Friday the pains were rather more severe, 
situated in the upper abdomen; she had vomited 
once and her bowels had not moved. The next dn> 
the pains had still increased,, making the child ay 
out from time to time. The abdomen contmn d 
soft, and the most painstaking search failed to 
reveal even a point of resistance. The ow 

n °On Sunday morning she felt i 

the pains having almost gone ; hut J n t ^f ]A 

«»*'» *? * 

vomiting continuously, and after a t 

passed some blood and mucus. H«^ tempera . 
was normal, but she had ^ery sev aloud The 
in the abdomen, ™ UB ™ S t ^l 0 % n0 dirty and very 

pulse was 120 per minute, the tong J a 

to- IMe, the tfaSetlr 1* 

transversely placed tumour co C on- 

In view of the character oi the j?ai^ 
stipation, the presence of a d mucus, 

shaped tumour, the passage of blooaj 
the absence of fever, and ^ ^ .. nature of the 
there seemed to be no donbt a int u SSUSC eption and 
complaint. I diagnosed 0n ope ning fllC 

advised immediate ^f^gh the right rectus, 
abdomen, which was d° ne tbr ° n D timetreS long and 
an enormous appendix, J- {ouB( j lyio g just 

twice the normal diameter, w Tlierc , v as do 
below the lower border of the> • { the appendix 

intussusception, and recovery, 

the child made an uninterrup 
j3ueno3 Aires. _ ___ 

note on a case of Sn r' M 

the sting or a sew ^ 

BY R. McC. Linnell, L.R.g^. 

^ »«>»» comtaxt, 
mhpical orncER mailt states. 

of interest to 

The following case may ° he {aC t that 't 

readers of The Lancet in vie ore gpe edilr 

is unusual for a scorpion sting " {o 

fa S‘e patient, a coohe aged JO, was^dm^c 

the Kent Estate Central Ho g P king regular^ 

on Jan. 25th, 1914. .^£ a ^en bo was stung by a 
until two days previously, when 




scorpion in the left lieel. For the cure of the sting 
the other coolies had made him eat the head of the 
scorpion On admission to hospital the patient 
complained of “ things creeping all over the body.” 
Tlie temperature Tras 102*8° F. Iso malarial parasites 
■were found. A blood count gave the following 
percentages:’ Polvmorphonuclears, 75'8; mono¬ 
nuclears, 0'81; lvmphocytes, 9‘68; transitionals, 
5'64; mast cells, 0'81; and eosinopliiles, 7"26. The 
heart and lungs were clear and the urine was 
normal, but the freces contained ankylostoma ova. 
On the fourth day after receiving the sting the 
patient had paralysis of the legs, and on the filth 
dav motor paralysis to the umbilicus, sensation 
being unaltered. On the sixth day there was reten¬ 
tion of urine,' and on the ninth day sugar was 
present in the urine (between the third and ninth 
days the urine wasnot examined). On the thirteenth 
day the patient became comatose, but could be 
roused to eat and drink. The temperature ou the 
following day fell below 95 c , and the patient was 
still comatose. Death intervened on thefifteenth day. 

The patient had seemed to be able to feel as long 
as he was conscious. The sugar had persisted in 
the urine from the ninth day to the end. The 
patient's relatives had very strong objections to 
post-mortem examination being held, but I finally 
persuaded them to allow me to remove a piece of 
the spinal cord. Dr. TV. Fletcher, pathologist to the 
Institute of Medical Research, Kuala Lumpur, 
kindly examined this and reported as follows:— 

A portion of tbe lumbar cord was received for examination. 
It had been hardened in alcohol, so that no pathological 
changes could be recognised in the myelin sheaths. Paraffin 
sections stained with Haidcnhain showed that the cord was 
affected with aente disseminated myelitis. In one part there 
was an aente destruction of the anterior horn and an infiltra¬ 
tion of round cells. In another portion Clarke’s column had 
been destroyed. The perivascular sheaths were crowded 
with small round cells and the meninges were congested. 
Some of the cells of the anterior horn were swollen and the 
nnclei eccentric ; chromatolysis had occurred in manvof them 

Although scorpion stings are fairly common in 
the Federated Malay States, yet deaths following 
them directly must be, as I have already intimated, 
extremely rare, the above case being the onlv one 
which I can trace. The scorpion was a small brown 
specimen, which the natives declare to be the most 
vicious and deadly ol all. TVhat appears to be an 
unusual feature in the case was, I mav add the 
appearance of sugar in the urine. 

KuAia Lumpur. 
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koyal society of medicine. 


Bristol .— 
follows:—At 


School Medical Service i.\ 

A local medical correspondent writes a 
a recent meeting the Bristol city council adopted the 
recommendations of their education committee in relation 
to the school medical service. Briefly, this csSbShes a 
rather larger and more extensive service than hoc 
hitherto in order that the new regulations of t h c xtoa-d of 
Educubon. in* stirg ou examination of children aTffiter- 
mcdiate a* well as at entering and leaving ages may be 
earned cut. The present staff cousin? of 5 ’ 
medical officer with several assistant fUtime^S 

put-time officer is to 


leavic; 

present staff consist? e f 
with several assistant part-'tme 
officer? and two school nurses. The 1 ” raC 
give place to a wliole-timc officer, tim a..;.*,-. . , 

retained, and there are to be four schrol nurs“es instead of 
• -re to be established in which 
tuno: aliments will be 

b' £5M.* It is r. 0 r‘tno^’'as U “verhow U *» 

I.- reeled ly the existing staff b- h “(T?- 5 will 

the continuance of the p^tsme ^btL 
i-ouefit to the city, since it makes for sarit- -,-A vf.' nl 
v-iilo?*: to Live tl;»* in«*>r?i{cr' breach o! 

Who are is Ecr.emVprac.!l?e ' Sn ^ n - b - T =cn 


two. Moreover, several clinics : 
instruction to the treatment of 


MEETING OF FELLOWS. 

Demonstration on the Cultivation cf Human and Other Tissues 
in T7 t-ro. 

A meeting of Fellows was held on May 11th. 

Dr. Davib Thomson gave a microscopic and lantern 
demonstration on the Cultivation of Human and Other 
Tissue? in Vitro. The research was carried out in conjunc¬ 
tion with Dr. John Gordon Thomson (Beit Memorial 
Research Fellow) in the Marcus Beck Laboratory in 
that institution under the directorship of Sir Ronald 
Ross, and as the work represented the first-fruits 
of this new laboratory the author made a .brief refer- 
to the memory of Marcus Beck, and expressed 
his thanks to Sir Francis Champneys, the President, the 
Council, and Mr. J. V. TV. MacAlister, secretary of the society, 
ior the facilities which they had given him. The tissues were 
cultivated according to the technique employed by Carrel at 
the Rockefeller Institute. The tissne of embryonic chicks 
obtained from hatching eggs was largely employed, and also 
human tissue obtained from operations performed by Sir 
John Biand-Sutton at the Middlesex Hospital. It was found 
that when a small portion of embryonic chick tissue was 
implanted in a medium composed of the blood plasma of a 
fowl one part and extract of chick embryo one part the 
new growth radiated out from the original tissue 
on every side, without any tendency to produce a 
definite shape or structure. The original cells were for 
the most part round cells, hut the new cells produced 
in this medium were as a rule elongated and tended to 
branch, so that the new tissue differed markedly from the 
appearance of the original material. In spite of this common 
characteristic it was noticed, however, that the types of 
growth produced from various species of tissue differed from 
each other. Connective tissue produced a radiating out¬ 
growth of long, thin, branching cells, whereas the new growth 
from epithelial tissue was more of the nature of a solid 
extension of fiat cells which did not elongate or branch so 
much as in the case of connective tissne. Brain tissue produced 
long axis cylinders, and the tissue of spleen and bone marrow 
produced large numbers of amceboid leucocytes of various 
kinds and also red blood cells. The tendency to elonga¬ 
tion and branching of the cells of the new growth 
appears to be due to the solid or jeBy-like con¬ 
sistence of the medium. In a liquid medium composed 
of white of egg or a mixture of serum and plasma the 
cells of the new growth remain round like those of the 
original tissue. Growth en masse of definite shape or 
somatic growth in vitro was also obtained by placing a very 
young chick embryo (24 hours old) in the plasma medium. 
It was found that this embryo increased in site, while 
retaining its definite shape. If the toe of a young embryonic 
chick was placed in this medium it increased markedly in 
size, while it also retained its original shape. At the part, 
however, where the toe had been cut off (injured) the usual 
radiating uncontrolled growth was produced, but no such 
uncontrolled growth occurred from the uninjured surface of 
the tissue mass. With regard to the cultivation of human 
normal and tumour tissne, it was found that successful 
growth could be obtained in a medium composed of 
blood plasma of a fowl one part and extract of chick 
embryo one part. This was an interesting fact, since 
it showed that human tissue could grow' in material 
obtained entirely from a bird. Small portions cl two 
human tumours were successfully grown in this medi-m 
(<t) lutracystic papilloma of the ovary (cot trulv malignantl’ 
This was a very soft, friable tumour composed almn£ 


entirely of epithelial cells, and the new'gr, 
buds of pure epithclmm. (*) Carcinomatous IvmohaCe 
P'und. Tins tumour was somewhat ' 

presence of .a considerable amount' 


lymphatic 
tough, due to the 
of connective tissue 
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growth continued in the same medium for 14 days, after 
which it ceased to show a further increase. The new growing 
tumour cells were in all cases much larger than the cells of 
the original tissue from which they sprang. They also con¬ 
tained numerous highly refractile granules, and were markedly 
amceboid and tended to throw out long protoplasmic processes 
into the medium. The growing tissue tended to liquefy 
this medium, more especially the solid outgrowth of 
epithelial cells. Human connective tissue would appear 
to grow more rapidly than specialised epithelial tissue. 
Human and other mammalian tissue grew much more 
slowly in vitro than embryonic chick tissue. The former 
showed little or no growth till about the end of the third 
day, whereas the latter showed a copious growth after 
24 hours. The tissues in all cases were incubated at 37-5°C. 
The demonstration was followed by a piicro-kinemato- 
graphic film showing growth in vitro taking place from the 
cardiac and splenic tissue of an embryonic chick. The film 
was shown by Dr. H. D. McCulloch, who had kindly 
obtained it on loan from Dr. Comandon, Pathe Freres, Paris. 


SECTION OF MEDICINE. 

On the Murmurs in Dilated Heart and their Explanation .— 
Leultasmia and X Hays. 

A meeting of this section was held on May 26th, Dr. 
Samuel West, the President, being in the chair. 

The President read a paper on the Murmurs in Dilated 
Heart and their Explanation. He said that dilatation pf the 
heart was a common condition and easily recognised. 
Murmurs were often associated with it, and as these murmurs 
came and went with it they might properly be called dilata¬ 
tion murmurs. As to how they were produced opinions 
differed. Murmurs were audible eddies; a so-called jet 
produced violent eddies. 1. In the vessel the conditions 
which led to eddies and murmurs fell into two groups 
according as the blood was passing (A) into or out of a 
dilatation of the vessel; or (S) through a constriction in it. 
Their force varied with the force of the circulation. 
A. (a) Mimic aneurysms was the simplest form—i.e., a 
transient dilatation of the aorta. This was met with in the 
subclavian and carotid and in the abdomen as ‘ • the 
pulsating aorta,” which was often diagnosed as an abdo¬ 
minal aneurysm, (b) The true fusiform aneurysm yielded 
a similar condition, the dilatation being, however, 
permanent, (c) With saccular aneurysms the murmurs 
varied according to the relation in which the sac stood to 
the vessel. If it were a ponch at the side, or if the walls of 
the sao were rigid or its cavity filled with clot, the blood 
might not enter with sufficient force to give rise to eddies 
and then no murmur would be present. jB. A vessel might 
be constricted (a) by pressure from without—by the 
stethoscope, for instance—or by a tumour; (5) by rela¬ 
tive constriction, where the vessel passed through a 
fibrous membrane—e.g. the jugular vein in the supra¬ 
clavicular fossa; or (c) by disease of its walls. 2. Many 
of these conditions were reproduced in the heart, especi¬ 
ally when there was organic disease, but the only class 
he wished to discuss was that where organic disease was 
absent and only dilatation present. Dilatation murmurs in 
tbe heart might be present at the base or over the ventricle, 
and might be described as basic or ventricular respectively, 
and in each ca^e might occur on the right or left side, 
A. Batio murmurs were often described as hmmic or func¬ 
tional, both undesirable terms. 1. At the left base the 
murmurs were called pulmonary. If produced in tbe pul¬ 
monary artery they might be due to the eddies caused by 
the blood passing through the normal orifioe into a dilated 
artery above or more probably out of the dilated right 
ventricle behind, but it was also possible that they were 
sometimes due to a dilated left auricle pressing on the 
pulmonary artery from without. 2. At the right base there 
was a peculiar systolic murmur over the aorta heard under 
nervous excitement which might be diagnosed as due to 
aortic disease. It was transient and, be thought, probably 
due to dilatation similar to the condition above described as 
mimic aneurysm. B. The ventricular dilatation murmurs 
were almost always systolic in time, soft and blowing in 
character, limited to the precordial area, and only rarely 
propagated into the axilla and behind. They were commonly 
referred to regurgitation through the auriculo-ventricular 
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onfices. . The muscle-bundles wrapped round the auric*, 
ventncular nags in figure-of-eight fashion. Thrift 
traction led to narrowing of these orifices. Ludwft 
and Hasse showed this contraction by experiment 
hut they went further and said that without this ex¬ 
traction of the onfices tbe valve in health would not ft 
competent, so that muscular weakness would cause auricula 
ventricular incompetence. It was a priori improbable that 
the heart should have such scanty reserves. The conclosioa 
was opposed to post-mortem observation, where it had been 
frequently shown that the valves were competent to hold 
water even when the heart and the auriculo-ventricular rings 
were much dilated. If these murmurs were regurgitant they 
should be propagated as the regurgitant murmurs fine to 
organic disease were. If they were not they could not ft 
regurgitant. 1. (a) On the left side the murmurs of mitral 
regurgitation were as a rule propagated to the axilla aid 
behind; the murmurs of dilatation as a rule were not. Some, 
however, might be when dilatation was extreme, and thee 
might be fairly regarded as due to regurgitation, but tbe 
others could not he. If, then, not due to regurgitation, they 
must be produced by eddies in the dilated ventricle. 
(5) Another instance of murmurs produced in a dilated left 
ventricle occurred with aortic regurgitation. Then a reiy 
characteristic churning or almost continuous murmur was 
heard at the apex and thereabout. One variety of this hid 
been called Flint’s murmur, which, however, did not deserve 
a special name. ( c ) At the left base murmurs might ft 
heard with organic mitral regurgitation, which might suggest 
aortic disease, but these were produced in the dilated lett 
auricle. 2. The ventricular murmurs on the right side when 
due to tricuspid disease were propagated across the 
sternum to the right and were very characteristic. Those 
of dilatation were localised and not so propagated. 
Tricuspid regurgitation was often diagnosed on theoretical 
grounds even when there‘was no murmur at all.' This coma 
not be justified. These ventricular murmurs associated with 
dilatation therefore, whether on the right side or the left, 
were, he maintained, for the reasons given, not duo to 
regurgitation through the auriculo-ventricular rings, but 
were intraventricular. — Dr. A. F. Voei.ckei! said that lie 
also bad been in the habit of naming these murmurs 
“ dilatation murmurs.” He thought there was still ranch to 
learn as to their etiology, and contended that there was no 
evidence that an eddy could produce a murmur. If ft oi 
so presumably it was by causing vibration of the caron 
wall. He spoke of the great frequency of apical systolic 
murmurs in children suffering from any acute illness.. J 
were often conducted to the left, up the sternal margin, 
to the pulmonary area, though not usually in cm 
heard with greatest intensity over tbe last urea. H 
always considered that they were best explained by di a 
of a ventricle, but of the right, not of tbe 1c . • 

Alexander Morison said that one occasionally 
with cases in which, in association with con i 10 . 

debility, apical murmurs were heard which were -- 
and propagated round tbe left side of the t o 
the back. The mechanism in . such could 
otherwise than a forcible regurgitation throng m] vM 
orifice. It depended upon acute dilatation, w , ,ivity 
pass off or terminate fatally. He thought tb . . j tr . 
of murmurs depended largely upon theirto President 

He regarded the apical murmurs described by the 1 rra^ 

as due to actual regurgitation. The a ° rtl T bv dilation of 
referred to he considered was brought about by d.latmn 

the left ventricle and relative ^Z t^e thci mpU 
was too great a tendency at present to' jjezi.t 

ance of apical murmurs in young P® ?. ‘ f ' such 
orne said be had been in the habit of 
murmurs postural. They were cura > . . be made 

paniments of healthy hearts. They }l old before 

light of, but, on tbe other hand,. one . cure.— Dr. 

oneself in such cases tbe probability o sometimes 

F. Parkes Weber drew attention "^^tcrial 
heard abont one ear and synebroni S pn p a tii:g 

pulse. The condition was sometimes Kn beard by an 

tinnitus.” By au otoscope the murmur could be 
observer. It occasioned severe parcel. 

It was scarcely ever due to an ’' t [, c pathological 

Dr. J. Michell Clarke read a pupe asc0 [X rays. 

Changes in a Case of Lenkrcmia from P - , ob-ervatioa 
Tbe patient, a middle-aged woman, was under otec 
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more or less continnously from 1908 to 1913, yhen she died. 
For nearly four years of this time she ivas treated during 
long periods by X rays; at first the spleen only was rayed, 
later the bones as well. Daring the first two and a half 
years this treatment was remarkably snccessfal; she was able 
to work and the condition returned nearly to the normal. 
Beyond some pigmentation there were no entaneons lesions. 
The spleen, at first extremely large, reaching to the iliac 
crest-, gradually diminished and became small and hard. At 
the end of 1911 the liver began to enlarge and slowly 
increased in size until in 1913 it was of enormous size, 
almost filling the abdomen. There was no ascites until jnst 
before the end. After 1911 the X rays seemed to lose their 
effect in keeping the disease in check. She died in July, 1913, 
from toxiemia associated with hectic temperature, extreme 
prostration, emaciation, and hmmorrhages from the gums. 
Tables giving blood-counts during the illness were shown. In 
the last phase of the illness the number of white cells in the 
blood was abont 2,000,000 per c.mm. Post mortem the most 
remarkable feature was the enormous size of the liver, which 
was firm, and mottled pink and yellow. The spleen was 
about the normal size, extremely hard and tough, and on 
Eection glistening, like hard wax. The peritoneum was 
studded over with firm, pale, miliary nodules. The lungs 
and kidneys showed lenkmmic nodules, and the mediastinal, 
post-peritoneal, and mesenteric glands were enlarged, grey, 
firm, and pigmented. There was no evidence of tuber¬ 
culosis. On microscopical examination the chief changes 
were great increase of fibroid tissue, with in places 
hyaline degeneration, in spleen and lymph glands 
together with destruction of proper lymphoid tissue 
and presence of myeloid cells. In the hsemolymph 
glands there were a number of cells of large lvmphocyte 
type. In the liver there was an enormous intralobular 
accumulation of myeloid cells and tissue. In neither this 
organ nor in the marrow was there any decided increase of 
fibroid tissue. The marrow was packed with myelocytes. 
Infiltrations of myeloid cells were abundant in the other 
organs. The above changes showed that the essential 
leukiemic process continues under X ray treatment; though 
it is checked for a time, it proceeds to a fatal termination, 
X rays seeming to lose their effect after a period of time 
varying in each case. Meanwhile, amelioration, often for 
considerable periods, and prolongation of life under less 
discomfort resulted from the treatment. Interesting points 
in this case were the gradual contraction of the spleen and 
fibrosis of it to an extent which must have rendered it 
useless and with this the gradual and finally enormous 
size of the liver, which appeared to take the place of the 
spleen as a repository to intercept and retain the immense 
number of myeloid cells formed in the marrow The 
beneficial cfiects of X rays in leukemia seemed to be chieflv 
if not entirely, due to the extensive destruction bv them of 
the abnormal cells in the spleen, glands, and'marrow; 
after a time they cither lost this power or were unable to 
cope with the number of cells formed. Baribin thought 
hat in addition to the above they might inhibit the 
leukemic process in the marrow. The efTect of X ravs 
would thus support the view, now gcncrallv accepted, that 
the disease was primarily and essentially one of the mirrow 
and that the splenomegaly and glandular changes were 
secondary and subsidiary -Dr. Parkes Weber regarded 
the changes in the liver as indicative of a myelocytic reaction 
He drew attention to the varieties of an-emis 
leukemias. There was need for research in'this connexion 
Sometimes the blood resembled that ol perniciousTZi,' 
sometimes aplastic nr.icmin. ~ antenna, 
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W. Buxton, Dr. A. J. Chalmers, Dr. F. W. Cock, Mr. Alban 
DoraD, Dr. David Forsyth, Dr. James Galloway, Mr. E. 
Muirhead Little, Dr. R. O. Moon, Sir Shirley F. Murphy, 
Dr. J. A. Nixon. Mr. George C. Peachey, Mr. D’Arcy PoweT, 
Dr. F. M. Sand with, Dr. Charles Singer, Dr. George W. 
Sleeves, Mr. C. J. S. Thompson, and Mr. P. Macleod 
Yearsley. Representative on Library Committee: Dr. 
Raymond Crawfurd. Representative on Editorial Com¬ 
mittee : Dr. Leonard G. Guthrie. 

Dr. Raymond Crawfurd, in the absence of the author, 
read a communication from Dr. C. E. Lea upon “Dr. Thomas 
Spens ; the First- Describer of the Stokes-Adams Syndrome.' 1 
The first undoubted case of this syndrome was published in the 
year 1793 by Thomas Spens, a Scottish physician resident in 
Edinburgh. It is claimed that Robert Adams, of Dublin, in 
1827 reported the first clear case of heart block, and in the 
same year a similar case was recorded in great detail by Dr. 
William Burnett, who also called attention to Morgagni’s 
cases published in 1761—two in number—of “ epilepsy with 
slow pulse.” Holberton described another case in 1841, bnt 
general attention was not directed to this condition until 
William Stokes, of Dublin, published four cases in 1846. 
Dr. Lea gave details of a case recorded by Dr. Spens. 1 It is 
contained in a volume of the “Medical Commentaries for the 
Year 1792,” which was published at Edinburgh in 1793 and 
was edited by Dr. Andrew Duncan. The communication 
ended with a short biographical notice of Dr. Spens.— 
Dr. Humphry D. Rollestox asked whether in the case of 
eponymic disease the name should he given of the first 
person who recorded a case or of the person who first drew 
general attention to it by the accuracy of his description ? 

Dr. Charles Singer gave an account of the earliest 
period of Microscopy. Convex lenses, he said, though 
known for centuries, were first adopted for investigating 
nature at the end of the sixteenth century. They were 
probably nsed by Mouffet and Hoefnagel more than 
60 years before such workers as Hook and Leenwenhoeck 
perfected their methods of manufacture. • The compound 
microscope was first discovered more or less accidentally 
by Zacbarias, a Dutch spectacle-maker, about 1590. The 
idea was Eoon taken up by Galileo and its principles 
developed by the work of Snell van Royen and Kepler. 
Amongst the earliest practical users of tbe compound 
microscope were tbe noble Frederigo Cesi, founder of the 
Accademia dei Lincei, the Sicilian naturalist Hodierna, tbe 
Neapolitan astronomer Francesco Fontana, tbe French phy¬ 
sician Pierre Borei, and the German Jesuit Athanasius Kircher. 
The introduction of tbe microscope into medicine may be 
especially attributed to Borei and Kircher. The pioneer 
period of microscopic discovery closed and tbe classical 
period commenced with tbe work of Hook and Malpighi 
after the middle of the seventeenth century. Dr. Singer 
described in detail tbe work.of these writers and illustrated 
his remarks by their own figures.—Mr. D’Arcy Power 
remarked that amongst the pictures of microscopes shown 
by Dr. Singer was one introduced by Descartes in 1637. 
Last year he bad exhibiied to the members of tbe section 
a portrait of William Harvey, dated 1639. in which the 
great discoverer of the circulation of the blood was repre¬ 
sented with such an instrument. It seemed, therefore, as 
if Harvey had acquired such a microscope within two years 
of its invention. 

Sir W illiam Osler called attention to the need for 
restoring the tomb of Avicenna, which was again failin'^ 
into decay, though it had been repaired on several previous 
occasions. He thought that the present cost of repair, 
including the expense of maintaining a watchman, would 
not exceed £500-£600. Such a sum of money might perhaps 
be raised without much difficulty by tbe combined action of 
tbe Society Franeaise d’Histoire do la Mf-decinc and the 
Royal Society of Medicine. These two societies were espe¬ 
cially named because they represented the two European 
nations who were most interested in the stale of medicine 
m Mohammedan countries. He suggested that the Persian 
Government should first be approached, and if a favourable 
reply were received a subscription list might be opened 

luring the thc r —Scents that hai teen made 


1 Tun Laxcct, Nor. In, i si3 , p 



1612 -THE Lancet,] ROYAL SOCIETY OF MEDICINE: SECTION OF DERMATOLOGY. 


[Jl'.VE 6,19M 


SECTION OF DERMATOLOGY. 

Exhibition of Cases. — Mycosis Fungoides. 

At the annual meeting of this section, held on May 21st, 
Dr. J. J. Pringle, the President, being in the chair, the 
following cases were exhibited. 

The President showed .* 1. A man, aged 64, who bad 
suffered from Mycosis Fungoides since 1896 in whom the 
first symptoms consisted of mycotic tnmonrs on the face 
which were removed surgically about 1900/ Subsequently 
the disease became generalised over the trunk and limbs, but 
had been controlled in a remarkable manner by very free 
administration of X rays, and latterly by prolonged ex¬ 
posures to a strong arc lamp. Despite the unusually long 
duration of the disease his general health was practically 


unimpaired. 2. A very extensive characteristic case 
‘' Parapsoriasis en Plaques ” in a youth, aged 20, and 
nearly a year's duration. He was exhibited mainly 
illustrate a condition which was until a few years ago gener¬ 
ally considered to be a pre-mycotic state. 

Dr. S. E. Dork showed a man, aged 63, who presented a 
patchy erythematous and somewhat infiltrated Eruption over 
the Trunk and Limb3 of two and a half years’ duration. The 
lesions were in many instances crescentic, showing central 
involution and raised pad-like periphery which suggested 
that they were probably early mycotic manifestations despite 
the absence of itching. 

Dr. J. H. Sequeira read a paper opening a discussion on 
Mycosis Fungoides. After a short review of the history of 
the disease be proceeded to discuss its etiology, basing 
his observations npon 13 personal cases and 61 case-histories 
from literature. Of these 74 cases, 46 of the patients were 
males and 28 females. The extremes of age at which the 
disease came under observation were IS and 75 years, the 
three youngest patients being females respectively IS, 16, 
and 17 years old. Traumatism was the apparent deter¬ 
mining cause in two of the recorded cases, bat in most 
instances the patient had enjoyed good health up to the 
onset of the malady. Mycosis fungoides has been variously 
believed to be a granuloma, a form of sarcoma, cutaneous 
lymphadenoma, and lymphosarcoma. After discussing the 
histological and clinical features Dr. Sequeira concluded 
that the disease bore no relationship to lymphadenoma and 
leukremia; that it was not sarcoma, but a disease sui generis. 
The examination of the blood was of no assistance, as there 
were no characters peculiar to the disease. As special points 
for discussion, he asked whether it was possible to make the 
diagnosis in the pre-tumour stage on (a) clinical grounds, or 
(h) the histology of the lesions. He believed this could be 
accomplished in some cases. The effects of X ray treatment 
were discussed, and it was held that while such treatment 
undoubtedly removed both the infiltration and the tumours, 
and certainly prolonged life and relieved suffering, it was 
still doubtful whether it was possible to effect a cure in this 
grave malady, even by the repeated use of the rays, and in 
support of this he gave brief accounts of the cases which he 
had had under his personal observation. As a last question 
for discussion he raised the subject of the cause of death in 
mycosis fungoides. In some few instances a fatal issue 
appeared to be brought about by metastases in the vital 
organs, but in most cases it appeared to be due to diarrhcea 
and general exhaustion. 

Sir Malcolm Morris related the histories and showed 
photographs of two cases of mycosis fungoides in a map aged 
52, and a woman aged 28, who had been recently under his care. 
The former was in an advanced stage of the disease, and in 
spite of marked temporary improvement under X ray treat¬ 
ment one of the lesions in the frontal region persisted, and 
eventually caused his death in April last. The second 
patient was still under treatment, and the disease had been 
checked and a large number of the lesions had disappeared 
as the result of repeated doses of X rays. The speaker 
inquired if histological examination could enable a diagnosis 
to be made in the early stages of the disease, and suggested 
research on these lines. 

Mr. J. E. R. MacDonagh dealt in an exhaustive manner 
with the subject of lymphocytes and their presence and 
alterations in the tumours of mycosis fungoides and other 
allied conditions. His remarks were illustrated by numerous 
admirable microscopicpreparationsshown by the epidiascope. 
The practical conclusions he had arrived at were that, first, 
mycosis fungoides was not a disease mi generis but merely 
one of a series of affection s of the lymphatic system, and 


second, that the diagnosis of the early stage o! mrasa 
fungoides could not be made by mere microscopic cianirt 
tion of excised portions of tissue. 

.. Douglas Heath (Birmingham) said be thoc-h; 

that the multiformity of the cells in ail stages of mratf, 
fungoides distinguished it fairly well histologically frei 
other granulomata and from the sarcomata. He showed 
photographs and sections from a fatal case of mritiph 
sarcomata of the skin resembling the " d'emblie" variety cf 
mycosis fungoides. 

Dr. G. H. Lancashire (Manchester) recalled a series of sir 
cases which Jhad come for treatment to the Manchester and 
Salford Hospital for Skin Disease some years ago. They all 
came during a period of three or four years, and since then 
the speaker had seen only one case, a private one, in tte 
early pre-mycotic stage. The hospital cases were in various 
stages, mostly advanced, and some with large tumour-. 
Photographs were shown. From the history given all these 
cases had been preceded by “dry-eczema ” plaqnes, and all 
bad ■ had marked itching; all had died, but some were 
alleviated for a few years by X ray treatment. 

After some remarks by Dr. R. A. Bolam (Newcastle-on- 
Tyne), 

Dr. J, A. Nixon (Bristol) referred to two cases which had 
come under his observation. One was a mail, aged 65, who 
presented himself on one occasion only at the oat-patient 
department. The other case was that of a young married 
woman, aged 26 ; her disease lasted about two years. It 
began with an eruption resembling tinea versicolor; alter 
six months tumours appeared upon erythrodermic areas. 
These tumours suppurated freely from multiple small crater- 
like openings. The usual temporary improvement followed 
the application of X rays. Autogenous vaccines were tried 
without the slightest improvement. Eventually, after two 
years, the patient became covered from bead to foot with 
huge fungating tumours and died suddenly from exhaustion. 
The caso presented no resemblance either to lymphadenoma 
or leukaemia. The blood only showed some leucocyte's, 
which might have been accounted for by the suppurate e 
process present. 

Dr. W. Kenneth Wills (Clifton) had only seen one case, 
which had apparently resnlted from a wound round 
margin of which a large single tumour formed. H was 
case of mycosis it tumeurs d'emllie reported by trie 
sident at the March meeting of the section. 

Dr. Gordon It. Ward said that he thought there were very 

close analogies between mycosis, leukremia, and li g 
disease. All might present analogous skm lesions 
nodular nature : all were chronic, reacted well to - J 
first but recurred later, and at times showed enlargem 
glands and spleen. He would like to hear mo 
histology of glands in mycosis fungoides. ere t> ^ 

spread throughout the gland as in leukremia, or , 

in a secondary malignant focus? Bere there y 
characteristics of mycosis glands? Finally, .j 

possible that some of the deaths from mycosi 
referable to the very massive doses of X rays given ^ 
The debate on mycosis fungoides was a j 
June 4th. __ 

-A meeting 


London Dermatological Society. Disca5C3 

of this society was held at St. pre5i( j CBti 

of the Skin on May 19th, Dr. Morgan 0° ck ^ scs . l. A 
being in the chair.-Dr. J. L. f on the left 

girl, aged 19, with a RaisedIndnratedLes^ act . D0TDJcOsis . 
Cheek, which be thought at first “ s ^ ug reTca i e d large 
Bacteriological examination ol R rc3 dilv on 

numbers of acne bacilli, which days' 


ordinary agar culture media — . 

incubation at 37° C. 2 - A , !T om p,j n . s e a i 1 d Soles of the 
Symmetrical Hyperkeratosis of the r p-Mident showed a 
Feet due to absorption of arsenic, in « co nia in a 
of Idiopathic Multiple HremorAagm ^com 
aged 48. The duration^ 


at the 
woman, 


62 , with a 


case 

man 


duration of 
the condition 
hands and feet, 


then a pap’ 


,slar 


blood 


two to three years; 

an cedema of the hands auu o£ 

condition appeared which .showed £n dfieuly disappeared- 
with some bruising; the lesions the tem0 n-hagio condi- 
leavingsome small nodules showing tbeteemo .... 


involvement of the 
spindle-shaped celts and 


tion. Microscopically, there was - 

nective tissue with an increase o P “ -gj^cy showed 
dilatation of blood-vessels.-Dr. D-Knowsmy A & 

L A case of Erythema Annulare w a woman m, 


who 


The Lakcst,] 


RETIEire AND NOTICES OE BOOKS. 


[J use 6 , 1 Q 14 1618 


had had recurrent attacks for 18 months, the present condition 
consisting of a lesion on the hack of the hand and forearms 
which had been present for five days and teas rapidly fading. 
2. A girl, aged 18, with Dermatitis Artefacta in the form of 
a symmetrical bullous eruption, which appeared on different 
parts of the body, here and there occurring in straight lines. 
—Dr. W. Griffith showed a case of Cicatricial Alopecia and 
of Lupus of the cheek of 3k years’ duration.—Dr. Simonds 
Gooding showed a case of Para-psoriasis in a woman aged 
42. The lesions were present on the front of both legs'— 
Mr. Prank Carry then gave a laboratory demonstration and 
exhibit on Tuberculins, their Preparation and Standardisa¬ 
tion. The exhibit was prepared at the Wellcome Physio¬ 
logical Research Laboratories. 

British Oto - Lartxgological Society. — A 

meeting of this society was held on May 13th, Mr. A. J. 
Martineau (Brighton) being in the chair.—Mr. J. Walker 
Wood read notes of a case of Double Acute Frontal Sinusitis 
due to the Diphtheria Bacillus. A few pueumo-bacilli were 
also found in the discharge. 4030 units of anti-dinhtheritic 
serum were given, followed in three days by 2000 units and 
removal of the anterior end of both middle tnrbinals. 
Subsequent irrigation of the cavities led to the comblete 
cessation of the acute condition. Mr. Wood also showed 
specimens of Ossicles (mallens ana incus) with mass of 
cholesteatoma removed while carrying oat a routine examina¬ 
tion from the auditory meatus of a patient, aged 24 who 
made no complaint of any discharge. There had been aural 

discharge in childhood, but none for the last ten veare_ 

Mr. Charles J. Heath read notes of a case of Deafness 
accompanied by Nasat Obstruction, caused by an abscess 
in a mass of adenoids, and accompanied bv considerable 
swelling of the g.ands of the posterior triangle of the 
nem. on both sides; there was a free Sow of pus 
through both nostrils during the removal or the 
adenoids and rapid and complete recoverv afterwards. 
Mr. Heath also showed a case of Acut» Otiris MedW 
accompanied by Vertigo due to swelling of tympanic mu«S 

ThC ^ ^ Pr ° faSe dUch ^ pain 1 in 

the car, bo.h caused by retention of secretion in the martoid 
aitrum (acute mastoiditis). Relief bv consermtive Sko'd 
operation, and complete restoration of hearing —Mr 
Martineau said that he had seen several ca--es t£fvea> of 
acute car trouble without the classical rim-s of 1 

and antral disease. At operation » 
disease in the mastoid hid been found l“lo ^ ° f 

nnf>;*mn \T»- IT- ,»V r a * t ^ - . * vu 



» 1,— V r 1>JUY meazTis to nroV-r* 

and the cimtn-head.-Mr. Frederick Spice-twed ~ 1 
for ciagnosis, * " -noneu two cases 


O' 


lebitfa itnb Botices of «»ofcs. 


Text-booh of Medicine* 

Br G. Dikclafoy. Second edition . * 

tion from the sixteenth edition of •‘Mw-el 
Interne ’ bv V. E Colt.iw V n r ;‘" cl de Pathologic 
L.R.C.P. Lor.d . and J A. 

LL.D. In two volnmes. louden: 

Cox. Pp. 2155. Price Z5«. net. i ' c ' T *c.c3all, and 

Is our review of the first r„.v , 

Professor DieulnfoVs welf-known * S f °^ n ° n oi 
medicine we referred to its orighri t l e ? t - book of 
character, and pointed out ff, , lnstr . ucliTe 

representative of French raedicinf'm. ™ lue 35 
glad to observe that due reeogurtio ^ 1 Wore 
the work done in this country \y' Was S lven to 
its contents at considerable lenrih d,SCUS! *fi 

highly favourable opinion of «I>resscd a 

text-hook and work of reference “'^ CvUlncss as a 
has boon translated from the De , w ccilti °c- 
edition, which was published in-t » St f Cal1 * Fronr!l 

of it- distinguished author K f ° red «*.h 
tirntngement and special features o'T- S lhc ****** 
and does not therefore need de-vt ? Predecessor, 
tn our columns. It has been ^' ! V d ation 


incorporated we may mention that dealing with 
pachypleuritis and inexhaustible pleurisy, under 
which terms Professor Dieulafoy has described 
cases in which pleurisy with effusion may last for 
years, the effusion recurring almost immediately 
if paracentesis is carried out. Septicaemia due to 
certa in specific organisms such as the strepto¬ 
coccus, staphylococcus, and gonococcus now receives 
special description, and in this connexion the 
importance of blood culture is strongly emphasised. 
An interesting account of the condition of 
sporotrichosis is given, and its history, pathology, 
diagnosis, and treatment are dealt with clearly and 
succinctly. Another new section is that devoted 
to a consideration of Inemolytic icterus, in which 
both the congenital and acquired forms are 
carefully described and differentiated. The methods 
of investigating the fragility oi the red corpuscles 
are indicated. Some recent developments in 
regard to treatment are discussed in an appendix. 
The new arsenical compounds, hectine and 
Ehrlich's salvarsan, are critically considered. The 
therapeutic uses of vaccines and their control by 
the use of the opsonic index are briefly referred 
to. The employment of superheated air in the 
treatment of gangrene, arthritis, and neuralgia is 
favourably reviewed. 

Professor Dieulafoy's text-boob is a most interest¬ 
ing and instructive work, and one we can sironvlv 
recommend. Tbe translators bare, as in the 
previous edition, carried ont their work admirably, 
so that even in translation the descriptions given 
of the illustrative cases, which are frequentlv inter¬ 
polated in the text, retain their arresting and 
almost dramatic vividness. The discussion of the 
pathological problems involved and the various 
forms of treatment recommended show fnllv the 
great critical and analytical faculties of the learned 
French clinician, whose text-book forms a worthv 
monument of bis clinical acumen and indnvtrv 
It is true that his genius for description and classi¬ 
fication has led to a number of conditions bein« 
regarded as distinct clinical or Pathological entitle? 
which are hardly so regarded in this countrv at 
present, but these in some wavs onlv selw to 
heighten the interest afforded by a careful stndv of 
this book and to increase its suggestiveness. 

Diseases of the Ttccimn and Aims, including the 
Sixth Edition or the Jacksonian Pri~c ry 
on Cancer. “ a 

Fonrtb edition, reprinted to include the tlnonin- 
oa the Surgical Treatment of Eect^ cLeer^elre-S 6 ;! 
tbe Annual Meeting of tbe Brithh Medical’ 

Liverpool. 1912. by H.inntso.v Cairre 
Consulting Surgeon, St. Bartholomew's Hospital 'j'Q b " 

J. and A. Churchill. 1913. Pp. 553. Pri?e lOf.^Y 

The length of the title of this work c 
reminds us of the title-pages of books of '•° me,vlla - 
or two ago; however, it gives l 3CCnUlr >' 
good idea of the content! Uis 
nowadays to praise any writing on S 

of the rectum coming from, fhr* diseases - 

Harrison Cripps. and tbeXre we °J ?Ir ' 
more than indicate wha* tlri- u ^ ecl do D ° 
An interesting account «tb e ?° ut : Jns - 

nud in this connexion the author's riYi - S glTcn ’ 
regard to tbe anastomose J £, wcilD S M-ith 
veins is worth noting, for h. i,„n b ? m °rrhoidal • 
very slight, if anv ho ds tbat there is 

radicles'of’the SoS^^^en the 
inferior mesenteric rein and of the 

internal iliac vein. Of this hf» taaic ^ os of the 
the first nlr.ee, t ^ Proofs: 

’ g 3 impossible to inject 
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t-he hemorrhoidal plexus through the iliac 
veins ; . and, secondly, it is impossible to inject 
the iliac veins through the hemorrhoidal plexus. 
Another noteworthy point is that the author 
considers that a good deal of absorption goes on in 
the rectum, though modern opinion is tending 
in the opposite direction,. Further, he has. made 
observations which have led him to hold that the 
nuclei of the columnar epithelium lining the rectum 
give rise to leucocytes. 

The chapter on diagnosis should-prove of service 
to the learner. Mr. Cripps tells us that he has 
long- ago discarded the use of a, rectal speculum, 
except the duck-bill which he employs in operating. 
He holds that a speculum can never be usefully 
employed except when the patient is under an 
anaesthetic. The educated finger is, he tells 
ns, far the most trustworthy and satisfactory 
instrument for diagnosis. In the chapter on 
imperforate anus the author has collected a 
good deal of evidence to 6how that in many 
persons on whom an operation has been per 
formed the bowel has been perfect functionally 
even many years after the operation. These facts 
are of special interest, for surgical literature 
contains many, references to the immediate 
effect of these operations, while the records 
are, few as to the ultimate results. In 
the treatment of fistula in ano Mr. Cripps still', 
uses the elastic ligature in exceptional cases 
when the nervous or physical condition of the 
patient renders a cutting operation inadvisable; he 
considers it especially suitable in cases of phthisis, 
for the patient need not be confined to bed. 

Probably the most important section of the book 
is that dealing with cancer of the rectum. This is 
based on the Jacksonian prize essay, which Mr. 
Cripps wrote in 1876. It is satisfactory to find the 
author stating that in his experience an earlyand free 


the 


and pathological, curiosities, and not to 
exclusion of the more common diseases. 

The author adheres for the most Dart in a Ten 
conservative manner to the traditional lines on 
which works, of this kind are usually arranged 
There is, however, a new suggestion in the chap'et 
on that much-discussea condition to which the nam« 
of cceliae disease was originally given by Dr. Gee. 
Dr. McCaw finds that one of the peculiarities of this 
disease is that the liver remains small,and he tenta¬ 
tively suggests that a delayed development of this 
important organ and a want of bile may be con¬ 
cerned in the pathology. Although the stools in 
such cases are undoubtedly pale in colour, we were 
not aware that there was evidence to prove that the 
actual secretion of bile salts or bile colouring matter 
was reduced in this disease. Indeed, the very name 
scholia, given to it by the late Dr. IV. B. Cheadle, 
may from this point of view be open to objections. 

With regard to the pathology of two other 
common conditions, rickets and scurvy, it is 
interesting to note that the author ascribes a 
very simple explanation to the first—namely, that 
it is a general disease, consequent on absorption of 
toxins from the intestines as a result of improper 
feeding and catarrhal inflammation; and a very 
guarded one in the case of the latter—namely, that 
it is due to defective diet and want of fresh food. 
He gives Professor Ausset’s comparatively little 
known theory that scurvy is a disease of an 
infective nature, and he omits all mention of the 
recent and important work that has been published 
on the subject of the vitamines. Bheumatism and 
rheumatoid arthritis are also included among the 
infective disorders. In the article which deals 
with convulsions no distinction is made between 
the exciting cause that determines the con¬ 
vulsive seizure and those - predisposing causes 
that raise the excitability of the nervous sphere, 


removal is followed by a good percentage of cures; the etiology is explained on grounds which may c 
and from'lxis statistics it appears that in 37‘6 of his indifferently referred either to exciting or to pr 


disposing causes. The position is not made clear 
that an exciting cause is always necessary for ic 
determination of an explosion, and that so-calje 
spontaneous cases of convulsion cannot exis, 
In conclusion, we may say that this work will although they may occur on ve J7. s ^. Wel^of 
compare favourably with any treatise on diseases of: tion in those conditions m wine ... 

the rectum in any language. excitability has been unduly raise rom 

congenital, or environmental causes. 


cases which he was able to trace for three years no 
recurrence had occurred. Mr. Cripps has appended 
a valuable series of tables relating to cancer of the 
rectum, 


Diseases of Children: A Manual for Students and 
Practitioners. 

By JohxMcCaw, M.D. R.U.I., L.R.C.P.Edin. London: 

Bailliere, Tindall, and Cox. 1914. Pp. 524. Price 

10s. 6rf. net. 

In offering this little work on the diseases of 
children to students and practitioners the author 
expresses the view that there is possibly room for 
another work on this subject, if of moderate 
dimensions and of modest price. There can be 
no doubt that both students and practitioners 
deserve all the encouragement possible to stimulate 
them to equip themselves in this important subject 
as thoroughly as the exigencies of an already 
overcrowded curriculum and a generally too busy 
life in active practice may permit. 

Wo have read this little book with some care, 
and have come to the conclusion that it contains 
all the information students and practitioners 
usually require, and in as short and compact a 
form as is compatible with lucidity. Dr. McCaw 
appears to have kept himself well informed of the 
progress of modern pmdintrics, and we notice that 
mention is made of most r of the rarer diseases 


Die Drhraiikimgen der Blutdriisen. 

Von Professor Dr. Wilhelm Falta, Wien. 2jit . 

Textabbildungen. Berlin : Julies Spnnger. 1 ■ P- 

Price, paper, 22 marks ; bound, 24.50 marks. 

This useful and readable text-book is concerne^ 
only with the clinical side of diseas t j 

less* glands. Their experimental P^ology and 
pathology are alluded to merely os occasmn 
requires. The work is based mam y V ^ 
observed cases, in the exanuna i t j on w itb 

author has had the advantage of ^ cven tWs 

neurologists and others. How ex e mav be 

limited aspect of the subject h b k _ 550 closely 
gauged from the size o!Oe tbe aut hor's 

printed pages of large octavo > f. £cal casc3 re¬ 
style is not prolix, nor are his c ica^ ^ CQn , 

ported at undue length; nor, fin * •&„ which 
fronted with much of tbe “ spade-work with wa 
not a few German text-books seem to find 
possible to dispense. sn cli gcnC ral 

An introductory chapter de f ,. a„ctlcss elands 
considerations as the re!a ^f ^ tcr relatiom and 
to the nervous system, their in 
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bearing on growth and metabolism, their connexion! 
with the haimopoietic system, and pluriglandular 
disturbances. Then in turn the diseases of the 
thyroid, parathyroids, thymus, hypophysis, epi¬ 
physis, suprarenals, and sex glands are described' 
and illustrated. Polyglandular syndromes are next 
discussed, and there are sections on dwarfism, 
achondroplasia, mongolism, the diseases of the 1 
islets of Langerhans and their relation to diabetes 
mellitus, the varieties of obesity and Adiposis 
dolorosa. It will thus be seen that a great 
deal ol ground is covered in the book and that 
conditions whose association with impairment of' 
function of the ductless gland system is doubtful, 
are nevertheless given a place. In each chapter, it 
should be said, there are useful introductory 
paragraphs on the anatomy and embryology of the 
glands concerned. 

The author’s classification of infantilism will 
probably be somewhat unfamiliar to the English 
reader. This matter of infantilism is certainly 
one of the most difficult questions in the whole 
subject, and it is one on which much work 
remains to bo done. We do not find in the hook 
any very clear recognition of a retrograde in¬ 
fantilism, nor is the type described as ateleiosis by 
’ Gilford apparently regarded as such, at least.in anv 
definite way. The author distinguishes two 
varieties, following Hansemann: (1) nanosomia 
primordiahs, in which the dwarfism is congenital 
and seen at birth, but with the exception of the 
smallness of stature development is otherwise 
normal, and (2) nanosomia infantilis (Paltauf’s tvpe) 
where the infant develops normallv up to a certain 
age and then development abruptly comes to a 
standstill. • 

With its fine illustrations, good bibliographies 
and indices, and its general conciseness' and 
appreciation of essentials, the volume is we 
consider, a really excellent presentation of’ the 
clinical aspect of a most important and interest¬ 
ing group of diseases. sc 

Alien's Commercial Organic Analysis 

fr T-JLTSSZ-Smg StiK 

r‘p! , 69fi n ' rricc 2Unet. n = ^ A ’ Charchi ’ K 19M - 

Bi the issue ol the eighth volume this "treatise 
on the properties, modes of , rreuuse 

analytical examination ofthe 
chemicals and products employed n the ^ 
manufactures, medicine, Ac.,” i s ^. ts ’ 

editors, however, propose to issue - 1 d ' Tbc 
incut ary volume which shall cmS? ^ 
complete reference index o! the whom b < ? nl ? * 

shall bring the latter completely S to n 
incorporation of nil processes of P ' by tlj ? 
information regarding annh-Hmi ana ^ s »s and 

>'«vc appeared ta the ? Mc1 Z 

since flic revision of the wort- ‘ at J* as elapsed 
hand." 0(rL ,Tas first tahen in 

The first volume of this 
1003, so that the editora m was lss «cd ™ 
supplement the present raateriffis " ndertakel1 to 
taumig the advances in analvtiroi V a r ecor< con ' 
hav been made during the C - enustr - r ' vhicl > 
This attempt, of coursei recoenhi ^ y ?5!5 s °, V s0 ’ 
impossibility 0 f keening a work „j , be d , ,iricl,U >’ or 
With new developmc iri it ; al ?° < l Utel >' iu touch 
tb-e developing” “oVer " nal ^ lral chemistry 
procedure which do uot "wf i? * cl * il * 

-- £ affect general 


principles or the outlines of a broad scheme of 
examination. It is on modern- general principles of 
■analysis applied to organic products employed in 
the.arts, manufactures, medicine, Ac., that the new 
edition of “ Allen’s Commercial Organic Analysis ” 
will be trusted and valued. The volumes may have 
lost in regard to general arrangement their identity 
with the original volumes, but care has been taken 
, to secure a staff of writers each well qualified to 
.write upon the particular subject relegated to_him. 
That is peculiarly obvious.in the later volumes, and 
especially in the one before ns. Each writer here is 
an acknowledged authority on the subject with 
which he .deals, and the subjects in this case 
happen to possess medical significance. For 
example, E. Frahkland Armstrong contributes a 
practical section on “Enzymes,” and another on 
Proteins of Plants”; S. B. Scliryver a chapter 
on the “Proteins and -Albuminoid Substances,” 
and.by the same author is a chapter on “Digestion 
Products of the Proteins”; L. L. van Slyke, one on 
the Proteins of Milk ”; Henry LeSmann on “.Milk” 
(composition and analysis).; W. D. Richardson, of 
Chicago,/the chapter on “ Meat and Meat Products”; 
J. A. Gardner, with G. A. Buckmaster, the chapter 
on Hemoglobin and its Derivatives”; Jerome 
Alexander, of New York City, the chapter on 
Albuminoids or Scleroproteins,” and W.P Dreaper 
that on “ Fibroids ” (silk, hair, wool, &c.) 

This volume completes a series which provides 
the. analytical chemist and others with an excellent- 
armamentarium, and it may be remembered that 
scarcely a day passes without witnessing the intro¬ 
duction of new organic products which sooner or 
later come to possess both scientific and commercial 
importance. The need of a work of reference on 
this special section of analysis is therefore evident 
and the volumes we have referred to-will, we are 
sure, be found to meet the case. 


Chronic Colitis, its Causation, Diagnosis, an, 
Treatment . . 

Can?ab HE1 ^ Lon r d ” aml A. Abrahams, M.D 

2 s& ml S&t JgfRiZ*-* 

. Ix their account of chronic colitis the author 
lay great stress on the necessity of diaguosin- tS 
cause accuracy and giving individualTreatmen 
in each case. 1 erv commonly the disease result' 
from chrome constipation and the purgative habit' 

frnm bel ' Ca8 ? S 14 1S tbc restllfc ot chronic infectioi 
froai pyorrhoea, post-nasal catarrh, or chronh 
appendicitis, for example; the influence fif th 

nervous system m its production is nowadays hek 

to be negligible. An excellent account of th 

amt M ir S , 1 , ” r « set 

m called ajoa lo look nltcrTbSo ,o‘ If" 
some cases. Numerous references io fvf 0Uble ‘ 
ar Tf ,V ? n throughout the volume 1 Mature 

quite practical ; ie u 1 ''mnf t ^ atl p'p Icarl - v bitten, and 

attention of all medical { ° the 

against the word ^ ^ a protest 

registered. It derives'from n VP ' W ’ .f 1 ) Ia ust. be 
but the plural of “ ^cvbrion - V °" d Ec . v! >:don " ; 
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Kurzes Lehrbuch der Militarhygiene. 

Von Dr. Jaroslav Hlaoik, Oberstabsarzt. Wien und 

Leipzig: Josef Saffir. 1914. Pp. 532. Price 12 marks. 

The author is professor of hygiene in the military 
medical technical school at Vienna, and has written 
this manual of instruction to replace the one 
hitherto in use, which has become out of date. He 
has aimed at making it essentially practical and 
comprehensive, and has included a description of 
such processes of chemical analysis and bacterio¬ 
logical cultivation methods, as may be carried out 
by the ordinary trained worker who is not a 
specialist. The book is, therefore, on the lines of 
the well-known treatise by Parkes, which for so 
many years occupied an unchallenged position in 
this country as a comprehensive and authoritative 
test-book on all branches of hygiene. 

The author divides his subject matter into 
17 chapters. The first 11 of these deal successively 
with air, soil, water, clothing, food, removal of 
excreta, burial of the dead, hygiene of the dwelling, 
ventilation, heating and lighting. The arrangement 
does not seem very logical or natural—a matter of 
some importance for the beginner in the study of 
this subject. In the chapter on air, its chemical com¬ 
position and the significance of the various com¬ 
ponents are described, and some account is given of 
meteorology, and the main facts regarding climate. 
Mr, John Aitken’s- observations on dust and pre 
cipitation are. mentioned, but there is only brief 
allusion to the impurities met with in the atmo¬ 
sphere. The amount of water required is placed at 
about 120 litres per head per day—that is, 264 
gallons—for all purposes. This, though rather 
more than the amount supplied to Berlin, is hardly 
so much as would be aimed at by the hygienist in 
this country, where for many years 30 gallons have 
been considered to be the quantity that should be 
provided if possible. A rather full account is given 
of the fauna and flora found in water, with numerous 


generally considered sufficient. Electric heath" 
promises to be ideal, but Korting is quote! 
as estimating the cost at 20 times that of a coal 
fire. The chapter on clothing is original in its 
treatment, and full of interest. An important point 
not always given sufficient attention to is the shape 
of the boot—the right shape and the reason for it 
are explained. A diagram shows the Meyer and 
Starke lines, and their significance is made clear. 
In the chapter on hospitals several plans arc given 
of buildings of modern design in Vienna and else¬ 
where, which seem to be remarkably complete. 

The concluding chapters deal with infectious 
diseases and their prevention. Tuberculosis comes 
first, and is declared to be the most destructive of 
all by reason of its universal prevalence. Of late 
years it has declined in the Austrian army. The 
death-rate in 1875 was more than 2 per 1000 of the 
strength; it has now fallen to 0'61 per 1000. 
Infection is regarded as being chiefly direct from 
person to person, milk and meat being unusual and 
subordinate spreaders of the disease. Vaccination 
is thoroughly carried out in the Austro-Hungarian 
army, and since 1898 not a single death has occurred 
from small-pox. Enteric fever is regarded as being 
chiefly propagated by water; after this by milk, and 
thirdly, by contact cases. Paratyphoid fever is 
described succinctly; also phlebotomus fever and 
trypanosomiasis (shortened to “ trypanosis," which 
is hardly legitimate). 

The volume contains 134 illustrations, and is to 
be recommended as a comprehensive test-book of 
military hygiene._ 

LIBRARY TABLE. 

Hygiene and Diseases of India. A Popular 
Handbook. By Lieutenant-Colonel Patrick He inn, 
M.D. Brux., I.M.S. Third edition. Madras: Higgin¬ 
bothams, Limited. 1913. Pp. 1003. Price Rs. 6.8, 
This compact volume gives m simple 
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tion is hardly so detailed as its importance demands. 
On the other hand, the chapter on food and alimenta 
tion occupies more than a hundred pages—that is, 
about one-fifth of the whole work. This subject is 
very well treated. In regard to alcohol, the author 
considers that it is unnecessary for persons in 
health. The advantage of abstainers over non¬ 
abstainers in regard to expectation of life is alluded 
to, as shown by English assurance statistics, but no 
facts bearing on the question are adduced from 
German experience. 

Removal and disposal of sewage is dealt 
with very shortly in 20 pages, and in regard 
to the importance of the subject according 
to English ideas it can hardly be said that the 
treatment is adequate. The use of petroleum for 
urinals is recommended. It would be well if this 
were more widely adopted in our own country; we 
believe it has been in general use in army barracks 
for 6ome years with satisfactory results. Yentila- 
tion is discussed shortly in 15 pages, and the 
practical difficulties to be overcome seem to be 
hardly appreciated. Heating and lighting, on the 
other hand, receive full consideration; a good 
description is given of artificial methods of warm¬ 
ing, which, of course, are used more extensively 
variety in Austria than in 
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in India. It is divided into three 
Section I., entitled General Hygiene, water, 
supply, examination and purification, air a 
ventilation, food and dietetics, tlio remova 
excreta, sanitation of towns and i illages, 
public health regulations are considered . 

II. deals with the skin and its functions, . ®' 
clothing, exercise, disinfection, bactenoJOoj, 
munity and animal parasites, with some g 
remarks on infectious diseases, thus c P ° 
rather a heterogeneous section, hardly ‘ . 

“ Personal Hygiene.” The rest of the work, forming 
Section III., consists of an account of ® beticnllr . 
of India, arranged more or le ** ‘‘£ fc togetber 
The author has industriously bro 8 nDOt 

a large amount of inforniation b^^canim 
be said to be presented in any o * {orC| not . 
into any satisfactory form; V 1 > 1nce 0 £ 
an easy book to refer to, and the absence ^ 
any table of contents is jnescusab e. V S 

referring to goitre in connexion With water,^^ 

author states that “the evidence^. ^j ct , arr j Son , s 

water . is not very convincing >■ - matter 

researches in Kashmir have P laa ,, of W aler 
beyond doubt. The carrying a gnu o£ 

50 vards does not involve the sam 


BritaS* A° f tempcSu^o£ et 18 m to 20’C.is recom- ™ voTume^coniained between 

mended for living rooms, a little higher than that ^ , , • -crater levels/' a statemen * 

proposed by Rubner, and, of course, higher than is t . ?», „ ; s obviously an omissi 

usual with us, where 18’C. (= 64‘4’ F.) would be has no meaning, there is 
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muscular work as the lifting it 1 reservoir is 

on p. 42. The available capacity “ » “p 
said (p. 60) to be “ the volume contained 
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The account of filter beds is inadequate, especially 
in view of the great attention that has of late been 
paid to this subject in India. On p. 87 it is stated 
that the acid produced by the colon bacillus causes 
the litmus solution to become blue or bluish. The 
remark on Cbainberland and Berkefeld filters that 
"there is little to choose between them" requires 
amplification; as does the subsequent statement 
that “ no other filters are reliable.” With regard 
to domestic filters in general, stress is laid upon 
the need for cleaning them, but nothing is said 
as to sterilisation. The account of bacterial 
purification of sewage (which comes under the 
head of Removal of Excreta) is very inadequate. 
To stigmatise the pail or pan used for re¬ 
moval as “a movable cesspool” (p. 316) is not 
reasonable, especially as on the next page the 
author admits that, “ taking all circumstances into 
consideration, it is that which appears to be the 
most efficient of the ‘ dry ’ systems for a large Indian 
community.” The use of the word “cistern’’for 
cesspool is very unusual and to be deprecated. 
Having criticised some points of detail it remains 
for us to repeat that in compact form Colonel Hekir 
has here compiled a useful handbook, full in its 
treatment, and evidently based largely on practical 
experience. If the misprints and peculiarities of 
spelling were amended, and more care taken as to 
the arrangement of the information, the book would 
be pleasanter to read. 

Expedant Motherhood : tis Supervision and 
Hygiene. By .T. W. Ballaxtyxe, M.D., F.R.C.P. Min, 
Physician to the Royal Maternity Hospital, Edin¬ 
burgh. London, New York. Toronto, and Mel¬ 
bourne: Cassell & Co. 1914. Pp.253. Price6s.net.— 
This book deals with a discovery in medicine and 
the laws which will follow or have already followed 
it. It has to do with the health value of the nine 
months which precede birth, and with the com¬ 
mandments in hygiene which the parents, but 
especially the mother, must obey if their child is 
to come strong and well into the world: with the 
investigation of all the things which mav go wrong 
with the unborn infant, and with the inquirv into 
their possible prevention or cure: with the" well¬ 
being of the babe before birth, and consequentlv 
with the care and protection of the mother who 
bears him in her womb. In scientific lanmia^e the 
subject is that of antenatal or prenatal hvriene 
and pathology and of gestational therapeutics • in 
more popular words, it is that of health 'and 
disease before birth and of the care of the expectant 
mother m health and sickness. !V e can onlv reach 
the unborn infant through the mother who "carries 
lum, mid so the prenatal life of the child and of 
the mother who bears him in pregnanev are clo=elv 
bound to -i ~ 

would 


It must indeed be a satisfaction to those who have 
worked so hard in this direction to know that: 
public health authorities are now fully alive to 
the great influence that the teeth have on the 
welfare of the community. Dr. Sim TVallace s last 
work would therefore seem to have been published 
at an opportune moment, and should prove of 
inestimable valne to those interested in this 
great question. The book is really a reprint of 
three communications: the first to the Inter¬ 
national Medical Congress, the second to the Royal 
Sanitary Institute,and the third to the StateMedicine 
Section" of the British Medical Association, 1912. 
Of the three papers, the first is by far the most 
important, and it is a most masterly exposition of 
the subject. It is thoronghlylogical, and cannot fail, 
to bring home even to the doubter the great econo¬ 
mical importance of dental disease. The author 
shows that diseases of the teeth are quite easily pre¬ 
ventable,and would be easily prevented if themedical 
profession would lend their aid, partly by realising 
the nature of the pathological processes and partly 
by advocating a rational dietary. YTe are in entire 
accord with this statement: “ If the diseases of 
the teeth axe prevented the hundreds of thousands, 
perhaps millions, of pounds which are spent on 
their treatment would be prevented. So, too, if 
the diseases of the teeth are prevented, the millions 
of pounds which are spent on the treatment of 
diseases resulting from diseased teeth would be 
saved.” _ 

MISCELLANEOUS VOLUMES. 

Or medical interest in our miscellaneous column this 
week are the following. The Address of Sir Hexrv Morris 
on School Edi.-cdwr, cr.d the Indtier.ee of the Study rf Mature, 
delivered at Epsom College on Founder’s Hay. July, 1913, 
was abstracted at some length in The Laxcet oEAugust2ud. 
1913. p. 310. As cow republished in pamphlet form(Lonaon: 
John Bale, Suns, and Danielsson. Limited. 1914. Bp. 24) 
it contains several passages which had to be omitted in the 
delivery, ar.d doubtless all Epsomians and many others 
especially interested in medical education will be’glad to 
hare the opportunity of perusing at leisure so extensive a 
review of the principles that have animated educationists from 
ancient Egypt and Assyria, through. Home and Greece, the 

Middle Aces and the Renaissance, down to modem times.'_I 

We published in our issue of April lltb (p. 1035) a 
communication by Mr. Heatox C. Howard, L R.C P. 
Loud., M.R.C.S., ou the Theraprdie Vch e cf the Pd/iip 
The matter then published has been used as the basis of an 
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author and for this reason we have'Vuotcd freelv 
from the introduction. Anything that I)r. Balbat-m 
writes is always interesting, and this book o 


exception. 

written 


The whole forms a fa 
fit the 


actuating account 


written with the author’s usual charm arnffnntr. 
ami is a book which should be iu'thc 1 ”ndk o' 
every >otmg married woman. “ CU °‘ 
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digit meter, and a hallux meter.--The Scientific Pres? 

Limited, have published a Cate-led: for Hat see' end TTH- 
MUclell Treetnent (price 63., containing 54 care sheets) 
The massage sheets are ruled for patient's mime, address g-d 
age, doctor’s name, nature of complaint, treatment ordered 
with columns for height and weight measurement 1 : nn’s»’ 
temperature, and an account column. The Web MireClI 
meets give necessary columns for diet, condition, electri-al 
treatment, and pulse conuition before a-d -.ft=- 

Questions of social economics are becoming mere -red 
more of paramount interest to medical mm i„ fnr T , “7T; 
of March Htn. 1911. and again in that?£ Jam 27* 
w t co—mended a senes of essaTson D-’fv --d tv- >■ ,, 

designed to compel attention' to tire ve4 bo wows 
of inuismphne and to the general decay' of the'senTof 
dn.y. In farther extension cf the n—- tv 

Movement w 0 have before ns a new^okT Ordr° 
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.e-,:o:i Iv.ore the proper authorities written with : 
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of secular -for ethical and religions knowledge. She 
describes the method of “Signora Dottoressa Montessori 
telling ns in no uncertain tones that she is going to 
reform education all over the world, from the children's point 
of men," and seriously questions whether in all this new 
system unwilling children ever really gain the power of 
doing something they don’t want to do. If the good 

intelligent children grow up reasonable and disciplined_ 

though perhaps “soft ”—what, she asks, about the naturally 
insubordinate, mischievous, dull, perverse, perhaps vicious ? 
Other essays deal with sentimentality, decay of authority, 
the training of children, and an introduction, entitled “A 
Voice of Warning,” to the ethical works of Dr. F. W. 
Doers ter. 

The holiday season is upon us. Holidays and Hon to Use 
Them, by Charles D. Musgrove, M.D. Edin. (Bristol: J. W. 
Arrowsmith, Limited. 1914. Pp. 205. Price 2s. 6d. net), is an 
• attempt, and a successful one, to deal with the numerous 
trifles which, if neglected, are apt to mar a holiday. The 
book is written in a chatty and pleasant manner. The first 
chapter opens with an inquiry into the object of holidays, 
which, as the author rightly says, are a form of life insurance 
against failing powers and ill health. This is followed by 
general directions as to packing np, diet, baths, reading, 
railway journeys, and other important small matters, and an 
account of the various sorts of holidays—seaside, country, 
town, mountain, lake, and so on, as well as the most 
suitable recreations, such as sketching, photography, fishing, 
and natural history. Walking, climbing, cycling, motoring, 
camping and other holiday occupations claim the 
author’s attention, and there is a chapter on ailments 
incidental to holidays. The child is not forgotten, and 
those who have the planning of holidays for little 
ones will find much help from a perusal of the chapter 

dealing with the subject. The book is a practical one.- 

The next question as to holidays is. Where shall we go 1 A 
perusal of The Queen Newspaper Booh of Travel: a Guide to 
Home and Foreign Resorts, compiled by If. Hornsby, F.Ii.G S. 
(London : The Field and Queen, Limited. 1914. Pp. 542. 
With 21 maps and 72 illustrations. Price 2s. 6d net), will 
suggest the answer. In this guide the various British and 
foreign health resorts are arranged in alphabetical order 
according to countries, brief notes being given with regard 
to climate, accommodation, amusements, and other matters. 
There are also practical hints on touring for the visitor to 
foreign countries, articles on outfits, luggage, foreign eti¬ 
quette, and so forth, tables of routes and fares from London, 
and a comprehensive list of guide-books and other literature 
dealing with travel. There is also a directory of English 
medical men resident abroad. Altogether it is a useful book. 

-For those who decide on a holiday abroad the new 

and enlarged edition of German Self-Taught, nith Phonetic 
Pronunciation, revised by W. E. Weber, M.A. (London: 

E. Marlborough and Co. 1913. Pp. 146. Price, paper, 
Is. ; cloth. Is. 6 d.), contains lists of useful everyday words 
and phrases, together with their pronunciation—quite suffi¬ 
cient for anyone to acquire an elementary knowledge of 
German of particular use to the tourist. The boob should 
fulfil business and social requirements also. Previous 
editions of this boob included a brief summary of German 
grammar, but this now forms tbe basis of another little 
volume, German Grammar Self-Taught, by W. E.. Weber, 
M.A. (same publishers and price. Pp. 144). This is written 
primarily for those who have no opportunity of obtaining 
tutorial assistance. 

For those interested in tbe municipal, commercial, or 
social life of the City of London, the City of London Tear 
Booh and Civic Directory, 1014 (London : W. H. and L. 
Collingridge. Pp. 392. Price 5s. net), is an important 
work of reference. In addition to lists of members of the 
Corporation and of tbe London^ County Council and articles 
on the work of these bodies for the past year, it contains 
brief histories of the livery companies, accounts of the 
charities attached to them, addresses of officials and mem¬ 
bers, and much information of a like character. .Particulars 
of City schools, with details of fees, scholarships, and so 
forth, are also given, and in the commercial section will be 
found an official list of the members of tbe Stock Exchange, 
tbe Baltic, and Lloyds. Some of the information in this 
book is cot to be found in other annuals, and the fact that 
it appears at the end of the first quarter of the year is 
an obvious advantage, as official changes made in the early 
months of the year can thus be included. 
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THE GENERAL COUNCIL OP 
MEDICAL EDUCATION AND 
REGISTRATION. 

Wednesday, May 27th. 

The Council resumed its sittings at its offices, 299, Oriori- 
street, W. Sir Donald MacAlister, the President, was b 
the chair. 

Penal Cases. 

The Council proceeded to hear complaints against ppe¬ 
titioners. 

The first case to be heard was that of Haripado Chatterjw, 
registered as of 1, East View, South Moor, Stnclev, 
co. Durham, L.R.C.P.&S. Edin. and L.RF.P.S.Gliy, 
1910, who had been summoned to appear before the Council 
on the following charge:— 

That, being a registered medical practitioner, yon, in the year 13S, 
accepted the post of medical officer of an association known ar it? 
South Moor Medical Association in the knowledge.that such attccii- 
tion had through its officials, by widely distributed circulars, ly 
personal canvassing, and by solicitation of members of the edders' 
union in the South Moor district, sought to secure members otsuch 
association who, on joining it, would become the patients of tt? 
medical officer thereof. And further that you have by publiciptakir? 
in the South Moor district and by advertising in such speeches your 
own qualifications taken a prominent part in inducing and endearecr- 
mg to induce persons to join the said association and s» to become year 
patients. And further that throughout the year 1913, knowing that 
you were being advertised in the South’Moor district as the doctor of 
tbe said association, you acquiesced in such advertising and continued 
to he employed as its medical officer. And that in relation thereto yea 
have been guilty’ of infamous conduct in a proiessional respect. 

The complainants were the British Medical Associalion- 
They were represented by Mr. W. E. Hempson, solicitor. 

Mr. Chatterjee attended, and was also represented by 
Mr. R. Strother Stewart, solicitor. 

All members of the Council who were also members of the 
British Medical Association withdrew from tbe hearing ot 
this case. 

Mr. Hempson, in opening tbe case for the complainant', 
said that he had four cases to present to the Council tut 
session which had many features in common. In alt these 
cases he represented tbe British Medical Association, 
wanted to lay stress upon that, because there were no ot 
complainants in the matter. The sole complainants were - 
British Medical Association, who in the interests ot 
medical profession brought forward these cases wmc ; 
thought merited tbe consideration of the General ._ 
Council. These cases had relation to medical a>d mstitmiot 
which were governed by a lay body. He should pa 
the Council tbe question whether it was possible - 
institutions to be formed without the aid of canv. - £ ■ 
touting for patients.- So far as he concerned W o 
never known one. In all the eases which he won , 

to the Council be would submit evidence ot this. J , b i» 

man whose conduct was impugned in such a ma , 


the circumstances which 
Ho ought 


bis 


was bound to assure himself of 

existed anterior to his joining the institu ion .^ ^ ^ 

to be put on bis inquiry that be bad thor “y ^ t0 n ttach 
mind that the association to which be vra tl (M ] 5 c ,f 

himself was not one which bad been 

canvassing and touting forpaticffis^ i c ” onsiaerabIy . 
altered the conditions of medical P ra ct . X _ tercs t 0 f the 
He did not know whether that tended to the intercs^ ^ 

profession or rot. It would be foati tber were ^ cc 

would be brought before the Council ‘' u.ir g' which hid 
almost entirely to the altered condition of things wm ^ 
caused these institutions to spring P . cc rt;w 

purposes of recent legislation. He would 

circumstances before the Council. P, bare 

no doubt sayI am extremely sorry that there ion 

been canvassing and touting by wb ch this, ;l3 
bns been built up. I did not knowof ». „ 3 rc 

it brought to my knowledge, I f n tnrc.’’ Bat was 

in my power to prevent it rcwrnng m t ®^ oaW pot jt ( 0 the 
such an attitude as that sufficient\:i; oner would be talue-f 
Council that in such a case the p»ftaoner woo^ 
the fruits of what had p ' 0 /f W n unchecked, he 

a case were allowed to remain m t P t j J3t that was a 
(Mr. Hempson) would submit to th C , mc 5n regardi to 

direct encouragement for others ,-_“ 0 Somcotbe r 
similar institutions, and to continue doing- 0 . 
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.practitioners would admit the fault that had occurred, and 
Would show some repentance in regard to itby dissociating 
themselves from the institution of which complaint had been 
■made. Provided they continued to practise in the immediate 
locality they were taking to themselves the fruits of what had 
■occurred under circumstances which he would submit to the 
Council should merit its disapproval. It could not be said 
that medical men were without warning as to the risks - 
which they ran. They had had warnings repeated by the 
Council and made known through medical journals. If a 
medical man had any doubts as to the circumstances in which 
an y particular institutions had been formed he should make 
the fullest aud most thorough inquiry so as to satisfy himself 
before he accepted an office that he could hold it without 
bringing any just professional disapproval upon himself. Mr. 
Hempson went on to say that he would now proceed to 
deal with the case which affected Mr. Chatterjee. The 
•charge was in three parts. The first was concerned with his 
acceptance of a post in connexion with the South Moor 
Medical Association with the knowledge that that association 
had canvassed for patients; the second was that Mr. 
Chatterjee had by speaking in the South Moor district sought 
to attach patients to himself; and the third was that he 
knew during the year 1913 that he was being advertised, aud 
yet he continued to hold the appointment. So far as 
be knew there was no evidence that Mr. Chatterjee pro¬ 
posed to do anything but hold the appointment. The asso¬ 
ciation was formed early last year for the purpose of 
obtaining for workmen medical attendance at a reduced 
rate which, he believed, was to be 6 1. instead of 9J. 
There was not the slightest doubt that taking all the 
evidence together there was a wide canvass in order to 
advertise the formation of this association. A circular or 
notice bad been distributed. Mr. Chatterjee accepted the 
post of medical man under this association. He also went 
on the panel, and he (Mr. Hempson) was instructed that the 
amounts lie received as a panel practitioner were to be 
credited in aid of the salary of £350, which was to 
be given to him. That was an extraordinary position 
from the point of view of the medical profession. 
It was also stated that later on there had been a 
■distribution of transfer forms. Mr. Chatterjce’s answer to 
the whole case was that lie did not know that there was any¬ 
thing going on in the nature of canvassing. It was also the 
■case that lie had addressed two meetings. At one of the 
meetings lie had given particulars as to wliat his past had 
•been, where he had qualified, and with whom he had served. 
He went on to say that he was inferior in no way to anv man 
■in the locality. J 

Dr. John 'Charles, of Stanley, was then called as a 
witness. In his declaration ho stated that he had been in 
.practice-in the district for 18 years. Since the Insurance 
Act came into operation there had been an acute difference 
•in the district, aud the object of the South Moor Medical 
.Association was to get medical attendance at a reduced 
rate, and woikmcn were asked to give it their support. A 
form or circular was sent out notifying the formation of the 
new association. Two medical men Were advertised for, and 
Mr. Chatterjee was one of those appoint. Thc two 
meetings winch Mr. Chatterjee attended were reported in the 
■press, l’o-ters were placed at the pithead intimating the 
■hours of Mr. Chatterjee In this way the existence of the 
..Ks-vciation was kept before the workmen. 

Cross-examined by Mr. Stewart. Dr Cnimr= 
that anonymous letters had appeared in the local press com 
mooting on the association ami its docto-s 
further that he had written one. IIc adralUcd 

^ U was a letter attacking the doctor that was coming!— 

What was it then! 

a broad view of the portion and see it Z 

■trade union principles. -recording to their 



In his declaration he stated that when the Insurance Act 
came into operation there was an agitation t-o rednee the 
fortnightly deductions at the colliery from 9 d. to 6 d. A 
large number of workmen were induced to take Mr. Chatterjee 
rather than the old practitionors. 

Mr. Stewart (cross-examining); Was not the circular 
issued before Mr. Chatterjee came to the neighbourhood 1 — 
Yes. 

What do yon mean by saying that a circular was issued 
by the local lodge in support of Mr. Chatterjee?—It was in 
support of Mr. Chatterjee or anyone else who might come. 

Then Mr. Chatterjee was never thought of then! There 
was no association then!—No, the idea was to form an 
association. 

And Mr. Chatterjee did not come until the association 
-was formed 1 —No ; he did not come until it was formed. 

The President ; Can yon tell ns how long before he came 
it was that the circular was issued 1 
Witness : About a month. 

Do you know of any canvassing after Mr. Chatterjee 
came ?—No ; not after he came. 

In answer to farther questions pnt by the President 
witness stated that formerly 9 3. had been deducted from the 
miners’ wages every fortnight. It was devoted to paying 
medical attendance on the miner and his family. After the 
Insurance Act the miner for his insurance contributions got 
medical attendance for himself. The 6 d. was offered for 
attendance on his wife and family who were not insured. 

Replying to the President, Mr. Hempson said that Mr. 
Chatterjee went to South Moor on April 2nd, 1913. 

Some further evidence was called in support of the 
complaint. 

Mr. STEWAnT addressed the Council on behalf of Mr. 
Chatterjee. He said that when the National Insurance Act 
came into operation many of the miners who had been in the 
habit of paying 9 d. a fortnight for medical attendance on 
themselves, their wives, and families, came to the con¬ 
clusion that they ought to obtain a reduction of ■ the 
contribution. They reckoned that the medical man would 
get 6s. 6d. each a year for perhaps two insured mem¬ 
bers of the family, and drugs would also be sup¬ 
plied to them. They considered that this would mean 
a very considerable addition to the fees of the local 
medical men.' The miners thought that they themselves 
should get the benefit of 3 d. a fortnight. The medical men 
were approached, but they had objections to anything of 
that sort. When the medical men would not agree to their 
proposals the miners came to the decision that the deduction 
of 9 d. from their wages should cease. The management of the 
mines declined to do this until they had the signatures of the 
miners on slips directing the deduction to cease. That was 
one step in the miners’ negotiations with the doctors. They 
thought that then they would be in a position to nego¬ 
tiate for a lesser fee. The miners then set collectors 
to collect the sixpence. The sum collected in this way 
soon went away in providing medical attendance. It was 
then thought that they should invite a medical man into the 
district to serve them for the sixpenny rate. All this took 
place before the association was formed. When they found 
that there was sufficient to guarantee a salary to a medical 
man they advertised for one. Mr. Chatterjee applied and 
took up the appointment on April 2nd. 1913. He could not 
have had any idea what had gone on in the past 
lie told the committee of the association that there 
must be no canvassing. The association were to make 
no profit out of the arrangement. Now as to the 
meetings which were held some davs after Mr. Chatteriee 
came to the district, the Council already was inform^ 
that there was a very strong agitation in the locality 
and considerable prominence had been given to i- 
m the local papers. Some very harsh things were beinr 
said and the Council had already heard from D r 


WhM you >;■ y 1 , 

intiiaatir.g t!-.o lio-;' 

Mr. Hi Ml-.-.N !!■ 
r>! 

,T 




Hf-M'.v Vi ar.T, mine 


u rl'cr l m<- 


.--it prar-.iiicnera. 
beeth Moor, the 


gave evidence 


Charles pf his letter to the 


speech was read it would Ixf letn that^e 
rug to it. He went to speak at what hc bet.Vvlt ^ 
meetings of his subscribers Thrre «■? 5 , rcd were 

the Council that th ITJL “™ s . no ?"*?« before 






[Jcxe 6.29H 


1620 The Lancet,] THE GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION. 


himself. As he thonght that he was addressing his own 
subscribers he let himself perhaps go further than he 
would otherwise have done. He denied that advertising 
was going on and that he acquiesced in it. The evidence 
before the Council was not sufficient to support the charge. 

Mr. Chatterjee gave evidence in his defence. In the 
course of his declaration he stated that he found that state¬ 
ments were being made about him, and he replied to the 
letter at the meeting. He thonght that he was then speaking 
to subscribers. His committee assured him that no canvass¬ 
ing was going on. He told the committee that there must 
be no canvassing, and he had no reason to believe there 
Was. If any canvassing had taken place it had not his 
sanction. 

Cross-examined hy Mr. Hempson, Mr. Chatterjee said 
that when he found that a circular had been issued he took 
steps to find out about it. He found that it had been issued 
some time before he took the appointment. 

Did it occur to yon that it was not a proper appointment 
to bold ?—I did not see that the circular had anything to do 
with any appointment. 

What have you received in remuneration ?—I have £350 a 
year, a house, a trap, and drugs. 

Are you a doctor on the panel 2—I have got panel 
patients. 

How many panel patients have yon got?—I have 958panel 
patients. 

What do you receive in respect of them from the Insurance 
Committee?—My last cheque was for £27 18 s. 

Was that a monthly cheque?—Yes. 

You therefore have from your panel patients approximately 
£335 a year?—It might come to that. 

The amount which you receive on behalf of your panel 
patients is a credit to the amount which yon receive for your 
salary ?—Yes. 

Mr. Chatterjee went on to say that the drug bill which 
came to a considerable amount was paid by the association. 
He was to get an increase of salary as the funds of the 
association permitted it. 

Mr. John: Reece, checkweighman, gave evidence regarding 
the formation of the association. He stated that the circulars 
or forms were returned before March 21st, and that ended 
the matter so far as the association was concerned. It was 
from them that those concerned with the association knew 
that they had enough money to form it and guarantee a 
salary to a medical man. 

Answering the President, witness said that those 
directing the association bad promised to pay the whole of 
their fund in salary to their medical man after paying the 
reasonable expenses of the association. All the surplus was 
to be handed over to the doctors over and above the stated 
salary. This year they were guaranteeing £400, and they 
would also give the whole of the surplus. They paid for 
honse, horse and trap, and for the drugs required for wives 
and families. . . 

The President : It is not the intention of your association 
to retain any profit. 

Witness : No ; we have that thoroughly understood. 

After the hearing of some farther witnesses the evidence 
was concluded. 

The Council adjourned. 


Thursday, Mat 28th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 

Penal Cases. 

The Council considered in camera the case of Mr. 

Haripado Chatterjee, evidence in regard to which had been 
heard at the previous sitting. . . , ,, 

The President, in announcing the decision of the Council, 
said : Mr. Chatterjee, I have to inform you that the Council 
has carefully considered the facts alleged against you in 
the notice of inquiry, and has found that the following fact 
has been proved-v^., that you have by public speaking in I denied it. 
the South Moor district and by advertising in such speeches 
your own qualifications taken a prominent part in inducing 
and endeavouring to indnce persons to join the said gela¬ 
tion and so to become your patients ; but that the Council has 
suspended judgment till the November session when yon will 
he required to be present and to produce evidence as to your 
professional conduct in the interval, and as to the metno s 


of the association under which you have accepted onplor- 
ment. All the other facts alleged in the notice of inqnkr 
have not been proved to the satisfaction of the Council ' 
The Council considered the case of Alexander Girvan 
registered as of 8, Palace-street, Buckingham Gate, London' 
S.W., 31.B., C.M. 1894, 3I.D. 1904, U. Glasg., who hri 
been summoned to appear before the Council oa Ike 
following- charge:— 

being a registered medical practitioner, you were on Dec.tttr. 
,5* having elected to be dealt with eummarilrt.coniictrt »*■ 

the Westminster police court of unlawlully end wiftullv mslinr » 
certain false declaration under and for the purposes of a certain 
relating to the registration of deaths, and fined £10 and £10 costs. 

Dr. Girvan attended. He was represented by Mr. Georre 
Elliot, K.C., Mr. H. W. Wickham, and Mr. Arthur Bryan, 
counsel who were instructed by Messrs. Walton and Hart, 
solicitors. 

Mr. Harper, the Connell's solicitor, brought to tie 
Council's notice circumstances connected with the con¬ 
viction. He said that the certificate given by Dr. Girvan 
in this case showed that the cause of death was primarily 
appendicitis and secondarily peritonitis and cardiac failure. 
The patient, however, had to the practitioner’s knowledge, 
it appeared, a miscarriage while in a nursing home, and he 
had been asked by her not to tell her sister of her condition. 
The death of the woman in regard to which the certificate 
was given became the subject of a .coroner's inquest. The 
jnry found the cause of death to be heart failnre and aente 
blood poisoning following a wound inflicted while unlaw¬ 
fully procuring abortion. The coroner’s jury added to their 
verdict a rider that they thought the false certificate should 
be reported to the General 3Iedical Council. Dr. Girvan in hi; 
defence said that he had omitted the word “miscarriage" 
without any improper motive and without intention (o 
deceive, but in order to save the patient’s honour. He also 
said that he did not know that an illegal operation had been 
performed, and that he had no'suspicion that an illegal 
operation had been performed. There might be cases in 
which medical certificates did not state the whole canse or 
death. This case was different from them—a medical 
practitioner who suspected or ought to suspect that a crime had 
been committed yet gave a certificate which covered up tom. 
fact and prevented attention being drawn to the possibility 
of crime. It was true that Dr. Girvan had himself reported 
the matter to the coroner, but only after he had been told 

by the relatives that they were going to the coroner. 

Dr. Bernard Henry Spilsburt was called as a witness 
and he stated that he bad made a post-mortem examina w 
on the body on Dot. 3rd, 1913. He had given evidence at 
the inquest and again at the magisterial inquiry, 
was peritonitis and three wounds. He came to.tne 
elusion that the wounds were caused by the use o f 
instrument to procure abortion. ... , „ 

In answer to the President, Dr. Spilsburt said that be 
thonght that before the post-mortem examination t - 
of death might have been uncertain. There ongb 
been a suspicion as to the possibility of something 1 P 
having been done. . . , - 

Dr. Alexander Girvan then gave evidence m his e - 
Examined by Mr. George Elliott, K.C., be 531 1 jpe 

the 18 years he had been in the medical P™^ IVO / rcprK1 ch 

exception of this unfortunate incident, no sha . t y ic 

or blame had rested on him. .He had patient 

high ideals of the profession in evejy w f- j con . 

in regard to whom these P rocc ^^f 13 h S l, c complained 
suited him at his house on Aagnst orb, a opera- 

of certain pains and told him ^ for he^ She wn- 
tion for appendicitis. He prescribed morning 

suited him later. On Sept. ZSthshccfed » g 

when he was out, but he saw her alt b Sbe was very 

He found that she was in a certain con - f j t0 go 

anxious that it should not be d.scorered. She rci«ea 
into hospital and be sent for a nnrse n She 

He had asked her whether she bad been ill c J T0 

She denied it again. to the nurse. » e . neffaIlj . 
symptoms to lead him to believe that s she 

treated. She was sent to the ^TLr WaeJ On the 
became worse. The witness desen hr^ jo a ccm snllicg 
day of her death be was describing t ^ j in d died, 

surgeon when the nurse, thaUbe^ ^ ^ 


He was justified then in thinking 
up peritonitis. 
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Mr. Harper : Did joa see any reason not to believe the 
■statement of the girl that there had been no illegal operation 1 

Dr. Girvan : I saa - no reason to disbelieve her. 

Miss Emily Carter, a certified nnrse, gave evidence as 
•to attending the patient. Dr. Giron had ashed the patient 
-whether she (thepatient) had had anythingdtfhe to her. The 
patient had said “No.” She (Miss Carter) had impressed 
•upon the patient that it was important for her to say whether 
anything had been done to her, and she denied that- there 
had been. 

In answer to the Legal Assessor (Mr. Bodkin), witness 
■said that the patient was very anxions that nothing should 
•be known about- her miscarriage, which took place in the 
nursing home. 

Mr. Elliott addressed the Council on behalf of Dr. 
'Girvan. Dr. Giron, he said, had no desire to go behind 
his own admissions for a single moment or to attempt 
to shield himself so far as the omission of the word 
' ‘ miscarriage ” or any other words was concerned. All 
that he desired the Council to do was to ask it to look at 
all the surrounding circumstances of the case, and to 
submit to the members whether in view of those surrounding 
•circumstances it was a case calling for any severe or harsh 
•decision. In similar circumstances he would not dream of 
acting again as he had in this case. Dr. Girvan was 
andoubtedly moved by his promise to this girl to shield from 
the knowledge of the family all the facts of her being in the 
condition in which he discovered she was, with a view to pro¬ 
tecting her honour and reputation. He coaid only leave the 
case to the merciful consideration of the Council. It conld 
rot come to the coDClnsion that he had been actuated by 
improper motives. The circumstances should certainly cgfl 
ior the lenity of the Council. 

The President, in announcing the decision of the Council, 
said: Mr. Alexander Girvan, I hare to inform you that the 
Council has found your conviction for the misdemeanour 
alleged against you in the notice to have been proved ; that 
the Council takes the gravest view of the offence of which 
you have been convicted ; bat that, bailee regard to the 
punishment which you have already received, the Council 
has suspended its judgment until the November session, when 
you will be required to attend and to produce evidence from 
medical men and others that in the interval your professional 
conduct has been without reproach. 

The Council then considered the report of the Dental 
Committee on the case of Valleck Cartwright Malian. The 
committee found that the following facts were established 
by the evidence:— 
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report of the Dental Committee in regard to the facts proved 
against yon, and they have considered the undertaking 
■which yon have given that in future yon will not advertise 
in anv form of which the Connell disapproves. The Gonncil 
has deferred the further consideration of your case to the 
November session, when you will be required to be present 
and to produce satisfactory evidence as to your conduct in 
the interval, with particular reference to the manner^ in 
which von have carried out the undertaking regarding 
advertising which yon have given to the Council. 

The Council considered a report of the Dental Committee 
in regard to the case of John Winter. In their report the 
committee found that the following facts were established by 
the evidence:— 


The said John Winter this registered in the Dentists Register on 
January ISth, 1S33. as In practice on July 22.1S73." and bis address 
in the iterister for the curreDt vear is 26. West Parade, Unco.n. 

The said John Winter practises at 25, West Parade. Lincoln, and 
resides at Hich-street, Mablethorpe, Lincolnshire, where be also 
practises. He has a son, J. G. Winter, who resides at 25, West Parade, 
Lincoln, and there practises dentistry in the same premises as his 
father, but he is not on the Dentists Register. ^ The said J. G. Winter 
practises in the name of his father, and the said John Winter covers 
the practice of his son. 

Advertisements of the practice of •* J. Winter” appear in the local 
press both at Lincoln and at Mahlethcrpe. A mrcular in the name of 
J. Winter, giving the Lincoln address, was handed to a patient at the 
Lincoln consulting room, who was being treated by J. G. Ti inter in 
the name of the said John Winter. The name of J. G. Winternoyhere 
appears except on a brass plate afdxed to the wall of the Lincoln 
premises. 


The complainants were the British Dental Association, 
who were represented by Mr. R. VT. Turner, counsel. 

Mr. Winter did not attend. 

The President, addressing Mr. Turner, announced the 
decision of the Council as follows: I have to announce to 
you that on the facts found in the report' of the Dental 
Committee it has been proved that John Winter has been 
guilty of infamous and disgraceful conduct in a profes¬ 
sional respect, and that the Registrar has been directed to 
erase from the Dentists Registerthe name of John Winter.’ , 

The Council considered the report of the Dental Com¬ 
mittee on the case of John William Whitehead. 

In the report the committee found that the following facts 
were established by the evidence:— 


The said John William Whitehead was registered in the Dentists 
Register on Sept. letb. 1S7S, as * 4 In practice on July 22nd, 1573," 
and his address in the Register for the current year is 10, BeRevue- 
street, Burnley. 

The said John William Whitehead was convicted as follows: On 
May Ittb. ISOi, at Church. Lancashire, of unlawfully laying a certain 
pipe to communicate with another pipe belonging to the'tjrhan district 
council of Oswaddtwistle without their consent, contrary to the pro¬ 
visions of the Gasworks Clauses Acta, 12^7, and was fined and £1 2?. 
costs, or 1-t days. (Note.—This offence, in nan-technical language, 
consists in tapping the gas main of the local authority and stealing the 
ga?.> On Jan. 22nd. ISO?, « Blackburn, Lancashire, of feloniously 
stealing 13 books, the property of the borough of Blackburn, and was 
sentenced to one month's bard labour. On Feb. 2*th. 1?;6, at 
Accrington. Lancashire, of feloniously stealing three books, ’the 
property of the borough of Accrington, and was sentenced to cue 
month’s hard labour. 

At the end of 193d the name of the said John William Whitehead had 
been erased from the Dentists Register under Section 12 cf the 
Dentists Act. He applied in 1912 Tor restoration. The Executive Com* 
mlttee was advised that this request should be complied with, but the 
Registrar was directed to inform the said John William Whitehead 
tfcat in the erent of restcration an Inquire would beheld in re^rd to 
the conviction*. Notwithstanding this Intimation he renewed h!s 
application and his name was restored. 

The Registrar then wrote several time? to the accused for an cxn’a- 
natica of his conduct, and eventually received the following * ' 

* 4 I0, Bellevue-rireel. BurnW 

^ _ March ISth, 1914 v 

(No. aKolV 



Bellcre me to be, years humbly andfaithfullr. 

J. W. WEmnrEip." 
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The President announced the decision of the Council to 
Mr. Harper, the Council’s solicitor, as follows:.I have to 
toll you that John William Whitehead having been proved 
to have been guilty of the two felonies and the misdemeanour 
set forth in the report of the Dental Committee, the Registrar 
has been directed to erase from the Dentists Register the 
name of John William Whitehead. 

The Council proceeded to the consideration of the case of 
William Samuel Daronx, registered as of Station-road 
Stanley, co. Darham, L.A.H. Dub. 1910, L.R.C.S. Irel. 191l’ 
who had been summoned to appear before the Council on the 
following charge:— 

That being a registered medical practitioner yon, In the year 1913, 
accepted tuc posfc^ of medical officer of an association known as the 
Stanley and District Workers' Medical Association in the knowledge 
that such association had through its officials, by widely distributed 
circulars, by personal canvassing, and by solicitation of members of tho 
miners union In the Stanley district, sought to secure members of 
Buell association who, on joining it, would become the patients of the 
medical officer thereof. And that throughout the year 1913, knowing 
that you were being advertised in the Stanley district as the doctor of 
tlic said association, you acquiesced in such advertising and continued 
to be employed as its medical officer. And that in relation thereto you 
have been guilty of infamous conduct in a professional respect. 

Mr, Daronx attended, and was accompanied by Mr. R. 
Strother Stewart, solicitor. 

The complainants, who were the British Medical Associa¬ 
tion, were represented by Mr. W. E. Hcmpson, solicitor, 

When the Council's solicitor had read the notice, 

Mr. Hempson said that Mr, Daronx had severed his con¬ 
nexion with the association mentioned in the notice and he 
was no longer its medical officer. Mr. Daronx had recognised 
his position as untenable. In these circumstances he (Mr. 
Hempson) wished to withdraw the case. 

Mr. Stewart said that he took exception to this state¬ 
ment in so far as it was contended that Mr. Daroux's position 
Was untenable. Mr. Daroux had severed his connexion with 
the association and bad no intention of renewing it. But 
he did not admit that there had been canvassing as alleged 
in the charge. He was, subject to this being understood, 
ready to assent to the withdrawal of the charge. 

After deliberation in camera the President said: The 
Council has considered tho application of Mr. Hempson to 
withdraw the complaint and the charges made thereunder 
against Mr. Daroux and has assented to the application. 

The Council adjourned. 

Eridat, Mat 29th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street. Sir Donald MacAlister, the President, was in the 
chair. 

Penal Cates. 

The Council considered the case of William Blaikie Mason, 
registered as of 218, Somers-road, Southsea, M.R.C.S. Eng. 
1893, Ij.R.C.P. Lend. 1893, who had been summoned to 
appear before the Council on the following charge : 

That being a registered medical practitioner you on Nov. }st. 3913. 
signed a certificate that one Patrick Matthews, of 46. Jlaglan-strcct, 
Southsea, was suffering from gastric colic and was unable to follow his 
occupation, whereas you lmd neither seen 


and for allowing h l£n *° * 


_ ___ ^ examined the said 

Patrick Matthews, wlTlcli said certificate was untrue, misleading, or 
improper. And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 

The complainants were the Lords Commissioners of the 
Admiralty, who were represented by Mr. C. R. Brigstocke. 

Sir. Mason attended in person. 

Mr. Brigstocke said that what he wanted to bring before 

the Council was this. At naval ports men wCVe given short _ . 

periods of leave. Since the fleet was concentrated in the M885. L..L.M. 1886, K.Q.C.P. Irel- v' 1 ’® ‘“T cbarpe 
home waters the practice prevailed far more than formerly. 1 mnmr before the Council od tlic to! o g 
The men were inclined to outstay their leave. Alatthews 
went on shore and was not heard of for two days. A certi¬ 
ficate then arrived stating that ho was unable to follow bis 
occupation. The authorities ascertained later that Mr. 

Mason had not seen the man before he granted the 
certificate. They felt that they had no check over men 
if they could procure certificates from medical men without 
being seen by those medical men. If they could .not rely 
upon the certificates they were helpless. Mr. Mason had 
frankly admitted that he had not seen the man. The 
Admiralty had no desire to press tho case personally against 
Sir. Slason, and their only object was to stop a practice 
under which such a thing could bo possible. _ 

STr, SIason, addressing the Council on his own behalf, 
regretted that be had been led into granting the certificate. 


He had had no idea at the time that he was doing wron- 
ihe circumstances under which he had given the certp' 
cate were these. The landlady of the man came to 
him and described the symptoms of the man's co- 
dition. He had formerly attended the man, mA 
from what the landlady said be had no doubt that 
the man was suffering in the same way again, iff 
gave him medicine. Afterwards tho landlady, whom he knew 
as a respectable woman, returned and said that the nan 
must have a certificate as he was not fit to go on board his 
ship in tho morning, Without thinking he gave her the 
certificate, The certificate might be supposed to convey 
that he had 6een the man. He was very sorry that he had 
given it. He would appeal to tho Council not to take any 
further action against him. He realised now that he had 
done something wrong, and he promised that in the future 
he would not do it again. He made an unconditional 
promise never to give a certificate without seeiDg the person. 
The President announced the decision of the Council a; 
follows: Mr. William Blaikie Mason, I have to inform you 
that the Council has found that the facts alleged against you 
in the notice of inquiry have been proved ; that the Conccil 
takes a very serious view indeed of the gravity of the 
matter; and that it has already marked its sense of flic 
gravity of such offences by issuing in the medical journals 
and elsewhere in November, 1911, a warning notice as 
follows :— 

Whereas registered medical practitioners are in certain case! hound 
by law to give, or may ho from time to time called upon or reqocstel 
to give, certificates signed by them in their professional capacity, lor 
subsequent, use cither in courts of justice or for ndmlnls'ratlrC' 
purposes. And whereas such certificates include, amoved others 
Certificates: (a) Under any statute relating lo births, deaths, or 
disposal of tho dead ; (6) under tho Lunacy Acts; (c) under too- 
Vaccination Acts; (d) under the factory Acts; (C) in relation to 
children or to excusing school nttendance; (/) in connexion uitn s ox 
benefit, insuranco, and friend]:' societies; (g) in connexion smu 
workmen's compensation ; (h) in connexion witli naval or 
shipping; (0 for procuring tho issue of foreign Office puipm - 
(j) for excusing attendance in courts of jnstlce, in tlic public seme , 
in public offices, or at ordinary omploymonts. 

And whereas it lias been made to appear to tlic General Counc 1 
time to time that some registered medical practitioners bavc gl'cn 
signed untrue, misleading, or improper certificates of toe 
specified or other descriptions. that 

Now, therefore, tho General Medical Connell hereby gi ve n , 

any registered medical practitioner who shall be shown to 1 >• K 
any untrue, misleading, or improper certificate, Mher ^tfalinfi ft> 
several matters above specified or othenrire, Is list> c to b i J ( „ 
by them to be guilty of •• infamous conduct InJRegisterZuider 
and to have ids name erased from the Medical Register unau 
Section 29 of the Medical Act, 1868. 

In order to give you an opportunity to prove ^^“^nec 
that you realise the gravity of your offence, and t p 
evidence from your professional brethren regar i B J , 
character and conduct generally, the Council has p P® 
judgment till tho November session, when you , 

required to produce testimony to the effect abo^c p 


and to your conduct in the interval. ., 

The President then informed Mr. Brigstockethathcwoni 
have an opportunity of appearing before the , n 

November, when he conld produce any further . . , tll5 
regard to Mr. Mason’s condnct in the intetral vhich ^ 
Lords Commissioners of the Admiralty might t Com . 

also requested Mr. Brigstocke to the care 

missioners the thanks of the Council lo B £cnt t0 . 


to its notice, 

conduct it. Michael Joseph Bran,. 

The Council considered the case of Mj* t n c S. Irel. 
registered as of 106. Newport-strcet Ledlion, tmrrnonc d 

1885. L., L.M. 1886, K.Q.C.P. Irel.. vho had neon 
to appear before the Council on i 

That being a registered medical convicted of 

held nt Manchester amt commencing on r>o ■ b( , ro „,i 0 under J“ e 
unlawfully making false certificates P^/^iVing same to.be «**< 


ISIrlhs amt Deaths Registration Act. - , 

and sentenced to bIx months' Imprisonment 


the second division. 


Mr. Ryan attended in person. , that Mr . Ryan 

Air. Harper, the Council s solicitor, st. “ form5 . 
had written ont these false certificates 0 

31 r. Ryan addressed the Council on h Council as 

The President announced the dccisi that Joa have 
follows:—Mr. Ryan: I have misdemeanour 

been proved to have been convicted ' (I tbat the 

alleged against you in the notice of fr0 m Ibc 

Registrar has been directed to cra.e ) 
aiedical Register. 
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The Council then considered the case of. William l'onng, 
registered as of 13, Elliott-terrace, Usworth, Durham, 
M.B., Ch.E., 1932, V. Eiin., who had been summoned to 
appear before the Council on the following charge:— 

That being x roistered medical practitioner you, in the year 1913, 
-accepted the post of workmen's doctor for Usworth Colliery, Durham, 
•In the knowledge that a number of the members of the Miners* Union 
had been canvassed in your interest by the officials of the local branch 
•of the said union at Usworth with a view to their becoming your 
•patients, and that you having been appointed such doctor for the 
Usworth Colliery miners knoavingly exhibited and caused and per¬ 
mitted to be exhibited at Usworth Colliery and at Washington Colliery 
.notices signed by you inviting and soliciting per* .ns to become your 
-patients; ami that in relation thereto you h3re been guilty of 
infamous conduct in a professional respect. 

The complainants, the British Medical Association, were 
"represented by Hr. IV. E. Hcmpson, solicitor. 

Mr. Young attended and was represented by Hr. P. 
I/Ioyd-Graeme, counsel instructed by Messrs. Rawle John- 
-stone and Co., solicitors acting for’Messrs. Newlands and 
Newlands, Xewcastle-on-Tyue. 

Mr. Hr.MrsON stated that Mr. Young took up his appoint¬ 
ment in May, 1913. A number of notices in regard to which 
tho complaint was made emanated about October or 
November. Some notices were issued in public places 
where miners and others bad an opportunity of reading 
them and therefore had an opportunity of becoming the 
patients of Mr. Young. “ 

Dr. William Jaqees, Namorth House, Washington 
was the first witness. In his statutory declaration he 
. tbat P rc ' 10US ‘0 January, 1913, deductions were 
made from the pay of miners at the rate of Q,? 
fortnight for medical attendance to themselves and ffmUv 

™ nars rC PI? Scntativcs , a{tcr tbe Insurance Act 
«amo into operation wanted the rate to be reduced to 
■6J. I he practitioners affected refused to accept the lower 
sum No agreement was arrived at, and he was informed 

In Wit ^Qia D1Cn i'If rc Urgcd not t0 W at the old rate 
In April, r.913, a ballot was taken at the Usworth Collierv 

sl onm 7° ntJ i 0f a b f ” ,iDCrS decided di. 1 t the contribution 
should be reduced from 9rf. to 6r/„ and a new doctor was 
advertised tor at a salary of £375. Mr. Young was appointed 

sfe understood that over 600 names were pat on his lis^ P In his 

ijDr. Jaqccs s)opimon such a large number of natientcrrmM 
•have l*cn obtained without K e reS of 

<he lists of panel patients in October. 1913, he wJ informed 
that various steps bad been taken to ^ , Ined 

months before thev had another 1 The riJV 1 "’ onld be 12 

V- m “ 0n '- was s,sncd b -'- 

<Cross-examinod bv Mr Lixivn Pn,i tCC ' ■„ 
ml milled tliat U, e miners were °r. JaqcES 

lake joint aclion througTtheir t„,i t0 ” Cd Iret l ntDli T to 
also that perhaps thrac^Urters oTtbe^’ “* admUtcd 
village had been paticrt= of hi. ,, J?. e , m,ncrs at Usworth 

Young's appointment was approved hv tb \‘ Y 

miners lodge. 11 • a meeting of the 

You do not wpli to s.-iv that •, i«-_« 
votcrl for a doctor would not naturally^ 1-tho ? c wbo 
doctor who was appointed 1 —That wotf.1i „ a employ the 
. HaMiltoj*. miner , pCBd ' 

had seen notice in the miners’ ‘hMl, c u,”.; tUat hc 

wanted Mr. Young to attend them whaul d£ ,rorkmen who 

Mr. Hsjri-so.v : I s there at.v doubt that ft 

By Mt.\rtutip! " ^esc were signed 

1 adn ’>t that 

CoundUh™^^ Ca ‘ k ' d 
*» “ ,te ”' 




rt’^nrd c r ^ 

;r:- «■nui.. <t 


M =~ a5n!t Mr. 

°" i%i< ' I'rrvioas d iv. The earn pT ?i r 'l ncb ^ com- 
k W u'Jf' ! ' lrn - ’ f0r lhc defepre of the 

** ''• •• xeerfarr 

- iht l stvorth branch 


of the Durham Miners’ Association (examined by Mr. Lloyd- 
Gp.aEME), explained the demand on the part of the miners 
fora reduction of their fortnightly contributions from 9 d. to 
£<7. A circular and a ballot paper were sent out in order to 
test the support which would be given for the employment of 
another medical man. There was no intimidation to compel 
the men to vote one way or other. 700 or 800 voted for it 
and 50 against. After the result of the ballot he was 
instructed to advertise for a doctor at a salary of £375 a year 
plus maternity fees. There were 14 applications for the post. 
Mr. Young was appointed, and a large number of the men at 
Usworth colliery took him for their doctor. 

Have you ever exercised any compulsion on the men to 
take Mr. Young 1 —Xo. 

Witness went on to say that the agreement with Mr. 
Young had nothing to do with the Insurance Act. He was 
to have the £375 for attending the wives and families of the 
men. 

The President : That amount had nothing to do with 
the amount of his insurance money 1 —Nothing to do with it. 

If he had 500 panel patients he would get paid out of the 
insurance funds for them, and he would get £375 over and 
above for the wives and children.—That is so. 

Further examined by Mr. Lloyd-Graeme, witness said 
that the circular which he signed was issued in view of the 
inquiries of members at the lodge meeting when the change 
of doctor was to take place. He was instructed to get 'it 
printed. 

Did you ever shown copy to Mr. Young5_Never. 

Did you ever discuss with Mr. Young what was to be put 
into this circular 2—No. 

Did you ever tell Mr. Young that such a circular was to "O 
out ?—No. ° 

Throughout the whole of this transaction has your lodge 
acted in the way it usually acts as to its husiness 2—Yes 

Have you ever heard Mr. Young canvass 2 Have you ever 
seen him ask any person to become bis patient 2_No 

Cross-examined by -Mr. Hempso.y, witness said that the 
£.3/5 was to cover attendance to wives and families, and to 
cover what the men would not get as panel patients. It was 
to cover such things as compensation notes or certificates 
which the men did not receive as panel patients under the 
Insurance Act. They wanted these particular services for 
an inclusive fee. 

John Curran, of Washington, stated that numerous 
inquiries bad been made at Washington how people could 
take Mr. loung as their doctor. 

J. G. Fletcher, miner, Usworth, also stated that 

bj , the Washington men how they 
could obtain Mr. loony? s services Mr Vnnnrr __ , - ^ 
approached deciined to go to a meeting‘and addrws it Sf 

! , d ,? r ',v°!" S t0 gIVC hlm something in writing to show 
what the Washington men would have to do to obtain h£ 
services. Mr. loung wrote something at his request 

"•cut 3 to ^l^ v< ^h < he ! k^e w C notldDg'of't'h' 1 

dreuiar ^ 

Ins name came in several times H P ara’ \ n . wblch 

know that any circular had been sent out! d * h ° U “ C 

lYasldugton' mmT whether f would™ be^po^ble fo^ t 7 
attend them ?—l’es. po-siblc for you to 

^ itnc?s went on to sav that >»*»,■? j- ?• , 

request that he should address the IV-fs) dCCi . IDCd • Flctcbcr ’s 
would have been too much ) Ac ^ That 

self. Fletcher had af.erwaU Akl it,^! P " ffiDg Ilim ’ 
thing from him to show them a, I be T antcd *ome. 
about having him for tlielr doctor * m” a h * J COlI,d G° 
Fletcher the notices, but he intended ^ girio ° 

men who wanted to come to him knn«- ? C-C ? to Ict those 
<!M not intend in any wav to n d " 

attempted to get patients awa'v from arotoerH 1 ^ lwd 0ever 

CrossKnamiiicd by 3!r. Hnuiio^ vf’v ? OCtor ’ 

.ic had any intention that tb+ , c denied that 

Fletcher should be put up in puHi a C ° tlCes hc bad given to 

In answer to ttic PitEsiDrvr W, v 
the insurance circular of Octobe-V, 00- '? R ? id t! > a t when 
secured the 533 or COO which . llis DOtiee lie 

torn tlu-m imo small pieces. ' becD ls5Qed and had 

*' r * Blot ii G ha cm r > r tr 

evidence. “ d iIr * Mbmpsos reviewed the 
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The President, in announcing- tbe decision of the Conncil, 
6 ?i ' ?- r ‘ ^ Young, I hare to inform yon that the facts 
alleged-ip the notice of inquiry hare not been prored to tbe 
satisfaction of the Conncil, and the complaint is accordingly 

The Conncil adjourned. 

Monday, June 1st. 

The General Medical Conncil resumed its sittings at its 
offices, 299, Oxford-street, IV,, the President, Sir Donald 
MacAlister, in the chair. 

Penal Cases. 

The Council considered the case of Edward Mangle 
Smartt, registered as of Leren, Hull, L.R.C.S. Irel. 1884, 
L.K.Q.C.P. Irel. 1886, who bad been summoned to appear 
before the Council on the following charge; 

That being a registered medical practitioner you have sought to 
attract to yourself patients by canvassing in person and by an agent 
for subscribers to a private medical club instituted by you, and by 
sending out to persons who were not your p 3 tients a printed circular 
letter signed by you offering your services in connexion with such 
club, and intimating that your secretary would call on tbe recipient. 
Ana that in relation thereto you have been guilty of infamous conduct 
in a professional respect. 

The complainants were the British Medical Association, 
represented by Mr, TV. E. Hempson, solicitor. 

Mr. Smartt attended and was represented by Mr. H. Dobb, 
counsel instructed by Messrs. Petch and Co. (for Messrs. 
Crust, Todd, Mills, and Sons, Beverley). 

Mr. Hempson said that prior to tbe National Insurance 
Act Mr. Smartt bad acted as medical man to certain local 
clubs. These owing to the Act coming into operation were dis 
banded, but there were in connexion with these clnbs certain 
classes of persons who did not get the benefit of the Insurance 
Act. Mr. Smartt, it appeared, was approached by the repre¬ 
sentatives of these people and asked to form a private 
medical club, and a circular bad been sent out in connexion 
with the matter. Mr. Smartt now regretted that by an error 
of judgment he had caused his fellow practitioners annoy¬ 
ance. If that was still his attitude the British Medical 
Association had no desire to press the matter harshly. 

Mr. Smartt, giving evidence on his own behalf, said that 
a large proportion of his practice had been with clnbs, and 
there had been no complaint against him. He bad been on 
the best of terms with his fellow practitioners. When the 
Insurance Act came into operation be was approached by 
the secretaries of the clubs and also by members in regard to 
the difficult position in which the uninsured members found 
themselves. A suggestion was made that a private ciub 
should be formed to take these uninsured members. 
He consented to assist in forming it, and he was 
partly responsible for drafting the circular. The other 
persons responsible were the secretaries of the clubs. The 


object of the circular was to intimate to the uninsured I fair c/haklus bam ,. preseuicui«» India 

members of the clubs that they would be provided for as a I Committee on military assistantsu^eon^ ^ 
whole. He got lists of the nninsured members of the four 
clubs of which he had been the doctor. He had only sent 
out the circular to the people in those lists. They were all 
members of the eiubs to which he was the medical 
attendant. He found them all in his books. He expressed 
regret that he had caused his fellow practitioners so much 
annoyance. He was getting in all the circulars which he 
could recover. 

Mr. Dobb suggested that in view of Mr. Smartt’s state¬ 
ment the complaint should be withdrawn by Mr. Hempson. 

Mr. Hempson : I think I should leave it to the Council. 

Mr. Bodkin (the legal assessor) : You do not dispute tbe 
frankness of Mr. Smartt’s attitude 7 

Mr. Hempson : Mot in the slightest. 

The President, in announcing the decision of the Council 
said : Mr. Smartt, I have to inform you that the Council 
have found that the facts alleged against you in the notice 
of inquiry have been proved to their satisfaction, but they 
have considered the explanations and apologies you have 
offered as coming in good faith, and accordingly they have 
not seen fit to direct the Registrar to erase your name from 
the Medical Register. . 

The Conncil considered the caseof Caspar Denis Downing, 

registemd^soT 47, Mount Pie asantTsquare, Banelagh, 1 J r “°25 I1 7 n “^dimi^ry ^wooUb'c^ 
Dublin, L.A.H. Dub. 1912, who had been summoned to | Uie , *h«ncUT tbat^oaia oe Xic* 

appear before the Council on the following charge; 

That being a registered medical practitioner you rrcre convicted: 

On Feb. 22nd, 1913, at the city police-court, Liverpool , of 


guihy while drunk of disorderly behaviour In Winder ct,™* ». 
pool; (2) on August 2nd. 1913, at the eitvpofecomtL 
bemg guilty while drunk of disorderly tibariourln hmnfimSm- 
^r°V- d < S > “"Dec. 13 th, 1913, at the 
Dublin, of bemg found drunk in a highway. . J v'juu.-ce.... 

Mr. Downing did not attend. 

Mr. Harper, the Council’s solicitor, read letters fron !H 
practitioner to the effect that he had been suffering fron 
depression at the times the offences were committed. He 
had never been in practice in either Liverpool or Dublin. 
He had now an appointment in tbe extreme West of 
Ireland. 

The President, in announcing the decision of tie 
Conncil, said : I have to state that tbe Council have foci! 
that the _ convictions alleged against Mr. Caspar Deri; 
Downing in tbe notice of inquiry have been proved to their 
satisfaction, bat the Conncil bare postponed announcing 
judgment on these convictions until November next, lvien 
Mr. Downing will be required to attend in person and t» 
produce satisfactory evidence of his conduct in the interval, 

Midrvives ( Scotland) Bill. 

The Conncil received in camera a report from the Executive 
Committee on the Midwives (Scotland) Dill. 

When the sitting was resumed in public 

The President said : The Council has considered tie 
Midwires (Scotland) Bill, and I am asked to communicate 
to the Lord President of the Privy Conncil the foliosing 
resolution 

That the General Medical Council expresses its approval of the Sill 
ami trusts that it will be passed into law in the current suasion. 

Service Examinations. 

Certain reports were presented by Sir Charles Ball tom 
the Examination Committee. One of these dealt with the 
returns as to the examinations for the services. R 
out that 25 commissions were offered in the Naval JMical 
Service in March, 1914. 24 candidates competed, 17 o£ 
whom passed, and 7 were rejected—4 in medicine, 3 in 
surgery, and 1 in both medicine and surgery- The Jio.ra 
Army Medical Corps offered 12 commissions in Januaty, 

42 candidates entered for the examination, but only 34 com¬ 
peted. Ail qualified and 12 passed for vacancies 13 com¬ 
missions, afterwards increased to 20, were, offered 
competition in the Indian Medical Service in January, - 
22 candidates entered for examination, all qualified, ,. 
passed for vacancies. Tbe committee was glad o 
small number of rejections and tbe absence of ... » } 

able criticisms on tbe general education of the -• 

There still appeared to be a serious shortage in b 
candidates for commissions in the Royal bavy. 

Military Assistant Surgeons in Lidia. 

Sir Charles Ball presented a report from the Exannn,^ 
jn Committee on military assistant surgeon 

Indian certificates. It was stated in the report ttetjw 


military assistant snrgeoDs formed a clas ®'^Jj Cl i f h fg U r years 
gone a modified medical training for a pen? 
fn one of the Indian colleges. 

the recognition of this course nnder J (bis country, 
as equivalent to three years ot study f the pra - 
but they had not sanctioned the acc:ep ^ jt git 

iiminary and professional examinations o mnD jcation5 

Charles Ball went on to explain tha ^®,- t ,.“ an d two requiri- 
had taken place with the Indian an “?,, n government. The 
tions had now been made by the mu tbe cer ti- 

one was that they recommended t . nat nd the persons 

ficate should be altered - T wanted should he 

bo certified that the certificates b j the com- 

altered to some extent. To these rccommendat^ eettato 
mittee gave unqualified apP™™Government particularly 
suggestions made by the I . nd .‘i J llcat ion given by some 
as to certificates in preliminary ea T n( jian Government 
of the colleges in India for which* tJj(J hopf . that 
would be responsible, and they e p ' ‘ ai( j ates who had 
these would be received so as to fess i oDa l studies over 

passed them on commencing tbeir p Tbc conditions 

here to obtain admission to tbe r J lcn dation were that 
which had been laid down in a co tion 0 f an Icd! ^ 
the examination in preliminaiy k ]a be accepted 

student should be of the character tbat^ c _ t h«e 

by the Indian universities for a n r qualification 
universities which were capable of granting 
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capable of registration in the Colonial List. The com¬ 
mittee thought that it mould he extremely unwise to 
accord recognition to an examination held in India so as 
to admit a man to medical studies in this country, ami 
the same examination was not recognised in India as 
admitting to study for a registered qualification there. The 
committee thought, therefore, that these examinations 
sanctioned by the Government of India should be also of 
a standard such as would be accepted by the Indian 
universities granting registrable diplomas. 

The report was adopted and the Registrar was instructed 
to transmit it to the India Office. 

Inspection cf Ex a n indices. 

Dr. MACEAY presented the following report bv the Edu¬ 
cation and Examination Committees acting conjointly in 
regard to the inspection of examinations:— ~ 

The Elimination Committee and the Education Committee acting 
conjcintiy advise the Council to commence in the rear 3915 a cycle of 
inspection of the qualifying examination held bv the several licensin'* 
bodies in the l nited Kingdom. 

They also recommend that members c! the Connell should be 
appointed to act as visitors. 

Dr. Ha chav said that it was the statutory duty of the 
Council to make an inspection of the qualifying examination 
of licensing bodies. It was practically ten years since the 
last cycle was undertaken. In the interval several new bodies 
had sprang into existence and they had not been inspected, 
from that point of view it would be the duty of the 
Council to undertake an inspection. It was necessarily a 
process which involved a certain amount of expenditure, 
hut that could not be avoided if the Council was to perform 
its duties. The committees were of opinion that examiners 
were after ail mortal, and it might be that there would be 
inspectors whose opinion would be dissented from bv the 
examined body. It was therefore desirable that the Council 
shoula be represented and have an independent opinion 
rhe visitors would be members of the Council who would be 
particularly qualified by training and experience to rive the 
Council the benefit of their experience. & 6 the 

Sir Charles Balt, then moved : — 

That it le delegate,! to the Executive Committee to -,v, 
eccisary arraneements r„r the _^l.ioe to male all the 


Dr. Korean Moore seconded. 

The motion was agreed to. 

Recognition cf Indian Prelimincru Examinations. 

- 1 ACKAY submitted a report of the Fdnr-iHnr, rv, 
mit.ee upon the recognition of certain C ? m ' 

tions m India. He said that four of theMhnr 
required of their students that niter ^ 

f.on examination thev should enrage in fn^M matncaI j l - 
snbjccts of general knowledge foro-c c-tie^ Stad £ ,a 
was usually additional study in En-l'bh' Thcre 

Calcutta did r .ot adopt this svstcm if h mve !? it - r of 
to accept the matriculation of'Calcu*m C ? aD ? ! ,vere 
cicnt they would bo nccen-in~ an nil ^lately suffi- 
not be accepted by four ol the" Indian 

‘ h _ e C . a! “ t:a 



such bv all 


m . 1 dt an T• _ . - .. 

The committee would further . aclTcr *>‘ies 

C Students in the Indian univ^{ ; ^ ',l‘ bM !a cos 
ph.v.w. and ! Wm-y carried out wi-.iY ' ‘ n chemistry 
unitersiiics subsequent to t j:o rsy .,“ n 
* I-itn X M;lor.. *•*> <?♦ I! 

►pt S'SIs-ltlufJl, 


Ti;r report w.y. adoptetl" 

L’rp-ri r* i 
n.e n.armac.—v 


this country which 
Irdian universities. 

case 

-.stry, 

... '° colleges of these 

3 s c ; l -'- matriculation 
l ° a of the addi- 
he recognised as 


‘■Trie. Comm!;!,, 


d.t iI.UCl-.-arN c , .• •- 

" t T v.'-r^rr.SttAc in ♦ _ 

rr~. ,V- Tr ? .... ,., s .-*rport Stated that • 

t* U.t ‘ * *’•’-*<> Mat-:?*}- t**. * 


total number of copies sold In the year beginning Hay 2Sth, 1913, vr^s 
1052, a larger number than in the year preceding. Up to the present 
time 46.C61 copies of the Pharmacopoeia and 4525 copies of the Indian 
and Colonial Addendum have been sold. 

A revised proof of the Text and Appendices of the British Pharma¬ 
copoeia (1914) has now been prepared, and copies of it will be laid before 
the Council by the chairman. This proof is submitted subject to the 
typographical and other editorial corrections which maybe necessary, 
and to the addition of an Index. The Committee will presentlv meet 
to consider such corrections, Ac., and to pass for publication the final 
draft of the work. 

It is suggested that, as in 1S93, the Council should now delegate to 
theEsecutive Committee the duty of adopting the completed, work as 
The British Pharmacopceia, ISl^, of mating the statutoryarrangements 
with the Treasury, and of giving the statutory notices ci formal 
publication. 

Dr. Korean Moore moved that— 

It be delegated to the Executive Committee to receire from the 
Pharmacopoeia Committee the completed draft of the new Fhanna- 
copmia, to adopt it on behalf of the Council as the British 
Pharmacopoeia (1911), to carry out the statutory procedure as to fixing 
the price at which copies ore to be sold, to give the official notices in 
the garettes and to make the necessary arrangements preparatory to 
the issue and publication of the report. ' ... 

The President said that he had great pleasure in laying 
on the table a revised proof from the Pharmacopcma Com¬ 
mittee. It represented many years of work, bnt with the 
assistance of yery able editors tbe committee had secured 
what it was hoped was quite worthy to take its place as the 
official medicine hook of the empire. 

The motion was agreed to. 

Students’ Registration Committee. 

A report on exceptional cases was received from the 
Stndents’ Registration Committee, 

Dr. Saendby drew attention to ttvo applications for 
registration without further preliminary examination which' 
the committee recommended should be acceded to. These 
he said, came from a commander and a snblientenant in the 
Royal Kayy. It was stated that these gentlemen had passed 
examinations in all subjects required by the Conncil except 
Latin. TVhy should they be allowed to enter upon a medical* 
course without haying taken an examination in Latin ? 

Dr. Mackay defended the recommendation of the com- 
mittee on the ground that both gentlemen were highly 
educated men, and as such had attained a standard which 
made them lully competent to undertake a medical 
cumcmum. 

Sir John Moop.e thought that if an exemption was to bo 
garen for such a subject as Latin it should be done formally. 
He regarded this as the thin end of the wedge. At present he 
did not think the Council should exempt anyone from a com¬ 
pulsory subject like Latin, and this ought not to be done 
names 5 ^ ^ tbe dTOSS in tb ° Pharmacopoeia had Latin 

.. f. ir Vr ' } P F r7 3' A that the Council must not forge 1 

abt t°o trii bC fiKt tbiD -" S U h3d t0 do was to ta rn out men 
ab ' c ‘°, *T te a proscription in Latin. He thought that these 
gentlemen might be allowed to commence their medical 
stun,es if they undertook to pass an examination in Latim 

,. Dr ' Moore declared that the committee was no* 

e' n“^ aD V° “FT °at anytbiDg behind the back of the 

foundertah 1 TOE ‘i 5 dn - tj to dccif!e exceptional case* and not 
to undertake an edocational crusade The«;p u j 

DO debt pttsod v, caminaion to Lat Jwbfch did 

Public Health Committee. 

H«lth T Coraraitte 0 e nr 'Hdeatt^thc^ra)^ ° f thc PabUc 
form of warning notic' but Sl ' v' 1 ^‘ h a revised 

day been considered by tl. e Co-nett ^ tad . carhcr 10 t!l = 

.1 - . . c >v0«ncu in camera. The com- 


< uuiiu iieaiin. xbe coa-roi.L. „ ' * w ‘, *“*- x'ri'toma in 

answer which was s^-.t *n ,,'" lt .‘ > cc .“PP-' 01 '^. the following 

on Jan. £th, 191* -_ 1 ‘ ^ " c I,c stttrary of the University 
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that substitutes are possible,’.but these substitutes are . not raeahtlto 
shorten the curriculum. 

The report contained recommendations to:the effect_ 

(1) That the answer, sent to the University of - Cambridge -as to‘the 
precise meaning of Iiuie I. of the ReguUrions for the Diploma in Public 
Health bo approved, and used as occasion may arise as a reply to anv 
simiiar inquiry; and (2) that ail examinations conducted forthe purpose 
of conferring the several registrable degrees, diplomas, or certificates 
m sanitary science, public health, or State medicine.' specified',in 
Table G at page lx.xv. of the Medical Register,should be inspccted, and 
it should bo remitted,to the Executive Committee to report on'the 
necessary arrangements. 

Sir John Moore said in regard to the (latter recommenda¬ 
tion that 20 years had elapsed since the diplomas in public 
health were inspected. Since then .many'institutions had 
established diplomas which had .never.been inspected. Tim 
fact imade-inspection essential. The-committee suggested 
that inspection should extend over three years. 

Both recommendations were adopted. 

■Appointment of Oeneral Registrar. 

Sir. Norman King was reappointed General Begistrar. 

A vote of thanks was passed to the President for'his 
services in the chair. The session then concluded, and-the 
Council rose to meet again in November. ' 



n&cnfim 


DRAINAGE 'BY SUCTION. 

The accompanying diagram shows the working of an 
apparatus which has been found of great value in the 
treatment of such conditions as suprapubic cystotomy, liver 
abscess, and empyema thoracis. An absolutely continuous 
suction can be readily maintained and any cavity which is 
opened by an.operation can be kept empty, while the incision 
itself remains free.from urine, pus, &c. The apparatus itself 
is easily made and.so simple in action that .no-difficulty is 
met with. Two drums holding, say, four gallons are taken, 
and to each are attached-two small projecting tubes, one at 
the top and one at the bottom. Any other openings in the 
drums are soldered up. The lower projecting tubes of the 
drams are permanently connected by means of rubber tubing 



JT—‘ 


Wound 


about 4 feet long. 
One drum is filled 
with water- and 
placed on a stool. 
The water flows into 
the lower drum, and 
in so doing drives 
the air out of the 
lower dram through 
its upper opening. 
Meanwhile air is 
being sucked in 
through the upper 
opening of the upper 
drum, and it. is this 
suction which is used 
in draining the 
wound. Between the 
upper opening of the 
upper drum and the 
wound is placed a 
“bubbler ” in which the pus or urine collects. Whenever 
the water from the upper dram has completely run out,-the 
(jrums are reversed. At the same time the suction tube is 
changed over from one dram to the other, so that it .is always 
attached to the upper opening, of whichever dram is upper¬ 
most. It is important that all joints should be gas-tight, and 
this is readily secured by means of soft 'wax. It is convenient 
to place a clip on the tube which connects the lower drum 
openings, so that the flow may be stopped when required. It 
is also desirable in most cases to-place a " resistance in the 
lower tube to prevent too rapid a flow. A smallgless tube 
drawn out at one end serves well for this purpose (e.g., a 


Resistance 


fountain pen filler). Bor drums I usually employ stout pefol 
drums. Ordinary kerosme oil tins have also been used at i 
tan be procured anywhere in India, See. These, however have 
the disadvantage of being noisy and may startle the patfen* 
when changed over, as the alternations of pressure from p!« 
to minus and the reverse cause the sides to bnUe or be 
sucked in, and this movement is sudden and disturbing ii 
is advisable that'the tube which.is in the wound should k 
packed, tightly at the time of .the operation, and there is seMoa 
any.difficulty in preventing-air from entering. Usually the? 
is no air entry at'this point, and the rate of flow of water 
from one drum to the other corresponds merely to the rate ot 
flow of nrine or pus into.tbe “bubbler." At the worst, eves 
If air freely enters at the wound end, the drum need not he 
changed oftener than 1 every three or four hours. I always 
Anchor the tube in the wonndby means of a suture, one leap 
jbeing passed through the skin and knotted, a secondary loop 
|being passed:through the:tnbe.- If a small needle is nsed the 
ipnnctures made in the tube give-no trouble. When the tube 
iin the wound is changed the secondary loop alone is divided, 
and: thenew. tube is-anchored-by means of a suture passed 
under the primary skin -loop. The amount of suction depends 
of course on 1 the difference in water level in the drums, and is 
thus under easy control and can be varied at will. It is often 
advantageous to have two tubes in the wound, one connected 
with the “bubbler” and the other for use.in periodically 
irrigating, the cavity. This latter is closed with a clip when 
not in use, and if left long the main dressings need not be 
disturbed while irrigation is being done. 

This method of drainage has been found invaluable in the 
following, conditions. 1. Vesical calculus. Suprapubic 
lithotomy is robbed of all difficulty in after-treatment. If 
ordinary-care be taken it is perfectly easy to ensure that the 
wound remains, free of nrine: No sutures are put in the 
bladder, but a piece of gauze is usually placed behind the 
symphysis, and removed after 24 hours. As soon as it is 
found that the tube is gripped in the wound a.smaller tube 
is used, and in from six to eight days all tubes can be 
dispensed with. The same of course would apply ® 
prostate operations. The ease with which the atter-trea - 
ment can be carried out renders suprapubic drainage a 
justifiable procedure in had cases of stricture, /<or a 
draining in this way for a day or two a ^tlietcr s i , 
usually pass. 2. Liver abscess (amoebic). In 
cases where there is a large'collection of pns free = 

is, in my opinion, the safest procedure. With 
drainage there is never any fouling from the i P ’ 
and the wound remains perfectly clean. One can g 
continued asepsis, although this is almost impossi c 
tain<if the liver pus is allowed to flow Rom tho wound under 
the dressings in the ordinary way and saturate y ^ 
It is in these large liver abscesses that the dou 
useful, as the cavity can be repeatedly lrnga , 0 | 

the patient-is asleep. The suction helps to ca “ ] 
the cavity walls, and in a few days it may be . ^ $ 
can be removed even when tbe cavity origin T , .y be 
or SO ounces. 3 . Empyema thoracis. 

no difficulty in securing a gas-tight woun saction 

and no pus need get on the dressing - bJo 
undoubtedly helps lung expansion, an other 

could be increased at will. The metherf to ^ 

applications—e.g., after ,gall-bladder P on suc h 

although I have had no occasion Oxon., 

cases. E. HENDERSON HONT, 

Guaranteed State 

Chief Medical Officer, The - 
Secunderabad, India. 


rr ,r „, t1TY — The Abolitionist 

Health and Morality- CoD f er enee »t 

Federation announces an cons trnctivc policy 

Portsmouth, June 15th-18th, in , Rc ,j uc tion of 

will be discussed under two beaoinss^ Am0Bg tbe 
Immorality and Reduction of A enerea , p Lornbolt 

medical speakers are Dr. Santotiqnido (Rpmej. Df 

(Copenhagen), Dr. Bist (Pans), b q w Salccby. 
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WHAT EVERY DOCTOR 
REQUIRES 

is insurance against all the risks of hi3 Profession. The 
ideal Policy is one which 

1. Is permanent up to ase €5. 

2 . Covers all sickness and accidents. 

3. Gives cover immediately on payment of premium. 

4. Provides for permanent as well as temporary 
breakdown. 

5. Grants benefits at the lowest rates combined with 
security. 

6. Gives generous bonuses. 

The above are given by the MEDICAL, SICKXESS AND 
ACCIDENT SOCIETY, the Medical Man’s Society. 


CLAIMS PAID, 


FUNDS, 


THE CHANCELLOR 

Genuine Pure Grape 

BRANDY. 


Extract from THE LANCET, May 9th, 1914:— 

“ We have submitted this brandy to analysis, 
and the results support the claim that it is a 

pure grape spirit.Although not produced 

in the Cognac district, it possesses similar 
characteristics to the products of the Charente. 

It is mellow, and free from crude products. 

It comes well out of comparison with the 
matured spirit produced from wine distilled 
in the Cognac district.” 


Dozen. 


SAMPLE FREE ON APPLICATION. 


£ 200,000 £ 250,000 j It is distinguished by its 

It has been distilled from WINE only. 

All Medical Men are invited to write for full Prospectus 

and all information to the Secretary, AGE_ “ is TWELVE years old. 


It is TWELVE years old. 


MEDICAL, SICKNESS & ACCIDENT S0CY, 5 j H, R. WILLIAMS & CO,, 

33, Chancery Lane, LONDON, W.C. ! 6, LIME STREET, LONDON, E.C. 
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RADIUM PREPARATIONS 

KEEP INDEFINITELY and are GUARANTEED of STANDARD STRENGTH 

RAmOGEN DRINKING WATER (lOOO Mache). As prescribed by Eminent 
Physicians in England and on the Continent. 

RADIOGEN CAPSULES. (p or Oral Administration.) 

RADIOGEN TABLETS. (Used in the treatment of Diseases of the Month and Teeth.) 
RADIOGEN PASTE. (For Dental Massage.) 

RADIOGEN SOLUTION. (For Irrigation in Pyorrhoea Alveolaris.) 
RADIOGEN COMPRESSES. (Permanently Radioactive.) 

RADIOGEN EARTH. (For the preparation of Radioactive Mud Baths.) 

radiogen sivt^isrjg.TO^ixjiyr. 

I-OR INSTALLATION IN HOSPITALS, HYDROS, SANATORIUMS, AND NURSING HOMES. 

Used in the treatment of 

GOUT, RHEUMATISM, ARTHRITIS, NEURITIS, and CONCOMITANT AFFECTIONS. 

-v;•• r.r.tr.' yir i 'epic al jovexalt rctwy ith, lai.-:;errs. 

Ltd., 9 & 10, St. Harj-.at.HiU, 

■DON, E.C. Telegrams— 1 ” ACIDOLAK, Lokdox.” 
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ADVANCE 

IN 

IODINE THERAPY 


Activity of IODEOL. 

In the comparative study of the pro¬ 
perties of IODEOL, one is at once struck 
by the fact that whereas ordinary isotonic 
solutions of colloidal metals contain only 
O'20 gm. of-metal per litre, IODEOL 
contains the same quantity in each cubic 
■centimetre. One ccm. of IODEOL is 
therefore one thousand times as active as 
the same quantity of the ordinary solutions 
of metallic colloids. The indications for 
the therapeutic employment of a colloid 
-such as IODEOL are therefore numerous. 


IODEOL is specific for Pneumo¬ 
coccal Disease: Simple Pneu¬ 
monia, Infective Pneumonia, 
Broncho - Pneumonia, 
Pulmonary Congestion both in 
man and animals. It acts as a 
diaphylactic, germicide, and lymphagogue, 
liquefies the exudations, modifies the 
character of the expectoration, relieves 
cough and dyspnoea, and brings about 
defervescence within 48 to 72 hours. 
Mortality barely reaches 3%. 

Drs. HERY, BLANC, PHILOUJZE, 

(Therapeutic Society). 

.Drs. MIETTE, BRUNET, BOURGEOIS, 

(hit. Gong. Path., Paris.) 


Intra-muscular injections of 
IODEOL are painless ; they should 
be administered in the gluteal region at 
the seat of election, a needle one and fifth 
inch long and one thirty-sixth of an inch 
in diameter being employed. 


CAPSULES containing doses 
of 4 grains of electro - chemical 
colloidal Iodine perfectly tolerated. Ten 
times more active than iodides, yet 
never producing iodism. 

LIQUID FOR EXTERNAL USE 
containing 50% colloidal Iodine 

(should never be injected). Used in the 
same way as tincture of iodine, hat 
ten times more active. Never causes 
burns or irritation, does not colout the 
skin, and is absorbed extremely rapidly. 


OVU LES. Each containing 22 grams 
colloidal Iodine. ANTISEPTIC vdthou 
IRRITATION. 



The specific of GONORRHOEA, 


Acute or Chronic. ' Painless Injections. 


PuU Particulars, Clinical Beports, Samples, fcc., 
on request to 

31. BBESILLON i: CO,, Gamage Buildings, LondOS, E.C. 
Telegr, : “ AmpsaXeat, London." 


_Free Coupon. 

Pleate forreard me Free Sample et 
with literature. 

Fame . 

Addren ... 


40 
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Departmental Regulations Under 
the Mental Deficiency Act. 

Tee Jlenial Deficiency Act. vhich came into 
force on Aoril 1st. imposes on cne Lunacy Com¬ 
mission. enlar ged and reconstituted under tie ntie 
of the Board of Control, the additional duty of 
organising and. superintending an elaborate system 
for the snnervision and treatment of certain cate¬ 
gories of mental defectives vho have not hitherto 
been directly amenable to any fotm of compulsory 
care. The local authority primarily responsible for 
the discharge of the nev functions created by the 
Act is in counties the county council and in 
boroughs the borough council, but rev and im¬ 
portant dudes are also assigned to the local 
authorities under the Education Act© and the Poor- 
lav, and one of the first tasks, confronting the 
Board of Control has accordingly been to arrange 
for the harmonious vorking of its ora local 
machinery at the numerous point* vhera it comes 
Into contact vith the machinery of the other 
administrative departments. The Circular Tetters 
and Provisional P.egulations recently issued by the 
Board of Control, the Board of Education, and the 
Local Government Board vouid appear to shov 
that this somevhat difficult and delicate ooaraticn 
has been carried through vith a degree of success ^ 
vhich is highly creditable to the c-nertv and 
all the departments concerned, and is in itself 
a striking evidence of the reasonable and temnerate 
spirit vhich animates the policy cl the Board of 
Control. 

The nev covers created by the Act mav b= 
considered, from a practical paint of viev, under 
tvo main aspects, according as they a2ect the 
feeble-minded vhile still vithin the limits of school 
age. or as they relate to adult defectives vho have 
committed criminal offences or vho are likely to 
suffer through not being under proper care and 
control. Criminal defectives may be left out o' 
account for tie moment—in their 
departmental question arises: tbs 
under the operation of the Act eithe 
conviction, vhen the court may hand the: 
tie local control authority, or. in lien 


case no mter- 
f are brought 
^at tite time oi 
over to 
cl sentence. 


may make an order for their treatment in some one of 
the methods laid dovn in ;h e Act. or =nbs«q-en* ; o 
conviction, vfcen the same course mav Bmaken bv 
the Secretary of State. Of adult derives other 
‘ ";; 3 ‘ ac cjassve have just referred to. the maioritv 
v_o may come vithin the scope 0 f the Mental 


Deficiency Act are persons chargeable to the Poor- 
lav. The Act definitely lays dovn that the respon¬ 
sibility of the Poor-lav authorities lor the relief of 
mentally defective persons is to remain unimp aired; 
and it-is only vhen certain special circumstances, 
defined in the Act, are present that the transfer 
of such persons to the local control authority 
can even be nroposed. In . any suen case 
the method of procedure set out in the Pro¬ 
visional Regulations is that the Poor-lav authority 
may reuort the case to the Local Government 
Board vho, if concurring in the report, may 
transmit it to the Board of Control, and the Board 
of Control, if satisfied that the local control 
authority are able and villiag to take the person 
under their char ge, may issue a certificate sanction¬ 
ing the transfer. As this process at each of its 
successive stages is purely permissive, ana as the 
■covers of the local authority are further limited 
by the amount oi financial aid obtainable from the 
Parliamentary grant, it is probable that the number 
oi such transfers will not be very large. It is to 
be honed, hovever, that there vill be no hesitation 
on the part of boards oi guardians in having 
recourse to these special provisions as a means 
tovards the protection ana control of veak-minded 
girls. 

Valuable as the Act vill doubtless be in removing 
some of the more urgent difficulties in the manage¬ 
ment of adult defectives, there can be no question 
that its more important ana more fruitful influence 
vill be exercised through its application to the 
feeble-minded during the earlier years of life- Por 
this reason particular interest attaches to the 
P.egulations and bled el Arrangements vhich have 
bean framed by the Board, oi Education in con¬ 
sultation vith the Board of Control, and vhich, 
-ead in the light of the circular letter issued 
3 3 by the former department, give a very clear 
act of | idea of the policy that it is proposed to adore 
” " in working the sections oi .the nev Act having 
reference to mentally detective chil dren The 
scheme ontlined in these documents is. of 
course, to some extent oi a provisional and tenta¬ 
tive character, hut in the main it appears likely 
to commend itself to the approval oi those vho 
have had experience in the practical difficulties 
of the problem. Section 31 <i> of the Menial 
Deficiency Act lays upon local education authorities 
the duty of ascertaining vhat children vithin their 
area are defective vithin the meaning oi the Am 
and vhich of such children are incapable by 
reason of mental defect cf profiting by instruction 
in special schools: and it further requires them 
to notify to the local control authority all children 
vho are ascertained to be unfit for such school* 
vhether through inability to profit bv the tr ainin g 
or through being a source ct detriment :o ether 
children, as veil as children vho on or before 
attaining the age oi 15 are about to be vithdravn 
or discharged from a special school, and in vhera 
case the education authority considers that i; vo-’d 
be to their benefit that they should be brought 
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■under the operation of file Act. Notification is to 
be in accordance with the Regulations made by the 
Board of Education, which are to have effect as 
if enacted in the Act. The Regulations, therefore, 
are binding on a 11 local-education authorities. They 
provide that where it is proposed to notify to the 
local control authority any child, not being an idiot 
or an imbecile, as unfit for instruction in a special 
school, the education authority shall, if required by 
the Board of Education, refer the case to that 
department before taking action. It is the view 
of the Board of Education that, while children 
rightly classified as idiots or imbeciles are 
ineducable, children rightly classified as feeble 
minded are educable to a greater or less degree, 
and should in all cases be given an adequate trial 
under suitable educational conditions in a special 
school before being pronounced incapable of instruc 
tion and being handed over to the control authority. 
To give effect to this view the Board require that 
in each case prior to notification a copy of the 
report of the certifying medical officer shall be sub¬ 
mitted to them, so that they may satisfy themselves 
that there is no prima facie reason to suspect that 
the child is not correctly described as an idiot, an 
imbecile, or a moral idiot. This attitude of the 
Board of Education gives very great practical 
importance to the question of diagnosis, and to 
secure a high standard of accuracy in this respect 
the model arrangements suggest as a desirable form 
of report the very elaborate schedule printed in 
Appendix E of the annual report for 1911 of the 
Board’s chief medical officer. While this schedule 
has many admirable features, it may be open to 
doubt whether a simpler scheme of examination 
might not yield better results in practice. It 
appears to be somewhat of a counsel of 
perfection to require school medical officers 
to enter into such psychological refinements as are 
involved in measuring the capacity for the “for¬ 
mation of motor ideas,” or in estimating, under 
“reactions resulting from sensory stimulation," 
the power of forming concepts of “relationship 
(similarity, contrast, symbolism).” Subtleties of 
this sort, many of which imply adherence to 
psychological theories that are by no means 
universally accepted, are hardly suited to the 
purposes of a standardised form for recording 
clinical observations. 

In this connexion we may note as somewhat 
singular that the memorandum of the Board, while 
so liberal of psychology in its appendix, does not 
anywhere define the border-lines between idiocy 
and imbecility, and between imbecility and feeble¬ 
mindedness. The definitions of these degrees of 
defect are of special importance in view of the 
marked differences in the treatment which is to be 
applied to them under the scheme of the Board* 
and the rough practical tests relied on in the first 
section of the Mental Deficiency Act will hardly be 
sufficient for the requirements of exact diagnosis. 
The subject is, of course, extremely difficult and 
obscure, and it would be unreasonable to expect 


satisfactory results from the first efforts to provide 
official guidance in its complexities. Sucli efforts, 
however inadequate, will deserve commendation if 
they promote, as the schedule of the Board will no 
doubt promote, careful study and accurate record of 
the facts. 

•-—♦—- 

The Cow as an Agent of Diphtheria 
Infection. 

The Local Government Board has issued an 
instructive report by Dr. Hugh A. JTacewex on an 
outbreak of diphtheria occurring in the South of 
London in December last which was attributable 
to milk infection. The outbreak, which Dr. 
Macewen investigated in conjunction with hr. J. 
Piuestley, Dr. Stanley Child, and other medical 
officers of health concerned, affected 119 cases 
in 94 houses situated in Croydon, Lambeth, Pdnge, 
Camberwell, Lewisham, and Beckenham, all obtain¬ 
ing milk from a dairy situated in Lambeth and 
doing a large business in the districts named. The 
cases were distributed widely- throughout several 
different sanitary areas, most of which had large 
populations and shared in the general prevalence of 
diphtheria that occurred throughout London in the 
autumn and winter of 1913. Had it not been for the 
careful nature of the inquiries made by the various 
public health officers the common origin ot the 
infection in these different areas might well have 
been overlooked. Once the matter was gone into, 
however, there could be no doubt that the incidence 
of the disease had fallen in quite an esceptiona 
degree upon the customers of the dairy in question, 
and that the milk sent out from that estabhsb- 
ment had been infectious for a period of about tee 
weeks. At one time it appeared possible 3 
the infection might have been conveyed to <• 
milk after it reached Lambeth, as certain o 1 
distributors employed by the dairy were ascer ain 
by Dr. Piuestley to be carriers cither o 
Klehs-Loffler or of a “ diphtheroid ” bacillus, 
possibility of infection occurring in course 
delivery of the milk cannot be lost Big ■ °* 
the facts as to the incidence of dipkt ena 
different milk rounds of the dairy, nr i 
worked out by Dr. Piuestley, f° s ^ os cte g o5 
fection by these distributors mig 1 
a contributory cans, ol fl» 

eluded, however, that the h |,lk l£ cn 0Trr 

have been infected before the m num berof 

by the suspected distributors, as a g 
oases occurred on the milk rounds of other 
tributors who were, not diphtheria 

The milk supplied by tb ° Afferent farms, 
milk obtained from about I during 

and it was presently “ sce ^‘ , ic)D a portion 

the part.cu.ar pe^d^^ 

in Horsham, was m tfP 

pamiity inieciud. During ™ j, a d suffered 
the milkers at this Horsham . severely 

from ulcerated fingers, in one instance so 


of the supply 
farms, situated 
bability 
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Yirulent diphtheria 


-that a finger was amputated, 
bacilli were obtained from the amputated finger of 
this milter and from a sore on the hand of another 
milter, the specimens being taten hr different 
observers on separate occasions and being examine 
in different laboratories. The sores on the hands 
-of the third milker were healed at the time he 
came under observation. As Dr. Hacevtex observes, 
it was difficult, if not impossible, to dissociate the 
-cows from the milkers in considering how the milt 
became infected; the milters had been free from 
diphtheria or sore-throat- infection at their homes 
and they could hardly have been infected one after 
another on the fingers apart from the agency of 
infection on the cows' teats which they handled. 

It was found that in five of the cows at the farm 
irregularly shaped sores had been present on the 
udder and teats, situated usually on the upper 
portion of the teats, which resembled the sores on 
the milkers’ hands. Xo great attention had been 
paid to these sores, and it could not be ascertained 
how long they had been present; it appeared 
tolerably certain that they had been observed 
before the first milter's finger was affected. At 
the time the farm was visited the sores were prac¬ 
tically healed, and only a dry surface remained 
from which no swabs could be obtained. Samples 
of the milk were examined for the presence of 
diphtheria bacilli with negative result, but as these 
samples were not taken until Feb. 2nd, when all 
the external lesions were healed, no inference 
could safely be drawn as to the bacterial condition 
of the milk of these cows during the infective 
period in the previous December. 

The unusual features of this outbreak deserve 
notice, and may usefully be borne in mind in 
similar cases where milk is suspected, and its 
prolonged daily infectiousness cannot be explained 
by a diphtheria case or carrier having access to the 
milk. The suggestion that cow infection may play 
a part in mill; epidemics of diphtheria is not new 
though well authenticated cases are rare. Sir 
Vi’vlIjIAM Power, to whom we owe the demonstra¬ 
tion, in 1878, that diphtheria can be spread by milk, 
himself suggested the possibility of cow infection 
when reporting in 1886 on the facts of a remarkablv 
severe outbreak of diphtheria in York Town and 
Camberley. Here, although he succeeded in tracin' 
the infection to the milk of a large dairr, inquirie 
failed to produce any evidence of diphtheria amon« 
the milkers, and it was pointed out that a hvp 0 ! 
thesis of continued or intermittent infection of the 
milk as obtained from the cow could not be 
regarded. In 1906 Dr. A. Asset reported 
on a condition of tbc udders and teats of cows 
similar to that now described at Horsham, in a dair^ 
icrd the milk of which had caused a considerable 
outbreak of diphtheria at Twyford. In this case the 
milkers hands appear to have been unaffected 
but diphtheria bacilli were demonstrated in the 

■circumstances did not suggest or permltTazU^ 


examination of the cows at the Horsham farm and 
so complete on the bacteriological side the interest¬ 
ing chain of evidence which we have summarised. 
In°such cases it is evidently desirable to lose no 
time in introducing the bacteriologist to the cow. 


liurofaHffirs. 


' "JTe quid'iiinils.' 


THE 


BORDERLAND OF NEUROLOGY'AND 
PSYCHIATRY. 


dis 
in detail 


At the recent quarterly meeting of the Medico- 
Psychological Association of Great Britain and 
Ireland, which was reported in our last issue, Dr. 
Helen Boyle, of the Lady Chichester Mental Hos¬ 
pital, read a paper on the question of how to 
improve treatment in the matter of early nervous 
and mental cases. The subject is undoubtedly one 
that is surrounded by both theoretical and practical 
difficulties, as several of the speakers in the subse¬ 
quent discussion fully recognised. The general 
tenor of Dr. Boyle's paper was that neurology and 
psychiatry were as a rule practised separately, with 
not infrequently unfortunate consequences to the 
patient. Cases of mental disease in an early stage 
were diagnosed as neurasthenia and subjected to 
rest-cure treatment, which oiten was not merely 
useless but positively harmful. It was remarked 
with truth that the last person to see an early 
mental case was usually the alienist, who is never¬ 
theless the specialist in that class of disease. 
There is, of course, no hard-and-fast line to be 
drawn between nervous and mental diseases. From 
whichever side they are approached border-line cases 
are constantly occurring. If the neurologist makes 
the erroneous diagnosis of neurasthenia in a case 
of exhaustion psychosis, the alienist may fail to 
recognise a cerebral tumour running perhaps an 
atypical course in a case with obvious disorders of 
conduct. YTe must admit that, broadly speaking, 
neurology and psychiatry have each a'wide field, 
and that many cases are easily and readily placed 
as belonging to one or other category. But no 
one denies that leakage from one group to the- 
otker is a matter of everyday occurrence. To 
obviate mistakes, and, indeed, * to avoid the nn- 
satisiactory transference of cases where no mistake 
is made, the neurologist should be sufficiently 
familiar with the early forms of insanitv, just as 
no psychiatrist can afford to dispense with a 
neurological training. Xo antagonism exists 
between the two sister sciences, and we believe 
that the whole tendency of modern developments 
in the study of disease of the nervous svstem is 
to bring them closer together than ever before' 
This is just as it should be. At the same 
must be said that asvlum officers 
will often be found frankly to admit that thev 
are conscious of having begun at the wrong end 
so to speak, and that thev feel that a 
knowledge of the main facts' of QenroW -hodffibe 
theirs before ever thev start on what i 

study of the two—the studv of “ “e higher 

Comparatively few ****** 

a training. In this eoimev;™ « , ■ sudl 

diplomas in psychological medicLe^ 3 " mst! . iu ted 
splendid incentive to the psvehiatriw fr. 6 pr , 0V1 ?? a 
self as strong on the neamio-qSj cfdn , 1 ?^ ' - W 
1- own. Xor should the°Xl5s 
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because a patient begins to shqw so-called mental 
symptoms' the case is passing beyond his ken. He 
too, should have had at least some asylum training, 
and he cannot afford to ignore the importance of 
an adequate acquaintance with the main facts and 
principles of so-called mental disease. We agree 
with Dr. Boyle that neurology and psychiatry are 
parts of the medical curriculum of which as 
rule the student is somewhat shy ; they are not 
brought prominently before him, and unless the 
physician in the hospital wards has him 
self shown interest in that Glass of case the 
student may have seen very little to help 
him when at length he joins the ranks of the 
general practitioner. For this reason we welcome 
the advances that are unquestionably being made, 
Several of the large general hospitals have neuro¬ 
logical departments; most have at least one member 
on their staff who is alive to the importance of 
these specialties, and who chooses to teach on such 
cases in preference to others drawn from the other 
sections of internal medicine. It is rather on the 
side of psychiatry, on the whole, that the student is 
still not so well catered for as he might be, but 
already more than one general hospital has an out¬ 
patient clinique for mental cases, and ere long 
London will be still better off in this connexion. 
We see no reason why there should not be both 
neurological and psychiatrical cliniques at general 
hospitals, and it is possible that some day the 
physician at the head of such cliniques will 
be neither neurologist nor alienist, but a teacher 
with full experience of both nervous and mental 
disease. It is our impression that on the 
continent there is more cooperation in the two 
branches than in England; at least, more neuro¬ 
logists are members of psychiatrical societies, and 
vice versd, than at home. In any case, it seems 
clear that in order to keep abreast of advances in 
knowledge of the functions of the nervous system 
both alienist and neurologist must continue to 
learn each from the other. We know that pre 
judices die hard, and that the stigma supposed in 
the mind of a considerable section of the public to 
be attached to the word asylum is a potent factor 
in the continuance of the present unsatisfactory 
situation. But this stigma is gradually dis 
appearing ; and were the public to become more 
familiar, by means of hospital cliniques and other 
wise, with the view that mental disease is nervous 
disease, it would in time vanish altogether. All 
endeavours to achieve that end are worthy of the 
strongest support 


ACUTE PANCREATITIS. 

PnoBABLT one of the latest abdominal lesions to 
be recognised was acute pancreatitis, and yet it is 
one of the most important and most serious of 
the many acute affections involving the abdominal 
viscera. It is not, however, so important on account 
of its frequency, for acute pancreatitis is one of the 
rarer abdominal lesions, as on account of the diffi¬ 
culty in recognising it, at least in most cases. The 
rarity of the condition renders it unlikely that most 
surgeons will see nianv cases of the disease, and, in 
fact, it falls to the lot of few surgeons to see more 
than one or two examples. In the present issue 
of The Lancet we publish an interesting and 
important paper by Mr. A. E. Barker, who has 
collected the notes of six cases which have been 
under his own care or that of his colleagues at 
University College Hospital. It is of interest to 
note the conclusions at which Mr. Barker has 


arrived. He points out that in several of (he case, 
there had been previous attacks evideutlv of lb 
same nature. The sudden onset and the sef critic! 
the pain wore very marked. In no case was ant 
tnmour discoverable in the epigastrium without si 
anassthetic, and even after the administration of an 
anaesthetic in only one case could a swelling be felt. 
With regard to treatment, drainage of the omental 
sac is not sufficient in most eases, and Mr. Barker 
insists on the need for retroperitoneal drainage, h 
to the results, of the five cases in which an opere- 
tion was performed four recovered. With earlier 
operations the danger of the condition will probaWj 
be greatly diminished._ 

FERRO-CHROME DANGERS. 


It appears that ferro-chrome is liable, like ferro- 
silicon, to give off poisonous pliosphoretted hydrogen 
gas, and the attention of the Local Government 
Board having been drawn to the subject, three 
officers were appointed to institute an inquiry. 
The results obtained now appear in a report 
published last week, signed by Dr. S. M one Won 
Copeman, F.R.S., medical inspector of the Local 
Government Board ; Mr. Samuel It. Bennett, M.A., 
one of H.M. inspectors of factories; and Mr. II. 
IVilson Hake, Ph.D. Chromium as a constituent o! 
steel confers important physical properties, but 
chiefly it hardens the material and as the proportion 
of chromium increases the alloy exhibits a high 
resistance to rupture and a high elastic limit. 
Chrome steels are mainly used for armour 
plate, armour-piercing projectiles, some mg • 
speed steels, steels for stamps and crushers, 
and also for files, tyres, and springs. According 
to Dr. Monckton’s summary of Dr. Bakes inves ■ 
gations there would seem to be no doubt 
an excess of aluminium in chr'ome steel al o\ > 
coincident with a tendency to spontaneous 
integration, accompanied by evolution o P 
phoretted hydrogen. It may be remembered ft t 
ferro-silicon is prone to disintegration, esp • , 
in presence of moisture, poisonous geses Jj 
given off in such quantity as to bring a 
results in human beings subjected to sue ^ 
tions. Consignments, however of 
had been found to evolve acetylene ^ 
more strongly than the worst ferro-silic • ‘ P ^ 

were found to fall to powder very re . ^p^-itcil 

posure to air and moisture, and paper ] P k ° 0 )our 
with silver nitrate assumed an mtense black colo^ 
almost immediately on exposure to 8 J 
from this material, while lead JZ J pho s- 
affected, thus indicating the eT0 ... T j, c C x- 
phoretted hydrogen ia .. ]a f 8 f h g 1 mns t have been 
planation offered was that this m of g j licc n, 
due to an abnormally lmost as hard ns 

whereas ordinary ferro-chrome 1 ..r^ed, according 
cast iron. It now seems quality of 

:his report, that the dumte&enng ^ to n n 

ferro-chrome is not due to Ifc certainly appears 
excess of aluminium present- teria ; / e rro- 

to be the case with the «totcd ^ten ffli . 
silicon. A sample of this If £ socially liable 
nium introduced proved to same time 

to disintegration, giving ou , hydrogen, while 

large quantities of did not 

another sample freed from ■ o£ p rac ticfllff 

itegrate, although °tberw ® se£ j to similar 
the same composition and „ rcv i oa s methods 
conditions in all respects- was practie* 

of manufacture apparently al ^ j n which 

ally excluded, but by a later mem 
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the affinity of aluminium for oxygen was made use 
. of, tlie resulting alloy contained important quan- 
I tities of tliis metal. The method consists in the 
; reduction of chromium oxide to metallic chromium 
: by the combustion of aluminium. The older 
' methods, however, are capable of introducing alu¬ 
minium, since this occurs in the chromium ore 
itself, apart from that contained in the coal 
employed to reduce the ore to the metallic state. 
: The avoidance of any risk to life arising from the 

- disintegration of ferro-clirome, which leads to the 
; evolution of poisonous phosphoretted hydrogen, 

- would thus appear to rest upon the elimination 
as far as possible of aluminium in the resulting 
alloy, and Dr. Hake reports that while ferro- 
chromes are not entirely free from danger, the 
dangerous samples have, until recently at any rate, 

1 been rather the exception than the rule. But in 
" every case the offending ferro-clirome was always 
one containing a marked amount of aluminium 
’ (1 to 7 per cent.), whereas in the innocent speci- 
• mens quite small quantities were found, a good 

- typical specimen containing only 0'08 per cent. 


JAUNDICE IN TUBERCULOSIS. 

Jaundice is a rare condition in tuberculosis. In 
the American Journal of the Medical Sciences for 
May Dr. John M. Cruice has published an important 
paper on this subject from the Henry Phipps 
Institute, a source from which • have emanated 
many valuable contributions to the literature of 
tuberculosis. In 570 necropsies at the institute 
only three cases of jaundice due to tuberculosis 
of the liver were encountered. There were 
also four cases of jaundice in which the patients 
left hospital, and therefore it could not be 
proved that the jaundice was due to tuberculosis 
of the liver. These seven cases of jaundice 
are all that have occurred in 1748 cases of 
tuberculosis admitted from the opening of the 
hospital until Feb. 1st, 1912. Like other forms of 
jaundice, jaundice in tuberculosis may be due to 
extrahepatic or intrahepatic obstruction. Extra- 
hepatic obstruction is produced by tuberculous 
glands in the portal fissure pressing on the bile 
ducts. This is a rare condition, because these 
glands do not receive lymph from the intes¬ 
tines or peritoneum. When jaundice is of 
intrahepatic origin there is tuberculosis of 
the liver. This condition takes three forms— 
miliary tubercles, solitary tubercles, and tuber 
culous cirrhosis. Only in the first two forms has 
jaundice been reported. Miliary tubercles of the 
liver arc of frequent occurrence, but jaundice due to 
tins condition is very rare. -Onlv one case was 
observed at the institute. A youth, aged 20 Tears 
was admitted with advanced tuberculosis of 

lungs. The liver extended two finger-breadths below 
the costal margin and tlio spleen was palpable o n ^ 

and a half finger-breadtbs below tbe costal mLv, 
The patient became slightly jaundiced and the lfver 
tender. He died seven weeks later. At tlie necropsy 
cavities and mil,ary tubercles were found in the 
lungs. The liver was enlarged and fatty and or 
microscopic examination showed miliarv 
SolUrnttltaite o! fto livori, 

take three forms-conglomerate tubercle tube/ 
cu ous cavities or bile-duct tuberculosis and S 
culous abscess. Conglomerate tubercles are com 
paratively large caseous masses. Dr Cn, T 
been unable to find recorded a singffi case of 


conglomerate tubercle with jaundice, but two such 
have occurred at the institute. Of bile-duct tuber¬ 
culosis Dr. H. D. Rolleston says it is remarkable- 
that jaundice is constantly absent, although some 
of the ducts are obstructed. Thayer has re¬ 
ported a case of tuberculous cavities of the 
liver which showed jaundice for a week but cleared 
up some time before death. War thin has reported 
a case of bile-duct tuberculosis with intense 
jaundice for three months before death. At times 
solitary tubercles become secondarily infected with 
pyogenic organisms and form abscesses. Mr. Mayo- 
Robson has reported a case of tuberculous abscess 
of the liver which was successfully operated on. 
For three months before the operation there was a 
slight tendency to jaundice. From such a small 
number of cases Dr. Cruice does not draw con¬ 
clusions, but taking them in conjunction with those 
reported in literature they suggest: (I) that jaundice 
in the course of chronic tuberculosis is probably 
due to some form of tuberculosis of the liver, extra- 
hepatic or intrahepatic; (2) that the degree of 
jaundice is helpful in surmising the pathological 
condition, intense jaundice being probably due 
either to pressure of tuberculous glands on ducts 
or to some form of solitary tubercles of the liver, 
milder forms to miliary tuberculosis of the liver. 


SCLERODERM1A. 

It was Thirial who, in 1845, first described this 
condition. The hardening of the skin, its loss of 
elasticity, its frequent distribution over wide sym¬ 
metrical areas in the skin, and, when it especiaUy 
involves extremities, the associated cyanosis and 
asphyxia of the fingers and toes, resembling 
markedly Raynaud’s disease, present a striking 
clinical picture. Later observations have shown 
some curious relationships to this condition not 
previously suspected. It has been shown that 
sclerodermia is often associated with abnormal 
states of the thyroid gland : this may be atrophied 
or, more usually, hyperactive. Sometimes the 
thyroid condition may precede the sclerodermia; 
occasionally the reverse occurs. Further, changes 
in the pituitary gland have been noted; possibly 
other glands of internal secretion are implicated in 
some way not known. It is sufficient to note that 
there is some intimate relationship between the sym¬ 
pathetic nervous system, the glandular structures 
controlling it, and sclerodermia. Beyond these 
points, however, which are in the speculative stage 
so far as pathogeny is concerned, there have been 
many interesting observations upon the condition 
itself. An instructive case has been recorded by 
Bertolotti in the Nouvellc Iconographie dc la 
Salpctricre (1913, vol. iv., p. 291). The patient was 
a woman aged 36. There was evidence of 
atrophy of the thyroid gland; there was some 
pigmentation of the face suggestive of Addison’s 
disease; the wrinkles of the face were exagge¬ 
rated and immobile. Hardening and thicken¬ 
ing of the subcutaneous tissues was present over 
most of the body, but most marked in tl$ 
neighbourhood of the extremities. There werd 
asphyxial troubles of the fingers exaetlv resembling 
Bnynaud’s disease. There was in addition localisjF 
muscular atrophy; the muscles had in some n}*#T 
undergone an induration sclerosis bv a process of 
interstitial myositis. The tendons were refracted, 
hard, and presented signs of calcification. In other 
parts the muscular changes rrere similar to 
primitive myopathy. In some places there were in 
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the skin small hard nodules filled with a calcareous of a quality good enough to meet “ T~ 
substance of dark colour. Radiographic examina- ments. Unfortunately is not nossible 

a certain degree of pituitary hyper- stitute for the mother's nfilk cSaaadfreshca-t 
p asia. There was, finally, a limitation of perspira- milk, for this is not obtainable in sufficient imnmr 
tion to the hands, an unusual condition, the and what little is available is too costly to let if 

m ? re ° ftea case. This writer come within the reach of the masses who need it' 
attention to the resemblance of this disease The milk-snpply in Manila is to a great citeV* 
when it has reached this stage , to the syndrome obtained from caraboas (a kind of Indian buffalo! 
known as that of Profichet. In this syndrome the and goats, but from the sanitary’ point of view 
prominent feature is the presence of muscular this supply is dangerous owing to the shocking 
atrophy and hardened areas in the skin, which can conditions under which much of it is produced lo¬ 
go on to the formation of calcareous nodules. At sale. The methods of collecting, transporting, and 
the necropsy of one of these cases there was found using this milk are, according to Dr. Musorave 
myocarditis .and atrophic viscera. It is suggested “ unbelievably filthy.” As sold in the streets o! 
that this syndrome represents but a further stage Manila, it is generally from 26 to 30 hours old; 
of scleroderinia, In wliicli condition siw.ilo.rly fibrous it Las already been diluted M’itli tap*water—or 
cirrhosis of the liver has been found. The diagnosis worse ; it has been collected and transported in 
of sclerodermia may have to be made from Raynaud’s dirty vessels, and has been milked by unclean 
■disease when the extremities are especially in- persons from unclean animals. It is condemned 
volved, from von Recklinghausen’s, disease when by chemical and bacteriological examination, and 
there are multiple nodules, and also from gout, often contains dangerous bacteria. It 6eeas, 
In the latter condition the nodules are trans- therefore, that in existing circumstances, a ray 
parent to X rays, whereas the sclerodermic masses fresh milk being unattainable, it becomes neces- 
are impervious on account of the calcareous deposit, sary to consider the advisability of sterilising or 
Treatment is often of little avail, although the pasteurising the available supplies. Dr. Musgrare 
Intimate relation to thyroid disease suggests the very properly points out that in the climate even 
giving of thyroid substance, which has in some sterilised milk rapidly deteriorates unless kept in 
cases been followed by good results. ice, a course impossible for the great majority ol 

_ the Filipino population. The conditions for the 

growth of micro-organisms are ideal in the 
Philippines, so that when preserved and con¬ 
densed milk is used it must be consumed ns 
An excessive mortality is known to be occurring quickly as possible after the tin is opened, otet 

among infants in the Philippines, and this massacre wise ^ * s a P& to become dangerous from • P 

of the innocents is greater in the capital city of growth of bacteria. Another source of pe 
Manila than in the provinces. In recent years cliild is the dilution of condensed w t 

■energetic efforts have been made by the American tin is opened, with unboiled water 

medical officers stationed in those islands with a contaminated source. The bes i ... . ^ 

-view to reduce this sacrifice of infant life, but densed milk are available m the P cheapest 
Tor various reasons, among others owing to the the poorer classes insist on u> 8 int 0 f 

invincible apathy of the Filipino people, little kinds, the worst from th.» t w e substances 
^progress has been attained, and much therefore vle 5j laakm S largely a suffl -.m Before cay 

■.still remains to be done. Some interesting and which the child needs for its growth, a ^ 

valuable information on the subject is furnished ®:eat improvement can P . especially 
in an article contributed to the current number that education of the c p *L a rv with regard 

of the Philippine Journal of Science , Section of of young women and S|* ’ ar ticlcs of diet, and 

Tropical Medicine (Yol. VIII., No. 6), by Dr. W. E. to the best and f ostnutrit.ous ^ 

Musgrave, of Manila. It appears that the high as to tbe care and ma a* nurseries where 

infantile death-rate is due to a multiplicity of with the establishment o public nurs ^ 

causes, prominent, however, among which is the practice ms rucfcion can be f™ n ' t of child 
very important question of food. The adults of essential in the Philippmes, if this w ^ ^ fte 
,the masses of the population have often the life is to be checked, ^P ! c 7%v P 6 £irG glad to 
.appearance of being ill-nourished, and this to a subject be thoroughly awakenea undcr the 

great extent arises from the poorness of the learn that> thewhole Ie J g i6[at urc. 

.quality of the foodstuffs forming the staple of their consideration of the Philippine le„ 

■dietary. Among these foodstuffs unpolished white - sjuclEINATE 

.l-ice has bulked largely for some time, and, as p^RALYSlS AGITANS TREATED BY 
■might have been anticipated, beri-beri is far from OF SODA. 

.infrequent, attacking even infants at the breast. fW Parkinson’s disease mV 

The evidence of this insufficiency of nourishment On the hypothesis that va oC me i n to!u^ 

■is most marked among the nursing mothers, many be due to defective qna nervous f- 

-of whom unsuccessfully attempt in their half- nuclear material, especially gu gg e stcd that 

starved condition to provide adequate nourishment ments of the body, w u tabo iism and coa- 

from their breasts for their hungry offspring. It is nucleini may perhaps improve the disease- 

.a curious fact and worthy of note, being contrary sequently relieve the Mlhc bas going 

to all ordinary experience, that in Manila the Dr. N. Bum reports the re . ; agitans treated L 

.death-rate is higher among breast-fed babies than m a series of cases of V^f f cs iund m dc £ 

.amongst those who are artificially fed. No one nuclemate of soda in the Co P ^ 507). ^ 

.disputes nowadavs the statement that mother s Societe dc Biologic ’ obscrvat ions were m«g' 

milk is the ideal food for very young children, but period over which he t long Dine- ^ 

it seems to be otherwise in the Philippines, since was five months -***™^ , beneficial, <« 

Abe mothers, at least among the lower classes, are claims, for the effects^ JIlG preparation 

axnable to furnish to their sucklings mi lk that is this treatment 



used was nucleinate of soda, 10 per. cent, strength 
in physiological serum. It was tried by mouth, 
hypodermically, and intravenously. By mouth no 
effects were observed. Hypodermically 40 centi¬ 
grammes were given, starting, however, at a lower 
figure and increasing the amount by 5 centigrammes 
every two days. 40 centigrammes were not exceeded 
and the treatment lasted for a month. Improve¬ 
ment in the mental capacity was observed and the 
patients (five in number) were stated to be generally 
benefited. Much better results, however, followed 
the intravenous method. The same solution was 
used. Effects were noted 15 minutes afterwards. 
Three types of response were observed. In a few 
the response was insignificant; in others there was 
a well-marked thermal rise, sometimes to 39'8= C. 
occurring within half an hour. There was a sensation 
of cold and shivering. These immediate effectswere 
followed by later general improvement. In a third 
class of case there occurred sudden loss of tremor, 
there was lessening of muscular rigidity, a rise 
of temperature which subsided to normal in about 
four hours, and some rise of blood-pressure. Con¬ 
tinuance of treatment in such cases showed 
definite psychic improvement ; there was a 
lessening of the tremor, and a definite increase in 
muscular force was gained. These effects pre¬ 
sented some degree of permanency. In the treat¬ 
ment no untoward symptoms occurred, though in 
some cases larger doses of nucleinate of soda than 
35 to 40 centigrammes caused nausea, vomiting, and 
vertigo. There were also, occasionally, tachycardia, 
dyspnoea, and headache. These effects, however, 
need not be anticipated in moderate doses of the 
drug. The results appear sufficiently encouraging 
to warrant further observations upon similar lines. 


A BOXING COMPETI TION. [JuVE 6, 191.4 1633"- 

of small intestine presented. Other coils were dis¬ 
tended and showed nmnerons hsemorrliagic patches.. 
The junction of the caecum and the ileum formed- 
a volvulus. The proximal end of the-vermiform 
appendix was included in the constriction, and th& 
distal part was great-lv swollen. The twist was 
relieved without difficulty. The brevity of the- 
illness suggested that the circulation in the- 
intestine would he re-established, and the abdomen 
was closed. During the night- two motions, con¬ 
sisting of dark blood, with much flatus, were 
passed. At 11 A.M. next day the patient became 
collapsed, and at 2 p.ir. he died, 36 hours after the- 
onset of the illness. It was not- possible during the 
operation to discover accurately the anatomy of the 
region involved. Unfortunately a necropsy could 
not be obtained; During the boxing no blow was 
received on the abdomen. Mr. Buckley suggests that 
some anatomical condition may have predisposed to 
the volvulus which was brought about by the exer¬ 
tion of the boxing match. 


VOLVULUS AS A SEQUEL TO A BOXING 
COMPETITION. 

A violent effort may be the exciting cause of 
volvulus. In the Australasia Medical Gazette of 
April 4th Mr. E. Buckley has reported a case 
following a boxing competition. A youth, a"ed 
18 years, took part in an amateur boxing com¬ 
petition after a medical examination in which he 
was found quite sound. He fought six rounds of 
two minutes each, the whole being considered a 
strenuous battle, and won. No ill effects were 
noticed. About midnight he arrived home and his 
bowels acted half an hour later. Soon after 
he complained of severe abdominal pain not limited 
to any particular area. At- 6 a.m. he vomited. At 
B.30, when Mr. Buckley saw him, he was in "rent 
pain and the abdomen was tender all over 
particularly in the lower part, but it moved freelv 
on deep respiration. Enematn were given without 
result. At 11 the abdomen still moved onrespha- 
tion, but the muscles were slightly “ 0 n guard.” He 
was not complaining of pain, but this mav have been 
due to the administration of a quarter of a "rain of 
morphine. At 5 p.m. his appearance had greatlv 
changed. He looked anxious, the puho -n- a c gfi „„ j 
the temperature 93"6= F. The lower segment 0 fS 
abdomen was slightly distended and the abdominal 
muscles were decidedly on guard. At- McBurnev’s 
point tenderness was acute. lie was rcmovTd'to 
hospital with n view to operation. The nulse rnt ! 
00 and he vomited bile-stained material for the 
third time. The abdomen was opened in the 
appendix region. On incline th„ tU 

bright red blood rushed out. A black shffiffigToU 


THE OPERATIVE TREATMENT OF PULMONARY" 
TUBERCULOSIS. 

Mr. H. Morriston Davies has recently contributed 
to our columns an article on the great advances- 
made in the last past decade in the surgical treat¬ 
ment of pulmonary tuberculosis. 1 Of the various- 
methods the induction of pneumothorax by injection 
of nitrogen into the pleural cavity is the simplest, 
and should be adopted when temporary collapse of 
one lnng is indicated. But- in many eases this- 
operation is impossible owing to pleural adhesions. 
In such the more severe operation of rib resection 
has been adopted. A less drastic method, termed 
“ pnenmolysis,” has been devised by II. Tuffier and 
recently practised. In conjunction with M. G. Loewy 
he has described it, and given its results in the 
special tuberculosis number of the Interstate 
Medical Journal. His method differs from artificial 
pneumothorax in that only the diseased pulmonary 
region is immobilised, while in the latter the whole 
lung is, which M. Tuffier regards as a mistake. 
He has recently modified and perfected the 
technique, which is as follows. To produce detach¬ 
ment of the apex an incision 6 centimetres long 
is made in the second intercostal space, commencing 
a finger-breadth from the sternum. The inter¬ 
costal muscles are exposed and divided after 
inserting a director as deep as the posterior 
surface of the space. The pleura is reached 
and carefully detached. A strong toothed-rack 
retractor is then introduced. At the bottom of 
the space made by forced retraction between the 
second and third ribs is exposed tbe pleura, which is 
often adherent. With the index finger the parietal 
pleura is detached, the finger resting against the 
bone and not- against the pleura, and bv degrees 
working its way towards the apex of the lung. °The 
detachment is continued in an upward direction 
anteriorly until the apex is entirely freed, then 
posteriorly, where detachment is decidedly difficult 
During the operation the lung is seen to collapse on 
each inspiration. The inspiration and expiration 
of air in the cavity will soon cause an extrapleural 
pneumothorax, which may lead to infection. M 
Tuffier therefore during detachment has the whole- 
denuded surface covered with n piece of thin sUk 
which he sometimes coats with a thin laver of 

Tnsplinfi cn fit of fV»o si _ , _ oi 

come in contact 


vaseline, so that the air does not 


1 InElnxcrr. April ith. 19K, p . ogj 
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with, the wound. The lung .having been separated, 
there remains a large extrapleural cavity which 
must be tilled. This he does with adipose tissue, 
fresh or preserved. Beck’s bismuth paste, or 
bismuth paraffin. The foreign substance must 
be maintained in place, which is a difficulty. 
Complete suturing of either the fibrous or muscular 
tissue, or between the intercostal muscles and 
periosteum, or autoplasty is performed. The 
detachment of the lung from the ribs permits of 
obliteration of a septic pulmonary cavity by facili¬ 
tating retraction of the lung towards the hilus, and 
the retraction is rendered permanent by the filling. 
In a case seen four months after operation the fat 
used was found to have retained its vitality. The 
operation was first performed in March, 1912, and 
subsequently 15 times, In one case it was bilateral 
for disease progressing on both sides. On the right 
450 c.c. of adipose tissue, which had been kept five 
days on ice, was grafted into the pleuro-pariefcal 
space; on the left bismuth paraffin in about the 
same quantity was introduced. The symptoms were 
ameliorated and the cough disappeared. Of the 
other 14 patients, secondary suppuration occurred 
in four and the graft was eliminated in the abscess. 
In the remaining ten decided benefit was shown by 
lowered temperature and diminished expectoration 
{in one case complete suppression). But as all the 
cases date from only a few months the value of the 
method still remains to be decided. Recently Jessen 
has reported six cases of pneumolysis with results 
generally satisfactory. 2 M. Tuffier thinks that this 
method should be adopted early m the disease, just 
as in a tuberculous joint the surgeon does not wait 
until suppuration occurs and sinuses form. 

MYASTHENIA GRAVIS WITH PSYCHIC SYMPTOMS. 

THE pathogeny of this strange, but by no means 

-very rare, disease is still rather obscure. There is, 
however, little doubt that the glands o internal 
secretion cannot escape some responsibility. The 
weakness of the muscles is not dependent solely 
upon the pathological ‘ lympkorrhages, small 
collections of small lymphocytes which are dis¬ 
tributed in an irregular manner amongst the 
muscular fibres; the condition is not altogether on 
a par with the muscular dystrophies. The evidence ( 
Hip secretory glands are concerned is suggested ( 
by several facts In a very considerable number of ] 
myasthenia cases there is enlargement of the 
thyroid gland; the thymus is often larger than 
thyroia g £ p asec iow’s disease the 

iSK.“ action i. obtain eC. Thor, is 
. i?ravis and Basedow s diseass 

m both myasthenia grams^boii^ ^ nitrQgen 

fluctuate in U chronic and, in some 

“Y.Jcrercn- acute onset ol the condition, suggest 
instances, nee, - th tl)0 similar vagaries 

Lcn S M “sea£ Staple muscular change 

sXphS p s? ohf»*“ia T rS' 

« Miiochcner HedlUnlsche Wochcnscbrilt. July 22^1913. p. 1591. 


and in the proceedings of the Societe de Xeurokrie 
de Paris (Dec- 4th, 1913) MM. Souques ad 
Mignofc record a case of somewhat similar 
character. The patient was a man aged 35. 
He was well in every way till four years 
ago. Then he noted feebleness of the legsj ad 
later this weakness extended to tlic arms, Irani, 
and neck. Such an onset is not unusual. There 
occurred, however, when in this state a riokn: 
paralytic crisis. It involved, not only the above 
muscle groups, but also the face aud the eyes, 
which showed ptosis and diplopia. Mastication awl 
swallowing became almost impossible. Speech 
became difficult. In this paralytic state the patien: 
remained for three and half months; then slow 
recovery ensued, and a year later he was able to 
leave the hospital. He then had no signs ol 
paralysis. For three months he remained well, 
and even did some work. But again many signs o' 
weakness gradually returned. Since then for tlic 
last year he has remained in an enfeebled state, 
showing varying degrees of improvement ad 
retrogression. During this time he had two crises. 
It was in these that he showed mental symptoms. 
There was marked diminution of the power ot 
memory; his intellect was dimmed; volition im¬ 
paired. There was also impairment of the sense* 
of taste and smell. The case is instructive in 
showing the range of variation in mtensi y ° 
disease; it shows also that the central 
system may participate in the response to s ‘ 
is the responsible cause of I’** 6 conditio-. W(J 
gland was given in this case, but withou 
benefit. — 

ATROPHY OF THE MUSCLES OF THE HAW ° 
FROM COMPRESSION NEURITIS. 

In the Ilcview oj iVeurolo 
April Dr. J. Ramsay Hunt, of Colv ™^ intcc J. 
New York, contributes another pop directed 

mg subject to which he lmd , pl ', ^ 

attention. Atrophic paralysis o symptom. 

of the hand is a very common J pM . 

It may occur in spinal cord g ’ omV clia, a»'| 

gressive muscular atiophy, <5. » __ or dorsal 
local lesions in the lower cer i • t [ P t ior 

regions. It may follow mvov erne.it offfie 1 ^ 
spinal roots, as in hypertroph c ei £ sions ol 0 r 
meningitis, and it is often or t0 tiie ulnar 

after injuries to the brachial p m uscvik r 

and median nerves. The association ottn ]flttcr 

atrophy with sensory ch j“^m\nntion at the tops- 
occur, usually aids w the deter p r . Ramsay 

graphical localisation of . however, to » 
Hunt draws particular » S o{ the hand 

tvpeof wasting of the small m^c ^ fom)(L * 
in which sensory changes -semblance to an early 
that it presents a certain duCt nevertheless, 

myopathy or myelopathy. . o£ purely motor 

essentially to a P®”J^ nlnar nerves, nfd 
branches of the median Kypothonar vnrie .• 

be divided into a thenar 0 £ the thenar 

In the first of these, comp g behind 

branch of the median ns results » 

anterior annular hgament of bJacfor polhci-; 
a secondary atrophy “ e b £d of the flexor 

opponens pollicis, flnd in t b c distribution 
brevis pollicis. Sensibih . yj 0 fibrillation 
the median nerve i% n ^ t l5ou in the affected 
absent. A reaction of deg n«. g gtrict limitation ^ 

muscles is obtained. ^ wal lesion, and » 

• the atrophy which f a0 y other condition. 

' not likely to be confused wita a 
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except tlie atrophy sometimes seen in cases of 
cervical rib. In the latter case, however, subjective 
or objective sensory changes occur, while an X ray 
photograph will prove of diagnostic value. The 
hypothenar variety is characterised by paralysis 
with atrophy of all the small muscles of the hand 
supplied by the ulnar nerve, and according to 
Dr. Ramsay Hunt results from compression of 
the deep volar branch as it passes between 
the tendons of origin of the short abductor and the 
short flexor of the little finger. In this case also 
sensory changes are absent as the nerve involved 
is purely motor. An interesting minor point in 
connexion with this variety is the question of pre¬ 
servation of function of tlie palmaris brevis; that 
small subcutaneous muscular fasciculus is supplied 
from the superficial palmar branch of the ulnar 
nerve, and therefore escapes injury in compression 
of the deep palmar branch. The exact localisation 
of the site of compression can be definitely made. 
As all the muscles supplied are paralysed the 
injury must tahe place at a spot central to where 
the nerve breaks up into its muscular twigs; this 
is placed between the tendons of origin of the little 
finger muscles above mentioned, where the nerve 
comes into close relationship with the hook-like 
process of the unciform bone. Dr. Ramsay Hunt 
gives several illustrative instances of these 
varieties, the recognition of which is of much 
practical importance. 


The Groonian lecture before the Boyal Society 
will be delivered by Professor E. B Wilson 
Columbia University, on the Bearing of Cytologicai 
Research on Heredity, on Thursday, June 11th, at 
4,30 o clock. 

The vacancies in the medical appointments to 
the King caused by the death of Sir Francis Taking 

KGVO Rn h filled aS fo f UowS = Sir Bertrand Dawson® 
K.G.V.O. physician extraordinary to his Majesty is 
appointed physician in ordinary to the King ; and 
Dr. Frederick Stanley Hewett is appointed surupnn 
.apothecary to the King and apothecary^To to 
Majesty s household. Queen Alexandra also has 
appointed Dr. Hewett Surgeon Apothecarf to Her 
Majesty and to Her Majesty’s Household in 
room of Sir Francis Taking. ° ldl m the 

The French Academy of Medicine i , , 
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The G f° re f * Patrimonial Causes Bill. 
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Divorce Book. 

mendations to be found in both the vr? -f C< 
Minority Reports. Ifc j s aot for that re^ IOrit i. ! 
free from proposals likely to affor/f 
troversy, but these need not bp d food f or c 
The provisions of the Bill lsc ^ssed hi 

which the medical profession m*SiS 
evidence in matrimonial causes if Tf to furE 
should become law. If enthlnc i 1 * ineas 
equally to obtain divorce on thenr nsb ? nd nud T 
(including any unnatural offence) g Rnecifv° f a3 - ult 

in ^ or J.E, ,0 «SSte 


claimed. It enables a decree of judicial separation 
to be obtained for habitual drunkenness. The 
words “ habitual drunkard ” (of either sex) are 
defined to mean a person who habitually takes or 
uses any intoxicants, and while under the influence 
of such intoxicants or in consequence of the effects 
thereof is at times dangerous to himself or 
dangerous or a cause of terror to others, or the 
cause of serious harm or suffering to members of 
his family or others, or incapable of managing 
himself or his affairs. The expression intoxicant 
is to include “ any intoxicant, liquor, or sedative, 
narcotic, or stimulating drug or preparation.” It 
will be observed that the wife or husband of 
what may be called a “harmless” dr unk ard 
will not be able to obtain a separation from 
him or her unless an incapacity to “ manage ” 
be established which may not be easy to prove. 
The proposed grounds for obtaining a decree of 
nullity of marriage are: ( a) incapacity of either 
party to consummate, or failure to do so owing to 
the unreasonable refusal of the defendant; (b) “that 
the defendant was at the time of the marriage of 
unsound mind or in a state of incipient mental 
unsoundness which has become definite within six 
months of the marriage, or was at the time of the 
marriage subject to epilepsy or to recurrent fits of 
insanity”; (c) “that the defendant was at the 
time of the marriage suffering from venereal 
disease in a communicable form ” or “ preg¬ 
nant by some person other than the appli¬ 
cant.” Part II. of the Bill is devoted to the 
regulation of separation and maintenance orders 
obtainable on the ground of cruelty or habitual 
drunkenness. The power to make separation 
and maintenance orders is accompanied bv power 
to make other orders providing for the care of 
children and for matters rendered necessary by the 
making of a separation order. Where a court makes 
a separation order on the ground of habitual 
drunkenness it is enabled in addition to order that 
the defendant shall submit to treatment which it 

ThJ/?i eClfy ’ °a J? e . detained in a licensed retreat. 
The following definition of cruelty is to be noted.— 

The expression “cruelty” means such conduct by one 
earned person to the other party to the marriage as makes 
it unsafe having regard to the risk of life, limb or health 
bodily or mental for the latter to continue to live with the 
former; and proof of the following facts: (a) that one partv 
to the marriage has knowingly or neo-lieentlv 
other with venereal disease? or (i) tte a h™ ? n 
compelled his wife to submit herself to prostitutionItn 
without prejudice to the generality of the*WoC’defim” 
tion he sufficient proof of “ cruelty ” as defined. 2 S “ fi 

Specific provision is made in the Bill for the hearing 
in camera of proceedings, if the Court of Appeal of 
a judge of the High Court so orders in the interests 
of decency, humanity, morality, or justice ” For 
similar reasons a court of summarv imitrinK 
may order the same procedure. ThhPappeaf JTo 
the second time only that hearing BP ears , 
been authorised by statute, the othfrAct fefeifedto 
being the recent penal statute decline witn ■ 3 *. 
no definition of what is to constitute 
camci'a being given. The Bill Rearing m 

also proposes that it shall be unlawful** dlSCUSsion 

until fhe conclusion' 3 o? thVpmcfedi^ 003 ? nder t . his Act 
pictorial representation of or in connfxi ° r Polish any 
proceedings, or to publish any reporTo^-ir h aDy Ench 
or such part thereof heard in WiSi"** *■ 




1636: The Lancet,] 


ROYAL COMMISSION ON VENEREAL DISEASES. 


[Jcne6,19H 


(forbidding of the publication of reports of proceed¬ 
ings during their progress and of pictorial repre¬ 
sentations is to be found in the possibility that 
such publication may lead to important witnesses 
-coming forward who otherwise might not be 
discoverable, and might not know that their 
evidence was needed in the interests of justice. 
The repeals proposed by the Bill are those 
rendered necessary by the innovations which it 
introduces. - 

Bland v. Yates: House Flies as a 'Nuisance, 


plaintiffs. He did not intend to stop the defendant's 
garden, but only to prevent him from carrying i; 
on so as to occasion a nuisance to the plaintiffs. II« 
ordered-the defendant to pay the costs ol the actios. 
The above summary of Mr. Justice Warrington's 
observations indicates the points to be established 
and to which evidence must consequently b? 
directed in an action of this kind. The evidence 
had shown that the manure heap was a large one, 
and that the spot selected for it had been chosen 
because the soil where it was deposited was less 
suited for cultivation than that at a more distant 


An action was recently brought in the Chancery 
Division by Mr. and Mrs. J. 0. P. Bland, the latter 
being the owner of a house and grounds at 
Shepperton-on-Thames, against Mr. H. S. Yates, a 
market gardener owning land adjoining the 
plaintiffs’ garden. The plaintiffs asked for damages 
and for an injunction to restrain the defendant 
from depositing manure on his land so as to 
interfere, by reason of the offensive smell or the 
breeding and collection of flies, with the reason¬ 
able and ordinary comfort of existence of the 
•plaintiffs as occupiers of the premises, or to 
-cause injury to the plaintiffs’ health. The 
•plaintiffs claimed sums of money spent by them 
in trying to exclude flies and unpleasant sights 
.and smell from their house and grounds. The 
-defendant had purchased his land in 1910, the 
year in which Mrs. Bland bought her house, and 
had converted meadow land into a market garden, 
using a system known as intensive French cultiva¬ 
tion, necessitating the application of a large quantity 
•of manure which was accumulated and matured at 
a point close to the plaintiffs' wall until the proper 
season for putting it on the land. Evidence in 
support of the plaintiffs’ contention that the flies 
and the smell of manure constituted a nuisance was 
g iT en by, among others, Mr. E. H. Ross and Sir 
Ronald Ross, and on tbe behalf of the defend¬ 
ant denying the alleged nuisance by Professor 
Renwood, Dr. J. C. Thresh, and Mr. E. E Austen 
.of the Department of Entomology, British Museum. 
Mr; Justice 'Warrington, who delivered judgment 
-without calling upon counsel for the plaintiffs to 
•reply said that the question he had ^determine was 
whether the defendant by his operations interfered 
with the physical comfort of the plaintiffs and their 
■family in the occupation of their house according 
to the ordinary notions prevalent among reasonable 
English men and women. He had to take the matter 
info consideration in connexion with all the circum- 

stLces of the locality. He found that during the 
waruf months the plaintiffs did suffer interference 
-^ith their comfort as occupiers of their house 
rand garden according to ordinary notions^ As to 
•whether this amounted to a nuisance at law due to 
the defendant’s gardening operations, if a manure 
heap and tbe handling of manure were found it 
jHrl not need much to convince anyone who had 
had experience of bad smells that these were due 
lo the manure. With regard to fl.es, the evidence 
„ that the house fly and lesser house fly bred v 
rhoietta horse manure, and he could but come to 

«•'- «*“ ““■’‘“Sf „,s Sluctat to interiors with 


part of the defendant’s land. 

Workmen’s Compensation and the Cause of Death. 

Conflicting medical evidence was heard in a caw 
under the Workmen’s Compensation Act at the 
Liverpool county court recently, the claimant being 
the widow of a joiner named Little, and the 
respondents a firm of builders. Tbe chief question 
at issue was whether an accident which had taken 
place had been the canse of the man’s death or had 
had nothing to do with it. When Little w 
hanging a door it struck the ceiling, and lime wash 
thus dislodged fell ihto his left eye, causing injury 
which eventually necessitated its removal. After 
this had been done he returned to work, but hi; 
health broke down and he contracted bronchitis and 
died. Dr. Nathan Raw, called as a witness, was o 
opinion that the mental and physical distress cause 
by tbe accident and by its results migb 
predisposed the deceased to be affected by the 
which caused his death, and that his p 
resistance had been diminished. Evidence J a 
given by Dr. J. Drummond as to decease® 
robust condition of health at the tim 
accident, and Dr. John Owen had come Ho the con 
elusion from, reports of the case that t J ([j| 

not have been without effect in bn g fi 1 ^ 

fatal termination of the bronch • ' 

employers, Mr. G. A. A.Digbton, who had remove. 

the eye, refused to trace any co 
the loss of it and the deceased at tl 

Roberts, who had attended fh Infirmary 

time of Ms death in M ^Xrv bronchiii 

stated that he died from acute capillary 
due to the extraordinarily foul ^®V effiB| 
teeth, which he attributed to thc . wor tmei 

of tobacco. Other evidence w wel 

to the effect that the deceased ^ no t callci 
after the accident. The arbitia lh . 

up on to decide tbe case, wbmb eventi 
settled by mutual consent, the e f> } 0JJ 

to pay a sum of £82 to to®& of tb 
Judge Thomas expressed hi PP 
arrangement. 


ROYAL COMMISSION ON VENEREAL 

diseases. 
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At the thirty-eighth meeting “ . ‘ bv sir WUiw 

on Venereal Diseases Medicine in the Enimw 

Osier. Bart., Begins Professor ot 
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deaths published by the EegU j idencc of vcbc.c 
inadequate to represent the acta ■ ^ from syphilis 

diseases ; for instance, m 1910 t ’ ?g bat this was a « 
England and Wales were gives. a * n ^ „cccss«J 
unsatisfactory and incomplete - l ]argc nam ber of d* 
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an enormous amount of ill health and playing a very lurge 
part in the production of blindness. Sir "William Osier 
laid, stress on the importance of early treatment of these 
diseases, and was of opinion that every general hospital 
should provide in respect of them out-patient accommoda¬ 
tion and proper accommodation in the wards. It was part 
of the work of the governors of . hospitals to provide for 
these diseases, and they ought not,to be left out; in the 
past thev had been too much neglected by the charitable 
public. 

Sir "William Osier was in favour of compulsory notification 
of venereal diseases, and considered ’ there was a possibility 
that this would result in some concealment, but he thought 
that this was a risk that might now be taken. On the 
question of the education of medical students he was 
. strongly opposed to their being dealt with as a special 
subject added to the curriculum, with special lectures and 
■ an additional set of separate examination questions. He 
considered that if this education could be given in 
out-patients’ clinics and in the wards and by general 
teachers it was as much as could be expected of 
the student, looking at the short space of time at 
his disposal and the great congestion of the curricnlnm." 
Sir William Osier thought that it would have an immense 
effect if the public were- instructed by means of lectures 
, regarding venereal diseases. Lectures of this kind, he 
thought, should not be given by a layman, hut by a 
well-trained medical man who shonld be provided with 
proper diagrams and slides. It would be a very useful 
thing if the lecture could be widely given to the senior, 
forms of the big public schools, in the universities, 
and at large institutions employing many persons. He 
was not in favour of teaching sex physiology or hygiene 
to young children. 


At the thirty-ninth meeting Dr. J. H. Seqneira, physician 
to the Skin Department of the Loudon Hospital, gave 
evidence. He stated that the statistics of adult cases treated 
in the London Hospital Skin Clinic during 1913 showed that 
13 per cent, both in the case of men and women were suffer¬ 
ing from obvious syphilis of the skin and mucous membranes. 
In tbe case of the women tbe proportion in the primary and 
secondary stages was smaller than in the case of the men, and 
this he attributed to the fact that a larger number oE women 
were unaware that they were affected with the disease. He 
gave a number of instances of innocent syphilis, and said 
that in his hospital experience he found that a larger number 
of women were infected during their married life. With 
regard to the use of salvarsan and ueosalrarsan, he was 
confident as a result of his experience of a large number of 
cases that these remedies provided a most powerful means 
of influencing the disease. He was, however, of the opinion 
that it was necessary to combine salvarsan and neosalvanan 
treatment with the use of mercury. By prompt treatment 
the risk of the spread of infection could be enormously 
diminished. J 


Dr. Sequeira was not in favour of compulsory notificatior 
of syphilis, as he thought it would result in many peoph 
seeking advice from quacks. On the other hand b» though 
there were conditions in which a medical man should = b< 
armed with some power to prevent the spread of infection 
It should beheld to be tbe duty of a medical man to do al 
in bis power to prevent the spread of infection, and h 
should be held to be immune from any penalties in tin 
exercise of his duty. Dr. Sequeira insisted strongly on th 
need for increasing the accommodation available in genera 
hospitals. There should, he said, be nohindrance whatever b 
any patient receiving treatment, and the fact of his 0 r he 
suffering from the disease should be the sole indication fo 
anmission. 


Presentation to a Mkdicat, Max—T he tow 

people of Ilor.-liam. Sussex, on Mav 25th presented w, v 
Bostock M B.C.S. Eng., with a testimoniafto tbcc 
of nearly 40 year- connexion with the local coven 
tody of winch he was the head for 30 veorJ 

m-toek was presented with an illuminated album < 
taming an nodress and the ninc3 of the snbscrib 
and a silver tray, framed portraits, and a chcoue for r 
Sjr ^ «* « ecniccs'rcndcrec 


THE LONDON COUNTY COUNCIL AND 
THE MENTAL DEFICIENCY ACT.. 


A Memorandum has just been issued by fclieLondort 
County Council to various societies, public bodies, 
and institutions in tbe County of London in con¬ 
nexion with the Council’s duty of ascertainment of 
mentally defective persons under this Act. We are- 
asked to give publicity in our columns to the terms 
of this notice in order that it may be brongbt to 
the knowledge of members of tbe medical pro¬ 
fession in London to wbom it may be useful to 
know what is the procedure for the notification of 
such cases of mental defect as require to be dealt 


with. 

Mental Deficiency Act, 191S. 

Under tbe provisions' of this Act, which came into force- 
on April 1st. 1914, the following classes of persons who are 
mentally defective are deemed to be defectives within the 
meaning of the Act:— 

(a) Idiots ; that is to say, persons so deeply defective 
in mind from birth or from an early age. as to be 
unable to gnard themselves against common physical 
dangers. 

(J) Imbeciles ; that is to say, persons in whose case- 
there exists from "birth or from an early age mental 
defectiveness not amounting to idiocy, yet so pio- 
nonneed that they are incapable of managing them- 
, selves or their affairs, or, in the case of children, of 
being taught to do so. 

(c) Feeble-minded persons; that is to say, persons 
in whose case there exists from birth or from an early 
age mental defectiveness not amounting to imbecility, 
yet so pronounced that they require care, supervision, 
and control for their own protection or for the pro¬ 
tection of others, or, in the case of children, that they 
by reason of such defectiveness appear to be per¬ 
manently incapable of receiving proper benefit from 
the instruction in ordinary schools. 

(<?) Moral imbeciles ; that is to say, persons who 
from an early age display some permanent mental- 
defect coupled with strong vicious or criminal pro¬ 
pensities on which punishment has had little - or no¬ 
deterrent effect-. 


If, in addition to being a defective as above defined, any 
person comes within one of the following categories, i.e.,. 
if he (or she) is a person— 

(i.) Who is found neglected, abandoned, or without 
visible means of support, or cruelly treated; or 

(ii.) who is found gnilty of any criminal offence, or- 
who is ordered or found liable to be ordered to be sent- 
to a certified industrial school; or 

(iii.) who is undergoing imprisonment (except im¬ 
prisonment under civil process), or penal servitude, or¬ 
is undergoing detention in a place of detention by order 
of a court, or in a reformatory or industrial school, or- 
in an inebriate reformatory, or who is detained in an 
institution for lunatics or a criminal lunatic asylum - or 
(iv.) who is an habitual drunkard within the meaning- 
of the Inebriates Acts, 1879 to 1900 ; or 6 

(v.) who is a person in whose case such notice has 
been given by the local education authority as is- 
hereinafter in this section mentioned ; or 
(vi.) who is in receipt of poor relief at the time of 
giving birth to an illegitimate child or when pregnant 
of such child, ° 

such person may be dealt -with under the Act. 


“ “ ^ouaon county Council as the loci 

authority under the Act to ascertain wbat persons with! 
their area are defectives subject to be dealt with 
Act as set forth above, and^hem^r to proride sM 
supervision for such person* o- . . saifabl 

icsuSkicnt protection, to take fnr ~ P e! 7 1S101 ^ a ^ or ^ 
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to be dealt with by the Council under the Act as set forth 
above. Such information should be given on forms which 
can be obtained on application to the Clerk of the Asylums 
and Mental Deficiency Committee, 6, TVaterloo-place, S.TY. 

The Council may if it thinks fit: 

(a) Maintain in a suitable institution, or 
(£) contribute towards the expenses of maintenance 
in such an institution, or the expenses of guardianship 
of persons who are defective within the meaning of the 
Act bnt who do not come within one of the categories 
of defectives referred to (i., ii., iii., iv., v., or vi.). 

Applications for action to be taken by the Council under 
this provision also should be addressed to the Clerk of the 
Asylums and Mental Deficiency Committee. Every such 
application will be considered and dealt with on its 
individual merits. 

The London County Council, it should be noted, 
has no duties with regard to defectives who for 
the time being are provided for by boards of 
guardians or by the Metropolitan Asylums Board 
(except to the extent prescribed by certain pro¬ 
visional regulations under the Act); or to defective 
children between the ages of 7 and 16 who are 
being dealt with by the local education authority. 


THE SERVICES. 


Royal Navy Medical Seeyice. 

The following appointments have been notified:—Fleet- 
Surgeons : J. Shand to the Victory, additional, for Portland 
Hospital; H. W. Finlayson to the Marlborough, and P. E. 
Maitland to the King Edward VII., both for the general staff 
duties ; W. J. Bearblock to Portsmouth Dockyard; TV. B. 
MacLeod to the Bcllerophon; P. H. Boyden to the Colling- 
wood; and E. C. Ward to the Cornwallis, on becoming 
narent ship. Staff-Surgeon: E. S. Wilkinson to the Marl¬ 
borough. Surgeons: J. S. Elliott to the King Edward VII.; 
W. Miller to the Victory , additional, for disposal; A. Simpson 
to the Victory, additional, for disposal; A. C. Paterson to the 
Vis yard ; D. H. C. Given to the Vivid, additional, to be lent 
to Plymouth Hospital; F. W. Quirk to the Vivid , additional, 
for disposal; H. M. Langdale to the President, additional, and 
for Haslar Hospital, as Anesthetist and Radiographer; W. 
Bradbury to the Pembroke, additional, for disposal; G. M. 
Levick, A. T. Rivers, and H. E. Briggs to the Victory; and 
M. P. Fitzgerald to the Vivid ; A. E. P. Cheesman to the Royal 
Marine Division, Chatham ; F. L. Smith to Pembroke Dock¬ 
yard; M. F. Caldwell to the Indus; E. C. Holtom to the 
Excellent; A. J. Tonkinson to the Vivid, additional, for 
disposal; and J. S. Orwin to the Vivid, additional, for 
disposal. 

FJeet-Surgeon George Robert MacMahon has been placed 
on the Retired List at his own request (dated May 24th, 
1914). FJeet-Surgeon Henry Frederick Iliewicz has been 
placed on the Retired List at his own request (dated June 1st, 
1914). 

Royal Army Medical corps. 


The undermentioned Captains to be Majors (dated I Division to Meerut camoomem.r> Kidd has been npp°miw 
June 1st, 1914): Perciva) Davidson, D.S.O., John Mackenzie, has mined at Agra. Lieu tenant Can tcmmcDt. 

Norman D. Walker, Arthur H. Hayes, Henry J, Crossley, Mditarv Hosmta! at Secuncem- , rnm the 

Reginald Ston's, Kavmond L. Y. Foster, Frederick A. H. 

Clarke, George A. K. H. Reed, John M. H. Conway, Sydney 
M. W. Meadows, William W. Browne, William D. C. Kelly, 
and Norman E. J. Harding. 

Colonel C. Cooper Reillv has been selected for appoint¬ 
ment ns Assistant Director of Medical Services to the 
Chatham District. Colonel R. H. Firth has taken up duty at 
CheratCantonruentasAssistantDirectorof Medical Services. 

Brevet-Colonel F. Smith, D.S.O., has joined Army Head¬ 
quarters at Dublin. . _ , 

Lieutenant-Colonel R. Holyoake has been selected for 
appointment ns Senior Medical Officer in charge of the 
Military Hospital at Eamptee Cantonment. Lieutenaut- 
Colonef J. J. Gerrard has embarked for a tour of service 
in the Sierra Leone Protectorate. Lieutenant-Colonel C. 

Dalton has been transferred from Ireland to the Aldershot 
Command. Lieutenant-Colonel F. S. Le Qnesne, Y.C., has 
been placed under orders for a tour of service in India. 

Lieutenant-Colonel F. TV. Hardy has been selected to hold 
charge of the Military Hospital at Calcutta. Lieutenant- 
Colonel F. Caton Jones has taken np duty at Meerut 
Cantonment. _ > . 

Major G. T. K. Maurice bas been appointed Senior Medical 
Officer of the Officers Training Corps Camp at Salisbury 
Plain. Major L. P. More has been transferred from 


Thompson has arrived home from India. Major E F o 
L Estrange has been appointed to the Irish Comm--V 
Major H. P. Waller Barrow, has been appointed Demi 
Assistant Director-General at the Medicaf Division ofVl 
Mar Office, vice Lieutenant-Colonel B. H. Scott. WF. 
noo l has embark ed for India. Major P. J. Protr- 
D / S /P ’ b een appointed Senior Medical Officer in cb.m 
of the Officers Training Corps at Hagler Park C 
Major St. J. B. Killerv has taken np dutr at hnclxoi 
Major H. K. Palmer has been appointed to the Southern 
Command. Major J. V. Forrest has taken np dntv in 
Medical Division at the War Office. Major E. T.'Msoe 
V.C., has been appointed Deputy Assistant Director of 
Medical Services to the Wessex Division. Major E. TV. 
Bliss has been transferred from the Chatham District io th> 
Military Hospital at Tidworth, Salisbury Plain. Major A. E. 
Hamerton, D.S.O., has arrived home for duty from Tvacv 
land. Major J. T. Johnston has been transferred from 
Lucknow Cantonment to the Military Hospital at Naini Tab 
Major R, Rutherford has joined at Cardiff.' 

Captain R. Storrs has been appointed to hold charge of (lie 
Military Families Hospital at Portland on transfer from 
Dorchester. Captain C. TV. O’Brien has taken up duty at 
Pirbright. Captain D. M. Corbett has arrived borne’ for 
duty from Ambala. Cartain B. G. Fateh has joined at 
Eirkee Cantonment. Captain W. J. Dunn has been granted 
six months’ general leave of absence home from India. 
Captain C. TV. Holden has taken np duty at the Koval 
Army Medical College. Captain J. T. McEntire has been 
appointed to the Cork District. Captain J. A. Turnbnll has 
been transferred from the Military Hospital at Kampteeto 
Jubbulpore Cantonment. Captain B. J. C. Thompson has 
been appointed to the Chatham District. Captain \Y. F. M. 
Lougbnan bas arrived home for duty from Aden. Caplam 
F. H. M. Chapman has joined at Delhi. Captain H. C. 
YVinckworth has been transferred to the Quetta Canton¬ 
ment from Woolwich. Captain C. H. Denyer has arrived 
home from India. Captain A. C. Elliott has been appointed 
to Colchester. Captain C. B. Millar has been trans¬ 
ferred from Ballincollig to the Military Hospital at 
Cork. Captain G. O. Chambers has been appointed to tne 
Military Hospital at Alexandria. Captain It. 0. Ians lias 
been appointed Specialist in Dermatology «nd 1 enerta 
Diseases to the Fourth (Quetta) Division of the Sonthc 
Army. Captain A. G. Jones has been appointed Sneer i i • 
in Electrical Science and Radiography to the Second (ltawi 
Pindi) Division in India. Captain S. Field h as a ^ r1 '{(Vj 
from Jamaica. Captain J. M. Weddell lias been 
from the Military Hospital at Fyzabad Cantonment to • 

Captain E. B. Lathbury-has been appointed to bold medial 

charge at Kilwortli Training Camp. Captrnn AT . K-13 m ^ 
lias arrived home from Malta. Captain E. B. Y. S ... 
been appointed to bold medical charge of the Roya 
Practice Camp at Okehampton. , . ., t-g 

Lieutenant R. F. Bridges has been appointed to the stan 
of the Military Hospital at Cberat Cantonmen f n t]ie sialkol 
D. Reynolds has been transferred from Attock to s 

Brigade. Lieutenant E. B. AUmett has taken up.da^ j 
Poona on transfer from Pur»ndhar. Lien i Hospital at 
Hallinan has been appointed to the Mihta 
Mooltan Cantonment. Lieutenant T\. L. \ Q an ton- 
transferred from the Ambala District to Pe the 
ment. Lieutenant C. M. Finny has been a PP?‘ a ^ nl K . 
Military Hospital at Bsnan Cantonment, 

Davidson bas been transferred from the F 8 ^ ^ 

Division to Meerut Cantonment, hww n(l p„ 0 i n ted 


to the Military Hospital at Secumtransferred from the 
Lieutenant T. E. Osmond has been , {Luc t DO wCanton; 
Sirhind Brigade to the Military Hospita e( j t)lc Karachi 
ment. Lieutenant TV. McEanghtani h B 3 been B pp 0 j n ta<1 to 
Brigade. Lieutenant TT . S.R.tonment. Lieutenant 
the Military Hospital at Quetta Can Bangalore 

R. T. Vivian has been transferred from r Canton . 
Brigade to the Military Hospital at becumu-ra 

Indian appointed to 

Lieutenant-Colonel S. B. /he Punjab. Lientcaan-- 

officiate as Sanitary Commissioner m t r J rintcn ,icnt of 
Colonel C. P. Prall has taken np dntj as ““‘(.colonel E. B. 
the Central Prison at Lucknow. L ot; combiDe!l leave of 
Maynard has been granted E1 * ®°° erviceg 0 f Lieu enam- 
absence home from India. The « disposall of tta 

Colonel E. Jennings have been P'S R. Bird, 31.' 
Home Department. Lmutennm-Co oi;^ .,, , ve 0 i 
C.I.E., has been gran tad ** ^anbCoTo* 1 D- ; H. Graves 

absence home from India. Liemeij Panjabis, 

has taken over medical cbl ?rS c „ r 0 ” the 113th Infant.;. 

Major G. P. Groube, medical officer ot g „ of 

has been appointed to officialte ns antics , during hi. 
Lakbimpnr, in addition to bis r . e £ Government of Renta 1 
absence on special duty tjnderth ylnjor J.M. Voc. -. 

Major TV. V. Coppinger. The sen ices oi ui j 
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have been placed permanently at the disposal of the Govern¬ 
ment of B^ma. 'Major R.E. Lloyd has been confirmed m 
the appointment of Professor of Biology at the Government 
Medical College, Calcutta. Major W. D. Hayward has joined 
I at Madras. Major E. C. Hepper has been confirmed in civil 
employment in the United Provinces of Agra and Ondh. 
HaW*E. O. Thurston has been appointed to omciate as Pro¬ 
fessor of Surgerv at the Government 3Iedic3l College, 
i Calcutta, and Surgeon to the College Hospital. The services 

- of Mnjor J. Woods have been placed at the disposal of the 

- Government of the Pnnjab for employment on plague Dre- 
vention dutv. Major W. 1'. Coppinger has been appointed 
to officiate'as Ophthalmic Surgeon at the Government 

: College Hospital, Calcutta. Major ft. M. Dalziel has been 
granted one vear’s combined leave of absence home from 
: India. Brevet-Major S. R. Christophers has been appointed 
' to officiate as Director of the Central Research Institute at 
f Kasanli Cantonment during the absence on leave of Major 

- W. F. Harvev. Major V. E. H. Lindesay has been appointed 

- to officiate as Civil Surgeon at Shahabad. Major T. H. 
“Hugo, D.S.O., has been appointed Agency Surgeon at 

- Baghelkhand. 

Captain G. S. Husband has been appointed to officiate as 
Superintendent of the Central Prison at Mooltan. The 

- services of Captain G. Holroyd have been placed temporarily 

1 at the disposal of the Government of the United Provinces 
: of Agra and Ondh for employment in the Prison Depart- 

ment. .Captain H. C. Keates has been appointed to officiate 
as Civil Surgeon and Superintendent of the Prison at 
; Attack. Captain A. Whitemore has been appointed Police 
; Surgeon and Pathologist to the General Hospital at Rangoon. 
Captain E. C. Taylor has taken np duty at Kurram. 

Armv Medical Service. 

Surgeon-General Sir William L. Gubbins, K.C.B., M.V.O., 

; is placed on retired pay (dated June 1st, 1914). Surgeon- 

2 General Sir Arthnr T. Sloggett, C.B., C.M.G., honorary 
surgeon to the King, to be Director-General, and to rank as 
Lieutenant-General, vice Surgeon-General SirW.L. Gubbins, 

: K.C.B., M.V.O. (dated June 1st, 1914). 

Colonel Richard W. Ford, D.S.O., to be Surgeon-General, 

■ vice Sir W. L. Gubbins, retired (dated June 1st, 1914). 
j Colonel Tom P. Woodhouse, from tbe half-pav list, to be 
Colonel, vice R. W. Ford, D.S.O., promoted (dated June 1st, 
1914). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

> The undermentioned to be Lieutenants (on probation) 
v Cadet Lance-Corporal James Melvin, from the Aberdeen 

- University Contingent, Officers Training Corps (dated 
May 7th, 19141. Cadet William Walker, from the Aberdeen 
University Contingent, Officers Training Corps (dated 
May 7th, 1914). Cadet David Murdoch Marr, from the 

(; Aberdeen University Contingent, Officers Training Corps 
v. (dated May 8th, 1914). Cadet Corporal John McCallum 
, Orme, from the Edinburgh University Contingent Offirprc 
Training Corps (dated May 13th, 1914).' .. 

Territorial Force. 

' Royal Army Medical Corps. 

Korth Midland Mounted Brigade Field Ambulance Roval 

V Major (“ JnneTrdi 19^“ & 6ooW *'«» 

K-. „ drd South Midland Field Ambulance, Roval Armv Medical 

SpS S ist°1914^ erCyIllSUam HSrt ' V 40 b ° iiem ® a ' ut (<£“<3 
'■■■ Attached to Cnits other than Medical Units _r,nh;n 
M illiam M. Mackay to be Major (dated March 26th" Wifi ™ 

V. ■ June 3ri?m4b COffrC ' V S " HeU reSig “ S hiS com “^i'on (dkted 
Deaths IN THE SERVICES. 



upponucu origaae-snrgeon in 1552, surgeon-colonel in 18SG 
and retired with the rank of surgeon-major-general in IfcJ’ 

lie SCrVCl! in tllC Enocinr, 1 1U lolL. 


He served in the Russian war, 1555, and with the Baltic exnedi' 
turn. He was present at the bombardment otSnShnrn 
(mcdall. and served in the Afghan war, 1S7S-S0. He took S 
the night attack on rear guard of June 6th, 1S79 the 
around Kabul and Sherpur, the defence of cv°i >oratl °F ls 
march from Kabul to the relief of Srfc, h f 

mi!ibron^smr° ned “ patches, medal with two clasps! 


Tuf. Military Scrgf.ox. 


1 rom the May msue of the Militant Snrn-m m - 
we learn that the New Field Service ^ luca 5o> 

the United States Armv iiave increased ti,i ?A a , 3t ' on5 of 
of a division by 14-74 per cent bn‘ h t0 M EtrenH{h 
the rcinlivo strength of' the me,i'iri| U 'i “ a '® decreased 
116 officers nml los men to ^officere^and 1from 
In? tt‘ S, °m“dimf U lii^!. nr . c reduced^ 26 men ¬ 


the 

rilv 


to 3, 


capacity of those that'K?? 1 A^regiment inpefee has 


a combat equipment, litters (carried on ammunition 
wa°ons), and an aid station equipment (carried on the 
regimental pack mule); these always remain with the regi¬ 
ment even when in brigade, or division, or in war, but the 
regiment in quarters or training by itself has attached—not 
assigned—to it a wagon belonging to the divisional sanitary 

train and marked “ Sanitary Train . Division.” This 

wa'-on carries in peace tim e a nd on detached service the 
rerimental field hospital. When the regiment joins its 
division for war this wagon joins the other 11 wagons of the 
divisional sanitary train. Eight carry the field hospital 
equipment, the o'thers each carry regimental infirmaries, 
one practically for each brigade. The “ trains” belong to 
the divisions," “ columns ” to the line of communications. 
•‘Sanitary” service in the United States army, as on the 
continent, includes all the medical services as well as those 
specially preventive in function. 

Captain Louis C. Duncan gives a very valuable account of 
the wounded at Ojiinaga (January, 1914) in Mexico, close to 
the United States frontier. Both the armies were wretchedly 
equipped, the soldiers filthily dirty; the battles were fought 
in clouds of dust (“one breathes if and eats it”). There was 
no sanitary service, apparently no one to care for the 
“patient, dog-like” wounded. “The Mexican army was a 
medieval army in all but firearms,” yet of 200 wounded who 
were received into hospital some three miles from the 
battle onlv 10 died. There were no severe cases of pysemia 
or septicaemia, none of erysipelas or tetanus. Wounds of 
spine were fatal; patients recovered astonishingly from 
wounds of chest and abdomen; there was almost no shock. 
Captain Duncan was lucky, he thinks, in finding a moving 
picture man’s tent (50 x 25 feet) weighing 800 pounds. 
It held 45 patients in cots in three rows, was perfectly 
lighted, being white, and required only two lights at night. 
The patients who remained had ultimately to be carried 70 
miles in wagons. “The Mexican soldier who was wounded 
was in luck if he had a woman along." One mother did the 
70 miles crouching in a wagon beside her desperately 
wounded boy. They also did the dirty, disagreeable work 
the men refused to do. 

The British is not the only navy short of-medical officers. 
A special Bill has passed Congress allowing a former naval 
medical officer “ on account of his fitness, his excellent 
record, and the urgent need of more medical officers in the 
navy,” to rejoin with his old position on the list at his retire¬ 
ment six years ago. The officers of the United States Kaval 
Medical Department are very pleased to think that at Vera 
Cruz their men have suffered less from malaria’than those 
of two other nations lying alongside. This they believe due 
to their lectures to their men against mosquitoes, screening 
ports, daily prophylactic doses of quinine, all men down 
below after dark but those on duty, and they wearing gloves 
and veils. 


Society for Relief o£ Widows and Orphans 
of Medical Men. —The annual general meeting of this 
society was held on May 27tb. The report stated that 
the year 1913 marked the 125th anniversary of the founda¬ 
tion of tbe society, and that a munificent legacy of £37 250 
had been received from tbe trustees of the late Mr. James 
Brickwell. The income from this legacy—namely, £133110r. 
per annum—will be available for the increase of grants to 
widows over the age of 65 by £25 per annum and under 
the age of 65 by £10 per annum. Grants under the 
Copeland Fund may be increased by £20 per annum, and 
grants to orphans may be increased in certain cases by £15 
per annum. The invested funds of the societv amount to 
£139,500. from which sum is derived in interest £451110.t. 
and £330 8 j. was received in annual subscriptions and 
donations. During tbe year 1913 the sum of £3760 was 
distributed among 45 widows and 10 orphans. On Dec. 31st 
1913, there were 46 widows and 13 orphans on the funds! 
Since the last annual meeting five new members of 
the society have been elected and seven have died. At 
the present moment the society consists of 300 members 
a very small proportion of the number of medical men who 
are eligible for membership. This is to be regretted for the 
advantages of joining the society are considerable especiallv 
to the younger members of tbe profession. Membership is 
open to any registered practitioner who at the time of hU 
election is resident within a 20-mile radius from Cbarin- 
Cross. Should any member remove beyond the limits of tb? 
society be still continues to be a member. The annnal snh 
scnption is 2 guineas, the payment of this sum for 25 vea^ 
constituting the subscriber a life member! Further^ 
ticulars and application forms may be obtained fro™ 
secretary, 11 Chaudos-street, Carendish^re W \° 
special general meeting of the societv will k ’ A 

June 24th to confirm the alteration of certain by-lLs^ °“ 
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MEDICAL PRACTICE UNDER THE . 
.INSURANCE ACT. 

(B-r our'Special Commissioner.) 

(.Continued from p. 145 ’.) 

XLVII.— Unanimity in the Burt St.‘ Edmunds 
Area. 

From Colchester I went to Bury St. Edmunds 
taking that city as a typical agricultural centre. 
The -impossibility of staying at more than a certain 
number of places during such an investigation as 
that .which I was engaged upon forced me to omit, at 
any rate for the moment, the larger and more com 
mercially important town of Ipswich. 

Bury St. Edmunds, the ancient capital of Suffolk 
and the seat of the new East Anglian bishopric 
of St. Edmundsbury and Ipswich, is the centre 
of a division of the British Ale die a I Association 
which is almost identical with the newly formed 
Bury St. Edmunds insurance area. Newmarket, on 
the Cambridgeshire border, is also included in the 
Bury St. Edmunds insurance area, but the interest¬ 
ing and ancient little town on the Norfolk border, 
Thetford, has been handed over to the Norfolk 
insurance area. The West Suffolk insurance area 
is about the same as the county council area, and 
much of the insurance work is done in its centre, 
Bury St. Edmunds. The city of Bury St. Edmunds 
has a population of 16,785; but the surrounding 
purely agricultural country is fairly well popu¬ 
lated, and there are about 35,000 insured persons 
in this area, with a panel of 59 doctors. But some of 
these doctors donot actfuallyresidein theWestSuffolk 
area ; they live on the outskirts. Indeed, for eight 
of them most of their work is not within the area. 
Such overlapping renders the.gathering of statistics 
very difficult. Every available practitioner went 
on the panel except one doctor, who could not 
overcome his antipathy to the new legislation. 

How-.the Act TPbrfrs in the Burp St, Edmunds 
District'. 

At Bury St. Edmunds, as at Colchester, the 
members of the medical profession were in the 
negotiation stages of the Act unanimously in 
opposition. When ultimately they yielded, they 
attributed the fault to their geographical neigh¬ 
bours rather than to themselves. It was the over¬ 
lapping of medical practice from other districts 
that made the Bury St. Edmunds district fear the 
danger that doctors who had given way elsewhere 
would overrun the places where the doctors still 
held out. West Suffolk doctors were afraid of the 
men of Essex, Cambridge, and Norfolk, just as I 
had found the doctors at Colchester complaining 
that they could not rely on the medical profession 
around them if any continued stand were made. 
The Insurance Committee are still accused of 
subtlety in their way of conducting negotiations and 
of intimidating the local practitioners. A circular 
was sent round saying the panel would be closed ou 
the ensuing Monday. Then came another circular 
that it would be closed without fail at 10 in the 
evening of the following Thursday, but after all the 
panel was kept open indefinitely. The members of 
the profession, however, did end by being panic- 
stricken and then they all went on the panel. 
Apparently they have been quite satisfied ever 
since. In any case there is no bickering and 

friendly relations are well maintained. 

Speaking to one of the leading local practitioners, 
he explained to me that as a result of the Act he 


had lost some private practice .among dornc-f- 
servants and small tradesmen. But instead ol 2;0 
club members at 5s. each he hnd 600 insiird 
persons at 7s. each, and this more than covered lr 
loss in private practice. The longest panel Ihtin 
the area numbers, r ascertained, about 2000; there 
is a firm with 3000, but it is composed of ttre' 
partners. 

Here, as at Colchester, the members of the old 
clubs have remained faithful to their original dab 
doctors. But it was pointed out to me that tha 
abuses for which club practice has become notoriov- 
did not prevail at Bury St. Edmunds. This bears oat 
a remark of mine, which I understand has ben 
criticised, that now and again the old medical ail 
associations worked without injustice. There wen- 
no bad clubs in this district paying 2s. 6d. or 3>. 
per head per annum for all sorts of medical atten¬ 
tion and drugs. On the contrary, instead o' such 
monstrous capitation fees or even the usual 4s. the 
sum generally subscribed was 5s. a year, and tie 
members of the clubs did not complain of careless¬ 
ness on the part of their medical officers. Outlie 
other hand, I could find no evidence that the Act 
had done anything that enabled insured persons to 
obtain better treatment than they were in the habit 
of receiving as members of clubs and Friendly 
Societies. 

That being the case, there are a certain number 
of small tradesmen and others who would much 
prefer paying fees than to be treated as .contract 
patients under the Act. But if they are willing to 
pay medical fees they are not willing to pay 
income-tax, and therefore they have enroll 
themselves under the Insurance Act, as a proo 
that they are below the attention of the Income- 
tax Commissioners. As on instance m P™ 11 > 
was told of a youth of the neighbourhood who, 
accompanied by members of his family, cal c 
his panel doctor, when a long examination an 
sultation ensued in regard to a nasal polypus. * 
much discussion it was decided that t c 

should go to London to have the polypus re • 

The panel doctor naturally felt A rather hard tM- 
this 7s. a year patient, after giving lnm 
trouble, should pay a fee to some Lon o ^ 
which would amount to at least 5 gut ' ^ 

inevitable question was whether a va5 

could on occasion find such sums o - 0 , 

fairly within the contemplation o _ - indi- 

the Act. The incident is related not i as n ^ 
vidual case, but as one of many“„ T the usual 
insured persons are often well able P- ) 
medical fees. . , fh „ rnlluii on 

In the BurySt.Edmnnds Jstac^fh n( . o « 

insured servants was brought to m. . 

being often a troublesome «of 
tioners; such visiting entails . g , ( r o:x- 

time than should be expected _for contracr 

As a rule, not only has the tie 

servant’s mistress then grants keep 

case. She asks whether she W “ s k is W 
servant in the house, how lo g ot ] lcr scry 5 ®- 

to last, and is it necessary a ]on g time- 

To discuss all these points m • P^ ma tt« c- 
while irksome questions ot - But tk* 

professional confidence may a > . - ‘ ( err jews sl>®*) 
panel practitioner cannot cu the fa® 1 '-' 

for fear of losing as private patients 

employing the servant. Cotton'd' 0 , 

Attempt to Avoid Election , 

In regard to the Medical Commi tee and » c. 
Committee I found the portion 
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Edmunds somewhat similar to wliat I had seen at 
Colchester. The action of the medical profession 
in regard to these bodies has been firm and very 
unanimous. Indeed here, as elsewhere, the agita¬ 
tion in regard to the Act has done much to weld the 
profession together. At the outset hostility to the 
Act was such that when the Insurance Com¬ 
mittee first appointed its Medical Benefit Sub¬ 
committee there was not a single medical man 
on it. After, a while, however, not only 
was a medical man secured for this com¬ 
mittee, but eventually a practitioner of Bury 
St. Edmunds who had taken a very prominent 
part in the organisation of the profession was 
selected. Fortunately,, the shortage of medical men 
•on the subcommittee led to no trouble. Though 
the Act has been in force for more than a year, no 
complaint whatsoever has been made against anv 
■doctor in the area. 


The Local Medical Committee was constituted on 
March 13th, 1913. Twelve members were elected. 
The one doctor who, though in active prac¬ 
tice, refused to go on the panel, was unani¬ 
mously elected on the Medical Committee. 
Another doctor who is also not on the paneli 
but who is not in active practice, was likewise 
•elected to the Medical Committee. The remaining 
fen members of the Medical Committee ar^ all 
panel doctors. It will be seen, therefore, "that 
efforts were made to secure the representation of 
■every possible interest on the Medical Committee. 
But the new regulation insisting on the elec¬ 
tion by panel doctors only of a Panel Committee 
produced difficulty. At Bury St. Edmunds no one 
•wanted this committee, as, with but the two excep¬ 
tions mentioned above, it would be a mere duplica¬ 
tion of the Medical Committee. However there is 
•a clause which says that where no Panel Committee 
is formed the Commissioners might recognise anv 
■existing committee. Therefore nothing was done 
and after waiting till the last day for electing 
Fnnel Committee had passed the Commissioners 
were written to and invited to recomise tw 
Medical Committee as the best eSfcoSee 
The Commissioners, however, refused to see the 
matter in the same light. Though the date tar 
■electing a Panel Committee was passed tliev insisted 
that such a committee should be elected. An 
inspector even vms sent down bvtLeCYimmfc* •* 
a little before Christmas (19131 SnwTnT™ 
tion forms for the Pane! Committee* were 
the secretary of the Medical Committee ml to 
a general meeting of the profession was convoked 
-and they proceeded to elect a Panel CnL“ J ked ’ 
their own lines. Committee on 

Funds for Medical Organisation Secured b„ Lau- 
The problem has arisen in many pl acpq 
the profession shall go through the form ?, h ? ther 
mg both the Medical and the Panel Common 
•existence. In this matter the finandTnl f “J 
the question has also to be con=id < B ,-na SpCC mi 0i 
Medical Committee has no other L, :r , r0<3 ' Tlie 
that of voluntary levies paid by its members 5 The 
Commissioners seem desirous of doine 
the Medical Committees, so as to give aU thAV, Wlth 
to the men who are workiim the \ J V . p °wcr 
St. Edmunds it is the same men who but at Iklr - V 
committees, a position that has ° U botU 

and is bound to continue to arisn -£ Sev k herG 
mtssioners will not effect anv rM f , Tbe . Com ‘ 
Medical Committee does cease to Cbtu . lgc t5ie 
Medical Committee met 24 u“cs J, hc 

•” raM '“-"s -- 


minutes, and a good deal of work which generally 
lias- to be done by one or two devoted members. 
Such work ought not to be gratuitous, and the 
Panel Committee have powers to make a levy. 

From all this there arose the present very 
interesting situation. Throughout the country 
there are many insurance areas where practically all 
the medical men in active practice are on the panel. 
This is notably the case at Southend, Colchester, 
and Bury St. Edmunds, the last three places I have 
visited. It does not mean that, the Insurance Act- 
was readily accepted ; on the contrary, a very stout 
and u nanimous resistance was made. The fact that 
all the doctors are on the panel only means that, 
as the Act could not he prevented, it was best 
to control its operations as far as possible. Now 
that official Panel Committees have been created 
this is much more easy than formerly. Formerly 
the great difficulty was the want of ■ money to pay- 
secretaries and working expenses generally. But 
to-day the Panel Committees have powers to make 
compulsory levies—that is, to deduct a halfpenny or 
more from the floating sixpence: money thus 
obtained only to be spent for administrative purposes 
and in a manner approved by the Commissioners. 
The latter, however, cannot exercise any control 
whatsoever over a voluntary levy. On the other 
hand, a good many practitioners might object to pav 
the levy. Bnt the position is quite changed. The 
practitioner can hardly avoid a levy now; he can 
only decide which sort of levy he prefers—a com¬ 
pulsory levy imposed by the Panel Committee with 
the money so raised controlled by the Insurance Com¬ 
missioners, or a voluntary levy of about the same 
amount, but which the subscribers would themselves 
control and spend in the way they thought best. 

(To be continued.) 


Strait trail Jrarcip Softs. 

(Fboji cmn own Cobbespondents.) 


LIVERPOOL. 

Liverpool Hospital for Consumption and Diseases of 
the Chest. ' 

The fiftieth annual report in connexion with the 
Liverpool Hospital for Consumption and Diseases 
of the Chest, which was presented at the annual 
meeting held recently, showed that the hospital in 
Mount Pleasant and the sanatorium at Delamere 
Forest are fulfilling an important and beneficial 
work for the community. The Lord Mayor, wlm 
presided, moved the adoption of the report It was 

sss£ 

So'X "SSsTSfd %>$ r rL a T c * 

There wore tads available tor tta lmrDOse°h.O 
up to the present no grants had been 

i as 

™ ,e,t to private ondS^r SfSSSfe 

School Aftcr-carc. 

ing of tbcViverpoor f educafioa° n ** tt - e . last me et- 
suggested change in the mlthod T a 

after-care of children. It was L 1 easntm S the 
l was Proposed that the 
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control of this work should be transferred from the 
control of the medical officer of health to the 
school attendance and care subcommittee. Dr. J. G. 
Moyles said that nobody had done more for the 
health of the school children than the schools 
medical officer (Dr. E. W. Hope), and yet the educa- 
tion committee without consulting Dr. Hope pro¬ 
posed to take out of his hands the following up and 
taking care of school children. The change was 
strongly opposed by several members, but was 
eventually approved. 

Death of Mr. T, Moore Dawson. 

I regret to announce the death of Mr. T. Moore 
Dawson, LJR.C.P. & S. Edin., one of the best-known 
medical practitioners in the city. Mr. Dawson had 
been in failing health for the last two years, and 
had recently retired to Hooton, where he died in his 
sixty-first year. He was for many years surgeon to 
the A and C Divisions of the Liverpool Police Force. 
He will be best remembered for his untiring energy 
in connexion with the Volunteer movement, for 
which he was awarded the Y.D., Anally rising to the 
command of the 2nd Field Ambulance, R.A.M.C., 
and the further distinction of A.D.M.S. of the West 
Lancashire Division. For the past 30 years he was 
closely connected with the St. John Ambulance 
Association, and he received recognition of his 
services by his appointment as an Associate of the 
Order of St. John of Jerusalem in England. As a 
judge in ambulance work and competitions he was 
greatly in demand. 

June 2nd. 

WALES. 

Welsh Memorial Sanatorium. 

About a year ago the Welsh Memorial Association 
purchased an estate and mansion near Talgarth at a 
cost of £15,600. It is about 600 feet above sea-level 
and looks out upon the Black Mountains and the 
Breconshire Beacons. The house has been occupied . 
by patients for some months, but it has been 1 
decided to enlarge the accommodation at an addi- j 
tional cost of over £50,000. When the new i 
buildings are completed there will be accommoda- i 
tion in the institution for 300 patients. 1 

Coal Dust as a Nuisance. 1 

The inhabitants of colliery districts have hitherto j 
put up with the discomfort connected with resi- ‘ 
deuce in these localities and have apparently con- j 
sidered that they have no redress against the clouds 
of coal dust which are emitted from the surface t 
workings. It is possible that they may not in the ^ 
future be so complacent, for a butcher in the ^ 
Pontardawe district has succeeded on appeal in t 
obtaining an injunction against a colliery company, r 
the coal dust from whose colliery was alleged to 
have been a serious nuisance to his slaughter- j. 
house, sausage factory, and stables. 

King Edward VII. Hospital, Cardiff. i 

In spite of the large additions which have been o 
made of late years to the Cardiff Hospital they have u 
never been sufficient to cope with the number of h 
patients eligible for admission. This has been I 
partly due to the fact that although new buildings 
have'been erected and wards have been equipped, 
the board of management has not been able to fill 
the beds provided owing to lack of funds for their ji 
daily needs. This very prudent course needs to be o 
adopted no longer, and it has been decided that the u 
last 50 beds available shall be placed at the disposal p 
of the waiting patients. There are now provided at ii 
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e the Cardiff Hospital enough beds to justifv the 
e General Medical Conncil in recognising it for tip 
r. purposes of a complete medical school, in connexion 
e with which a sum of £60,000 has been promised fo 
s complete the school buildings conditionally on the 
i- Treasury making a sufficient grant for the main- 
i- tenance, administration, and upkeep of the school 
d In addition to this sum Sir James Thomas a 
s colliery proprietor in the Rhondda Valley, has 
s contributed £30,000 for the establishment of a 
physiological department. 

Supply of Radium for Swansea. 

~ The need for a supply of radium has recently 
j been urged upon the board of management ol the 
^ Swansea General Hospital by the members of the 
, medical staff, and the question has been seriously 
’ discussed by the board, with the result that it has 
come to the conclusion that the expenditure in¬ 
volved is greater than it would be justified in 
recommending. In these circumstances it has been 
; decided to form a limited liability company with a 
1 capital of £1500, for which sum 100 mgm. of 
I radium can be obtained. The scheme, as outlined 
' by two members of tbe medical staff, Mr. IV. F. 

| Brook and Dr. R. C. Elsworth, provides for the 
| charge of a fee of £5 5s. a day for the use of the 
1 radium. It is anticipated that it may be required 
outside the hospital on at least 100 days during the 
year, so that after the lapse of two or three years 
the whole of the capital together with interest can 
be refunded to the shareholders, when it is intended 
that the radium shall be handed over to the 
hospital authorities. 

June 2nd. ___. 

SCOTLAND. 

Notification of Tuberculosis in Scotland . 

In accordance with the Public Health (Scotland) 
Act, 1897, the Local Government Board at Mm- 
burgh has issued to local authorities C0 P'J : 
Regulations providing for the compulsory n 
tion as from July 1st next of cases of tu oei -■* 
in Scotland. These Regulations provide for 
tion of all forms of tuberculosis and supers 
made by the Board two years ago for nohficnt.onot 
pulmonary tuberculosis alone. Local (0 

are instructed to send a copy of the Reg 
each medical practitioner in their 
Regulations follow closely the form 
of the earlier Order, except that }g as 

required of cases of non-pulmonavy is 

well as of pulmonary tiibereulosi^^ (han 

to be made on the strength of e \ 1 ™ lia test . A 
that derived solely from theto a medical 
notification fee of 2s. 6d. ™J^n S e occurring in 
practitioner in respect of eacn occurs in bis 

his private practice,.and is. uin - c bo(iy 0 r 

practice as medical officer oi > ± j medical 
institution, but no fee «RegSrions touch 
officers. In so far as the new offlcers tliCf 
upon the work of school m c cotc h Education 
liave the concurrence of tne 
Department. 

Report of Lunacy Commissioners, ^ 
The Commissioners in Lunacy that 

just issued their annual rep ru elusive of 

on Jan. 1st last there were »n loot a j n5a ne 

insane persons maintained ** 
persons of whom they had ?^ ea °- s total The 
increase of 158 upon the previous years 
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admissions into establishments during the year 1913 
numbered 3682. 

Housing Conference in Glasgow. 

On May 26th and 27th a conference of repre¬ 
sentatives of Scottish local authorities was held in 
the Glasgow town hall to consider the practical 
administration of the Housing and Town Planning 
Act of 1909. 'Sir Thomas Hunter, town clerk of 
Edinburgh, presided. Among those who took part 
in the proceedings was Mr. T. McKinnon Wood, 
Secretary for Scotland. 

A Convalescent Home for Mothers and Infants. 
The Broomfield Convalescent Home for Mothers 
and Infants was formally opened on May 30th by Mrs. 
Pearce Campbell in the unavoidable absence through 
illness of the Countess of Eglinton and Winton. 
This home has been founded by Mr. A. F. Yarrow 
for the treatment of recently confined women and 
their infants. It is situated in sis. acres of ground 
updn the shores of the Gareloch at Shandon. The 
home is under the care of Professor Robert Jardine, 
of Glasgow, and Dr. Leonard Findlay, physician to 
the Glasgow Royal Hospital for Sick Children. 
Each mother received into the home is entitled to 
remain for a fortnight. All the rooms were 
occupied by patients with their infants on the date 
of the opening ceremony. 

Death of Professor George Dean. 

I regret to announce the death on May 30th of Dr. 
George Dean, Regius professor of pathology in the 
University of Aberdeen. Professor Dean was 50 
years of age and had held the chair of pathology for 
the past six years. He was a native of Aberdeen¬ 
shire and a former student in the University of 
Aberdeen, graduating M.B. and C.M. with honours 
in 1889. He studied bacteriology in Berlin and 
Vienna. In 1897 he was appointed bacteriologist in 
charge of the serum department of the Lister 
Institute in London, and later became chief 
bacteriologist to the Institute. 

Aberdeen Sanatorium and Central Dispensary. 
The proposed scheme for a central city dispensary 
in Aberdeen, to be constructed in Golden-square, 
has received the sanction of the Local Government 
Board and of the National Insurance Commissioners, 
and the report in connexion with this and with the 
proposed joint sanatorium was passed at a meeting 
of the Aberdeen county council held on Mav 29th. 

The Parkin Prize. 

The triennial Parkin Prize of £100, in the gift of 
the Royal College of Physicians of Edinburgh, has 
been awarded to Dr. H. J. Johnston-Lavis. The 
subject set was : On the Effects of Volcanic"Action 
in the Production of Epidemic Diseases in the 
Animal and in the Vegetable Creation, and in the 
Production of Hurricanes and Abnormal Atmo¬ 
spherical Vicissitudes. Dr. Johnston-Lavis for 
some years held the professorship of vulcannlrwv 
in the Royal University of Naples. 
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to come to an agreement with the Insurance Com¬ 
missioners on a scheme for certification of insured 
persons, and their failure. The delegates decided 
to re-appoint the Irish Medical Committee with the 
same constitution; duties, and powers as before. 
Certain changes in the financial arrangements 
of the - committee were recommended. The 
delegates passed the following resolutions: (1) 
reiterating the opinion expressed by two previous 
annual meetings of delegates that all medical 
certificates should be issued by the medical 
attendant, and (2) that any system whereby the 
primary certification of patients for sanatorium 
benefit is relegated to salaried officials to the exclu¬ 
sion of the medical attendant would prevent the 
discovery of early cases and their efficient treat¬ 
ment. 

Conversazione at the Boyal College of Surgeons. 

On Friday evening. May 29th, the President of 
the Royal College of Surgeons and Miss Purefoy 
entertained a large party of guests at the Royal 
College of Surgeons to meet the Lord Lieu¬ 
tenant of Ireland and the Countess of Aberdeen. 
The military uniforms and academic costumes 
of the guests made an imposing spectacle in 
the beautifully decorated' large hall. Refreshments 
were served in the library, and the orchestral 
band of the Royal Irish Constabulary, with songs 
by the Misses Purefoy and Mr. IV. S. Haughton, 
provided entertainment. 

Boyal Medical Benevolent Fund Society: Belfast 
Branch. 

At the annual meeting of the Belfast and District 
Branch of the Boyal Medical Benevolent Fund 
Society of Ireland, held in the Medical Institute, 
Belfast, on May 22nd, it was reported that the net 
contribution of the branch was £13913s., a reduction 
of 10 guineas as compared with the previous year. 
The report stated that “ an amount of apathy un¬ 
happily existed amongst'a proportion of the medical 
practitioners in the district, who do not seem to 
consider this charity, the only one confined to the 
profession in Ireland, worthy of support.” In Belfast 
140 out of a total of 224 practitioners alone sub¬ 
scribe, but Belfast is not the only place in Ireland 
where the same state of affairs exists. 

Ulster Medical Society. 

At the annual meeting of the Fellows and 
Members of the Ulster Medical Societv, held in the 
Medical Institute, Belfast, on May 28th, the follow¬ 
ing officers were elected for 1914-15:—President: 
Dr. J. S. Morrow. Vice-Presidents: Dr. John Rusk 
and Dr. A. E. Knight (Donaghadee). Council: Dr, 
A. G. Robb, Dr. J. C. Rankin, Mr. P. T. Crvmble Mr' 
T. A. Davidson, Mr. R. Reid (Whiteabbey), ’ and 
Mr. John O'Doherty. Honorary treasurer: Mr. H. 
Stevenson. Honorary librarian: Dr. IV. L. Storey 
Honorary secretary: Dr. S. T. Irwin. Honorarv 
editorial secretary: Dr. C. G. Lowry. 


IRELAND. 

Delegates' Meeting of the Irish Medical Profession 
A MEETING of delegates of the entire medical 
profession of Ireland was held last Tuesdav in ti n 
Royal College of Surgeons, under the presffiency of 
Mr. P. J. MacNamara. Each countv and countv 
borougli was represented by five delegates <VhL 
report of the Irish Medical Committeewas first 
read. It related the efforts made by tbe commiUee 


si-iuivuwuiuuon campaign in Belfast 

The Belfast Poor-law elections have resulted iu 
the complete rout of the antivaccination partv, not 
one of whom has been returned. Indeed, with one 
exception they made a very poor show at the polls 
One of the unsuccessful candidates issued a poster 

libS. UP ° n ° leCt0rS t0 VOte for Mmse l£ and 
Boyal Victoria Hospital, Belfast. 

The annual street and house-to-house collection 
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in aid of the Royal Victoria Hospital took place on 
May 30th, and the total returns amounted to £684, 
which is an increase of over £100 from the districts 
concerned. Twenty-five districts have still to make 
returns, and it is expected the total this year will 
be close on £1200, 

Death of Mr. Edward Taylor. 

I regret to announce the death, at his residence, 
Bessmont Park, Monaghan, on May 24th, after 
a few days’ illness, of Mr. Edward Taylor, 
L.R.C.P. & S. Irel. Mr. Taylor was formerly 
resident medical superintendent of the Cavan 
and Monaghan lunatic asylum at Monaghan; 
but some years ago was compelled by failing 
eyesight to resign. Within the last few years 
he became totally blind. Mr. Taylor studied 
medicine at the College of Surgeons School in 
Dublin, and qualified in 1869 as L.R.C.S., and in 
1870 as L.R.C.P. He was held in very high esteem 
all around Monaghan. He leaves a widow and 
son of 15 years. 
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PARIS. 

The Congress of Practitioners. ■ 

I referred last week to this Congress, which 
was meeting at the time of writing, under the 
presidency of Dr. Gairal. It lasted four days, The 
question that occupied most time dealt with the 
number of representatives of the medical syndicates 
that would be accepted by the Minister of Labour 
for the commission created to regulate the differ¬ 
ences relating to contracts between the mutual aid 
societies, and such like, and the medical men 
employed by them. Dr. Leon Labbe, the well- 
known surgeon, who is also a senator, made 
known on the part of the Ministry at the 
beginning of the Congress that the number of 
medical representatives in the grand council, 
which was originally three, would be raised to six. 
Dr. Le Fur and a large contingent of the Assistance 
Publique were for absolute refusal, in opposition to 
the Minister, that any member of the syndicates 
should take part in this commission. M. Hartmann 
and M. Netter advocated the view that medical men 
should take part in this commission, so as to know 
what took place there and to oppose as far as 
possible measures detrimental to the medical practi¬ 
tioners and to resign if they did not succeed. The 
Congress upheld Dr. Le Fur and named a delegation 
of 30 members to approach the Minister of Labour 
and make known to him the abstention of the 
syndicates. It also voted for a complete separation 
between practising medical men and those charged 
with official duties or administrative work, officialism 
being incompatible with the preservation of pro¬ 
fessional secrecy, the free choice of doctor by 
the sick, and freedom in the matter of fees. 
The Congress then adopted the conclusions of a 
remarkable report by Dr. Jacques Bertillon, calling 
urgently for the prosecution of the struggle against 
alcoholism, the cause of so much crime, madness, 
degeneration, and sterility. 

The Congress of Forensic Medicine. 

The Fourth Congress of Legal Medicine for the 
French-speaking medical profession took place 
recently at Paris under the presidency of Professor 
Guilhem, of Toulouse. Pleuro-pulmonary tuber¬ 
culosis of traumatic origin was one of the i 


principal subjects considered. M. Georges Brouarh! 
nephew of _ the late renowned authority on 
medical jurisprudence, presented a noteworthy 
leport. Dr. Simonin, the delegate of the Minister 
of War, dealt with the same subject ns regarded 
its application to soldiers. Communications were 
also made by M. Corin and M. Stokis on 
cadaveric phenomena; by M. Dufoiir on survival 
after wounds of the heart; by M. Regis and )!. 
Martin on the necessity for a medical examination 
of young prisoners ; by M. Menard on fractures of 
the neck of the femur which permit of walking; by 
M. Du Bousquet on the possibility - of recognising 
the medical man in attendance as a medico-legal 
expert on behalf of his patient; and by Dr. Gilbert 
Ballet on the validity of the wills of subjects of 
melancholia. Some curious cases were reported; 
a suicide by self-strangulation with the hands was 
narrated by M. Megerand, and a case of spontaneous 
muscular rupture by M. Ribierre. M. Minot nnd.M. 
Cordoniner spoke on the use of the polarising 
microscope in legal medicine, and M. Etienne 
Martin, of Lyons, on the possibility of crying out 
and speaking after wounds of the larynx and the 
lungs. M. Nicloux demonstrated the working of a 
remarkably simple apparatus of his own invention 
for determining the amount of carbon monoxide 
contained in the blood after poisoning by this gas. 
The next meeting was fixed for May 15tli, 1915, at 
Liege, under the presidency of M. Corin, professor 
of legal medicine at the university. 

The Opposition to Antityphoid Vaccination in the 
Personnel of Hospitals. 

In my letter in The Lancet of May 23rd I 
referred to this subject. M. Mesureur, director ol 

the Assistance Publique of Paris, has justified before 

the Academie de Medecine the measures taken by 
him with regard to his own personnel, which 
includes more than 8000 male and fcmnle nurses, 
constantly exposed to contagion by soiled linen, 
dejecta, and other objects. In ten years more than 
300 such persons contracted typhoid fever dunn-. 
their service, furnishing a mortality of w P 
cent. Antityphoid vaccination began m lyl , 
was first administered to the personnel o 

nursing school. At present there are two vaccm 

centres in Paris for the hospital personnel, one 
women at the Salpetriere, the other for ™, 
the Saint-Antoine. Up to date 1064 employ * . 
been immunised and more than 4000 mj ^ 
made without any accident. According: \ 

Mesureur, the opposition made by the sy ‘ 
only the work of agitators, who on t • 
text thrust themselves into every eoaSietmta 

administration. All the ( jpNettcr, 

these views. M. Cliantemesse, M. > i f nn tf. 

r 1 , Chauffard «<£,£ &SA 
typhoid vaccination. i,ro service, 

cited the case of a male attendan . Qgc fpc 

whom he had hesitated to vaccm cervical 

man was affected at the time v unfitness !° c 
adenitis, which gave rise t° fears re „ rc t it, 

this procedure. But he had speedily to ^ 

for the man contracted typhoid fevo ‘ shown 

the present time, been ' ^ 

i of hospitals. b« 
the candidates Jo 
it required 


to 


that the vaccination had 
compulsory ou the personnel o 
had been voluntary. Only ... 

a Dost on the nursing staff i *• j.^ a bly 
of'them. The discussion will now I 

cease. 
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INDIA. 

India’s Sanitary Progress. 

The Government of India will shortly publish 
a general review of sanitary progress in India in 
whicli its policy in this respect will be defined. 

Tuberculosis in India. 

Dr. A. C. Lankester, of the Peshawar Medical 
Mission, has been selected, under arrangements of 
the Indian Research Fnnd, to conduct inquiries in 
connexion with the prevalence of tuberculosis in 
India. 

Calcutta Health Officers. 

The general committee of the Calcutta corpora¬ 
tion has decided that in respect of one of the 
appointments the maximum pay of the grade—viz., 
Rs.700 per month—be offered to a specially quali¬ 
fied- candidate with practical experience who will 
be capable of acting as health officer, and will be 
required to sign an agreement to remain in the 
service for at least five years. Thirty-two applica¬ 
tions have been received. The health officer has 
examined the applications, and has given his 
opinion as to the three best qualified candidates. 

It was resolved that the question of selection be 
referred for consideration and report to a subcom¬ 
mittee. 

The Mill-supply of Calcutta. 

A report just published by the chemical exa¬ 
miner to the Government of Bengal shows that the 
authorities at certain hospitals had a good deal of 
trouble with their milk-supply last year. But 
Calcutta has not only to complain of an unsatis 
factory supply of fresh milk. The Bengal Chamber 
of Commerce has been concerning itself with the 
inferior quality of some of the condensed milk that 
is supplied in tins, alleging that-before condensing 
the manufacturers skim off the cream. Last vear 
the Government of India decided that all con¬ 
densed milk imported into India, which analysis 
showed had been prepared from a milk containin 
less than 3 per cent, of fat, should be marked 
“prepared from skimmed milk"; and, further, 
that the condensed milk should contain a higher 
percentage of fat in proportion to the decree of 
concentration, 3 per cent, of fat being the pro¬ 
portion of nncondensed milk. It is now proposed 
to revise the system so that the classification of 
condensed milk should be based on a fixed per¬ 
centage of fat for each tin. It is proposed to allow 
a minimum proportion of 12 per cent., and in cases 
where this amount is not reached the tins should 
be marked “ prepared from skimmed milk." ~ 

Water Famine at Bombay. 

Bombay is just now passing through a season of 
water famine. The irregular supply of water is 
causing great hardship. The cotton fires at Colaba 
have drained a large quantity of the reserve durum 
the last month and are the chief source of deficiency. 

Paying Patients in Indian Hospitals. 

The Government of the United Provinces has 
decided upon a step m the right direction which was 
bound to be made sooner or later, and one which it 
may be safely assumed the other provinces will 
eventually follow. That which i s 

never appreciated at its proper value. The United 
Provinces Government has therefore i * 

Rive the people of those provinces tl.e r ol crt , to 
to realise fullv the benefits of IVe-i ° rP ° rU, ] I . llty 


important resolution notifying this fact will be read 
with interest in the Punjab, where the subject is no 
new one. The resolution points out that hospitals 
wholly or in part supported by public funds are 
not, and never were, intended for the relief of 
patients who can afford to pay'for the treatment 
they receive, but for the poorest classes only, and 
quotes a Government Order as far hack as 1886 in 
proof thereof. Hitherto Government has contented 
itself with the enunciation of this principle, 
deterred from its enforcement by the practical 
difficulty of differentiating between patients who 
can and cannot afford to pay, and also through 
fear of doing anything to hinder the growing 
popularity of the Western system of medicine 
and medical treatment. Attendance at hospitals 
arfd dispensaries in the United Provinces, how¬ 
ever, has increased at such a rate of recent 
years that the practical difficulty of differentiation, 
if differentiation is insisted upon, is now over¬ 
shadowed by the still greater practical difficulty, if 
it is not insisted upon, of the medical institutions 
of the provinces being unable to cope with the 
burden placed upon them. In the words of the 
resolution, unless measures are taken to prevent 
those who can afford to pay resorting to public 
hospitals, then “ it may before long be beyond the 
power of the Government to provide adequately for 
the helpless and indigent who have the first claim 
on a form of public charity which is a direct charge 
on the general taxpayer ”; and “ in the opinion of 
the Government the interests alike of the public 
funds and of the private practitioner demand 
that action should be no longer delayed.” The 
resolution then refers to recommendations made 
by the committee of inquiry under the presidency 
of Lieutenant-Colonel J. K. Close, I.M.S., in it's 
report received by Government last November. 
The committee recommended that in all hospitals 
and dispensaries to which a medical officer 
of not lower rank than an assistant surgeon 
is attached action should be taken to prevent the 
admission of well-to-do patients and members of 
their families to the benefits of free medical 
attendance, and urged that conspicuous notices 
should be posted in prominent places to the effect 
that the hospital or dispensary is a charitable 
institution and is intended only for the treatment 
of the poor. The Lieutenant Governor, the resolu¬ 
tion announces, finds himself in agreement with 
the general tenonr of the committees findings, and 
action on these lines is to be taken. As is pointed 
out, this new departure can only be made effective 
with the cooperation of local bodies, bv whom the 
majority of medical institutions are maintained or 
aided, and it is confidently anticipated that 
they will see the desirability, in their own 
interests, of coming into line with State-aided and 
State-maintained institutions. There is verv 
wisely, to be one important exception to the poliev 
of enforced payment— in the Dnfferin Hospitals 
no charge is to be made, it- bein^r £ raj f 
undesirable to do anything that might jeopaS 
the slow-growing popularity of medical rehef for 


women. 


Sanatorium for Consumntirrs 
The Bihar and Orissa Government - \ , - 

a suitable site for a sanatoriumT 15 lookw ? for 
The claims of Hnzaribaffi^ P°n C . 0nsum P t ^- 
considered, but juderment was n nchl vrere first 
them, and the Government is a?ainst 

site outside the province, \aini Toi ° 0 « n ° for a 


1646 The Lancet,] 


HOME AND FOREIGN NOTES. 


been advocated, but with such an arrangement the 
Hiharis do not concur while there are such healthy 
localities as Pori, Deoghur, ana Eoilwar to be found 
m the province. 

Precautions Against Plague at Travancore. 

The native State of Travancore is one among the 
few places which have not yet had a serious out¬ 
break of plague. Of late, however, much anxiety 
has been felt that it might at any time make its 
appearance owing to the fact that the surrounding 
country, especially Coimbatore and Ceylon, are 
infected. The Travancore Darbar are taking all 
precautions. Any person arriving from an infected 
area is subjected to a medical examination for ten 
days from the date of arrival. A special staff has 
recently been appointed for this purpose. 

Sanitation in Lahore. 

In a letter to the papers Mr. C. A. Owen, the 
officiating health, officer of Lahore, says that the 
system of subsidising zemindars to carry away the 
excreta of the town and civil station is faulty in 
the extreme, and that it is not possible to dispose 
of it in this way without grave effects, on the health 
and comfort of the inhabitants. The filth'drops on 
the road and merges with the dust. Then a breeze 
or a passing motor whirls the contaminating 
material into the nose, eyes, and mouth of every 
passer-by. It is not enough that every house¬ 
holder should see to the cleanliness of his own 
little sanitary department. That will not meet 
the case as long as the staff has to be carried 
away by human agency. What is required is a 
system that will carry away all excreta directly 
before it. is deposited in depots. Such a system 
is the only sure safeguard, as other measures must 
fall short of efficiency. 

May 7th. 
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AUSTRALIA. 

Federal Quarantine . 

Dr. J. H. L. Cumpston, the Director-General of 
Quarantine, has published by direction of the 
Minister of Customs a pamphlet defending the 
system of quarantine adopted in Australia, It is 
claimed that the practice is based on the procedure 
followed by all the leading European nations and 
America. 

Small-pox in Sydney. 

Considerable dissatisfaction has been expressed 
at the announcement made by the New South Wales 
Board of Health that in future small-pox con¬ 
tacts would not be isolated at the quarantine 
ground, as it was unable to find accommodation. 
At a conference last November it was agreed by the 
various States that quarantine should be lifted 
from Sydney if patients and contacts continued 
to be isolated. The quarantine station belongs to 
the Commonwealth, and it recently notified the 
State Board that contacts must' be housed else¬ 
where. The board replied by .the intimation that it 
could not isolate them at all. A statement has been 
made by Mr. Groom, Federal Minister of Customs 
and Quarantine. He said that the State officials 

months ago that the 


had been informed some months ago that the | 

station would be required for overseas cases of I *>• Bls . ho P “™ j. Kerr, research 
disease, and the arrival in the meanwhile 
of two mail steamers with small-pox patients 
had compelled the Commonwealth authorities to 
insist on the removal of contacts sent from 
inland. The whole history of the Sydney epidemic 
discloses the unworkable nature of the present 


system of quarantine in which authority is divide 
between two sets of officials. Dr. R. T. Paton (Z 
State Director of Peblio Health i i"*i 
Wales) has frankly admitted there is a breach of 
the agreement with other States, but says there is 
no place where contacts can be isolated and that 
his State finds it impossible to keep its agreement. 
The epidemic in Sydney has never completely dis¬ 
appeared, and within the past few weeks cases hare 
been discovered in various parts of the suburbs in 
increasing numbers. The Acting Premier of Queens¬ 
land has asked the other State premiers to urge a 
consideration of the matter. 

Melbourne Medical School Jubilee. 

The ceremonies arranged for the celebration ol 
this event were inaugurated on April 29th by a 
dinner at the Grand Hotel. The Governor of 
Victoria (Sir A. Stanley) presided over a large 
gathering, and various congratulatory speeches were 
made. The toast of “The Medical School” was 
acknowledged by Sir Henry Allen, and that of “ Onr 
Guests” by Sir Hartmann Just, of the Colonial 
Office. 

Melbourne Hospital. 

The last return issued for the quarter ending 
March 28th shows that the expenditure bad 
increased over the corresponding period oi 1913 by 
£2238. The members of the committee were con¬ 
siderably surprised to find such a marked increase, 
and some of them were alarmed. The chairman 
stated that a large part of the increase was repre¬ 
sented by wages, as there had been numerous 
additions to the staff. It was resolved that a state¬ 
ment should be submitted giving the number ot 
patients treated in the two periods. 

Death of Dr. John Williams. 

The death was announced on April 21st of Dr. 
John Williams, one of the oldest physicians oi 
Melbourne. The late Pr. Williams, who was e - 
by birth, was a graduate of Edinburgh TJmver ,, 
and came to Melbourne in 1870. He was soon a 
appointed outdoor physician to the I e .. 
Hospital, and from that time till 1901 was a 
member of the staff, afterwards becoming ^ 
physician. In 1904 he retired and was. m 
suiting physician. Dr. Williams had a sm^ > 
for clinical teaching, and his name was _ 
with generations of students at the on 

Hospital. He was also for some .. ]j c 

materia medica at tho Melbourne Um • . 

enjoyed a large practice as a 

reputation in his day * as 1 president of the 

and sagacious physician, ae was J jj e qj ca l 

Medical Section at the first Austra!asian -Mc 
Congress and for many years a member oi 
University Council. 

April 30th. 


Educational Reform.— A m 

societies interested in education ]or) university^ 

educational conference to he h®!* them being the Rata® 


Jane 18th, 19th, and 20th, among, ^ the School 

Tata Foundation of the University of L •)] include Mr- 

Medical Officers' Association. Thc^eakcrs wm by 


jx, msnop riarmao, rvuu „ research 

as« 8s^>fa^»sr-| 
. %Vk&.«sis* 

Mr. J. L. A, lawn, 

_i mil open a 


ventilation of schools. Dr. 
fcant medical officer 
will also speak, and — - 
of Manchester Grammar School, 
on Sex-Instruction. 
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ROBERT 


MUSGRAYE GRAVEN, M.R.C.S. Estg., 
L.R.CJ?. Eras., D.P.H. Caub. 

Robert Musgrave Craven, who died suddenly 
at Southport on May 17th, was medical officer 
ot health for the - combined connty districts 
of Westmorland. He mas the son of the late 
Robert Craven, F.R.C J., J.P., and mas born in 1851 
at RothmeU, near Leeds. His family removed to 
Southport- mhile he mas a boy. He studied at 
London, Edinburgh, and Liverpool, and qualified as 
M.R.C.S. Eng. and L.R.G.P. Edin. in 1873. In 1886 
he took the Diploma in Public Health at Cambridge 
after an examination in mhich very fern of a large 
number of candidates succeeded. Before entering 
on private practice at Sonthport he mas resident 
surgeon at Worksop Dispensary; and he became 
later one of the honorary medical officers of the 
convalescent home at Southport. He took an 
active interest in the affairs of the tomn, and mas 
mell up in postal and railway matters, but he mas 
never a candidate for municipal honours. 

A colleague writes: “ Mr. Craven mas too 
frank and outspoken to make a conspicuous 
financial success of private practice, for he never 
hesitated to tell his most remunerative patients 
when their troubles mere the result of their own 
indiscretion, and that they could remove them if 
they mould without the aid of a physician. In 
1889 he mas appointed medical officer of health 
for the Westmorland combined districts, mhich 
include the whole of that county with the exception 
of the urban district of Kirkby Lonsdale, and he 
’ entered into his duties with a zest that never more 
off. His cheerful manner and obvious sincerity 
enabled him to deal firmly with the owners of insani¬ 
tary property and yet leave in their minds no sense 
of injury or of having been treated in any may hut 
what mas right and necessary, and he thus obtained 
great results with little friction. 

Mr. Craven mas one of the most efficient medical 
officers of health in the country. As he seldom 
attended medical or public gatherings of late vears 
he mas but little known to the younger members of 
his branch of the profession, who were sometimes 
surprised to find the high estimation in mhich his 
opinion, always severely practical, was held bv their 
colleagues who were mell acquainted with him.” 

On the formation of the Sanitary Corps of the 
Territorial Force he mas offered and accepted a 
commission as major a la suite. He has left 
widow, one son, and two daughters. 


London, three vears later. His death is sincerely 
mourned at the pretty little Sussex township, 
where Mr. Cresar mas a warm supporter of- the 
various charitable institutions. 


Cffrnspitkntt. 


'■And! alteram partem. 1 


ARTHUR AUGUSTUS C.ESAR, L.FT.S.Glasg. 

L.S.A.Loxd. 

The death occurred at Pevensey. Sussex on 
April 20th, of Mr. Arthur Augustus Ciesar, at the 
age of 74. He had resided at Pevensev for a good 
many years since his retirement from strenuous 
public service in the metropolis, where for 35 vears 
be mas a Poor-law medical officer of Mile'-end 
For nearly 20 years he was resident surgeon of 
the East London Children’s Hospital, and for some 
time was the resident medical officer of the Tower 
Hamlets Dispensary. Mr. Ciesar was a native of 
Cork, being the fourth sou of Dr. Heurv Augustus 
Ciesnr, principal of the Cork School of Medicine 
He pursued Ins medical studies at Cork and at the 
Loudon Hospital, and became a Licentiate of the 
Ihculty of Physicians and Surgeons in G^-ow in 
1866, and a Licentiate of the Society of Apothecaries 


INTRAMUSCULAR INJECTIONS OF 
QUININE. 

To the Editor of The Laxcet. 

Sib, —In reply to the letter of Sir Ronald Ross in 
your issue of April 4th, 1914, I should like to make 
fern remarks on the subject of intramuscular 
injections of quinine. Your correspondent states 
that it has been shown that quinine is absorbed 
with very great difficulty from muscle and sub¬ 
cutaneous tissue, yet the experiments of Sir David 
Semple seem to me to show the reverse. This 
writer in his article on the Relation of Tetanus to 
the Hypodermic or Intramuscular Injection of 
Quinine says: ‘‘When large doses of quinine are 
given hypodermically to rabbits and guinea- 
pigs, they rapidly come under its influence, 
and death takes place in a few hours.” He 
further states: “In the case of rabbits the 
lethal dose by the stomach would at least 
be double the hypodermic lethal dose.” Surely 
one would infer from this that quinine is 
readily absorbed when injected into muscle. 
Further, clinical evidence of the absorption 
of quinine when administered intramuscularly 
is afforded by those cases of malaria in which 
quinine given by the month produces no effect on 
the temperature, which, however, is very quickly 
reduced to the normal line when the intramuscular 
method of treatment is substituted for the oral. 
Major A. C. MncGilchrist, I.M.S., showed that 
quinine given by tbe mouth is more rapidly 
absorbed than when given intramuscularly, but that 
the curve of absorption is more sustained in the 
latter case; in other words, in oral administration 
the maximum absorption occurred in about four 
hours, whilst intramuscularly the absorption curve 
was at its maximum from the eighth to the sixteenth 
hour. Thus, it appears that normaUy quinine is 
more readily absorbed from the stomach. A possible 
explanation of the clinical observation that injec¬ 
tions of quinine do good when oral administration 
fails is that in malaria the co-existing catarrhal 
condition of the gastro-intestinal tract may con¬ 
siderably inhibit the absorption of quinine. Sir 
Ronald Ross notes that “these injections still 
appear to be largely used.” I agree that thev are 
still very popular, but I think it unlikelv tha t the 
practitioner in the tropics would give the care and 
the time necessary to their preparation unless he 
firmly believed that some material advantage was 
to be gained for his patient and unless his results 
from this mode of treatment were clinically more 
satisfactory than those obtained by the' 
simpler action of writing a prescription 
Your correspondent also writes: “Sir David 
Semple has shown the danger of tetanus ffiteS 

HnnedTd U 15 10 be noted ^t the case men- 
tioned had some convulsions t • * 

that Sir Ronald Ross me^s the eonZ^LJ^n 
in — 


much 


of March 28th were 


as* ssr-ss* 
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■were due to the quinine itself, then their occur¬ 
rence is proof conclusive that the drug -was 
absorbed; if, on the other hand, they -were a 
manifestation of tetanus—as it seems to me 
is inferred—then, in my opinion, this patient 
would never have recovered. Clinically, the case 
referred to presented no similarity to tetanus as it 
occurs in man, and I consider that the convulsions 
had nothing to do with either the absorption of 
quinine or with tetanus, or any other infection 
incidental on the treatment. I would attribute 
these convulsions to the same cause which pro¬ 
duced the coma—viz., toxins which had been 
liberated from the malarial parasites, and which, 
circulating in the brain, irritated the various 
centres. 

Sir David Semple certainly showed in his experi¬ 
ments on guinea-pigs that- the injection of quinine 
did produce conditions favourable for infection 
with “ washed tetanus spores ” injected into other 
sites. These experiments, however, have never 
convinced me that quinine injections as used in 
practice are dangerous, or that their administration 
requires the simultaneous injection of tetanus anti¬ 
toxin, a condition which would place quinine 
injeotions beyond the reach of most practitioners. 
His experiments on guinea-pigs, which most closely 
resembled the lines of treatment by injection in man, 
were those in which f grain of quinine was injected 
hypodermically into each of eight guinea-pigs. In 
only one of these was the tetanus bacillus subse¬ 
quently isolated from the site of injection, the pre¬ 
sumption being that the infection was autogenous. 
Now a dose of f grain of quinine given to a guinea-pig 
of 500 grammes weight would correspond to inject¬ 
ing considerably over 100 grains to a man of 11 st. 
The conclusions were that quinine injections 
favoured the development of tetanus in two ways: 
'(1) by paralysing the phagocytes; and (2) by a destruc¬ 
tive action on the tissues at the site of injection. 
This being so, it seems to me that the larger the 
dose of quinine the more favourable would the 
conditions be for the development of tetanus. It 
would be interesting to know what percentage of 
guinea-pigs, if any, would develop tetanus after 
injecting 1/15 grain of quinine, which is the pro¬ 
portionate dose for a guinea-pig of 500 grammes 
weight, assuming that 10 grains is a suitable dose 
for a man of 11 st. I still think that Sir Patrick 
Manson was right when he said that “ it was not the 
quinine that caused the tetanus; it was the tetanus 
bacillus, and this tetanus bacillus was introduced 
either on a dirty needle or in a fouled solution.” 

Finally, Sir Ronald Ross writes that “ cases of 
malaria, even often in pernicious attacks, generally 
recover temporarily without any treatment at all.” 
This may be so, but I have not seen any such 
cases; in the case recorded by me I feel sure that 
recovery would not have ensued without treat¬ 
ment, and I must therefore continue to express my 
faith in intramuscular injections. 

I am, Sir, yours faithfully, 

A. G. Tresiddeb, M.D. Lond., 

Jhclum, May 13th, 1914. Captain, Indian Medical Service. 


DIATHERMY IN VESICAL HAEMORRHAGE. 

To the Editor of The Lancet. 

Sir,—I am much interested in the letters under 
the above heading from Dr. C. E. Iredell and Mr. 
Ralph Thompson and from Mr. Frank Kidd. Both 
letters criticise my lecture on Tumours of the 
Urinary Bladder, which was recently published in 
The Lancet, in that I made no mention of 


diathermy in the treatment of vesical tumours. M v 
error, if such it be, is one of commission rather than 
omission, as I was fully aware of the work of Bell 
and other surgeons in this mode of treatment bnt 
my personal experience of it was too limited io 
make any definite statement upon it. As, how- 
ever, the omission has cansed surprise to some o! 
your readers, I trust I may be allowed space for a 
brief reply. 

The letters published in The Lancet of May 16th 
and 23rd last bring out two entirely different uses 
of diathermy. Dr. Iredell and Mr. Thompson write 
of the success in their hands of diathermy in the 
arrest of severe haemorrhage for some months in 
four cases of advanced vesical carcinoma. In cases 
under my own care I have found so much relief 
given by the formation of a permanent suprapubic 
fistula, and the arrest of haemorrhage under direct 
vision with the bladder opened has presented so 
little difficulty, that I have not tried the effect ot 
diathermy. However, should a suitable case come 
forward in which haemorrhage is the prominent 
symptom—apart from pain and the distressing 
increased frequency of micturition which so fre¬ 
quently accompany it—I shall certainly try it. 

Mr. Kidd, on the other hand, would use diathermy 
in the radical treatment of a villous papilloma to 
the exclusion of operative removal and “ does not 
believe that the bladder need ever be opened in the 
future for simple growths.” Now one point I tried 
to emphasise in my lecture was the absolute 
necessity to remove not only the papilloma bnt the 
surrounding mucous membrane of the bladder at its 
attachment, to insure freedom from recurrence, and 
time alone will show if diathermy is as effectual m 
destroying the tumour cells at the base of t o 
growth as their removal by open operation. 
Further, I attempted to show not only the cio.e 
relationship between a papilloma and a vii o 
carcinoma of the bladder, but the difficulty 
may arise in the diagnosis between them in a cys 
scopic examination. If we are to rely upon 
thermy in the treatment of these cases I ani 
that an early malignant vesical giov, 
occasionally be overlooked and valuable i 
which a carcinoma may be eradicated wr 
hope of freedom from recurrence will be o • . 

these reasons I look upon diathermy m . 

ment of vesical tumour as still in an exper a 

stage, and ’ accordingly cannot include 
“ standard method ” of treatment. 

'"•’"'■irejSwSSttt 

Wimpole-street, W„ June 1st, 1914. B- 


INTRATHECAL TREATMENT V 
SALVARSANISED SERLM. 

To the Editor of THE LANCET. 

Sie,—T hat good can he effected inpaicnchym^^ 
vphilis, notably in tabes dorsalis, by ml ir bc 
Sections is to my -M 

onceded that this method of t ’ tbc pnn- 

tassed the stage of probation. - t o matters of 

:iple, we have still much to let perfected 

letail, and we can only arrn * ^ employed, 

echnique (as to the medicam ct j onSl &c.) N 
heir dosage, the number ° J aU physicians 
xperience. It therefore be make a careful 

dopting the intrathecal met only ns regards 

ecord of the results obtained, no to., nlt 
he general clinical Natures c£fcc tcd 

rliafe is even more important, 
n the cerebro-spinal fluid. 
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The improvement which. this treatment produces 

_ e .g., i n tabes—shows itself, as Dr. Gordon Spencer 

points out, 1 by a disappearance of the lightning 
pains and by a diminution in the incoordination; 
but, inasmuch as sceptics might be inclined to 
attribute such improvement to suggestion, it is 
desirable that careful records should be made of 
the effect of the treatment as regards such clinical 
features as the light reflex, the knee-jerks, and the 
Height of the patient. Observations on the light 
reflex demand particular care, and should always 
be checked' by a second observer. The most 
accurate method of gauging the improvement 
brought about by the intrathecal treatment, how¬ 
ever, is by observing the changes in the cerebro¬ 
spinal fluid. At every intrathecal injection a 
specimen of this fluid should be secured for testing 
purposes, and a record made of the tVassermaun 
reaction, the lymphocyte count, the globulin 
reaction, and the percentage of albumin. 

By comparing the results obtained by different 
methods in a large number of patients we shall be 
able to discover the most efficient one. 

I am, Sir, yours faithfully, 

Wimpole-strect, W., June 2nd, 1314, HARRY C AMP BELL. 


occasional vomiting. Abdomen full of lumps, some 
as big as hen’s eggs, and tender. Diagnosis: tuber¬ 
culous peritonitis. Prognosis: hopeless. Treat¬ 
ment : calomel and santonin in small doses, as a 
beginning. In three days the child was brought 
back looking a different creature and the lumps in 
the abdomen gone. Unfortunately I had been too 
e of my diagnosis to order the results of my 
prescription, if any, to be brought for inspection. 
But the expressive gestures of the mother were 
sufficient to show that scores of round worms must 
have been expelled. 

I am, Sir, yours faithfully, 

H.B.ATs Legation, Tehran, May 11 th, 1914. A. R. IsELIGAN. 


HELMIHTHEMESIS. 

To the Editor of The Laxcet. 

Sib,—T here is an interesting note on “ helmin- 
themesis ” in The Laxcet of April 25th. It begins 
with the statement that “ vomiting or expulsion 
by the mouth of intestinal parasites is a rare 
occurrence,” and I would ask you to allow me to 
qualify this by adding the words “ except in Persia.” 
Here intestinal worms are exceedingly common, 
and I think I am safe in saying that every Persian 
is infected at one time or another in the course of 
his life, and that a large proportion of Europeans 
fails to escape. The common worms in the North 
of Persia are ascaris lumbricoides, oxyuris vermi- 
cularis, and taenia saginata, and they occur in this 
order of frequency. 

So far is the vomiting of a round worm removed 
from being a rare occurrence that I now hear of the 
event with composure, though not a little astonished 
at its frequency when I first came to Tehran, 
regret that I have not kept a record of the cases 
which I have met, but I can only say that they 
have been numerous. The expulsion of the worm 
is very often accompanied by serious general dis¬ 
turbance. I well remember the first case of "rave 
illness to which I was called after arriving in 
Tehran eight years ago. It was that of a child 

aged 4 who was unconscious, with high fever a rapid 
irregular pulse, and Cbeyne-Stokes breathiu" 
Meningitis was my diagnosis, but within 24 hours 
the child vomited a round worm and ornmnHv mt 
well. I have seen other cases of obscure' and 
apparently grave illness, both in adults and 
children, terminated by the vomiting of a worm- 
should say round worm, for I have never seen 
tapeworm expelled from the month. >To omit to 
give santonin in most cases of gastro-intestinal 
disturbance, and to many patients whose symptoms 
cannot be correlated with any definite 
might here m Tehran, to mv mind 
dubbed mal-praxis 1 ' ’ 

Before closing I would like to describe a case of 
li el nun tli las is the like of which I have 
seen again. A childagod 7, wasted to skffi andJon/ 
.fficcdrawn w^ pain, fever, irregu l ar bowelsand 


diagnosis 
almost be 


1 Tan Lisctt, May i>.h, is;; 


RE-EDUCATION OF THE DEAF. 

To the Editor of The Laxcet. 

Sib, —In The Lancet oi May 23rd, p. 1449, Mr. 
Richard Lake has published an article on my 
method of treatment of deafness. In order to 
explain the lack of success which he has expe¬ 
rienced, in contradiction to the results obtained in 
France during 15 years, results which are officially 
recognised by the Academy of Medicine, one of 
the three following hypotheses must be admitted: 

(1) Either he has modified the apparatus, however 
little, which has transformed the vibrations; or 

(2) he has turned his attention to patients who are 
not amenable to the siren (and this is evident at 
the end of a week’s treatment); or (3) he has not 
followed the rules of clinical treatment. 

I enclose my communication to the Academy of 
Medicine and the report of that body. In the 
interest of patients and medical men it would 
appear to me desirable that you should publish my 
letter and the report of the Academy in your 
journal. 

There is no question here at all of a commercial 
matter, as in the case of other methods which Mr. 
Lake seems to confound with mine, since anybody 
who likes may construct my apparatus. 

I am, Sir, yours faithfully, 

M. Majrage, 

Docteur en Medecme et Dociear £*s Sciences Charge de 
Cours a la Sorbonne. 

19, Bae Gambon, Paris, June 2nd, 1914. 

%* Vfe have translated Dr. Marage’s letter. The com¬ 
munication to the Academy of Medicine (which we have not 
space to reprint) is entitled “Regies Acoustiqnes et 
Cliniques de la Re-education Auditive,” and is published 
bv the author at his address.—E d. L. 


A PRINCIPLE OF DIETETICS. 

To the Editor of The Lancet. 

Sir,— It appears that the time has arrived when 
a subject interesting alike to phvsicians and the 
public generally should be discussed in the medical 
journals. It seems to me undesirable that medical 
men in authoritative positions should speak dog¬ 
matically to lay audiences upon subjects which thev 
may not have studied closely and upon which there 
appear to he widely divergent views I Pm 
prompted to suggest this discussion in The Lancet 
by having had my attention drawn to some 

by Dr. Robert Hutchison, reported in “he 
at a conference of teachers on domestic subjects’ 
Answering questions, Dr. Hutchison said - “ Wood 
deal of nonsense was being talked about the' eiccil 
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fclie teeth out, and that the children were to hare a 
raw apple each night before they went to bed, but 
nothing -was said about a toothbrush.” 

It is not my intention to attempt to defend all 
that may be said as to how dental diseases may be 
prevented, and although no doubt the eating of an 
apple before going to bed might do the teeth no 
harm, for other reasons I certainly would not 
defend the procedure. At the same time, I am 
in most hearty agreement with the statement that 
every meal should end with raw fruit or food of a 
detergent nature so that the month will be physio¬ 
logically clean at the end of the meal. To say that 
the advocacy of ending a meal with raw fruit in 
order to clean the teeth was a most absurd instruc¬ 
tion seems to overlook a principle of dietetics of 
first-rate importance now recognised by many 
medical men in highly responsible positions— 
namely, that a meal should terminate in such a way 
that the mouth and teeth will be left physiologically 
clean. Indeed, on June 1st, 1912, in an article on 
Dietary Eeform in' Secondary Schools, The Lancet 
said that “everyone will agree with the recom¬ 
mendation of raw fruit as a termination for a meal,” 
To scout this principle leads not only to the destruc¬ 
tion of the teeth from caries but also to “oral 
sepsis” and all its attendant consequences. To 
indicate tbat this principle can be flouted and that 
the evils resulting from ending a meal with non- 
detergent or unhygienic foods can be rectified by 
tbe use of a toothbrush is reverting to a system of 
preventing dental diseases which has been found in 
the past to be most unreliable and relatively 
inefficacious.—I am, Sir, yours faithfully, 

Harley-street, W., June 2nd, 1914. J. SlM WALLACE. 


“THE MENACE OF CANCER." 

To the Editor of The Lancet. 

'■ Sib, —Tbe question, Is cancer on tbe increase? 
Is no doubt extremely difficult to answer in the 
affirmative if accurate and reliable statistics on the 
subject be demanded as a necessary basis for tbe 
reply. Where such reliable statistics do not exist 
-—which is, I imagine, the condition in most 
countries at the present time—it may be neces¬ 
sary for a community to make up its mind on the 
subject without them, aided by such figures as may 
be available and tbe general knowledge of the com¬ 
munity. On account of the serious nature of the 
disease it would seem important for all com¬ 
munities to satisfy themselves on the point and to 
realise, as one of your correspondents puts it, “the 
seriousness of the cancer problem, . the fre¬ 

quency of cancer occurrence,” and the necessity 
“ of arousing a public interest in tbe necessity of 
educating the public in tbe plain facts of _ cancer 
as a pre-requisite for a nation-wide campaign for 
cancer control ”; and should an increase of the 
disease be evident, as Mr. Hoffman compels one to 
believe is tbe case in America , 1 it is of equal or 
greater importance to know the reason why. ^ To 
judge from recent literature on the subject, Britain 
does not seem to be in any better case e.g„ the 
medical officer of health of Edinburgh in his annual 
report last year called pointed attention to the ' 
increase of this disease, the mortality from which 
has been for years almost the same as that from 
phthisis. An interesting letter appeared in the 
British Medical Journal of Feb. 14th last, p. 368, 
from “ F. H.with diagram, relating the occurrence 
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of 17 cases of cancer along a four-mile stretch e> 
road within the period of five vears. Nor is (til 
increase of cancer confined to Britain and imerir 
South Africa is in an equally unfortunate coni', 
tion. Speaking from personal experience dark’ 
the last 29 years (for statistics we have none) at 
the beginning of that period cancer was decidedlv 
a rare disease; it has increased in the white pops', 
lation gradually and continuously during these 
years, and to-day it is comparatively a common 
disease, so much so indeed that it is attracting 
public attention. 

When a common condition is so widely spread 
there is probably a common cause. In the 
Physiological Section, British Association, 1913, 
Dr. F. C. Shrubsall, speaking on the relative 
fertility and morbidity of defective stocks, having 
studied 700 families, is credited with stating that 
consumption was extremely common among de¬ 
generate stocks, that insanity was infinitely more 
frequent in defective stocks, and that cancer 
was more frequent and infantile mortality 
ten times greater in defective than in normal 
stocks, a degenerate condition unquestionably 
showing a greater susceptibility to disease. 
It is, I think, generally accepted to-day. that 
syphilis is the great agent by which degenera¬ 
tion of stocks is accomplished. Thirty odd years 
ago some of the older surgeons believed in a close 
relationship between syphilis and cancer: ns I have 
heard it expressed by one oi them, “people acquire 
syphilis late in life and die of cancer.” This belief 
seems to have been “on the shelf " for a good many 
years, but is again finding expression in a cautious 
manner—e.g., Mr. D’Arcy Power, in his evidence 
before the Royal Commission on Venereal Diseases, 
at its twenty-second meeting, is reported ns statin,, 
that “the expectation of life was materially 
shortened for a person who had been infected wi 
syphilis; the immediate danger extended P 
second generation, and the vitality of the 
seemed diminished for several generations. •••••> 
predisposed,” Mr. Power thought, to canee 

doubt 


tubercle.’ 

In South 
that cancer 
two diseases 
is true 


there seems little 

and that tbe 
by side. The 

preference ol 


Africa 
favours syphilitics, 
have increased side 
of tuberculosis, tbe 


same is true of tuoercumsis, 
which for syphilitics has been specia 5 P ^ 

out in papers by me in The Lancet o - - £ 

1912 (“ Report on an Enquiry into the Peer. ale ^ 


Syphilis in the South African ^osis")! 

Influence in Aiding the Spread or Hm 

Rand: Some of its Causes )- Sou - . tbe 

full quota of physical and mental degenerates, ^ 
responsibility for the mass o addition 

attributed to venereal diseases 
to these we have another d scase m 

seems to be dependent for £_] c pro;y. 

presence of a syphilitic founda ^ ' t ’ b0 c}o;o 
Nor is this surprising m y d tuber- 

affinity of 'the organisms o£1 I \ r c > tbcy distinct 
culosis. So close that one ask i - 0 L an isni ■ 

organisms or variations of the - Yictor Henri's 
Possibly the development oi M ’ , . important 
work may throw some hght C a r5 'tbe number 
matter in the near future, m i . 300 to 800. 

of lepers in Basutoland has mcreasqd t om ^ 

i„ 1,4,1. am a . °< «• 

ot cases lias been so great tbat __—- 
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Government was called to it in the Union Parlia¬ 
ment dnring the present session. In Europe the 
increase is also marked. In Paris, it is stated, the 
number of lepers has increased in a few years from 
50 to 300. This is also true of Russia. India shows 
a like tendency, the increase being placed at 10 per 
cent, for ten years. 

In consideration of these facts it would seem 
that, while not neglecting these various diseases, 
there may be a better way of directing a nation¬ 
wide campaign than against cancer, as sug¬ 
gested bv Hr. Hoffman—viz., towards the elimina¬ 
tion of venereal diseases. With its success one 
might venture to hope for the disappearance of 
most of the others to a very marked extent. The 
only army with which any hope lies of carrying such 
a campaign to a successful issue requires to be com¬ 
posed of the children of the nation who have 
received a common-sense education in those sub¬ 
jects which concern so nearly their own and the 
nation’s welfare. “ The foundation of every nation 
is the education of its youth.” 

I am. Sir, yours faithfully, 

Bexjamts' G. Brock. 

Germirtcn, South Africa, April cOth, 191n. 


THE CHEMICAL TREATMENT OF 
CANCER. 

To the Editor of The Laxcet. 

Sip., —The treatment of inoperable cancer by 
chemical agents is, in fact, that of the disease 
itself. If growths of long standing can he safely 
removed by their use greater success will be 
obtained when more recent growths are attacked. 
The basis of snch treatment rests upon the fact that 
the bodily resistance to disease can be increased 
artificially by the exhibition of such chemical 
substances as the cinnamate of sodium and the 
orthocoumarate of sodium, and that an element 
destructive to the life of cancer cells can be 
introduced without involving the destruction 
of healthy cells. The introduction of colloidal 
copper has placed in my hands the coning- 
stone for which I have been seeking since 
1903. 1 In 1912 D. T. Ganbe du Gers published a 
paper in Paris, “ De la Decancerisation*” in which 
he published some cases treated with a colloidal 
copper solution, and I recognised the fact that 
the coping-stone for which I had been asuduouslv 
looking bad been fonnd. The successive step's 
taken have been published in The Laxcet 1 
and I claim that thev have been taken 
orderly manner, and based upon a sufficient 
working hypothesis. Dr. Morgan, since 1Q03 has 
made various metallic organic compounds'such as 
the conmarate of copper, but none' of them have 
been found to be of practical therapeutic u*e owin'? 

. othcr reasons. Dr. Martindale, 

eott made a solu- 


advanced carcinoma of tlie liver, and Mr. G. B. 
Lockwood, who has seen the patient, thinks that 
there is extensive intestinal involvement in addi¬ 
tion. On April 1st this woman, aged 64, was very 
deeplv jaundiced, there was no bile in the motions, 
and the urine was the colour of mahogany. Vomiting 
and diarrhcEa were incessant. After a fortnight’s 
treatment there was definite improvement in the 
general condition of the patient, the large masses 
of growth had much diminished, and the vomit¬ 
ing had disappeared. After eight weeks’ treat¬ 
ment the improvement was very marked, vomiting 
and diarrhoea were absent, the urine was less 
discoloured, and there was less pigmentation 
of the skin. 

It appears, therefore, that the treatment 
of cancer c an be successfully undertaken with 
the aid of chemical substances, and it is for this I 
have contended for many years past. During the 
last four or five years certainty existed in my mind 
that my chemical friends, Dr. Morgan and Dr. 
Martindale, would sooner or later provide me with 
the copper compound for which I was seeking, and 
when the latter sent me the colloidal copper solu¬ 
tion I recognised the fact that success was secured. 
So much success had already been obtained with 
the aid of coumaric acid compounds aided by 
oleate of copper in the cases where the latter 
could be applied locally, that the only doubt 
remaining was as to the toleration of copper 
in the colloidal form by the patient in doses 
which would be sufficient for the attack npon large 
masses. This donbt has now been removed,-and it 
can be asserted that there is no danger to the 
patient when colloidal copper is exhibited in the 
dose contained in 5 c.e. of Dr. Martindale’s solution. 

In conclusion, may I express the hope that no 
more will be spent upon the exploitation of radium 
as a cure for this disease ? Its use has not been 
unaccompanied with grave disasters, and, if the 
truth is told, its therapeutic possibilities are 
limited to tbe treatment of easily accessible 
growths, and always will be. Growths situat ed 
even a comparatively short distance from the spot 
exposed to the rays must be uninfluenced by their 
action.—I am, Sir, yours faithfully, 

June 1 st, 1914. Lovell Dkage, M.D. Oxon. 


to insolubility or 

of New Cavendish-street, has . u „ Jnaae . . . 

tion which lie is sending out in sterile form'and * 
which contains copper in the form of 
buniinate or lysalbuminate, and he 


a protal 

asserts that the copper content i s ~in a°colloidal 
state and chemically vow labile and reactive 
I rom the therapeutic aspect there is no dcmh* 
that the solution is active, that it £ 
tolerated, and gives rise to no unpeaS 
reactions in patients. unpleasant 

I have administered 5 c.c. of fhlc c„i 
cntanconsly twice weekly to a patient suffering fmm 
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TOUCHING FOR THE KING'S EVIL. 

To the Editor of The Laxcet. 

Sib,—I n the last part of the Proceedings of the 
111 an 1 Section of the History of Medicine, Royal Society 
of Medicine (p. 234), Dr. Raymond Crawiurd added 
a note referring to the supposed bronze touch- 
piece of Charles I., for the first public announce¬ 
ment of which he thought we were indebted to 
Mr. Henry Symonas. I have looked up Dr 
Crawfurd’s reference to Mr. Svmonds’s announce¬ 
ment {Numismatic Chronicle, London, fourth 
series, 1910, vol. x., p. 595), and find that amongst- 
the accounts of the wardens of the exchange mid 


moneys 

Symond: 


within the Tower ’ 
specially noted an 


(1625-1649') Mr. 

recording the allowance of a payment to the chiel 
graver for making tokens used for the healing of 
the kings evil and delivered to William Clowes 
sergeant clnrnrgeon. at 2d. tbe piece ; the : 

proceeds: 

ISCOVerr. nrr 

used a 


Vi C i n g 5500 ” Ntr e ^ P lece i the number 
oe.ng opu-j. Mr. Symoads proceeds- “ rni¬ 
ls an interesting discovert nmril , s 

that Charles used a touch tie ™f ^ * doss - 
wheu the gold angels °\ base me{al 

to be dist^buteTft 5 S 
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not think it proves anything of the kind. 
It is far more likely to my mind that the 
pieces in question were given as mementos to 
visitors allowed to watch the ceremony, or were 
used in some way as “ passes ” or “ tickets ” in con¬ 
nexion with the ceremony. There can, however, be 
no doubt that Mr, Symonds and Mr. Grueber are 
right in their suggestion that the bronze piece 
referred to is the one engraved in W. Boyne’s 
“ Seventeenth Century Tokens ” (first edition, 
London, 1858, PL 36, No. 11), having on the obverse 
the design of a hand from the clouds over the 
heads of- four men, and on the reverse a rose and 
thistle under a crown; the legend, partly on the 
obverse and partly on the reverse, is : he tovched 
them and THEY weaee healed. It may be here 
observed that Dr. T. J. Pettigrew already in 1844 
had suggested that the piece in question was a 
touch-piece. He had it engraved amongst “royal 
touch-pieces ” on the frontispiece to his book “ On 
Superstitions Connected with Medicine and Surgery” 
(published by J. Churchill,London,1844). By the style 
of the piece it must almost certainly belong to the 
reign of James I. or Charles I., but for the following 
reasons I think it cannot have been a real “touch- 
piece”: 1. It is hardly ever met with pierced with 
a hole for suspension, like regular touch-pieces 
invariably are. 2. It is met with either struck 
from dies or as a cast of the period, like many other 
'medalets of the Stuart sovereigns. 3. It seems very 
improbable tbat in 1635—1636 King Charles I. should 
have taken such a liberty with an ancient and 
cherished religious ceremony, as would have been 
the case had he used bronze instead of gold pieces 
in touching for the king’s evil. Even the Stuart 
“ pretenders,” James III., Charles III., and Henry IX., 
during their most adverse times, never used touch- 
pieces of a metal inferior to silver when they 
“touched” (as they frequently did) for the king s 
evil. 4. Had bronze touch-pieces really been used 
bv Charles I. instead of the proper gold pieces, it 
is almost certain that definite - references to the 
fact would have come down to us in the literature 
and ordinary records of the time. . 

On all these grounds, therefore, I maintain 
that until further information is forthcoming 
the bronze pieces in question must be regarded 
as medalets or tickets of some kind connected 
with the ceremony of touching for the king s evil, 
but not as actual touch-pieces. 

I am, Sir, yours faithfully, 

F. Pabkes Webeb, M.D. Cantab. 

Harley-street, W., May 27tb, 1914. 


SOCIETY OF TUBERCULOSIS OFFICERS. 

To the Editor of The Lancet. 

Sir,—R egarding the suggestion thrown ont 
lw Or Crowe in a letter m 1HE Eiancei 
of March 21st that a society of tuberculosis 
officers should be formed, I am not aware tbat this 

has yet been taken up, but P^^fX^detailT of 
that such officers are engrossed withi the 
tll „ organisation and development of their wora. 
For various reasons it appears advisable for such a 
society to be formed, and it has occurred to me that 

an opportunity might offer itself *»»«**•££ 

coming annual conference of the National Associa 
tion for the Prevention of Consumption 
Forms of Tuberculosis in Leeds. A 

meeting might be called for _ resnonse 

Wednesday, July 8 th, and if a sufficient respons 


be made to this suggestion a suitable meeting- 
place could be selected. I shall be glad to lean: 
the views of other tuberculosis officers. 

I am, Sir, yours faithfully, 

Thompson Campbell, M.D. Glnsg. 
The Limes, Wakefield, June 1st, 1914. 


THE STETHOSCOPE IN ENGLAND. 

To the Editor of The Lancet. 

Sib,—I n the interesting account of tbe dinner to 
celebrate the centenary of tbe Royal Hospital for 
Diseases of the Chest, City-road, published in your 
issue of May 16th, it is stated that Dr. Thomas 
Davies introduced the stethoscope into England in 
1862. May I ask you to correct the ante, which is 
misleading? It should be 1825 not 1862. Dr. 
Thomas Davies died in June 1839. 

I am, Sir, yours faithfully, 

Abthub T. Davies, 

Senior Physician to the Koyal Hospital for Diseascsc- 
the Chest, City-road, London. 

Tokenhouse-yard, E.C., June 3rd, 1914. 


THE NATIONAL INSURANCE ACT. 

Complaints Against London Practitioners. 

In the monthly report on complaints against 
practitioners presented on May 28th to the 'On 

Insurance Committee was included a case 

the Medical Service Subcommittee ‘“JL, 

doctor wrongfully made a charge deat j, 

rendered, and that he refused to iss 
certificate until payment of 3 ff mne a » the 
coming. The latter allegation demed b.^ 
doctor. Extenuating cncumstances^^ 
appeared to be that the patient , an( j 0 n 

by another practitioner as a private P > 
moving into another district 

of the doctor against whom oomp ~ aition „ n d a 
The patient was in a very he was 

conflict of evidence arose as to t 0n tlio 

accepted as a private or an msured paue eo 

documentary evidence available the suDco^ 
decided against the doctor on 1 T mm jttee, 
0. E. Warburg, chairman of tjies form of pro- 
mentioned that m this case ndin g tbo 

cedure had been ^commended ^ a 

papers to the Insurance to notice 

request that they would prlDg .. Tllc dereliction 
of the General Medical Connc f ’ d t o have been 

of which the practitioner was I effic j c ncy of 

guilty was not one concern ng^ haV ing been 
the medical service, the ties : q£ professional 
quite satisfactory. A grave matter should come 
practice was alleged, and tt ® wWcll co uld deal 
before the professional trib 1 ’ ap p ro vcd this 
with it adequately. The committee^ PP floctor , va s 
course. In another case. . illness nn 

censured for a breach explainable » m 

had since died, Mr. Evau Jones ^ g 
ference back with a by a majority tb 

expunged from the record - but 
committee rejected the mot 

Distribution of the tll0 moneys 

The question of .^Benefit Fund in respcc- 
accumulated in the Medic. ^ ^ cboscn a docW 
of insured persons wbo insurance Foinn 

was again before the London » subco mmittcc, 

on May 28th, when the V 
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■which was instructed a montli ago to prepare 
a scheme for distribution, recommended a method 
whereby an allotment would be made on 
paper to all practitioners on the panel of the 
whole amount in the Medical Benefit Fund for 
1913—-viz.. £490,000 (including £28,436 for domi- 
ciliarv treatment and the £91,000 unallotted money). 
Sums" would be credited to each practitioner 
in accordance with the number on his list, the 
amount already received in the form of quarterly 
cheques during 1913 would be deducted, and a 
remittance would be sent for the balance. It was 
stated in the course of debate that the Insurance 
Commission had advised this as the proper and 
indeed the only possible course, but as it appeared 
that this information was not received in an official 
way, but only by word of mouth, and as various 
documents issued by the Commission seemed to 
contemplate alternative methods of distribution, 
the committee decided to refer the matter back to 
the subcommittee once more. 


London Practitioners and the Budget 
Proposals. 

The London Panel Committee has opened its 
meetings to representatives of the medical press, 
and at the first meeting held under these conditions 
resolntions were passed with, the object of stating 
the professional view as to the best ways in which 
the money provided by the Budget to aid the 
establishment of laboratories, and for the provision 
of skilled nursing, &c., could be expended. The 
resolutions declared that the services of medical 
referees should be available to practitioners 
on the panel without fee, that the referees 
should not combine with these duties the ordinary 
duties of a consultant or be engaged in general 
practice in the same area. The conditions 
under which the services of nurses should be 
available to practitioners were defined, and it was 
declared that laboratories for chemical, pathologi¬ 
cal, and bacteriological examinations should be 
available to practitioners on the panel without 
fee, that arrangements should be made for closer 
cooperation between practitioners and institutions 
for specialised treatment, and that more hospital 
accommodation was needed in London for women. 
A deputation was appointed to place these views 
before the Chancellor of the Exchequer. 



University op Cambridge.— The following 

medical degrees have been conferred:— 
ir.D F. C. Trapcell. Kings; F. O. Arnold, Trinity. 

University op London.— At examinations held 
recently the following candidates were successful:— * 

Third (M.B., B.S.) Evamxs aiiox. 

Honours. —*Henry Julyan Hoyle, Westminster Hospital; tFede 
Margherita Mackenzie, London (Royal Tree Hospital) School of 
Medicine for Women; and * John Beaufoy Randall, B.Sc., 
St. Bartholome-vcs Hospital. 

* Distinguished in Medicine, t Distinguished in Midtvifery and 
Diseases of Women. 

Pars.—Francis Cooke Alton, St. Thomas’s Hospital; Thomas Izod 
Bennett, Guy's Hospital; Geoffrey Andrew Bird, B.Sc., "St. 
Thomas’s Hospital; John Bostock and Michael Joseph Cronin, 
London Hospital; Hector Wynne Davies, University College Hos¬ 
pital ; Robert Ellis, University or Birmingham and St. Bartholo¬ 
mew’s Hospital; Henry William Evans, Guy’s Hospital; Edward 
M pt-. Marie Joachim Goldie, University College Hospital; Frank 
Arthur Grange. London Hospital; Peregrine Stephen B. Langton 
and Oliver Cuff Link. Middlesex Hospital; Robert John McNeill 
Love, London Hospi 1 al; Wilfrid Egerton Milligan. St. Thomas’s Hos¬ 
pital; Cresswell Lee Pattison, St. Mary’s Hospital; Richard Amyas 
Preston, London Hospital; Maitland"Radford. University College 
Hospital; Cecil George Richardson, Westminster Hospital; Arthur 
Alontgomery Marsh Roberts, University of Liverpool; Helen 
Lawson Robertson, London (Royal Free Hospital) School of 
Medicine for Women; William Henry Price Saunders, Middlesex 
Hospital; Clive Justin Hicks Sharp, University College Hospital; 
George William Shore, King’s College Hospital; "William Simpson, 
St. Bartholomew’s Hospital; John Smith SI open. St. Thomas’s Hos¬ 
pital ; Sidney Smith, King’s College Hospital; Henry James Drew 
Smyihe. University of Bristol; William Edvrard Tanner, Guy’s 
Hospital; Victor David Collins WakeFord, SL Bartholomew’s Hos¬ 
pital; Aubrey Harrison White. University of Bristol; Alfred Wills, 
B.Sc., Oscar Reginald Lewis Wilson, and Charles Witts, Guy's Hos¬ 
pital ; and Bernard Woodhouse. University College Hospital. 

The following candidates have passed in one of the two 
groups of subjects:— 

Group L—Basil William Armstrong. St. Mary’s Hospital; William 
Claude Percy Barratt, University College Hospital; Robert 
Maitland Beath, Queen’s University, Belfast; Alexander Decimns 
d’Avray, University College Hospital; Una GriSn, Mary Esther 
Harding, and Mildred Archer Jukes, London (Royal Free Hospital) 
School of Medicine for Women; John George Owen, B.Sc., King’s 
College Hospital; Cyril Sherris, Guy’s Hospital; Godfrey Alan 
Walker, London Hospital; and Thomas Burges Welch, St. Bartholo¬ 
mew’s Hospital. 

Group n.—William Roy Blore, Victoria University of Manchester; 
William Burt, St. Thomas’s Hospital; Noel St- John Grey Dudley 
Buxton, University College Hospital; John Alfred Wylde Ebden. 
Westminster Hospital; George Dunluce Eccles, Guys Hospital; 
Thomas Percy Lewis, SL Mary’s Hospital; Thomas Bond Paul, 
Middlesex Hospital; Edna Mary Powell. London (Royal Free 
Hospital) School of Medicine for Women; Arthur Leslie Hanworth 
Backbam. Middlesex Hospital; Philip Smith, Guv’s Hospital; 
Trevor Richard Snelling, London Hospital; Grace Stapleton, 
London (Royal Free Hospital) School of Medicine for Women; 
Joseph Alexander Tsoi-A-Sue, London Hospital; Ernest Haines 
Walker, St. Thomas’s Hospital; and Arthur Graham Winter 
London Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 


1 The Laxcet, May 2nd, p. 12S3. 


Hospital Sunday in London.—J une 14th is 

Hospital Sunday in the metropolis, and it is announced that 
the Lord Mayor and Sheriffs of London will attend in state 
the morning service at Westminster Abbey and the ifternnnn 
service at St. Paul’s Cathedral. ' 

■ Chelsea Hospital for Women.—V iscount 

Cavllercaph, President of the Hospital, will take the chair on 
tlse occasion of the laying of the foundation-stones of the 
s' £ew hospital and nurses’ home by the Eirl and Countess 

Chew, 11 °? 1a C ^ ay ’ J r C 9th ' “J, 3 33 The Rector of 
, Chelsea, Archdeacon Bevan, will conduct the dedication 
service. 

1 Donations and Bequests.—Bv the will nf 

. the into Mrs, Ann Smith, of Nottingham the WSnst,™ 
Children's Hospital will receive £10-00 —Under (h. Jm ™ 
the late Mr. Samuel Hcilbut the London 1 0 
. Mary’s Hospital, the Great Ormond-sircc* YS fh 
. Children, and the Jews Hospital and oJh P f °/ 

Norwood, will receive £1030 each J\ n Scbo01 ’ 

lias river. £1500 to the Rovnl London"Oahths'^'^Vr 
for tlie endowment of a bed and a cot. 1 ‘ h m ‘° IIos P ltal 


Glasgow university Club.London.—E meritus 

Professor John Cleland presided at the half-veariy dinner of 
the Glasgow University Club, London, held ha the" Trocadfiro 
Restaurant on May 2?th. A large proportion of the members 
are medical graduates. Amongst those present were 
Director-General Sir Arthur Sloggett, A.M.S., Sir Henrv 
Craik, M.P., Lieutenant-Colonel Sir W. B. Leishman. 
R.A.M.C., Sir John McCall, Sir Thomas Oliver, Mr Charles 
Stonbam, Professor TV. R. Smith, Principal J. Yule Mackav 
Mr. Charles Ryall, Dr, Guthrie Rankin, Dr. Dan McKenzie’ 
Lieutenant-Colonel Legge, Inspector-General of the Australian 

Forces; Dr.Noms, Commonwealth medical officerin London - 
and Dr. Alexander Macphatl and Dr. D. S. RoxWh the 
honorary secretaries. The Chairman, in proposing “T h p 
University of Glasgow," said that his association w4 it 
been long. He had performed the duties of professor of 
anatomy for 32 years, and at a previous period to th£ he 
had been lor two years a demonstrator The ITT ? e 
had held under Professor Allan Thomson a mo^nM 
man, who raised the teaching of anatomv ir 
sityto a height which had not been ra" bed i t 
Besides that, he was the first man in {hi. b r° re - 
teach that very important part of his sti/T^.-t 0 
went by the name of embrvolo— It , bjec '‘ 
very few professors who wera ''~ 1S £0 “T that 

when he took up the duties of his^W^ 01 ^ - time 

uis c^air, now remained. 
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MEDICAL NEWS.—BOOKS, ETC., RECEIVED. 


There was only one who still continued at work in his chair 
Professor Fergnson, but he was glad that a few others stili 
lived. It was the medical school with which he had most to 
do, and it had produced many distinguished men in the 
medical profession. One of those distinguished men was 
present with them in the person of Sir W. B. Leishman. Sir 
Henry Craik (the representative of the University in Parlia¬ 
ment), in proposing the health of Mr. W. Craig Henderson 
who had retired from the office of honorary secretary, con¬ 
gratulated him on the success of his efforts in his professional 
character as a barrister in saving the University from the 
attempt to run the Glasgow tramways through its vicinity 
Mr. Craig Henderson replied. The Rev. Dr. John Smith 
responded to the toast of “The Guests,” which was pro¬ 
posed by Professor John Adams. Principal Mackay, in 
submitting the health of the chairman, spoke as an old 
student of the high ideals which Professor Cleland had set in 
his teaching. He was the kind of teacher who was looked 
up to with feelings of admiration, respect, and love by all 
who had had the privilege of being his students. The toast 
was drunk with Highland honours. 

Royal Medical Benevolent Fond.—A t the 

last meeting of the committee 35 cases were considered and 
grants amounting to £310 voted to 30 of the applicants. The 
following is a summary of the cases relieved :— 

Widow, aged 52, of L.B.O.P. AS. Edin. who practised at Walsall and 
Bethnal Green. Ill-health and unable to do much work, onlv earninj 
about 5s. per week by nursing. One son, unable to help. Granted £1; 
in 12 instalments.—Wife, aged 48, of M.Il.C.S. Eng. Deserted by her 
husband. One daughter who with her mother earn a few shillings each 
week by teaching children. The mother's health very bad. Granted 
£12 in 12 instalments.—Daughter, aged 57, of M.B.C.S. Eng. who 
practised in London. Until a few years ago waa able to earn her living 
as housekeeper, bnt owing to the death of employer and ill-health 
following through overwork is unable to obtain employment. Granted 
£12 in 12 instalments.—L.ll.C.P. A S. Edin., aged 53, who practised at 
Leith, suffering from locomotor ataxy and quite unable to work. 
His wife only a small annuity. Voted £18 in 12 instalments.— 
Widow, aged 68, of F.U.C.S. Eng. who practised at Pntney. Has tried 
to live by letting ofT portion of house she rents. Is now suffering from 
arthritis deformans and quite helpless. Recommended for an annuity. 
Voted £12 in 12 instalments.—Widow, aged 64, of M.D. Aberd. who 
practised at Falbam until early this year. Only income £16 perannum. 
Four children, unable to assist. Voted £12 in 12 instalments.—Widow, 
aged 49, of L.It.C.P. A S. Edin. who practised in Jamaica. Only cer¬ 
tain income 30s. per month from another society and friends. Three 
children unable to assist. Itclieved Bix times, £72. Voted £12 in 12 
instalments.—Daughter, aged 62, of L.F.P.S. Glasg. who practised at 
Widnes. Income £40 per annum from two charities. Suffering from 
laryngitis. Believed four times, £20. Voted £5.—Daughter, aged 59, 
of F.E.C.F. Edin. who practised at .Cbcadle. Failing health and 
unable to obtain suitable employment. Allowed £25 per 
annum bv a friend, and earns about £6 10s. a year by own 
efforts. Believed nine times, £74. Voted £12 in 12 instalments.— 
Widow, aged 73, of M.B.C.S. Eng. who practised in the Old Kent-road, 
S.E. Suffering from rheumatoid arthritis. Only income an old age 
pension. Believed four times, £40. Voted £12 in 12 Instalments.— 
Widow, aged 43, of L.ll.C.P. A S.Edin. who practised in South Wales. 
Has endeavoured to earn a living for herself and two daughters by 
nursing, but work has been very uncertain of late, fieferred to the 
Guild. Believed eight times, £60. Granted £5.—Widow, aged 68, of 
M.B.C.S. Eng. who practised at Heathfield. Two children, both 
married, but unable to help. Applicant helpless with rheumatism. 
Only income £20 per annum. Believed si.x times, £63. Granted £12 
in 12 instalments.—Widow, aged 51, of L.B.O.P. A S. Edin. who 
practised at New Quay. Has recently fractured her leg and other¬ 
wise been very ill. Two sons who are sailors only able to help 
slightly. Believed 12 times, £113. Granted £12 in 12 Instal¬ 
ments.—Daughter, aged 75, of M.B.C.S. Eng. who practised at 
Hackney-road. N.E. Lost all her private income by the failure 
of her trustee. Only income £52 per annum from friends and 
relations. Believed twice, £24. Voted £12 in 12 instalmente.- 
Wldow, aged 62, of M.D. Aberd., who served in the I.M.S. Suffers 
from acute rheumatism. Only income about £23 perannum. Relieved 
once, £12. Granted £12 in 12 instalments.—Daughters, aged 64 and 
67, of F.B.C.S. Eng. who practised at Stokcnchurch; both have very 
Indifferent health and quite unable to work. Only joint income about 
£56 per annum. Believed twice, £20. Granted £18 in 12 instal¬ 
ments.—Daughter, aged 61, of M.D. Loud, who practised at Goxhlll. 
Suffering from locomotor ataxy. Only income £7 per annum. 
Believed five times. £62. Granted £18 m 12 instalments.-Widow, 
aged 80, of L.B.O.P. A S.Edin. who practised at Skirlaugh. Only 
income the old age pension. Only son unable to help. Believed twice, 
£24. Granted £18 in 12 instalments—Daughter, aged 86, of M.D. 
who practised at Manningtree. Deceives £13 per annum from 
another charity. Cause of distress the failure of an annuity 
of £100. Believed once, £12. Granted £12 in 12 instalments.— 
Daughter, aged 59, of L.F.P.S.Glasg. who practised at Maucbline. 
Health very Indifferent. Only income £12 per annum from another 
chRrity. Believed seven times, £S0. Granted £10 in two instalments. 
-Widow, aged 67, of M.B.C.S. Eng. who practised at Fcdrham and 
Jamaica. Three children, none able to help. Health very bad. Only 
Income £26 per annum from friends in Jamaica. Believed ten times, 
£65. Granted £10 in two Instalments.-Daughter, aged 66, or 
M.B.C.S. Eng. who practised in India and Bishops Tclgnton. Lamed 
her own living until six years aco, when she:was obliged to give up'In 
consequence of ill-health. Believed once, £12. Granted _12in 12llnstal- 
raents.—Daughter, aged 65, of M.D. Aberd. who practised at London, 
Bamsgate, and Worthing. Earned her living for 40 years as a teacher 


of music, but in consequence of ill-health and age una’.le to 
rime^PIO 11 ?. nnu tj ; of f21 from another effity. Rd 
50 of in n sT „4 I £ v? n , 12 'f^'mcnts.-Dmghten.goJi'^ 

, a " d L.M.Dub.who practised at Sydenham »-IF- 
n^wl„ E d T r - 61 s te t sufrenn fi from migraine, the vonnger c--u 
^ ‘ ncome oo.ly £45. The recent deSri'.u 

an nnnu fr3* of £50, the immediate o-~ 
of distress. The cases referred to the Guild fo- wvY 

xi nXi p 8CTen w tlmes ' N 75 ' Grante{1 £5.—Wife, agtd 
SS' who practised in Westminster and ether 

Deserted by husband. One daughter who earns a little 
cant, who is lame, has earned a little by teaching Enrlhh'r! 
needlework, but insufficient to support herself. Has an oppcrt~v.t 
of purchasing a small teaching connexion. Relieved four ticcv£i 
Granted £10 In two instalments, the first amount to be uti!V< i- 
purebasingthe teaching connexion.—Widow, aged 63, of M.It.CS Err 
who practised at Stockton-on-Tees. Has two children; os!r L»!p 
Blightly. Earns a little by needlework, but eyesight very lait-i 
getting worse. Relieved ten times, £38. Granted £9 In 12 fc*i- 
ments.—Two other cases were considered and emergency grant* c! £ 
to each were made and the cases referred to the Guild for report. 

Contributions may be sent to the honorary treu^re:, 
Dr. Samuel West, 11, Chandos-street, Cavendish-sqsr?, 
London, W. 

Royal College of Pin's icians of Edinbop.m.- 

Professor C. S. Sherrington, F.R.S., will deliver the Jlori;:: 
Lectures in the hall of the College, 9, Qneen-rlre; 1 , 
Edinburgh, on Monday and Wednesday, June 22td sii 
24th, at 5 o’clock. The subject of the lectures will be (It 
Limb as an Organ of Sense and of Reflex Aclic: 
Compared. 

Colonial Nursing Association.— -The annuil 

meeting of this association will be held on Tuesday next, 
June 9th, at 3.30 p.m., at 4, Whitehall-gardens, S.W., ty 
invitation of the Crown Agents for the Colonies. H.IU1- 
Princess Henry of Battenberg, patroness of the as-ociatiot, 
will be present. Sir Claude MacDonald will preside. 


BOOKS, ETC.. RECEIVED. 


Aixmt, George, axd Co., London. 

Autolyens in Arcatly. By H. W. Tompkins, F.It. Hist. 3. 

Old French Romances. By W. Morris. Price 2r- 5d. ntt. 


ChueCHIIx, 3. and A., London. 

Molecular Physics. By James Arnold Croat her- 
A Manual of Bacteriology, Clinical and Applied. J ^ ctK Ryjj 

Hewlett, M.D.,F.B.C.P:,DANH.r^nd., Professor 
in the University of London. Fifth edhmn- Pri pnstia! 


Filth eou'ou. * “tW-ox! 

Immunity, Methods of Diagnosis and Sfr'hnf’translated from ti« 
Application. By Dr. Julius Citron (Berlin), transia e 
German and edited by A. L. Garbat, M.D. (hew aora,. 

edition. Price 14j. net. 

Feowde, Hexbt, asp Hoddeb atd SroronroF, London. ^ 

The Science and Practice of Dcntal Surgery. Ed' Appendii n 
Bennett, M.A., M.B., B.C. Cantab.. L.D.S., 503 IHra- 

Dcntal Jurisprudence by P. B- Henderson, B.A. won. 
trationa. Price £2 2 j. 

Green, W., jlnd Son, Edinburgh and London, r R.S.E, 

Auricular Flutter. By W. T. Ritchie, M.D.* • 


Price 10s. 6d. net. 

Kino, P. S., London. 

The Case for Voluntary Sendee: a 
Service Committee. Price U. 

Laurie, T. Werner, London. 

Golf for Women. By George Duncan. 
The Ways of Society (a social gujae/. 
Price 5s. net. 

Lehmann, J. F., Mlinchen, 

Atlas 


Handbook of the VolcnWT 


price 2s. Gd. net. 
py Mrs. Danvers Deli- - 


'w,cht!ger.t'cri«^f 


tlaa und Lchrbucb wicnttger t b( j un g der Trope”, — 

Ucbertriiger. mit bcsondcrcr llort.ckMcmiB h Frol«f A 

logic. Von Dr. mcd. et phll-H-institute drrT* 
Hygiene und Direktor dea Hygi -j r< Abtcllungvon-'- 
versitiit Bonn ; und Dr. ®'d-Ma ' n ^| lc iten in 
am Institut filr Schiffs- und Jropcnkra ki !( . bcn Tiff-” c ' 
1300 farbigen Abbildungcn auf 40 nmo fe 

237 schwarren Tcxtfigurcn. Price 

Lewis, B. K.. London. To bcrcu!os!s. Byff.E—' 

I.K. Therapy. With Special Bcfwcncc to Tut* 

Armstrong, M.A., M.D. Pricc5r.net. don , W. 

PUEirxx, Geoege, atd Sorts, OphthalmMcopc r«^ G Us««f- 

Sclero-Corneal Trephining in ^ ^ E<Iln>> p.K.C.S. 

By H. H. EIHot-M-D- B -Edition. 

Lieutenant-Colonel I.M.S. o ^ 

THE J. D. Hied El. Co., Wa!brc»V. hew Tor . 

Eicdei’s Mentor, 1914 (Hicdel» Dericht ). 



APPOINTMENTS.—VACANCIES. 
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:.1iTE SciEXTIYIC PEESS. Limited, London. 

:i Ionic Medication: Theory and Practice. ^yWton Maitland, 
M.D. Lond., formerly Assistant in Electrical Department, Charing 
Cross Hospital. Pricelr.net. 

Case Booh for Massage and Veir-Mitchell Treatment, specially 
; „lrf”o Seetthe requirements of the I.ST.M. Containing 

k 55 pages, divided into sections for recording Massage and Weir- 

Mi tchell Cases. Price 6 d. net. 

A Complete Handbook of Midwifery. By J. K. Watson, M.D. Edin. 
Third edition, completely revised, with several new illustrations 
added. Price 6r. net. 

A Midirivcs' Pocket Boot. By Honnor Morten. Thoroughly revised 
A and containing recent Examination Questions of the C.M.B. 
A Price Is. post free. 

Tttv Socthworth Comfaxy, Troy, Hew Tort. 

i‘, Diagnostics of the Fundus Oculi. By Edward L. Oatman, M.D. 

• - One volume or text, with 234 illustrations and 4 coloured plates 

and two portfolios containing 79 stereograms and 8 diagnostic 
cards. 

A Torts of I.vdia Office, Bombay. 

Sanitalion in India. By J. A. Turner. M.D., D.P.H., Executive 
Health Officer, Bombay Municipality. With contributions by 
B. K. Goldsmith. M.B., S. C. Hormusji, M.D., K. B. Shroff, 
E.M. A S., and L. Godinho, M.D. 

Dr. Werser Kliykhafdt Verlagsbccejlsduisg, Leiprig. 

' Die mcnschlichc Intelligcnz durch Hygienlsche nnd Thera- 
3 pentisebe Massnahmen. Eine Anleitnng rum rationellen 

if Denken. Von Dr. med. A. Lorand. Price M4. 

EeitfSden der Praktischen Medizin hcransgegeben von Prof. Dr. 
Ph. Bockcnheimer. Alioemeine Chirnrgie. Bznd 9. I. Teil: 
Chirnrgische Opcrationslehre. Band 10. II.Teil: Chirurgiscbe 
Erkrankungen mit Ausnalme der Geschwulste und Zysten. 
Band 11. Tell III.: Geschwiilste undZj-sten. xvi. + £M Seiten. 
, Mit 1054 Abbildungcnnnd64Tafcln. Price MAI. 

Yale U.yivfksity Press, Humphrey Milford, London, nnd Oxford 
. UaiVEKSiTY Press. 

. The Fundamental Basis of Kntrition. By Graham Lusk, Professor 
; of Physiology, Cornell University Medical Coliege. Price 

e 2s. &!. net. 
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Bichmoxd, Artsub, M.B., Ch.B. Viet., M.ILC.S., L.E.C.P. Loud., has 

been appointed Tuberculosis Officer for Berkshire. 

Stbett, E. F.. M.D., B.S.Durh., L.B.C.P. Loud., M.B.C.S., has been 
appointed Medical Officer of Health of Harwich. 

Wood, G. W., M.B., Ch.B. Viet.. Ihas been appointed House 
Physician at the Manchester Boyal Infirmary. 


^ataitries. 


glipntmfttls. 


Successful applicants for vacancies. Secretaries o J Public Institutions, 
and others possessing information suitable for this column, are 
incited to forward to The Laxcet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
west, such information for gratuitous publication. " ' 


Hears. F. A., M.B.. Ch.B. Viet., bos been appointed Junto- House 
Surgeon at the Manchester Boyal Infirmary. 

Bern, F. C., M.B., Ch.B.Viet., has been appointed House Surgeon 
at the Manchester Boyal Infirmary. b 

Hlackmore, F. J. C., M.E.C.S.. L.Il.C.P.Ixind.,has been appointed 
Chief Medical Officer to the Tuberculosis Dispensary, Woolwich. 
Blore, W. R„ M.B., Ch.B. Viet., has been appointed House Physician 
at the Manchester Boyal Infirmary. J 

CiAsrr, J. F. Howard, L.D.S. R C.S. Eng., has been appointed 
Consulting Dental Surgeon to the West Ham and Eastern General 
II capital. 

Crawsraw, C. H„ M.B., Ch.B. Viet.. M.B.C.S., L.R C P Lond has 
been appointed Senior House Surgeon at the Manchester Koval 
Infirmary. 

Dovoal, Dasiel, M.D. Viet., has been appointed Pathologist to the 
St. Mary s Hospitals. Manchester. 515 

Etatt. J. M.. M.B.C.S.. L.n.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. J mouse 

GrtnEsrT, F. B., M.B.C.S., L.R.C.P. Lond., has been amwinted TTn„,r 
Physician at University College Hospital. appointed House 

HnxDRr. J.. M.B., Ch.B. At*erd., has been appointed Medical Officer 
lor the Hartlngton District ol the Bake veil Board's area. mcer 
IIefjiert. Jonx F., M.B., B.Ch. I„ has been appointed 

House Surgeon at the Korth Ormesby Hospital, Sddlesbrotgh 1 
Hogg. A. n. t M.B.. B.S. Durh., has been appointed Medical nKo.r 
to r tho Monk Bretton District of the Barnsley UrJon ° E 

HcTcmxsox, H. F.. M.B.. Ch.B. Viet.. M.R.C.S., rpep T . . 

iiyar Scnlor Hou!C SurBWn #t 

Jamesox, O. B.. M.R.C.S.. L.U.C.P. Lond.. has been appointed tin,,,. 
Physician at the Manchester Royai Infirmary. *PPOtntcd kiouse 

Lnon, J. Dickixjox, M.D.. F.It.C.S.U.. D.P.H.. has been 

an Assistant Tuberculosis Officer for the County of Durh ^Pointed 
Lmr-oLPT. C. Lnri«. P.R.C.S. Bng.. has been applet*! Veat~t 
Inspector under the Transvaal Education Department.” S “*’ Ca! 
HacdoxaU'. J. F.. M.D.Glasg., has teen appointed 

the Joint Rural Districts ol ChelmsfonL^Ialdon a-Trt t<3 

McKraorr, Jortx. L-R.C.P. A S. win, L.F.P u CHse 1 ^ 

appointed Assistant School Medical Oncer f o- Bo’^on R ’’ 

Ourm, T. H., M.B.. Ch.B. TIct., bu 

IJe-Utrar at the Manchester Royal Infirmary *fT*o*nted Medical 
Yr.vx, 3. !!•» M.R., Ch.B. KJ!n„ t«ccn trMbttNi * , , , 

OKccrtotfcc nintthlre LducaUcn Committee A — SfcAn ' 


For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 

Aberdeen Univeesitt. —Lectureship in Public Health. Salary £4CO 
per annum. 

Ashton-under-Ltne Union Workhouse. —Resident Medical Officer 
and Resident Assistant Medical Officer. Salaries £350 and £150 per 
annum respectively, with rations, laundry, and residence. 

Barrow-in-Furness, North Lonsdale Hospital. —House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

Bedford Countt Hospital. —Assistant House Surgeon. Salary £50 
per annum, with board, lodging, and laundry. 

Birkenhead Borough Hospital.— Senior House Surgeon. Salary 
£120 perannum, -with board and laundry. 

Birmingham and Midland Bye Hospital. —Locum Tenens Junior 
House Surgeon. Salary 5 guineas weekly, with board and lodging. 

Birmingham, Central Tuberculosis Dispensabt. — Assistant 
Medical Officer. Salary £350 per annum. 

Birmingham General Dispensabt.— Resident Medical Officer, un¬ 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

Birmingham, Salterlet Grange Sanatorium tor Consumptives, 
near Cheltenham.—Resident Medical Officer. Salary £300 per 
annum, with board, Ac. 

Birmingham Union, Dudlet-road Infirmary.— Resident Ass istant 
Medical Officer. Salary £150 per annum, with apartments, rations, 
laundry, and attendance. 

Birmingham, Yardlet-eoad Sanatorium.— Assistant Medical Officer. 
Salary £250 per annum, with board and residence. 

Bootle Borough Hospital. —Senior and Junior House Surgeons. 
Salaries £100 and £50 respectively, with residence, board, and 
laundry. 

Bournemouth Countt Borough Bducatiox Committee.— Assistant 
School Medical Officer. Salary £300 per annum. 

Bournemouth, Royal Victoria and West Hants Hospital.— House 
Surgeon, unmarried, for six months. Salary £1C0 per annum, 
■with board, lodging, and washing. 

Bradford Eotal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Brighton, Royal Sussex Countt Hospital.— Assistant House Sur¬ 
geon, unmarried, for three months. Salary ££0, with apartments, 
board, and laundry. 

Bristol City Asylum.— Second Assistant Medical Officer, unmarried. 
Salary £200 per annum, with apartments, board, washing, and 
attendance. 

Bristol Royal Infirmary.— House Surgeon for Throat, Rose, and 
Ear Department. Salary at rate of £100 per annum, with board 
lodging, and laundry. ’ 

B CKLEY-IN-W HARE ED AXE. West Ridixg Asylum, ScaJebor Park — 
Assistant Medical Officer. Salary £250 per annum, with board 
residence, and laundry. Or Locum Tenens to end of September’ 
Salary £o 5s. per week. 1 

Burnley, Victoria Hospital.—T wo House Surgeons Salarv x>i« 
perannum, with residence, board, and washing. J "* 

Bcrt Infirmary.— Junior House Surgeon. Salarv £150 uer *nmmi 
with board, residence, and washing. y ™ per anniim * 

CAI cLo B ” iderit PbySiClEn for Men3 Hcase Pyramids, near 

CAMrEBwrLD, Coxstaxce-koxd IvsTiTVTiox, East Dnlwicb 9 V 
Locrnn Tenens for ifediczl Officer for four weeks. SzlTn zt rate of 
7 gmneas per week, with board, lodging, and w£hing. £ 

Canterbury, Kent and Canterbury Hospit it . rr „.. t * c„ . 

Junior House Surgeon, unmarried. "Salaries^100 £nd e c*n w- 
annum respectively, with boani, lodging, aml w^blnr " 530 K ' 

CiP-Eirr, Sus -Ely Tudeecumsis Hdsfit, 
Officer. Salary £200 per annum, with quarters andrnainteJ^ 6 *^^ 

Cxp.diff, HrxG Edward VII.’s Hospitji _n<?,fic!? lntPn ? nco - 

Ophthalmic and Ear. Kose and Thm.it. _urgeon for the 


b^r^Sd^ro.SuDd^ 81 rat,:of 
CE ^L^S^eon 0pHTlm ^ C H ° srlTil - J Ddd-street, W.C.- 

Cmmux Loxdos Thdoat aid Eae Hospitjt T 

—Beglstrar. zro.rixAt, Grays Inn-road, TV.C. 

CmorYcf 30 m ents^d D 5C ,f hr5 ' cUn 

n ^Ith board, residence, and ^75 per 

Colchester, E&sia County Hospital.—H oule « 

per annum, with board, washlnr Sid SQrsoon * Salary £100 

County or London.—A irikant naId , Cn «t- 3 

under the London County CounelL 1 *?^, 0 * ^il drCn * E Care Work 
Cchjeuxi, Coi-SIT Coo^T-^vJ^ fper annum. 

Officers. SslAjyXdcO. XtrM distant County Medical 

Deddt, DrunrrniF.E Hotal t.™.. ^ 

saaea sss, Bi Hg »&ug 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


DEV S T A 1 S , “ l AiBERT Hospital.—H ome Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

iiCCLES and Patricroft Hospital.— House Surgeon. Salary £70 
per annum, with board, washing, and lodging. 

Essex Education Committee.— Medical Inspector. Salary £300 per 
annum. r 

Evelina Hospital foe Sick Children, Southwark, S.E.—House 
burgeon for five months. Salary at rate of £75 per annum, with 
. T . boar °’ ™' sl ° enc ®’ an ^ washing. Also Surgeon to Out-patients. 

TAP.EHAM, Hants County Asylum. —Third Assistant Medical Officer, 
unmarried. Salary £250 per annum, with apartments, board, 
washing, and attendance. 

School Board.— Female Assistant Medical Officer. Salary 
. £250 per annum. J 

Great Northern Central Hospital, Holloway, N.— Anaesthetist, 
salary 10 guineas per annum. 

Hackney Union Infirmary, High-street, Homerton, N.E.—Junior 
Assistant Medical Officer. Salary £140 per annum, with rations, 
apartments, and attendance. 

Harrogate Infirmary.— Besident House Surgeon. Salary £75 ner 
annum. . 1 

Hartlepool Union Infirmary.— Assistant Medical Officer. Salary at 
rate of £250 per annum. 

Hertfordshire County Council.— Tuberculosis Officer (Locum 
Tenens). v 

Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Maida Vale, W.—Besident Medical Officer 
for six months. Salary at rate of £75 per annum, with board, 
lodging, and washing. 

Hospital for Sick Children, Great Ormond-street. London, W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with 
board, residence Ac. 

Hospital for Women, Soho-square. W.*—Besident Medical Officer for 
six months. Salary at rate of £80 per annum. 

Huddersfield Boyal Infirmary. —Assistant House Surgeon. Salary 
£80 per annum, with board, rooms, and washing. 

Jura Parish Council. —Locum Tenens. Salary at rate of £5 per 
week. 

King’s Lynn, West Norfolk and King’s Lynn Hospital.— House 
Surgeon. Salary £150 per annum. 

Lahore Municipal Committee, Punjab, India.—Health Officer. 
Salary £600 per annum. 

Liverpool Stanley Hospital. —Two House Physicians and a 
House Surgeon. Salary £75 per annum each, with board, residence, 
and laundry. 

London Fever Hospital, Liverpool-road, N.—Assistant Besident 
Medical Officer. Salary £150 per annum, with residence and 
board. 

London Lock Hospital. —House Surgeon to Female Hospital, 
Harrow-road, W._ Salary £100 per annum, with board, residence, 
and washing. 

Macclesfield General Infirmary.— House Surgeon. Salary £125 
per annum, with residence, board, and laundry. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 


.ford Boyal Hospital.— Junior House Surrenn o. 

S.odS«!' Err St m ° ° f £3 ° 

with board and residence. * < 

Sheffield Boyal Infirmary.— House Surgeon and 0r>' v *’- • 

Surgeon for six months. Salary £100 per mate 
with board and residence. ** 

Sheffield Union Hospital, Firrale.-Besident Assistant 
Officer, unmarried. Salary £180 per annum, with 
rations, Ac. 1 

Shoreditch Infirmary, Hoxton-street. N.—Junior Assistant i>* a ’ 
Officer for six months. Salary £150 per annum, with ti*' 
apartments, and washing. 

Shrewsbury, Salop Infirmart.—H ouse Physician. Salary t*.m» 
of £90 per annum, with board and apartments. 

Southwark Union Infirmary, East Dulwich-grorc, S.L-S\—1 
Assistant Medical Officer and Third Assistant Medical 05.r. 
Salary £170 and £160 per annum respectively, with board, 
and washing. 

Stoke-on-Trent, North Staffordshire Infirmary, EirtiVl- 
House Physician. Also Casualty and Out-patient 0£:er, tvl 
unmarried, for six months. Salary at rate of £120perirar: 
each, with board, residence, and washing. 

Stroud General Hospital.— House Surgeon. Salary £3 pr 
annum, with board, lodging, and washing. 

Swansea General and Eye Hospital.—T wo House Surgeons. Ssky 
£125 per annum, with board, washing, and attendance. 

West End Hospitjll for Diseases of the Xeevocs SrsTn, 
Paralysis, and Epilepsy, 73, Wclbeck-street, lV.—CIlt'sl 
Assistants, 

West Ham and Eastern General Hospital.— Junior Ecv.e 
Physician and Junior House Surgeon. Salary at rate of £75 fU 
annum, with board, residence, and washing. 

West London Hospital, Hammersmith-road, W.—Two Anlitnt 
Anaesthetists. 

Western Ophthalmic Hospital, Marylebone-road, W. —Hc-f 
Surgeon. Salary £100 per annum. 

Wigan, Boyal Albert Edward Infirmary and DbpbbjwJ’ 
Senior House Surgeon. Salary £170 per annum, with 
apartments, and washing. Also Junior House Surgeon, oil 7 
£150 per annum, with board, apartments, and washing. 

Wokingham, Pinewood Sanatorium.— Assistant ^ledka! OB«_; 
unmarried. Salary £150 per annum, with board, lodg g. 
laundry. n . 

Wolverhampton and Midland Counties Eye “ j 

Surgeon. Salary £120 per annum, with apartments, « 

Wolverhampton and Staffordshire General 

Besident Medical Officer for six months. Salary at rare 

per annum, with board, rooms, and laundry. . n**'.'. 

Woolwich Tuberculosis Pispensabt.— Assistant m 


unmarried. Salary £250 per annum, with quarters, board, 
attendance, washing, &c. . 

Manchester, Ancoats Hospital, Mill-street.—Assistant House Salary £250 per annum. rnfl - nn married. Salary^ 

Surgeon. Salary £70 per annum, with board and residence f Iork Dispensary.— Besident Medical 

Manchester, Hulme Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments', attend¬ 
ance, &c. 

Manchester, Monsall Fever Hospital.— Fourth Medical Assistant. 

Salary £130 per annum, with board, lodging, and washing. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Manchester Boyal Infirmary. —Medical Officer for Out-patients and 
Accidents for six months. Salary at rate of £100 per annum, with 
board and residence. Also Junior Administrator of Anesthetics 
for six months. Salaryat rate of £60 per annum. Also Surgical 
Begistrar. Salary £75 per annum. Also Assistant Director in 
Clinical Laboratory. Salary £75 per annum. 

Newabk-upon-Trent Hospital. —Besident Medical Officer, un¬ 
married. Salary £120 per annum, with board, lodging, and 
laundry. _ _ __ 

Newcastle-upon-Tyne, University of Durham College of Medi¬ 
cine. —Demonstrator of Anatomy. Salary £200 per annum. 

New Hospital for Women, Euston-road.—Female Clinical Assistants 
in Out-patient Department. Also Anesthetist. 

Norwich, Jenny Lind Hospital for Sick Children. Female 
Besident Medical Officer for six months. Salary £50 per annum, 
with board, apartments, and laundry. , .. . 

Pembrokeshire Education Authority.— Assistant School Medical 
Officer. Salary £300 per annum. 

Plymouth, South Devon and East Cornwall Hospital^— House 
Physician for six months. Salary £90 per annum, with board, 
residence, and washing. . . . . 

Preston, County Asylum. Whlttingbam. Lancs.—Junior Assistant 
Medical Officer and Assistant Medical Officer, unmarried. Salary 
£250 per annum, with board, apartments, Ac. 

Preston, County Borough of, —School Medical Officer. Salary ~300 

Queen™Hospital for Children, Hackney-road . Bethnal Green. E.— 

House Physician for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. Also House Surgeon for six 
months. Salary £80 per ann um. with board, residence, and ivasbing. 

Rochdale Infirmart arp Dispensary.— Junior House Surgeon, 
unmarried. Salary £110 per annum, with board, residence, and 

Rotherh^i Hospital. — Senior and Junior House-Surgeons. Salaries 
£2C0 and £100 respectively, with board, lodging, and washing 

Rotal Hospital for Diseases nr the Ciiest. ^ity-roi^. E C. 

Additional Medical Officer to A. Ray Department. Salary 23 £ tineas 
per annum. Also Resident Medical Officer for six months Salar) 
at rate of £120 per annum, with board, lodging. andAssist ant 

Sr. Altians. Herts County Asylum, Hill End.—Second As. im 
.Medical Officer, unmarried. Salary £225 per annum, with board, 
lodging, and -washing. 


per annum, with board, lodging, and attendance. 

The Chief Inspector of Factories, 

notice o£ vacancies for Certilymg , JjpL°" s ntr „f Lancvttr; >'• 
and Workshop Acts at Blackburn, in the oonF ^vcstcrbia b 
Pontymister.-in the county of Monmouth; and at ucsic 
the county of Kent. 

gtarr bp, *ir& 

BIBTHS. - , v u, Ci 

Gibson. -On May 24tb, at the Manor Home. 1 ' 

Charles W. Gibson. M.H.C.S.. of a daughter. ^ Corn «ll. »■ 
Metcalfe.— On Mav 26tb, at Dean-terra . of n ( |,„piitr.. 
wife of B. Bentley Metcalfe, l.u.u. 

MABBUGES. jlark's Ci-u- 

De Burgh Birch—Allan.— On c.B.. M-B-* 

W"odcote. Purley, Professor V . Y Li eu tcnant-Colonc 
Dora A. D. Allan (widow of the 

Allan. D.L.I.). „ (b „ t the Church of St. 

Eggar—Parkinson —On May jV.i| cv Eggar. M.B.. B- s - c j 
Virgin. Primrose-hill. William H . Parkinson, U- 

Phyllis, elder daughter of iir* 

Cbarnwood, Epsom. - 

DEATHS. mx*es,V* 

Davies.— On May 20th, at / |n !?of TbeUrte John Dav»«. 

Edin., C.M.Pari*, eecona p , 'R his ^tb year. 
of Ebbiv Vale, Monmouthshire. 0 ;nngton, St. Evens 
Harvey.— On May 23tb, at The OMrs^laoi , ,,,.yc 

Alfred Harvey. M.D.. »£«> B 7 £<"Avenue. Hampstead, cl r 
JESSOP.-On June 2nd. at Firijohn seven ,.i r -r. 

Edward Jessup, M R.C.S.. . . Souths™ I » 

LEWER.-On May 29tb. at W o A.M.S. and 9.b V 

Surgeon Major-GeneraliBohe 
Boyal Lancers, in his <9tb yc 3 • 

•a /ir the insertion of a ** 

Mc %%lU^ dDcatht - 


S.B.—A Jet oj Ss. 
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“ TORMENTORS ” FOR FLEAS, 
s Ik the late Andrew Tner’s “ Old London Street Cries” (1&E5> 

; there is some discussion as to what could have been the 
exact meaning of the ancient street-hawker's adjuration— 

; “ Bnva tormentor for your fleas,” or again,” Buy a fine 

- mousetrap, or a tormentor for vour fleas.” The latter cry 
is embalmed in literature in Taylor, the Water Poet’s 

; quaint couplet:— 

I could name more, if so my muse did please. 

Of Moose Traps, and tormentors to kill Fleas. 

- The bodies of our Elizabethan ancestors, and indeed of 
Englishmen in general up to the time of the introduction 

■i of the morning bath, were more or less tortured by puliccs 
:r and kindred insects. Ingoldsby sings of a big-wig at an 
% early Victorian levee who is troubled by a ravenous flea in 
the small of his back; the idea was so little shocking to the 
' past generation that the verse was often quoted by 
■ admirers of the “ Legends.” 

I • Irritated thus, the fops of the eighteenth century made use 

- of elegant “ scratch-backs,” slender rods of ebony or ivory, 
topped bv miniature hands with sharpened fingers. These 

St maybavebeen thedescendantsofthe“formentors”ortheir 
sublimation, for the tormentor, hymned by Taylor, was 
probably a humble affair like a lath, made of some rough 
* substance resembling pumice-stone. Such an instrument 

- was ‘lately preserved in the collection of an Isle of Wight 
' virtuoso, and a specimen may perhaps exist in the London 

Museum. The scratch-backs with hands are often to he 
t' seen in curiosity shops to-day. They were used to get at 
almost inaccessible parts of the human economy, snch 
; as the region between the shoulder-blades. Their dis¬ 
appearance is eloquent of the advance of personal hygiene. 

; There are undoubtedly less fleas about than when the 
Great Plague was supposed to have been spread bv the 
1 escape of these creatures from sacks of rags in Long Acre. 

On the other hand, it might plausibly be argued that our 
ancestors were conscious that disease is disseminated by 
fleasor flies, and that the “tormentor” was used in the 
crusade against them. Hence it may have been in the 
nature of ily-paper, or even of those little bamboo cages 
with greased perches which the Japanese are said to take 
to bed with them in order to catch fleas. 

A CASE OF BEE-STING. 

To the Editor of The Lancet. 

Sir.,—I was attracted by Mr. Lawrence Pick’s letter in 
The Lancet of MnyjOtb". It is now nearlv 13 years s^o 
since I published a similar case in your paper (The" Lancet, 
Oct. 26th, 1901). Mr. Pick’s case and my own are almost 
identical. The points of interest in the two cases are: 


■y v “ imiauiiuj , vuLLiiiiu-;- ana R) the rapid 

disappearance of the rash. The points of difference in the 
two cases were: (a) Whereas in Mr. Pick’s case it was a bee¬ 
sting, in mine it was the sting of a wasp; and (!/) the ra'h 
is described in his case as being “ scarlatiniform " while in 
mine it was urticarial. Mr. Pick asks for a cause'. He mav 
be interested to hear the suggestion I offered in The Lancet 
at that time—“ the suddenness of the onset of the rash after 
the sting seems to be indicative of a hypodermic injection 
of some toxic substance which might have been immrip .1 
with the sting.” 1 am, Sir, yours faithfully, ^ 

_ T. Vi ILSov 1’irpv 

Crouch End Hill, N„ May 29th, 1914. 

REINDEER MEAT. 

A COtir.EsrONbKNT writes: Dr. W. T. Grenfell, the well- 
known medical missionary anil explorer of Labrador is 
about to start reindeer farms in Labrador to meet the 
demand for reindeer meat in Canada, and it is 
posed to bring some of the frozen reindeer meat To 
England. I lie caribou, or renne du Canada, otherwise 
cariboo, is the name of the North American reindeer ft 
is the fleetest wildest, and most shy of nil the deer tribe 
The woodland cariboo is abundant in Labrador, nnd mav 
be found in considerable numbers m New BrnnewiM.- 
III parts or Nova Scotia. The reindeer mS l 1 - d 
called cariboo mo=s (Clador.ia or Cenomvce raimH 0 ™*" 1 ° 
is the principal food of the reindeer in the sterile^erions’ 
and covers the rocks. Professor Ilenrv Youle Hind" who 

tvrOtt* “ Kxi>1nrr\tlor.«5 in In.—:—.* .V' WHO 


U the principal fool of the irimloorln the ptcri?e 
and covers the rocks. Professor Ilenrv Youle Hind" who 
wrote “Explorations in the Intcrio- o' ti 'i ,’ , 
Peninsula.” published in London in 1953, mb th^f“Onre 
the country was rich in fur-tiearing animals 0ace 
reimh-r, but these arc now ^ratfv ^‘wi 
Nans-n, speaking of the Eskimos raid ■ 
greatest dehcncHs is the contents of t^indc^Sn^ 


If a Greenlander kills a reindeer and is unable to convey 
much of it home, he will, I believe, secure the stomach 
first of all. It is, no aonbt, because they stand in need of 
vegetable food that they prize this so highly, and also 
because it is in reality a very choice collection of the very 
finest moss’ and grasses which that ‘ gourmet,’ the rein¬ 
deer, picks out for himself. It_ has undergone a sort of 
stewing in the process of semi-digestion, while the gastric 
juice provides a somewhat sharp and aromatic sauce.” 

A NEW BINOCULAR MICROSCOPE. 

In reviewing the exhibits of medical interest at the Royal 
Society conversazione in an article in our issue of 
May 2ord we inadvertently omitted to mention that the 
new binocular microscope of Mr. E. Leitz (18, Blooms- 
bnrv-sqnare, London, W.C.) was seen to great advantage in - 
the" demonstration of microscopic objects. This instru¬ 
ment is capable of being used for all purposes-to which 
the monocular microscope is put, and without at all 
impairing the performance of any optical system. In a 
paper read before the Royal Microscopical Society this 
microscope is described as the first successful binocular 
instrument made for use with all ordinary objectives and 
evepieces, including the highest powers. This, of course, 
is a most important achievement which adds considerably 
to the mine of the microscope in the work of biological 
diagnosis. The body of the binocular microscope consists of a 
flat casing containing the system of prisms. At the upper 
end are situated two eyepieces whose distance apart can be 
regulated to suit the "eyes of the observer by means of a 
milled head which actuates two levers inside the casing. 
The interpnpillary distance can be varied between 54 and 
70 mm. The eyepiece tubes slide in guides so that dnst 
cannot enter the prism easing. The left eyepiece tube is 
provided with an independent adjustment to accommodate 
eyes of unequal vision. All kinds of eyepieces and 
objectives may be used, and the instrument can be 
employed for the same purposes as the ordinary monocular 
microscope. A most important feature in this microscope 
is the parallel eyepieces which obviate the actions of 
accommodation and adjustment for convergence as is 
necessary in binocular microscopes constructed hitherto. 
By the nse of this instrument it is now possible for the 
research worker to employ both eyes in microscopical 
observations for a considerably longer period with much 
less fatigue than is commonly felt by using one eve in 
high magnifications. Greater facilities' are thus offered in 
future researches and the prolonged routine of dailv 
microscope work may be carried on with much less eve- 
strain. 

THE STERILISATION OF MILK AND AT.T.TF.Tl 
QUESTIONS. 

To the Editor of The Lancet. 

Sib,—I n The Lancet of Feb. 14th last yon published a letter 
from Mr. Richard W. Woosnam on the subject of condensed 
milk, in which he offered to arrange for an inspection of 
a condensed milk factory by any medical men interested in 
the matter. I wrote to Mr. Woosnam, and he verv kindlv 
arranged with the Anglo-Swiss Condensed Milk Co. for a 
small party of medical men to inspect their factorv at 
Aylesbury. I went with them, and full opportunities were 
given ns to inspect the factory and the whole of the process 
of condensation. The arrangements to ensure absolute 
cleanliness and the details of the process emploved in 
condensing and sweetening the milk are most interestin'* 
Mr. Simond, the manager, tells me that the companv make 
arrangements for conducting parties of medical men over 
the works at frequent intervals, and that nnv doctor who 
applies to the company for permission to visit the works 
Will receive an invitation to join the next partv The visit 
takes the greater part of the day, but the provision 
by the company is snch as to make it a verv enjovahle as 
well as instructive outing.—I am, Sir, yours faithfuIlV 
w ii t - E. THACBitAY Parsons, M.D. ixm:i 

Fulham Infirmary, Hammersmith, W., May 29th, 1914 

THE UROBILIN REACTION IN BLACKWVTEP 
FEVER. * * 

Dr. Sorensen, of the Dutch Armv in FJores a : 1 - 

in the most lieantiful part of the Sun<l~ 'wf L al i d 
in the Arclnv fur Schin/- txr.d Tronat-fTi/oiene^^P 0 ^ 
tin interesting observation on the urob'iHn lf°\- rch 
malaria and blackwater fever. He made hi=fT' < P 1 , on m 
Schlesinger's zinc acetate method m-'bv thTcf^ eu5jer by 
and even-devised a quantitative method liv dii^ 0 ' 1 ^^ 01 ^’ 
urine till the absorption toilsS » ! >e 

There is ranch malaria in Fiores. InaUaSa"in¬ 
forms of malaria there was a M 01 the three 

nnd urobilin disappeared from the " 1 , In - Pyrexia, 

niter defervescence. I; to th ™e days 


more urobilin appeared, the worse ihe™ tfenUel V'the mom 
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ftnremio he became, and the longer his convalescence lasted. 
One day a patient gave a value of 125; this was astonishing, 
and only to he explained by great destruction of red 
blood corpuscles and the oncoming of hemoglobinuria. 
He had had 15 gr. quinine on each of the preceding 
days, was very slightly jaundiced, but had albuminuria. 
His quinine was stopped and he was put in hospital; 
that night he had hromoglobinuria which increased till 
next midday, and lasted in all 40 hours. Urobilin dis¬ 
appeared from the urine in about a week, and in 10 days 
the patient applied to leave the hospital to get married. 
Very similar experiences are related concerning 15 other 
cases of blackwater fever. They were all recognised 
12 to 24 hours before hamoalobinuria set in. 

Communications not noticed in our present issue will 
receive attention in our next. 


ftbintl for ilje ntsumg @ecL 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Tkuksday.—4.30 p.m., Croonian Lecture Prof. E. B. Wilson 
(Columbia University): The Bearing of Cytological Research on 
Heredity. _ 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-atreet, W. 

Tuesday. 

Section of Surgery (Hon. Secretaries—J. Murray, Raymond 
Johnson). 

Meeting at Liverpool, the arrangements for which have 
already been announced. Members intending to attend the 
meeting are requested to send their names to one oi the Hon. 
Secretaries without delay. 

XVedntisdat. • 

Section of Ophthamioiost (Hon. Secretaries— J. Herbert 
Parsons, Leslie Baton). 

Animal General Meeting.—Election of Officers and Council for 
Session 1914-1915. 

Cases (at 8 r.M.): 

Mr. Harold Whale (introduced by Mr. Brenerton): Case of 
West’s Intranasal Operation for Dacryocystitis (photograph 
and Instruments). 

Mr. E. Affleck Grceves: Supernumerary Punctum Licrlmale 
and Canaliculus. 

Mr. Rayncr and Dr. Batten: Double Detachment of the Retina 
in a Boy with Functional Albuminuria. 

Mr. E. Erskine Henderson : Hole in Optic Disc (drawing). 

Mr. Charles Wray: (1) Multiple Ruptures of Choroid between 
Macula and Disc, with V. = J (drawing); (2) Kcratoconus 
treated by Snell’s Cautery. 

Papers (at 8.30 P.M.); 

Mr. Charles Wray: Operative Treatment of Kcratoconus. 

Mr. E. Erskine Henderson: Rupture of Optic Nerve at Lamina 
C'ribrosa, 

Thursday. 

Seotiox of Obstetrics ard Gyx.ecoi.ogy (Hon. Secretaries — 
T. Watts Eden, C, Hubert Roberts): at 8 P.M. 

Specimens: 

Dr. Macnaughton-Jones: Twin Female Monster. 

Mr. Gordon Luker : A Lithopa>dlon Removed from a Patient 
Six Months Pregnant. 

Epidiascope Demonstration: 

Professor David Waterston: A Decidual Cast containing a Very 
Young Embryo. 
pciperi * 

Dr. Archibald Donald (Manchester): Case of So-called Chronic 
Metritis in a Nullipara. 

Dr. W.- Fletcher Shaw (Manchester)-. The Subdivisions of 
Chronic Metritis. __ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-strect, Cavendish- 
square, W. 

Tutsday ard Thursday.—9 p.m., Lcttsomlan LecturesDr. 
F. M. Stindwith: Dysentery. (Lecture II. will be illustrated by 
pictures and pathological specimens.) 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital. 
Wandsworth Common, S.W. 

Wedresdat— 9 P.M, Bolingbroke Lcctorc :~Dr. W. Hale White. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Cherries-street, W.C. , , _ .. 

Monday.-* t. m„Bt. A. M. H, Qray: Clinique (Skin), 5.15 p.m 
L ecture:—Dr. F. L. Golla: Acute Anterior PollorpycJItls. 
Tuesday-4 p.ir.. Dr. V. Parklnron: OttnSque (Medical). 5.15 P.M., 
Lecture:—Mr. A. E. J. Barker: Leucoplakfa on the Tongue and 

Ws^rraDJ/r,—4 p.m., Mr. J. Berry: Clinique (Surgical) 5.15 p.if.» 

Lecture :-Dr. J. C. McClure: Keuraatbente Qaatrica. 
Thursday—4 p.m.. Dr. F. G. Crookshank: Clinique (Medical). 

LectureDr, J. F. H. Dally: Practical Electro- 

Fs idiy.— 4 ^sif, Mr. IT. Stuart-Lorv Clinique (Ear, Jfose, and 
Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Ebbs*!--' 

Dr. SImson: Diseases of Women. Mu 
Medical Registrar; Demonstration of C«es in iVwdi. 12cr*’ 
Dr. Bernstein: Pathological Demonstration. 2p.y„R*i‘*v7 
Surgical CUnlM. X Rays., Mr. D. Armour; Operation. l\ 
Pritchard: Bacterial Therapy Department. Mr. B. F.vsn* 
Diseases of the Bye. 5 p.m., Lecture:*-Dr. Saunders: Dir-n 
of the L) rer. 

Tuesday,—! 0 A.M., Dr. Robinson: Gynecological Orxnifzi 
Dr. Owen: Demonstration of Cases In Wards. 12 to. 
Mr. T. Gray: Demonstration of Fractures, Ac. 2 tx< 
Medical and Surgical Clinics. XRays. Mr.Baldwin .* Opxizt 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Or. Pfcat; 
Diseases of the Skin. 5 p.sr., Lecture Dr. Si^tcn- 
Diseases of the Liver. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of CMIfro. I- 
Davis: Operations of the .Throat, Nose, and Ear, \\ vs, 
Mr. Souttar: Demonstration of Minor Operations. 12 res. 
Lecture;—Mr. 8outtar; Abdominal Diagnosis. 2 p.y., 
and Surgical Clinics. X Rays, Mr. Pardoe: Open&ss. fc. 
Simsou : Diseases of Women. Mr. Gibb: Diseases cl fcsEjt. 
5 p.ar.. LectureDr. Saunders: Diseases of the Liter. 
Thursday.— 9 A.M., Dr. Bernstein : Bacterial Therapy he;*.* 1 .- 
ment. 10 a.m., Dr, Simson: Gynecological DemoBf&ht 
12 noon. LectureDr. G. Stesnirt: Neurological to 
2 p.m., Medical and Surgical Clinics. X Rays. ilr. D. ira/ra-. 
Operations. Mr. B. Hannan: Diseases of the Eye. fc 
lecture:—Dr. Saunders: Diseases of the Liver. 

Freda Y.-IOa.m., Dr. Robinson: Gynecological Operations. 

Surgical Registrar; Demonstration of Cases in War3i. ILttWU 
LectureDr. Bernstein: Applied Pathology. 2P.M.iHfr-a* 
and Surgical Clinics. X Kays. Mr. Baldwin; 

Dr. Davla: Diseases of the Throat, Nose, and Ear. Br. 
Diseases of the Skin. & P.M., Lecture;—Dr. 5v».£ii 
Diseases of the Liver. , ,,, - - 

Saturday.— 30 a. af., Dr. Saunders; Diseases of ChUdreo. yr, 
Operations of the Throat, Nose, and Ear. 

Diseases of the Eye. 12 noon, Lecture -.—Mr. Soafrarr 
Anatomy of the Abdomen. 2 p.m., Medical and BurgicM 
X llaye. Mr. Pardoe: Operations. 

LONDON SCHOOL OF OLIN10AL MEDIOIKB, DrcadnooS'- 1 
Hospital, Greenwich. 

Mosday.—O ut-patient Demonstrations i—JO lot- Or. H. B; t 
Medical. Mr. H. Curtis: Surgical. Surra. 

Throat, Nose, and Ear.-2.15 P.M.. Mr. W..Tavtn .SurgCT 

2 r.M., Mr. W. Turner: Operations. 3.15 }»„ 

Duckworth: Medicine. 4.15 p.m., Mr. k ’ uuekwerti: 
and Ear. 3.15 p.m., Special Lc_cture:-Slr D S cc Dactrc. 

Prognosis in Cases of Albuminuria. „ c r Zastii 

Tussdav.—O ut-patient Demonstrations:—10 a.m., u . 

Medical. Mr. Cole: Surgical. 12 noon. Dr. B. 

Skin.- 2 PM., Mr. U McOavtu: Operation*, 

R. Carling: Surgey. 3.15 p.m., Dr. O. *“«»' * gfK si 
4.15 P.M., Sir Malcolm Moms: Skin. 3.15 r-r- 


Lecture : -Dr. G. Rankin: Lympbadcnotna. Df> s. S. 
WEWfPSnAY.—Out-patient Dcmonsuations: “ fjp ^ j.v.V- 

Carlill: Medical. Mr. Cecil Soimhce: StiqpMU , 

R. B. Blckerton: Eye.-2 P-M- Mr. L- V. “ j j 5 

Operations. 2.15 P.M., Dr. f - Taykr. Me Cboyv?' 

Mr. Cargill: Byo Clinique. 4JQ u. y 

Surgery. 3.15 p.m., Special bc cl ,rc ; ,' 'j 
Syphilitic Affections of the Lyc and Ad»«a. B 
Thursday.—O ut-patient- gemonrtwtwM. • u q E.BlfA 1 

tlcc: UecUcBi;^Mr.H.Oartf5tSorgf«*L or Mr.. J 

Throat, Nose, and Ear.—-2 

Turner : Opcmtions. Dr. A.,pav e3 Patbo!"19m y 


: Operations. X> r « A. pavfeas ^ 0 
2.15 pm., Dr. Jt. Hells: Medicine 


4.30 Po¬ 


tion. 3.15 P.M., wr. Ji. "■TfV,,, TongBO. 

Lecture -.-Mr. C. Rowntree: C*nccrof c R Z &A- 

Friday.— Out-patient Demonstrations, MacConnATi-J 5 -" 

Medical. Mr.Cole: Surgical. 12nwn, Dr. B..wo Jpbn B--« 

-Z P.M., Mr. L. Me Gavin: Opentlant.S ^'•» ; So ^frr. 

Bradford ; Medicine. 3.15 .' jV Dr. “• ^ 

Satukdat.— Ont-patlent : Surgl* 11 .. >' ‘A, 

Prentice: Medical, Mr. tcdl lt’ }l\rry■ I’P'.O'rM > 

Mr. B. E. Blckerton: Bye.-— 10a.m., aoi.-p (( 

NORTH-EAST LONDON POSTGRADUATE COLLEOB, 

Wales’s General Hospital, Tottenham, nal-prtlrnt flir.J- 

Koroav.— Clinics-—10.30 A M.. SggW ,fp 0 '?. 

Gillespie). 2.30 p.m.. Medic*' °S^.. ytedical In-patient* a 
Gynsocological (Dr. Banister), o • m<J 

B.M. Leslie). ,, . clinics :-Medlc*l °ut'r" l ". t 

Tuesday.— 2.30 P.M., Operation*- ]y’ a . c )) Rmns); *' 0 3 e ;Siyj 
(Dr. A. G. Auld); 2^“'X Ray and 
and Far (Mr. H. L ^ Medical In-patient * 

*' 3.30 ?.»•% 

:—2 P.M-. WhipSoh 

n’s Oot-;«tlcn^(Dr- T. 


(Dr, Metcalfe), 
MTiftfng). 

Wednesd a y.—C li nf ca 


2.30 p.m„ Children's Dwill). „ . R 

Dr. G. N. Mcachcn); Eye <^f* j4 Unn s (Dr. 


detc*-', 




(Dr. 

Thubsda t.— 2.30 
Clinics ;—Hedicai 

(Mr. Carson); X Ray* B "“ "'■"'clinics. 

Feidat.— 2.30 P.5I., 0(>cration*- Oilicsple): Lyet. 

(Dr. A. O. Auld), fWfd> (Or. d. F. CW&>- 

Brooks). 3P.M., Medical In* cnE5 T, H 

BOYAL HOSPITAL FOB DISEASES ... 

School, City-road, E.C. the rrevfnll' ,n “ u tc!'.' 

Moxdat.—1.30 p.m.. Dcpartmcnf l*™ Dr. SMU 

tlon. 2 P.M.. Cardiac Depart^ Jp.v.."^ 

Department, Dr. Fhcar, Dr. &. ; 

Tuesday!—9 a.m., iArynC 0 '^^’^'XcOTmmr''!®"’. 

Department for the Drr-c , ;i Dr _ p. hb'R • V- 

patlcnt Department, Dr. M.Lrt!ie. WhJ[( . . r . s .,rt 

Mr. A. Evans. 3 P.»- "*■ ’ 

M. Leslie. 
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Wedvesdat.-2 p.m. Wards, Dr. A. Divies; Out-patient Depart¬ 
ment, Dr. Drysdale, Dr. Kellie. 4 P.M.. Wanls, Dr. Drysdale. 

4 30 p M*. Eoentjren Bay Department, Dr. Jordam 
Thursday.— 9.30 A.M., Dental Department, Mr. G. Thoi^on. 
10 A.M., Cardiac Department, Dr. Stntt. 1.30 p.M., Department 
for the Prevention of Consumption. 2 P.M., Out-patient 
Department, Dr. Phear, Dr. S. Thompson. 4.o0 P.M. Laryngo- 

PaiDAr.— 1^0pS.?Deinrtment?orthe Prevention of Consumption. 

2 pm.. Wards, Dr. Calvert; 0ut-p3tient Department, Dr. M. 
Leslie Dr. B King. 5 p.m., Lecture-Demonstration —Dr. 
B King: Bronchitis, Emphysema, Pnentnonia and Pleunsy iu 
Relation to Pulmonary Tuberculosis. . , _ 

Saturday —10 A.M., Out-patient Department, Dr. Drysdale, Dr. 
Kellie. 11A0 A.M., Roentgen Ray Department, Dr. Jordan. 

LONDON HOSPITAL MEDICAL COLLEGE (UsTnmsiTT,orL05T)0S), 
Clinical Theatre, London Hospital, Mile End-read, E. 

Course of Lectures on Tuberculosis for Post-Graduates and Senior 
Students:— 

Monday.-4 p.m.. Dr. W. J. Hadley: General Treatment (I.). 
Tcesdat.-4 p.m.. Dr. H. R. Andrews: Tuberculosis of Genital 
Organs In the Female. 

Wednesday.— 4 p.m.. Dr. W. J. Hadler: General Treatment (II.). 
Thursday.— 4 p.m., Dr. C. Wall: Specific Treatment. 

GUTS HOSPITAL MEDICAL SCHOOL, London Bridge, S.E. 

Course of Lectures on Industrial Medicine :— 

Friday.—4 p.m.. Lecture VI.:—Dr. F. Shufflebotham: The Medical 
Aspect of the Workmen's Compensation Act. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday. —4.30 p.m.. Lecture:—Dr. Meek: Some Aspects of 
Sanatorium Treatment. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E. 

Course of Demonstrations for Post-Graduates:— 

Friday.— 4 p.m., Dr. C. Riviere: Collapse Therapy (Artificial 
Pneumothorax). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m.. Clinical Lecture:—Dr. J. Collier: Craft Palsy. 
Fridat.— 3.30 p.m., LectureDr. H..Tooth : Clinical Cases. 

THE THBOAT HOSPITAL, Golden-sqnare, W. 

Monday. —5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

LONDON LOCK HOSPITAL, 91, Dcan-strcct, Soho. W. 

Special Course of Instruction In Venereal Diseases.forPost-Graduates 
and Student*, with Practical Demonstrations of the Various 
Methods of Treatment :— 

Monday.— Clinics 1 p.m., Mr. Ryall : 6 rat., Mr. Gibbs 
Tuesday.— Clinics2 P.M., Mr. Lane; 6 p.m., Mr. Paterson 
Wednesday.— Clinic6 p.m., Mr. Shlllitoe. 

Thursdat.—2 p.m., Lecture:—Mr. Lane: Gonorrhoval Arthritis and 
its Treatment. 

Saturday. —Clinic:— 2 p.m., Mr. McDonagb. 

MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 

Thursdat.—Ancoats Hospitad-4.30 p.m., Mr. H Platt. Tt. 
Surgical Treatment of Infantile Paralysis. 

For further particulars of the above Lectures, dc., ice Advertisement 
Pages. 
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A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readp,-, mar- 
have under their hands the dates of the approaching sci?ntl£. r™ 
gresses. It la unnecessary to issue tho lists of ail these fvmrttnn. 
week by week, and we propose to mako only such gatherings^will 
occur In the Immediate future the subject of repuiar 
ment. Tho following Congresses, Conferences, and ExhIbitL,n1 nCe 
announced:— uu! ’ 

Hay-October^^Lflndon, Shepherd's Bush).-Angli-American 

June Sth-lOth (Berne).-Seventh International Dalrv Cnntrr**., 

,, 9th-12th (DirmlnKham^.—National Council of i 

Conference and Nursing Exhibition. 011 '“ rsca Annul1 

„ 15th-16th (Portsmouth).—International Abolitionist r™u. 

cnco (Prostitution). "»«uonlst Confer- 

„ l£th-20:h (Newcastle-upon-Tyne).—Fifth Annn.l r™, 

of the British H^pU.aia Association Conferen “ 

•« lSUi-2'th (London. Church non?*, Westmin .t « 

national Conference on the Blind. Cr ’ * n * Cr “ 

June-July (Gmnlnccn).—Uuh-eralty of Gronlnren Am . 

saryCeV&nttfcm. * ^nnlvcr- 


EDITORIAL NOTICES. 

It is most important that communications relating 
Editorial business ot Tin: Lancet should be 
c.-clurirrly "To THE Editor,” and not to invest 
gentleman who may be supposed to bo eonneVcdu-ou 
Editorial suer It is urgently necessary thaUufnUou b 
ix; pven to thU notice. SQ 

3ft£ ^ 


Lectures, original articles , and reports should he mitten on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IE POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO. FACILITATE IDENTI¬ 
FICATION 

Letters, rchether intended for insertion or for private informa¬ 
tion, must he authenticated hy the names and addresses of 
their miters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments ot The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MS S, not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 3 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should he sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their snbscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of snbscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Ktsodom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


TO THE CoLOSIES AXD ABROAD. 

One Year .JE1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ") should be made payable to the Manager 
Mr. Charles Goon, The Lancet Offices, 423, Strand’ 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. * 


Sole Agents for America—Messrs, 

and Co., 51, Fifth Avenue, New York, U.S. 


William Wood 
A. 


-------- •• •. n u l u o, 

(Talen daily of SJO a.m. by Steward's Instruments.) 
___The Laxcet Office, June 3rd, 1914, 
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The following mazarines. Journals C. "— 

Reports of the North .ManehnrUn’ ??'' hav Jbcen re cel 
IHU.h Dental Journal, OphiLirno.eo^-":? PrcT «>«oa S 
Interstate Medical Journal MeRai J!:Lii 0m , c ? o f“ t We Re 
Retiosrs, Practitioner. Jouroal d. ru? Medical Rev 

peutic Gazette. Pci- Gra*u,t* Sut?, 1 ** 8 <>e Burarest 
infantile. Journal of the V'-.a' Chronicle rn 

Bulletin. St. Thomza-, ,fc H t 4S , ^!f^ I --'tute. Tropli, g 
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Communications, Letters, &c., Lave been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Messrs. Armour and Co., 
Lond.; Messrs. Arno’d and Sons, 
Lond.; Ashton - under - Ljne 
Union, Clerk of; Mr. R. J. 
Albery, Lond.; “Alpha,” Saufcb- 
port; Messrs. R. Anderson and 
Co., Lond.; -3?olfan Hall. Lond., 
Manager of; An coats Hospital, 
Manchester. 

B. —Mr. H. Bullock, Gillingham; 
Messrs. C. Barker and Sons, 
Lond.; Birmingham Corporation, 
Medical Officer of Health of; 
Bootle Borough Hospital, Secre¬ 
tary of; Mr. J. Bouck, Lond.; 
Messrs. Butterworfch and Co., 
Lond.; Dr. James W. Barrett, 
Mel bourne; Mr. Francis G. 
Bennett, Chapel-enrle-Frith ; 
Messrs. Bowes and Bowes, Cam¬ 
bridge; Mr. C. Birchall, Liver¬ 
pool; Dr. E. F. Basbford, Lond.; 
Birmingham, School Medical 
Officer of; Dr. W. A. Brend, 
Lond.; Messrs. Batlli&re/ Tindall, 
and Cox, Lond.; Birmingham 
G eneral Dispensary, Secretary of; 
Messrs. Baxter and Son, Lond.; 
Bury Infirmary, Secretary of; 
Dr. G. S. Brock, Borne; Messrs, 
Burroughs Wellcome and Co., 
Lond. 

C. —Dr. J. Clarke, Folkestone; 
Messrs. Cooper and Holt, Lond.; 
Mr. H. A. Collins. Croydon; 
Messrs. Clement Talbot, Lend.; 
Cumberland CouDfcy. Council, ’ 
Carlisle, Clerk to the; Casein, 
Ltd., Lond.; Corbett Estate 
Office, Droitxvich, Secretary of; 
Messrs. T. Christy and Co,, Lond.; 
Dr. J. F. Corson, Southport; 
Mr. E. M. Craven, Amside; 
City of Genoa, Librarian of; 
Dr. L. G. Cole, New York; 
Chesterfield, School Medical 
Officer of; Cornwall. County 
Medical Officer of Health of, 
Truro; Mrs. M.Cornwall, Lond.; 
Dr. Harry Campbell, Lond.; 
Dr. Thompson Campbell, Wake¬ 
field ; Colonial Nursing Associa¬ 
tion, Lond.; Chelsea Hospital for 
‘Women, Lond.; California State 
Library, Sacramento, Librarian 
of; Chesterfield and North 
Derbyshire Hospital, Secre¬ 
tary of, 

D. —Dr. A. T. Davies, Lond.; 
Mr. P. J. Drought, Ilford; 
Durham County Asylum, Win- 
terton. Steward of; Derbyshire 
Koyal Infirmary, Derby, Secre- 

£ tary of; Dr. Lovell Drage, 
Hatfield. 

E. —Mr- T, IL Elliott, Lond.; 
Messrs. W. and T. Evans, Cork; 
Dr. Adolf ErdSs, Nagy varad. 

F. —Mr. B? Frowde, Lond.; Miss 
Fuller, Lond.; Dr. Firth, Lond.; 
Franklin Square Agency, New 
York; Fine Art Society, Lond.; 
Dr. J. Field Hall, Lond. 

G. —Glasgow Corporation, Clerk to 
the; Gloucester, School Medical 
Officer of; Dr. Edward H. Good- 

Philadelpbia; Mr. F. 


Gill, Sheffield; Messrs. C,Griffin 
and Co., Lend.; Geueral Hospital, 
W ol ve rha m p t on. 

S.— Mr. R. Harris, Lond.; Messrs. 
J. Eaddon and Co., Lond.; 
Huddersfield Corporation, Clerk 
to the; The Hospital, Stroud, 
Clerk to the; Hartlepool Union, 
Clerk to the; Mme. Hessberger, 
Christiansandj.Dr, J. P. Henry. 
Galway; Mr. Henry Holder., 
Lond.; Bindley, Medical Officer 
of Health of; Hulme Dispensary, 
Manchester, Hon. Secretary of; 
Hertfordshire County Council, 
Hertford, Secretary of. 

I. —International News Co., Lond.; 
Interstate Medical Journal . St. 
Louis, Editor of. 

J. —Jessop Hospital for Women, 
Sheffield, Secretary of; Jenner 
Institute for Calf Lymph. Lond.; 
Jenny Lind Hospital for Sick 
Children, Norwich, Secretary 
of; Mr. R. Jones, Liverpool'*; 
Mr. J. S. Jobson, Kugeley; 
Dr. Robert Jardine, Glasgow’; 
Jura Parish Council, Clerk to the. 

K. —Messrs. Kutnowand Co. Lond.; 
Messrs, H. S. King and .Co., 
Lond.;Messrs. C. Knight and Co., 
Lond.; King Edward VII. Welsh 
National Memorial Association, 
Cardiff. Secretary of; Dr. T. S. 
Kirk. Belfast; Messrs. W.and S. 
Kent and Sons, Upton-cn Severn; 
Messrs Knoll and Co., Lond. 

L. —Messrs. Lockwood and Son, 
Lond.; Mr. H. K. Lewis, Lond.; 
London Press Exchange, Lond.; 
J. F. Lehmann's Verlag, Munich; 
Lahore Municipality, Secretary 
of; Lacka County Medical 
Society, Scranton, Librarian of ; 
Messrs. E. and S. Livingstone, 
Edinburgh; Local Government 
Board, Edinburgh, Secretary of; 
Dr. J. C. G. Ledingbnm, Lond.; 
Local Government Board. Lond.; 
Livingstone College. Leyton, 
Principal of; Fleet-Surgeon G. 
Ley, K.N., Lond. 

M. —Dr. McDougall, Alderley Edge; 
Maltine Manufacturing Co., 
Lond.; Middlesex County Coun¬ 
cil, ” Clerk to the; Mr. John 
Morley, Manchester; Messrs. 
C. Mitchell and Co., Lond.; 
Mr. H. MoAtamney, New York; 
Mr. R. Masse, Berlin ; Messrs. 
Thomas Murby and Co., Lond.; 
Manchester Royal Infirmary, 
Secretary of. 

N. —Lieutenant-Colonel E. A. R. 
Newman, I.M.S., Calcutta; 
National Society of Day Nurses, 
Lond.; Noth Ormesby Hospital. 
Middlesbrough; National Cash 
Register Co., Lond.; Dr. A. R. 
Neligan, Tehran; North Stalls 
Infirmary, HartsbiHL 

O. —Mr. H. T. O'Neill, Belfast; 
Messrs. Osborne, Peacock Co., 
Manchester ; Ochil Hills Sana¬ 
torium. Milnathort. Secretary of; j 
Oxford University Press. Lond. 

p. —Dr. L. Phlllipps. San Stefano; 
Dr. T. Wilson Parry, Lond.; 


w Mr. M. Pearson, Merlb^rJTjdfiT- 
Dr. C. Tbacfcray Parsons, Lond.; 
Preston Corporation, Town ‘C2e;k 
Of; Mr. J. P. Pages, Aguiar; 
Sir Isaac Pitman and Sons, 
Lond.; Mrs. Pye*Smith, Load.; 
Mr. D’Arcy Power, Lond:; Penal 
Reform League Lond.. Hon. 
Secretary of- 

K.— ticbmend. Gas Stove Co., 
Lond.; Rotherham Hospital, 
Secretary of; Mrs. Robert¬ 
son, Tarporley; Eipon Hospital, 
Simla, Surgeon of; Royal Society, 
Lond.. Assistant Secretary of. 

S.—Dr. H. It. Smyth, Met her Ing¬ 
ham; Southend Water* oiks Co., 
Secretary of; Messrs. A. F. 
Sharp and Co.. Glasgow' ; St. Giles 
Guardians, Lond., Clerk of; 
South Devon and East. Cornwall 
Hospital, Plymouth ; Society for 
Relief of Widows and Orphans of 
Medical {Men, Secretary of; Mr. 
B. fl. Jocelyn Swan, lond.; 


SrJJri G. W. Si enter, Frrgr** 
Messrs. G. Street snd Gx. Lo-i' 
Captaln J. L. Sen. J.M s„ pT.7 
pore; Captain A. D. Stiff*- 
R.A.M.C., Cairo; SouthLtr?- 
Hospital for Women, SecntL~ 
of; The Southwcrth Co^Trcr* 
Sheffield Union. Clerk to tie- 
Salford Royal Hospital, 
tary of. 

T.—fir. J. Taylor, Obbe. 

W.—Messrs. A. J. Wlbciud C:„ 
Lond.; Dr. Walker Wood, Lai- 
Dr. Ethel Williams, Jcsrctf; 
Messrs. F. Williams and Co.! 
Lond.; W. H. B.; Messrr. TRct. 
head and Sons, Huddtn£t"; 
Water bury Chemical Co., Pm 
M oines; West Riding Airlcx 
Burley-in-Wbarfedalc; Dr.E&n 
Wilson, Lend.; Dr. SlmYTiPv-f. 
Lond,; Messrs. J. William I, E r,\- 
ford; West Herts 
, Hemel Hempstead, Secreliryd. 

Z.—Messrs. Carl Zeiss, 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Apollinaris Co., Lond,; A. S.; 
Addenbrooke's Hospital , Cam¬ 
bridge, Secretary of; A. B. T\: 
Dr. R. Ackerley, Llandrindod 
Wells; Captain A. 0. Amy, 
R.A.M.C., Trawsfynydd. 

B. —Dr. H. O. Butler, Lond.; 
Bury Times, Manager of; Messrs. 
Blades, East, and Blades, Lond.; 
Birmingham] and Midland Hos¬ 
pital for Skin, &c.. Diseases, 
Secretary of; Major C. R. Bakhle. 
I.M.S., Lond.; Bath Royal 
United Hospital, Secretary of; 
Mr. I. Bowman, Manchester; 
Messrs. W. H. Bailey and Sons, 
Lond.; Burnell, Weston-super- 
Mare. 

C. —Messrs. Clay/Pa get, and Co., 
Lond.; Cannon‘'Iron Foundries, 
Bilston; C.E. H. 


D.—Messrs.Dnwson and bon, Lonn.; 
Messrs. Doughty and Co., Lin¬ 
coln ; Mr. A. R. Dawson, Swansea; 
Durham County Council, Clerk 
to the; Dr. G. ,H.'G. ^Dundas, 
Ramsgate. 

R.—Messrs. Elgood and Co., Lond.; 
Ecsolent Compoundp, Lond.; 
Messrs. Elliott, bon, and Boyton, 
Lond, _ _ 

F. —Mr. R. A. Fuller, Long Ashton: 
Messrs. Fairchild Bros, and 
Foster, Lond.; Colonel C. G. F. 
Fagan, Beaconsfield; Flintshire 
Education Committee, Clerk to 
tbe. 

G. —Dr. W. GilfilJan, Falkirk; 
Galen Manufacturing Co., Lond.; 
Dr. E.H. Groves, Bournemouth ; 
Dr. S, Gill, Formby ;RDr. W. E. 
Grandy, St. Leonards-on-Sea. 

H. —Mr. J. Hamilton, Matlock; 
Dr. F. Hare, Beckenham; Messrs. 
C. Hearson and Co., Lond.; 
Messrs. Haw'ksley and Son, Lond.; 

Hants County Asylum, Farebam, 

Clerk to the*; Dr. W. N. Beard, 
Swanage; Harrogate Infirmary, 

Secretar y of. _ _ 

J.—Mr. J. R. Jones,Neath; Messrs 
Jacob and Johnson, Winchester; 
J. M. B, 


K. —Miss A. D. Kerr, Jamarps. 

L. —Mr. T. S. Lopan, Store; Uvh 
Hospital for Women tnd CV.V 
dren. Secretary of; Ltfctstu 
Royal Infirmary, Se cretar y 1 1; 

• Messrs. Leslies, Lond.—3; 

M. —Dr, Moody, Lond^Mauektf.rt 
Corporation. Citv Treasurer 
the; Mr. W. Maclelkn, Lewi.; 
Manchester Ear Hospital Secre¬ 
tary of; Messrs. Mather and 
Crowtber, Lond.: Manna iitad. 
Lond., Principal of; Mr. J- 
MacShe^by, Lond. 

U— Dr. W. P. iMcol, Ivslkistt}, 
South Africa. 
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LECTURE H. 1 

Delivered on April end. 

Mb. President and Gentlemen,— At- the close 
of my first lecture I pointed out that-a change of 
reaction in the blood may be responsible for the 
increase of metabolism in fever. This leads me to 
say a few words concerning the effects upon 
metabolism which are observed after experimental 
interference with the reaction. 

Metabolism and Blood Reaction. 

Bearing on the effects of administering acids and 
alkalies to man, there is, of course, a large literature, 
dating from many years back. It is a somewhat 
tangled literature, but one may safely say, I think, 
that, taking the evidence as a whole, we have a 
genuine basis for the belief that the administration 
of alkali increases, while giving acids diminishes, the 
oxidative processes of metabolism. I will turn for a 
moment to experiments done upon animals in this 
connexion. An old observation made by Lehmann 
seemed to show that in rabbits there was a definite 
decrease of oxygen consumption when acids were 
injected into the circulation, and an increase as the 
result of injecting alkalies. Recent experiments 
carried out by Szili 2 have proved that injections of 
acids in the quantities so employed definitely 
increase the hydrogen ion concentration in the 
blood, though it may still react alkaline to laemoid 
Experiments similar to those of Lehmann pub¬ 
lished during the present year by Leimdorfer 2 show 
plainly enough a fall in oxygen consumption 
after the injection of acids, but this observer 
claims to have obtained in some experiment'? 
a fall in the case of alkalies a]so! thon C h 
bis protocols show a number of cases in which 
there was a marked rise. So far, however as such 
experiments are of any value, more weinht slmulA 
bo attached to the results of acid affiS 
than to the effects of alkali. In the case of the 
former, the depression of metabolism is BeGn in 
spite of increased activity in the recnW„l 
nmsclcs. Moreover, as we have learned • y 

hydrogen ion concentration, because of ’its effcM 
«pon oxyhrcmoglobin, tends to increase the raphlitv 
of the oxygen supply to tho tissues, \ nv ty 

effects due to tlio acid would therefore ten^F 
limit .rntlier than increase its direct efw d t0 
metabolism. With alkalies, on the other ^ Ct ? p0n 
Imve to reckon with the pleionc^Lcb ’ ^ 
result from tlieir injection. This miM * mufd 
'Villi the supply Of oxvgen to Ih,' 5 }? lnterf orc 
obscure tlie direct influence of the I f? 5 an<1 

«^t_^UK L ^ i , tion cun . e of S'ogloWn 
No. t*737. >?. 


has indeed to he remembered in the interpretation 
of the results of all such experiments. 

More satisfactory are observations upon the 
results of administering acids and alkalies by the 
month. Almost the only research of importance 
on these lines is that of Ghvostek 1 (1893), in which 
rabbits received 0'9 gramme of hydrochloric acid 
per kg. of body weight, administered by the mouth 
in two or three- portions during 24 hours. As 
measured either by the oxygen consumption or by 
heat production there was an extremely well-marked 
depression in metabolism, amounting in the case 
of two of the animals to 31 and 49 per cent, 
respectively. 

i Carbohydrate Metabolism. 

Evidence for the lessening of metabolic pro¬ 
cesses as the result of increase of acidity comes 
to light very clearly in the interesting observations 
of Rona and Willenko 5 upon the isolated perfused 
heart. The experiments show that the utilisation 
of sugar by the heart is depressed by rise of acidity 
in the circulating medium. An alteration in the 
hydrogen ion concentration leading to a compara¬ 
tively small departure from the normal reaction of 
the blood on the side of acidity prevents altogether 
the utilisation of the sngar supplied to the organ. 
These experiments are especially interesting in 
that the actual ionic acidity was measured and 
controlled, while the effect of varying it could he 
observed apart from all complicating factors. The 
experiments do not; of course, show at what stage 
in the course of sngar utilisation the inhibition 
occurs. It may be that a process which necessarily 
precedes oxidation is interfered with, rather than 
the oxidation process itself; the formation of 
glycogen, for instance, or some other synthetic 
process. The raising of this point suggests refer¬ 
ence to another line of inquiry which has occupied 
a number of observers—I mean the question as to 
how far a change of reaction in the body fluids 
affects the stability of its carbohydrate stores. It is 
a -question which from the first greatly interested 
Pavy, and his interest in it remained to the end of 
his life. In his book upon diabetes, published so 
far back as 1869, he describes experiments of his 
own bearing upon the matter, and he was engaged 
upon similar ones during the year in which he died. 
He, in conjunction with Bywaters, had shown that 
alkalies inhibit while acids accelerate the post¬ 
mortem destruction of glycogen in the liver, and in 
1911, quite shortly before his death, he demon¬ 
strated to the Physiological Society the fact that 
the glycosuria induced in cats by chloroforming was 
arrested by carefully conducted intravenous injec¬ 
tion of sodium carbonate. Dr. Pavy more than 
once talked with me concerning this phenomenon, 
and I know that he believed to the last that it was 
ot real importance m connexion with diabetes, 
vulz, so far back as 1881, observed glycosuria 

Sbbitf^nd Dg ph0Spb0ric acid intravenouslv into 
rabbits, and many experiments of like kind with 
similar results are described in the literature It 
is clear that such experiments alone do nni nn" 11 
ds to judge how the acid and al c °S '' 

respectively mobilising or stabilLLr t’ba 7 

stores or by affecting the oxSiv“ g powcrs ^ 
tissues. In all such observations we * * 

over, to think of a nn«;H n J e ba ' e ’ more- 
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glycogenolysis. . There is no' doubt that the 
optimum action of the liver diastase occurs 
slightly on the acid side of neutrality, and 
little doubt. that a small change in H ion con¬ 
centration greatly affects the stability of the 
glycogen in the liver cell. Elias 7 has quite recently 
published an account of a fresh study of the 
relation between acid intoxication and glycosuria. 
He found, in what seem to have been carefully 
controlled experiments, that giving comparatively 
small amounts of hydrochloric acid by the mouth 
greatly reduced the percentage of glycogen in the 
liver of normal rabbits. Hyperglycasmia and 
glycosuria were also observed. Even dogs, which 
are so much less sensitive to the effects of acid, 
became under similar treatment hyperglycasmic 
and glycosuric. Elias brings forward evidence to 
show that the suprarenal gland was in no way 
responsible for these results. When the isolated 
livers of turtles were perfused with sugar solution 
containing N/200 hydrochloric acid there was rapid 
loss of glycogen from the liver, while, conversely, 
there was definite glycogen formation in the organ 
as a result of perfusing it with a sugar solution 
made slightly alkaline. 

Elias and Kolb 8 have further demonstrated an 
effect of a change of blood reaction upon carbo¬ 
hydrate metabolism in a condition which, though 
special and not displayed by man, is instructive. 
In the year 1890 Hofmeister pointed out that 
young dogs after temporary starvation exhibit a 
greatly diminished tolerance for sugar. It is 
shown by the above authors that the condi¬ 
tion is due to the diminished alkalinity of 
the blood. Unfortunately they relied upon titra¬ 
tion figures for their estimations, but, as they 
point out, Roily has shown by direct measure¬ 
ment that starvation in dogs appreciably raises 
the H ion concentration. The glycosuria which 
results upon giving sugar may be wholly pre¬ 
vented by the simultaneous administration of 
alkali. This effect of starvation is certainly not 
due to any stimulation of the suprarenals. It 
occurs after the sympathetic nerves have been cut. 

The recent experiments of Merlin and Kramer 0 
have apparently a similar bearing. If acids be 
administered to a depancreatised dog the sugar 
excretion displays a sharp rise, while a dose of 
alkali promptly diminishes the output. 

Taking all these facts into consideration, it 
seemed not impossible that comparatively small 
doses of acid taken by the mouth might' to some 
degree affect the amount of sugar in the blood' 
of a normal individual. Cole has tested this point 
on several occasions by taking himself doses equal 
to 1 gra mm e of pure hydrochloric acid, but he 
found no measurable effect. Evidence depending 
upon the use of such small doses is, of course, 
of no value as against the view that change of 
reaction in the liver or of .the'hepatic blood can 
mobilise glycogen; but it is interesting to note that 
they seem sufficient to produce a measurable lower¬ 
ing of the alveolar CCh tension and to affect the 
dissociation curve of oxyhremoglobm. Barcroft 
found this, at anv rate, on the one occasion on 
which Cole's bloodwas tested. This was two hours 
after a gramme dose of HC1. There was, of course, 
no meionexy, but the curve was found to be shifted 
when points were determined in the presence of a 
normal instead of th e lowered tension of CCh, so 

- Biochemische Zcitsclirllfc, 48,120. 
s Ibid.. 52,331. 

9 Journal of Biological Chemistry, toI. V., p. OW. 


that, the addition of acid to the blood 
demonstrated. 


could k 


That mobilisation of glycogen by increase C ' 
acidity-may play a part in a-kind of automV-' 
regulation of the blood sugar—a low concenira*’--- 
of .sugar leading to acid production in the liver 
this in turn yielding more sugar to the blood J 
a doubtful if tempting hypothesis. But we net 
certainly not forget that local changes of react:-" 
may be of importance in connexion with ukI- 
mobilisation; nor, indeed, that such local ctaiju 
may be significant in mnch wider connexions. 


. Metabolic Pactoes nr Contbol of Blood 
Reaction. 

I. propose to deal with such local changes after 
saying first a few words on a more general point. 
I may speak of the tissues without departing Iren 
my theme. The reaction of the blood eanno;, cl 
course, be really considered apart from the reaction 
of the tissues. Adjustment of reaction in the blood 
is only an aspect of adjustment throughout the 
body. We have to recognise that in the tissues 
local changes of reaction may occur, of a temporary 
or, under abnormal conditions, of a more permares*. 
character. 

When in my previous lecture I dealt with t— 
control of blood reaction I was concerned with only 
one side of the subject. The physico-chemical and 
secretory factors which so rapidly adjust the 
blood reaction to a mean value are contain- 
ously called into action by the vagaries of meta¬ 
bolism; but metabolic factors also play their 
part in the adjustment itself. We think at once 
of the familiar reaction of the body whereof 
ammonia is produced to meet a relative deficiency 
of bases. Now this supply of ammonia won' 
seem to call for changes in metabolism much m • 
deep-seated than those hitherto pictured as re¬ 
quisite. We have been inclined to attribute - 
existence of ammonia in the urine during Tarl : 
conditions of acidosis as due merely to a P ar 
arrest in the process of the conversion o 
nium salts into urea. But McCollum an - 
land 10 have carried out experiments l 
pigs were kept on a dietary consisting f 
starch mixed with either acid, neutral, ^ 
salts, or. in other cases, mixed with ir ^ ere . 
acids. The nitrogenous metabolism -> j sott 
fore, wholly endogenous. Quantitative 
showed that the extra ammonia ex ^idi, in 
acid dietaries was not part of that *“ c • 
the absence of acids, becomes < . ueg ju 
sented added nitrogen drawn from ^ rccall t U 
the authors point r" put forwarl 

equilibrium theory- which Sc yv^P ioB; ly 
eight years ago. Schryver h actioI , 0 y ante- 
shown that acids accele:rate ncjas liberated 

lytic ferments. Now the of thc nm oonU 

by these enzymes are ' the B ° tralisati on of #»«*■ 
winch serves for the . g gccat eJ 

With a normal food-supplywe ‘ diet, nidcJ- 

by the presence of fixed bas ^ from the 

if necessary, by ammonia ;der occar-- 
amino-acids of the food. But owing to R- 

starvation. Here we ^tZneous sapr^ 


in starvation, mere , _ n n X traneoas sw;‘- 

absence of carbohydrates, an ' j jj aI )ii« D " :r ' 

of bases or of ammo-acids to yie 
Tissue acidity (or d ® cr .^f® e „ uto j r ti c ferments 
results; the action^ of the n d „ c (i ono fammoru3 

thereforeaccelerated.cmd P tc jyaaju5^£_ 

from the liberated 

" Joo ^i^ 
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to meet tlie requirements of neutralisation. The 
process of autolysis is thereby checked, and adjust 
meat becomes automatic. This, very partially and 
dogmatically stated, is ' Scliryver’s theory. It is 
certainly supported by McCollum and Hoagland’s 
experiments, in ■which the place of the endogenous 
acidosis due to starvation is taken by the.acid added 
do the diet. In essence, and within the limits 
1 quoted, Schryver’s view can, I think, hardly fail to be 
' true. I think, too, that the phenomena upon which 
' it is based explain, partially at any rate, the neces- 
; sity of carbohydrate for protein equilibrium, and 
■ very likely bear upon experiments which seem to 
show that ammonium salts can act as protein 
sparers. 

In parenthesis I would point out that McCollum 
and Hoagland’s experiments, and incidentally the 
theoretical views of Schryver, bear also upon the 
question I have just discussed, the effects, namely, 
of acids and alkalies upon the total grade of 
metabolism. The former we have seen depress, 
while the latter increase, oxidative processes. The 
reverse is the case with respect to the excretion of 
nitrogen. McCollum and Hoagland got the lowest 
possible endogenous nitrogen excretion when 
alkalies were added to the starch ration, and the 
highest when acids were added. This is merely 
further proof of facts with which we are familiar. 
The excretion of nitrogen is dissociated from the 
mam oxidation of metabolism. The elimination of 
the nitrogen from the free amino-acids of protein 
proceeds promptly and independently even when 
the mam supply of energy contained in these amino 
bodies is not being liberated but stored up tVe 
have just seen that mineral acids, because' they 
hberate the ammo-acids, increase tlie nitrogen 

whole^' R r * d ? press metabQli sm as a 

whole. ith alkalies the phenomena are reversed. 

Relation- between the Blood and Tissues 

Returning now to the relation between the blond 

Z LfS 3 " •» «e K tot 

lounq that the acidosis due to starvation^-^f 
rate, that duo to a brief period of starvation— left 
the blood mesectic; in one case as studied it 
became indeed pleionectic; that is fo sav tbe 
hydrogen ion concentration was no rmnl n^’ 
lowered. Now to some extent th„ e 7 en 

centre was responsible for this adincf Splr + t0ry 
the CO, tension in the blood was w a ? 

the centre could not adjust to the w' 5(1 ’v, ^ 
of continued starvation. Wo have Ke f n « f °? 1S 
supply of ammonia becomes nl! tm el J tbe 

b.i w ti»t 

ncid and nceto-acctic acid also intolvfpl™*™? 
fixed bases. It is significant fW • , Ioss of 

the loss is chiefly of nnt,! 111 starv ution 
cells; the blood retains its P sodif iUm ■ from the 
The protection which the tissues “ta, 
ammonia production is therefore not 
They make a sacrifice of bases i„ l , complete, 
blood SO long as possible *° kcc P the 

ns we And with regard to osmotic 111 tcaction> Just 
is only the blood, and not^he P r Pert,es tbat U 

retains imder all circumstances a hsSlle ’ cc11 - that 
to a mean value, so it is onlv tim i, c ? ad i«stment 
«*«« t0 m^tain \ r he°^r n d ^ liclltends 

chemical reaction. Since the * %alue oi its 
blood can onlybe of inino r Snce Pr -° Perties of 
relate to tbe needs of he H m 80 fat ns thev 
relations arc somewhat pn^ii, ™ 0 ^ 1 ^ 50 familiar 


hydrogen ion concentration are sacrificed to those 
which, like the cells of the medulla, are hyper¬ 
sensitive; But the hypersensitiveness of these is 
essential to the body as' a whole and the adjustment 
is an expression of the solidarity of the animal. At 
any rate, it is almost certain that the average H ion 
concentration of the tissues as a whole must 
increase in such conditions as starvation, though we 
have no quantitative data, I think, with regard to it. 
There are abundant checks to extreme change, as 
we are to see; but temporary and local changes are 
continually occurring during normal life. They are, 
indeed, an essential factor in the activities of 
tissues. As examples of extreme cases we have 
only to think of what is involved in the secretion 
of strongly acid and alkaline fluids by the gland 
cells; but changes of some degree are much more 
universal. 

Lactic Aero Production in Muscle. 

It is necessary that I should now deal a little 
further with chemical mechanisms which regnlate 
reactions within the tissue cells themselves. In 
1907 W. M. Fletcher and I investigated the condi¬ 
tions of lactic acid production in muscle. The work 
we did was called for at the time because, old as 
was the interest of lactic acid in physiology, its 
significance bad been obscured by faulty observa¬ 
tions. It had even been asserted that there was no 
increase in the lactic acid of muscle even as the result 
of stimulation or rigor. We were able to correct 
this statement by demonstrating that the extreme 
sensitiveness of the acid-producing processes to 
the stimulus of injury had lea to gross over- 
estimation of the amount in resting muscle. The 
acid estimated in this had been largely produced by 
the manipulations of the analyst. We studied, so far 
as we could, the rate of production of acia under 
various conditions. We were able to show also, 
that an efficient supply of oxygen to the muscle 
caused a disappearance of lactic acid in situ. This- 
had not received experimental demonstration 
before. But we produced some evidence to 
suggest that this removal does not imply actual . 
oxidation of the lactic acid, hut rather the 
restoration of some complex from which itr- 
originally arises. A reversal of a reaction under 
tlie influence of oxygen seems involved. We 
know nothing yet of chemical details in connexion 
with this but the later thermodynamic studies of 

, 8 ?® m faI1 y to confirm the fact in its 

essentials. The lactic acid,” says Hill, “ is part 
of the machine, not part of the fuel.” It may be ' 
the product of a change which yields energy for ■ 
the contraction of the muscle—a change not 
mvffivmg oxidation. But I conceive of the' 
chemical mechanism which produces it as bavins 

Ms si? 
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involves brings other events in its train. Rightly or 
wrongly, I look upon the lactic acid mechanism as 
an important regulator in the tissues, not only of 
“ reaction,” but of reactions. 

With regard to muscle in particular, Mines 12 has 
even ventured to formulate as a possibility the 
view (which had been vaguely perhaps in the minds 
of many of _us) that a very localised production of 
lactic acid in the fibre, at high concentration, is the 
direct cause of muscular contraction. He points 
out that there is experimental evidence to show 
that “the application of an acid to a colloidal 
system of particular disposition of parts may give 
rise to a large production of mechanical energy.” 
Mines induces striking arguments in support of this 
view. 

Adjustment of Reaction in the Tissues. 

It is important in any case to remember that 
adjustments of reaction, whether towards the acid 
or alkaline side, may occur in the tissues depending 
entirely upon organic reactions catalysed by 
ferments. There is little doubt, as we know from 
the work of Dakin, confirmed by that of Neuberg, 
that lactic acid arises .in the tissues (though prob¬ 
ably not in muscle) from a substance, methyl- 
glyoxal, CH3.CO.COH, which may itself take origin 
from sugar or from the amino-acid alanine, 
CH3CHNH2COOH. Dakin points out that in these 
chemical relations we have a mechanism making 
for the maintenance of approximate neutrality in 
living cells. Alanine may be converted into 
“neutral” methyl-glyoxal with liberation of alka¬ 
line ammonia, while the methyl-glyoxal in turn 
may be converted into acid lactic acid by union 
with water; but the former process is inhibited by an 
alkaline reaction and the latter by an acid. “ Thus 
it is clear,” writes Dakin, “ we are dealing with an 
exquisitely delicately adjusted condition of equili 
brium provided with automatic checks guarding 
against und_ue development of either acid or 
alkali.” Neuberg, again, has shown that tissue 
ferments can convert the neutral sodium salts of 
the keto acids, which we know occur in the course 
of metabolism, into aldehydes and alkaline sodium 
carbonate, e.g.:— 

CH 3 .C0.C00Na -f HjO —> CB3COH -j-NaHCO,. 


Ferment reactions can, therefore, produce a change 
in the direction either of acidity or alkalinity. We 
see that the powers of adjustment of reaction 
within the cell are great, even as a result of 
metabolic processes alone. 

Do not think that all this time I have been too 
far off my main theme. Local changes in the cells 
of an organ are followed by local changes in the 
blood within the organ, and these, so far as they 
involve changes of reaction, have important results, 
for the organ itself. An increased activity in the 
organ calls for an increased supply of oxygen. We 
know that this is met by a local vaso-dilation which 
results in the transport of more blood to the cells. 
So far as the dilation is something more than the 
relaxation of previous constriction it has been 
customary to ascribe it to the action of dilator 
nerve impulses. But is it ? Barcroft in a very 
admirable chapter in the book 13 which I have already 
quoted so much has marshalled strong arguments, 
largely based on his own work or that of 
his colleagues, to show that it is rather due to the 
addition of metabolites to the blood. Manvyears ago 

** Journal at Physiology , 4S. 12.1913- 
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Gaskell, confirming some earlier observations r ' 
Severmi, showed that very dilute lactic acid dtor 
the capillaries. Bayliss in 1901 showed that carlot" 
acid has the same effect. The dilatation is » 
hydrogen ion effect, not due to a specific aciL 
Barcroft’s full presentation of the evidence, which 
I must not stop to give you, leaves us with ro 
doubt that the addition of acid metabolites to tb 
blood plays a predominant part in the norcii 
dilation which accompanies activity. Hornet 
rapidly its reaction may subsequently be adjusted, 
the venous blood leaving an active organ ii 
definitely more acid than the arterial supply. 
Since a full supply of oxygen diminishes ncid pro¬ 
duction, there is clearly an automatic adjustment 
possible. The beginning of activity we may picture 
as raising the acidity slightly, first in the cell and 
then, in the capillary. The consequent vascolar 
dilation provides more oxygen, and so checks the 
farther development of acidity. Here, then, tie 
have a very definite instance of an important effect 
following on a local change in the reaction on the 
blood. 

Rhythm of Heart.—Production of CEdeiu, 
My subject as one surveys it seems almost co¬ 
extensive with the whole of physiology. But I 
must hasten to a close, and will deal only very 
briefly with two other local phenomena. Various 
workers, and especially G. R. Mines and bis 
colleague, Miss Dale, have shown how great is 
the importance of the reaction of the fluid which 
perfuses the heart in connexion with the origina¬ 
tion and maintenance of rhythm. The different 
chambers respond somewhat differently to changes 
of hydrogen ion concentration, and if this factor be 
varied sufficiently, considerable dislocations in the 
beat may occur. The variations studied experi¬ 
mentally during artificial perfusion are muph too 
large for any such to occur in the normal circa a- 
tion, but local variations may be more extensive, 
and we must remember, in any such connexion, 
that abnormalities of less degree may, if long c 
tinned, produce results of significance. 

Lastly, I will mention a much discussed 1 0 
in which great importance is attached to a 
rise in hydrogen ion concentration Aether 
tissues or the blood. I mean the theory o ‘ 
advanced by Martin Fischer. If a , (r .°° raB a!n 
be ligatured and the animal allowed 
in water, cedema develops with 6ome P 
below the ligature. It does “ pp .^ fi c j crir ly 
frog remains out of the water, so_ that . ^ 

not due to blood pressure changes in t ( - csues 
The tissues below the ligature, unlike bHti.sues 
when normal, attract waterirom^ substances , 
considerable number of coii ° . . . d fo 

fibrin and gelatin for instance, absorbing 

attract water and swell up as « re increased 

it, do so with increased rapidityand to an mere ^ 
degree when certain concentrat , ‘ (JjeSC (wo 
present. Martin Fischert vanv 12 ^ lissI)C - 3 
phenomena are essentially bcC au5C 

of the ligatured limb develop of 

they are deprived of for water and 

acidity greatly increases their affl f essentially 

oedema is the result. The swelling is ««” oidal 

due to a physico-chemical propc jnl D0 

system, and there is from Fisclie r0 Lrfy in 

occasion to go beyond or hebi cace^f oedema 
seeking for an explanation inJ cscn(at ; 0 n of the 
whatever. Needless to say, m * p . , nevertheless 

theory other evidence s advanced, rc mains 

the swelling of the ligatured Hogs hmo 



the cxpcrimentum cruets on which it is basea. A. 
vou are doubtless aware the theory lias been 
criticised bv many authors whom'I must not stop 
to quote. I think von will agree that its teaching 
is too purelv mechanical or, rather, too superficial. 

It leaves out of account the many subtleties involved 
when a living tissue -responds to any kind of change. 

In the endeavour to avoid all that is •mystical and 
to give us something objective it probably excludes 
factors of real-importance. But the phenomena upon 
which it is based are certainly not without signifi¬ 
cance, and the theorv has some advantages over 
others that have held 'the field. No one I think who 
has worked, sav, with the isolated and artificially 
perfusedmammalian heart, and has watched it grow 
oedematons while still beating, tbe degree of oedema 
—seeminglv at least—depending upon the degree of 
acidity which has developed, can wholly ignore 
Fischer's views. Local acidity would seem 
undoubtedly to favour the occurrence of cedema, at 
least in some tissues ; bnt we do not know what is 
the relative importance of the part it plays 

S ran t at. v. 

Before -concluding, Imny attempt a brief summary 
of the facts and considerations which I have put 
before you. The hydrogen ion concentration of 
the blood is a variable, but the interests of the 
body demand that its variations should be con-' 
fined within a very narrow zone of change. In; 
the maintenance of its mean value, which is such , j 
as to make the blood a very neatly neutral fluid, 
a great number of factors play a part—some 
chemical, some physico-chemical, and others more 
purely physiological. When appreciable variations ,| 
occur .they produce striking effects, especially 
upon the mechanisms of respiration. Considerable 
departures from the normal indeed can-only exist 
•when the sensitivity of the respiratory centre is 
simultaneously modified. In the tissues—at any 
rate, in certain tissues—wider variations .in the 
hydrogen ion concentration probably occur; bnt 
metabolic processes are nicely adjusted to the 
maintenance of approximate neutrality even in the 
tissues themselves. Any local change of reaction 
when it occurs may profoundly affect the general 
chemical equilibrium in a tissue or organ. 

It is remarkable that tbe acidosis produced by 
such factors as are involved in taking exercise at 
high altitudes should induce more change in the 
actual reaction of the blood than the severer forms 
of acidosis occurring in a disease like diabetes 
Doubtless tbe more gradual establishment of the 
acidosis favours a more complete adjustment We 

have very definite evidence that variations of reaction 

may occur in disease and be responsible for certain 
symptoms, but tbe whole question of the ran"e of 
variation in pathological states and the effects 
correlated with it remains for further studv bv 
modern accurate methods. I m.iv conclude with 
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appropriate quotation from the address 
given by Dr. \\ ilham Sharper in 1862. He said • 
But one of the most significant steps that have 
men made in modern pbvsiolocv tc 


been made m modern physiology is ‘in mv judg~ 
merit the general recognition of the importance of 
exact numerical determination, whetberas to time 
space, or quantity, and its general non i! i* ’ 
tbose pUenomona of the body which are susceptible 
of it. Our progress depends upon tbe continued 
recognition of this importance, and fortvmnt 1 
are always finding fresh phenomi? S ’ZZl 
susceptible of quantitative studv. Wi‘h 
these I have boeu dealing * v -omc o» 


The conferences of engenists which are Yield from 
time to time have for one of their slims the pro¬ 
curement of a Utopia of physical excellence and 
ability, and Parliament has adopted a Bill ior the 
segregation of those members of the'-community 
whose continuance in it,as free agents is considered 
adversetothe .well-being and prosperity of fheJrace 
and antagonistic to the transmission of a-healthy 
offspring. 

The engenists appear to have had it all .their own 
way, bnt there is still something to.be said for,the 
very large class of slightly .degenerate, and many' 
will agree that in the desire to make a nation of 
sane and healthy people the engenists .overlook or 
under-estimate the curative power .of nature, 
-whilst they advocate measures some of which are 
unnecessary .and others intolerable, .Their enthu¬ 
siasm Blinds them to the defects of even the best 
educated and most intelligent people, whilst it 
incites them to crush out a most useful and 
harmless section of the population, even.if it be in 
some respects “ degenerate ”—whatever may be the 
limits of that debatable term. For no one could 
rightly maintain that,grades of intelligence.are not 
a necessity or that a socialistic Hygeiopolis, where 
all are equal in mental and bodily development, is 
either desirable or possible. 

In the ultra-impaired and degenerate, such .as 
epileptics, idiots, and the lower imbeciles, it is no 
doubt absolutely necessary to condemn their con¬ 
tribution to the perpetuation of the race, and the 
best way of doing this -is By legal restraint until 
extermination eventuates; Bnt it is a doubtfully 
wise proceeding to limit marriage to those who are 
able to produce a medical certificate of validity, 
for one reason Because we cannot always detect 
latent disease, and for another because our views 
on hereditary transmission are still in the crucible, 
and biometrical science is mostly in the npo- 
phthegmic stage—a matter of terse sayings of limi ted 
range. To argue that the safeguards of marriage 
should be tightened so as to produce only Jiealtliy 
stock is one thing, bnt to sacrifice everything to the 
.development of educated intelligence is quite 
another thing, and there are plenty of proofs that 
.the comfort and even the safety of social conditions 
may be violently upset by suppressed or loosened 
emotional storms which are just as much the 
accompaniment of “higher” intellectual states as 
they are of the “lower,” if indeed they are not 
more intense and compelling in the former than 
they are in the latter. There are plenty of intel¬ 
ligent and educated women among the militant 
suffragettes, hut that fact does not prevent .them 
from breaking the law nor from establishing the 
dread of unexpected and impulsive violent actions 
engendered by bad logic and a state of monoideism. 

The education of the lower orders has not tended 
to the peace of social systems; indeed, it is 
probable that in many directions it has-substitnted 
.or a beneficent oppression the tyrannv of agitators 
ana the subtle influence of a systematised organisa¬ 
tion for the accomplishment of ends sometimes 


unworthy. 

Jt will be observed that those who advocate tho 

1 A t Br * r rvilttfore tbe Hxtc.'io Society on April 2nS,191? 
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advanced views o£ ehgenists are mostly scientists, 
not physicians; they want all to be perfect and all 
approximately intelligent, a condition which would 
be as dazzling as living in perpetual sunshine with 
no respite of dawn, twilight, or darkness. Too 
much must not be expected quickly from educa¬ 
tion ; and discomfort must accompany its spread. 
An educated monkey or a tamed lion never loses 
his innate destructiveness; he just learns howto 
become a more accomplished nuisance. When the 
Education Bill was passed in. this country the 
Kaiser William said that it was “ the beginning of 
the downfall .of England," and however this state 
ment may be traversed there still remains the 
truth that upheavals and discontent have been the 
accompaniments—perhaps the necessary accompani¬ 
ments—of the process. The early promoters of the 
. general and forced education of the masses prob¬ 
ably knew this very well, and never for a moment 
thought that the feeding with the fruit of the tree 
of knowledge would have any other result than the 
upheaval of settled social systems—it has, indeed, 
been cataclysmic, bringing about a bloodless revolu¬ 
tion. and upheaval in many of the organised strata 
of our social system. 

When the eugenists have had their way, and 
when disease is no more and degeneration a thing 
of the past, what a world of strife it will be. There 
will be no peace and quietness ; no one to do the 
drudgery. As it is, the majority of people are 
commonplace, perhaps rather stupid, or, at any rate, 
not brilliant, and this wholesome leavening with 
mediocrity makes for the easy routine work which 
is of such advantage for the smooth working of the 
-cosmic econom y. To carry on the work of the world 
we do not want everyone to be a model of ability 
and excellence of structure; we require a certain 
number who will do as they are told, and who, as long 
as the conditions under which they live are humane 
and well-ordered, delight in the beneficent com¬ 
pulsion of authority, direction and guidance, and 

• seek for nothing better. When a long-established 
-order or arrangement is upset, and what was below 
•is placed on the top, a new crushing force of 
unknown extent and intensity is developed, apower 
which has no experience of its new and unaccus¬ 
tomed existence, which in its spasmodic writhings 
•to accommodate the environment to itself is pretty 

* sure to make mistakes, because it tries to adjust 
in a day what has taken years of gradual subsidence 
d;o consolidate. And this subversion must occur 
-when the forces of nature are interfered with by 
-such drastic remedies as the eugenists propound— 
viz., the unsexing or the destruction of all degene¬ 
rates and the artificial cultivation of general excel- 
-lenee. In the organic kingdom there is no such 
-thing as equality, but a graduated system of com- 

plexitv and excellence can be detected all through 
its hidden recesses and in its open manifestations, 
whilst in the lower developments are found a 
peculiar adaptability and usefulness which could 
not be got from the more elaborated members of the 
•family, do not, indeed, lie within their functioning 

-capacity. ,, „ . 

Heredity is in many respects a blessing. If owing ; 
‘to it we have the transmission of tendencies of an 
^advantageous kind it saves time and work, because 
fit gives the individual a flying start and lessens the 
trouble of acquisition and of preliminary training, 
and, notwithstanding all the difficulties nowadays 
set up to the doctrines of the hereditary trans¬ 
mission of disease and of undesirable qualities, 
there must be many believers in it, else why do the 


eugenists go to such extreme measures for ester 
mmating the poor specimens which, if it were not 
for their power of hereditary transmission, should 
be treated as accidental occurrences with a very 
limited range of ability for doing evil ? 

The greatest hereditary transmission is death- 
there is no doubt about that—and probablv disease 
is the next. The eugenists take refuge for their 
measures under the plea of civilisation, but their 
practice is, after all, but a return to savage methods 
which are drastic and, as they think, beneficial to 
the social system, relieving it from what is irksome 
to it. For what is the tendency of our modern 
civilisation ? It is really little more than the 
toleration of abuses. We let off murderers in 
deference to public sentiment, and we never carry 
out the extreme sentence on women because we are 
more “ civilised.” We treat crime as a disease and 
deal with it mildly. We Buffer fools gladly and 
take the most beneficent care of them. We endure 
all sorts of inconvenience at the hands of strikers 
and allow' violent coercion to proceed very largely 
unchecked because the “ high civilisation " suggests 
toleration and not repression. 

There are two chief classes in civilised com¬ 
munities : those who find the form and means for 
work and those who use these, and in the latter 
we want bodily fitness and a certain amount—not 
too much—of intelligence. It is quite right to do 
what we can to ensure the former, anti if the 
eugenists confine their efforts to hygiene they will 
be working all for good; but to go to the extremes 
advocated by some of tbeir members in their desire 
to adopt a high standard of intelligence is un¬ 
necessary, because nature steps in and provides for 
the early and efficient elimination of the extreme 
forms of degeneration by disease and death, we 
may assist nature by placing under lock and key 
every “ degenerate” in the country; but it woiiii 
only be a respite, tbe condition would soon .reasscr 
itself, because however we try to eliminate it t 
measures cannot touch the elements which ar 
present in many of tbe lives which woul 
passed by the eugenists as sound, though thei n 
only declare their existence too late and w en 
damage by transmission has been effected. 

As for the intermediate forms ^ ami degree , 
turn them into staple commodity; they P 
us with occupation for builders, archite < 
governing bodies, besides, an array of ' 

nurses, and attendants. If all the by-pro 
civilisation were cleared away there wo “ , . 0 ; 

scavenging to be done, and the large prop 
medium-brained toilers would be wit ^ 

«o- instead .1 axtemMlW «• 

not rise in some few particulars t0 cecurc 

level desired by those who thmk y Aeemc i 
breeding on fixed principles, ^ of 

more conducive to the peace and content ^ 

the world it some of the very cl P a j 6C berao 
deleted, lor tbeir criticisms of the ?°° BtionS 
are so much more “ clever than . pe0 ple 

for remedy. The drawback of ? or 

in lrumble circumstances develop P ^ ^ tli« 
which they are quite unfitted ever 

inferior occupations remain as bcc( J m0 fewer 

the people who should carp’ the ^,. • . instead ol 
-they relegate them to the «^ thcit 
leaving them in tbe hands of t nt link m 

very mediocrity, 

and there arc some 


the social system, 
of them would regularly 
according to biological rule. 


If 
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members of tlie population who can do the work 
which others will not do, it may be, and I think is, 

the dutv of the governing body to protect them; it 

is certainlv wrong to exterminate them because 
thev form part of a natural system which is com¬ 
posed of graduated elements of perfection, and 
which is as useless without these lower but sub¬ 
sidiary members as is a house without a kitchen or 
a reptile with its tail chopped off. 

No doubt it is better to stop bad and dangerous 
breeding than to sequestrate and try to extirpate 
the results of it, but is it possible to adopt the 
former course? Not in the transition stage in 
which we now are, and inasmuch as we can never 
hope to attain to a fixed and final perfection it is 
impossible to see how care in breeding can be more 
than palliative. If every palpable degenerate of 
the moment were obliterated the supply would still 
go on. There are now going about with full 
approval as to their gametic validity all sorts of 
swindlers,drinkers,dishonourables.pleasure-seekers, 
lazybones, gossips and slanderers, men and women 
physically fit to perpetuate their species and who 
cannot in this particular be denied, but who are 
morally and intellectually distinctly unfit because 
there is ground for belief that these defects may be 
ontogenetic and capable of influencing progeny; 
indeed, this ground for belief becomes a certainty if 
we remember that many mental characteristics are 
the necessary results of certain bodily processes, 
and are in their sphere only another form of them. 
There are numbers of people in prominent places 
for which they are absolutely unfitted, they have 
been foisted upon leadership by patronage, or by 
family descent, or by fortuitous circumstances, and 
when they are in leading positions the evil they do 
is enormous. There is no guarantee that one who 
has played a leading role in any of the subdivisions 
of the life-drama is fit to have descendants; because 
some of even the most distinguished self-made or 
hereditarily marked people are so pervaded bvhidden 
defects that they are unfit to generate, lest the weeds 
appear and thrive upon the good soil with which 
they are simultaneously projected; on the other 
hand, it would not be difficult to prove that 
not wholly corrupt tree may bring forth 
fruit. 

There is often raised the cry “'Where is the 
man ? ” And when he is found it i s not bv looking 
among pedigree stock—people who have had 
notable ancestors, but by waiting until the rmht 
person “ arrives," often an unknown growth from 
some dark, neglected, and unsuspected corner the 
spawn of which has the latent endowments which 
the new environment seizes upon and nourishes to 
its own advancement. There never occurs a crisis 
without its hero of the moment-it ”av be n 
woman, as the Pncellc d'Orldans, or it mav be a 
diminutive degenerate, as was the ferocious' Swiss 
hairdresser, the thief, the creature of bmmothvmia 

the infamous Marat. N'nw ft™.-- • 

a 


a. 
good 


infamous Marat. Now Marat wasTrobabte „ 

trsut sft/ -s *sr-- ~ 

be impossible il our ,u K c,l,o n , s^rc «“ d up°L 
and therefore you would never have l, r m P , 
bodily or mental degenerate"; W *L, i 

bloodthirsty as Marat was. be w»s ve‘ ^ 

the moment, and he may lave'bwn'uttuUv 
satiety of revenge which was 
°‘ tlse environment. 


as 

o: the moment 
bringing about the 
the turning-point in the 
and led to a change 


tone 


different sc: of ngenU. “fo^Xo” “ 

mvaraVde that men set up an environment ; as 


often as not circumstances arise which require men 
suited to the work to be done, and so the “man of 
the moment” may be wicked,unscrupulous, immoral, 
and degenerate from the standard of mental desir¬ 
ableness, but his very vices qualify him for the 
prominence which, evil though it may seem at the 
time, may be the necessary prelude t-o a blessing. 
The history of hu man nature is that of a condition 
of unstable equilibrium—at one time the good 
factor, at another the bad element in the ascendant; 
hut inasmuch as “good” and “bad ’ are relative 
terms it is of no use to legislate for a special class 
to the exclusion of others, because that favoured 
class may turn out to he the one undesirable and 
invalid at the moment. The distorted body may 
have a most excellent and beneficent mind, whilst 
an Apollo or a Hebe may be of a devilish intellect, 
and the system which would exterminate the one 
and perpetuate the other cannot he founded on 
right principles. The Marchioness of Brinvilliers 
and Beatrice Cenci would have been champion 
stock for the eugenists. 

In one of his aphorisms Wundt says that “men 
think very little and very seldom.” The truth of 
this dictum is indisputable, and it has much to do 
with the point we are discussing. Herbert Spencer 
walked about London notebook in hand, listening 
to and -writing down the matter of the conversation 
of passers-by. He found it to be of the most 
ordinary character, chiefly personal, such as “ And 
how was Jemmy when you left him?” or, “She 
never gives more than tenpence a yard for it,” Ac. 
And action, like thought, is often of the simplest 
kind; however difficult at first to acquire it has 
become an easy and self-sustaining reflex. When 
active thought or energy of a new kind is carried 
on for a long time or under stress people break 
down under it: the work can be done for only 
short periods. It is the custom to point to the 
great age to which scientific and other very busy 
men live ; but when they do it is because they have 
as a rule an occupation which they are fitted to 
carry on without strain. That people cannot hear 
strain for long is shown by the desire for filling up 
positions of responsibility and activity by young 
men, the idea being that new work requires young 
material. 

Though people are enabled, through the progress 
of hygiene, medicine, and surgery, to live longer, 
their active and altruistic sphere is cut short, and 
just when their energies and experience are at the 
best they have to give place to younger men. What 
is left for them to do ? In many instauces nothin". 
Do you suppose that the men who lounge about 
clubs and spend the day on golf links or croquet 
grounds are doing what they prefer? Not a bit of 
it. They are just getting through time in the 
easiest way, whilst many are inwardly fretting at 
their enforced idleness. Though placed hors dc 
combat they are still of some use to the com¬ 
munity—they pay taxes, and in amusing themselves 
may contribute to the gaiety of nations, but except 
as mere units they are of little account and the 
world tolerates them as long as thev are harmless- 
but m rendering this scant recognition the world'is 
unjus,. for by their very inactivity thev leaven the 
surging restlessness of the crowd.'and act as 
buffers which deaden the shocks of the to-and fro 
conflicting interests—thev 


hustling of 


e Y are then 


most useful in their enforced leisure; thev comm* 
be called degenerate," and they have a sem'ce-bte 
honorary members nf . 0Je 


role as 
When a 


members of the social’ ctsw 
mnn seeches 60 ye™ of 
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100—he may carry his own proof that he has led _ 
fairly moderate life, but at the same time he 
indicates.that it has not been too strenuous. 

Some forms of disease are so manifestly in 
Capacitating that no doubt ,can be held as to the 
necessity of isolating them; such are violent 
epileptics and advanced imbeciles and idiots.. • But 
the rule must .not be made too hard and fast, and 
could give instances of families where epilepsy in 
the parent has had no effect at all upon the 
children, and of high-grade imbeciles whose 
children.are sound and bright. On the other hand, 
who is not at a loss at limes to account for the 
deviation from moral rectitude, the actual mental 
breakdowns, the ineptitude of many whose pedigree 
chart seems unexceptionable ? If we look at the 
manual and mental work done in large institutions, 
such as asylums and workhouses, we see that much 
is accomplished by degenerates, and that the best 
done part, too. Occasionally the quarrelsome and 
troublesome person is given employment to keep 
him quiet and to interest him, but. the cleaning, 
the carrying, the heavy drudgery, is by preference 
given to the degenerates—the epileptic, the 
imbecile, and the idiotic—and very well it is, as a 
rule, done. The working expenses of institutions 
would be vastly increased were it not for these 
degenerate toilers. And so it is in the outside 
world. I doubt if ordinary society could be carried 
on without the aid of the mediocrity, the patient 
force which has only to keep in motion the body 
which has been swung into the sphere of activity by 
the superior mind. Just as small coinage has its 
advantages, so we should find the conduction of social 
necessities too expensive if confined to the regene 
rate. The eugenists want to do away with the 
pence,and farthings,.and .to substitute a more showy 
and expensive medium which cannot do the work of 
its lower congener except at the price of waste and 
inconvenience 

To some extent the uult of eugenics has actually 
been a going concern for some time in an incom¬ 
plete and imperfect degree, but still in action. . For 
years thousands of insane and degenerate people 
have been kept in asylums, workhouses, and prisons. 
It will be said that many of these have been from 
time to time allowed to return home and to go on 
increasing their families, and that it would not be 
prudent to draw too definite conclusions from the 
partial enforcement of these repressive measures ; 
but it is interesting to look round and see whether 
there is any tendency to improvement in social 
conditions since repressive measures (however im¬ 
perfectly administered) have been in force. Is the 
law any better obeyed than it formerly was ? There 
seems to be a rising feeling that if the law as it 
stands does not accord with what the “ educated ” 
mass of the people think best for its individual 
advantage, therefore it (the law) must be resisted 
until it is .changed to suit their own wishes, regard¬ 
less of the effect of the change on other classes of 
the community, the result being numerous class 
because altruism becomes sacrificed to 


wars, 

selfishness. It seems to be more and more 
unlikely that those who find the present condition 
fairly satisfactory will quietly submit to have it 
subverted; they will not consent to anarchy as 
the succedaneum for even an imperfect law without 
a struggle. “ No,” they say, “ yonr proposition is a 
revolution, and that we will not accept unless you 
are able to bring superior force and establish it 
yourselves.” IVhen once it is seen that the revolu¬ 
tion is successful there is sure to be a repetition of 


it until the .social system settles down again under 
tiie rule of those wlio lxave tlie power and th* 
numbers to enforce their position. 

If all vice is confined in prisons and all deforaih 
and defect is sequestered in .hospitals, asylums, anil 
sanitary homes, if pauperism is done awav with bv 
syndicalism and trades unions, if moral and 
physical pain are to be banished by the panaceas of 
faddists—rif, in fact, a new world is to be regenerated 
by esoteric philosophy—then we must be prepared 
to see a.change .in those mental elements which at 
present are viewed as the traits in ns of descent 
from a Divine origin. Altruism and pity will die a 
natural death, because there will be no one ret;air¬ 
ing self-abnegation and commiseration—where all 
are strong there will arise an inability to under¬ 
stand weakness. The idea (as a working hypothesis) 
that mental deformity is dependent on bodily 
impairment, and the converse, that physical 
integrity connotes mental adequacy, or even per¬ 
fection, is not based on unprejudiced experience. 
The giant in strength and in grace of form is 
liable to abuse both; he thinks that nothing can 
resist him, and so he proceeds to over-functioning 
and to super-induced decay, whilst the weakling 
learns to husband what strength he has and is 
careful not to incur the risks of contradiction from 
others. 

The experience from America, where in some 
places, eugenist marriage theories have been in 
force, is not very favourable; the medical certifi¬ 
cates-have proved very expensive and inadequate, 
and people have evaded the law by quitting the 
State and disregarding medical impediments. It is 
not logic .to say that because ,a theory is useful m 
its application for some cases it is therefore 
necessary to make it universal; because, to liar 
this effect, the theory must be perfect, is t e 
theory perfect? This can surely not be mrn 
even by its most strenuous supporters. It is r 
that when disease or imperfection is market 
evidence so that all are agreed on its existen 
the individual case under observation, theicn 
ment of the theory may reasonably be up e >• 
so there can be no donbt that the marna„ 
freaks, epileptics, of imbeciles and 1 ‘ V 
syphilitics, and, perhaps, of the taberenton-, 
ought to be forbidden; but fnasmuc 
probable that an absolutely healthy P ^ 
not to be found, and that it may hence be 
that the majority have in their orgamsm the I^ 
germ of disease, it is evident tb t ^ rntcd _ t i 1 at 
application of eugenics cannot be t j ate any com . 
therefore it would be unjust to n . indeed, 
pulsory laws to be of universal ap|l 1 
in many countries everything ^ “ ^versed, 
port the ideas of eugemsm ^deliberate {be 

Take Germany, for instance, w n0 w ho 

nobility it is absolutely taboo to n • ostracism 
is not hof-fdhig, which, of.oar 
from society functions. Royal 1 ih , mBnta i 
would think that the highest phys ca a ^ (hc 
qualities were desired, a f e Te - tbn t p often 
choice of marriage possibilities, o Joso d c?r ce 
happens that- consanguinity of » - pasc j to 

is necessitated, and this is directly opj^ 
eugenic theories, though ltd coim t r y Sof- 
practice eventuate badly. In . an d the 

fcihigUcit is not an inexorable law, ^ 

aristocracy of wealth fuses platforms of 

aristocracy of birth—nay, ra°r > fended tUo- 
the marriage market have bee {ability and 

mere good, looks combined with respe 
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intellectual fh<2fis°nowiXneSaSce ae Mental'Deficiency 

_ . > in-IT .. r*.l. —I__ for* 


whilst rerr often marriages between people Hounced idiot and imbecile to the moral imbecile 
5 the Sme social standing rum out extremely or the person " who from an early age displajs some 
- -jj OVrs that it is not necessarv to break permanent menial detect coupled with strong 
X™ class laws by eugenic theories. It is melons propensities on winch pnmshmen.has 
^raite fortuitous whether the result is good or bad had little or no deterrent effect:. This emuse is 
StSfcS that is, as fax as the matter oi very vague and I donbr if it will really help inucffi ; , 
nersonnl selection is concerned, thongh not for the phrase some permanent memal 
■fortuitous bnt necessarv, if we onlv knew the maybe exceedingly difficult to pm down on paper, 
laws of ontolow. * * and the whole clause implies that punishment has 

The brainv parson is driven forward to continual been tried and has failed. The really troublesome 
--siriving and knows no rest, and if, as is not in- people are oiten those whom the law seem= 
■frequent, his braininess is joined on to a weak unable to touch, especially when alcoholism 
bodily accompaniment, his life is a continual effort, enters into the question. I saw recently a 
nwar against discomfort; if,notwithst andin g this gentleman, married and with a healthy family, 
personal bodily degeneracy, he is yet able to add to who is really morally imbecile and whom 
the progress of the race, well and good—let him his friends would wish to have certified, but 
live and raise offspring if he desires, for though no medical mart will take the risk of doing 
■eugenically unfit he may produce a fairly healthy it. He is a graduate of a university, a dis¬ 
frock, which, brought np in a healthy intellectual tinguished athlete, and free from delusions or any 
.atmosphere, may, though not perhaps most desir- mental Saw which would pass current as insanity; 
.able from the physical point of view, be of nse to and yet he is a habitual drunkard, easily imposed 
his social environment. upon by designing persons, and would be with 

The man of first-rate physique is not always advantage restrained—but there would be great 
proportionately endowed intellectually, and he, too, difficulty in doing this—nothing bur a comcil dc 
is wanted and called upon to energise to an excess jamillc could effect it. On the other hand, we all 
which is nor good for him. His very strength know of people who are of low intellectual stand- 
•tempts him to despise moderation, and before long ard but morally are correct; these are the people 
he is landed in difficulties which the more whom the law icoitld enable ns to sequestrate, and 
moderately endowed person never feels, and so the it is just these whom, for many reasons, it is not 
strong man ceases at an early stage to be a practical (as I have tried to show) desirable to remove out oi 
asset. PThich is the better for a nation ? To have the community. 

.good physique and moderate, nnsensational brain It almost loots as if intelligence and morality 
development,~or to have extraordinary intellect and were two distinct things, and that it is safer to 
poorer indifferent bodily quality -? The engenists have intelligence than morality; a person who has 
will say that they wan,. boi.h body and brains, and the former may get off scot-free, but to blm of 
Ahough.it is true that nowand then we do find these weak intelligence his morality is oi little avail 
eclectic phenomena they are yet too rare to when it suits the purpose of those who have the 
rest hopes upon; as a rule one of the two is power of sequestrating him to use it. It is against 
commonplace, and the raos. useful social stock the abuse of this facilifv that I have ventured to 

combination would seem to he the sound bodr with 

the medium mind, for such a man makes the best 
citizen: he can fight for his country; he can add 
his quota to the population; he is honest and not 
so brainy as to become a dissatisfied theorist; he 
may, indeed, be of such moderate mental capacicv- 
-that. compared with his bodily standard, he is 

•jnfp^rnr rtnA nqr Vw> ^ocr/i/? J _ 
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inferior and may be classed as degenerate, but he Br FREDERIC E. THOMSON, !!.£., C. IT. Annum, D.F.H., 
is able to get his living and remains a valuable koicu m-srronrmvzr »=rs-si»asxsairrnx, 
potentiality even though he doe- 


valuable 
not attain a 
theoretical adequacy. We judee. after all bv 
results and however much a person fails to realise 


an ideal we put up with the theoreUcarinferioritv 
and preier inertia to inconvenient dynamics. 
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Dr. A. H. G. Burton at the Fazakerley Hospital 1 
became known to us. 

Early in 19X2 we decided to make an attempt to 
increase our knowledge on this subject and to treat 
certain infectious diseases in an ordinary ward with 
the precautions of cloak-wearing, cleanliness, and 
sterilisation. This work has nothing to do with 
cubicle and box ward work which has been con¬ 
ducted at this hospital for a number of years, the 
first box ward haring been opened on June 15th, 
1904, and the first cubicle ward on Sept. 6th, 1905, 
these being, as far as we are aware, the first box 
and cubicle wards to be put into use in this country. 
At the commencement we decided that, with the 
exception of measles, we would place in the ward 
sufferers from the infectious diseases ordinarily 
admitted to or arising in the hospital, and we did 
nob contemplate treating measles in the ward, at all 
events until we had satisfied ourselves that chicken- 
pox was not aerially conveyed. We failed to satisfy 
ourselves on 


departed materially from the age-periods at which 
these diseases particularly arise. Also we decided 
not to place adults or adolescents in beds inter¬ 
vening between different infectious diseases, as this 
m our opinion, would have rendered the experimnr 
of much less value. On the other hand, however, 
the fact of a child being protected by a prcriocs 
attack of a disease was made use of in the allocation 
of patients to beds. For example, a chicken-pox 
patient would be placed in a corner bed and next 
him would usually be a child suffering from scarlet 
fever but showing old scars of chicken-pox. At 
some future period, no doubt, we may find ourselves 
able to dispense with this use of a protected 
individual as a barrier, but naturally we must pro¬ 
gress step by step. Further, the diseases were so 
located as to minimise the risk of the conveyance of 
infection as far as possible. 

Such means of endeavouring to avoid the con¬ 
veyance of infection as oiling the skin or specially 

treating the 


that point, 
and we there¬ 
fore con¬ 
tinued to ex¬ 
clude measles 
and modified 
our action as 
to chicken- 
pox. 

The ward 
in which we 
conducted 
the work is 
a modern 
one for 12 
patients, well 
lighted, well 
ventilated, 
and having 
195 feet floor 
space and 15 
feet wall 
space for each 
patient. We 
endeavoured 
to avoid in¬ 
fection being 
carried from 



throat were 
entirely 
a voi ded, 
since we held 
no belief in 
their value, 
apart from 
the fact that 
the introduc¬ 
tion of any 
such factors 
would lessen 
the value of 
the results. 
However, an 
exception to 
this occurred 
when the 
sister of the 
ward, with¬ 
out instruc¬ 
tions from 
us, oiled the 
skin of one 
chicken-po* 
patient who 
was placed 
in the ward 
in the scab* 


one indi¬ 
vidual t O Beproductioa of photograph of war 

another by 

every means in our power and within our 
knowledge. Feeding and other utensils, textile 
goods, instruments for treatment, and so on, were 
either reserved for the individual or sterilised 
before use. For example, a penholder was kept on 
each patient’s locker in order that it might not be a 
means of infecting the medical or other officers 
fingers. Pedal spray basins for washing were 
desirable, but we did not feel justified in asking the 
managers to provide these, since the work was after 
all an experiment; accordingly we used ordinary 
washhand basins placed upon lockers at each 
bedside. We are well aware that it would have 
been more satisfactory to wash the hands in running 
water, and had it been available it is possible our 

results might have been better. , 

In contemplating the work we considered tuac 
Bince the diseases with which we proposed to deal 
were to all intents and purposes those of early 
childhood we woul d make a serious error if we 
1 The Lx>cet, March 16th, 1912, p. 720. 


Heproductloa of photograph of ward, showing a bed with its equipment, 


bing stage- 

[, showing a bed with its equipment. gj je g{ d tlHS 

owing to her having rend a ^.“^oyal Society 
subject which had taken place at 
of Aledicine. . stic h materials 

No toys, books, papers, or o pat i en t was 

were allowed in the f ar f’ purpo sc during bis 
removed from his bed for any P j every 

stay in the ward. Upon entering the w ^ ^ ^ 
officer who was to touch a pat ’ - red carefully 
thing connected with bun-jv a sreq ^ gcnib &<, 
and thoroughly to wash the “ tben to rinse tbc 
nails with soap and water, an 200 jysol con- 
bands and scrub the nails ® , d afterward 5 
tained in basins at each beds , ticni ’ B bed- 
to put on a cloak reserved * t the cloak was 
side. After attending to the P J g ^as gone 

taken off and the same washing proc 

through. difficulty in thinking 

We wish to emphasise t sourc e"s of indirec 
of and legislating for P 0SS1 ™L on as on example, 

«?S^!2^rS135» “ <1 bM ” ei " 
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some o! the more convalescent children, whereupon 
a lively child commenced throwing his chocolates to 
others^his example being followed by other children 
before the sister could put a stop to the game. This 
and other matters unthought of gave us ample food 
for reflection; and, indeed, the combination of such 
unforeseen occurrences with occasional cross infec¬ 
tions, which we could not account for, so dispirited 
us on several occasions that we talked of giving up 
the work. 

Taking into consideration the detailed work 
necessary in the ward we decided that the nursing 
should be ample, and the number of nurses was as 
follows: for day duty, 1 sister, 2 staff nurses, and 
2 probationers; for night duty, 1 staff nurse and 
1 probationer or second assistant nurse. The day 
staff relieved themselves for time off duty, hut the 
night staff were relieved by a nurse accustomed to 
the work. No alteration has been made in this 
staffing except that the sister for some time past 
has also supervised another ward of the same size 
for diphtheria patients. 

The nurses deputed to the ward hare always 
been specially chosen out of the best in the 
hospital, and we wish to express our great appre 
■ciation of the work of all of them, and par¬ 
ticularly of sisters Miriam Williams and Helen 
Turner, who at'different times have had charge of 
the ward. Without the care and enthusiasm dis¬ 
played by these sisters the work would hare been 
impossible. 

For a clear understanding of our remarks the 
following plan showing the disposition of the beds 
is necessary. 


anyone. Commencing Feh. 12th, 1912, 274 patients 
were treated during a period of two years. As 
some of these patients suffered from more than one 
disease the number of individual diseases is 
necessarily more, and amounted to 332. 

Table II. —Shotting (separating out the com¬ 
bined diseases ) the Number of Cases of Each 
Individual Disease. 


Scarlet fever ... ... ... 112 

Diphtheria ... .. 63 

Varicella (including 6 secon¬ 
dary cases left in ward) ... 24 

Whooping-cough (including 
2 secondary cases left in 

ward).. ... 47 

Mumps. 11 

Incipient measles . 2 

Rfitbeln . 6 

Pneumonia .. 2 

Erysipelas . 1 

Tinea tonsurans. 2 


6 


7 _ 



ft 

4 


Q 

- 3 


30 

2 


11 

.1 


12 












C c 



* 






position of the 

patients with their diseases during the whole 
period in order that easy access to the facts con 
ceruing any given case can readily be made b\ 

Tabu: I. —Showing the Number of Patients Treated 
find the Disease from which they Suffered. 

Scvrlct lever (with 3 septic ! Diphtheria a nd dIs . 

. . .. chari'*. 


. .. 

Sc.trM fever and diphtheria 
<1 »rptlc *earlct fever case)... 
Scarlet f^vet- and diphtheria 

An 1 varlcrlla . 

Scarlet fever and diphtheria 

an l vagina! discharge. 

Scarlet fe\rr and diphtheria 
and whooping-cough . 

S^arht fever and whooping- 

vough ... . 

Sr srlet fever and varicella ... 
** »• mump* 

«• .♦ •« Incipient 

measles . 

S '*r>t fever and *arirt!!i and 
tin**tonsurans . 

f«-vrr and ractr.al dU- 
<d.irp\.. ^ 

fWrlrt fever an i arh v*plnr- 
and varicrHa 
S'ar'.rt fr \rt and r'dheln 
fhjUhcrU _ .; 

.. an! wh<snji«-covgh 

** t« mump* 


charge . 

Whooping-cough** 


and varicella 
rotheln 
mumps 


Vaginal discharge ... ... ... 

Tonsillitis .. . 

Mastoiditis. ... ... 

Faucitis. 

Pyrexia.. 

Erythema simplex. 

Conjunctivitis ... . 

Laryngitis (non-diphtheritic) 

Urticaria . 

Bums . 

Xo obvious disease . 

Total.. 


5 

6 
1 
4 
2 
7 
1 
1 
1 

. 2 
, 29 

. iii 


31 

2 

1 


1 Varicella . 

1 ; - - 

Incipient rr.cjiio" 

3 : rncuiaonU. 

4 j Ton?niltii ... [*. 

. 1 Ma^tddUJj *** . 

; FauelUi... *** *** *" 

2 j I'jrciU. ~ 

" j Krjthematinplei ... *’* 

C Conjunethiti, 

„ ! (nenMiJphtheriUc) 

«- j V rttrarU . .. 

I , Puma . 

4? J 3focfo!rtt«dUc&«* 

t . 

- . Antal ... _ 


Table HI. — Days' Stay in Ward. 

Number of patients ... 274 

Aggregate number of days spent in the ward . 756S 

Average number of days spent in the ward by each patient... 27*62 


Table TV.— Age-jperiods. 


Under 1 year 
3-2 years ..; 

2- 3 . 

3- 4 . 

4- 5 ,, 

5- 10 . 

10-15. 

15-20. 


Wales. 

.. 5 ... 

.. 13 ... 
... 23 .. 
.. 15 ... 
.. 15 ... 
.. 42 .. 
... 2 .: 
... 1 .. 


Females. 
... 0 
... 17 
... 24 
... 22 
... 22 
... 54 
.... 9 

.... 0 


Total 


116 


' 15S 


274 


Table A*. —Shotting the Day of the Disease on 
which Cases were admitted to the Ward. 


Disease. 

f 

*5 

K 

| 

03 

f 

c 

ro 

< 

£ 

Ca 

us 

i 

1 

| 

■ 

C 

Cl 

> 

cu 

j 

c 

ro 

1 

te 

O C 
s. c 


Scarlet fever ... 

6* 

9 

23f 

24; 

6 

7 

3 

30 

8 

4 

12 

112 

Diphtheria... ... 

0 

3 

4 

12 

4 

3 

7 

13 

5 

3 

9 

63 

Whooping-cough 

3i 

1 

i 

6 

5 

0 

6 

11 

3 

1 

10 

47 

g Varicella . 

2 

4 

4 

2 

2 

1 

0 

0 

0 

0 

24 

e Rotheln . 

4 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

^ Mumps. 

E 

I 

t 

0 

1 

0 

0 

0 

0 

0 

0 

it 

v Measles... „. 

2 

0 

L.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

d Total . 

32 

is 

S3 ! 4$ 

i 

18 

12 

37 

34 

IS 

8 

IT 

255 


■ ------ . I 2 septic. f 2infected in ward. 

$ S infected In ward. 

Secondary Infections. 

All secondary affections that arose are ca 
attention to below. 

1. Scarlet freer. 112 cases of scarlet fever, inclc, 
4 septic cases, were treated in the ward and 2<kscs w 
were infected in the ward. In 75 cases scarlet fever eH 
alone, 3 being septic ; while in 37 cases it existed kfc 
bination with other infections diseases, as shown in tS* 
one case being of the septic tvne Of tb„ no n 
admitted during the firn wXand3«“,?? ? f* 78 " 
Two cases of secondary % er J** 1 

Dec. 24th, 1913, and the occurred, the first 

practically 22} months after the n™, °° IE 

case was "of the asenMc °I>caing tbe ' tTa rd ; - 

Both cases were leftia ^ °: hcrt , bc fo: 

22} months 103 cases of scarlet fever ha? .‘H* pCriod 
no case of secondarv infection ^ en tr “tcd w 

there were 12 cases in the ward Umc 0f infcct 

occupying Beds 2, 3 4 Ecar]et fever r 

-ere on the opposite side of the w'ard g* 
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With regard to the day of disease of the cases (which niay 
have been the source of infection) at the time of infection, 
in Bed- 2 scarlet fever -was in -the fifth iweek 'of the 
disease ; in Bed 3 at the commencement of the third week ; 
in Bed 4 in the,fifth week; and in Bed 5 at the beginning 
of the third week. 

Begarding the mode of infection the only circumstances 
differing from the usual were : (a) that a nurse who was not 
quite npto the work was shifted out of the ward on Dec. 19th 
—i.e., six days before the first case, after being in the ward 
for a week; and ( b ) that on Dec. 19th she was replaced by 
another nurse who remained until Dec. 26th. This nurse 
had unknown to us a septic finger which.probably prevented 
her from washing her hands properly. This, in all probability, 
was the origin of the infection. 

2. Diphtheria. —63 cases were treated, and in 49 diphtheria 
was the sole disease, while in 14 cases it existed in combina¬ 
tion, as shown in Table I. 33 cases were-admitted in the 
first week of the disease and 30 -at a later period. No 
secondary cases occurred. 

3. Rotheln. —Six cases of rotheln were admitted—4 on 
the first day of the disease and 2 on the second day. In 
4 cases rotheln was the sole disease ; in 1 case it existed in 
combination with whooping-cough and in another with 
scarlet fever in the convalescent stage. No secondary cases 
occurred. 

4. Mumps. —10 cases were admitted from the receiving room 
or isolation wards and 1 from a scarlet fever ward ; 8 cases 
were admitted on ■ the first day of disease, 1 case was 
admitted on the second day, 1 on the third, and 1 on the 
fifth. No secondary cases occurred. The case admitted 
from the scarlet fever ward on the first day of mumps gave 
rise to four secondary cases in that particular ward. 

5. Whooping-cough. —47 cases (including 2 infected in the 
ward) were treated*. In 31 cases it was the sole disease; in 16 
in Combination. 22 cases were admitted during the first week 
of disease, including the 2 infected in the ward ; 11 cases in 
the second week ; and the remainder at a later period of the 
disease. Five cases of infection occurred : 2 cases developed 
whooping-cough in the ward and were kept there ; the other 

3 cases developed whooping-cough in cubicles to which they 
had been removed. 

First infection.—Bed 1: The patient developed whooping- 
cough on May 1st, 1912. Infected April 18th or before. 
Two cases of whooping-cough were present in the ward at 
this period. Bed 11: Whooping-cough of 7 weeks’ duration. 
Bed 12 : Whooping-cough of 3 weeks’ duration. There were 
also present 3 patients with a history of whooping-cough 
and 7 (including the infected case) with no history. 

Second infection.—Bed 4 -. The patient developed whoop¬ 
ing-cough on Slay 7tb, 1913. Infected April 24th or before. 
Three cases of whooping-cough were present in the ward at 
the time of infection. Beds 5 and 6: Whooping-cough of 
2 weeks’ duration, April 24th. Bed 7 : Whooping-cough of 

4 weeks’ duration, April 24th. There were also present 
2 patients with a history of whooping-cough and 7 (including 
the infected case) with no history. 

Third infection.—Bed 8: The patient developed whoop¬ 
ing-cough on. June 12th, 1913. Infected May 30th or 
be'fore. Three cases of whooping-cough in the ward at the 
time of infection. Bed 5 : Whooping-cough of 4 weeks’ 
duration on May 30th. Bed 6 : Whooping-cough of 6 weeks’ 
dura’ion on May 30th. Bed 7 : Whooping-cough of 2 weeks’ 
duration on May 30th. There were also present 2 patients 
with a history of whooping-cough and 5 (including the 
infected case) with no history. 

Fourth infection.—Bed 1: The patient developed whoop¬ 
ing-cough on June 22nd, 1913. Infected June 9th or before. 
Three sources of infection possible. Bed 5: Whooping- 
cou"h 6 weeks’duration on June 9th. Bed 6: Whooping- 
cough of 7 weeks’ duration on same date. Bed 7 : Whoop¬ 
ing-cough of 4 weeks’ duration, same date. There were 
also present 2 patients with a history of whooping-cough 
and 6 (including the infected case) with no history. 

Fifth infection.—Bed 9 : The patient developed whooping- 
cough on July 15th, 1913. Infected July 2nd or before 
Three cases of whooping-cough in the ward at the time of 
infection. Bed 6: Whooping-cough of 5 weeks’ duration, 
July 2nd. Bed 7 : Whooping-cough of 4 weeks’ duration, 
same date. Bed 8 : Whooping-cough of 2 weeks’duration, 
same date. There were also present 1 patient with a history 
o£ whooping-congh and 7 (including the infected case) with 
no history. 


• ?' ® ase of measles was knowingly admit**-’ 

into the ward, but 2 cases admitted for other diseases ms* 
incubating measles. They were removed from the ward ts 
soon -as recognised. From the first case 5 secondary cures 
resulted, and from the second case 2 secondary cases. 

First rase.—The patient, occupying Bed 3, admitted on 
July 11th, 1912, developed a prodromal measles rash sad 
Koplik spots on July 21st and was at once removed from lh 
ward, which contained at that time 11 other patients, 4 
being protected in so far as they had a history of prefix; 
measles, and 7 being unprotected, (a) Five secondary ewes 
resulted in Beds 1, 5, 8, 10, and 12; 4 developing in fit 
ward and 1 (Bed 10) developing at home, having hra 
discharged. These 4 cases were immediately removed Iren 
the ward on the first signs of measles, thus 2 unprotected 
cases escaped infection, (b) One of these cases (Bed 2> 
developed measles as a tertiary case; the other, who tai 
been discharged, was a sister of the child who developed 
measles at home, and she became infected at home. When 
the 4 secondary cases and 1 tertiary case were removed the 
ward was filled up with new patients who all had a history 
of previous measles. 

Second case.—Bed 2 : The patient, admitted on Feb. ISib; 
1913, on the fourth day of scarlet feTer, developed measles 
on the third day after admission to the ward. She was 
removed from the ward at once. There were 11 otter 
patients in the ward at the time, 6 beiDg protected atd 
S unprotected. Two secondary cases arose in Beds 3 and9. 

7. Chichen-pox. —Twenty-fowrcases were treated in theward. 
Eighteen caseswere introduced into the ward in various stages- 
of the disease, while 6 cases which, were infected were left in 
the ward. Eight secondary cases arose, 6 developing in the 
ward and being left there, and 2 cases developing in cubicles- 
to which the patients had been removed. Of the 18 cases 
introduced into the ward the following shows the stage in 
which introduced:—Three cases on the first day; lies 
lesions after admission to ward. Two cases on the secon 
day ; fresh lesions after admission to ward. Four case 
on the third day; 3 cases had vesicles on dayo 

admission, bnt none after admission to the ward, 
case had a fresh crop on day after admission to t ewa - 
Four cases on the fourth day; 3 in pustular ana sea » 
stage, and T with fresh crop of vesicles on the four j- 
Two cases on the fifth day ; in pustular and scab ID e - = ’ 
Two cases on the sixth day; in scabbing s ^ a S e / ” K ~ 
the seventh day; in scabbing stage. In addition 
infected were left in the ward. , 

First case,—Bed 7 : Second day of chicken-pox ereplir 
fresh crops in ward. Nine other cases in wa , ‘ 

tected, 7 unprotected. No special nursing, h 

Second case.—Bed 6 : First day’; freah crops in 
8 other cases in ward. Three protected, o nnp 
ward. No special nursing. No secondao’ cases. » ocr tU 
Third case.—Bed 6: First day; ^ r ? s ^. c ^ fectc d. 7 tm- 
day. Eleven other cases in the W3rd ; 4 P tien ts— 
protected. No special nursing. In^to f«j n the 
viz., the occupants of Beds 8 and 9. Tbcs irimitted to 1 
ward, and another patient unprotected w ‘ (ed ^scs. 
Bed 12, makiDg 6 protected cases and c D F on[Jarv cases. 
Special nnrsing was adopted with me- occn p an ts o- 
These secondary cases infected 3 case’ , Bed ro l. 

Beds 4 and 12 (left in ward) and the occ P^ g ca£C Q i special 
in ward when chicken-pox developed, t • - . 

nursiDg, left 3 unprotected cases, who e ‘ * nt ' hsa ftcr 3 la-'b 

Fourth case.—Not introduced mntu ^ . j- irst dayP 

infections, then on Oct. 9th, - thc war d ; 5 pro- 

fresh crops in ward. Ten other cases secondary 

tected, 5 unprotected. Special nurs fa- 

cases. , . -fobbing. Tcn o!h . C ; 

Fifth case.—Bed 1: Seventh ® rote cted. Spccia- 

cases in the ward ; 3 protected, 7. P 
nnrsing. No secondary cases a >. da y; fresh cro? 

Sixth case.-Bed 1: Nov. 26th, peases in tb c ward • 
next day. Special nnrsing. ^“^“s-j^ccnpant of Bed 1 
6 protected, 5 unprotected. Infected occnpi 
(chicken-pox, Dee. 14th); left■ occagnt o 
Among 6 protected, 4 unprotected. W ^ Sp cM 


Dec. 30tb)j lcftJ t n colc£j . 


Infccto- 


Bed 7 (chicken-pox, cnDr oteotco. **-•;-, 7 

nursing. Leaving 7 protectee,3 ^ken-pox in H f 
occupant of Bed 5, who deve .Jpccn removed; 

(a cubicle ward), to which te had teen , c3 aE d 
^ Seventh case: Bed -1: Fifth day, P 
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Special numTg. 


iiu.».L. Inadvertently the skin was oiled by 
«Uter. Eleven other cases in the ward; 2 protected, 9 un¬ 
protected. Ko secondary cases. 

•Eighth case.—Bed 1-: Fifth day; pustules and scabs. 
■Eleven other cases in the ward ; 7 protected, 4 unprotected. 
•Special nursing. No secondary cases. 

Ninth case.—Bed 1: Sixth day; pustules and scabs, len 
other cases in the ward ; l protected, 9 unprotected. Special 
nursing. No secondary cases. 

Tenth case.—Bed 1: Sixth day; pustules and scabs. Ten 
other cases in the ward; 2 protected, 8 unprotected. 
Special nursing. No secondary cases. 

Eleventh case;—Bed T: Fourth day; pustules and scabs. 
Ten other cases in the ward ; 7 protected, 3 unprotected. 
Special nursing: No secondary cases. 

Twelfth case.—Bed 1; Fourth day; pustules and scabs. 
■Six other cases in the ward; 3 protected, 3 unprotected. 
Special-nursing. No secondary cases. 

Thirteenth case.—Bed 1: Fourth day ; fresh vesicles, but 
not in ward. Eleven other cases in the ward; 5 protected, 

3 doubtful, 3 unprotected. No special nursing. No infec¬ 
tion. 

Fourteenth case.—Bed 1: Fourth day; pustules and 
scabs Three other cases iu the ward; 1 protected, 2 un¬ 
protected. No special nursing. No infection. 

Fifteenth case.—Bed 1: Fourth day; vesicles and 
pustules profuse. No fresh lesions in ward. Ten other 
■cases in the ward ; 4 protected, 6 unprotected. No special 
nursing. No infection. 

Sixteenth case.—Bed 1: Third day; vesicles and pustules. 
No fresh lesions in ward. Seven other cases in the ward ; 

4 protected, 3 unprotected. No special nursing. No 
infection. 

Seventeenth case.—Bed 1: Third day; vesicles ; fresh 
resides next day. Eleven other cases in the ward ; 3 pro¬ 
tected ; 8 unprotected. No special nursing. No infection. 

Eighteenth case.—Bed 1; Third day; vesicles and 
pustules profuse. No fresh lesions in ward. Eleven other 
cases in the ward ; 4 protected, 7 unprotected. No special 
nursing. No infection. 

“Special nnrsing" means that the senior nurse 
on day or night duty was detailed off to look after 
the chicken-pox case, and was not allowed to touch 
any other patient except protected ones, and no 
•other nurse was allowed to touch the chicken-pox 
patient or anything connected with him. At first 
we admitted chicken-pox patients to the ward in 
the earliest obtainable stage of the disease, and 
although the resultant cross infectious were less 
than one would hare anticipated in an ordinary 
-wnrd wo felt afterwards that it was unsatisfactory 
to admit chicken-pox in its earliest stages. How¬ 
ever, from observations made bv us before the 
•opening of the ward we had thought that chicken- 
■pox did not remain infectious so long ns was Rene . 
rally supposed. Therefore, ns will be noted in the 
list of cases, we commenced later on admitting 
clucken-pox at a more advanced stage of the erup¬ 
tion, with the intention of working'backwarcls in 
order to find the earliest period of the disease at 
which we could place it safely in the ward No 
cross infection occurred, although the last Hu™ 
•cases of the series were admitted to the ward as 
early as the tlurd day of the eruption, and iu these 
no special nursing was employed. 

Wo strongly protest against any deductions being 
drawn from lists of different infectious diseases 
ti. ated m the same ward unless the davs of disease 
upon admission to the ward and theVes of the 
patients are clearly stated, and, when it can he 

'individuals? ** 01 ,,r ° tcctcd ««1 unprotected 

As the result of our experience we feel we nn 

inotm w^ni C0Ul ? trCat infectious diseases 

one vard, almost certamlv, with pc-foct s-rtoK- 


we feel satisfied that the treatment of-the above 
diseases is more satisfactorily carried out in this 
class of ward than in a cubicle ward—that is, rooms 
with incomplete partitions between the patients. It 
is open to perfect supervision by the sister and 
senior night nurse, everything that is done can be 
seen by the staff,and patients frequently comment on 
the routine. For the treatment of diseases when they 
are not conveyed by air such a ward as ours is also 
possibly better than box wards (rooms with com¬ 
plete partitions). It must not be lost sight of that 
the ward is a thoroughly well-ventilated one, and 
ample space is allowed for the patient. We have 
no experience of ill-ventilated or overcrowded wards, 
and consequently our chief deductions do not refer 
to any other conditions than those obtaining in our 
own particular ward. 

We think our evidence in the case of scarlet fever 
goes somewhat strongly to show that the infection 
is probably not air-borne. The evidence as to 
whooping-cough is less definite and we are in.some 
doubt as to whether it may he occasionally air¬ 
borne or not. It- is to be noted that the whooping- 
cough infections occurred in summer, when the 
ventilation was even more free than in winter. 
We think it fair to assume that the infection was 
not carried by the staff, at least not in each instance, 
for had negligence been occurring cross infection 
of scarlet fever most probably would have arisen 
also. 

From our experience in this and other wards we 
believe that the infection of measles is probably 
air-borne early in the disease, but that the power 
of infection soon passes. We are inclined to think 
that the infection of chicken-pox is air-borne early 
in the disease, but our experience goes to suggest 
that on and after the third day it is probably not 
air-borne: in our view tbis probability is the most 
interesting outcome of the work. For many years 
wc have held that diphtheria infection is not air¬ 
borne. No cross infections arose from German 
measles or from mumps, but tbe small number of 
cases treated scarcely warrant any definite con¬ 
clusion. On the whole, however, from this and 
previous experience in other wards, we tend to the 
view that they are probably not air-borne. 

In conclusion, we wish to say deliberately that, 
we would rather place a child of our own into this 
ward, as it is conducted", than into any other ward 
in the hospital. _ 




THE EXPERIMENTAL PRODUCTION OP 
PURPURA IN ANIMALS 

BY THE INTRODUCTION OF ANTI-BLOOD-PLATE SERA. 
A FREUMIXAnV COMMUNICATION. 

Bv J. C. G. LEDINGIIAM, H.A., D.Sc., M.B. An erd., 
cmiir iuctkriqlooist, lister issmctc, losdox. 

During the past few years a considerable amount 
of attention has been directed to the part plaved 
b\ the blood platelets in tbe process of blood 
coagulation and to the significance of abnormal 
blood-p ate counts in those clinical conditions 
uInch have been grouped under the general head¬ 
ing of the Hiemorrhngic Diathesis. Opinion has 
been growing steadily that the function of the 

b Ht-J nf of n 1U f ! “ taiuing thc normal coagula- 

tliroinbogenet ic °elo men t'mav"*be an ^? i . s l ,cns ; lble 
one. ami that am- derangement of 

delayed Wood clo«i»”“1 RCm 
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experiments recorded in tliis note carry the matter 
to a further stage, inasmuch as they demonstrate 
the possibility of reproducing at will* the purpuric 
condition in animals, and consequently afford a 
ready means for the obtaining of suitable material 
for further studies connected with the etiology and 
therapeutics of the condition. 

Experimental Data. 

In the course of some work, the primary object of 
which was to determine whether phagocyted blood 
plates, might simulate certain forms of cell 
inclusions, an anti-blood-plate serum was prepared. 
Blood plates were obtained by the usual method of 
fractional centrifugalisation of citrated human 
blood, and almost completely freed from admixture 
with red cells. The deposit of plates was finally 
washed in physiological saline and inoculated 
intravenously into rabbits in a series of successive 
doses. The serum of the immunised rabbits was 
found to contain agglutinins for human blood 
plates and also for human red cells, as Cole (1908) 
had previously shown. In the presence of this anti 
plate serum phagocytosis of blood plates took place, 
but the serum did not appear to be very powerful 
in this direction, and it was felt that another system 
might be employed with advantage. 

The difficulty of obtaining a sufficient amount of 
fresh human blood from which to isolate blood 
plates in any quantity 'rendered it impossible to 
effect an intensive immunisation of the animals. 
Resort was therefore had to guinea-pig blood 
plates. By a fortunate circumstance guinea-pig 
blood could be obtained in large quantities, as over 
100 animals are killed in the Institute every week 
for another purpose (viz., the routine testing of 
milk for tubercle bacilli). The blood obtained from 
20-30 guinea-pigs (160-250 c.c.) was received into 
2-3 times its volume of 1 per cent, sodium citrate 
in physiological saline. The whole mass was 
centrifuged for a period just sufficient to throw 
down the red cells and leave a cloudy supernatant 
fluid. This upper fluid, which contained the blood 
plates with a slight admixture of red cells, was then 
removed and centrifuged completely, yielding a 
white deposit. The latter was then freed from red 
‘ cells as completely as possible by fractional centri 
fugalisation and used for the immunisation of 
rabbits. • 

It may be noted that from 20-30 guinea-pigs a 
yield of about 0’5-l c.c. volume of white blood-plate 
deposit was usually obtained. At each inoculation 
the rabbit received either the half or the whole of 
this amount in saline suspension. Seven to eight 
injections were given intravenously at intervals of 
6-8 days. The animals bore the injections well. 

Action in vitro of the Antiplate Serum. 

Guinea-pig blood plates were almost instan¬ 
taneously agglutinated by the antiplate serum in 
high concentration, and definite agglutination was 
observed in a 1 in 128 dilution of the serum. 
Guinea-pig red cells in saline emulsion were also 
intensely agglutinated by the antiplate serum, and 
definite agglutination occurred in a 1 in 2048 dilution 
of the serum. . 

It has to be observed that, in testing agglutina¬ 
tion of red cells, blood plates are always present in 
the emulsion, and it has still to be determined how 
far the intense agglutination of red cells is due 
primarily to agglutination of the blood plates with 
subsequent mechanical entanglement of tbe red 
cells. 'Whether tbe action on the red cells is 


primary or secondary may be a point of great in 
portance when we come to consider the action o' 
the antiplate serum in vivo. In a lnemoivft 
system, each tuba of which contained 0'S c.c. mho 
ceptor dilution (inactivated antiplate sermn),0'5cc 
complement (guinea-pig serum 1 in 10), and 05 c.c. 
guinea-pig red cells (2 per cent, suspension’, 
immediate agglutination of the red cells occurred in' 
the higher dilutions of the amboceptor, and there¬ 
after lysis of the agglutinated cake of red cells pro¬ 
ceeded slowly. Complete lysis of the cake did no*, 
occur in any tube, but grades of partial lysis 
occurred after standing 24 hours in tubes con¬ 
taining amboceptor in dilation of 1 in 128. The 
effect was in marked contrast to that obtained byaa 
ordinary anti-guinea-pig red cell serum, which pare 
complete lysis in the higher dilutions of ambo¬ 
ceptor without obvious antecedent agglutination. 

Toxic Action of the Antiplate Serum. 

The action of this serum in vitro was so striking 
that it was determined to test whether any toxic 
effects occurred in vivo. 

intravenous inoculation of the serum .—A guinea- 
pig of 300 grm. weight was given 1'5 c.c. serum in 
the jugular vein. It recovered easily from the 
slight operation and appeared quite active for a 
time. At the end of an hour and a half, however, 
the animal was found collapsed and death loot 
place. Post mortem some tree blood was found in 
the peritoneal cavity and on the surface of the liver. 
The blood had a reddish-brown tinge and was some¬ 
what grumous. Blood from the heart emerged as a 
purplish granular fluid, and it was readily demon¬ 
strated that the red cells were completely agga- 
tinated. This blood clotted quite noimally, tun 
the clot showed little tendency to retract. 

Intraperitoneal inoculation of the scrum.—; 
guinea-pig of 500 grm. weight received 1 • 

antiplate serum intraperitoneally on 3 5. ' 

About an hour after the injection *be 
became sluggish and did not move re. “ 
excitation. On the following morning (-7 .. 

had quite recovered and it remained W ° 

10th, but on the 11th it was found dead. Name 
subcutaneous hmmorrbages were , { 

abdominal wall. The peritoneum 
blood, and there were extensive brnmorrha e, 
both tunic® vaginales. The blood from be ken = 
had a purplish granular appearance 
previous animal. ... 

Subcutaneous inoculation of t fifr jkins 

-This method, which yie ds and the 

results, has been employed r J » • i 

picture obtained is almost.inyanabl.v thC { ^^ 

subcutaneous inoculation in « !• day to a hart 
tbe serum gives rise on the to t ® 1)lG CC Dtre o! 
subcutaneous swelling externa t BVl -eUing ha-' 
the abdomen. On'tbe “feninm, and of 

extended to tbe lower part o f t tbc su 1jcu 

the third day to the neck ; as the disease pro 

taneons sweUmg becomes softe on thl 

gresses. Purpnric spots have been^noi ^ ^ 
external skin after parting ^ (Jje jhird o 

animals. The animals usually extensw 

fourth day. Post mortem one of tJjC n bda 

haemorrhagic infiltrate 0Te ’\ 1 - orc present « 
minal wall. Numerous P etc . ckl ^ mIcr surface c 
other remote parts—viz-, ° u cpicardinm, an 

the skin, the lungs, dia P h fJSnl which receive 
intestinal serosa. In one ammnl 'vn ^ dors: 

the dose of serum gonna to 

region, the skin on reflexion was 
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HU enormons number of liremorrhages of all sizes 
simnlating exactly tbe purpuric condition, and 
internally an enormons haemorrhage was found in 
the mesentery of each Fallopian tube. The lymph 
glands in these animals have a bright red appear¬ 
ance and are consequently striking objects, while 
the spleen shows some enlargement and turgidity. 
The adrenals are quite pale, and the liver has a 
yellowish colour. The blood in the heart, if 
examined immediately after death, always presents 
a pale granular appearance, which is due to complete 
agglutination of the red cells. 

Another interesting feature which these sub¬ 
cutaneously inoculated animals show is a form of 
cataract (double). This condition has been noted a 
few hours before death, and in animals which have 
died during the night the condition has been 
almost invariably observed post mortem. The 
isolated lens in these cases shows what might be 
described as a cup-shaped peripheral opacity, but 
at present a full description of this interesting 
condition must be withheld, as it is still the subject 
of study. 

Systematic blood counts have not yet been made 
in the course of the disease, but isolated observa¬ 
tions reveal a progressive fall of the red cells, 
counts as low as a million and a half being 
recorded. Numerous nucleated red cells also 
appear, and large swollen megalocvtes It is 
proposed to study fully the changes'in all the 
cellular elements. The pathological histology 0 f 
the organs, and particularly of the htemopoietic 
system, promises to be of great interest, but so far 
it has only been touched. Examination of the red 
lymph glands on stained films shows numerous 
free red corpuscles generally collected in clumns 
and numerous micro- and macrophages stuffed 
with ingested red cells. Similar cells ° are seeu in 
tlie spleen and also in the material from the local 
kivmotrkagic infiltrates. It is therefore clear tw 
the red corpuscles which are agglutinated bv the 
nntiplate serum, either primarily, or secondarily 
through the mediation of the agglutinated plates 
are removed by the lymph channels from the ex’ 

SSSKEK.IS; ,! ' mpb •*-*- **» *»»>- 

lesion in all its stages The - oi the 

ml cells has constantly been obs'ervedhsn^ the 
of blood obtained bv prickiim the e >- 

U.,rh, c Ho luS, ”d taTSTlL' 

disease. The blood on emerging from i 

a granular appearance and when m oai ’ kns 

mid gently agitated" ettlcs o.7t& ” COd ° n a slide 
Clotting is delayed and £"£ ^ kCS ' 

for the clot to retract. In several J , ^“dency 
Ihter stages of fhe disease U tbe 

extremelv didicult to cton ti,e as . 1)0011 founti 
KiuaU puncture in the ear vein. Tsn,<£°of « C 

SS. tiIM of thc blood «“ - 

General Discus$i^u 

Tho fact tlmt i\ condition rocemM.w 
h emorrhngic.a ana presenting o*iier tJ £ purpnra 
emted with the biemorrlingio diatw s ' rC , S as?0 ' 
duccil m animals by inoculation ' ° pro ' 

Ferum adds n further link in the rfi - , nntl P Iatc 

connecting tbe blood plates with »' cvldeUcc 
of Mood coagulation and v-itli be phenomenon 
twrnis of that m< cban!se, l ° of thc derange- 
various types of tbe luemorrhnric*d,vP^ d tlle 


platelets in the process of blood coagulation will be 
found in the careful experimental study of this 
Subject by Bordet and Delange (1912). The 
properties of antiplate sera have been studied 
mainly from the serological point of view by' 
various authors—Marino (1905), Cole (1908), Chevrei 
and Roger (1907), Le Sonrd and Pagniez (1908), 
Sacerdotti (1908), Stschastnyi (1909), and others. 
Much of their work has been undertaken with the 
view of establishing the specificity of these sera for 
blood plates, and the matter cannot yet be con¬ 
sidered as settled. In this connexion it may be 
observed that an absolutely pure antigen cannot 
perhaps be obtained, and consequently the demon¬ 
stration of specific properties in the antiserum can 
rest only on a quantitative basis. Fnrther research 
is needed on this aspect of the question. 

With regard to the action of these sera in the 
body Le Sonrd and Pagniez, who worked with anti¬ 
sera to rabbit platelets (immunisation of guinea- 
pigs with rabbit plates), found that intravenous 
injection of the sera into rabbits led to a dis¬ 
appearance of the blood plates from the circula¬ 
tion. This disappearance lasted for 24-36 hours, 
but ultimately the plates returned to normal pro¬ 
portions. During the phase of absent plates the 
blood clot showed no tendency to retract, but the 
retractility returned with the return of the plates. 

It must be noted that a very transitory fall in 
the number of plates in the circulating blood can 
he produced by the injection of other antisera— 
e.g., ordinary hmmolytic sera—and even normal sera. 
According to Le Sourd and Pagniez, after injection 
of hremolytic serum the plates returned in half an 
Ifc is further claimed by Acbard and Avnaud 
(1908) that the injection into tbe blood of various 
colloidal substances, such as eleetrargol, eog 
albumin, egg lecithin, &c., may cause a temporary 
disappearance of the blood plates. 

Le Sonrd and Pagniez were unable to show that 
their antiplate sera bad any appreciable toxic 
action; and Sacerdotti, who worked with antisera 
obtained by immunising rabbits with dog blood 
plates found that the serum was not toxic for do^s 
except w large doses and in young animals. It Is 
highly probable that tbe sera with which these 
authors worked were not strong enough to show 

IwI Va 0 produce lesions at all similar to 
those described m this communication. The total 

generahse from an ascertained effect on guinea 
P gs to a probable similar effect of a poweriM anti 
plate serum on rabbits or do^s This 
must be left for further research." Ib Question 

Finally, mention should be made of the , 
which has been done on the . work 

plate content in various forms of - m tho 

and in this connexion I may IK” “ 

° Duke (1912), who made a'studcof tho* nl 
plates in 31 cases of hmmJi • °5. th<2 Mood 

these cases. 17 had normal or^EtfvT*' ° f 
counts, while 14 had rerx- lJi 6 ' lncrG ased 
65,000 per c.tnm.l. His reneraT r , c0 ? nts (below 
when the plate count a i Cl , usl0n ’ was tlj at 

60,000 there mny be nn abnormal tend * * ]° Vel 01 
(as measured bv the time mi <ondcn cy to bleed 
stop flowing from a cut in th^ea^°» % bc bIood to 
count descends below ; whca th ° 

when bdow lfvaa tondcnc y is 
»ts most severe form ll ls present 

I «c observation of 
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Le Sourd and Pagniez; that during the ' stage* of 
absent plates the blood clot does not- retract, was 
confirmed by Dube in tbe human cases, and 
supports tbe original statement by Hayem that 
•blood freed from blood plates does not retract. 

Conclusion. —A condition resembling purpura 
and presenting other features of. the luemorrhagic 
diathesis can be produced in- guinea-pigs by inocu¬ 
lation of an- antiserum prepared by immunising 
rabbits -with guinea-pig; blood'plates. 
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TUBERCLE. GF THE CRUS CEREBRI 
SIMULATING ENTERIC FEVER, 

By FREDERICK E. WYNNE, ALB, Dub., D.P.H., 

medical OFFICER of HEALTH, .wioax;, honorary pathologist, 

■ IIOTAL INFIRMARY, 1TIGA.V ; HO.YOKARr cokspltlvg surseox, 
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THE-diagtiosis of enteric fever in its early stages 
is so difficult"and such a constant source of-anxiety 
both" to the general practitioner and to those in 
charge of. isolation hospitals, and the number of 
conditions which may' be mistaken for it by com¬ 
petent observers is so numerous, that it should be 
worth while to record some particulars of a com¬ 
paratively rare condition in which the earlier 
manifestations presented a clinical picture very 
difficult to distinguish from enteric fever. 

This case, moreover, is one of a- considerable 
number coming within the scope of my own-recent 
experience which illustrate the danger of placing 
too implicit reliance on the Widal reaction in 
diagnosis. Without minimising its value when 
properly applied one is justified in pointing out that 
it is a method in which the personal equation is 
very considerable, and I have known-more than one 
doubtful case in which discrepant results were 
recorded by different observers. I have also had 
charge of a number of cases in which a “ positive ” 
reaction was unassociated with any clinical evidence 
of the disease in its later stages. Not all of these 
were ambulatory cases, for several of them de¬ 
veloped in other and quite definite directions. _ The 
simple process of taking a blood tube and examining 
it or sending it away to be examined must not be 
allowed to become an easy substitute for careful 
and accurate observations of the purely clinical 
aspect of the case, and I am inclined to the belief 
that a “positive” result should only be regarded as 
conclusive if it occurs in considerably higher 
dilutions than- those with which many observers 
are satisfied. 

Case 1.—The patient a girl aged 20, was notified 
to me as suffering from enteric fever and admitted 
into the Wigan isolation hospital on May 8th, 1912. 
She was a well-nourished girl and worked in a 
cotton mill, but was somewhat anamiic when 
admitted. Her home conditions were bad, and she 
came from an insanitary house in an area from 
which several cases of enteric fever had recently been 
notified. There was a history of a week’s illness 


with continued fever, constipation, distended abdo- 
men, and foul- tongue. An examination of tk 
blood_kad given a positive reaction,” dilation no* 
stated. Throughout her illness headache had been 
a marked: feature- Her temperature on admission 
was 100° F„ her pulse-80, regular and normal in 
ivolume- and frequency. Her respirations, however, 
were 28 per minute, and continued throughout her 
illness to show a- frequency out of proportion to 
that of- the-pulse, only occasionally dropping to 20, 
and'never below that. 

The abdomen was slightly distended, but not 
more so than might be expected in view of the 
constipation^ which was present. There were no 
spots. The splenic dulness was increased, but the 
spleen was not palpable. The tongue was uniformly 
covered with a light brownish fur. the teeth 
were defective; and the breat-li most offensive. A 
further blood examination showed that there was 
no clumping in dilutions above 1 in 40, and ns it was 
found that the patient-had been in the hospital a 
yeaJr previously with an undoubted attack of enteric 
fever the doubtful results of the blood test could 
be ignored. The bowels were evacuated by an 
enema, and the result was a well-formed normal- 
looking motion. She complained of intense per¬ 
sistent bilateral frontal headache, but had no other 
symptoms, and took a fairly liberal diet quite well. 
She- had no cough, but there was a small area 
of slight dulness and increased vocal resonanco 
immediately below the right clavicle. The urine 

was normal in quantity and quality. 

On the day following admission the headache was 
much better, and this improvement was maintains - 
but the temperature fluctuated within a few 
decimal points of 100’, without definite mommy 
remissions. On the afternoon of her fourth day m 
hospital the nurse noticed that the girl s left pup 
was dilated, and two hours later, at 5 r.M., she • 
an epileptiform convulsion. This p assea - off a 
a few minutes, but left her with the pup 
dilated and homonymous diplopia which las e 
five hours and then disappeared. c , 

morning her temperature had fallen to norm > 
had no headache or. diplopia, and felt very 
the dilatation of the pupil persisted, an 
no reaction either to light or convergen • 
examination of the fundus showed noting 
abnormal. Sbe remained in this co ^ 

three days, with the temperature osci S 4 
irregularly between normal and V > ^ tl]( , 

averaging 96, ana respirations 4 . earc j 

eighth day after admission the *P X /, UU( j (baton 
and persisted throughout the case. (imymTan ls 

t-he left side the image was disf i { n . 

and to the right, there was complete-loss 

vergence, the other ocular more . The 

and there was already shg^ Oictvpe.with 
temperature took on - a' definite - abov0 

regular morning remissions, but not (ricd . 

101°. Ant-isyphilitic remedies 

but without any effect. Emission there was 

On the sixteenth day after adimss.on^ ^ 
marked weakness of the righ * ’ p rom this 

tremor, and the headache re i(1 jv. The 
period the symptoms developed .■ ^ am l the 
right hand became completely p- jJio {orc „ra> 

paresis gradually extended upw Before 

and arm, with characters extended was 

paralysis was complete the " , 0 _ motoT paralysis 
dropped in a series of jerks. 0 ' witll marked 

on the opposite side became c pi d pcrs isted. 

proptosis. The headache re 
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there was typical cerebral vomiting. Articulation 
and deglutition were affected by commencing hypo¬ 
glossal paralysis, and the mental condition became 
dull, threatening complete dementia. The tem¬ 
perature continued to be hectic in type, its range 
increasing up to 102L By this time the picture of 
Benedict's svndomewas complete, and the diagnosis 
of a tumour‘of the left crus cerebri was established. 
On Julv 16th the patient was removed to the 
Roval Albert Edward Infirmary, Wigan, and on the 
18th chloroform was administered, and Hr. E. H. 
Monks trephined over the left temporal bone. In 
view of the hectic temperature the brain was 
deeply explored for pus, but none was found. For 
several days after the operation the headache was 
relieved and the mental condition improved. 
Vision was found to be 8/12 in the affected eye, 
and the disc remained normal. By the beginning 
of August, however, her mental condition again 
became duller, and a hernia cerebri began to 
develop. Trophic changes became marked, and 
‘ therewas loss of vitality of the soft tissues. She 
finally became comatose, and died in this condition 
on Sept. 9tb. 

On post-mortem examination I found a small 
yellowish nodule on the surface of the cerebellum. 
The whole of the left crus was replaced by a hard 
mass with ill-defined limits, and five small masses 
similar to that in the cerebellum were found 
in the cortex cerebri. These tumours, which were 
about the size of lentils, were distributed on both 
hemispheres, they were clearly defined, and could be 
easily enucleated from the surrounding tissues. 
On microscopic examination the whole of these 
masses were found to be tuberculous,and numerous 
tubercle bacilli were demonstrated in tbe sections. 
There was a small tuberculous lesion in tbe apex 

of the right lung. This was caseous in the centre 
and surrounded by dense cicatricial tissue. Tbe 
other organs were healthy. 

Case 2— An interesting sequel to the .above case 
is provided by tbe fact that a sister of the 
patient was recently notified to me as a case 
of enteric fever, and admitted into the isolation 
hospital with a positive Widal reaction in dilutions 
up to 1 in 60. This second girl presented nearly all 
the symptoms that one habitually associates with 
enteric fever, although no spots were apparent on 
the skin ; and a characteristic of the genuine cases 
of this disease occurring locally at this period was 
an unusually exuberant eruption of spots. On the 
other hand, her abdomen was distended and 
tympanitic to an extent that made anv attempt at 
deep palpation inadvisable, and she had diarrhera 
with stools of a character consistent with the 
diagnosis. My own attempts to isolate anv bacillus 
oi tue typhoid group proved negative. The tem¬ 
perature chart for six days after admission to 
hospital was quite typical of enteric fever and the 
case was entered on my books as one in which tbe 
.bagnos.s was confirmed. Then cat„ 0 n 6ntl don, a 
dmma.ic, drop in the temperature, which remained 
normal for several days, while the girl improved in 
health, appetite returned, and aU“ tvphoid " wia 
ptoins vanished. As the mctoorisin disappeared“t 

l ° alidomeu more 

nr cum. oh, ^rben it ivas at onco found tint *hn 

Z'™'* f ‘V haver part of the caritv was filled 

4vc a Von Birquefs 

tm-VtSun w- ' f n" r V u : - ,n,t an "Action of 
rc\mn vr.% folloTvcfl Irr a taa-l cd 

rcac.ion, and the tempomture’assumed'the character 


known as “typus inversus,” marked by a morning 
rise to between 99= and 100=F.,_with evening re¬ 
missions to normal or subnormal. - This girl has no 
svmptoms or signs at present of any pulmonary 
mischief, but I think there can be no reasonable 
donbt that she is the subject uf abdominal tuber¬ 
culosis in an advanced degree. 

The history of these two cases appears to me to 
be worth, recording inasmuch as they illustrate the 
difficulties with which competent observers are 
still beset in attempting the early diagnosis of 
enteric fever, tbe admirable imitation of enteric 
symptoms which the tubercle bacillus, operating in 
very different parts of the organism, can accom¬ 
plish, and the danger involved in too implicit a 
reliance-on tbe Widal test in moderate dilutions. 
I have to express my thanks for much help in 
connexion with the first case to Dr. F. Rees, 
honorary physician, Mr. Monks, honorary snrgeon, 
and Dr. J. Oag, late house surgeon to the Wigan 
Royal Infirmary. 

Xotc .—Since writing the above the diagnosis of 
abdominal tuberculosis in tbe second case has been 
confirmed by laparotomy. 

■\Y!£2D. _ 

THE WASSERMANN REACTION IN 
MALARIA. 

Br WILLIAM FLETCHER, M.D. Caxtab., 

PATHOLOGIST, THE INSTITUTE FOP. MEDICAL ELSE ARCII, KUALA. 

LVAIPTE, FEDERATED MALAY STATES. 

It has been stated by many observers that tbe 
presence of malaria parasites in tbe blood gives 
rise to a positive Wassennann reaction. Meier and 
Bonfiglio 1 in Italy found that malarial patients 
gave tbe reaction as long as they had malarial 
parasites in the blood. Boehm " examined <56 cases 
and obtained a positive result in 16. DeHaan = in 
Java examined 163 cases, of which 63 were positive. 
At the annual meeting of tbe British Medical 
Association held in 1910, Professor ‘Wassennann 
gave as his opinion that “ one should employthe 
reaction with people who have been in tbe tropics 
and contracted malaria, only when one is convinced, 
by their history, that they have had no malarial 
attack during the last quarter of a year.” 

In the majority of the cases which are examined 
here, in the Federated Malay States, it is impossible 
to make sure that the patients have been free from 
malaria for a period of three mouths. This investi¬ 
gation has been undertaken, therefore, in order 
to determine to what extent malarial infections 
influence tbe results of tbe W'assermann reaction 
as practised in this institute. With this object 
50 cases of malaria have been examined; 20 of 
these were subtertian, 17 simple tertian, and 13 
quartan. In every case malarial parasites were 
present in the blood at the time it was collected. 
All the 20 subtertian cases gave negative results 
except three. One of these three had a ccar 
on his penis due to a chancre from which he 
had suffered six years before. The other two 
subjects who gave a positive reaction were not exa 
mined for syphilis when their blood was triton and 
they left the hospital on the following dav before 
their cases were investigated. All t fi c 17 simple 
tertian cases were negative except one, who had 
suffered from syphilis three years be fore. All the 

1 Bri uXel Jcxr„ lj'.f. rot il„ p. it'd 
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13 quartan cases were negative except one patient, 
who was covered with scars due to an attack of 
syphilis seven years before. In short, all the 50 
patients with malarial parasites present in the 
blood gave a negative Wassermann reaction except 
five, and in all of these five cases which could be 
investigated there was clear proof of a former 
attack of syphilis. In the examination of these 
malarial sera seven cases of active syphilis were 
employed as controls, four of them were in the 
secondary and three in the tertiary stage of the 
disease. Each of them gave a well-marked positive 
reaction. All the patients were Asiatics; 29 of them 
were Chinese, 18 were Tamils, 2 were Sikhs, and 1 
was a Malayalum. 

As it was considered possible that the intensity 
of the infection might influence the reaction, in 
each case a rough estimate was made of the number 
of parasites by counting the fields examined and 
the number of parasites seen. In ten of the cases 
there was an average of two or more parasites in 
each field. In four instances the average was more 
than nine. On the other hand, cases were a2so 
examined in which there was only a small infec 
tion: in one as many as 159 fields were searched 
before a parasite was encountered. It was found 
however, that the presence of malarial parasites : 

- whether in small or large numbers, did not cause a 
positive reaction. 

In all the foregoing cases the serum was in 
.'activated by being heated for 30 minntes at 
temperature of 55° C. before the Wassermann test 
was carried out. But in 20 of them, before the serum 
•was inactivated, it was divided into two portions, one 
. -of which was tested while fresh and active, while 
the other portion was heated before being used, 
With the heated serum the reaction was negative 
in all the 20 cases except one who was syphilitic. 
With the fresh serum, on the other hand, there was 
a weak positive reaction in 4 cases (two to four 

- doses of complement deviated) and a doubtful 
reaction in 3 (incomplete lysis); the syphilitic case 

- -was, of course, positive. It is evident, therefore, that 
idle results, when the serum is fresh, are different 
irorn those obtained when it has been inactivated 
iby heat. No doubt the use of fresh serum has been 
responsible for some of the positive results which 
various observers have obtained in cases of malaria; 
but probably the chief cause of confusion lies in 
the loose way in which the term “Wassermann 
reaction ” is now employed. It is used not only to 
'denote the test as originally carried out by its 
.author, but is also applied to the very numerous 
modifications which have arisen. This confusion 
-would be obviated to a great extent if serologists 
-would give details of the technique which they 
-have employed. 

The method employed here was that of Browning, 
..Cruickshank, and McKenzie, the distinguishing 
feature of which is the use of two antigenic 
extracts; one of ox-liver lecithin, and another con¬ 
sisting of a mixture of lecithin and cholesterin. 
The authors of this modification found that, in the 
ordinary methods of carrying out the test, a normal 
serum in the presence of an emulsion of organ 
extract may absorb more complement than the sum 
.of the amounts absorbed by tbe serum and the 
emulsion separately, so that in sucb cases tbe 
reaction is apparently positive. They overcame 
this difficulty by the employment of the two 
-antigens mentioned above, and they found that if 
a serum absorbs more complement in the presence 
.of lecithinplus cholesterin than it absorbs in the , 


presence of lecithin alone, then this is evidence t 
its syphilitic nature.” 4 

Browning, Cruickshank, and McKenzie emplovd 
an anti-ox-ksemolytic system. Tie use of this srstca 
entails the previous saturation of the guinea-pi,' 
serum with ox corpuscles and centrifugalisationat 
0°C. in order to remove the natural amboceptor 
which may be present. In order to obviate this 
difficulty tbe hsemolytic system employed here vns 
that in which human corpuscles are sensitised 
with the homologous immune serum from tie 
rabbit. 

Conclusion .—Tbe presence of malarial parasites 
in tbe blood does not cause the serum to give a 
positive Wassermann reaction when tbe method 
of Browning, Cruickshank, and McKenzie is 
employed. 

Kuala Lumpur. _ __ 


ON THE EFFECT OF GASTRIC AND 
PANCREATIC FERMENTS ON THE 
POTENCY OF TINCTURE 
OF DIGITALIS. 

Bv ALEXANDER GOODALL, M.D.Ewx., F.R.C.P.Edix, 

ASSISTANT PHYSICIAN TO THE EDINBURGH ROYAL EnTBYABT; 

AND 

H. S. REID, M.D.Edin., F.R.O.S.Edin., 

DEMONSTRATOR OF PHYSIOLOGY. SURGEONS' HALL, EDLYBFKGff. 

(From the Physiological laboratory , Surgeons Boll, 
Edinburgh.') 


Few drugs are subjected to so mu< * c . nt * c V 
e tincture of digitalis. This is doubtle 
two reasons. In the first place samp e ® ., ' i e( j 
their potency, and unless they have been J 
physiological tests the vanatio 
manifested when the drug is admmis 
patient. In the second place samples of digkans 
cannot be relied upon to retain then full potency 

longer than one year. „. Md t„ r i 0 r 

It has occurred to us that another P 
in bringing about uncertainty of act therefore 

the effect of the digestive juices. Tll e 

undertook the following investigations. ^ 
minimum lethal dose of samp es sample 

digitalis to frogs was ascertained. Bach 
was then kept in contact with a d g i 
at body temperature for six hours and the mw 
lethal dose was again determined. 

Experiments f 

Six samples were tested, m : en determined 
whose minimum lethal dose na hours along 
were incubated at 37° C. m mnncan Flockhart 
with about 5 gr. of P e P sin hydrochloric acid 
and Co.) and 1 c.c. « “EL a piece of 
0’2 per cent. At tbe sa ’’' , ^jth carmine 

fibrin which had been co connexion with 

and well washed was P laCe tjon j D order to 
pepsin and acid in similar activity of th c 

have check observations on f un( j fbnt the 

ferment. After six hours i evaporation of 

tinctures bad lost bulk owing g0 c.c. 

spirit. Tbe bulk was made up ^ ^ again 
water and the minimum j allowed for >“ 

tested. This dilution was of con tcs(c d it 

making the experiments, vi potency. Jn 

was found that 4 retained tnem___r— 


was found _ 
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2 cases there was a loss o£ potency which did not 
exceed 30 per cent. The loss may hare been less, 
but finer graduations were not investigated. 

Experiments with " JPancrcatin.” 

Six samples were tested in the same way. 10 c.c. 
ol the tincture was put up with 5 gr. ox pan- 
creatin” (D.F.and Co.) and 1 c.c. of sodium carbonate 
1 per cent. This was a much more powerful 
ferment than the pepsin, as the fibrin was always 
completely digested at the end of six hoars. Of 
the 6 samples tested it was found that 2 retained 
their fnll potency, 2 had lost potency to an extent 
not exceeding 30 per cent., and 2 had lost potency 
to an extent not exceeding 50 per cent. 

It is thus apparent that the effect of pepsin in large 
quantity on the tincture of digitalis is comparatively 
slight. ’ The effect of the pancreatic trypsin may be 
considerable, but it is doubtful whether tincture of 
digitalis given by the mouth ever comes much in 
contact with it.’ It may be concluded that as 
tincture of digitalis is never likely to he subjected 
to such a severe digestive ordeal under the condi¬ 
tions in which it is administered therapeutically 
there is little likelihood of any loss of potency 
before it is absorbed. 


Protocols of Experiments. 
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TRAUMATIC EXFOLIATIVE KERATITIS. 

Bv PHILIP A. HARRY, M.D. Edin., D.P.H.Eorx., 

EOSORABV OPETHALhTJC SVRGEOX, ROCHDALE ETFIRMART. 


Traumatic exfoliative keratitis is a compara¬ 
tively rare condition, met with chiefly in adult 
male’s and characterised by severe neuralgic pains, 
lacrymation, photophobia, and a tendency to 
periodical relapses. A history of traumatism is 
invariably present, and the patient is always able 
to give the exact date; as a rule the injury is 
trifling and apparently insignificant, and but for 
his certainty that the whole trouble commenced at 
the time stated one would be inclined to belittle or 
ignore altogether the history of injury. Daring 
the past 12 months six cases have come under my 
observation; in this series the traumatisms have 
been produced by such trivial things as a child’s 
finger-nail, the sharp end of a piece of straw, the 
edge of a lady’s hat, a projecting hatpin, the point 
of a dried leaf, and a crust of bread. The patients 
were all seen in private, and were found to be thin, 
poorly nourished, and neurotic or arthritic in 
type. 

The symptoms are definite and clearly stated: 
one morning when the patient awakes, simul¬ 
taneously with the opening of his eyes, lie expe¬ 
riences a sharp stab, as if a needle had been 
pushed through the eye. Touching or rubbing the 
eye or any subsequent attempt to separate the lids 
causes a repetition of the same pain. Relief is only 
obtained when he buries his head face downwards 
in the pillow or makes firm pressure on the globe 
with his fingers. The eyeball is red and vision 
slightly defective; with or without treatment the 
attack lessens in severity, and the eye returns 
apparently to normal in a few days. In four to six 
weeks, just as the patient is about to forget the 
previous attack, a recurrence takes place; it is 
usually a complete surprise to lxim, there is no 
warning, nor can he remember any indiscretion on 
the previous night to account for it. The second 
and third attacks are never as severe as the first; 
subsequent ones may, however, be quite as bad as 
the second or third. Relapses take place with 
more or less regularity every four to six weeks. 
The following case sent up by Dr. L. Kilroe, of 
Sudden, is typical of the series. 


A man, aged 30, came complaining of periodical neuralgic 
pains in tile right eye. Three years ago he was struck'in 
that eye by a crest of bread ; the'blow was aimed from the 
right side. He suffered little or no pain at the time but 
since then at intervals of about eii weeks be has’bad 
relapses of the character above mentioned. He has been 
treated by his medical man with fomentations, protareol 
drops Ionons, Ac. The severity of the attacks has 
airmmshed. 

Examination during an attack shows a verv 
scnsitn c eye, the patient is nervous, irritable 
resents any interference, and a thorough inspection 
is exceedingly difficult. He gets some relief if the 
upper lid is kept off the globe, but as soon ns illc 
tears evaporate the epithelium dries and the pain 
returns. There is rarely any general headache* 
there nun be pain on pressure over the supra- 
orbital ns its emerges from its foramen ; as a rtrie 
Die painful symptoms are emireJv ronfined {o , ° 
eye. Photophobia and lacrymation are marked 
c.hary cougest.ou is present, tension is normal 0 - 

attemp: to read the i!"'* tvpoTit i'T nil> ’ 
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cornea with tlie binocular loupe or the corneal 
•microscope shows an intact surface with a milky 
appearance at one spot. Staining with fluorescin 
produces a negative result. With the ophthalmo¬ 
scope the milky area ds~recognised as an irregular 
shadow with diminished transparency. 

Examination during an interval of attacks shows 
a clear cornea, and occasionally a small yet definite 
depression at the seat of injury; this is difficult to 
demonstrate and is only noticeable in certain 
positions of the light. There is always some ciliary 
congestion in that part of the limbus nearest the 
depression. In no case was vesical formation 
noticed, either during or after an attack; the only 
corneal defects are the milky opacity during, and 
the minute depression or crack in the epithelium 
after, an attack. The sensitiveness of the cornea is 
not diminished. 

In the condition under discussion the attachment 
of the epithelium to Bowman’s membrane is exceed¬ 
ingly loose; if the upper layer of the cornea is 
touched with a cotton-tipped probe it slides from 
Bowman’s membrane like a cloth off a well-polished 
table. The same thing is said to occur after death,. 
but the examination of several corneas in the post¬ 
mortem room has failed to confirm this statement. 
The epithelial layer crinkles or ruffles and comes 
away in patches, but there is no exfoliation. In the 
normal . healthy individual it is not possible to 
separate the two superficial layers of the cornea. If 
an attempt is made to remove the epithelium it 
comes away only from the area that is being 
■scraped. 

In traumatic exfoliative keratitis the superficial 
layer separates with the greatest ease in the im¬ 
mediate vicinity of the original abrasion, and the 
separation can be continued up to about 3 mm. 
from the corneo-scleral junction. Beyond this 
point it is practically impossible to go, and if the 
attempt is made bleeding soon takes place. A 
similar condition occurs in old people after opera¬ 
tions on the cornea; the exfoliation, however, 
extends only a short distance from the wound, and 
a definite keratitis develops sooner or later. The 
diagnosis must be made from several corneal 
diseases and dystrophies. 

Herpes febrilis corneas occurs in febrile diseases, 
especially influenza, pneumonia, measles, and is 
eruption of vesicles on the 


other theories are mentioned, such as the retention 
of a minute foreign body, transudation of lvrarh 
under the epithelium forming a traumatic keratitis 
bullosa. 

A far more likely theory is the manufacture, at 
the site of the erosion, of a toxin, which although 
unable to penetrate Bowman’s membrane caa 
spread along its surface, producing exfoliation np 
to a certain point. The exfoliated layer, floated out 
on a slide and examined under the microscope, 
shows among other changes a granular degenera¬ 
tion of the intracellular spaces, most marked near 
the seat of injury. At the centre of this area the 
disintegration progresses to actual loss of sub¬ 
stance ; this corresponds to the depression that is 
produced in the middle of the milky looking area. 

In all these cases the abrasion of the cornea was 
produced tangentially to the surface, and it is more 
than probable that under the flap thus formed 
organisms were introduced, and the quickly healing 
epithelium left them embedded. The toxins they 
produce give, rise to the exfoliation,- and the 
changes in the epithelial cells at this spot cause 
loss of lustre and transparency. When these 
changes have progressed for some time, as daring 
sleep, the friction produced by opening the lids 
will ruffle the epithelium and cause the symptoms 
complained of. The successful treatment of the 
cases under observation has been based on this 
theory. ' . 

The treatment usually recommended consists oi 
bandaging the affected or both eyes, the introduc¬ 
tion of neutral fatty substances, and the instillation 
of cocaine or other drops. The relief obtained from 
this is only temporary. More permanent reliet is 
obtained by touching the eroded spot with som 
form of caustic—for example, silver nitrate, car¬ 
bolic acid, iodine, or formalin; but the results arc 
always certain. The same remark applies to we 
use of the curette before cauterising, while w 
than one case opacities have been noticed aft 
method of treatment. . , 

In my series of cases the following was the we 
treatment carried out. The conjunctiva ‘ , 

rendered anaesthetic and carefully ^ouc 
normal saline solution. By means of a 
discission needle several oblique P unc a u, e 
made into the anterior chamber at and a 
seat of the trauma; on each occasion c 

turned at right angles on 


associated with an eruption of vesicles on 
cornea. Herpes zoster corneas is also associated drawing the needle it is turned, at '“' c " oU5 to 
with an eruption of vesicles, but is distinguished itself to allow the antibody-containing^^q ^ 

•from the above by running a considerably severer 
course. Keratitis vesiculosa or bullosa occurs in 
blind diseased eyes. 

In an article on this subject 1 Dr. J. A. Menzies 
(until recently honorary ophthalmic surgeon at the 
Bochdale General Infirmary) discusses the etiology 
and treatment and gives a list of references. The 
theory that gains the most supporters holds that 
the new epithelium formed after the abrasion is 
not firmly enough attached to the subjacent tissue, 
and so becomes detached easily; the inequalities of 
the corneal epithelium become interlocked with 
corresponding inequalities on the tarsal surface; 
when the eye is suddenly opened, especially after a. 
prolonged sleep, the lid pulls on the coimeal epi¬ 
thelium, raising it in the form of a blister and 
drags upon the nerve filaments so as to cause 
pain. This theory does not explain the spread of 
the exfoliation from the injured area almost to the 
limbus, nor the fact that such separation does not 
occur in xerotic conditions of the cornea. Several 


i Ophthalmic Review, rol. xxi., December. 1902, 


escape slowly. As a rule the r jn 1 j s , 

from Bowman’s membrane by hydrogen 

together with the use of weak janxidaotv b 
lotion and 2 per cent, chloretone' 
is sufficient to produce a cure an P 
Bochdale* _ 

Sixth International Dental [Congre^. fd , t . 
already announced in our issue oi * e j > - ’ J first && 
detail, the Sixth International Dental g* University 
held in this country, will take an d Technology, 

London and the Imperial College of >-C nn der the prc‘-' 

South Kensington, from August ora Maiesty the Kv* 

deucy of Mr. J. Howard Mummery. I 'attended by 
is patron of the Congress, which profession from (-• 
tinguished representatives of ‘he is under U- 

leading countries of the world, a , t his and 

official recognition of the GoTeI ? . - e j, on jd be mad*}• 
countries. Application for «««**"““£ ^ ; 

the general secretaries. 19, Tamely. &>■£ 

enclosing the amonnt of -nh- P meaber 0 { the fee- 
personal membership, and 15w - 
who may wish to attend as a nsuo . 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on May 27th, Dr. 
D. R. Paterson', the President, being in the chair. 

Professor Gestae Killtan (Berlin) gave a demonstration 
of Suspension Laryngoscopy on Living Subjects. 

The following were the exhibits:— 

Mr." E. B. TVaggett : Epithelioma of the maxillary antrum 
and hard palate three years after operation (microscopic 
specimen exhibited). Sarcoma originating in the floor of 
the right maxillary antrum two" years after operation 
(specimens exhibited). Endothelioma of the nose three 
weeks after operation.—Dr. Hill described a case of carci¬ 
noma of the upper jaw which was undergoing treatment by 
radium at the present time j four emanation tubes were 
inserted into different parts of the growth and left in situ 
for 48 hours.—The President expressed the opinion that 
radium should not take the place of operative treatment in 
those cases suitable for operation.—Mr. Waggett said that 
radium was not tried in the case of endothelioma because it 
was found possible to remove the growth freely by means of 
the knife. He suggested that the pulsation in certain 
tumours was due to the manner in which the blood-supply 
entered the tumour through a constriction near its base 
Mr. Herbert Tillct : 1. Case of Laryngo-fissure for 
Epithelioma of the 1 ocal Cord nine years after operation— 
Sm Feux Semon expressed his pleasure at seeing a case do 
so well without the severe operation of total removal of the 
larynx.— -2. Specimen of Vascular Fibromata removed from 
larynx by the indirect method since the last meeting of the 
section. Mr Tilley stated that the indirect meK no? 

E hf Cd y ? ircct — Profc 'or Killian- said 

that he still removed a large proportion of his laryngeal 
growths by the indirect metbod.-Sir Felix Semon thought 
the younger generation of laryngologists might practise the 

Sm rC ,H Wlt H pr °. fit ’,‘ hosc «»<» which were most 

difficult to manage by the direct—e.g., those growths in 
the anterior commissure—were most easy by the indirect — 
Sir StClair Thomson- thought that both methods hmUheir 
special indications—Dr. Dundas Grant ail tw S 
small children the suspension method with a general 1 anes¬ 
thesia was ideal.-3. Case which illustrates the swcS 

endonasal treatment of Vnilatcral I’anrinusitis Tn rnn 
nexion with this case Dr. Goldsmith (Canada! Thnwed ^ 
specimen of Canadian Indian skull which 5 ], n S J h ° cd a 
obliteration of both frontal sinUf-VvitT lr 0 f r 
Dr. Goldsmith’s specimen. Dr. James Dovrr ® {ercnce ^° 
that he would like to know something o Um li^?^ 
case which might suggest a reason for fhl l ^ l 
sinuses-Dr. Goldsmith ^n replv hat fh" 06 w a 

died 500 years aijo.-Q. Ttvo ca 1 se < .^ a< ^ 

anterior ethmoidal and “auger” cells * he rcm ° Tal of the 
Foreign Bodies removed from the Lower (ir P° D °i 
(Esophagus. 6. Skiagrams illustraHn ' F^i™ ™ 
the Bronchi and Malignant Strictures of Bodlcs ln 

, p »"!> saasst. 


j A case of Adranced 

Mr •DSviVsmi^Hhaicme'tUge^r^‘4! t0rn ^ an . d , cnrettin K 
of leaving out the traclieotomv tube b.atTw7i th U ‘ C hopC 
found |>o««iblc. " ' this was not 

Dr I)an McKrNTin: 1 ? n* 

Dr. McKenrie stated that since 'cr/iiV^- D ‘ fKl -' c of Larynx, 
t had been proved to be tulserculons "'’z 
tmn of th- Lanmx simulating y-pf— Trr Y lr F Infiltra- 
DfVDAP grant was ot , ! ?, -"ahgnant Disease—Dr 
stphitiiic.-Dr. JtrKwir raid& t! ’ c *** was 

wa- doubtful.-$ ]>:,.« of ^ ^.^.['^'‘“^b-'Cal report 

- J.imxo^conv. 


rnoved from a larrnx 


M- \V n \ i "w* 

Mariilary D rv- and Maxi liarAn’raf'i? 1: ’ 0? , Ulp p =Perior 
r ' V 11 fT?nt!l ' « «* tfmi ^'u^mUcn— ^. n A n K r C ^. 


Kelly thought that the infection probably originated in a 

dental sac and then infected the bone.-2. A girl, aged 5, 

from whose naso-pharynx a large Spindle-celled Sarcoma 
was removed six weeks ago—Dr. Dundas Grant recalled a 
number of such cases which were wrongly diagnosed as 
“adenoids..” 

Mr. TV'. M. Mollison : 1. Case of Carcinoma of Maxillary 
Antrum ; operation and removal of glands.—The President 
congratulated Mr. Mollison upon the result, and the latter, 
in reply, mentioned that the operation was made easy by 

the administration of ether by the intratracheal method.- 

2. Hyperostosis of Superior Maxilla. 

Dr. Donelan : 1. Case of Paralysis of both Superior 
Laryngeal Nerves occurring in the course of disseminated 
sclerosis from lead poisoning. 2. Instruments for the sub'- 
mneons resection of the nasal septum. 

Mr. Walter G. Howarth : Carcinoma of Aiyteno- 
epiglottic Fold and Pyriform Fossa removed by transthyroid 
pbaryngotomy. 

Mr. W. Douglas Harmer : Chondro-sarcoma of Pharynx 
12 days after diathermy. 

Dr. Dundas Grant : A case of 1 Rhinoscleroma. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Jachson's Membrane and the Genito-mesenteric'Fold of' 
Peritoneum.—Intratracheal Insufflation of Ether. 

A meeting of this society was held on Jnnfe 3rd, Dr. John 
Playfair, the President, being in the chair. 

Mr. Douglas G. Reid (Cambridge) read a paper on 
Jackson’s Membrane and the Genito-mesenteric Fold of 
Peritoneum. In relation to C. H. Mayo’s suggestion regard¬ 
ing the congenital origin of Jackson’s membrane, he showed 
how the emeum might actually come to lie in a pocket 
formed by the genito-mesenteric fold displaced to the right, 
off the line of the spermatic or ovarian vessels. This dis¬ 
placement was a result of pressure exerted upon the fold by 
the pelvic colon. He exhibited photographs of foetuses and 
adults which showed clearly that strong and extensive 
pre-colic membranes, in relation to the emeum, ascending 
descending, and iliac colons, might be formed by appendices 
epiploicm. These might constrict the bowel to a remark¬ 
able degree. The expansion of the narrow‘descendin'’ 
colon would be prevented or hampered. He considered 
the other ways in which pre-colic membranes mmht 
arise apart from pathological causes. The genito- 
mesenteric fold of peritoneum which he had described 
occurred in 55 per cent, of 20 foetuses, 70 per cent, of 

Thp°folfl wnQ at t blrt i h ’ i nn l ?? J** cent - of 18 adults. 
The fold was a track along which infection or inflammation 

might spread from the bowel (appendix, ileum, cecum) to 
the ovary (or ovar.es) and Fallopian tube or in the opposite 
direction. In this connexion it was noteworthy that appen¬ 
dicitis was quite common in children. He demonstrated 
close connexions between the bowel (ileum, appendix) and 
the right ovary and Fallopian tube by means ^f the fold 
He showed how intestinal flexures might become acute 
during fatal life by movements which approximate the 
limbs of the loops. It was important to distinguish 
flexures of_ the bowel which were permanent and those which 
had no claim to be regarded as other than temporarv He 
showed how flexures of the ileum, annondir - Hc 

colon might become permanent through adbesio^of 
bowel to the right surface of the genito-mesenteric fold it 
demonstrated mechanical causes of neritnne,? ,, - Ho 

Photographs were exhibited which showed cleirG hni?!:' 
pelvic colon, through the pressure which iter oTjr that . thc 
bearing parts, was an important cau^ of ^! , ° D ? ci ? h ' 
capable of producing all the adhesions Jt *** 

might encounter in the ileo-crral re^o^Thi? 0 S t “ r?Con 
the pelvic colon partly explained how . 1 °°' - 1 acf:on of 

fold was not so common in the adult t!>c .F cn ’ to -dicsrnteric 
child at birth. The genito-moran cnV f" M the focta ' acd 
important cause of adhesions Th? , "' as Mother 
indeed exerting traction upon the r2 ' ^ chon ' n -' or 
lower the root of the nwStcrr LCoT 0 ? U coaId even 

placements of *£££* ' df.? 
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the .* r , a , ch, f- an interference which was so fas 


“ adhesion.” These “ cohesions ” formed ready-made 

barriers resisting the spread of inflammation. They were quently responsible for respbate^ ! 
not due to pathological causes. The genito-mesenteric fold thesia In addition, an Scellent man! for 
also explained retro-colic and other positions of the artificial respiration was always available Tn 
appendix retro-colic abscess, &c. Photographs of various experience at Leith Hospital^ the apparatus wafn^ 
peritoneal folds and foss® were shown.- Development successfully in a patient who had ‘ attemntwi 
occurred during foetal life of the hepato-colic (cysto-colic) by drowning and in whom respiratory movements ini 
ligament, and of adhesions involving the posterior surface of ceased. Artificial respiration was kept np for 'ire-a 
the stomach, great omentum, &c. The firm resistance of hours by this apparatus, after which ordinary respiratory 
the relatively enormous liver of the fcetus must be taken movements were re-established. 2. In intratracheal I? 

into rnnc;inprnr.inn in ai _ _•_ _.v , . *u l , 1 u M u W iuu 


into consideration in accounting for these adhesions. 
Other points were considered and were all illustrated 
with photographs of actual specimens, foetal and adult. 

-In the discussion which followed Hr. C. H r . Cathcart 
said that he was glad to know that many of the 
folds met with were anatomical and not pathological 
in nature. He was of opinion that adhesions could not 
be the only reason for the pathological changes which 


sofflation there was during the entire period a con¬ 
tinuous current of air blowing forcefully from the trachea 
through the larynx, pharynx, nose, and mouth. It 
had been demonstrated in the laboratory and in actual 
practice that during insufflation it was impossible for blood, 
mucus, or vomited matter to enter the larynx, obviously a 
point of great practical importance in many operation!. 
3. By the constant maintenance of sufficient positive 


followed, and he thought that the action of peristalsis must pressure collapse of the lungs might be prevented 


be a great contributory cause. It was well-known that the 
intestines might be buried in adhesions and yet no obstruc¬ 
tion was present. Unless there was a failure in peristalsis 
obstrnction did not occur.—Hr. D. P. D. Wilkie said 
that the folds which Hr. Reid had demonstrated were often 
what they were in the habit of calling pathological. There 
were three kinds of folds: (1) parieto-colic folds of develop- 
• mental origin ; (2) folds which were obviously of inflamma¬ 
tory origin were undoubtedly found; and (3) folds which re¬ 
sulted from thickening of the peritoneum and mesentery with 
adhesions.—Dr. D. Chalmers Watson said that he felt 
somewhat sceptical as to whether many of these adhesions or 
folds were reallyanatomical or developmental in character. 
Hr. A. Scot Skirving asked if Hr. Reid considered the 
genito-mesenteric fold were entirely of developmental origin 
or not; and if so, why did it occur only in 33 per cent, 
of adults.—Hr. Lewis Beeslt agreed with Hr. Reid 
as to the anatomical origin of these folds. They were 
found in living bodies but not in dead bodies. In a great 
many children and adults these folds were very commonly 


regalated at will when the thorax was opened. In virtue of 
this, and because the method did notdepend on the efficiency 
of the patient’s respiratory movements, intratracheal iasnSa- 
tion of ether appeared likely to displace the elaborate 
negative and positive pressure cabinets and masks which 
had been devised for intrathoracic operations. The claims 
made on behalf of the method were based on the records of 
a large number of laboratory experiments carried out by 
Heltzer, Aner, and others, and on the observations of 
anaesthetists and surgeons in actual practice. Their expe¬ 
rience was derived from the use of the method in about 
100 cases. The cases were not specially selected, their 
object being to gain experience as quickly as possible and to 
acquire dexterity in the technique, so that special cases 
might have a fair trial. The series, however, included many 
cases which afforded opportunity to pnt the method to the 
test with regard to the special advantages claimed for it. 
To commence with, they used an apparatus made after the 
model described by Heltzer. It was inexpensive and em- 
cient. For the greater number of operations they used ue 


many cuimren aim aumis mese roias were very commonly vicuu. nui .ue gicabei nuiuuu -. - . . , 

met with daring operation, and yet it was rare to meet with apparatus devised by Hr. Kelly, of Liverpool. This_co 
them in the dissecting room. Did these structures change of two parts, the first part being for the P rod “ c . 


space 

were interrupted 


after death 1 In the living body one conld easily lift np the 
ascending or descending colon with their peritoneal coats, 
bat if one tried to do this in the dead body the peritoneum 
would tear. He asked whether the appendices epiploicce 
were not merely the remains of the gastro-colic omentum.— 

Hr. Reid, in reply, said that the genito-mesenteric fold was 
not always present. The reason why it was not so commonly 
met with in the adult as in the foetus was because of the 
pressure exerted on the fold by the pelvic colon, so causing 
adhesion. Again, the mesentery might fuse down to the 
genito-mesenteric fold, and so mightobliterate it. Adhesions 
were undoubtedly formed by pressure ; whenever a sheet of 
peritoneum was rendered immovable adhesions tended to 
form. 

Dr. H. Torrance Thomson and Hr. J. -lY. Struthers 
contributed a paper entitled “ Note on the Intratracheal In¬ 
sufflation of Ether.” Intratracheal insufflation consisted in 

driving a current of air under pressure through a tube intro- _ 

duced by way of the month and larynx deeply into the points to attend to were: (A) ““Thoii be so slack 
trachea. The current of air returned between the tube and attempting intubation the lojrer J . ^ g j,onld be bang- 

the wall of the trachea and escaped through the mouth and that a gag was not required , ( ) . g occfpitO' s ^ ou ^”. cr 

nose. The current was continuous. The work of Meltzer ing over the end of the fca e identined and the 

and Auer had demonstrated that this insufflation of air into position ; (3) the epiglottis ia it will no, 

the trachea under adequate pressure ventilated thepnlmonary speculum passed sufficiently far , v0 ;fled); and (4) keep 
alveoli and enabled the normal diffasion of gases to be slip (too deep insertion must e ^ ^ siting movement 
carried out for many hours, independently of ail respiratory the specnlnm in the left hand a a _ loU ; s then came wto 
movements. If the air in its passage underpressure were made of the hand lift the hyoid bone. difficulty in inserting the 
to pass through a chamber containing ether they were enabled new and there shotUd bein „ b means of H*; 
to introduce into the pulmonary alveoli ether vapour of varying catheter which should be made ng» peters, 

strength. The points to which attention might be directed 

“ H_ t T_ _1*__nir fn 


air current; the second for the etherisation of the air. 
electromotor actuated a rotatory blower which pronoc 
current of air. The blower ran at the rate of ‘ rom . , , 
1000 revolutions per minute. The ether apparatus c: - •- 
of an ether chamber, 12 cm. in diameter, metal • 
entry and exit for air current, and a third opening f 

duction of ether. The entry tube dipped down into the ar 

above ether for about 4 cm. Entry and exit tunes 
by taps geared by “=- whe ^«. , r . 

third tap connecting both entry and exit. 
mitted of variation in ether strength of air . a 

zero to full saturation. The preliminary adminutrat^ 
of morphia 1/6 gr. and atropine 1/100 gr. '^nm- 

rule. In alcoholic subjects it would probably 0 f 

tage to add scopolamine 1/100gr For the 
the catheter they used Hill’s endoscope. 1 P ^ 
the catheter was at first a matter of dimm,/* important 
practice it became comparatively easy. before 

ooints to attend to were: fl) thorough stick 


were as follows. 1. In ordinary respiration air had to be 
brought from outside through the nose, pharynx, larynx, 
trachea, and bronchi ; from this point respiration consisted 
in an interchange of gases between the tidal and 
alveolar air by a process of diffusion. In intratracheal 
insufflation air was brought down to the bifurcation of 
the trachea with a certain force which favoured diffusion of 
gases, the long intervening air-shaft which had been termed 
the "dead space ” being thus cat oat. The practical import¬ 
ance of this was thit there conld be no interference with the 
free passage of air between the entrance to the month or 


catheter which should be made rym j .. drjc3 j catheters. 
They used the silk-web white-enamelled y not to leave 

They stood boiling fairly well if care w c3ct , catheter 

them too long in the boiling water ^ fhat j( . 


that it was no- 

were wrapped in a piece of gauze f ° i D ;tmmerii 

in contact with another catheter. trachea— 

was pushed nearly to the bifurcatio thc jr.ci'-or 

a point in the adult about^26 cm.^ - conneljo n 


nsAc 


1(1 cou« CA,v 7 , .at. 
catheter vanedwit 


about 26 cm 
t ee th—the probe was withdrawn ar 
with the air current. The eize of 1 ® ~tional cases erpen- 
the build of the patient. In all but OCR ^ „;, c jhonld be 
ence led them to belie/e that the j c 0 catbe-er 

24 F-, ranging downwards from tms- 
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interfered with the retom current of air. Occasionally the 
lobe had been passed into the oesophagus ; this occurred 
several times in the earlier cases. With care and adequate 
relaxation such a mistake should not occur, but the possi¬ 
bility of it should be kept in mind. If the patient had been 
properly anresthetised and the tube introduced without 
delay any glottic spasm which supervened should rapidly 
pass off. The degree of concentration of the vapour should 
not be too high too commence with, or irritation resulted, 
evidenced by spasm and coughing. The pressure should 
vary according to the case, from 10 up to 30 mm. Hg. 
The safety valve should be so arranged as to make 
any pressure above tbis impossible. In the majority 
of cases the course of anaesthesia had been perfectly 
smooth and uneventful—the colour remained a rosy pink, 
the pulse good, and the respirations quiet and regular. There 
was a noticeable absence of strain of all kind, the condition 
resembling natural sleep rather than narcosis. As a rule the 
anesthesia was light and easily controlled by turning the 
regulator either towards full ether or air, and at any moment 
the ether could be turned off altogether, the apparatus beiDg 
at once converted into one for performing artificial respira¬ 
tion. ft was undesirable that the respiratory movements 
should be abolished altogether—their presence indicated that 
the respiratory centre in the medulla was not being over- 
dosed uith ether. At the conclusion of the operation, before 
withdrawing the catheter, it was well to flush out the lungs 
with air so as to remove any ether vapour that was present. 
This was accomplished by turning the regulator to air for a 
few minutes In a few cases, notably in big alcoholic 
subjects, difficulty had been experienced in securing 
a suffimently deep anmsthesia with good relaxation.. In two 
of the authors cases the attempt had to be abandoned and 
anmsthesia maintained by other methods. The attempt in such 
cases to give a more concentrated vapour had in their experi¬ 
ence led to coughing and spasm. Probably, as previously 

a< H' tl ? n °. f scopolamine to the preliminary 

dose of morphia and atropine would be advisable and it was 
part.cularly important to produce a deep anesthesia in sZh 
subjects before commencing insufflation. There had not 
been any case of sickness during the insufflation. With S u C h 

whh any Sarong reading tCqnJttSa*®“shock * P Tbe 

strongly to favour the view that it ffidsZ Tn »> P peared 
there was one case of bronchitis JLufring after an 
ation for goitre. In a few cases there was i pera 
and complaint of sore throat, more marked in th hoarEeness 
and possibly due more to cWintrZft®? 
irritation from the intratracheal tube There vZ w 
case of pneumonia. After-sickncss occurredb. , h n0 

poruon of the cases. It was genemllv held P i°' 

had experience of the method that f T ho 

sickness was less than after onlinary inhalaHnn of , aft ? r - 
In estimating t! le value of this mrthod ft » ? n!B f ,hcsta - 
place to be remembered that it was cssentialif. *” ‘,7 , first t 
maintaining anmsthesia; it did not ink'll method oF 
satisfactory induction. The general Z , t lC of 

one came might be brieflv sZZri'" h5 . ch 
fnctory apparatus was used and 1 a 5atls ’ 

taken the method 'was a v'Z safe°one ,C C'' ca " tions ^ CTC 
referred to were concerned with s„ c v. L P r ? canti °" s 
introduction of a proper]v-sired tubetlTZ 1 a *. thc yki ' ful 
pressure and the maintenance of rZ:mt„I? Solat,on Dt tho 
proiong t -d operations the method pnr dS n,0Vcm . e " t - ^ 
amrstfic.Ma, win, perfect aeration even 

ail strain. One was struck bv the mariic<F a bsencc of 
the nnmsthesia. the a! * W nl Datare of 

rcseinb'ing a natn-ni .1 _ a P-cnonsly remarked. 


rcsenil.'ing a natural f !e C n rather £? vicm % remarked, 
aK.ommai orw'ratior.s the nnlei r. * • * lan a narcosis In 
lion Of the' muscle, of Ih- J7 t,on a "d the rclaxa" 
nmtho-1 a very «i.fZZ.^Hs made the 


... .... ■ '. I .111. as tt-ose 

-1 1 r ;asr, antrum oieuhs-, „ \ e for «c-s 

o' 7 ‘hose nude 

t:-r. of r '-Z C pTOW,,! b »jW 

«•’, ssnZut e.f Z; 7^r n ^- 

‘s-p.-rp>ons trav. T^, 


, ” v * 
»ndcrt,akcn for 

a*pira* 
‘he anas. 
v - T “ere was r.o 


interruption to the regular delivery of ether vapour, which 
was so liable to occur in such cases with ordinary methods. 
In operations for removal of glands in the neck or for 
mastoid disease the surgeon had the field to himself and was 
not hampered, nor was his asepsis endangered by the 
proximity of the anesthetist’s mask. In such operations 
as laminectomy and nephrectomy the postural difficulties 
with which the anesthetist had to contend and which also 
tended to interfere with free respiration were eliminated. 
They had unfortunately not had the opportunity of testing 
the method in thoracic surgery. The opinion had been 
expressed that it would, supersede the positive and negative 
pressure cabinets and greatly extend the possibilities of 
intrathoracic operations. In conclusion, while anxious to 
avoid making^ extravagant claims, they suggested that in 
intratracheal insufflation of ether they had a very safe 
method of maintaining anmsthesia which in properly 
selected cases offered great advantages, and that the method 
deserved to take its place alongside of other methods at the 
disposal of the anaesthetist.-—The paper was discussed by 
Dr. J. S. Ross, Dr. T. M. Bury-Murdoch, Professor F. 11. 
Caird, Dr. 0. C. Bradley, and by Mr. A. A. Scot 
Skiryisg. —The authors briefly replied. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhibition of Specimens.—Report of the Rotunda Bospital. 

A jrEETiKG of this section was held on May 22nd Dr 
M. J. Gibsos, the President, being in the chair. 

Dr. H. Jellett showed a Uterus removed for concealed 
accidental hemorrhage from a patient aged 25 Years This 
was her sixth pregnancy. The previous history was one 
abortion one premature, and three full term, all with 
normal labours. On the day of admission she had some 
hemorrhage, and was plugged by a medical man before 
being sent into hospital. When admitted she looked fairly 

a pDlSe ° f , 1M - The P lD -s were removed^ 
and as ‘here was no subsequent hemorrhage the patient 

£7 5 f,' a,w 7 Aft 7 three hours a little blood P came 
from the vagina, and the patient was emphatic that 
the uterus had got much larger. It was then nearly 
up to the ensiform cartilage. She was extremely an-cmie 
and appeared not to be able to stand any lcs S 
Examination showed the membranes presenting through the 
cervix, and as the conclusion had been forced this in 
patient could not afford further lo=7 of hWl th ° 

suffering from concealed accidental htctnorrtage the M ^ 
was opened and the uterus removed VrZHt- aMomen 

satisfactorily afterward, ExamlnaUon nF ^^ Wea . t OD 

showed that the diagnosis was right*—Sir Ww™ 5p ecimen 
said that the specimen was faZVZi , WlLLU 7 Smtlt 
suggested that it ought to’ be put u D in oZ"”’ nnlllDe ’ antJ 
He had no doubt that the treatm^f ^J > ^T maner3t form - 
He agreed that uterine hLrn^c coffld l&l ?S 
by removing that organ, and thoughtit wiTZrfZf ° P - P t 4 
to do so if the hremorrhage could pot nght 

other way.—Mr. Srr.vcrR ^nrrrr any 

menfe was undoubtedly correct t ^ °P erativ e treat* 
prassnre at the site ofthe Moo^ clot , T* the bl °°<3 

there than on the other side and ’"S 1 thicb " 
that although the treatment rarrfcd out^SfvT ^vffested 
plugging might also have been ntiZot ii lc cor fect one 
referred to his experi C nce irfive Z ‘ ^ _ ' U PnESIr,r -'''T 
accidenta! hemorrhage. In evervZo S 7 e . re coa ceaIed 
blood had escaped externals the uteZ amoHnt of 

me. was hard nnd tender and the 1Q oreascd in 

not be accounted for by the amountZ bTZi?° n . dit jP a coa ld 

Z.U 7- T ° Ulcr acnte abdominal attart^ u CCtcrna11 ^ 
that the hremorrhago in thee case ™ JIc cotls; dered 
cither ante-partum or post-partum , ° ? v 0t 1x1 con trol)ed 
Mhcn such a rapidly ove.- r ,li' ten ( Z P . ^ h - vstcrcct o^Y- 
po !;'P-Y tnm h-Ymorrhage led to the ,, t!tc , rGS was «mptied, 
Mr. SitEiu. showed a Z c! ‘il dca haf ‘bopatienh * 

fr ° m ? «!)b^as mZZ T r ab(:rcui °'-s Tubes 

pt.Z-oFendom C et^nrd ir ^ 

■ V,hen -Mr. Shcill was 




1684 The Lancet,] 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


[Jcxe 13,19» 


consulted he diagnosed tumour and recommended immediate 
operation. The two specimens shown were removed, one con¬ 
sisting of the right tube and ovary and the other of the right 
tube only. He spared the second ovary, with the intention 
of suturing it to the cornu of the uterus, but it was found 
adherent to the back of the uterus, and he was obliged to 
leave it. A point of interest was that the patient’s sister 
consulted him seven years ago, and he diagnosed tuber¬ 
culous tubes, and advised operation, which was refused, 
and she died from consumption two years ago.—Dr. Gibbon 
FitzGibbon said that he did not altogether agree with Mr. 
Sheill’s method of treatment’of tuberculous tubes. In a some¬ 
what similar case he cleared out the pelvis, taking tubes, 
ovaries, and uterus, as he did not see how one could 
expect the tuberculous disease to be restricted to the tubes 
alone. He considered it better for the patient to clear out 
the uterus in order to avoid the risk of leaving tuberculous 
infection in the uterus. He was reluctant to try conserva¬ 
tive operations in tuberculous disease of the tubes where it 
was so extensive as in the specimen shown.—Sir "William 
Smelt said he agreed with Mr. Sheill in leaving the ovary. 
Pelvic tuberculosis, he believed, had never been proved 
to be primary. It was looked upon by the best pathologists 
to b’e always secondary, and at the meeting of the German 
Gynxcological Association in Munich it was positively stated 
by the reporters that such a thing as a primary pelvic tuber¬ 
culosis had never been met with—i.e., if a thorough examina¬ 
tion of the patient’s body was made one would certainly find 
tuberculosis in some other part. He did not, therefore, 
think that by taking out the tubes the patient would be pre¬ 
vented from getting pulmonary tuberculosis. The removal 
of the tubes when full of pus was absolutely necessary for 
the health of the patient, but he did not consider it neces¬ 
sary to remove the uterus, ovaries, or other organs. The 
direction in which the infection spread was always down¬ 
wards, and it never extended along the mucous membrane 
upwards, but always in the direction of the stream. It was 
therefore an infection from the blood and not from the air. 
—Dr. Jellett agreed with Mr. Sheill as regards saving the 
ovaries, but at the same time he considered pelvic tubercu¬ 
losis was most dangerous. Within the last six months he had 
seen a great deal of pelvic tuberculosis. If operated upon 
it offered a good prospect of cure, but when not operated 
upon it led to serious results. In a case on which he had 
operated recently the patient had no symptoms, but had a 
very large necrotic mass lying in Douglas’s pouch behind the 
uterus with complete destruction of the appendages.—Dr. 
R. J. Rowlette said that they were not in a position to 
judge what proportion of cases of tuberculosis of the genital 
organs became dangerous, and from the results of post-mortem 
examinations the question seemed to be similar to that of 
tuberculosis of the lungs. It might be concluded regarding 
pelvic tuberculosis as with pulmonary that a very con¬ 
siderable proportion of cases got better without treatment, 
but it was true that the disease in a certain number of cases 
became dangerous to life. Referring to treatment, it was 
not the custom to try to eradicate the disease by the knife 
in other parts of the body, and he did not see why this 
should be attempted in the pelvis. It was almost certain 
that when tuberculosis was found in one part of the body 
it was also present in another. He could not agree that in 
a case of pelvic tuberculosis one would be justified in 
clearing out all the pelvic organs, and even if it were 
necessary to remove the uterus it would scarcely be neces¬ 
sary to remove the ovaries, as it was rarely found that any 
traces of tuberculosis existed upon the surface of the 
ovary.—The President said that pelvic tuberculosis was a 
disease which generally tended to become cured. Examina¬ 
tion of a considerable number of tubes which he had 
removed showed that the great majority were inactive. _ In 
cases of tuberculosis of the endometrium he had advised 
sanatorium treatment with good results. If he were called 
upon to treat a patient with tuberculous tubes and decided 
on operation he would not remove more than the tubes if 
possible. 

Dr. Jellett, in introducing the Clinical Report of the 
Rotunda Hospital for the year ending Oct. 31st, 1913, said 
that daring the year 2124 patients were delivered under the 
care of the hospital in its extern department and 2311 
patients were admitted to the maternity wards. Of the 
latter number 299, who were not in labour, were discharged 
undelivered and 2012 were delivered. Thus, a total of 4135 


labours in all were attended by the hospital sial ~-t 
principal event of the year was the complete renora&aad 
rebuilding of the students’ residence. The result mi acwt 
comfortable and. commodious residence. There were 
cases of unavoidable haemorrhage and 24 cases of <x:- 
tracted pelvis during the year. There were 13 cara cf 
prolapse and presentation of the cord. There were ci’r 
5 cases of eclampsia daring the year. The forceps vere 
applied in 64 cases. Caesarean section was performed sere 
times,-in every case the indication being contracted poky • 
in 3 cases it was performed for the second time, aid k 
1 case for the third time. The morbidity rate oi the hos¬ 
pital, as estimated by the standard of the British Medici! 
Association, was 1 in 16'45. The assistants had tested 
systematically and carefully the action oi pituitary eitat 
on the nterine contractions. During the year 535 paferts 
were admitted to the gynaecological department, 463 opera¬ 
tions were performed, and the total mortality was 8-i.e., 
1-73 per cent. In 40 cases hysterectomy was performed, 
with 38 recoveries. This number included 6 cases. c-f 
"Wertheim’s radical hysterectomy. In 31 cases aMosird 
myomectomy was performed, with 1 death. Twentyfre 
operations were performed for genital prolapse. 


Society of Medical Officers of Health.— 

The annual provincial meeting of this society vras Ha in 
Glasgow on May 30th, Dr. A. K. Chalmers, the rre-en., 
being in the chair.—Professor Matthew Hay opened a dis¬ 
cussion on Public Health Research. After referring to tie 
great advances which had been made in medicine dunag 
last half century, he dealt with those more particularly «-• 
nected wfith hygiene. The world was now realising as ce.e. 
before how much humanity owed to those advances, an - 
British Government had begun in recent years to tase 
real interest in medical science. Following upon « 
grants for important special researches, such as tuo-. 
ducted by the commissions or committees on tu - • -• 

and certain occupational diseases and topical dis • 

had recently done a wise act in providing somei ~ ■ ‘ 

the encouragement and assistance of medical - 
Comparatively it was not a large amonn , but t was^ 
substantial contribution, and there was lhe vo: k 
to hope that it might increase in fntui ^ 

accomplished justified the expenditure. T P 
not be devoted exclusively to inT0S ^ tB resist aU 
losis, for an endeavour woaId ,. b ® “^entire mediciM. 
kinds of research, whether m curative or p ^ Govern- 

He referred with satisfaction to the prop OTOT j s i 0 n and 
ment to devote a considerable sum c the ^ ffiC aicri 
maintenance of laboratories lor uk . treatment, and 

practitioners in methods of diagnosis and tr^men^ 

presumably also for the assistance d vronld be 

service. One of the first things to be consider^ ^ 
whether an effort should be institutions or hospi-f 
Laboratories connected with teaching i s - ivc iy carried 

or whether the work was to be mainly « lie 

out in laboratories specially pK> nde „ !e the 

was disposed to favour the view tb lia l that lie 

course should be adopted. It ** thoroughly skTld 

laboratories wherever situated should ® 0 ( a«om- 

reads with adequate assistance, and roa tinc wors M 

nodation and equipment. Not only d icse3r ch wort 
lamed ont, bnt time should be gi™ a dcm> 

cearing on the practical n ^ c health sem-- 

ration. Fot many years past the P ^ large P> 
lad been attracting to its ra °Hua t es. These e- 
lortion of the best medical for their P*-' 

■eceived in the course of their * b ,“ slight into 

Tealth degree or diploma cons^We g 

ory work, and they would wh!ch their F-P. 

.he resources of any laboratonW It was T - 

lealth department might be choal g be mo.c '=4 
iesirable that statistical iD 7®f ^ BC xion with rnbhc Hc^ 
rad more exactly employed in c ° aU for anyone to d 
tdministeation. It was very nn , ess ;, c had a 
statistically with medical data 'qualification of b „i, 
nil knowledge of the simpJcarithmeti»'m ; 

ind of their possible correlative • P f gate then ■ 

vere often sufficient to evolve^kom^ corr ela’.^; 
mportant lessons in tlic . , vo rk should be the n - ' , , 

non in the thick of the actual worK ^ we- 
letent judges. Nevertheless, heauu 
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the adtice and assistance of expert statisticians, and it vrcrald 
be a great advantage if the services could be made available 
of the statistical department which the Medical Research 
Committee had decided to establish. There was little 
within the province of medical science that did not appeal 
to public health officers and might not have a bearing on the 
efficiency of health administration. Among problems which 
had yet to be solved were the causal organisms of some of 
the more common diseases, such as measles, scarlet fever, 
and small-pox, though such discoveries were not likely to 
fall to officers whose duties were so largely administra¬ 
tive, but there remained much regarding the apparent 
habits and modes of conveyance of infective organisms in 
general that they could materially assist in ascertaining. 
The vehicles and channels of infection still called for 
extended investigation and careful observation in the fntnre. 
The views as to aerial infection had been revolutionised 
within the last 30 years. Once almost every zymotic disease 
was thought to be possible of conveyance through the 
atmosphere, and sanitary methods were framed accordinglv. 
Now those who were more daring ventured to treat almost all 
kinds of cases together in a common ward, separated from 
each other only by a bit of tape. The investigations of the 
rule of the insect both biting and non-biting still remained 
charged with potentialities. Professor Hav suggested 
that the Society of Medical Officers of Health might 
appropriately appoint a committee to consider the subject 
of research with a view to a feasible selection and to 
standardisation of methods of inquiry, as well as to the 
suitable local distribution of the inquiries.—Sir Shirlev F 
3ere<1 /hat Professor Hay had done a service 
to the public as well as to the society by insisting upon the 

which Hr rhri • He r , efOT ^ «» excellent work 

which Dr. Chalmers and his staff were doing in the investiea- 

M°acMnrehv rr 3V10 ^ r v 0f P almoaar T tnbcrcdosis.-Dr. Helen 
MacMnrchy (Toronto) expressed the hope that there would in 
future be paid much more attention to the invention of 
mw Dfjt mortality.—Dr. IV. Gemmell, Dr! 
JarfiatSd&don ’ aDd ‘ hC PrCsident als ° t00k 

Bradford Medico-Chirorgical Society —A 

meeting of this society was held at the ' 

on May 19tli, Dr. J F Sykes the W- Infinna Fr 

chair.—Dr. T, JasonII&T ^ 

Tumour com pi \ cat in tr Prwmqnpr. \ ‘-olid Ovarian 

embedded at Root of Ton’ an< *(2) Forei & n 
Stajchn,-, i Ti 

of atypical cases^of lead T j,,; n large number 
found in the city of Bradford^ Kone liad been 

districts, Clavtonf IV bscv W *5?* in the ontl T in S 
Shipley, and Qu^nfe whe^e tY™ 6 ’? adon - Eskolt - 
not the same as in the centre of '} ater ' sn PP I y was 
the cases there wi no i^d U ne Ir ‘ of 

present. A boy aged 11 years si o ’ and abdominal pain was 
a Immlry Firl^^« WegiaandLmmia; 
had anaimrn and a sudden attack of a . man ased 40 
coma, optic neuritis, and f!i®f ^ ra Pl««w followed by 
Frannies in many of the red cells of , occurxcd . basophil 
bud been mistaken for app 7 ndicUi s n* b ’°° d ' cies 
inquiry into the wnter-sunniv s no •' *?,' Ennch advised an 
lead in thc drinV.ing w^^InnuW 0 , 311 “ Scs he bad found 
u ° l ‘° rc *ation between th Pd^® thon S ht - -'bould be 

- t fcasst 



jMdus aith Itufitcs of $ writs. 

Diseases of the Heart. 

By Johx M. Cowan, D.Sc. Glasg., M.D. Cantab., 
F.R.F.P.S. Glasg., Professor of Medicine, Anderson’s 
College Medical School; Physician, Royal Infirmary; 
Lecturer in Clinical Medicine in the University, 
Glasgow. IVith chapters on the Electro-Cardiograph, 
by IV. T. Ritchie, M.D. Edin., F.R.C.P. Edin.; and the 
Ocular Manifestations in Arterio-sclerosis, by Arthur J. 
Baiuaxtyne, M.D. Glasg., F.R.F.P.S. Glasg. London: 
Edward Arnold. 1914. Pp. 438. Price 15s. net. 

The great advances which have been made in 
our knowledge of the diseases of the heart and 
arteries during the last ten years have necessitated 
a considerable review of the literature of the 
subject. Former treatises have had to be revised 
and many new works have been written. New 
methods of histological technique and the employ¬ 
ment of the sphygmomanometer, the polygraph, and 
the electrocardiograph have elucidated many 
problems and yielded information of great value 
to the physician. 

In the volume now before us Dr. Cowan has 
reviewed the subject of diseases of the heart in the 
light of recent investigations, and has presented 
to the practitioner the bearings of the results 
which have been obtained npon the practical work 
of diagnosis, prognosis, and treatment. Diseases 
of the myocardium are first considered, and a good 
account is given of the various forms of degenera¬ 
tion which may affect the cardiac muscle. Diseases 
of the arteries are next discussed, together with the 
symptoms which may manifest themselves. Caution 
of a practical nature is given as to the deductions to 
be derived frorn^ an estimation of blood pressure— 
namely,^ that this pressure rises to a considerable 
extent in the healthy individual from causes of a 
temporary and often trivial nature, the influence 
of which cannot always be accurately ganged ; 
unless care be taken in studying all the' aspects of 
each case fallacies may easily arise in distinguishing 
between a temporary physiological rise and a 
permanent morbid increase. 

° kn P^ er ° n nodal rhythm is rather involved 
and difficult to follow, but those on contractility 
and conductivity are well worthy of attention. It 
is pointed out that defective conduction is generally 
associated with gross lesions of the a.-v. bundle, but 
1 . also admitted that there is some evidence 
winch suggests that functional defect mav exist 
without gross lesion of the bundle. In discussing 
the prognosis of heart-block Dr. Cowan expresses 
fi, e f° P i imon -’ wbicb wi B “eet with general support, 
w 5 H, r ° mC ful1 bear t'block is not incompatible 

block ™% rCarS ° f fair beaJth ’ aild «xat a partial 
block may become complete or mav pass awav. 

fibrillation 'l CtS -° f auricu L^ Gutter and auricular 
cardioro-mi ? eceive . due Notice, and many electro- 
tbe letternrcsc tr +i Cm8S arC given in illustration of 

treatmJuTof cbVri ? s ^ pt ? niatolo Sy, diagnosis, and 

electrocardiograph^ rCSp ° Uslble for a chapter on the 

auVllZy toltetSi il3 ? strated bp diagrams 
tions of the heart mor hid condi- 

intcrcsted in the'stug^^ ™ g-gg 
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will find much material of value in the book. 
The number of illustrative cases is one of ibe 
features of the work, and Dr. Cowan has evidently 
devoted much care and attention to the preparation 
of a learned treatise on cardiac disease. 


Die Prognosenstellung lei dev Lungentubcrhulose. 

Yon D. O. Kcthy und A. ’WoiAT-Eisner. Berlin: Urban 
und Scbsvarzenberg. 1914. Bp. 672. With 21 illustra¬ 
tions. Price, paper, 18 marks. 

The difficulties attending the formation of a just 
prognosis in tuberculosis of the lungs are well 
illustrated by the great size of this German text¬ 
book devoted to that subject alone. In it are 
discussed over 400 various chief considerations 
that may influence the prognosis in a favourable 
or an adverse sense. They are distributed under 
three main headings—namely, the past history of 
the patient, his physical signs on examination, and 
the action of therapeutic agents upon him. Over 
1000 references to the literature are given, and the 
volume has a good index. It is a collection of 
information, well written and arranged, and may be 
warmly commended to the attention of all medical 
men as well as those who are particularly interested 
in pulmonary tuberculosis. 

The Diseases of Children. 

By Sir James Frederic Goodhart, Bart., M.I). Aberd. 
Tenth edition. Edited and revised by George Frederic 
Stit/l, SI. D. Cantab. London : J. and A. Churchill. 1913. 
Pp. 959. Price 1 6s. net. 

A book which has gone through ten editions 
requires scant attention on the part of the reviewer. 
There can be but few well-equipped medical men in 
this country who do not possess a copy of this 
standard work, and so closely does each succeeding 
edition keep abreast of the times that it is exceed 
ingly improbable that the next generation of practi¬ 
tioners will have to look elsewhere for their 
information on the subject of the diseases of 
children. 

In his preface to this new edition Dr. Still explains 
that the work of revision has been shared by Sir 
James Goodhart, that some of the additions are his, 
and that all alterations have been submitted to bis 
approval. Several new illustrations have been 
added, and the chapter on anterior poliomyelitis has 
been entirely rewritten. For the rest the volume 
remains very much as in former editions, and, 
thanks to the reviser’s skill, it still retains the 
original author’s freshness of style. The chapters 
which relate to rheumatism and rheumatic condi¬ 
tions will be read with interest by those who are 
familiar with Sir James Goodharb’s views on these 
subjects, and in this new edition the skill with 
which the older theories of the rheumatic and con¬ 
vulsive diatheses are reconciled with the more 
modern findings of the bacteriologistrefiectsinfinite 
credit on the acumen of the reviser. It is possible 
that the adoption of the German classification of 
such convulsive phenomena as spasmus nutans, 
eclampsia infantum, laryngismus, and tetany under 
the single generic title of spasmophilia would have 
made these different subjects more comprehensible 
to the average student. Chorea and rheumatism are 
discussed in consecutive chapters, while rheumatoid 
arthritis, chronic arthritis with enlargement of the 
glands and spleen (Still’s disease), and gout are 
included in the chapter on rheumatism. The 
chapter on abnormalities of development includes 
excellent descriptions, with illustrations, of the 


somewhat rare conditions, achondroplasia, cleido¬ 
cranial dysostosis, and oxycephaly. 

This new edition retains all the merits of its 
predecessors without, any material sacrifice of con- 
ciseness. It may be safely commended to the notice 
of both students and qualified practitioners ns a 
work which thoroughly represents the best teaching 
on the subject of the diseases of children. 


Lehrbuch der Organotherapie mit BcriicMchtigung 
Hirer Anatomischen und Phtjsiologischcn 
Grundlagen. 

Edited by Wagner v. Jauregg and Gustav Bayer. 

Leipzig: Georg Tbieme. 2914. l'p. 516. Price 13marts. 

As is pointed out in the preface to this book, the 
discovery of the physiological activity ol the 
thyroid gland and of the possibility of using pre¬ 
parations of its substance for therapeutic purposes 
was followed by a period of uncritical enthusiasm 
in which similar effects were expected and even 
stated to follow the administration of extracts of 
many other organs, and these were recommended 
for the treatment of a heterogeneous collection of 
diseases. Such indiscriminate medication was 
naturally followed in turn by a revulsion ol feeling 
in which the whole subject of organotherapy fell 
into disrepute, and we are only gradually learning 
to sift the true from the false and to ascertain the 
real limits of this form of treatment. The book 
before us gives a useful account of the work that 
has been done in this field. It is written from a 
practical point of view, and is intended for the prac¬ 
titioner of medicine in search of guidance in the 
treatment of disease, although the scientific side 
of the questions dealt with is very fully discussed. 

The first section, written by Dr. M. Holler, gives 
a historical account of the development of know¬ 
ledge of the use of extracts of various organs in 
medicine, the earliest traces of which may perhaps 
be seen in the idea tbat devouring such things ns 
the heart of a savage animal would confer on 
eater the quality of courage, and so forth. Guno 
customs, such as totemism and theopnngj, 
incidentally discussed. The second section, <m 
morphological basis of organotherapy, by mo 
Alfred Kohn, treats of the anatomy and histology o 
the organs that are supposed to possess m ■ 
secretions, and is illustrated by numerous • 
The individual organs are then taken J , -.p 
successive sections, the thyroid gland, a 
we have much the most certain knowledge, being 
dealt with by Professor v. Jauregg, and t) c j 
thyroids by Professor F, Pineles. Zt 

latter “ epithelkorperchen ’ P ro ^ ,c mg ‘ c n0 Value, 
tbeir administration as a remedy scc , , cccss . 
though transplantation in HoStSto by 

fully carried out. The thymus gland,Yevelop- 
Dr. Karl Basch, is an interesting g somc)yh[it 
mentally, the nature of its cciI ® im ?j s scem s to 
obscure. Removal of it m F° aD | RtJ(I g0 , nc . 

lead to defective development of tl‘ ' d dea (h 

times to defective sensibility, which 

in coma. The value of thymus PfW" 0 ^ other 

have been tried in Graves sdisease, v , 

affections, remains doubtful. , a pj cc t 

The pituitary body or liypophy 'plic gle.ml 

of a section written by »r.L-Borchardt ^ Tim g ^ 

consists of two parts, the bf 1 cn °L % a d the physio- 
each possessing a different struct . 0 { 

logy of the whole is not wcll undc ^ood. 
the hypophysis is associated on u Junc tionnl 

acromegaly, possibly due to m 



activity, and on tlie other with increased deposit of 
fat accompanied by defective development of the 
generative organs (dystrophia adiposo-gemtalis), 
said to indicate diminished internal secretion. An 
appendix to this section is devoted to the pineal 
gland, to which an internal secretion has recently 
been attributed, although morphologically it seems 
to represent a median eye-rudiment. Lesions of 
this bodv are associated with increased growth and 
genital precocity. The pancreas, which js chiefly 
of interest in connexion -with diabetes, is treated 
of by Dr. R. Ehrmann, and the suprarenal bodies 
by Dr. G. Bayer. In spite of the discovery of 
adrenalin and of its later synthetic reproduction 
the physiology of the adrenals is not very clear. 
The double structure of the glands, which possess a 
cortical and a medullary portion of quite different 
histological appearance, complicates the question 
as to their function in the body, while the associa¬ 
tion of Addison’s disease with visible lesions now 
in one, now in the other, portion increases the 
difficulty. The organotherapeutical relations of 
the genital organs are discussed by Dr. A. Foges, 
and a concluding section by Dr. Bayer collects 
together a mass of information on the possible 
value of extracts from other organs and tissues, 
such as liver, bone marrow, kidney, spleen, and 
so forth. 

The treatment of the subjects throughout is very 
full and thorough, and much pains have been taken 
to make the account of recent investigations in this 
field complete. We recommend the book to all 
who are interested in the subject of organothera- 
peutics, cither theoretically or practically. 


a practitioner. The more important parts of the 
practical chapters on public health may be found 
in the works of Parkes, and Thresh and Porter, and 
such subjects as the examination of water-supplies 
had far better be studied in the original books. 
Instruction here should be very precise, and the gaps 
in the information supplied in this book are con¬ 
spicuous. Thus in the consideration of the softening 
of water the Porter-Clark process is mentioned, but 
there is no hint as to the nature of the process. 
Again, in treating of the examination of sewage 
and sewage effluents reliance is placed entirely on 
the “ soloid ” tests. 

This is a meritorious book, possessing many good 
qualities and providing much useful information. 
We have indicated a few directions in which 
improvements may be made in any future issues. 


Therapeutics , Dietetics, and Hygiene: An Australian 

Text-bool:. 

By .Tohn- William SrmUGvnonrr., M.D.Mclb., M.R.C.P. 
Lond., Senior Physician to the Melbourne Hospital. In 
two volumes. Vol. I. : Hygiene and Dietetics. Melbourne: 
James Little. 1914. Pp. 604. Price 2or, net per volume. 

The real interest nnd value of this book lie in 
tlie special information on hygiene as related to life 
in Australia. The dietetic habits and food-supplv 
of tlie various districts and cities of the Common¬ 
wealth are reviewed and criticised; there are 
some excellent chapters on dietetics in general in 
which the author takes up a broad and confident 
standpoint, in marked contrast to much that hns 
been written in other parts of the world. The 
account of the chemical classification of foods is 
unequal, for of seven pages five are devoted to 
fats and lipoids, but we may add that the account 
given of these important bodies is verv sound. 
The survey of modern theories on aie’tetics is 
one of tlie best sections in tlie book, though here 
here is no pretence at any originality. In 
the course of describing methods of indicating 
food values reference is made to the ingenious 
balance devised by Irving Fisher for arranging 
accurate diet* rapidly. ” 

Medical officers of health nnd “publicists” will 
find a mass of interesting material in otherebapters 
which deal with regulations in force in the various 
a., as of Australia, l.ut we could have wished for 
more ,»,formation on that important question of 
.o da;. the extent and certification of venereal 
colonies. 1 " ‘ Rh: ° f t,!0 ^Periencc of those 

Though there is much that is of interes* in this 

-‘ST ■ V ' 0 ot 

* l! Fdiene either for a student or for 


Taschcnbuch fur Fraucnhcilkunde und Gcburtshilfe. 

Ton L. Jaskau. Vierte umgearbeitete nnd vermehrte 

Anflage. Leipzig: Repertorienverlag. 1914. Pp. 354. 

Price 7 marks. 

This forms really an encyclopredia containing an 
immense amount of statistical and other informa¬ 
tion. The first part deals with the anatomy and 
physiology of menstruation, pregnancy, labour, and 
the new-born child. The second part deals with, 
various methods of examination, both clinical and 
microscopic. The third part deals with clinical 
facts of all kinds, and the fourth with treatment. 
The whole is a collection of useful facts in an 
easily accessible form in connexion with the subject 
of diseases of women and midwifery. As a reference 
book it certainly should prove most useful. 


Industrial Poisoning from Fumes, Gases, and 
Poisons of Manufacturing Processes. 

By Dr. J. Rambousek. Translated and edited by 
Thomas M. Legge, M.D. Oxon., D.P.H. With illustrations. 
London : Edward Arnold. 1913. Pp. 360. Price 12s. 6 d. 
net. 

The continental countries, especially Germany, 
afford a most instructive field of study as to the 
administrative measures in force there in regard to 
industrial diseases and factory hygiene, and H.AI. 
Medical Inspector of Factories in this country. 
Dr. T. M. Legge, has done a good service in pre¬ 
senting in the English language this work by Dr. 
J. Rambousek, tbe professor of factory hygiene 
and chief state health officer at Prague. As 
Dr. Legge points out, Dr. Rambousek has peculiar 
advantages in dealing with this broad and im¬ 
portant subject, since he is a medical man a 
chemist, and a Government official haring control 
over industrial matters. He is therefore equipped 
wit the \cry special knowledge required to 
describe tbe manufacturing processes givin" rise 
to injurious effects, tbe pathology of tbe lesions set 
up. and tho preventive measures necessary to 
combat them. In these few sentences tbe scope of 
the book is summed up, as will be seen from 
a consideration of tbe subjects dealt with in tlm 

three parts into which it is divided! tbc 

Part I. gives a description of tlie industries nna 
processes attended with rick of 1 , ncsnnd 

SSS&SiJ&Lf ■srs ™ 

remarkably ridt Ari„- , J ! is 
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thoroughly studied and carried out are the regula¬ 
tions abroad which are framed to safeguard the 
health of the workers in the dangerous occupa¬ 
tions described. We could not find any omissions. 
Even the cigar industry is included in the category 
of a dangerous trade owing to the injury to the 
health of. tobacco workers caused by dust and 
fumes ' unless special methods of ventilation are 
adopted. There is a very serviceable appendix 
attached which contains a wealth of references. 

The book is a valuable addition to the literature 
of dangerous industrial occupations, and is most 
interesting reading, whether the reader is or is 
not directly concerned with the subject. 

Klinije der Nerverikrarikheiten: Bin Lehrbuch fur 
Arzle und Studierende. 

Von Or. Leo JACOBSOHN. Hit 367 Abbilchwgen im Text 

und 4Tafelnin Farbendruck,’ 'Berlin:“August Hirschwald. 

1913. Pp. 488. Price 19 marks. 

•The author states that his object in writing this 
text-book for physicians and students is the' produc¬ 
tion of a compendium of clinical neurology in which 
theoretical considerations are to be kept in the 
background, while only an irreducible minimum of 
pathological anatomy is to find a place. With 
this end.in view the clinical aspects'of nervous 
disease have been emphasised by the incorporation 
of a large number of unusually fine photographs; 
nervous diseases rather lend themselves to illustra¬ 
tion in- this way. It is true that the importance of 
the subjects illustrated is somewhat unequal, for 
rare anomalies, such as syndactyly, polydactyly, 
and muscle agenesis, are exemplified, while there is, 
on -the other hand, for a text-book a poverty of 
diagrams. 

In his task of supplying a useful and practical 
jnanual of clinical neurology the author has been 
very successful. If there are no particularly pro¬ 
found studies of any of the diseases dealt with, his 
handling of his material is uniformly sound. The 
teaching value of the book is considerable. The 
first part is taken up with methods of investigation, 
general symptomatology, and the principles of 
treatment. The second part consists of a systematic 
description of diseases of the peripheral nerves, the 
spinal cord, brain, meninges, followed by the 
neuroses, diseases of the vasomotor and sympa¬ 
thetic systems, diseases of the ductless glands, and 
other morbid conditions. The absolute rarities of 
neurology are omitted, but we should think the 
practitioner will not find the book wanting, in 
regard to any nervous symptom he is likely to 
come across in the course of general medical work. 


LIBRARY TABLE. 

Palissy, Bacon, and the Bevival of Natural 
Science. By Sir Thomas Clifford Allbutx, 
K.C.B., F.R.S. A paper read at the International 
Historical . Congress, April, 1913 (from the Pro¬ 
ceedings of the British Academy, Yol. VI.). 
London: Published for the British Academy by 
Humphrey Milford, Oxford University Press. 
Pp. 15. ~ Price Is. net.—Bernard Palissy shares 

with Robert Bruce’s spider the honour of 
being an example to youth of the benefits 
of perseverance. Every well-instructed. child 
has heard the story, as told by Palissy himself, 
of his struggles to produce finely glazed ware, 
with ornament in high relief, of his many failures, 
of his poverty, and finally how he burned the 
wretched furniture of his poor home to keep his 
furnaces going, and achieved success. But few 

ersons, even those who are well read, know that 


Palissy was a really learned chemist and student 
in various branches of physical science, that he 
studied geology, and arrived at very sound conch- 
sions with regard to the earth’s history. His ‘‘Di s . 
cours Admirables ” are astonishing documents for 
the date (1580) at which they were published 
Sir Clifford Allbutt, in the paper now before 
us, gives a resume of the contents oi Palissy'? 
“Discours,” of the lectures he gave (1575-1584) 
on geology and agricultural chemistry, and of 
the museum which he had organised wherewith to 
illustrate his lectures. Not only fashionable Paris 
but the leaders in science of the time attended bis 
lectures, and at p. 329 of the edition of liis worts 
published by Charavay Freres (Paris, 1880) we find 
a list of them. First come 13 doctors of medicine, 
beginning with Maistre Francois Choisnyn and 
Monsieur de la Magdalene, physicians to the Queen 
of Navarre, then Alexandre de Campege, physician 
to Monsieur the Brother of the King. Next come 
the surgeons to the King, headed by the illustrious 
Pare, and after these a numerous throng of 
ecclesiastics, lawyers, and other learned persons, 
including Maistre Michel Saget, delightfully de¬ 
scribed as “ horame de jugement et de bon engin." 
Palissy, his museum, and his lectures give occasion 
to Sir Clifford Allbutt to propound the interesting 
theory that Bacon, who went to Paris in 1576 with 
Sir Amyas Paulet, must have attended Palissy s 
lectures, and so was led to that study of direct 
investigation of Nature by facts which he later 
developed into the Instauratio Magna. It is true 
that Bacon nowhere mentions Palissy, but, as air 
Clifford Allbutt reminds his readers, Bacon W8 
not the sort of man to mention that he hod had 
friendly intercourse with one who hke Ta ! 
under. suspicion on account of Ins rev0 u 1 
yiews, both religious and scientific. ■ 

• The Anatomist’s Notebook: A Guttle to the 
section of the Human Body. By A ' * f 

PATERSON, M.D.Edin., F.B.C.S. Eng., Professor of 

Anatomy in the University of Liverpoo. 

Henry Frowde and Hodder and si0l i s . ' j, a c 

Pp. 351. Price 6s. net.-Professor 

done wisely in naming his volume , as a 

It is an aid to dissection, and can be r g ^ 

useful substitute for the student s wo g ^ 

but it would be a mistake to regard t as more^ ^ 

that, and to attempt to make lt: ^^^of'hirnsclf 

ordinary dissecting manuals, -l-ue . ^ bJ . 

says that its use should by means 

means of a knowledge of osteology > gtaff oI 
of a systematic text-book,’ and un in 0 ur 

demonstrators is enormously me- self . rc ii a nt 
anatomical departments, or a far m irnposs ible 
generation of students arises, it , the a i4 of 

to carry on dissections properly wi ° book ;t is 
one of the current manuals, as- , j n „ 3 a re 
worthy of _ ail praise; its 

excellent; its text is very i > tkc dissector* 
interspersed with blank - s n0 doubt th 2t 

own notes and sketches. , book to bis working 
the student who adds this notebook cien {,oii> 

outfit will be all the better for n (£) 

use. The nomenclature is tuar fi ^ use d. 

medical studen ts, and but few n _ _ 

JOURNALS AND tbc 

Archives de- JMdecineet r!ia J"\"[^y:cuch Navy, 
number Dr. Plazy, staff surge _j EE osalrarKiu. , ' 
bis experiences with sulrarsa jutrarenocs "W 

treated 80 cases will.700 «(“Sc 

As salvarsan is rapidly c.vcr«ca i ^ dcr= oo-- 

urine in 15 minutes and has ccasea ic 
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■nithin 48 hours), Dr. Plaiy repeats injections with only 
two or three days’ interval, and he give's many injections 
to each case, usually nine or ten within three or four 
weeks. He begins with 0-3 gnn. and gradually increases 
to 0 ’9 grm. For infants and very stout patients he recom¬ 
mends that neosalvarsan be administered by enema, in doses 
of 2J to 51 grm. These injections in no way irritate the 
rectal mucosa, and appear to be readily absorbed, since 
the Wassermann reaction has been found negative soon 
after them.—Dr. Bonthillier and Dr. Goer5, staff surgeons 
in the French Navy, observing that Dr. i?. S. Frew and 
Dr. A. E. Garrod reported in The Laxcet of Jan. 4th, 1913, 
cases of glycosuria during tuberculous meningitis, give an 
account of a case of pneumococcal meningitis which showed 
glycosuria on the first day, and excreted 457 grains of sugar 
during the second day. Lumbar puncture was then done 
and 30 c.c. of fluid under pressure were taken away. 20 c.c. 
of antimeningococcus serum being injected, the patient at 
once began to improve, passed no more sugar in his urine, 
and steadily recovered.—The sanitary precepts issued to the 
Italian expeditions in Libya are discussed. It is interesting 
to find that the drinking of even small quantities of wine 
is sttongly discouraged in the Italian navy, histories being 
given of an expedition that failed through sickness when 
sutlers and wine-sellers followed the troops, and of another 
that succeeded, though more arduous, when all camp followers 
liad been turned back. The importance of personal cleanli¬ 
ness and of the burying of excreta is effectively put before 
the sailors. 


The Child. —The first article in the April issne of this 
journal is one by Dr. J. F. Halls Dally on Biometric and 
Eugenic Studies of Elementary School Children, based on 
the results of a detailed examination in the coarse of 
medical inspection for the London County Council of 975 
children at the Jews’ Free School, Bell-lane, London, E. 
lhe results of Dr. Daily’s investigations are interesting. 
Other articles are Heredity and Education, by Professor 
1 eter ..andiford, of the University of Toronto; Eczema in 
S ,c "?, ni lts Treatment, by Dr. J. L. Bunch; and 
Clnid Welfare in Relation to Tonsils and Adenoids, by 
Dr. C. A. Adair Dighton. 

AwUlOth fondato da G. Fichcra. Roma, 

t'ds rmblicatrnn ™ ***’ Iasfe number of 

khm S ' i v Dtalns several «t«esting articles. Dr. 
r lcncra himself discusses new growths havimr the same 

no™encMure S aS tl \ C K C " crT “ tissae - According to the 
mMon o Tu^ ? P qn\ lhC ErUS5els Intcrna tional Com- 

01 tumour described 
tumour is retrene !?y eU ™eanghoccllular neuroma." The 

was diagnosed as C a S m 1 a imaged 15years, and 
removal it weighed ssq 1 ^, eal fibr »sarcoma. After 
diameters bdw M 0VaI in its 

Dr. Ferro conUnue thefr reseaS?fc“* tTes — Dr ‘ *»* 

raciostagmio reaction in mllfgnant tumn ant ’ s ° ns for tbe 
‘he esters of mannite^and e . 3: P erir ° e ° tin S 

Saviorzi draws attention to the ini c , ho,e -denne.—Dr. V. 
.elated with renal tumours. These area'll E - Tm P toms asso- 
the enstcnco of renal turnonr*; ;T ays P resenfc during 
■I*rt«slon that the tumour‘he com- 
defending colon. This compression P ortlon of thc 

-dewly a n <i increases prS? f |^ CS - place S^ daalI J 
intensity and extent of th» - 7 ? an P at ™ with the 

The symptoms arc tho^c of c ? c J c ' se ^ °n the colon. 

A. Clnoronl discusVc^chronic m^ v mtcEtiDal »*«*—Dr. 
‘V mamma in a nrtW rl “ifl' S “ ld *«*Bn tumours 

drofesor .1'asaar.calis c Sic at tire v\-^ CS obscrved at 

They ooa.istod of 14 cares nf iw , PoI, =hnico at Ron 
■ophy, 11 of cystic Md M If Bastlti *. 1 °f hyp 
T,a ; " ° f Eolid ‘umours, and foS 
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described. The character of most of the articles,un¬ 
hampered by any appeal to the authority of a name, indi¬ 
cates that while they are open to contention they are for the 
most part by a writer or writers equipped with a wide study 
of the respective subjects and endowed with a power of 
original thought. 

British Dental Journal—Dr. N. X. Znamensky in the 
May 15th issue contributes a paper on the Causes of 
Alveolar Pyorrhoea. The changes occurring in the bone 
he describes as an osteoporosis, and be considers that 
the lesion either may develop in the bone itself or may be 
secondary to pathological changes in tbe gum around tbe 
tooth. He considers that arterio-sclerosis plays an important 
part in the development of alveolar pyorrhoea. Mr. H. Dewe 
Mathews contributes a “Note on the Present Treatment of 
PyorrhcEa.” An abstract of the preliminary programme of 
the Sixth International Dental Congress appears in this 
issue. 


BATH MINERAL WATER HOSPITAL: 

THE NEW PATHOLOGICAL LABORATORY. 


On t-lie afternoon of Thursday, June 4th, Sir 
William Osier, Regius Professor of Medicine in the 
University of Oxford, opened, in the presence of 
a representative gathering, the new pathological 
laboratory which has recently been established 
at the Royal Mineral Water Hospital of Bath. The 
Rev. C. E. B. Barnwell, President of the hospital, 
took the chair, and in his introductory remarks 
gave a succinct account of the history and growth 
of the hospital since its foundation in 1737. 

Sir William Osier’s Address. 


Sir William Osier then addressed the meeting. He said 
that change was the order of the day ; the only thing that 
did not change was man, and he did not change through the 
countless ages. As far as diseases went man had changed 
very little during the historical period. Doctors even had 
not changed much. For some diseases people were probably 
just as safe in the hands of Hippocrates and Galen as in the 
hands of Dr. Llewellyn or in his own bands; but there was one 
thing that had changed—namely, method : the way of look¬ 
ing at and investigating things. That had changed abso¬ 
lutely and radically, and it was as representing that change 
that their laboratory was opened that day. Sir William Osier 
then gave as an illustration the case of typhoid fever. This, 
he said, in the last generation was weU treated (though with 
more drugs) and well nursed, and when the patient left tbe 
hospital doctors and governors were all rather pleased that 
the case had recovered, and nothing further was done. But 
nowadays there were at least four agencies at work in hospital 
upon a case of enteric fever. In tbe first place, much greater 
care was taken in the diagnosis, involving elaborate methods 
which required expert knowledge, and great skill, and repre¬ 
sented long and laborious researches. Then the case was 
treated certainly with fewer drugs, was probably better nursed 
and was not sent out of tbe hospital until it was shown to be 
safe from tbe standpoint of the community, until it was known 
not to be a distributing centre of typhoid bacilli. Again, 
the case was reported to the health authority and the condi¬ 
tions under which it arose were investigated, while no 
hospital was nowadays complete that looked after a case only 
from the medical standpoint; they had to regard patients 
from a wider and humanistic standpoint, from the standpoint 
of social service. Thus care was taken that tbe conditions 
1 u 3 j 0roe "here a case of typhoid fever arose were so 
altered that another case did not occur, and this social 
semee work in connexion with a hospital was an enormous 
audition to its usefulness in a community. Lastly, there 
were interesting modern developments altogether in associa¬ 
tion with and as a result of laboratory methods. If, for 
‘ C .“^ CC ’ a Ca ' C °, f ‘jphoid fever occurred in a large house¬ 
hold or common lodging-house, the medical officer of health 
f a r :V U V - 'I T ,crso! ? s exposed to infection were inoculated ; 
f°L, . becn 5l 'Own unquestionably that anti¬ 

typhoid inoculation was not only safe but was imperative 
where large bodies of persons exposed to the discare were 
being dealt with. Sir William Osier hero instanced the 
iwaarkab-c results achieved in the f cited States Amy, and 
then turned .0 the disease having the most direct bearing 
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on the work of the Royal Mineral Water Hospital—viz., 
chronic arthritis. A generation ago, he said, a case came 
into the hospital and they merely put it down as rheumatoid 
arthritis. To-day they studied such cases and differentiated 
them into separate groups with the object of determining their 
cause. He instanced the search for a septic focus in teeth 
or tonsil, or for some source of intoxication in the gastro¬ 
intestinal tract, or for some process of auto-intoxication as in 
gout. Here were three types of cases, and it was to be 
hoped that within a few years, by investigation pursued 
along these three lines, some well-defined knowledge would 
be reached of the cause of this terrible disease, so prevalent, 
so distressing for the individual, and causing such waste of 
human energy and life. Sir William Osier then touched 
on the aims and opportunities of the new laboratory, 
and In this connexion he uttered a word of warning 
against the establishment of too many laboratories with 
too many men entering a career which might lead 
a certain number of them into a blind alley. A laboratory 
should be specifically for the benefit of the sick in the 
hospital, for the purpose of diagnosis and treatment ; but in 
laboratories associated with large collections of cases, as in 
that hospital, in the interests of the public the laboratory 
should be a centre of research. At Bath there was a great 
opportunity of studying types of rheumatoid arthritis with 
an ulterior object. The problem of the cause of arthritis 
would certainly be solved ; they were now on the high road 
in getting accurate knowledge of different groups of the 
disease. There was a magnificent opportunity in Bath to 
make a very thorough scientific study of the whole subject of 
arthritis. Bor this purpose a good musenm and a well- 
equipped and up-to-date library were both most important ; 
also a netv X ray department. Their laboratory was excellent, 
and it remained to be seen what they did with it ; every¬ 
thing would depend on whether they had the courage and 
the money to get the right sort of men to manage it. Sir 
William Osier concluded his most lucid and interesting 
address with wishes for the prosperity of the institution and 
a reference to the long and distinguished medical history of 
Bath. 

The Mayor, Dr. Preston King, in proposing a vote of thanks 
to Sir William Osier, congratulated the committee on the 
opening of the laboratory, which bad been a very great need 
for many years. It marked an epoch not only in the exist¬ 
ence of the hospital but also in the city of Bath. Dr. E. L. J. 
Llewellyn, in seconding the vote of thanks, pointed out 
that to Sir William Osier perhaps more than any other living 
physician they were indebted for inculcating the necessity 
on the part of physicians of acquiring a truly critical and 
scientific attitude of mind. Dr. J. Michell Clarke, Professor 
of Medicine in the University of Bristol, followed and paid 
a warm tribute to Sir William Osier’s services on behalf of 
scientific medicine in England. He expressed the hope that 
the University of Bristol would still farther cement the 
union between the two cities of Bath and Bristol, between 
which the medical associations had always been close. 

The Ncxv Laboratory. 

The present laboratory is a large, well-equipped, 
and airy room in what was formerly the Nurses’ 
Home. It replaces the small xmderground labora¬ 
tory which was established six years ago and 
mainly upheld by grants from the medical staff. 
The pathological work done during the past year 
has been the investigation of joint fluids from 
bacteriological, cytologicaJ, and chemical points of 
view, and the estimation of tuberculin and Wasser- 
mann reactions in relation to chronic arthritis. 
The hospital is not a local institution, for the 
patients come from all parts of the British Isles, 
and it therefore deserves support from the country 
at large. An endowment fund for the laboratory 
and research scholarships would be a great boon, 
while morbid specimens, books, and reports dealing 
with chronic joint disease would be welcomed by 
the pathologists, Dr. J. 31. H. 3Xunro and Dr. 
G. H.-H. Almond, from members of the profession 
throughout the country. In the evening Sir 
William Osier and other medical guests were hos¬ 
pitably entertained to dinner at Fortt's Restaurant 
by the medical staff of the hospital. 


Iteftr fitkirfm 


MOVABLE TYPE FOR TESTING THE EYES. 

I have frequently found that in testing the eyes in large 
schools the scholars have been able materially to assist their 
power of vision by committing the test type to memory. To 
obviate this I have designed a system of movable type which 
has been successful in practice. The type is mounted on a 
ribbon which travels behind a white plate through which 
little circular windows have been cnt. The tape runs on 
rollers after the manner of a roller film camera, and by a 



half turn of the roller the order and lettering of the type are 
completely changed, so that several variations of lettering 
are obtained at will. The whole thing is 10 x d X 1 inches, 
and may be conveniently carried in the bag of the medical 
inspector. One might with advantage be permanently fitted 
in all large schoolB. 

Messrs. Davidson and Co., Great Portland-street, London, 
W., are the manufacturers of the movable type. 

Huntingdon, C. 33. 3IOSS-23LUNDELL, M.D. nix. 


SCREW PLATFORM AND SCREW CONVEYING 
FORCEPS. 

It is generally conceded that in the plating of fractures a 
rigid technique must be employed- If handling ls 
avoided and assistance is limited, it is of great come . , ., 
to he able to select the required screw at a glance ant P 
up easily. I have for some time been using i 
platform illustrated in Fig. 1 and screw-conveying lorecy 

Fig. I. 



- ■ efficient. 

Fig. 2), and have found them conveen ^ tf](J hca r]s 
rhe apertures for the screws arc so can Ecr cW-con- 

iroject just above the level of the snrlac • ^ fcrCn - easily 

'eying forceps, of dissecting pattOT. P 1 *■ - t vrhile 

md certainly, and grips it sufficiently i° 

FiG. 2. 



, t. reversible because the 

screwed home. The platfon platform, 

holes are complete perforatin ' t sizes as 

g a complete selection of *c«w« w oa ^ 
is, can be_ boiled, and vrben ^eq - dlf ar ,d rtadib 
where suitable screws ca ^ 

1 ont - „ tr, mv design by ' 

instruments have been ®. ."treet, London, 

and Hanbnrys, Limited, Wg®or • cb p.Birrn-. 
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NOTICE! 


HOSPITALS AND GENERAL CONTRACTS 

COMPANY, Ltd., 

THE ONLY SURGICAL AND MEDICAL GENERAL STORES IN LONDON 


SUPPLY- 


INSTRUMENTS 

DRESSINGS 

SURGICAL FURNITURE 
INVALID FURNITURE 
ELECTRICAL APPLIANCES 


DRUGS 

OPERATION OUTFITS ON HIRE 
STERILISED DRESSINGS 
FURNITURE ON HIRE 
LINENS, BLANKETS, etc. 


25 to 35, MORTIMER STREET, LONDON, W. 


TELEGRAMS : “ CONTRACTING, LONDON.’ 


TELEPHONE: GERHARD 5840. 


ICHTHYOL 

WE WARN BUYERS that fraudulent and 
Ineffective articles purporting to be Ichthyol 
or " equal to Ichthyol," are offered by 
unscrupulous dealers. 

GENUINE ICHTHYOL ,as it has been 
and is wanted by the Medical Profession ana 
supplied all the time to the Trade, is delivered 
by us in tins and bottles under our special 
label with our name, and can be obtained In 
original packing from any wholesale druggist 
in the U. K. The use of our Registered Trade 
Marks "ICHTHYOL" and "ICHTHYOLATE” 
for any other product means deception and 
dishonesty, and will entail their penalties. 

PHYSICIANS, CHEMISTS, and DRUGGISTS 
are requested to report to us all cases where 
Imitation products arc suspected. 

IGHTHYOL-GESELLSOHAFT, 

CORDES HERMANNl & CO., 

Hamburg 
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THE CHANCELLOR 

Genuine Pure Grape 

BRANDY. 


Extract from THE LANCET, May 9th, 1914;. 

“We have submitted this brandy to analysis, 
and the results support the claim that it'is a 
pure grape spirit. ...... Although not produced 

in the Cognac district, it possesses similar 
characteristics to the products of the Charente. 

It is mellow, and free from crude products. 

It comes well out of comparison with the 
matured spirit produced from wine distilled 
in the Cognac district.” 


Per 50 /- Dozen. 

SAMPLE FREE ON APPLICATION. 

I PURITY- U lS distin S tlIs lied by its 

It has been distilled from WINE only. 

* s I"" ELVE years old. 

H. R. WILLIAMS & CO 

6. lime STREET, LONDON, E.C. 
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LETTERS 


TO MEDICAL MEN 


RESULTS, NOT "EXPECTATIONS," 
THE REAL TEST. 

Dear Sir,—I n a notice on Phylacogc-ns in the “British 
-Medical Journal ” of May 2nd, the following remark occurs: 
“So far as we have been able to gather, neither clinicians 
nor bacteriologists in this country 
Clinical Evidence are enthusiastic in their expectations 
the Real Test. of finding in the Phylacogens means 

■ of curing hitherto obstinate and 
incurable diseases.” IVe desire to point out that the 
Phylacogens are not recommended upon theoretical grounds, 
but upon direct clinical evidence. • 

Since the therapeutic use of Phylacogens involves a 
departure from accepted theory and practice, it is not at all 
strange that clinicians and bacteriologists are not enthusiastic 
regarding it. Every innovation or 
No Room for discovery in medicine has always 

Dogmatism. been confronted with a similar lack 

of enthusiasm. In a science so 
inexact as therapeutics discrimination and caution are 
'essential, and there is little room for dogmatism. In the 
end theories have to be modified to fit the facts ; and so it is 
■with, the Phylacogens. Because they do not accord with 
accepted theories. it naturally follows that they make 
headway, only in so far as they actually succeed where other 
remedies fail; they stand or fall by that test. 

The real test of any system of medicine is not the 
“expectation” of those practitioners who employ it or of 
‘those other practitioners who simply look on, but what has 
actually been accomplished. When 
Phylacogens to be used primarily in an acute case, it is 
Judged by Results, perfectly justifiable for anyone who 
is so inclined to say that something 
else would have done as well; that is to be expected. 
Doctors are asked to test Phylacogens in suitable cases 
where other remedies have failed, and to judge by results. 
As one writer recently said, the whole history of medicine 
shows .that it is the clinical proof of the curative value of a 
new remedy that is of paramount importance to the physician. 
“The scientific explanation of how a remedy acts is highly 
desirable, and when established permits of greater precision 
and effectiveness in its use ; but that the lack of it in no way 
invalidates clinical proof, nor stops the use of any remedy by 
those with the moral courage to do the best thing for the 
patient, is proved by the history of quinine, mercury, the 
salicylates, the iodides, and many other drugs. 

We have nowhere claimed that Phylacogens will cure 
“ hitherto incurable ” diseases, but we claim, and we have 
evidence to prove, that diseases which have baffled the smll 
42 


of physicians for 3, 5, 10, 15 or more years have been so 
influenced by Phylacogen treatment that the individuals 
suffering from them have, in the usual sense of the term, 
been “cured.” 

The recorded results of Phylacogen therapy in this conntn 
show 320 cases, reported by more than 150 medical men, 
of which number 89 per cent, are said to have been cared 
or much improved. A partial list 
Some of the . of the conditions treated noth 

Results Obtained. Phylacogens, and reported, includes 
the following: rheumatism, 130r 
gonococcal infections, 89; pneumonia, 12; puerperal -cpti 
cremia, 12; sciatica, 9; otitis media, 6; eczema, acne, 
sycosis, iritis, erysipelas, chorea, ■ neuritis, toxmmia, fnrnn 
culosis, &c., &c. These reports come from London, Edin 
burgh, Glasgow, Manchester, Liverpool, Birmingham, Leeds. 
Sheffield, Dundee, and, indeed, from all over the country 
Of these 320 cases, 33 were reported as unsuccessful, an in 
5 cases the treatment was discontinued. In addition 
these definite reports, we have had hundreds of opinion 
expressed in favour of Phylacogefas by medical men w 
decline to give clinical reports. In cases wheremedirfmen 
have expressed adverse opinions, we have enteavour 
ascertain the actual facts, and where particulars 
furnished to us the cases have been recorded. 

We are constantly being invited to supply chmea. c ' ! 
of the cine ot Pbylaoog..,, lJ 

“ a ori ° r “ ” “ 

eiews of medical men mlio l>ave made n ,e of tie n.m I 
of tberapj. Thin, we need krtlX V “ “ ,„e 

without the consent of the doctor d Jast rcsor t, and 

men who constitute the court o valQC o£ any treat- 

who pronounce the final judgmen o reme( iy on their 

ment, are the practitioners nho these men is 

patients. The sa.ee He .» 

inestimable. As one writer, »>8 * remarks 

and a half years’ experience with V 7 wffl t e, 

• •We practitioners have been, > ition D f a new 

attending to one past of -MW™ 

remedy, and it is high time duty 0 f explaining 

research workers should atten . tioa> instead cl 

our results by careful impart* 1 ■ 

arbitrarily belittling our clinical e 

We remain, 

Tours respectfully. 

PABKE, DAMo *- 

50, Beak Street, Begent Street, London, VI 
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The Value of the Coroner’s Inquest. 

Dr. F. J. Waldo, coroner for the City of London 
and borough of Southwark, prepares annually a 
report relating to the inquests held by him in the 
two areas of his jurisdiction. We have received 
the-report for 1913 with his comments upon the 
salient features of the various inquiring, and it 
supplies, as it has done on previous occasions, 
matter for discussion closely affecting the public 
safety. The report, indeed, suggests that a series 
of similar documents from coroners, uniform in 
character and officially published for the informa¬ 
tion of those interested in domestic legislation, 
would be of considerable usefulness, not only to 
the medical profession, but to the community 
at large. Let us take an instance. Every 
now and then an inquest on the body of 
a person murdered, or supposed to have "been 
murdered, followed by the necessary investigation 
in a police court and trial before a judge and jury, 
produces criticism of a nature hosaie to the 
coroner's inquest. The usefulness of the inquest 
is denied, its methods are derided, and it is pro¬ 
nounced superfluous upon insufficient consideration 
of a limited section of the duties for which it exists. 
It is quite true that in an important class of cases 
the matter into which a coroner inouires is re¬ 
considered before magistrates and again under the 
presidency of a judge of the High Court, and that 
the verdict of a coroner's jury is no t alwavs 
endorsed by that of the jury at assizes. Equallv'it 
may be found that evidence given on oath' in 
a coroner's court upon a general inquirv into 
he cause of a death is not admissible before 
nag,s rates or before a judge against a person 
vho has been definitely charged with murder 

ISSt'SS' I!Ut t0 condcn >» the coroner's 

.boa, ,w s\s cst 

pub be nature of the inquiry and the fact hat o 
evidence ,g not limited to that afTert me A- ‘ 0 
persons implicated should re.assi.ron,fl p P - C " r 
for frequently the inquirv 
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such. It is true that there are occasions when 
evidence is given which the education and training 
of the members of a coroner’s jury hardly fit 
them to weigh adequately, but this is chiefly the 
case with regard to medical evidence concerning 
which a medical coroner can supply the neces¬ 
sary guidance. The importance of appointing 
medical men as coroners is already widely recog¬ 
nised, and is likely to be increased rather than 
diminished by the alterations in procedure with 
regard to inquests which have recently been recom¬ 
mended. The purely medical coroner may be weak 
on legal procedure, but the purely legal coroner is 
at least as likely to he weak on medical evidence, 
and the public run more risk under the latter’s 
ad mini stration. It is possible that in the future a 
dual qualification will be demanded by far-seeing 
communities. 

Among subjects of importance prominent in 
Dr. Waldo's report will be found the consideration 
of deaths due to vehicles. These, we need hardly 
point out, are not confined to the City of London 
or to Southwark, and would be found to occupy 
considerable space in the reports of coroners 
throughout the kingdom and in rural as well 
as urban localities. In the commercial centre 
of London the use of horses for heavy traffic 
is no doubt responsible for the fact that although 
motor vehicles cause many deaths there is 
still a noticeable proportion due to horse vehicles. 
The total number of such deaths during 1913 
was 50, of which 22 took place in the City, 
15 through motors and 7 through horse-drawn 
vehicles; 28 took place in Southwark, of which 20 
are assigned to the former mode of traction and 8 
to the latter. It is satisfactory to learn that this 
total is less by 11 than that of 1912, an improve¬ 
ment which may be due to an increase of central 
refuges or islands in the roadwav. Dr. Waldo 
recommends that the number of' islands should 
be still further augmented, and notes that juries 
have in many instances added riders to their 
verdicts calling attention to the need of them 
at particular spots. The construction of subwavs 
is not often advised nowadays in the light of expe- 
rience. Those who will take the trouble to use 
them are comparatively few, and when not used 
they become a source of danger, for while the autho- 

ZZTo Tr tbat thCy W "**“«*« safe. 

Sol 1 tagC 15 takcn o£ U - The habit of 
veh clSS Cr ° SS1De r ° adS tbron eod with motor 
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take ffioen accidents ' But when accidents do 
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possible compulsory adoption of guards or fenders 
for motor omnibuses and lorries, and tlie second 1 
tire provision of ambulances for the removal of | 
the injured when an accident takes place. The J 
guards already in use upon many omnibuses 

are more or less of an experimental . character, biological problems, which at first appear (o bj 
bub more such devices would follow if a wide- abstruse and transcendental, prove in the light of 
spread use of them was present to stimulate wider experience and extended application to bo of 
the ingenuity of inventors. With regard to great practical significance and value. The study 
the extended use of motor ambulances, the City of the changes in the reaction of the blood, so 


The Practical Importance of the 
Study of the Reaction of 
the Blood. 

It not infrequently happens that researches into 


proper has long set an example to the rest 
of London, and the delays which have taken place 
in the organisation of a proper ambulance service for 
the County of London, and their various causes, do 
not call for discussion from us at this moment. 
References to the matter will be found not only in 
the present report of the coroner for the City of 
London but in those for past years, and when¬ 
ever London can boast of a system of ambulances 
calculated to convey accident cases rapidly and 
safely to hospitals it will be due in no small 
measure to public attention having been drawn 
repeatedly to the matter by coroners' juries. Public 
opinion is not easily roused in a law-abiding 
population content to accept undesirable con 
ditions of life as though they were inevitable, 


ably and critically presented by Dr. F. Gowlasd 
Hopkins in his important Oliver-Sharpey lectures, 
the second of which appears in our columns this 
week, affords an interesting case in point. The 
older text-books on physiology were content with 
the bare statement that the reaction of the blood 
and of its plasma was alkaline to litmus, and 
although a number of observations were made by 
titration to determine the degree of alkalinity in 
health and disease they achieved no general 
recognition until the part played by acidosis in 
pathology was established. The application of the 
methods of physical chemistry to the problem soon 
demonstrated that the older observations were 
erroneous, and that the actual reaction of the blood 
was practically neutral, although it was also found 


but in a popular tribunal like a coroner’s inquest that considerable quantities of acid or of alkali 


could be added without altering the reaction ol the 
blood. 

That titration by standard acid could not be 
relied upon for the purpose of this estimation 


there is an opportunity for the expression of | 
practical opinions by those most concerned 
which may prove at any time of value to the ] 

community. - — —- — * n’t 

The stimulus to legislative reform or municipal became evident from the fact that t o cn pom 
enterprise which is supplied by the verdict of the varied with different indicators, such as i mue or 
coroner’s jury may manifest itself in many obvious phenolpbthalein. Physico-chemical me o s avc 
ways. The dangers of flannelette and of celluloid demonstrated that the actual acidity o a^so i 
in connexion with the loss of life through fire, the depends upon the presence of free k} 
danger to infant life through children in humble while alkalinity depends upon free ky roxj 
circumstances sleeping in the same bed with their solution. The hydrogen ion concen r “ ^ ^ 
parents or playing in crowded rooms with un- capable of measurement even in sma poinfs 

guarded grates, are matters in which the legislature fluid by an electrical method. r - 0 ura t c [y 
has sought to interfere, and with regard to which out that it can also be efficien y an^ . , r _ , 
the public mind is now generally better informed, 
largely through the intelligent efforts of coroners, j 
than it was a few years ago. With respect to the 
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lew years ago. wim respect come -*- rrlobin dissocia- 

wanton loss of infant life, the law has been brought It consists in the study of oxy iTvpo -workers bare 
into action in an appreciable degree by the expressed tion curves, since Barchoft an j gce j j n regular 

opinions of coroners’juries when the evidence has shown that these curves are <sp Tar j a tions in 

demonstrated that preventable deaths have occurred, fashion but no t altered in j* 1 ™ concentration 

and their verdicts have been delivered with force the effective acidity or hydrogen ^ n f 

and unanimity largely because of the class from j 
which coroners’ juries are drawn. To these juries 
the exact conditions under which their neighbours j 
live are very familiar, and they are able to make 
allowances for one witness and to neglect the I 
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extraordinarily sensitive to ““^'"^'cthcr produced 
testimony of another in a manner that in the long the slightest increase in aci - > ] c aJs to 

run makes for justice and reform. We should be by carbonic acid or anj ,- ncrca se in alkalinity 
sorry to see the coroner’s court abolished unless dyspnoea, while thei s g c refers to eoW0 

some other tribunal with compensating advantages induces apnena. r. g j )0W - that the 

were substituted; and if reports supplied by roauy other observe ions w ' c vsc nsitiveto changes 
coroners were to be collected and published, in proof kidneys must a so e ex r - j] )C y play an 

of the valuable nature of their duties, we think in the reaction o e re action. 

that much recent criticism would not have been important part in regu , , tb C hydrogen 
uttered. would seem that the lung controls 
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ions due to carbonic acid, the kidneys those due to 
other acids, with the result that the mean, normal 
reaction of the blood is adjusted with great exact¬ 
ness in spite of varying conditions. P.tffel and 
Poitltox by means of Barcboft's method have 
shown that in urmmia there is excess of acid in 
the blood, and T. Lewis and Babcboet have demon¬ 
strated that cases of disease exist in which dyspncea 
occurs without an equivalent cyanosis, apparently 
due to an increase in the proportion of acids to 
bases in the blood resulting from renal deficiency. 
Dr. H or six's points out that there is a good deal of 
evidence that the administration of alkalies 
increases the oxidative processes of metabolism 
while acids diminish them, and he suggests that 
the increase of alkalinity of the blood in fever may 
be a factor in producing the increased metabolism 
associated vrith it. 

In regard to carbohydrate metabolism some 
interesting points are also discussed. Certain 
experiments by Rosa and tVitLExso upon the 
isolated perfused heart hare shown that the utilisa¬ 
tion of sugar by the heart is lessened by rise of 
acidity in the fluid circulating through it, and 
Dr. Hornets mentions some interesting observa¬ 
tions which suggest that the reaction of the blood 
may be a factor of great importance in regard to 
the mobilisation of the carbohydrate stores°of the 
organism. Ic is somewhat surprising to find that 
the acidosis produced by strenuous exercise 
nt high altitudes shoald induce more change 
in the actual reaction of the blood than the 
grave acidosis of diabetes, in mhiclt compen¬ 
satory mechanisms are developed. Dr. Hopkxss 
multiplies examples of the importance of changes 
of the blood reaction to the activity of the various 
tissues and organs. His lectures, though appa- 

nnd noLtir" 0 ’ Pr ° VC ‘° b ° M1 festive ideas, 
md point the way to important practical researches 

m disease, and we cordially endorse his plea for the 
t r:°m" th ° n Ctll0dS 110 intends to the 
this connextn. Pr0b era - ** «*»«<» in 


Certification under the Insurance 
Act in Ireland. 
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on the administration funds of the Approved 
Societies, but no society has made use of its 
powers in this way further than in some instances 
to employ lay inspectors. Recognising that some 
special provision must be made to pay for certifi¬ 
cates, the Treasury early in 1913 provided for 
that year a sum of £50,000. The Irish Insurance 
Commissioners, after consultation with the repre¬ 
sentatives of the medical profession, decided 
on the establishment of panels for certification 
on similar lines to the panels for medical attend¬ 
ance in England. In most of the country the panels 
failed to fill, the medical men considering the re¬ 
muneration too small. In Belfast and Cork and in 
a few of the northern counties the panels filled, and 
have, we believe, worked satisfactorily. It is true 
that charges of slackness and of connivance at 
malingering have been levelled at the panel doctors, 
but, in spite of repeated invitations to prodnee 
specific cases of careless certification, neither the 
Commissioners nor the officials or the various 
society officials have reported a single instance of 
the kind either to the Local Medical Committees or 
to the General Medical Council. Xor hare the 
Commissioners removed a single name from the 
panel. 

The panels having failed to fill in the greater 
part of the country, the Commissioners last Jane 
and July appointed a number of so-called “medical 
advisers,” whose duty was to examine patients on 
request from the secretary of an Approved Society. 

As was to be expected, these appointments did not 
meet with the approval of the medical profession 
and the men appointed have failed to command 
the public confidence, while some of the Approved 
Societies, after a short experience, abstained 
from making farther use of iheir services 
Recognising that such appointments were onlv 
7 qi ? al ' esU ’ U ' t 3Ir - Lt0TD George, in August, 

~ l ' la the House of Commons, promised that 
he Treasury would find an additional snm of 
money for certification purposes in Ireland, the 
o.al not to exceed a capitation rate of 2,-. &j. pcr 
insured person. At that time this would have 
produced a sum of about £91.000. The moner at 
be disposal of the Commissioners being now 
sufficient, the Irish Medical Committee t 

ZSf? 0 g Z offered £ 

dmfSS aScheme It^T * 

December last that 'his however, until 

ei-ic*,, . ti!0 P an e2 scheme a’rendv in 

existence m some ir.nc- tcaay in 

Whichever «*«»* 

Provide for the payment of referees t0 

of second opinmne tIlc Provision 

deducted prio- ‘a r f^ CS5ai T oases was to be 

Possible whlmnt ZtfZT " T ° »“*« **. 
to connirv a>-eas 'ho ___™ i nntion of the grants 
county boroughs' o"ered ^^ rrof<??s5on the six 

the oxpen^ oT;£ e ro °- PSy °?‘ ° £ thcit s ^e I 

rec5 for ’‘he entire country. The 




1694 The Lancet,] 


THE HOSPITAL CARE OF POLICE PATIENTS. 


[Jcxe 13,191 


proposals of tlie Irish Medical Committee appeared t] 
to meet with the approval of the Insurance p 
Commissioners, and it was hoped that a satis- a 
factory scheme might have come into operation t 
early in the present year. In the middle of t 
January, however, the Insurance Commissioners i: 
held a conference with representatives of the 1 
Approved Societies. These representatives made t 
a new demand. .They asked that the Commis- s 
sioners should appoint a sufficiency of whole-time t 
medical certifiers, the societies to he relieved of the s 
obligation to pay sickness benefit except on the I 
certificate of one of these officers. Further, it c 
was asked that these officers should be appointed 
at the nomination of the societies, but from this 
latter view- the Commissioners dissented. After 
t h is conference the Irish Medical Committee 
was informed that the Commissioners despaired 
of formulating a scheme which would satisfy both 
the medical profession and the societies. There 
the matter has rested for nearly five months. 
During that time, however, the Irish Medical 1 
Committee has pressed for an interview with ' 
Mr. Lloyd Geoege, but without effect, and has . 
expressed its willingness to meet representatives - 
of the societies and discuss the matter with them 
in the presence of Mr. Lloyd Geoege. 1 

Such in brief is the history of the proceed¬ 
ings that was put before the mass meeting last 
week. The meeting, in a series of resolutions, 
emphasised the necessity, from the point of view 
of the insured person, of the certificate of the 
patient’s own medical attendant being accepted as 
primary evidence of incapacity. At the same time, it 
is to be borne in mind that the medical profession 
not only raises no objection to the establishment 
of a- system of referees, but actually welcomes 
such a system. The present position is that the 
Insurance Commissioners are not unlikely to 
give wav to the pressure of the representatives of 
the Approved Societies, and appoint a number 
' of whole-time and part-time certifiers It is 
scarcely necessary to point out how ^rdlysuch 
a svstem may press on the insured. At the 
meeting numerous instances were related of 
• Tn 2 to the insured through their failure 
under the system now in temporary vogue to 
receive the benefits to which they were entitled. 
In most instances this failure followed on the 
decision of a medical adviser. In one case 
woman died penniless three days after a 
adviser-paid out of public funds-had 
stopped her sickness benefit. In another, a man 
died in the workhouse from cancer of the stomach 
ten davs after his benefit had been stopped. In both 
these cams the certificate of the medical attendant 
fad beenTgnored. In another case a parent-as 
ordered to present himself for examination by a 
“ medical adviser” 18 miles from Jus^m e . S^b 
cases, we understand, are ™ j “ 3 Under a 

working of the Insurance Act in Irela 

system of whole-time certifiers they a . ^ 

indefinitely multiplied. We do not kn 


the Insurance Commissioners are committed to the 
plan pnt forward by the societies. As no public 
announcement has yet been made, we may assume 
that no scheme is yet complete. The entire success of 
the Insurance Act in Ireland appears to be at stake, 
including the working of the sanatorium benefit. 
The Insurance Commissioners and those to whom 
they are responsible will do well to weigh the 
arguments put forward at the mass meeting ol 
the medical profession before they decide on a 
scheme which, must meet with the hostility of the 
Irish medical profession and may submit members 
of Approved Societies to an intolerable tyranny. 
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THE HOSPITAL CARE OF POLICE PATIENTS. 

Dr. Maurice A. Cassidy bas been appointed 
physician to the London or Metropolitan P^l ce 
Force, a force which now numbers 22,000 men, 
and which, although a picked body, has a big 
nesslnd ffijury rate owing to the arduous nature of 
the duties/ It is clear that the 
nhvsician was absolutely required und 
conceptions of public duty ^ employed, 
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stringent precantions that the infection could not 
"be carried by individuals -who came in contact with 
the patients. The exact details are described in 
their communication, and prove that a patient and 
painstaking investigation was carried out. The 
diseases under treatment consisted of scarlet fever, 
diphtheria, rotheln, mumps, whooping-cough, 
measles, and chicken-pox. The arrangement 
of the ward was an interesting one, and as 
the result of their experience Dr. Thomson 
and Mr. Price assert that they could treat 
these infectious diseases in one ward, almost 
certainly, with perfect safety if the day of the 
disease on which the patients were to be admitted 
could be selected. The conclusions which were 
arrived at are stated with due caution. With regard 
to scarlet fever they consider that the infection is 
not air-borne. The evidence as to whooping-cough 
was uncertain, but in regard to measles they believe 
that the infection is probably carried by the air 
early in the disease only. The infection of chicken- 
pox also appears to be air-borne until the third day. 
The number of cases of other diseases which were 
treated were too few to be of nny definite value. 
These observations are certainly interesting, and if 
corroborated by a larger number of cases would 
prove of considerable value. 


PELLAGRA IN NYASALAND. 

Tin: awakened interest in the problem of 
pellagra justifies reference to a recent paper by 
Dr. Hugh S. Stannus, medical officer at Zomba, 
Xvnsaland, read before the Society of Tropical 
Medicine and Hygiene, and published in their 
Transactions.' To Dr. Stannus belongs the honour 
of discovering the existence and describing the 
symptomatology of pellagra as it occurs in that 
part of the world, and in this second communica¬ 
tion' be amplifies his previous statements and 
supplies important data for a study of the etiolo-v 
of the disease. During the last two years the 
spread of pellagra in and around the Central 
Prison at Zomba has been such that it amounts 
to an actual epidemic, in the course of which 
lol cases have been directly under Dr. Stannus's 
observation. As far as the symptoms are con¬ 
cerned, stress is laid on the remarkable svmmetrv 
of the rash, which begins in these Afric'an case's 
usually on the antero-lateral surfaces of the upper 
third of the forearm, the anlicubital fossa, and the 
lower third of the upper arm, appearing thereafter 
on the back of the hand the triangles of the neck, 

surf, ‘‘"if ° faCC> fQrthM< h and upper 

surface of pinna. It is very common to find a 

condition like syphilitic rlmgadcs at the comers 
of the mouth, where the epithelium becomes 
sodden and thickened, and cracks appear in it 
passing across the mucocutaneous junction a little 
way .mo the mouth. A not infrequent “ffcction 
of the free margm of the prepuce is exactly 
similar. There is often n glossitis ' 

ilimnt irregular epithelial denudation, g vin an 
appearance described as “geo-nnhi^I •* ! " 
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and the numerous complications of the disease 
are described and tabulated, and then the 
writer proceeds to discuss the difficult matter of 
etiology. Six cases occurred among 2? warders 
employed in the prison, and 16 in some 150 men 
of the King’s African Rifles, whose lines are close 
to the prison. On the other hand, none occurred 
in some 72 Sikhs, also stationed in the neighbour¬ 
hood. The rations to prisoners, Sikhs, troops, and 
warders consisted mainly of rice, all drawn from 
the same supply. It is certain that in the case of 
many of the pellagrous prisoners maize has not 
entered into their diet at all for years. Dr. 
Stannus thinks that the data he adduces abso¬ 
lutely put all maize theories, as such, out of the 
question. On the other hand, if “ grain ” he sub¬ 
stituted for “ maize,” then the theory is not to be 
so easily dismissed. At Zomba the prison ration 
consists of rice and salt, and in the'majority of 
cases little or nothing else. It is therefore quite 
possible that so restricted a diet may lead to the 
appearance of pellagra as the expression of a 
deficiency, after the analogy of beri-heri. As the 
rice is eaten in Xyasaland, part at least of the 
pericarp is left on the grain. Dr. Stannus, how¬ 
ever, shows that the risk of partaking of damaged 
rice is considerable. Turning to the theory of 
protozoal infection, Dr. Stannus has made a 
laborious investigation of the simulium distribu¬ 
tion in Xyasaland in its bearing on Dr. Samfcoa’s 
theory of the association of pellagra with the 
simulium fly. He has found the fly in Abundance on 
all of the streams in the neighbourhood of Zomba, 
and frankly states that he can bring forward no 
facts to militate against Dr. Sambon’s theory. At 
the same time, he points out that it must be' care¬ 
fully noted that the data brought forward equally 
support the theory which lays the cause of the 
disease at the door of malnutrition—i.c., nutrition 
wanting in some essential principle. Further, Dr. 
Stannus declares that in no disease caused bv a 
living virus is a regular complete cessation' of 
symptoms seen, with relapse at a definite season 
many months later, such as occurs or mav occur 
in pellagra, and this leads him to believe that if the 
condition is associated with a protozoal infection 
there must be seasonal reinfection or intoxication, 
and not a relapse. Dr. Stannus’s verv careful 
clinical observations and investigations form a 
valuable contribution to the study of the disease 


"’ytA wnneuft | lUlNo. 


In connexion with the Lister Institute of Pre¬ 
ventive Medicine a statistical studv of index 
correlations has been undertaken bv .T. IV Brown 
M Greenwood, jun., and Frances fYood, particulars 
°f which appeared in a paper in the Journal 
o/ tnc Iloyal Statistical Society for February last 
The problem, which is of some importance 'in 
medical statistics, is of the following nature In 
a se„ cs oI districts with populations represented 
h> Ac., the deaths from a certain disease 

arc x.-, x t , X-. Ac., and from some other dtennen 
>'c, y,, y., Ac. The question arises whcMmr n “ oa '. e 
any association between the x’s and Jbf f ?S 
independent of the common relation of 15 

In order to obtain the rooui=ife with z. 

study the Report of the Fn-li=b v 1 e . naJs for Ibis 
for 1901 has been laid ^S^mr-Gcncral 
the investigators bavin- ficed^tH contnfniti °n. 
sidcrable laliour of takinc the , ver T eon- 
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populations between 1000 and 10,000, together 
with tbe corresponding numbers of births and 
deaths. The birth- and death-rates were then 
computed and the necessary correlation tables drawn 
up. These data were then completely analysed 
and the resulting constants appear in Table 10. 
The provisional conclusions derivable from this 
study are fully set forth in the paper, which will 
be found instructive and suggestive for further 
study of the problem. _ 

ANAPHYLAXIS AND IDIOSYNCRASY. 

Since the introduction of serum therapy the 
phenomena of hypersensibility and the “ serum 
disease” have been closely followed and studied 
with absorbing interest. One of the latest original 
contributions to the subject is from the pen of 
Professor T. Silvestri, of the University of Modena, 
published in a recent number of H Policlinico. 1 
Whether there exist anaphylactic properties in 
certain drugs, or whether such properties are 
limited to albuminoid substances or are possessed 
by colloids in general and by certain crystalloids, are 
questions which have previously attracted the atten¬ 
tion of other observers, such as Gubler, Bruck, and 
Klausner, while E. Friedberger and Ito attempted 
to produce hypersensibility to iodine in guinea-pigs 
by preparing them by injections of iodised albumin. 
Nicola Barbaro in a recent note on the deter¬ 
mining action of certain crystalloid substances 
relates the .case of a patient with acute poly 
articular rheumatism in whom a small quantity of 
salicylate of sodium (30 grains daily) and minimum 
doses of iodide of potassium (4 to 8 grains) were 
followed by gastro-intestinal disturbance, diffuse 
erythema, pyrexia, and blood changes, and another 
case of a man, in whom the ingestion of fish gave 
rise to urticaria, who exhibited alarming symptoms 
after the injection of Jth grain of morphia. These 
phenomena may be of an anaphylactic nature, but 
as the anaphylaxis is not specific in each case it 
must be admitted that the anaphylactic state may 
have been prepared or merely brought into action 
by the morbid process and determined by the 
medicinal crystalloids. While waiting for more 
light to be thrown on such cases, it might be stated 
provisionally that the crystalloids do not give rise 
to antibodies, but that where the latter already 
exist they may determine anaphylaxis.. In the 
present state of our knowledge concerning the 
anaphylaxis of crystalloids it may be affirmed 
that it does not yet rest on a solid basis of experi¬ 
ment, and that although we are not in a position 
to deny in an absolute manner the affinity, if not 
the identity, between the manifestations of idio¬ 
syncrasy for certain drugs and those of anaphylaxis, 
there is a tendency among scientists to recognise 
that at least some crystalloid bodies have a 
determinant action, direct or indirect. In all 
cases of idiosyncrasy the symptoms are those of 
poisoning by the respective drugs; the peculiarity 
of the case consists in the rapidity, and especially in 
the disproportion between cause and effect. Hence 
we do not speak of anaphylaxis in such cases, 
but of intolerance or idiosyncrasy towards the drugs 
used. When, however, we come to investigate the 
significance of true anaphylactic shock we. are 
struck by the fact that whatever be the_ antigen 
used the symptoms are more or less identical. To 


explain this phenomenon it has been supposed 


1 II Policlinico, anno : 
4$, Roroa. 
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that anaphylactic shock is the effect of »v, 
reaction between albuminoid antigen and anV 
bodies m the presence of blood serum, the ant fe 
undergoing a fermentative action with the fottr.” 
tion ot highly toxic products. But, on the oth- 
hand, Doerv has pointed out that fermentative 
actions are slow processes, while anaphylactic shod 
often takes place with lightning rapidity, and that 
the quantity of antigen sufficient to cause fatal 
shock is so small that it is difficult to imagine Loir, 
from the release of so minute a quantity of 
albumin, sufficient toxic bodies can be produce! 
Professor Silvestri, in criticising these views, 
advances the opinion that just as in true 
anaphylaxis, i.e., a poisoning of proteic nature, 
so in drug idiosyncrasy we have a group of 
symptoms whose peculiarity consists in the rapidity, 
violence, and disproportion between cause and 
effect, which reproduces exactly the symptoms of 
poisoning corresponding to the substance in ques¬ 
tion. Hence anaphylaxis and drug idiosyncrasy 
have essentially something in common, nor is it 
a valid objection that in the latter we cannot 
explain the mechanism of the accident caused 
by substances not biologically active, since we 
are in the same state of ignorance concern¬ 
ing those instances where the system becomes 
tolerant of and accustomed to large doses of 
poisonous drugs. It seems to Professor Silvestri 
still uncertain whether the field of anaphylaxis 
should be so far extended as to cover true drug 
idiosyncrasy, or whether experimental or spon¬ 
taneous anaphylaxis should be considered simply a 
particular instance of idiosyncrasy in general. 
Anaphylaxis he considers a defensive reaction of 
ancestral origin against anything that threatens the 
integrity of the economy, either wholly or in part. 
It is for him a tumultuous reaction, disproportionate 
owing to a lack of adaptation to a given virus 
or given substance, a reaction which prece os 
immunity. It mav be that the exceptional gravity 
of the diseases which rage for the first time in a 
given locality is in some cases an instance 
anaphylactic reaction. In evolution, says iro es 
Silvestri, anaphylaxis must have precede 
munity, as it precedes it, as a rule, in e P 
mental and clinical anaphylaxis. If a 
it accompanies or follows immunity at ea 
tbe laboratory, in animals which furm 
highly antitoxic serum, and which therefor 
acquired a marked immunity with re . s P® c 
given infection—this fact is not in absotu 
diction to what has been just stated, for • 
assumed that by repeating the stnnu “ - W0 uld 
of toxin) for too long a time the org Vi - ou 3a 

respond with a paradoxical reactio „ 

constitute another argument in {ar ?"\ i 5vncraS v in 
of the identity of anaphylaxis and idiosyncrasj 

general. ___ 

JAUNDICE OF PREGNANCY WITH JAUNDICE lf 
THE OFFSPRING. £ 

A KEMABKAJ3LE case D p.' 465) of 



lias since men naa tlic 

was born prematurely, the first at s . n( j er at 
second at seven months, an ^ th ^ woman 
eight mouths. With each P re f. D ^5 tb ; rd mouth, . 
had jaundice which came on at mouths 

increased in intensity, persisting t b r _ ny 

after confinement, and was ^associated ^ 

pain. Its onset was always msi 
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never before bad jaundice. Of tbe eight children 
seven had jaundice; this came on in six a week 
after birth ; in the other, in two days. Six of 
the children died, all with convulsions, at ages 
varying from two days to nine months ; the 
only child which recovered and which is still 
living was the fifth ; like the rest it had jann 
dice when a week old. It- was breast-fed for ten 
days from birth, an interesting fact, as all the other 
children were artificially fed. The only child which 
escaped jaundice was the first-born, which only 
lived an hour, and it is stated that in these familial 
jaundice cases immunity of the earlier children 
is common. The woman herself in 1910 had per¬ 
sistent jaundice accompanied by a marked xantho¬ 
matous condition which had started on the fingers 
and hands 14 years after the first attack of jaundice, 
which suggests the latter condition is not dependent, 
in this instance at any rate, upon xanthomatous 
nodules in the liver. She had a markedly enlarged 
liver, and there was bile in the urine. There was 
no pyrexia. The jaundice was deep, and during 
observation in hospital in 1910 was not variable in 
intensity. _ 

CHLOROFORM ANESTHESIA AND ADRENALIN. 

The general conclusion has been reached that 
though in some cases of death under chloroform 
nmesthesia the death is due to overdosage, in manv 
others this is not the cause. Death has occurred 
frequently under light anaesthesia, often at the 
early stages, and sometimes when the antesthesia 
has been interrupted and variable in intensity 
'' 1,cn direct and careful observation has been mad'e 
under conditions naturally militating against exact 
and scientific methods, it has been noted that it was 
tlie heart which failed and not the respiration in 
cats under light nmesthesia A. G. Lew has noted 
ttic frequent incidence of cardiac irremilaritioc nnri 
often sudden death. The latter w as Temons tr a b h 
due to ventricular fibrillation. It i s sueeested 
that this is the cause in clinical cases nnd with 
much reason. Of the preceding irrSrities m 5 
their relation to the final consummation, ventricular 

fibril at ion it was shown that thev arose from an 

irritable" ventricle, a ventricle ghfin* rise 
to frequent cxtrasystoles and sometimes tachv 
cardia. The intimate relation of such to fibrillation 
is sufficient to suggest that the lnttn^ . nJ , on 
further advance upon the tona * .“T 

Levy's observations it was noted tint the ini ' l °r 
small doses of adrenalin favoured Wn [l 3 * 
aritiesand the onset of fibrillation £1'^' 
by the fact that even under deep chSffn™ “ 
tin’s,a its injection caused simil” ^ , aaws ’ 
to those seen without its , , ■ r arrhythmias 
chloroform dosage. The prac*irai° n ' , ,lmlcr h " ht 

ohsenationsis obvious and hal w T °- f tllcsG 

the recent clinical fatalities nldrh hniV'T '?, cd b *T 
the ndministration of chlnroW ? followed 
udrenali,, application. More exa c * i- n ^ ^ , loca ! 
this drug's action and j (s reMin', of 



the cat;.,.. Lather i'v ot lJ;, ‘ hn art 

jrr»Vu!.tr»ty i- ,l !; e simtiltaneo-T ^ Uw 
he extrrev.rdial !!l( , ‘ ! “**n«lat,on of 

t-wtif. Ih.v thp «• - R£ ’^ i !'‘ n M'tupa- 

-‘ irnta’ulitv" 


depressed by chloroform, vagal central action is 
rather increased, and adrenalin acts much more 
easily when the vagi are intact. In one experiment- 
standstill of the heart was induced by adrenalin 
and chloroform when the vagi were intact, a result 
never gained with, divided vagi. This shows the 
effect of adrenalin npon the vagus, whose sensitive¬ 
ness is, it is suggested, heightened by the chloro¬ 
form. The heightened vagal tone is shown in most 
of the experiments (performed npon cats and dogs) 
by a primary bradycardia. There is sinal slowing. 
A further vagal effect follows. This is depression of 
a.-v. conductivity, leading even to complete dissocia¬ 
tion of auricles and ventricles. "With suitable strength 
of adrenalin farther effects are noted, and these 
are due to accelerator stimulation. These effects are 
seen in frequent ventricular extrasystoles or tachy¬ 
cardia, arising usually, but not always, in the left 
ventricle, and often preceded by a brief period in 
which the node of Tawara (the secondary centre) 
controls the rhythm of the heart. "Where sudden 
death occurs it is at this stage, when the tachvcardia 
may break into fibrillation, or when the latter arises 
dc noro. ^With recovery from the tachycardia there 
occurs a “ secondary bradycardia." This is due to 
nodal automaticity, a condition only rendered pos¬ 
sible by associated sinal depression, the persisting 
vagal effect. The irregularities, then, observed 
under light chloroform aneesthesia with adrenalin 
follow a definite plan. It is a plan explainable bv 
synchronous vagal and accelerator stimulation, and 
in this respect follows strikingly the experimental 
effects following direct and combined stimulation of 
these nerves. Of practical importance is another 
fact elicited and explainable—namelv, that previous 
injection of atropine, by cutting off vagal effects 
renders irregularities less easv to produce This 
it does in one way by maintaining tbe normal sinal 
dominance of rhythm. Atropine later in the experi 
ment has not the same effect—in fact, mav be 
dangerous. In cases, then, which require adrenalin 
and chloroform a preliminary injection of atropine 
is strongly ndvisable. The observations afford an 
exp anation of facts previously seen clinicallv as 
well as experimentally, and indicate in a striking 
manner the practical application of the string 
galvanometer, by which alone could the interpreTa 
tion of events be effected. merpreta- 


LEUCOCYTOSIS OF THE CEREBRO-SP1NAL Fl ill 
WTH 

observed—lencocytosis of the cor^ f- l' boe 
nnd meningeal symptoms. A flui 

was taken to hospital on Oct. lib 1912 suffeT* 
from coma and rieht , : suff enn- 

five days before. He had previoudv bcp . nt 
well. On the paralvsed side the nii t bce ? 
extensor, the patellar and tend 0 P m- reflox wai 
were abolished, and the radial AC «j IlS » rcncxei 
reflexes were increased. There o5 °cranor 

symptoms; Kernig’s si mi vac als «> meningeal 
sound side, the neck v.-.-s rich? ™ 1 ,narked on the 
was briskly flexed on the ehl’J fto^™ J 1 '? 1,<wd 
thizh was produced. There v-n/te ,? f Ul . c Icft 
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for the existence of complete aphasia to.be observed, 
The meningeal symptoms gradually diminished^ 
On several occasions lumbar .puncture was per¬ 
formed with similar results. On the 9th the cerebro¬ 
spinal fluid was found under increased tension, 
of an amber colour and turbid. It contained 688 
leucocytes per cubic millimetre, which consisted of 
88‘3 per cent, of polymiclears, 9‘3 of lymphocytes, 
and 2'3 of mononuclears. Cultures of the fluid 
were sterile and inoculation of a rabbit negative. 
Recovery ensued. In the second case a man, aged 
30 years, the subject of plumbism, was taken to 
hospital comatose on Sept. 26th, 1912. There was 
right hemiplegia. He had had a “ stroke ’’ during 
his work. He remained in this state for 48 hours, 
and on the morning of the 28th, when he became 
conscious, he was found to be aphasic. In the 
evening he again became comatose, and in addition 
to the hemiplegia meningeal symptoms were found. 
The neck was rigid aud Kernig’s sign was present 
on the left side. There was optic neuritis and the 
urine contained albumin. Lumbar puncture was 
performed several times. On the 26th the cerebro¬ 
spinal fluid had the rose-colour of haemorrhage. On 
the 28th it was of an amber colour and contained 
leucocytes in abundance. They were almost all 
intact polynuclears. There were no red corpuscles. 
Death occurred on the 30th. The necropsy showed 
an encysted haemorrhage which had destroyed the 
left internal capsule and part of the grey nuclei. 


LESIONS OF THE CAUDA EQUINA. 

Hidden away as it is from most investigators, 
even from the enterprising surgeon of the twentieth 
century (whose researches lead him into districts 
that the pathologists of past generations were 
content to leave unexplored unless there were special 
reasons for going there), the cauda equina has 
hitherto received something less than its due share 
of attention. However, this is going to be changed, 
as two papers in the April and May numbers of the 
American Journal of the Medical Sciences show. 
The first, by Dr. Joseph Collins and Dr. C. A. Elsberg, 
describes recently observed cases of giant tumours 
encountered in this area. These tumours, they 
say, seem to originate in the pia over the roots 
or from the roots themselves; they grow slowly, 
causing few symptoms until they hare attained 
such a size that they fill the entire lower part of 
the spinal canal, extending upwards over the conus 
and the lumbo-sacral cord. Three such cases are 
described, in the first of which the diagnosis was sus¬ 
pected, while in the other two a correct diagnosis 
of giant tumour of the cauda equina was made before 
the operation. In spite of this diagnostic accuracy 
the results of operation were not Tery good; two 
of the patients were considerably relieved, but it 
was impossible to effect a complete removal of the 
growth. The writers think that an earlier dia¬ 
gnosis would offer some hope of a radical success. 
As they point out, their patients’ histories pre¬ 
sented a long period of premonitory symptoms, 
chief among which were pain in the small of the 
back, extending sooner or later into one and then 
the other lower limb, and leading to a diagnosis of 
sciatica, stiffness of the lumbar back, increasing 
stiffness and weakness in the lower limbs, with 
drop-foot, and slight sphincter disturbances. To 
these data objective examination added the dis¬ 
covery of paralysis of theperonei and sometimes of 
the anterior tibial group, absence of the knee-, and 
ankle-jerks, tenderness of the lower lumbar spines, 


irregular ana asymmetrical sensorv disturbances 
and absence of cerebro-spinal fluid or of charac¬ 
teristic changes on lumbar puncture. The tumours 
removed were endotheliomata or endothelial sarco¬ 
mata; they were relatively benign and did not 
tend to extend through the dura. The second 
paper, by Dr. Foster Kennedy, Dr. C. A. Elsberg, 
and Dr. C. I. Lambert, emanates from the same 
source, the New York Neurological Institute. In 
it the authors describe what they regard as a near 
morbid entity. This belief is. based on observa¬ 
tion of. five cases so closely resembling one 
another, and so different from anything hitherto 
described, that it seems to be well founded. The 
symptoms were pain in the lower limbs, especially 
in the backs of the thighs and the calves; atrophy 
of the anterior tibial muscles, with drop foot; 
objective sensory phenomena most marked and 
severe in the areas supplied by the sacral roots; 
loss of knee-jerks, and (in three cases) a plantar 
extensor response. At the laminectomies which 
were performed in every instance the caudal roots 
were found to be swollen, congested, and bluish-red 
in colour. Pathological examination showed these 
appearances to be due to’ a meningo-rndieulitis 
which was not syphilitic or tuberculous in character, 
but which is very suggestively compared by the 
authors to a similar condition found in horses, and 
to the phenomena produced experimentally in 
these and other nerve roots by bacterial toxins 
ascending from the periphery into the central 
nervous system along the nerve trunks. In these 
human cases, however, no source of infection of 
this kind appears to have been discoverable. 

SEASONAL CHANGES IN THE HEALTH OF THE 
CONSUMPTIVE. 

The popular belief that the summer months are 
the most favourable for the consumptive is, no 
doubt, largely founded on the observation ‘ 
coughs aud colds are so much more frequent m 
winter than in the summer. But even when 
-tuberculous conditions are excluded it w 
seem that the prevailing belief in the snlu ri 
the summer months is founded on fact as • 
consumption is concerned. This view has 
been confirmed and amplified by Br. * • ' • 
Strandgaard, whose investigations, comm • 
at a meeting of the Medical Society of -°P 1 ° j 

have been published in Eospitalstidou ?e « 
April 1st. It is the practice for patio . 

Danish sanatoriums to be weighed every 
morning, and the average gam ° » f 

between 200 and 300 grammes. figure 

the average is 270 grammes which » the 
given for eight sanatoriums w i years, 

total of 800 patients during ajen £ ^ (he 

The average gam of weight van j 5 

season of the year. From Dccemb 

fairly uniform but low, being 225 September, 

It rises rapidly and steadily from May to beptrnn 
during which month it reaches the 
380 grammes. It falls from October to Dece^ ^ 
which is the month showing the September 

weight. The average ^in of wmgliSep' ^ 
is almost double that m December, ana # rll}C] 

be little doubt that gain in- um,, ’ pn {j c nt's 
accompanied with improvemen IKn ; £ i, B .inn- 
health. Thus at Boserup, one oi, pcrio(J 

toriums, it was noted during an patients 

oi 10 years, that the proportion ercat j n the 

confined to bed was about twice 
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v ,-inter as in the summer months. The pro¬ 
portion of patients without expectoration ana 
bacilli was greatest in August and September, 
least in the months January to April. Among the 
factors responsible for the seasonal changes in the 
patient's weight are the atmospheric conditions. In 
one week in the summer of 1903 the average for 
five sanatorinms actually showed a loss of weight, 
whereas there had been a substantial gain of weight 
during the preceding and following weeks. During 
these weeks the humidity of the air had been high; 
during the middle week it had been low. This rela¬ 
tionship is further .illustrated by the uniformity 
with which the average gain of weight curve follows 
that of the relative humidity of the atmosphere. 
The warmth of the air also seems to affect the 
patient’s weight, for the atmospheric tempera¬ 
ture was 2 : C. higher during “ heavy ” than it 
was during “ light" weeks. Dr. Strandgaard sug¬ 
gests that these observations point to sunlight, 
warmth and moisture being fattening, while 
darkness, cold and dryness would appear to be 
relatively emaciating. His observations on the 
relation of the consumptive’s weight to the seasons 
of the year show a striking similarity to the results 
obtained by Bondeson and Jorgenson in connexion 
with soldiers, by Adsersen and Milo in connexion 
with the new born, and by Malling-Hansen in con¬ 
nexion with older children. Finsen's investigations 
into the amount of luemoglobiu in the blood during 
the seasons of the year also tally with Dr. Strand- 
gaard's conclusions. These ate instructive, but it 
should be borne in mind that they are based on 
statistics, and are not applicable to the individual. 
Probably in no disease so much as in consumption 
is the familiar adage true—“One man’s meat, 
another man’s poison.” 

THE INTERNATIONAL CONGRESS OF 
OPHTHALMOLOGY. 

The Twelfth International Congress of Ophthal¬ 
mology will be held at St. Petersburg, under the 
presidentship of Professor Ilellarniinoff, from 
August 10th to 15th. Arrangements are being 
made by which members can get from London 
to St. Petersburg on advantageous terms. Mr. 
V.’. II. H. Jessop, 73, Hurley-street, London, W\, who 
is in charge of the negotiations, will be glad to 
afford any necessary information as well ns to 
rerane the names of those intending to he present 
at the congress. _ 

Mr. Alexander C>. R. I’oulerion, F.R.C.S. En". has 
re-igne.l bis appointment as Director of ’ the 
Ii'.icleriologir.d and Clinical Pathology Lnl>oratotics 
at th<-Middlesex Hospital, and has been appointed 
to a Iccture-hin in the Public llmltl, _* .r 


5 P.M., on the Adrenal Glands. The lecture is open 
to all qualified medical practitioners and medical 
students. _ 

Dr. Edwin Goodall will deliver the Croonian 
lectures before the Royal College of Physicians of 
London on Tuesdays and Thursdays, June 18th, 
23rd, 25th, and 30tli, at 5 o’clock, at the College, 
Pall Mall East, on “Modern Aspects of Certain 
Problems in the Pathology of Mental Disorders.” 


. .. «u«u noon nnnoint 

to a lecture-hip in the Public Health Department 
l niWTMiv College. University of London. 
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PREHISTORIC MAN AND HIS EARLY 
EFFORTS TO COMBAT DISEASE * 

Ex T. IYilsox Parry, M.A., M.D. Cantab. 


The Stone Age. 

The Stone Age must be regarded merely as a 
stage of culture, as every nation ana people on 
their emerging from an animal to a human level, 
however low, starts with its “ Stone ” Age, passes 
through its “Copper” or “ Bronze ”• Age, thence 
through its “Early-Iron” Age, till it eventually 
arrives at its Historic period. The anthropological 
world is indebted to the late distinguished anti¬ 
quarian, Lord Avebnry, for suggesting the division 
of the great- Stone Age into two parts—namely, the 
Paleolithic or Old Stone Age and the Neolithic or 
New Stone Age. 

Paleolithic man was a hunter living at first on 
the banks of rivers C river-drift man ” he was then 
called); then he took to dwelling in caves (cave 
man). TYe find him in this last capacity as an 
artist, showing much ability and even some genius. 

Neolithic man was of a different type. I think 
he may best be described as a farmer, a builder, 
and a surgeon. The Neolithic period is divided 
into three parts: (1) the Campigny period, (2) the 
Eobenhausen period, and t3) the Camac period. It 
is this last period that will specially interest us 
now, as we have absolute and certain proof 
that during this period the surgical operation of 
trephining was performed. 

Prc-palccoUthic Man. 

To begin at anything like a beginning we must 
hark hack to times much more remote than these. 
In pre-palmolithic days man was little above the 
lower animals. The picture that I have of the 
earliest primitive man at present is an admixture 
of Pithecanthropus erectns and the Piltdown ladv. 
M’ith the former’s cranial capacity of 850 c.e. and the 
latter’s simian lower maxilla and canine tooth, we 
arc getting dangerously near our cousins the 
anthropoid apes. A large mnlc gorilla mav have 
a capacity of 600 c.e., and there would therefore be 
much less distance between him and “the fossil 
man of Java" than exists between this latter and 
au average modern European cranium. I need not 
enter into the controversy as to whether these 
fossilised human crania belong to the earlv Pkusto 
erne or late Pliocene period. The geologist has 
• trong inclinations towards the former, while the 
anthropologist has much to sav on the latter 
I have faith that there are still‘to be unearthed 
anatomical surprises of • La 
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Animals' Self-curative Instincts. 

It is well known that animals possess strong self- 
curative instincts. Dogs and cats when indisposed 
will eat grasses, that have a medicinal action 
usually of an emetic or purgative nature. The 
fibrous-rooted wheat-grass, 1 Triticum cdninum, is 
frequently eaten by the former. If an animal has 
been injured it is noticed continually to lick the 
affected part, which is a somewhat crude combina¬ 
tion of our modern fomentation and massage. Pre¬ 
historic man would most certainly have licked his 
wounds. Later, when he had lost some of his 
earliest a nimal instincts, he would observe what 
animals did and imitate them. Thus the use of 
hellebore 2 was believed to have been discovered 
from the goat. 3 Virgil tells us that dittany was 
“eaten by wild goats when they were shot with 
darts.” 4 Pliny tells us that bleeding was taught 
man by the hippopotamus, “ that intelligent animal 
finding himself plethoric, goes out on the banks of 
the Nile and there searches about for a sharp- 
pointed reed, which he runs into a vein in his leg, 
and having thus got rid of a sufficient amount of 
blood closes the wound with clay.” Buffaloes, 
horses, and camels are exceedingly fond of licking 
salt. Prezevalsky says: “ On the Mongolian camels 
salt, in whatever form, acts as an aperient, 
especially if they have been long without it. 
Livingstone says that the chimpanzee, soko, or 
other anthropoid apes will staunch bleeding rounds 
by means of their finger or of leaves, turf, or grass 
stuffed into them.” Primitive man must have done 
likewise, only always a little more. 

The Instinctive Period of Medicine. 

The first period in the history of medicine is 
known as the Instinctive Period or. the Period of 
Demonology. As embryology epitomises evolution, 
?o The study of the present-day primitive savage 
unfolds tons the larger history of prehistoric man 
It was no doubt the twin mystery o disease and 
death that first stimulated man to think, that is 
tTv the medicine-man and the priest were one and 
the^same individual at the outset. The position of 

ssw? £ ££ wsm? :: a: 

S fathers of distinction, but his greatest 
? g i?rJ bTto become a medicine-man and know 
longing _ * Witchcraft and magic early 

the great mysteiy. treatment of disease 

took a chief part m tne for many 

and demonology re g i e d on “ Animism," 

and this latter 11 snirits 0 f dead persons, 

in the influence o ye n as its hideous 

Animism has it^ be a amoQg savage 

aspect. The wme &g well as animate 

that inanimate ob j ’ f „ sp i r it has been well 
beings, are all possess excellent allegory 

demonstrated by Maeterh bappv side of 

“ The Blue Bird,” which f^s illustrated by the 
this creed. The h^PP-^ ritual monsters and the 
reverence bestowed on P Tbe tbree chief 

propitiation require , . ' aI1 g er of a dis- 

theories of disease were. ( ) t ^ ded spirits 
affected spirit, (2) ^ r£ice of the 

of dead persons. The - Maaiira ’ £ a separate 

Malay Peninsula, Relieve that there^ ^ 

disease-spirit for every llla ° ’ d ° nd fee t, and one 
one for inflammation of the lianas anu 


-for hemorrhage; in the last-named case the spirit 
is thought to fasten itself on the wound of the 
individual and suck out his blood. The aboriginal 
New Zealanders 0 had a separate demon for cad 
part of the body to cause disease: Tonga caused 
headache and sickness; Moko-Tiki was responsible 
for chest pains, and so on. In Brittany fo-dar 
similar 'pagan ideas are universally accepted, bn‘ 
under different auspices. The Breton’s deities are 
neither Tonga nor Moko-Tiki, but if the Bretons are 
suffering from boils they offer prayers to St. Maude?.; 
if from fevers they petition St. Gonery. 7 The earth 
from the tomb of this latter saint is considered a 
cure for any kind of fever. It is sold in little 
muslin • bags and tied round the necks of the 
patients. 

Demonology the Season for Trephining. 

It must bave been but a short step for tho first 
man, who, firmly believing in demoniacal possession 
and who, at the same time, suffered either from 
frequent fits, severe pain in the head of a periodic 
or paroxysmal nature, chronic liemicranin or 
unbearable Meniere’s disease, to make an effort to 
free bimself from his fetters. Life had become an 
intolerable burden to bim, and ho believed there 
was a devil inside his cranium that was petitioning 
somewhat persistently for liberty. The first ope ■ • 
tion must have been troublesome and tedious, not 
to mention its extreme danger. The medicine- 
had to incise the scalp with a sharp piece < 
arrest the bleeding, and scrape the heme., Tb * 
would take many hours to perform, but o^a 

was helpful and anxious to get rid of his devfl,^ 

possessed that unflinching stoicism P‘ . t 
is characteristic of the savage. If the paWM 

recovered he was reverenced as a hero If ho me 

M* ™ “Sot «*» Sd Cl 

portion was remove! by a v,™ 

bone, edged by part of the neau, tllis or 

removed. Either a hole was passe 6 

, groove made for 

be worn as an amulet to defe * man sn{fere a. 
the disease from which th tbe attention 

The first skull of was discovered by 

of scientists was dravra R a do i me n nenr 
M. Prunieres in the year “ £ ole with tbe 

Aiguieres. This observer ansto bad beon made 
smooth edges for an opening t ^ con . 

artificiaHy after death for the ps custo m 

version of the skull into a drmkmg ca P; flsle{tt0 


version oi me sn-ua. - ., It was left to 

well recognised among savage tri ■ he ghoffC d 
Professor Broca to interpret tu > }ia(J bcca 

indubitably that thehole m the ski* ^ . 

made during life and had been done * 

Neolithic Trephining *» ^ea Considering tbe 
It might bave been though^ been un- 

number of trephined skulls wonid have 

earthed in France, that the i the Channel 

spread to the British I ■ nnd vre have evidence 
separated the two countries , an ___ 

Descriptions or flake. T |rr - C tiU5 

Fic 1 .—Skull of female (21 join) trephined V 

30 minutes. wk'e tootb. 

l. 2 ,-Drj- skull partially trephined by »!» 
hours. .. .._.K.MI,n knife 
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diseased area of bone. In the fifth skull there 
a large elliptical scraping, 48 mm. by 35 mm., in i 
right parietal region. A deep furrow in the cen... 
of this scraping illustrates the method by -which 
this mas done. In the sixth and last speciue; 
there is a large perforation, 23 mm. by 40 mm, 
over the left frontal region, and part of this lio’.s 
is filled up with fresh callus formed during th 
process of healing. All the cases have undoubtedly 
been done by scraping the bone with obsidian 
flakes. In Melanesia after the operation has been 
performed the scalp is replaced and simply bouni 
into position by a bandage made of banana fibre. 
My thanks are due to Professor Keith lor his 
courtesy in permitting me to describe these 
specimens in this paper. 

Neolithic Methods of Trephining. 

Being anxious to ascertain how Neolithic inan 
trephined living subjects with the crude materials 
at his disposal, I made a series of some 19 
experiments both upon recent and dry skills. 
(See illustrations.) "When showing the resnliJ 
of some of these experiments to Professot 
Keith he informed me of a pamphlet by tue 
late Dr. Lucas-Championnidre' in which I 
would find that several of my experiments hai 
already been done by bim. I was quite unaware oi 
this brochure when making my tests. PetemDK 
this pamphlet it appeared to me that Dr. h . • 
Championniere had only experimented wuh fie - 
The materials I used besides flint were obnjian, 
shark’s teeth, shell, and slate. Flint I used- both » 
the form of Neolithic scrapers and as a Mted stop 
point to a bow-drill. This bow-drili, I maj mention 
is one of the oldest forms of “'Earned 
trivance. Obsidian I also used m two s 

as an ordinary flaked scraper, and s ec0 “^ iraltv 
hafted implement in the 'form. o■ “^teeth-a 

Island knife, fused twokmds^sb^^ 

small variety, for an infants stu, identified by 
from the King’s Mill Islands, ‘ t Museum, 
Mr. C. Tate Regan, of the ^ural H story 

as belonging to Carchana 0 which I used 
species,” while the larger 8P „ rc ticus The shells 
for adult skulls, was Galeoecrdoarchcus. i 
I used were beach-worn specimens 

cdulis. . , not being con- 

For scraping a bole m ™ ‘ tara i implement 
sidered, there can be nolietter nat^ fl{n > canno t 
than a well-flaked piece oi flint- ... tbc South 
be obtained, as in volcanic substitute. 

Pacific Islands, obsidian make S g ^ cnn be 
Obsidian is a natural rolca ^ t b V a sharp well- 
flaked, in the same way as nm - . substa nccs 
directed blow. Contrasting »» ^ bard> sb arp 

r would give flint the first ?T t '^bicli is 
edge can be obtained „ j s obsidian. Both 

resistant to counter-pressure tb ^^ &rc excellent 

flint and obsidian when f J b v virtue of their 
substances for surgical PJT b c aseptic- ^ 
smooth surfaces, which v;0 f thc trephine-hole 
method I employed for ^Knowing- ^ 
in both flint and obsidian wn nca rly as possible 
a suitable flake I scrape ‘ j g' ra< 3«aflj c0 ^* 
along a single line. This to« ^ two more 
verted into a groove, a curvc d movement 

or less prominent edges- 31 Lesc C(lgcs until a 
of the scraper I next- attacteu ^ b onc ff bicn 

depression had oeen-^clUptical shape- . I* 
gradually assumed an elUP an d mnnipulatmo 
now only a question of ioB j B to a circular 

to convert this elliptical deptes- tl)e inner 

one, and thence, having pen 


that no inconsiderable amount of traffic existed 
between the shores in Neolithic times. I have only 
been able to hear of three such skulls that have 
been discovered in this country, and would be most 
happy to be informed of any other specimens should 
they exist. The three specimens of which I know 
are the following: 1. A skull that was dredged from 
the bottom of the docks at Port Talbot, South 
Wales, in or about 1870-72. I have a photograph 
of this skull, which has been kindly lent to 
me by Mr. Thomas Gray. This skull shows a 
frontal excavation over the right supraorbital 
region. 2. An interesting specimen showing a 
ring-trephine, as if an effort had been made to 
remove a rondel of bone. This specimen was 
■excavated in the autumn of 1863 from a long barrow, 
near Bisley, by the late Dr. W. H. Paine, assisted by 
Dr. Henry Bird. I have to thank Mr.-A. E. W. 
Paine, son of the first-mentioned excavator, for 
kindly furnishing me with a photograph. Pro¬ 
fessor Arthur Keith, who has seen this specimen, 
states that “ there is no mark of inflammation or 
disease on the bone.” This probably belongs to the 
Bronze Age. 3. The third specimen is in the 
Northampton Museum. I can emphatically state 
that the three trephine holes in the form of a 
triangle, on the vertex of this skull, were not made 
during the Stone Age nor by any Stone-Age imple¬ 
ments. All that is known of this specimen is 
that it was found “outside the British Camp 
called Hunsberv” in Northampton. On a modem 
skull I have "made as exact a model as I 
can of the three holes, as regards size and relative 
position, and it is my opinion that they were made 
on the original not from any demonological reason, 
but as a means for suspending the skull as a. 
trophy by a Bronze Age or later headsman. I 
have to thank Mr. Thomas J. George, curator of the 
Northampton Museum, for his kindness in sending 
me tracings B of.General Pitt-Rivers’s plates of this 
skull. It is probable that only one of these three 
specimens alluded to above is Neolithic. 

Melanesian Ti'ephined Shulls. 

In the Museum of the Royal College of 
Surgeons of England are six skulls of modern 
Melanesians that have been either partially or 
wholly trephined by natives of those islands. In 
three of these specimens a complete perforation 
has been made in the cranial bones and m the 
remaining three either the outer table alone or 
the outer table and diploe have been removed. 
One, a male from New Britain has a large hole 
measuring 28 mm. by 34 mm. m the right occipito¬ 
parietal region. The outer edge of this hole is thin, 
bevelled and smooth, and shows a Sealed surface, 
demonstrating a successful operation. O f tbc ^ ve 
■other skulls, all of which came from Ire!and, 

■one shows two frontal scrapings. On the left sine 
the outer table has been complete^ rubbed through 

as 

■ofb“ne 

SffiSl Som^he edge's of thisTole show 

perfect healing. There is a;jf* a d rfght 
with considerable erosion m the mid- and rig 
frontal region which demonstrates the 

similar tothe^lu^in'oie'fact^thMia'^arge^scraping 
tinuous headache, in front of an ext 
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the dura mater 


tabic of the skull, to expose _ 
and enlarge tbe foramen to the size and shape 
required. As regards the bow-drill I bored a 
succession of boles, some fifteen in number, in a 
circular manner on tbe site chosen. These I 
enlarged till tkev touched one another. The next 
step was to break down the edges between them 
with a sharp, strong flake, and then by means of 
sawing and scraping eventually to remove a com¬ 
plete rondel of bone. This is an extremely tedious 
nud clumsy operation, and not in any way calcu¬ 
lated to bear comparison with the simpler method 
of scraping. As regards sharks' teeth as surgical 
instruments, I am satisfied that there is no more 
excellent natural implement for boring holes in 
bone than a hafted shark’s tooth. Its keenly 
serrated edges and its strong, sharp point make 
it an instrument invaluable to the primitive 
surgeon. It moreover possesses a natural flange 
which converts it into a trephine of undeniable 
utility, for the flange is so placed as to prevent the 
point penetrating too deeply to the wounding of the 
dura mater. A ring of holes (as in the case of the 
bow-drill), packed as closely as possible, followed by 
breaking down the bridges between them, makes a 
hole (after removal of the rondel) as clean and 
neat as the most fastidious chirurgeon could wish. 
Trephining by shell was probably never attempted 
by Neolithic man in Europe, though primitive 
man in the South Pacific Islands certainly 
used shell for this purpose, and shell knives 
nud lancets for opening abscesses. It took 
me nearly 25 minutes to trephine the skull of a 
9 months old infant, which in time bears most 
unfavourably with the same operation on 
14 months old child which only took 9V minutes 
or on a 1G months old child, which took 15 minutes, 

I used slate in one iustance, but it took me nearly 
50 minutes to make a small hole in the skull of a 
tuau of 44 years. The origiuals ot my experiments 
are exhibited in the Historical Medical Museum 
and I have to thank the curator, Mr. C. J. S. 
Thompson, for his kind loan of aboriginal trephined 
skulls. 

Conclusion. 

We have been looking back into tbe far-away past 
and have been endeavouring to piece together the 
history of prehistoric man from specimens of his 
handiwork that have been hcirloomed to us by the 
sheltering hand of Nature, who has protected them 
for us either by covering them over with the debris 
of rock or hiding them under stalagmite or in the 
deep breccia in tbe floors of caverns. To this has 
been added a passing glimpse at the methods of 
present-day primitive tribes. Tvlor savs n - “The 
uniformity which so largely pervades civilisation 
may be ascribed, in great measure, to the uniform 
art mu of uniform causes." Thus it is that the com¬ 
bination of those two parallel studies enables us to 
get a true insight into the life of prehistoric fines 
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On Tuesday last H.R.H. Prince Arthur of Con¬ 
naught opened at Cambridge the new school of 
pbvsiology, which has been presented to the Univer¬ 
sity by the Drapers’ Company. 

The Xcw Building. 

The admirable building, designed by Sir Thomas 
Jackson, is erected on a site contiguous on one 
side with the existing laboratory of experimental 
psychology and on the other with the site allocated 
to’a laboratory of biochemistry, for which the 
building fund lias yet to he obtained. In this way 
the three great sections of physiological study will 
be housed in that intimate connexion with each 
other which modern developments demand, while 
the beautiful irregular quad of new schools, built 
on what was formerly a section of Downing Park, 
takes one step further to completion. 

The building is five storeys in height, of the same 
purplish-red brick as the other schools, relieved with 
lighter brick adornments and stone dressings, and 
presents from the outside a businesslike as well as 
dignified appearance. On the ground floor, in addi¬ 
tion to the store-rooms, battery and switch-board 
rooms, place is found for the electro-physiological 
department, for an aquarium used in the tank- 
storage of the marine invertebrates, and for the 
research rooms in thermo-electricity, where the 
measurements of the evolution of heat from the 
tissues can be taken and the influence of diets in 
this direction estimated. In the electro-physio- 
logical department large provision has been made 
for the study of the electric stimulation of muscles 
and nerves, and of the electric phenomena which 
accompany their action. Compressed air can be 
distributed for use in various manners throughout 
the building, while all the latest devices in electro¬ 
metry are provided, including a capillary electro¬ 
meter, in which vibration has been eliminated while 
the variations can be registered by photography, a 
string galvanometer, and a pendulum delivering 
electric shocks nt small intervals of time. On 
the first floor are situated a large theatre, the pro¬ 
fessor’s rooms, and six private research rooms, with 
the usual accommodation for weighing, photo¬ 
graphy, and cold storage. The theatre will allow 
ot a demonstration to a class of 80, and the adjoin¬ 
ing room contains a kincmatograph. The librarv 
is also situated on this floor. The second floor 
is arranged for the study of the digestive and 
respiratory system, with rooms allotted for neuro¬ 
logical research and research into the special 
senses and colloids. Three rooms have been 
designed for the study of respiration, especiallv 
witli regard to the capacity ot the blood to absorb 
oxygen and carbonic acid. Four mercurial air 
pumps are provided in which the blood can be 
boiled in vacuo. In another type of apparatus the 
gases m small quantities of Wood—a few drops— 
are estimated by expelling the gas from the blood 
on shaking it with appropriate reagents in a bottle 
Moil to a gauge. In the centre of the room 
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large rooms for classes in histology, the fourth floor 
having a second and smaller theatre accommodating 
50 students. In the large histology room with its 
galleries 150 students can work simultaneously. 
Throughout these floors the students are supplied 
•with every new mechanical device. 

The Opening Ceremony. 

The proceedings commenced in the morning in the Senate 
Hoose, when Lord Rayleigh, the Chancellor of the University 
introduced to the Senate Colonel S. M. Benson, the Master of 
the Drapers’ Company, who made a format gift of the build¬ 
ing to the University. Prince Arthur of Connaught then 
delivered a short address, in which he alluded to the intimate 
connexion of the Royal Family with the University, traced 
briefly the history of the school of physiology, and acclaimed 
a scientific education as pre-eminently the one which com¬ 
pelled exactness of thought and made half-knowledge an 
impossible condition. Professor Langley, the professor of 
physiology, then gave an interesting account of the develop¬ 
ment of the physiological school at Cambridge, after which 
Lord Monlton of Bank thanked Prince Arthur for attending 
to declare the new school of the University open. The 
degree of LL.D. iionoris causa was then conferred upon 
Prince Arthur of Connaught, Lord Monlton of Bank (an old 
senior wrangler). Lord Esher, and Colonel Benson. The 
degree of D.Sc. honoris causa was conferred upon Sir William 
Osier, Sir David Ferrier, Sir Edward Schafer, and Professor 
E. H. Starling. Sir John Sandys, the Pablic Orator, in each 
case introducing the recipients with happy Latin phrases. 
After this the Vice-Chancellor of the University (Dr. Montagu 
James, Prorost of King’s College) and the Fellows of the 
College entertained a large company at luncheon. 

Punctually at 3 30 the Vice-Chancellor of the University 
entered the precincts of the schools with Prince Arthur of 
Connaught, who immediately opened the door of the 
new building and admitted thereto a large crowd of 
ladies, distinguished guests, and members of the Ua irersity, 
who were not sorry to take shelter from a cold rain storm. 
The whole building was thrown open as a going concern, 
and in every department interesting demonstrations could be 
seen in actual course at the hands of lecturers, demon¬ 
strators, and students. For example, on the ground floor 
the working and use of the compressed air plant.was shown, 
■while in one room Miss Dale demonstrated the electric 
currents generated in the homan heart; in another. Mr. 

J{. A. Peters showed how to determine the relative acidity of 
any two samples of blood by electrical methods, if sufficiently 
sensitive; and in another Mr. A. V. Hill and Mis3 A. M, 
Hill showed the possibility of measuring by delicate elec¬ 
trical methods the amount of heat given out in a single 
twitch of a muscle. 

On the first floor a demonstration was given of the 
Lucas pendulum used to discover the rate of conduction 
of nervous impulses, the recovery of muscle and nerve after 
stimulation, and other phenomena of excitable tissues. 
Kinematograph demonstrations were given on this floor 
during the afternoon. On the second door Mr. H. Roberts 
-crave a demonstration of the possibility of estimating the 
chlorides of the blood when only one drop of blood is used ; 
Miss Tweedy gave a demonstration in the use of the ultra- 
microscope ; and Dr. C. G. Douglas showed how blood gas 
analysis is carried out at high altitudes. The room in 
which these experiments were being done was stated to be 
about the size of the Alta Vista hut near the summit of the 
Peak of Teneriffe. and the conditions reproduced as nearly 
as possible those of investigations into the properties of the 
blood of persons living in a rarefied atmosphere at an 
altitude of 11.000 feet. In another room demonstrations 
were given by Dr. W. H. K. Rivers on mirror contrast, flicker, 
and coloar blindness, and in anotherMr. J. Barcroft explained 
the modern methods of blood gas analysis. On the third floor 
microscopicspecimens of the tissues of the body were arranged 
with descriptions appended ; and on the fourth floor demon¬ 
strations were given by students of the effect of heat, cold. 

and fatigue on muscle contraction, and of salts on the beating 
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The programme of the dlycbsefl with a dinn'^T^, 
CoRege, to which many of the distinguished visitors 

The Rise of the Cambridge School of Physiology, 

The occasion was felt by all present to bo’c- 
upon which the University might well congratnlp,' 
itseif, _ while recording sincere thanks (o th; 
n orsbipful Company of Drapers whose grant for 
the building and towards its equipment amounted 
to £23,000. The cost of the splendid and elabora** 
fittings was about £4000, and has been ny> 
partly out of the gift of the Drapers’ Compay 
and partly from benefactions received by the 
University for the completion of a scheme tor 
housing the three departments of physiology, bio¬ 
chemistry, and experimental psychology. Tbs 
chief of these benefactions emanated from Mr. Olio 
Beit, Lord Glencouner, Mr. Almeric Paget, and tbs 
Worshipful Company of Mercers; while large gifts 
have been made for the specific endowment ot the 
new' school of physiology by Trinity College,' 
Gonville and Caius College, Messrs. Rothschild and 
Sons, Mr. Marlborough Prior, and Mr. J. F. P. 
Rawlinson, the Membeu of Parliament for the 
University. To the past scientific students oi the 
University the approach to completion of the 
building plans most give peculiar pleasure, as 
many of them can remember the actual beginning 
of the famous Cambridge school of physiology. This 
dates only from 1870, when Trinity College imported 
Michael Foster from University College, London, 
elected him to a fellowship, and equipped two rooms 
for him as projector in this subject. Under the 
inspiration of Foster and his pupils the students 
multiplied, the praelectorship became a professor¬ 
ship, and in due succession all the laboratories m 
Cambridge connected with biological study nro=e. 
In 1879 the University built additional roo>ns for 
the use of the department of physiology; w 
further premises were found for histological wor , 
in 1889 a large extension of the physmjo 0 ic3! 
laboratory with a lecture theatre to 
students was built; but by 1893,when ’ => 
resigned, to be succeeded by his deputy, the p 
distinguished professor, Dr. J. N. Langley, 
for more laboratories was severely fe 
department was to maintain its great posi ’ 
powers of progress. How insufficient • a 

modation at last became was pithily des 
note on the school, supplied to the guests m 
ing ot the building provided bytheDraper con _ 

“ Already the Physiological Laboratory f St^ 
stituted ” (the note refers to c j^ sscs 

inadequate for the needs of the st l b l° c ‘ ms for 
had outgrown the building, ana vercr0 wdcd. 

seriously ^_ (oo 


The large histology room on the third room was used by 
Professor Lamrley and Mrs. Langley as a reception- and tea¬ 
room, and as the afternoon went on became crowded 
well-known members of the University, tbeir many 
tiuguished guests, and a large number of ladies. 


dis- 


practical instruction were -—, - . wcrc t0 £j 

The rooms available for research }J io 

few, and were not well adapted £«««« ^ 
modern requirements, and these v<- > engaged 
wholly insufficient for the Carobrid 0 , . g w i, 0 
in research and for the foreign ^ wor k j n 
came in increasing numbers to croW th ot 
the Cambridge school. The rap ^ 1)TS i 0 logT. 
biochemistry, within the subject * vcr y 

added to the congestion, an . j n 1937 
imperfectly relieved by the & ’ R , nical work, 
of a dark basement room tor • which 

and in 1909 of two disused coM-c cIcC tro- 

important researches in nutrition position 

physiology were carried on.” Fro J a nd of 
the generosity of the Company 01 I rc?e acd 
a group of other benefactors has • soe 
the Cambridge workers in physiology. 
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approaching completion, and completion in splendid 
form, a scheme for housing the three main depart¬ 
ments of physiology in close organic connexion. 


MEDICINE AND THE LAW. 


Action upon a Restrictive Covenant. 

Is the Palatine Court of Chancery at Manchester 
the Vice-Chancellor, Mr. Stewart-Smith, K.C., heard 
an action brought by Dr. ,T. Reid claiming an in¬ 
junction to restrain Mrs. Mary Lowry from practising 
medicine within eight miles of Preston or Asliton- 
on-Ribblc, according to the terms of an agreement 
between them made three or four years ago. Mrs. 
Lowry before lier marriage had become an assistant- 
to tlic plaintiff, under an agreement by which she 
bound herself not to practise either in her own 
name or otherwise within a specified area if she 
should cease to be so employed. The defendant 
left the plaintiffs service upon marrying another 
medical practitioner in the same district, Dr. 
A. E. Lowry, and it was alleged by Dr. 
Reid that she had since practised in contraven¬ 
tion of her agreement. It was contended by the 
defendant that she had not so practised, but that in 
accordance with a verbal permission or arrange¬ 
ment with the plaintiff she had attended cases of 
emergency when her husband, owing to his engage¬ 
ments or for other reasons, was unable to do so. 
It was also part of her defence that the agreement- 
relied upon by the plaintiff was wider than was 
necessary for his protection and therefore void. 
After evidence had been called and counsel had 
. addressed the Vice-Chancellor the latter suggested 
the desirability of a settlement being arrived at, 
and after an adjournment for this purpose it 
was announced that it had been agreed that the 
period of the restrictive clause should be reduced 
to 12 years, that if the defendant's husband died 
within that period his widow should be able to free 
herself from (bo restrictions imposed upon payment 
of a sum of money to tlie plaintiff, and also that the 
restrictions had been so redrafted that Mrs. Lowrv 
wotild bo able to attend her husband’s patients 
in specified circumstances without injuring the 
plaintiff's practice. Counsel for the plaintiff in 
conclusion, stated that his client had not bnd’nnv 
desire to limit the scope of Mrs. Lowry's assistance 
to her husband, and the 1 ice-ChauccUor expressed 
approval of the settlement and of the con™ 
adopted by Dr. Reid in assenting to it. 

Adenoids mid Parental Jie'tpomibiUUj. 

At Atberstono recently n labourer 
moiled for neglecting to obtain 
hi- daughter, 12 years of 
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firm of colliery proprietors, condemned the furmsh- 
in" of information, with, regard to their patients 
by° members of the staffs of voluntary hospitals. 
In a leading article in The Lancet of April 4th 
last, p. 978, comment was made npon the attitude 
adopted by his honour Judge Mellor upon a some¬ 
what similar occasion in a case in which the medical 
man who was put in the witness-box by the employer 
had attended the workman as his private patient, 
and the decision of Judge Macpherson is, so 
to speak, complementary to that of his colleague 
on the bench. In the case heard at Burton-on- 
Trent the workman had been treated in the Burton 
infirmary, and the advocate representing the 
emploveirs was cross-examining a medical witness 
called "on behalf of the workman, basing his ques¬ 
tions upon information which admittedly had been 
supplied by one of the honorary staff of the hospital 
who had performed an operation npon him. The 
judge thereupon interposed, saying that he did not 
think he could allow the questions, and npon 
being informed that the usual practice had been 
followed, and that in the case of a hospital 
payment could be made and an official report- 
obtained, he said: “There should be no differ¬ 
ence between a patient in an institution and a 
patient operated on privately.” He afterwards said 
that lie had “ never yet beard any justification for 
a medical man betraying the affairs of a patient,” 
and in giving his decision as to the compensation 
to be paid to the claimant, again expressed his 
surprise at employers being able to obtain from 
hospitals information with regard to the condition 
of workmen treated in them. He said further that- 
until otherwise instructed by a higher court he 
would always do his utmost to prevent advocates 
making use of information obtained in the way 
indicated. He considered the practice of giving 
such information to be a plain breach of the con¬ 
fidence expected to exist between a medical man 
and his patients. Medical practitioners npon the 
staffs of hospitals have no desire as a rule 
to figure as witnesses in county courts or 
elsewhere, or to be asked to furnish information 
or otherwise to assist in the carrying on of litiga¬ 
tion. They will no doubt read with satisfaction the 
observations of Judge Macpherson, and hope that his 
attitude towards their evidence will be generally 
adopted, and that they will be instructed by judicial 
authority to withhold all information. On the other 
hand it may be pointed out that the hospital 
surgeon's evidence is likely to be the best obtainable 
in the interests of justice and for the purpose of 
getting at the truth, and that the employer who 
receives a report in the workman's favour may pro¬ 
ceed to pay him compensation without bringing the 
matter before a judge. On such an occasion the 
medical man is treated ns he should be, as nn 
impartial deponent to facts and a partisan of neither 
side. Of course, the workman will not call him ns a 
witness if his evidence is likely to be against the 
claim which is being made for "compensation, and 
will be glad that the information lie can give 
should not be at the disposal of the ornplover 
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REPORT OF THE SANITARY COM- this station the most 

MISSIONSR WITH THE GOVERN- !? ? T° on , the sanitar ? condiUon Pc*.w it K 

MENT OF INDIA FOR 1012. 

- further curtailment of irrigation would appear to be 

Of the eight sections into which the Indian Sanitary diminished. l£ 1 “* r>lotures 'l aenc,s of t,1Q station U 
Keport for 1912 is divided the first two, concerning the The decrease in enteric fever continues most ntb'i- 
tr ? 0p 1 ?’ ar f con tnbutcd by the Director torily; the number of cases during 1912 (118 or l frV- 
of Medical Services in India, the officer formerly known as 1000) was the lowest on record. Paratyphoid ferer casH 
Principal Medical Officer to II. M. Forces. Section VI., 64 admissions and 2 deaths. The two diseases comUrM 
relating to the medical institutions of the country, is by the therefore, gave an admission ratio of only 2 -6 per 1 C->0 1 
Director-General, Indian Medical Service. For the remaining figure which is to be compared with 8-5 per 1000 in l°0?-il 

tlVA RAnf.innq Afmor 1 C\ TJrvkrtT-fo™ C~*iL __ "j nn r ,1 . . . / _ ' “• 


sandfly fever reached the very higli ratio of 323 rr-TT 
this station Min mnef. r-*_ 


five sections Major J. O. Robertson, the Sanitary Com¬ 
missioner, is directly responsible. 

Health of the European Troops in India. 

The average strength of European troops during 1912 was 
71,001 warrant and non-commissioned officers and men. 

Their admissions to hospital numbered 547-9 per 1000 ; 
the constantly sick in hospital were 28-86, the deaths 4-62, 

and the invalids sent home 6-68 in ratios per 1000. These j Secunderabad had 16 cases, 7 occurring in October. Itu 
ratios were considerably lower than the corresponding satisfactory to learn that 90 per cent, of the European troop) 


and with 20-5, the ratio for enteric fever adaisdws is 
thedecennium 1897-1906. Similarly the enteric and pm- 
typhoid combined death-rate in 1912 was 0-39per 1000; in 
the period 1907-11 it was 1-59; and in 1897-1906 itioi 
5 per 1000, more than 12 times that of the year noir under 
consideration. The largest number of cases at any ttaller 
was 27, atFyzabad (30-6per 1000), most of these occurring in 
March and May; no account is given of this outbreak. 
Secunderabad had 16 cases, 7 occurring in October. It t< 


figures for the preceding quinqnennium (1907-11). The 
admission rate was rather higher than that for 1911 
(524-7), and the constantly sick-rate practically the same 


servingin India have been inoculated against enteric fever; 
the amount of protection afforded may be gauged by the 
relative figures of incidence and mortality. Amonrri 


(28-81 in 1911); the other two ratios were slightly lower inoculated men theadmission and death ratios were 1-20 ard 


0-15 per 1000; amongst tlio non-inociilatcd they were 6 0 
and 2'67 ; fnrther, the case mortality in the inoculated vis 
only 12-8, in the uninoculatcd it was 40, per 1000. So 1st 
inoculation against paratyphoid fever docs not appeal to be 
effective; of the 64 eases that occurred, all hut one had been 
inoculated. The enteric fever depots at Naini Tal ar.d 
Wellington, for the Northern and Southern armies respec¬ 
tively, have continued to be most serviceable. The importance 


than in the year preceding. The total deaths, amounting to 
328, were less than in any former year, the ratio per 1000 
(4-62) being also the lowest ever recorded. The most fatal 
diseases were enteric fever (26 deaths, or 0-37 per 1000), 
suppurative hepatitis (23), pneumonia (20), appendicitis 
(19), heatstroke (14), and pulmonary tuberculosis (11). 'There 
were also 20 deaths from gunshot wounds and 20 cases of 
drowning. tiveiy, have continued to be most serviceable. The importance 

On comparing the health statistics of the troops in different of sending to these depots cases of pyrexiaof uncertain origin, 
parts of India, and taking the average number of men con- as well as enteric and paratyphoid, is Tally recognised ; tw 
etantty sick in hospital as a gnidc, it is seen that the Burma paratyphoid carriers wero detected in this way. bo earner 
Coast and Bay Islands group (Rangoon and Port Blair) is the of B. typhosus was discovered during the year. Importan 
most unhealthy, with a ratio of 39-3 per 1000, while in the work was carried out on the viability of the paratyphoid a 
D eccan the average ratio was only 28-4, and in the Southern bacillus in the faeces of carriers, buried in earth according 
India group 28-1. The admission ratio was highest in the the ordinary trenching system as adopted in the p ai -• 
North-West Frontier, Indus Valley and Rajputana group of While remaining infective for a long period in t ic c ^ 
stations (793- 3 per 1000), and lowest in Bengal and Orissa weather, owimr to multiplication of saprophytes t y 
(463-6). The individual stations of importance that have 
suffered most sickness have been Peshawar, with an admission 
ratio of 1163, and 44-1 per 1000 constantly sick; and Nowshera, 
with corresponding ratios of 934 and 29-4; Lahore, Rawal 
Pindi, Delhi, and Jhansi iiad over 800 admissions per 1000 
strength. On the other hand, Bclgaum had an admission 
rate of only 264-2, the constantly sick being 17-8 ; at Ktrkce 
these ratios were 401 and 29-7; at Multan, 420 and 19-9 ; 
at Secunderabad, 488 and 28-6. 


Principal Diseases. 

The chief cause of sickness in India is fever of one kind or 
another, formerly returned as malaria, but now separated tor ocri-ncn, our oo casus v, 
under various headings, in accordance with more exact chiefly in Calcutta and other stations n 
methods of diagnosis. Of the total proportion of 547 two deaths from heart failure. AS 
admissions to hospital per 1000 strength those attributable to writer of the report recommends so. p. 
malaria, sandfly fever, and pyrexia of uncertain origin but suggests that it may bo due 
amounted to 134-1; the cases definitely diagnosed as essential principle, or "activator, 

malaria (82-4 per 1000) were loss numerous than in cases occur consistently in certain a 

the years immediately preceding, but the sandfly fever ditions favour a rapid detencra ^ 
prevalence has risen to 30-5 admissions per 1000. The marked improvement is n° tie *““" h forI 
i _mfilnna la 1nwr*1v fi flrfipninrv anrl liver abscess. * : 


weather, owing to multiplication of saprophytes th y « 
infcctivity within ten days in the warmer soaso °-. , . 
same bacillus did not remain viable m flics fed on infeetc 
f.-cccs longer than 24 hours. , 

A considerable increase is recorded in the P rc ' a ®. n .”i n 
dengue, for which there were 364 admission , ™ - I 
Calcutta and Madras, The manner of infectio j D ]’ 

and microscopic research has so far not be 
though there is reason to suspect conveyance y j 

of sandfly. It is most satisfactory to learn that not a 
case of rabies occurred among the European I ->’ j c ” t 

81 men and 14 officers underwent 
for bites by suspected animals. There ' . . CCDrrc d, 

for bori-beri, but 60 cases of mult iplc ncur tis ocmrr^, 
chiefly in Calcutta and other stations in ^ i ; wlioI1| the 
two deaths from heart failure. As to • , . udnucr,*,. 

writcr of the report recommends saspc J of , 0 ~. 

but suggests that it may be due .to ^^Xds. 7* 
essential principle, or “activator, fro climatic ecu- 

cases occur consistently in certain ar as ^ foodttn ffs. A 

ditions favour a rapid detenorati n aUlca Jnrcc tIor.«, 

1_1!_- nea ‘ iC F«tlmfoZr the admi<^ 


prevalence nas risen to ovo aumisaiuns pur xvw. -r rt r the former tnc 

prevention of this fever, as of malaria, is largely a dysentery and livc ri^ scc . s3, -,nAQ thev had been 14-4. awl 
matter of protection by mosquito netting. Wc are in- wore only 5-2 pcrlOOO; i yo-5 per 1000. in¬ 

formed that there is a slow but steady increase in their the period 1907-11 they too h cr yoOO ; m 1033 
use in barracks ; many arc provided rcgimentally and a few liver abscess the admissi ,.. g rcr ^ nc tj 0 n is probity 

by the men themselves out of their own pockets. It is most they had been 1-7 periw ■ 0> in temperancem 

regrettable, however, to learn that "the Government of largely due to the gr - j )ccn g0 marked n f Mt -- L . 
India have definitely decided to incur no expense in pro- alcohol consumption hurt',. d ; mintll ion in veneres- 

viding nets for soldiers other than in a few selected places.” in recent years. A , e J^ a t c d "with the rameh- - 

Among the large stations Lahore, with 302 admissions disease is no doubt assocmiM ^ 0 ; in 1937A 1 

per 1000 for malaria, suffered most; Jubbulpore (285), The admission-rate m 1912 nas P^ 2 73 per 1^- 
Peshawar (276), and Delhi (221) also suffered severely. itw» 67-8i; in‘ | t ffl nst be a<m»«c4 

To these figures should bo added the admissions for Thcrc was a slit-lrt inc e.^ variation in ^ 

sandflv fever, which were 6-7 only at Lahore and 23 ratio for 1911. Tbo u*a£ V 1{fl0 gooa) there wem W 
onlv at Jubbulpore ; at Peshawar they were 265 and at rccordixl- In !„ Mcerutf Ambaia, Itawal lm4i. 

Delhi 109 per 1000. At Nowshera the malana admissions admissions pcr lOOO , > - The sahnrsan trca.r.. 

were not more than 102 per 1000, but those diagnosed as there were only 49 6 per see 
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with c— v --—rise of mercnrv and iocides, been carried 
cot satisfactorily. 

Toe comber ci men invalided borne was tbe lowest cm 
record. amending to only 474 for all canses; in 1934 the 
csrrespmdicg comber had been 2503. This improvement 
lard saving ci expense) has been largely dee to the policy at 
prefect adopted of seedier as zmary mem as possible to the 
hills drrieg the hot seasta. 

xJidih cf i'.f Ir<dicr> Army. 

The average streegth of the troops ermpedeg the Trd’-ir 
army ic 1912 was 132,232. From this force the admissions 
to hospital —ere at the rate of 547-5 ter 1930, a slight 
ic crease over the rate for 1911 (515-5), bet below the 
average fer the qtacqcesaltaa 1905-1910,rrhich was 623-2 
Thecssber constantly sick was 20-1, aedthe mvalidingratio 
was 4-61 per 1CC0, both of these ratios heieg slighUv is 
excess of those for the preceding year (19-8 and 4- 43 
respectively), bet below the cmrqnenrial averages of 21-9 
acd 6-07. The death-rate. "4-42. is the lowest hitherto 
recorded; for the crirocencirm 1995-1910 it )->d be^ 
€*14, and down to 1903 it had revet bees less imam 10 ter 
1090. Tee chief ceases of s icier css erning the year were the 
same as craal—tamely, malaria (S3-9 adiriss:ors pgr 1099). 
to which may be added pyrexia of accertaia origin (44-1) 
aad saaddy fever (10); next, xespiraterv diseases (25-2), 
dvsectcry (16-7). acd vecercal diseases (14-4). Tc» diseases 
that caased most deaths were paeamraia (0- S3 r-cr 10931 
crtcnc fever (0-47). cholera (0-23). malaria (O'-25). and 
taoercle of the lccgs(0-24>. Tee Kcrthem armv Jowid 

a higher edmissiem-mte (€33-8) than *h» So-‘v.;,-- 

pf'. S v ), =»creicg to the experience of" prevSn/Vears'* 
ba. ,„c dea,..-.^te ic the former (4-43 re- Ip>-V}\ 
below that ic the latter (4-SIX Tee rreviare o^B^-wd 

Sl°2S thehighest admbsim miio of SH-S^er 

19-0, while :r tee adjoming area, fccowc as th-- Gartrd*- 

P-aic acd Chota Xagcnr. the <xmresac-dic~ 

the lowest, beieg only' 446-4. 

was fire to the high prevalecce of malaria md 

prer-a ic the former area (chiedy j= Calmtmf ^dtheh 

relative rarity ic Lnckcew ced Fvramd. llkhJ ^ 


however, oc the decennial ratio for 1951-10, which was 
2-25 per 1093. 

-Shrift cr (he Gtr.rr:l Pc-?r.'ziic-. 

Trie birth-rate for British India rose from 33-53 per 1050 
in 1911 to 33-95 in 1912 the mean ratio for the preceding 
qnirqnenninm having been 33-04. Since the issne of the 
prerions rep)ort the bonndaries and designations of some cf 
the Bengal provinces have been altered, so that a comparison 
with statistics cf the years immediately preceding cannot be 
made. “Eastern Bengal and Assam” has been abolished 
and the new administrative areas are termed Bengal. 
Assam, and Bihar and Orissa, The highest birth ratio 
was 48-24 per 1953 in the Central Provinces; in liedms 
it was only 33-53. Tee death-rate for British India was 
29-71, an improvement on the ratio for the nrevions 
year (32-01) and for the preceding cniccnenainn 
(34-23> The ratio was highest in the Central Provinces acd 
Berar (42-34). Ic the Morth-tVest Frontier Province i: was 


*0 Ail .'5 iCTc. Qc^iQ**ai2 TT2LS «2i_" J.D iG. t.G0 

United Provinces 20-63. On the other hand, in Pladras it 
was only 7-6 and in Lower Enema S-35, There were 
263,037 deaths from plagne. giving a ratio of 1-10 cer 1033. 
compared with 3-07 in 1911. The prevalence was chiedv 
in the United Provinces (2-45 deaths per 1039), Bihar, 
and the Pnniab. Cao'eia censed 407,769 deaths (i-71 reer 
1539). Bombay. _ Central Provinces, Assam, Bihar, ana 
Bengal being chiedy anected, in the order named. Small¬ 
pox cansed 89,357 deaths (0-37 per 1033X an Increase over 
the mortality in 1911. which was 0-25 oer 1C93; it nrevalled 
chiedy in the Pnniab (1- 57 deaths oer 1033'> 

The health statistics of Delhi are c: interest in w>w of 
the fact that it is now the omcial canital cf the cerntrv. 
Its general death-rate (43-74 per 1033 for the cirv, 39-25 for 
the district, iemnding the citv) is to be compared with rire 
geceml death-rate for British India (29-71)and the general 
death-rate for towns and manicipalities (33-G7> Treseare 
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MAY AT - HOME' AND ABROAD. 


At Some. 

The rains of early 3lay, after the long drought of April, 
were very welcome, and although they were not generally 
heavy did ranch for the agriculturist. After the 8th or 9th 
the weather was nearly continuously dry until towards the 
end of the month, and the subsequent rains, accompanied 
locally by sharp thunderstorms, swelled the total to nearly 
the May normal. As is usual, the month brought both hot 
and cold spells, according to the direction of the main wind 
current and the state of the sky. The first week was 
moderately warm, the second cold, and the rest of the 
period mostly summer-like until the sudden drop of tempera¬ 
ture following the thunderstorms of the 24th and 25th. Both 
the days and nights for a time during the last week were 
very cold for the time of the year, and frost, which had until 
then been either entirely absent or too slight and local to do 
much damage to vegetation, became severe and widespread, 
and it is to be feared that great injury was wrought to fruit 
trees and early potatoes in certain Midland and Northern 
districts. In the London area, however, there was no frost 
sharp enough to do much damage, and at Kew the lowest 
point reached by the sheltered thermometer was 36° on the 
26th. It is rare that all the elements agree so well with the 
average as was the case at Kew during May. The mean 
maximum temperature, 62°, was just 1° above the normal, 
while the mean minimum, 45°, was equal to it, and the 
total rainfall, l - 75 in., was also the same as the normal. 
The sunshine differed very little, the 194 hours recorded 
being only seven hours below the average. The highest 
shade temperature was 80° on the 22nd—a reading 31° 
above that of the coldest day on the 9th. Bath was as warm 
as Kew during the daytime and only a degree colder at night, 
and its total rainfall was rather less. Its sunshine, however, 
was lower, although only by 14 hours. The Midlands, as 
represented by Nottingham, had a mean maximum tempera¬ 
ture of 60° and a mean maximum of 42°, a total rainfall of 
about 1-7 in., and a large amount of sunshine. At 
Nottingham the record was 15 hours higher than at Kew. 


for the month exceeded 3 in. Still farfhcT^f^U^ 
the days were as hot as those of a warm July in fife 
Readings above 80 were common, and the mean marfet-i 
"if? hlgrh as 72 Ter 7 few of the nights were at all col > 
and the mean minimum temperature was no lower than 55’ 
Italy generally had a fairly normal month, although n>V 
never very unwelcome in June, was perhaps more frequent 
than usual. The hottest days were experienced earlv in 
month and after the middle, the end being 
cool. 0 


comparativdT 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the fortieth meeting of the Royal Commission ca 
Venereal Diseases evidence was given by Dr. Dnboh 
Havenith, of Brussels, who was secretary to the Inter¬ 
national Congresses of 1899 and 1902 dealing with venereal 
diseases. 

Dr. Dubois Havenith reviewed the principal preventive 
measures for dealing with ordinary infectious diseases—viz., 
notification, isolation, disinfection, and general sanihuy 
measures aiming at combating all unhealthy con iitions; of 
these he said in the case of syphilis disinfection, by 
which he meant the getting rid of contagions lesions and 
the sterilising of contaminated objects, was essential. In 
effect, disinfection in the case of syphilis consisted in treat¬ 
ment. Dr. Havenith laid stress on the need for early 
diagnosis, free and readily accessible treatment, and 
supervision of the treatment for such time as might be 
necessary. For the purpose of early diagnosis it was 
necessary to make adequate provision of laboratories in 
which bacteriological and other tests could be carried out. 
The discovery of the existence of the disease should be 
followed immediately by treatment, and it was necessary 
to arrange for clinics which would be open after the 
ordinary hours of labour. In order that patients, who were 
often negligent or ill-instructed, should not abandon their 
treatment it was desirable to introduce some measure ot 

already in 


, control or surveillance. Such a system was 

The extreme south-west of England enjoyed a dry and very ration at the dispensary founded by Professor JIalvor 

sunny month. At Torquay the total hours of sunshine * Li§1 wJ;ere ar7 -W enj J eD t s had been made with the 

amounted to 225 at the Scilly Islands to 222 and at conBEnt of the patients, for keeping in touch with them, for 

Newquay to 202 hours, while in the Channel Islands the the puI . pose D f , dv j nr , advice for submitting them to the 
record was more than 230 hours. The mean minimum irrigations necessary to determine the permanence of the 

temperature at Torquay, Scilly, and Newquay was 48°, bat - ■ - 

Torquay was the warmest spot of the three during the day¬ 
time, having a mean maximum temperature of 61°, against 
58° at Scilly and 57° at Newquay. Jersey was very slightly 
warmer both during the day and night. 

Abroad. 

Baris had many very warm days, the highest shade tem¬ 
perature being 84° on the 22nd, and the mean maximum for 
the month 63°, or a degree higher than at Kew. Tbe mean 
minimum, however, was a trifle lower than the correspond¬ 
ing figure at Kew. The change from heat to relative cold 
was almost as great after the 25th as in this country. Few 
days were sunless, and on several there was scarcely a cloud, 
but tbe total amount of sunshine was only three more than 
at Kew and less than in many parts of this country. Paris 
had more frequent rain than London, and also a larger 
aggregate. At Berlin also the weather was more rainy 
than in London, and the total amounted to as much as 
3-7 in. Changes of considerable magnitude in tempera¬ 
ture were rather frequent, but the mean for the mouth 
was almost identical to that at Paris. The mean 

Wg^JM^^ro'frost^oecnrr^in^ithe^city^^Viemi^'although f entitled Some Problems in ^i ac ^hexi-Tbetween the 
farther to the south, was appreciably c 
during the day, its mean maximum temperature being 
no higher than 59°, and the highest reading for the 
month"75°. At night, however, it was relatively mud. its 


jgawons necessary to aeterunuc - . , 

cure, for warning them against contracting marriage 
early, and so on. It had been found in practice tba 
scheme worked well and that patients were willing o 
in with the arrangements. Dr. Havenith thougiI. , . 
was very important that the public should be e ig 
upon the gravity of syphilis both from the mdin 0 
the public point of view, but it was equally nnportan 
should be realised that syphilis was 3 mi ruble J 5 ® ’ . - t 

as a rule it was avoidable, and that if proper y 
ceased to be contagious. 

r The Lixcct, Hay stb, 191 *. P- __ 


The Tenth International Congress 
will be held in Hamburg from Sept- “ ” t0 ' w hich 

The International Bbino-Laryngological. ivcrrT of 

reference was made in an annotation l ■ • i MC 

May 30th ( P . 1554), will be heldmthe^saroc p 
immediately afterwards—viz., from Sept. 

I ondov _An advanced lecture 

Cardiac Pbysiolo^ (bemg 


UnTVERSIT'/ OF 

either city. Vienna, altnouga entitled Some Problems in ..- h ex ;. t between iun 

ppreoiably colder than Berlin tributions _to a-study ofthe relation^wo ^ ^ gken 
marimnm various chambers of tbe Mamto TjnivcrpitYf Soata 

the Physiological Laboratory of the A (Hea ry 

Kensington, S.W., by Mr■/?Wn the MrersitJof 
Overton Wills Professor of Physiology Admission free, 
Bristol), at 5 P.M., on Thursday, Jane 161 - coaHC of 

without ticket. The last two lec u g t on The 

advanced lectures by Professor Bro . • j^vsiologicn' 

Gaseous Exchanges of the Body, -jj b„ given on 

The mean | Laboratory of King’s College, Strand^ 4 . 3.3 r-'to 

Monday, June 15th, and Thursday, 
instead of on the dates preriouslvannounc - 


mean minimum temperature being the same as that at Pans 
and Berlin. Rain fell on 14 days and yielded a total of 
3 . g in In the south-west of France there was a marked out¬ 
burst. of heat on the 22 nd, the same day as tbe maximum in 
this country. At Biarritz the thermometer rose to _9(P, but 
on tbe dav following it got no higher than 66 °. . 
maximum" at that resort was 66 ° and the mean minimum no 
lower than 52°. Bain was never long absent, and tbc total 
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ANTSTAZ. H2?02g5 or JEDICJi 0TTICS3S OP HEALTH. 


births occnnScg In the borough fiaiing the year Sa-S per 
cent, mere attended hy mi&wlves, a higher proportion than 
we remember to have seen recorded elsewhere. Stillbirths 
retired hr raid wives amounted to 4- 6 per cent, of the births 
atteaded/the proportion varying considerably in the practice 
of different midwives. Ur. Cates reports that maternity 


_ ' _ , - --- , Vns _beneSt has already proved of great assistance in providing 

Qwj> Bmrrrf g &. *****.—&*^ V e tie necessrrvmeaiefi aid. clothing, and food, 
health sa 351o o„ fits wtH-s^own m—rtteal ~r —Th-. F. AT. Blnrner reDOris consider- 


Spring - is' described the illness of 23 nSSas in eight nccommoaaficra -elsewhere. Uanng the year the 

fenSiSTtracel to eating corned beef obtained from a 6'lb. %a& Government r>oard approved plans tor the «An «* 
tin-hi*. was sold in nSrfions bv retell at a small shoo in ® -worlmg-ctess owdhngs, some being 1ft. at naM* ft 
Pam The tin was not opened cith tbs meat was watered **• f s g 4f - ^-, 3 jeek^ awordiag as the., havejmo 


making 


bv the fbst of the purchasers, and all those snectad seem to 


have obtained and cons 


i on the same fiav. It 


as normal in ar-nearance and Ineiertclcitecal examination f 


or three bedrooms. Another batch of 40 cottages has been 
cedded apon, and Ur. Blnmer considers that this action by 
the town council has created a strong public opinion 44 which 


at;er the meat nan oeen consumes!, nsnany two roars ; in 
tie siariesi case three-quarters or an hoar, and in the longest 
are hears. It appeared probable, therefore, that the meat 
contained bacteria; toxins, urdesfroyei hr the process of 
conking at the factory where it was carmen. Si. Helens has 
a pnhSs abattoir, with assoriaied cold stores, at which 


if slum conditions are to be abolished in the next generation. 
Smwgk cf £sj!.fftt^r,-vppn-Thian £(.—Special care Is given 


sewage is deodorised before tynmuing bv mixture with 


! m other 35 d 


which man escape notinca 
nun-pulmonary disease, oi 


cstics is 3—teredo. "hr ihs Jo? 

oi which In- n‘tincations were 


» figures for e=c «. uud ere which it might be thought world hd longer 
ticris were be met with it the reception of diphtheria cases into hospital 
rred. It is was regarded as a normal and not as an exceptional 'pro¬ 
file tuber'- heading. Oat of S93 births during the year as many 35 
on new and 150 were not nottned under the terms of the bforiScniion or 
•oorerv and Births Act. It is suggested that this is the result of dislike 
. C. Holden to I~ e • Act on the part- c-f some cf the medical men in the 
Pier-care of .ova, bnt Hr, Collins points oat that the Act has been in 
disabilities operation for are years, and that to withhold notification 
am are dis- merely as a protest is now only to give finable to oScials 


pahents often nave in maintaining tide improved health intern 
wnen they return to cerecteve cr overcrowded dwellings 
mrgn. be mv byprows-.cn of special cottages with com air 
norms as part or mumerpte boafing cr bv contriba- 

Crc: bu the tozzz srlisntr ’R'iich ttlH r-tV, *v _ 


VITAL STATISTICS. 


teases speritely adapted for tubemteeus *ca^S^ t 
•as an rayed to the sanatorium. etch nmnossis certainiv 


, S^llVLIl'S O? EIvGLtsH TOVSeTS. 

He the 37 English and Welsh towns with populations 


loanaen tear 
which Dr. He! 


high birth-rate, 22 

cvrrlCCO births, was, however, also censede»K& Thedeath- 
~ "pvematarebirth”was hig’-erthan*' 1 -» 

had these dmthsTcfe* ^ 

: .t;Vv f .r. 

~ -< -v. ^ _■»_ 


declined from 25T to JS-9 per 10X1 in the five preceding 
weeks, farther fell to 13*5 per 1001 in the weekrmder notice! 
Daring the first eight weeks cf the current onarter the 
mean arm an I death-rate in these towns averaged ibd, against 
la'-, per 10X) in London daring the same tvertoa. Among the 
several towns the death-rate dating the week nnder wvie-v 
5-1 in Edmonton. 5-2 in Bath. S-5 in Acton and in 
VTiUesaen, d-S rn r-cheld. and <-5 tn Gillingham, to 1S-3 in 
Sahom. 15-3 in Wigan. 2Xl in Stmdertend. 21-0 inlliMi 
stiq 21 - 4 in Oldhstn, 

The 4555 ccath? from all cs^sss irere 25S ferrer ihsrj t>a 
natnber in the previous week, and induced SI which were 
re.e..eyyotheprrncjnal epocemio diseases, against -til a~3 
-ro in .ae two procooing weeks. Of these irl deaths l^g 
r-rmitot tea mrafi.es. ill i r0 m wh ooning-ooneb 52’from 
in-tnuie drarrhtRal diseases. 47 from 'dinhtheda' fi 
ssfi.e: fever and U from enteric fever, bat no; ’ 0 -'= from 
gmall-pox. The mean annual death-rate from 
m-seasrs was canal to 1-1, against 1-2 and 1-5 per l»i 
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in the two preceding weeks. The deaths attributed to 
measles, which had been 246,. 133, and 143 in the three pre¬ 
ceding weeks, fell to 139, and caused the highest annual deatk- 
• olm u Liverpooi andin Leeds, -1-1 in Manchester and 
ni Sheffield, 1*7 m Wigan and in Bochdale, and 2*8 in 
\V amngton and m Burnley. The deaths referred to 
whooping-cough, which had been 146, 143, and 144 in 
the three preceding weeks, declined to 111; of this number 
16 occurred m London, 12 in Manchester, 9 in Liverpool 
7 m Leeds, 7 m Shefiield, and 5 in South Shields. The fatal 
cases of diarrhoea and enteritis (among infants :under 2 
years), which bad been 59, 69 .and .83 in the three ure- 
ceding weeks, fell to 52, and included 16 in London 
and 3 each in West Ham, Liverpool, and Middlesbrough. 

deaths attributed to diphtheria, which had been 44, 31, 
and 51 in the three preceding weeks, fell to 47, of which 10 
were registered in .London, 4 in Manchester, and 3 each in 
btoke-on-Trent, Birmingham, Liverpool, and Hull. The 
deaths referred to scarlet fever, which had been 27, 33 and 34 
m the three preceding weeks, fell to 31; 6 deaths were 
recorded m London, 5 in Manchester, 3 in Sheffield, 3 in 
Middlesbrough, and 2 each in Birmingham, Liverpool, and 
Salford. The fatal cases of enteric fever, which had been 13, 
7, and 13 m tbe three preceding weeks, were 11 in the week 
under notice, and included 4 in London and 2 in Oldham. 

The number of .scarlet fever patients under treatment in 
tbe Metropolitan Asylums anil the London Fever Hospitals, 
which had been .2901, 2862, .and 2909, at the end of the 
three preceding weeks, was 2910 on Saturday, Mav 30th ; 
377 new cases were admitted during the week, against 
398, 349, and 415 in the three preceding weeks. The 
hospitals also contained on the 30th nil. 1086 cases of 
diphtheria, 367 of whooping-cough, 93 of measles, and 40 
of enteric fever, but not one of small-pox. The 1026 
deaths from all causes in London were 71 fewer than 
in the previous week, and corresponded to an annual 
death-rate of 11-8 per 1000. The deaths referred to diseases 
of the respiratory system, which had been 221, 190, 
and 188 in the three preceding weeks, further fell to 165 
in the week under review, and were 21 fewer than the 
nnmber in the corresponding week of last year. 

Of the 4636 deaths from all causes in the 97 towns, 173 
resulted from different forms of violence, and 381 were the 
subject of coroners’ inquests, while 1387 occurred in public 
institutions. The causes of 33, or 0-7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner .after inquest. All the causes 
of death were duly certified in Sheffield, Leeds, Bristol, 
West Ham, Bradford, Hull, Newcastle-on-Tyne, and in 72 
other smaller towns. Of the 33 uncertified causes of 
death, 8 were registered in Birmingham, 5 in Liverpool, 
and 2 each in St. Helens, Bochdale, Barrow-in-Furness, and 
Darlington. 

In the 97 English and "Welsh towns 7430 births and 4586 
deaths were registered during tbe weok ended Saturday, 
June 6th. The annual rate of mortality in these towns, 
which had declined from 151 to 13'3 per 1000 in the sis pre¬ 
ceding weeks, further fell to 13-2 per 1000 in the week 
under notice. During the first nine V eks of the current 
quarter, the mean annual-death-rate in these towns averaged 
14-2, against 13-3 per 1000 in London during.the same period. 
Among the several towns the death-rate last week ranged 

r. _ 7.r* • __ c.o c.O ; n in 
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Oldham. 

The 4586 deaths from all causes were 50 fewer than the 
nnmber in the previous week, and included 401 which were 
referred to the principal epidemic diseases, against 468 and 
391 in the two preceding weeks. Of these 401 deaths, 131 
resulted from measles, 117 from whooping-cough, 80 from 
infantile diarrhoeal diseases, 38 from diphtheria, 26 from 
scarlet fever, and 9 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
last week was equal to 1*2, against 1’3 and IT per 1000 in 
the two preceding weeks. The deaths attributed to measles, 
which had been 13S, 143, and 139 in the three preceding 
weeks, further declined to 131 last week, and caused the 
highest annual death-rates of 1*2 in Middlesbrough, 1-9 in 
Burnley and in Barnsley, 2-1 in Bootle, and 3 3 in Bocu- 
dale. The deaths referred to whooping-cough, which had been 
143,144, and 111 in the three preceding weeks, rose to 117 last 
week; the highest recorded death-rates from this cause were 
1-3 in Gateshead, 1-4 in Oldham and in South Shields, 1*7 m 
Exeter, and 1-9 in Barnsley. The fatal cases oi dmrrhcea 
nnd enteritis (among infants under 2 years'!, which bad been 
69,63, and 52 in the three preceding weeks, rose to SO last week, 
of which 26 were recorded in London, 7 in Birmingham, o in 
Liverpool, 5 in Cardiff, 4 in Manchester, 3 in Leeds, and 3 in 
Hull. Thedeathsattributed to diphtheria, which had been 31. 
51, and 47 in the three preceding weeks, further fell to last 
week, nnd included Tl in Lon3on, 3 in Manchester, ana 
2 each in Bournemouth, Birkenhead, Liverpool, and Leeds. 
Tne deaths referred to scarlet ferer, which had been «», ■>*, 


l n fhe three preceding weeks, further Sell toSjhT* 
week, 4 deaths occurred m Liverpool 3 in t, on,liti ■” 

Oldham 2 in Nottingham,-and 2 .^Manchester The HT 

cases of enteric fever, which had been 7,13, and 11in 
three preceding weeks, further declined to 9 fast well 
but showed.no excessan any of .the large towns " ’ 

ia Xfa w n ? mbe , r - i of EC , arlet fever patients nnder treatment ia 
the Metropolitan Asylums and tbe London Fcver ili 
pitalB, which had been .2862, .2909, and 2910 at tbe end cl 
the three preceding weeks had further increased to £370 on 
haturday last; 339 new cases were admitted during the week 
against 349, 415, and '377 in the three preceding 
These hospitals also contained on Satnrdav last 33(5 
oases of diphtheria, 360 ol whooping-cough, loo' ol meask’ 
32 of enteric fever, hut not one of emall-poi. The 
1093 deaths from all :causes in London were 73 in exeen 
of the number in. the previous week, and correspomlei 
to an annual death-rate of 12-7 per 1000. The deaths referred 
to diseases of the respiratory system, which bad declined 
from 221 to 165 in the four .preceding weeks, rose to 179 
in the week under notice, and were 17 in excess of tic 
nnmber in the corresponding week of last year. 

Of the 4586 deaths from all causes in'the 97 forms, 19! 
resulted from different forms of violence, nnd 3S5 were 
the -subject of coroners’ inquests, while 1331 occurred in 
public institutions. The causes oi 32, or 0'7 per cent., ot 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner alter inquest. All the 
causes of death were duly certified in London and in its 14 
suburban districts, in Sheffield, Leeds, Bristol, Bradford, 
Hull, Newcastle-on-Tyne, and in 57 other smaller towns. 
Of the 32 uncertified causes of death last week, S were 
registered in Liverpool, 3 in Birmingham, 3 in Blackburn, 
:2 in Beading, and 2 in Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middle oi this Tt-ar, 
1228 births :and 686 deaths were registered during the-wren 
ended Saturday, May 30th. The annual rate of mortality m 
these - towns, which had been 16-2, 15-3, and 161 prr 10-W 
in the three preceding weeks, declined to15 b per 
the week under notice. During the first eight- weeks oi l's" 
-current quarter the mean annual death-rate m these towr--> 
averaged 16*0, against a corresponding rate of 14-3 per ion > 
.the 97 large English towns. Among the Bevem! towns t?o 

death-rate during the week under review ranged from 

-Clydebank, 8-5 in Leith, and 11*3 in Motherwell, to 20 6 in 
Baislev, 21-6 in Hamilton, nnd 241 in Eirkcalay. 

The'686 deaths from all causes were p fewer than tue 
number in the previous week, and included 55 which were 
referred to the principal epidemic diseases, a„atns 
62 in the two preceding 4eeks. OI ^ese 55 dwths, ^ 
resulted from whooping-cough, 17 t n nd 4 from 
infantile diarrhceal diseases, 5 from scarlet fc c , 
diphtheria, but not one from entenc fever or fro 
pox. The mean annual death-rate from these disea. 
was-equal to 1*3, against 11 per 1000 in which 

towns. The deaths attributed to whoopm^c o > vec y t 
had been 17, 18, and 10 in the t l «ee precedm,^^. 
rose to 23, and-comprised 19 m Glasgow, Z in > ch j,,,i 
in Coatbridge. The deaths referred to mea. „ ’ weeks, tell 
been 31, 20, and 27 in the three preceding 
to 17; 7 deaths were registered m GlaSoO , 3^ The 
3 in Paisley, 2 in Edinburgh, and 2 in S ‘ infants 
fatal cases of diarrhoea nnd enteritis j {| jrcc pre- 
imder 2 years), which had been 4. 6. mril, Glasgow and 

ceding weeks, fell to 7, ol which 4 ° c< *'J™7„ r j £ , t fever, which 
2 in Aberdeen. The deaths attributed to is weeks, fdl 

had increased from 2 to 7 in the feiir PJ rc [ em .d to 

to 5, and included 2 in Glasgow. The* Glasgow, were 
diphtheria, of which 2 were reC0 5ft« „{ the quarter. 

2 below the average in the earlier week ‘ in J torv system. 

The deaths referred to diseasesof the P nrecediu? 
which had been 116, 104, notice; and »» 

weekF, declined to 96 m the week ant ag3!! ,u 

deaths resulted from various form? f, ir ee precehn., 

numbers increasing from 16 too- m 

weeks. hirihs and 702 deal;? 

in the 16 largest Scotch towns 1293 ’ , ,j n ae E J- 

were registered during the weekended ^ which In id U® 
The annual rate ol mortality m t Rf E tl ?rce preceding 
15*3, 161, and 15-6 per 1000 m the ‘Sr notice Hv.'; 
rose to 16-0 per 1000 in the weekender ^ r ,.^ 

the first nine weeks of the current qua - Bg j i4*2 pxjyy' 

death-rate in these towns averaged lb c ^ ver3 i towns 



in the 97 

the clec.th-Tu.ic jasc Treejs in^^ 

Motherwell, and 10 3 in KilmarnocK. 
in Clvdebank, 190 in Leith, and 20 0* ^ cxcc£5 oft — 

The 702 deaths from all causeswere Jya ^ h wc re 
number in the previous week,'and * 

referred to the principal epidemic oi- 
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in the 21 smaller towns the mean death-rate did not exceed. 
11-3 per 1 KO. - ,, ' 

The 3S5 deaths from all causes were a/_ Mow tne 
number in the previous week. and included co wmen were 
referred to the principal epidemic diseases, scums . ■toand-t m 
tli6 two T>r£C6&iD£ vrt?8ks. Of tlies?o5 desiss.-ilironi 

I_ t _, m efj^rvn £. f*YVTTl i r* fa r$ £52 e- alarm asa t 


in the two preceding weeks. Of these £1 deaths, 19 
resulted from measles, 19 from wboopmg-cougn, lo from 
infantile diarrhaml diseases, o tom scarlet fever, o from 
diphtheria, and 2 from entenc fever, but not one tom 

small-pox. The mean annual^death-rate tom fnese 

disea--es was equal to T4, agamst 1-2 per 10.0 m the 97 
!ar-e Enslish towns. The deaths attributed to measles, 
which had been 20. 27, and 17 in the three preceding 
vreelcs. sligbtlv rc.se to 19 last week, of which 11 occurred 
ia Glasgow and 6 in Dundee. The deaths referred to 
whooping-cough. which had been IS, 10. and 25 in the 
three' preceding weeks, fell to 19, and included 11 m 
G!a?£OTr. 2 in Paisley, ard 2 in Clydebank. The fatal 
• cases of’ diarrhoea and enteritis (among infants under 

2 'vcnr='. which had been 6 . 14. and 7 in the three , —--- _- __ 

pm-cedin'' weeks, rose to 16 last week, of which S were I which had been S. I. san d in tne -Free ji.eceiun •' ^-r-’ 
l 1 * - -*- -- - 0Tr rJc i 5 i n Aberdeen. The 3 deaths! fell to 6 , and comprises w m Belfast ana _ mDn jhn % T^.e 


scarlet fever, bnt not one tom small-pox. The mean annua, 
death-rate from these diseases was equal to 1 * 6 , ^against 


i measles, which had been 2l, IS, and 19 in the three 
preceding weeks, slightlv rose to 21 lust weesc. of wmcb -5 
1 occurred!" Dublin. The'deaths referred to whooping-cougn. 


recorded in Glasgov 
-attributed to scarlet fever, which comprised 2 in Glasgow 
.and 1 in Clvdebank, were 2 below the average in the earlier 
weeks of the onarter. The 5 deaths from diphtheria were 
registered in Aberdeen and were 3 below the average in 
the earlier weeks. The fatal cases of enteric fever occurred 
in Glasgow and Hamilton. 

The deaths referred to diseases of the respiratory system. 
which had been 104.107, and 95 in the three preceding weeks, 
.slightly rose to 99 in the week under notice: 22 deaths 
resulted tom different forms of violence, against numbers 
increasing from 16 to co in the four preceding"weeks. 


fatal cases of infantile diarrhoea and enteritis, which had 
increased tom 5 to 10 in the four preceding weeks, fell to 

4 last week, of which 2 were registered in Dublin. The 

5 deaths attributed io diphtheria, comprising 2 in Belfast and 
1 in Dublin, were sliahtlv in excess of the average in the 
earlier weeks of the quarter. The fatal case of enteric 
fever occurred in Dublin, and that of scarlet fever in 
Belfast. 


KEAI.TH OF miSH 70WX5. 


i weeks, fell to 63 in the week under notice. Of the 
3S5 deaths tom all causes. 122 . or 32 per cent., occurred in 
public institutions, and 6 resulted from various forms of 
violence. The causes of 17. or 4-4 per cent., of the total 


the week ended Saturday, May oOth. The annual rate of did'noi exceed 0-7 per cent. 


eight weeks of the current quarter the mean annual death 
rate 

Eng _ _ 

while in the 16 Scotch towns it was eoual to 160 per ICOT 
The annual death-rate in the week under review was equai 
to 22-2 in Dublin (against ITS in London ana 15-5 in 
Glasgow), 15-0 in Belfast. ISA in Cor 
17-6 in Limeric! 
smaller towns 
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Indiax Medicai. Sep vice : Assrax. Dinxes. 


T _. . | The annual dinner in Loudon of the Indian Medical 

- tt, n -r- a . , 3 111 | Service was held on June Sth at the Hotel Cecil, under 



The deaths attributed to 
clined tom 45 to IS in 
were 19 in the week under _ 
in Dublin, 3 in Belfast, and 2 in Sliro.'’r-e^deri^’ 
to whooping-cough, which had fallen tom 14 IV ThT^-e 
six preceding weeks, rose to H. of wMch 7 m-rmwVd in 
Belfast, o in Cork, and 1 in Dublin. The faml mraS ci 
diarrhcca and enteritis (among infants urne-V?Ilk-? 3 if!; 
had been 5. 9. and 10 in th? 

ogam 10 . ana included 4 in Dublin and 4 i n 'Belt?' Th 
6 deaths attributed to scarlet feve? MwhiV-i' 
recorded m Belfast were 2 in excess of the avl?V e ; 3 t C e 
carber week; of the quarter.. The fatal ca4cf e'nt^c 

fever ana diphtheria were registered in Dub’Jn C — C 

The deaths referred to diseases of The ,. 

which had been 74. SS. and 79 in thVthlSSSVifl^?^’ 
ro^r to Su_iii the week under review. Of the 4l5 deaths i 


Colonels: C. TV. Carr-Cal:hron. D. ffrench-Mnllen, IT G H 
Henderson, H. Hennley, D.'E. Hughes. M. D. Mormrtv 
B. D. Murray. A. Porter, and P. A. "Weir. Ideutmatr- 
Colonels: A. AI cock, C.I.n... TV. Alnin. J. Anderson A. E 
Berry, W. H. Burke, V. H. Cadre.'D. G. Crawford’ P. H.' 
EHiot- P.^T. Freyer. G. E. D. Gimlette. C.I.E.. E. Grearv. 
P.deH. laatg, J. G. Eulbert, G. B. Irvine. E. B. Johnso-’ 
J. A. MacLeod. Cj-E.. D. P. MacDonald. K. K_ Mi--=- T B 

v'n^ Q ~p T»w>71 TT T>_J ~r ~r V» ‘ . •" 




the proportion of uVcPjff ^ an^ T' -to?® ?L ?U \ h tOTO ? 
0-7 per ecu:. tames c. ceath did not exceed 

In the 27 town districts of Ireland «-> - — 

deaths were registered durian •■•,„'7y a ,— hn.hs anu o» 
ey. t Th - acE “ I rale of mo^mif-v^n ^ Saturday, 
17-S^tltXO Slhe tSS 
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n p w- r TV. E. Leonard.'W. T. McCo?cnI 

[. E. Thomley, J. A. Walker, and C. G. 
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R. D. --Is^Greror. J. O’Ltarv, M. p. K 'Rot-- t p’ 

Slovenes. WhiteJ The 't^ts 

rl. T r’’ , s ?“ “The Indian Medical Service " were da 5 v 

13 stcordance with custom, them were mi 
speeches, bat a number of sours were Xento “° 
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urgeou-General W. Ford, D.S.O., has been selected for 
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appointment as Deputy Director of Medical Services to the 
Northern Command Headquarters StaS. 1 

Colonel T. P. Woodhouse has been appointed Deputy 
Director of Medical Services to the Aldershot Command. ' 

Lieutenant-Colonel S. F. Clark has joined at Chester. 
Lieutenant-Colonel M. P. C. Holt, D.S.O., has been appointed 
to hold charge of the Cambridge Military Hospital at 
Aldershot. Lieutenant-Colonel A. T. I. Lilly, Officiating 
Assistant Director of Medical Services, Bom'bay Brigade” 
Been granted leave of absence. Lieutenant-Colonel 
V\ . E. Hardy has been appointed to hold charge of the 
Military Hospital at Calcutta on transfer from Allahabad 
Cantonment. Lientenant-Colonel C. Dalton has been 
appointed Commandant and Director of Studies to the Boyal 
Army Medical Corps Camp of Instruction at Longmoor, 
Aldershot. Lieutenant-Colonel A. P. Plenkinsop has been 
selected for appointment as Assistant Director-General at 
the Medical Division of the War Office in succession to Lieu¬ 
tenant-Colonel C. Burtchael, whose tenure of appointment 
expires in August next. Lieutenant-Colonel J. J. Bussell 
has been selected for advancement to the higher grade of his 
rank under Article 358 of the Boyal Warrant for Pav and 
Promotion. 

Major H. B. G. Walton has been appointed to the Military 
Hospital at Banikhet Cantonment. Major B. B. Burke has 
been placed under orders for transfer from the Military 
Hospital at Dover and appointed to hold charge of the Duke 
of York’s School. Major G. T. K. Maurice has been trans¬ 
ferred from Worcester to the Military Hospital at Tidworth. 
Major G. M. Goldsmith has arrived home for duty from 
Lebong Cantonment. Major A. W. N. Bowen has been 
transferred from the Belfast District to the Military 
Hospital at the Curragb. Major F. E. Gunter lias been 
appointed to the Southern Command. Major M. Babington 
lias taken up duty as Bacteriological Specialist at 
Queen Alerandra’s Military Hospital, Grosvenor-road 
Major J. Power has been appointed’ Specialist in Mid 
wifery and Gynaecology to the Chatham District and 
placed in charge of the Military Families Hospital at 
Chatham. Major B. H. Fnhr, D.S.O., has taken up duty as 
Assistant Medical Officer in charge of the Boyal Arsenal at 
Woolwich. Major G. B. Moore has been appointed to hold 
charge of the Medical Division at the Cambridge Military 
Hospital, Aldershot. Major M. M. Battray has taken up 
duty at the Boyal Herbert Hospital, Woolwich. Major 

G. J. A. Ormsby ‘has arrived home for duty from the Mili¬ 
tary Hospital at Meerut Cantonment. Major A. H. Safford 
has’ been transferred from the Military Hospital at 
Colchester and appointed to hold medical charge of the 
Training Camp at Felixstowe. Major J. F. Martin has taken 
np duty in the Aldershot Command. 

Captain E. C. Phelan has arrived home lor duty from the 
Military Hospital at Barrackpore Cantonment. Captain 

H. C. Sidgwick has been appointed Specialist in Advanced 
Operative Surgery to the Herbert Hospital at Woolwich. 
Captain W. F. H. Loughnan has taken up duty at the 
Military Hospital, Hounslow. Captain M. B. H. Ritchie has 
been appointed to the Military Hospital at Colchester. 
Captain H. M. Thompson has joined at Aldershot. Captain 
C. G. Sherlock has been granted six months’ general leave of 
absence home from India. Captain W. C. Nimmo has been 
appointed Specialist in Midwifery and Diseases of Women 
and Children to the Aldershot Command. Ctmtain T. C. C. 
Leslie has embarked for India. Captain T. H. Dickson has 
been transferred from the Military Hospital at Bareilly to 
Banikhet Cantonment. Captain C. Scaife has arrived home 
for duty from Belgaum Cantonment. Captain A. H. Heslop 
has arrived home from Bawal Pindi Cantonment. The 
following Captains have joined the Camp of Instruction at 
Lonmnoor:—H. A. Meadon, F. E. Boberts, 0. levers, and 
M 0 Wilson. Captain K. A. C. Doig has been transferred 
from the Military Hospital at Meerut Cantonment to 
Chakrnta. Captain B. D. O’Connor has arrived home 
for duty from the Military Hospital at Multan Canton¬ 
ment. Captain D. M. Corbett has been appointed to the 
Western Command. Captain M. .0. Wilson has arrived 
home for duty from Aden. Captain W. J. Tobin has been 
transferred from the Military Hospital at Jfadras to 
Bangalore. Captain F. Casement has been appointed to 
the Scottish Command. Captain YV. Mitchell has joined the 
Military Hospital at Wrexham. Captain E. B. Lath Pup- 
lias been transferred from the Cork District to Kdworth. 
Captain E. D. Caddeli has been appointed to the Eastern 
Command. Captain I. A. Bennett has been transferred from 
Cork to Youghai. Captain C. W. Bowie has been appointed 
to hold charge of the Military Hospital at Enniskillen. 
Captain G. A. D. Harvev, specialist in physical training at 
the Koval Armv Medical’ College, Grosvenor-road, has been 
appointed to thfe Egyptian Army. Captain Y K. Bcaman 
lias been appointed to the Northern Command. The following 
Captains have been detailed to attend _ the next coupe ot 
instruction for promotion to the rank of Major at the Iloviu 
Arrnv Medical College. Grosvenor-road, S.Y.: It. G. H. late. 

It. J. C: Thompson, F. Worthington, C. Y. Bowie, A. C. 


Elliott, W. E. Marshall, W. E. C. Lunn W 'intiOw.ti j 

D. de C. O’Grady. Captain A. L. Ser Iks wf'L 11 " 3 

ferred from the Second (Bawal Pindi) Division to thefe 
Brigade. Captain A. G. Wells has arrived home fard"*- 
from Ambala Cantonment, ot ■ 

■vr Ii i e J ltena ? t A ‘ G - Bigham has embarked tor dntv with tl» 
Borthem Army in India. Lieutenant E. A. St rich.in tin 
been transferred from Lucknow Cantonment to the Militarr 
Hospital at Bareilly. Lieutenant C. M. Ingoldbv has been 
ammmtea to the Second (Rawalpindi)Division. LieuteS 
it. is. Phillips has been transferred from medical charge o’ 
the barracks at Tipperary to Cork. Lieutenant IV. 0. IV 
Halt has taken np dnty at Bordon. Lieutenant F. C. Lambed 
has been appointed to the Military Hospital at Poors 
Cantonment. Lieutenant J. T. McEntire, at the termina¬ 
tion of leave of absence, has been placed under orders to 
jom the Irish Command. Lieutenant W. S. It. Stevenson 
has been transferred from the Karachi Brigade to the Fourth 
(Quetta) Division. _ Lieutenant B. Davidson has been 
appointed to the Military Hospital at Lucknow Cantonment 
on transfer from Hounslow. Lieutenant W. L. Webster has 
been placed under orders for duty in Egypt, Lieutenant 

E. B. Allnutt has been transferred from theTonrth (Poona) 
Division to the Military Hospital at Purandhar Cantonment. 
Lieutenant H. N. Sealy has taken np dnty at Kildare. 
Lieutenant H. F. Pan ton has embarked lor India. Lien- 
tenant J. Hare has been transferred from the Military 
Hospital at Enniskillen to the Belfast District. 

Indian Medical Service. 

Lieutenant-Colonel G. F. IV. Brnide, Inspector-Genera! of 
Prisons in the Punjab, has been appointed to officiate as 
Inspector-General of Civil Hospitals in the Punjab during 
the absence on leave of Colonel C. J. Bamber, M.Y.O. 
Lientenant-Colonel R. G. Turner, civil surgeon at Lucknow, 
has been appointed to the staff of the King George Medical 
College ns Professor of Midwifery. Lieutenant-Colonel 
V. B. Bennett has arrived home on combined leave ol 
absence from India. Lientenant-Colonel A. Hoist has 
relinquished charge of the District Jail at Campbellpore. 
Lieutenant-Colonel J. N. MacLeod, agency surgeon, has been 
granted ten months’ combined leave of absence. Lieutenant- 
Colonel W. T. Irvine has joined at Peshawar. Lieutenaiu- 
Colonel B. J. Singh has arrived home on leave of 
from India. Lieutenant-Colonel P. B. Haig has been 
appointed Agency Surgeon to Bhopal Slate. „ 

Major T. C. MacCombie Young, Deputy Samfaty Conv 
missioner to the Government of Assam, has been g 
three months’ privilege leave of absence. Major • ’ • 
Crossle, on return to India from leave M absence, h■ j; 
appointed to hold civil medical charge at Hazara. - ) • 

Melville has taken np duty at Lahore. Major E. J. 0 Hwra. 
civil surgeon and principal of the Government Mrticai 
School at Agra, has been granted three moliths I ^ 
leavq of absence. Major J. Woods has been |{Ans!en 
Burma for plague prevention duty. . xr Anderfoo 
Smith lias been appointed to Simla. Major Y. . „ , j3 _ 

has been appointed to hold civil fL H. K. 

Major S. H. Burnett has joined at Calcutta. J ^e^ 
Nutt, civil surgeon at Muttra, has been g■ j, ome 

leave combined with fnrlongb on medical c !r c ivit 

from India for eight months. and 

surgeon at Sitapnr, has been transferrert to ,-Vr^ , hc 
appointed to officiate as Civil Surgeon and J ,m, 0 rn]ev has 
Government Medical College. Major M. • 
arrived home on leave of absence Itomwnvi. Aligarh. 

Captain B. S. Townsend, plague medical officer at a 
has been appointed to officiate ns CiulSi F'e°^ into i 
Major H. B. Nutt. Captain F. E. Y * W C ! Wes 
to bold civil medical charge at Sibi. , -\f n itnn District 
has been appointed Superintendent oi i - „ g m jth has 
Prison, vice Major M. Corry. Ca P^' jn/jia.' Captain It. E- 
arrived home on leave of absencei from ° " on nt p 0 rt Blair 
FJowerdew has been appointed C}'|‘ r- em nle Jaih- 

and Superintendent of the Cc „“ in . e( i to officiate as Civil 
Captain E. A. Walker has been nppoin ™^ t bflS 

Surgeon at MeiktiJa. Captain J-C. *£ rocnt . Captain 
appointed to the Bacteriologies P Infantry. Ira-- 

E. C. C. Maunsell, medical officer to #t Cocl , lc . 

been appointed to officiate ns S'. 1 ',..! hold subsianhre 
Captain J. O’Leary has been appointed to 
medical charge of the Sth Cavalry- 

Special Reserve of Officers. 

Royal Army Medical Corps. , on) ._ 

The undermentioned to be Lance-CorporaL 

John Alexander O'Driscoll, Contingent. Officers 

TWoi PoIIpha nf Snrreons m Irelqnu n \uu 


Officers Training Corps tjajon HnivcrsiV ^ 

Stanley Kowbotbnm, . ,r0 J? Wav 6th. J914;. 

tingent. Officers Trainingoncers Tm>ningCe<-^ 
the Aberdeen University Contingent, 
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(dated May 9th, 1914): Cadet Lance-Corporal Forster HedcUe 
Brown Nome, Cadet Robert Scott Camming, Cadet Ian 
George Macdonald Firth, and Cadet Robert Boulton Myles. 
Cadet Sergeant John Forbes William Sandison (&ted 
Wav 11th, 1914). Cadet Robert Daniel Lawrence (dated 

Mar 12th, 1914). _ „ 

Territorial Force. 

Royal Army Medical Corps. 

3rd East Anglian Field Ambulance, Royal Annv Medical 
Corps: Lieutenant Walter R. S. Roberts to be Captain (dated 
Slav 1st,1914). 

3rd North Midland Field Ambulance, Royal Army Medical 
Corps: Guy Fleetwood Haycraft to be Lieutenant (to be 
supernumerary) (dated May 1st, 1914). 

1st Northumbrian Field Ambulance, Royal Army Medical 
Corps: Supemumerarv Lieutenant Joseph W. Craven is 
absorbed into the establishment (dated April 1st, 1914). 

Ronald Greig Badenoch (late Cadet, Durham University 
.'Contingent, Senior Division, Officers Training Corps) to be 
Lieutenant (dated April 28th, 1914). 

1st London (City o£ London) General Hospital, Royal Army 
Medical Corps. The under-mentioned officers resign their 
commissions:—Lieutenant-Colonel Samuel West and Major 
Joseph A. Ormerod (dated June 6th, 1914). 

4th Northern General Hospital, Royal Army Medical 
Corps: John Jekvll Rainforth to be Captain (dated May 1st, 
1914). Major George W. Shipman resigns his commission 
(dated June 6th, 1914). Captain Edward C. Clements to be 
Major (dated June 6th, 1914). 

East Lancashire Clearing Hospital, Royal Army Medical 
Corps: Thomas Blakeway Wolstenholme"to he Lieutenant 
(dated April 8th, 1914). ' 

Attached to Units other than Medical Units .—Jesse Robert 
Garrood to be Lieutenant (dated Feb. 27th, 1914). 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(Br our Special Commissioner.) 
(Continued from p. 16IA.) 


Centenarians,— Mrs. Mary Shelton, of 

Rowcroft, Stroud, Gloucestershire, celebrated the 102nd 
anniversary of her birthday on May 29th, and she walked to 
the local post-office to receive her old age pension.— 
Mrs. Rebecca Clark, the centenarian of Wood Grecn, North 
London, and said to be the oldest woman in England, 
celebrated the 110th anniversary of her birthday on 
June 9th.—Mrs. Ruth Turner died recently at Bolton, aged 
101 years. 

A new series of lectures on Modern Theories of 

Correcting Vision and New Aids to Vision (Punktal lenses, 
&c.), by Carl Zeiss, Jena, will be given with numerous 
experiments and demonstrations by Dr. O. Henker, at the 
Eye Clinic of the Berlin University during the week com¬ 
mencing June 17th. Farther information can he obtained 
by ophthalmologists and surgeons from Herr Sanitatsrat Dr. 
Wertheim, Berlin W. 15, Meineckestrasse 5, or from Messrs. 
Carl Zeiss, 13-14, Great Castle-street, Oxford Circus, London, 
W. Lectures on the same subject will subsequently be given 
by Dr. Henker at Prague (Bohemia), Lund (Sweden), and 
Dresden, Munich and Diisseldorf (Germany). 

National Association for the Prevention 
of Consumption and other Forms op Tuberculosis A 
The preliminary programme of the sixth annual confer- 
cnce of this association, which will be held at Leeds on 
July 7th and 8th and of which the King is patron, has just 
been issued. It announces that a joint committee composed 
of various authorities interested in the prevention of con¬ 
sumption has selected the following subjects for discussion— 
namely the house in relation to tuberculosis ; tuberculosis 
especially surgical, in children; and domiciliarr treatment’ 
The two first subjects will be discussed at the moraine and 
afternoon sessions on July 7th respectively, and the thW 
subject at the morning session of July 8th a r-pnpr -,1 
cussion on all the subjects that have 
tion Liking place at the afternoon session of that dav ^Itts 
hoped that the Duke of Devonshire, the ChancclW i 
University of Leeds, will open the conf^- 
opening addresses will be given bv Sir WilliamYounger ^ 
of the members of the 

Knfifrrrc _ ~ * 


There will be the n^T eicu^ 

Trhich, however, have not vet horn t ’" ocia * * Q ncuons, 

particulars may be obtained from the Se^SS^f ^ 
Conference, 20, Hacover-sqnare, London, W. ' ^ 


NT, v itt .—Yarmouth : The Act and the Battle 
of the Clubs. 

Great Yarmouth, the popular Norfolk seaport 
and health' resort, was formerly the field of a great 
engagement between the medical profession and 
medical aid associations, and it is now the seat of a 
straggle that threatens to he indefinitely prolonged. 
Perhaps it is becanse the profession but a short 
while ago was firmly united here that the preva¬ 
lent discord is more keenly felt. Barely have I 
come across such bitterness, or contemplated an 
outlook so sombre for those who had hoped that, 
given a little time for adjustment, the National 
Insurance Act would bring peace and goodwill. 
Not so long ago—that is, before the Insurance Act 
came into force—everyone who visited Yarmouth 
was agreeably impressed by the friendliness that 
prevailed between the medical men of the town. 
There was cordiality on all sides. To understand 
the meaning of this we must go hack some 20 
years, when the medical men of Yarmouth took a 
very active part in the battle of the clubs. These 
clubs or Friendly Societies formed an institute 
consisting of a federation of societies, and by im¬ 
porting whole-time medical officers they defied the 
attempts of the profession to improve the con¬ 
ditions of clnb or contract practice. At first the 
doctors were defeated, losing a great part of their 
clnh patients; but in the course of time the sub¬ 
scribing members of the institute became dissatisfied 
with the treatment supplied to them, and one by one 
they returned to their former medical advisers or to 
some independent practitioner, accepting the fair 
terms demanded. These were based on the prin¬ 
ciple of treating the men for only 4s. per-year, but 
for the children 4s. each was also charged, and for the 
women 6s. The idea underlying the arrangement 
was that when the breadwinner is at work it is 
easier to pay for attendance on the other members 
of the family. In the struggle against the clubs 
the medical officers claimed the right to refuse to 
attend on members who were well-to-do ; and this 
establishing of a wage limit was the principal 
reason that made the clubs federate and found an 
institute. On leaving the federation they accepted 
the wage limi t. 

At Yarmouth the profession was at this time so 
united that the boycott of the institute medical 
officers was very effective, and only one medical 
officer was serving its needs during the time 
the Insurance Bill was first discussed. It is un¬ 
necessary to say that but for the new legislation 
the profession at Yarmouth would have been "com¬ 
pletely victorious. But the Insurance Act has mven 
the institute a new lease of life, and this alone has 
sufficed to arouse a strong feeling of resentment 
It must be borne m mind that the battle of the 
clubs as conducted at Yarmouth had been no trivial 
contest, but a very serious matter S ne of Yhl 
Yarmouth practitioners told me the institute had 
taken from him so many dub patients that he lost 
during the first vear nearlv £300 Tt„t , ,, 

dubs came back'to him and manv of the ° f , the 
returned to consult him as nrivate t em S, ers 
he ultimately recovered Iris loss P mi n S ' S0 tba . t 

**““• ■*«*« to Sn.SSS* 
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therefrom that, having fought the battle of the clubs 
with a large measure of success, the medical pro 
fession in Yarmouth anticipated that the Insurance 
Act also could be resisted if it imposed upon them 
terms which they felt as a body to be inequitable. 

Hoiv Yarmouth Yielded. 

The fact that the resistance collapsed, in spite 
of such a favourable precedent, accounts for 
the present bitterness of feeling. The local 
division of the.Association includes with Yarmouth 
Lowestoft and the surrounding country. To 
deal, however, with purely local matters the 
Yarmouth, practitioners formed a medical guild. 
With the exception.of the full-time medical men 
employed by the Friendly Societies’ Medical 
Institute, all the Yarmouth practitioners belonged 
to the guild. Then there was also a social medical 
club to which,a large number of doctors belonged 
Thus there was much organisation that should 
have helped to keep the profession together 
and ensure their unity of action. Every prac 
titioner in the town signed the-pledge to- resist 
the Act,, even the whole-time men in the employ 
of the institute. This was in the summer 
of 1912,.and they reiterated, their undertaking in 
December,. 1912. All remained of one mind until 
the Representative Meeting- of the British Medical 
Association that was held towards the end of 
December. The delegates from the district to 
these meetings held- in London by the Association 
were always Instructed to vote against attempting 
to work the Act. It seemed as if everything was 
settled, and Yarmouth continued to hold out, 
though many other towns had yielded. At 
last some local practitioners began to ask that 
yet another local meeting should be convoked; 
and finally signed a petition to that effect-. 
This could not be refused, and the meeting 
was called together. The tone by this time 
had changed; Much was made of the 
that Bradford had yielded, and a great deal was 
said about the threatened importation of doctors. 
This meeting, took place early in January, and on 
'the evening of the same day the Yarmouth doctors 
met the Insurance Committee, which was un¬ 
compromising-in its stated intentions. An operating 
surgeon was to be imported, who would receive 
A1000 a year. Nine general practitioners were 
alleged to be coming, and these would be paid 
;annually £500 each. The chairman of the Local 
Insurance Committee stated that Mr. Smith 
AVhitaker, deputy chairman of the Insurance Com¬ 
mission and formerly medical secretary of the 
"British.-Medical Association, had declared he could 
-from his personal kuowledge of the town indicate 
-exactly where to place these medical men, 
-so that a State Medical Service could be run 
to the best advantage, a statement that certainly 
-could not have been made with- Mr. Smith 
Whitaker's authority or knowledge. Some of the 
local practitioners were impressed by these threats, 
-for there were five or six of them who might have 
been very seriously affected by the loss of their 
-clubs if they did not go on the panel. But as many 
.as 16 local practitioners joined the panel before 
•they were relieved of their pledge. Nine refused 
-service, and though now they are no longer bound 
by any pledge to resist they nevertheless are still 
bolding out. 

Faint Support for the Xon-pand Doctors. 

These nine have forwarded forcible appeals to 
•the British. Medical Association to stand by them. 


and have called, upon headquarters to take c ot3 , 
ctehmte step to prove their sympathy, often averted 
with those who are resisting the Act. In January 
iylo, when the question of contracting out was 
acute, a request was made that- a speaker should hi 
sent to Yarmouth to support dissentient views. The 
answer of the Association was to the effect that 
perhaps such a meeting was-scarcely advisable as 
ib' might not be agreeable to the panel doctors, for 
it must be remembered that by this time the 
pledge had^ just been rescinded. The idea per¬ 
sisted that “ the whole weight of the Association '' 
had been promised to the men who held to their 
bond. Even after absolution from the pledge or 
pledges, therefore, this was considered an unsatis¬ 
factory reply, and the meeting was abandoned. The 
Association was now accused of showing sympathy 
rather with those who had broken than with those 
who had kept their pledge. The non-panel doctors 
of Yarmouth felt that they were not properly sup¬ 
ported, and- the panel doctors formed a Local 
Medical Committee without informing them. This 
was - irregular, for the whole of the local profession 
is entitled to participate, and consequently another 
election had to take place. While the non-panel 
doctors were endeavouring to obtain a wide applica¬ 
tion of the contracting-out system, the panel doctors 
wanted the Insurance Committee to allot to them 
those insured persons who had not yet selected a 
medical adviser. Further, the two parties came 
into r conflict as to what use should be made of the 
general hospital. As it is for the most part the 
leading medical men in the town who have no. 
joined the panel they were able to exercise control 
over the hospital in this respect, even though a 
threat was made to persuade the Friendly Societies 
not to subscribe any more to the hospital funu. 
This challenge, however, was ignored, and the os- 
pital.remains independent of the panel and ot 
, , , Insurance Act. But the members of the kospi ■ 

tact ' staff complain that the panel doctors scud their 

worst cases to them. Thus some of those medim 

men wlio refused to go on the panel liave, n _ ^ 

honorary medical staff of the hospital, to o 
this, of course, for nothing—some of t o 
difficult part of the panel doctor’s work, 

A Land of Small Fees. 

In the old club days there were many persons o 
small means who, though they belonge o 
Friendly Societies, nevertheless consU . )n 
practitioners, especially if they wcrcS ,, ff ' n i to 
To-day, however, these persons can hardly aiiora 
their share of the insurance ^n^ndcon 
tinue giving fees to independent 
Theyare thus likely to avail themselves o£tuc ‘ P cIub 
doctor more frequently tlum they did of ^ 

.7 _ a f. there is an unusunn. b 


doctor. At larmouth there is ^ constitute 

number of people with small u a -piicvonly 

the back-bone of local medical pra c • x3tft 
gave small fees, but they pal , .. tg assa- 

for services rendered. r>ucn fishing 

dated with the various phases 0 r 

fry, as coopers, carters « factories, 

were employed at one of ti G ® „ e mblisbmcB.ts- 
Further, there are large drn P e ^ ( t - 0U 0 [ area 
During the season a lar 0 e pr P tJjB pr c- 
quite small householders en„ o - . . J(j a great 

carious calling of leitmg lodging. ^ ^ y nr . 

amount of laundry work is Imidnr sersoa 
mouth women. Then, after . Kom ‘ e 5000 to 
is over, from September to s iha’dsh. lastly, 
6000 Scotch women come to ores 
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tliere are the fishermen, some of whom sleep on 
shore in lodgings, though many remain on board 
their boats. -All this represents a large population 
able to pav a few small fees. All these people 
are living' on slender earnings, but they are 
not so poor as to be suitable recipients oi 
charity. On the other hand, there is not an 
extensive prosperous middle-class in Yarmouth to 
leaven this mass of comparatively poor. There are 
few schools now which attract residents to 
Yarmouth in the way that schools in many sea¬ 
side resorts appear to do. Society here consists of 
the tradesmen and a few professional families. 
This, therefore, is a town where the Insurance 
Act shonld improve the conditions oi medical 
practice, at least from the financial point o, 
view. The non-panel doctors do not deny 
this fact, bnt claim that it is all the more 
to their credit that they do not go on to the 
panel. 

During the summer season the population is 
doubled, 0 bnt the holiday folks are, generally 
speaking, a poor class of people. Many come 
from the East-end of London and only for 
three or five days. It will be understood how 

ardent, in such circumstances, the battle of the 
clubs must have been when so large a section of the 
population was living on. so to speak, the frontier 
line of contract practice. Still, as stated, this battle 
was fought, and the profession was not so much 
hurt by the clubs, particularly of late, when so 
many club patients had returned to the doctors 
they at first left to join the institute created 
by the Friendly Societies. Thus, after a battle 
of 20 years’ duration, the profession were reaping 
the fruits of their victory when the Insurance 
Act threatened to destroy what they had gained. 
The indignation felt may be easily understood, 
though, as a matter of fact, the establishment 
of compulsory insurance has not impoverished 
bnt enriched a good many practitioners, while 
it has not so seriously damaged those who 
would have nothing to do with it. The truth 
is that the population of Yarmouth, as explained 
above, could not afford to spend much for medical 
attendance. The money now collected bv the 
administration carrying out the Insurance Act has 
brought to the medical profession a larger sum 
than was ever before devoted to medical purposes. 
Thus it happens that while the incomes of the panel 
doctors have been considerably increased, those of 
the non-panel doctors have not proportionately 
diminished. 

(7b t* conJtniif-J.) 


The YTest African Medical Staff dinner will 
he held at the Grand Hotel, Charles Cm— T-n-Arm vv 
Monday, June 15th. . ’ ' ” 

Association* or Registered Medical AVomv.v_ 

A conference on toberco'.oris was held in the roe™* nV t v„ 


. ,, m the rooms of the 

Medical society, 11. Chandos-street, Cavendlsh-sanare W 
or. Jcne ~:h. Dr. Jane Walker being in the ’chair 
discussion took place on the Present Position of Tr.be4~W 
Trcntmcnt. This was opened bv Dr. Hia ci * ! 

tuberculosis clhcer for Portsmouth, and 
took part were Dr. Noel Bardswell. Dr F VT Ewm 

wsv&i-ssr 


K>?Icniont re?pfctiTt?]v. 


i~v r* 33r. 

1'ir.ch, Dr. Alfred Salter, and Dr^Hec^'o.^V-^tO'S'^ 

i x thus djscuFiIon* * JQrt 


game mxb J-omp Dotes. 
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BRISTOL AXD WESTERN COEMTIES. 

Decrease of Vaccination in Bristol. 

The decrease of vaccination still continues in.-- 
the Bristol union. During April last the births - 
numbered 635. 153 children were vaccinated’ 

and 179 conscientious objection certificates were- 
received during the month. 

Sanitary Inspectors" Association. 

A meeting of the Devon and Cornwall branch of 
this association was held at Plympton on June 6th. 
Mr. J. Siddalls read a paper on Sanitary Legislaiion,- 
and in referring to the Tuberculosis Order of 1913,- 
said that if it was to be of any real utility it must- 
be enforced with greater energy than had been the 
case. Other papers were read, and a discussion 
took place on the Pure Milk Bill; several members 
considered it would be a difficult matter to deal 
with the rural authorities. Other speakers hoped: 
that the American plan of grading milk into “ A,” ‘ 
‘ B.” and “ C ” classes would not he included in the 
Bill. 

The Sanitary Condition of Dartjnouth. 

Dr. F. St. George Mivarf.of the Local Government 
Board, recently reported in reference to some of : 
the houses in the town, “It is difficult to understand • 
how any sanitary authority can tolerate the exist¬ 
ence or such dens as some of those visited.” An. 
inquest was held last week upon the hody of an 
old man who died in a house which ihe medical, 
witness described as “ filthy,” and the jury in their 
verdict added a rider urging the council to take- 
early steps for better inspection and supervision of 
these houses. Dartmouth is visited by so many 
tourists in the summer months that it is to be- 
hoped the local authorities will immediately remedy, 
the present state of affairs. 

Midwives and Medical Officers of Health. 

Mr. S. Noy Scott, medical officer of health for the 
Plympton rural district, in his annual report for 
1913 alludes to the inspection of midwives in 
Devon by an inspectress. Mr. Scott says that tbic . 
lessens the control medical officers of health have 
over midwives. He is of opinion that this control 
should not have been taken away from the district 
medical officer of health, and the inclusion, 
of ophthalmia neonatornm with the notifiable 
diseases increases Mr. Scott's opinion of this fact 
since medical officers of health are responsible for 
the investigation of puerperal feverand ophthalmia 
neonatorum, and he contends that it is common 
sense for the officer whose duty it is to *’ control ” 
these diseases should also be the officer to“ coutrol ” 
one of the chief factors in their origin. 

27m Medical Officer of Health ofVTiltslurc 
At the last meeting of the Wilts countv council 
it was decided to increase the salary of the medical 

tl n‘ e of°n f th f- 00 t0 £700 Per annum, and 

^00 to “so™ 7 “ edlCal officer oi ^alth from 


Death of Mr. B. .J. Calhjcr. 

Colly er, L.R.C.P. Lond.. 
.'i.Rt.b. Lng., died recently at his 
Paignton, .Devonshire, " 


residence at 

from pulmonary tnbereffiosis! 


in 


medical education 


at St. Bartholomew’s Hospital 
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and qualified in 1898. After holding resident 
appointments at the General Hospital, Birmingham, 
Mr. Collyer commenced practice at Paignton, where 
he soon became very popular. He was medical 
officer to the post office. Mr. Collyer was a keen 
yachtsman, and was a member of the Torbay Sailing 
Club, and took an active part in the annual Paignton 
Regatta. He will be much missed in Paignton and 
the district, and sympathy is widely felt there for 
his widow and two children. 

June 9th. 


SCOTLAND. 

Child Study Society Conference in Edinburgh. 

This annual Conference, again held in Edinburgh 
after an interval of 14 years, met on June 4th. 
Dr. John Macpherson is the local president, and Sir 
James Crichton-Browne, the President, delivered the 
opening address. Dr. Macpherson then submitted 
a paper entitled “A Plea for the Wider Recog¬ 
nition of the Instincts in Education.” In the 
evening a civic reception was given in the City 
Chambers, and was largely attended. On the 
following day a paper on a Survey of the Recent 
Investigations and Criticisms on the Binet-Simon 
Tests was read by Miss Johnston. The paper dealt 
with these tests for the measurement of intelli¬ 
gence, and reviewed the present position with 
regard to the scale. In the afternoon the delegates 
were entertained to a garden party in the Scottish 
Zoological Park. On Saturday Mr. Cyril Burt, 
psychologist to the London County Council, 
delivered the last of the papers of the present meet¬ 
ing, entitled “ Mental Tests.” The Conference met 
with great success ; the delegates numbered about 
50, and the meetings were largely patronised on all 
available occasions by many interested. 

Edinburgh Dinner of the Indian Medical Service. 

This dinner was recently held in the Caledonian 
United Service Club under the chairmanship of 
Sir Alexander Christison, Bart. Among others 
present were Sir William Hooper, K.C.S.I., Sir 
Joseph Fayrer, Surgeon-General Turnbull, K.H.S., 
Surgeon-General Hay, Surgeon-General Sinclair, 
C.S.I., Colonel Arnott, Colonel Smith, and Colonel 
O’Halloran, R.A.M.C. 

Association of School Medical Officers for Scotland. 

At the annual general meeting of this association 
the following were elected office-bearers: Presi¬ 
dent; Dr. Arbuckle Brown, Govan Parish. Vice- 
Presidents: Dr. Hally Meikle, Edinburgh; Dr. 
Kidd, Dundee. Secretary and Treasurer: Dr. John 
Hunter, Linlithgow. Council: Dr. Clarke, Edin¬ 
burgh; Dr. Cameron, Glasgow; Dr. Jardine, Mid¬ 
lothian and Peebles ; Dr. Mackenzie, Dunfermline; 
Dr. Roberts, Glasgow; and Dr. Sinnette, Greenock. 

Maternity Benefit in Glasgow. 

Recently the Glasgow Obstetrical and Gyneco¬ 
logical' Society appointed a committee to inquire into 
the effect of the maternity benefit of the National 
Insurance Act in Glasgow. The committee have 
prepared a report dealing with the subject, and the 
general conclusion reached is that the maternity 
benefit under the Act has not promoted in Glasgow 
the comfort and security of mothers and infants to 
the extent that might have been hoped for. Infor¬ 
mation was obtained principally by means of a 
schedule of questions issued to 450 medical men 
engaged in general practice in the city, and also by 
inquiries made at the various institutions in the 
city where midwifery cases are treated. The out¬ 
door cases of the Maternity Hospital in the first 
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year of the Insurance Act are less by 967 ttofe 
the previous year, and there is a falling off in flic 
number of cases at the Poor-law hospitals, so 
that there must have been a transference of work 
to other hands. The transference has apparent)? 
not been to the private practice of medical men, 
and it must have been mainlv to midwire: 
practising independently. In Scotland there is 
210 State regulation of midwifery nurses, and manv 
who practise as midwives are wholly untrained or 
without adequate training. Even if'it be accepted 
that the trained nurse is now more frequently 
employed, still the untrained midwife continues in 
favour. Now that there is money available from 
the “maternity benefit," it is probable that house¬ 
keeping services, which before were rendered freely 
for friends or neighbours, have now to be paid for, 
and that the “ handy woman ” who will care for 
the house as well as the patient is pre¬ 
ferred on that account to the midwife who 
carries on a practice, or to the well-trained 
nurse whose whole time could not be engaged 
by the poor, even if she were willing to undertake 
the housekeeping. The weight of opinion, ns 
evidenced by the answers to the questions in the 
schedule issued to medical men, is against the view 
that there has been an increase of unskilled service, 
but the fact remains that the “handy woman” has 
not been eliminated by the operations of the Act, 
nor is she likely to be till there is n change 
in the administration of the benefit. Apart from 
these considerations the reduction in number of 
patients in the outdoor practice of the maternity 
hospital is likely seriously to hamper that poi™“ 
of the work of the hospital which deals with t 
training of medical students and nurses. 


Resignation of Professor James Musgrove , 
University of St. Andrews. 

Professor James Musgrove lias intimated is 
resignation of the chair of anatomy at t e 
versity of St. Andrews as from the enu o 
academical year. In accepting the resignatio 
University Court of St. Andrews resolved to 
in the minutes its sense of the disting 
services rendered by Professor Musgrove 
study of anatomy and to the developmen 
medical school of the University. 

Side Children's Hospital in Dundee. 

Mr. Frederick B. Sharp, of Hill oJ 
offered tinder certain condition 5 to , anc j 
sum of £10,000 towards the costal erecting a^ 
mdowing a hospital for sick children nna g e a 
rhe conditions are that the institute nn( j 

,y the directors of the Dundee Royal 
hat the necessary funds for b V lldl “|L in tw0 rC ars, 

he said hospital be forthcoming * At n 

itherwise the offer is to be n rcS olved to 
•ecent meeting tbe infirmary b attached 

icceptMr. Sharp’s generous offer under the attac 

:onditions. 

June 9th. - ——— 


IRELAND. _ . . 

edical Profession in Ireland and the y at ton 

Insurance Act. _ „ 

the past ten months the Irish . - e . gn 

a, o< the <» 

land, has been engaged r j ss j on ers a 

^ with the Insurance 0 y iiipnrcd 

:torv system for the ccrt! fi ‘ , { be in 

‘At one time success seemedI t 
Knf influences proved w 
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le Irisli Medical Committee 
tlie same as it was last 
lissioners have as yet promul- 

fc it is commonly believed that 

:o appoint a number of whole- 

medical certifiers to do all 
nsnred, to the exclusion of the 
upon the insured. Kecog- 
of the position, from the 
the insured public as well 
profession, the Irish Medical 
to put the history of the 
. before the profession and 
sequence of this decision a 

__a* • • - • « 


present position of the Association, and referred in 
particular to the decision of the British Medical 
Association to open a branch office in Dublin and to 
appoint a medical secretary for Ireland. He feared 
that jealousy beween the two Associations would be 
aroused, but emphasised the advantages to the 
medical profession of Ireland of possessing an 
association of its own, and urged members to 
use their influence in recruiting. A discussion of 
the motions on the agenda followed, when Dr. 
Leonard Kidd proposed the appointment of a 
committee of seven to report to the council 
on a scheme for revising the articles of 
association “ with a view to altering the 
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cases occurred last October, and in December the 
driver of the disinfecting van urns attacked, and 
since that there were in all 11 cases up to May 5th. 
It was hoped the epidemic was over, but on May 9th, 
suddenly, .a large number of cases occurred, most 
of them coming from two streets. In all, through¬ 
out the year .38 cases of typhus (quite an unusual 
number) were reported, although some of these 
were not undoubted cases. 

June 9th. 

. PARIS. 

'The Dust on the Metropolitan 'Railway. 

‘The Conseil d’Hygitme of the Department of the 
Seine has for two years been pursuing an exhaustive 
•inquiry on this subject. Of the two underground 
railroads in Paris the Nord-Sud furnishes only from 
6 to 16 mgm. of dust, while the Metropolitain shows 
134 mgm. The explanation of this difference lies 
-in the fact that the rails of the Metropolitain are of 
- ordinary steel and the brake shoes are of cast metal, 
whereas in the Nord-Sud the rails are of-hardened 
: steel and the brakes are made of a mixture of fibre 
■ and tar. Consequently in the first case the fric¬ 
tion of stopping at a station adds materially to 
the supply of floating metallic particles, whilst 
in the second case the dust consists of organic 
matter. The proportion of this dust varies with 
the time of day. At 5 A.ar. the atmosphere is 
-limpid, the dust having settled during the night, 
‘but from the time the trains begin to run the 

• amount increases progressively until they stop 
; running at 1 a. at. The Conseil d'Hygiene, on the 

• report of M. Kling, director of the municipal labora¬ 
tory, has submitted to the Prefect of Police sugges¬ 
tions for increasing as much as possible the number 

• of airholes on the underground and for substituting 

• rails of hardened steel on the Metropolitain, at 

• any rate near the stations, with the substitution of 
>. non-metallic brakes, such as are used on the Nord- 
:Sud. He further recommends that in the stations 
•the flooring of loose stones should be replaced by a 
paving easy to wash. The council has also dealt 
with the removal of the dust left by passengers 
in the carriages, which is becoming progressively 
^dangerous notwithstanding the prohibition of 
•spitting. The council forbids the dry cleaning 
•at present in use, which is harmful for everyone, 
■employees included. It proposes instead imper¬ 
meable and washable floors for carriages, such as 
those of the Nord-Sud, and in the others 
cleansing at night in the depots by means of 
damp sawdust. 

Cheap Dwellings. 

About 100 societies exist in Paris and its neigh¬ 
bourhood for the provision of hygienic dwellings for 
the poor, some of which—such as the Societe 
Pliilanthropique, the group of workmen’s houses, 
and the IVeil and Rothschild foundations—possess 
considerable capital. The last-named, in particular, 
has 16,000,000 francs capital. These societies are 
for the most part prosperous, for notwithstanding 
the modest rentals the capital invested earns about 
3 per cent., a rate of interest equal to that of the 
Funds. M. Ambroise Rendu in his report to the 
committee of patronage gives some very interesting 
statistics: the number of certificates of sanitation 
sought in 1913 in the Department of the Seine 
for such dwellings reached 1176, as against 1000 in 
1912,619 in 1911, and 495 in 1910. These certificates 
give to builders of cheap dwellings exemption from 
taxation for a certain number of years. The pro- 
. .portion of rejected applications was 25 per cent., I 
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refusal dealing principally with collective 
houses, and being based on the lack of vard acco¬ 
modation, the insufficiency of water-closets 
the inadequate space of the dwellings. Th«> 
societies have already constructed 1281°indiriiJcii 
or tenement houses for 12,000 inhabitants, of who- 
7000 are children. The administration of the Asd*?. 
ance Publique itself, which has considerable capital 
at its disposition, has used part of it, at the instigation 
of the Conseil Municipal, in buildings o! this”kind. 
A departmental committee on cheap dwellings was 
created some years ago by the Government, and raj 
charged with examining the plans of such projected 
buildings and granting or withholding its consent 
according to their compliance or otherwiso with 
certain prescribed hygienic data. Failure to obtain 
this consent deprives these houses of the qualifica¬ 
tion of “ cheap dwellings" and of the privilege, 
accorded to the builders by law, especially of relid 
for 12 years from taxation and of seenrity for 
interest. A very singular adventure has recently 
befallen the Administration of the Assistance 
Publique, which has applied 20,000,000 francs to the 
construction of cheap dwellings. Its architects 
have furnished for that purpose magnificent plans 
which at various exhibitions have had a gold 
medal awarded to them by competent juries. On 
June 27th 724 dwellings are to be begun and 
the city of Paris has agreed to a subvention 
of 100,000 francs for the projected structures, 
7,698,000 francs have been alreadyused in construc¬ 
tions, and new works to the extent of 9 , 000,000 tones 
are to be undertaken, for which the Assistance 
Publique, according to law, has submitted its plan, 
for the approval of the Departmental Council o 
Cheap Dwellings. To the general surprise, tins 
committee, after an examination of the plans,.} 
refused its authorisation for their constru 

do not conform to 
59 per cent. 


on the ground that they 
the prescribed hygienic conditions- - * 

of the buildings already constructed I 
Assistance Publique have also been con ^ 
for nonconformity with the regulations o ,-f mental 
conflict has thus arisen between the d P 
committee, which as a legally constituted body is 
independent and holds that its duty i & 

the regulations, and the administrahon » 
Assistance Publique, which contends judges 

have received the approval of all comp f J er! °j n 
and that the regulations are imapp^ (<j ]e3TC 

particulars; for example, the oblig caC h 

10 metres of unoccupied S*? UI1 5 0 mriations, would 
window, as laid down m the regu of 
condemn as not hygienic the 6™J /ekscCS, in 
most beautiful buildings on the Cha P . thin 
which many of the inner courts bare 
9 metres in one of their dimensions. 

Congress of Internes of (he Hospita * 

The internee and former internes ^ 
hospitals of towns possessing a a ^ coin pett- 
cine, in which these posts are awa - (k . icS a'.:5 
tion, held a congress this week 7 pe ] licri Li!k ; 

being present from Bordeaux, M P [csS ioai 
Nancy, and other towns. Matters were 

interest relating to the welfar Coucbct.D-' 

dealt with in communications oj jnternts- 

TVinstel, Dr. Lesieur, and som ss „- n s the 

The principal conclusion of u The next 

establishment of a permanent bureau. 

congress is to be held at Lille i 

Statistics of Medical u„ivcr- 

The Faculties of Medicine o m 045 -student?, cr 
sities show for the current yea , 
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301 more than last year. The number of -students 
in-pharmacy remains almost stationary. 

A Monument- to Marey. 

A monument -erected by subscriptions from his 
friends and.pupils has been unveiled to the memory 
of the great -physiologist'Marey in the park of the 
Institut International Marey at Boulogne-sur-Seine. 
The sculptor, Aubam, has represented Matey seated, 
attentively-examining a group of foot-runners, and 
above them -a- group -of -riders, in -allusion to Ms 
researches on the analysis of movement. The 
President of the Republic himself delivered an 
address at the ceremony in which he -traced -the 
career of this brilliant-physiologist. 


May not-this absence of proper -classification, and 
the loss of individual treatment have something 
to do-with the grave fact that the -recovery rate of 
insanity in institutions is not improving and .has 
not improved for many, years, and that in spite 
of the great advance in -pathological -knowledge, 
and the better accommodation, &c., given in. 
institutions ? 

I am, Sir,-yours-faithfully, 

Lionel A. Weatheblt, M.D. Aberd.. 

Bournemouth, June 6th, 1914. 


THE PREVALENCE OF SYPHILIS. 

To the Editor of The Lancet. 
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•‘Audi alteram .partem.” 


THE EARLY TREATMENT OF MENTAL 
DISEASE. 

To the Editor of The Lancet. 


Sib,—T he annotation in your issue of June 6th 
on the paper by Dr. Helen Boyle and -the dis¬ 
cussion thereon, again calls attention to the 
urgency of legislation regarding the .early treat¬ 
ment of mental cases, and very wisely "also, to 
the very important suggestion that neurologists 
and psychologists should work more together in 
these cases; .and there can he no doubt .that 
either of these sections of medicine at present, 
if acting alone in these cases, makes sometimes 
very deplorable mistakes—and many instances of 
.such mistakes could be given. The early treat¬ 
ment of mental cases has unfortunately to be 
dealt with from the side of finance, since care with 
adequate supervision, outside the walls of an 
institution must be of necessity an expensive 
matter. That m proper private care, with right 
social surroundings, and, above all, with adequate 
supervision, many early cases get well, no one 
vith experience in this direction can for one 
moment doubt. 


Mith regard to .sending these patients to institu 
tions for the insane, although under the voluntar- 
hoarder clauses this can be done and so certified 
tion be avoided, there is a great factor in the publi 
mind against this plan being adopted—viz , th 
want m many such institutions-of proper classifies 
tion. I have for years maintained that tlies 
mshtutmns shouhl have several departments, an 
that the early quiet cases should have no chance o 
conung in contacfc.ivith the acutely maMacalcases 
IUta I managed for some years 

consistent attmentS { °, r m - y cases - and a 21111 on 
consisted of my own family circle. I have ha 

wit ionTnv 8 ] r iDg With My Who got we 
cases Pnr 1 f Ving Come in cont «ctwith the othe 
dnnnl'f Fat C ? ts XVGre oftcn transferred from on 
according n a ? 0ther hl course of the da 

H h T nYrn 0 ^ Cir mcntal condition, and I foun 
mis plan most beneficial. 

nro U ohlv K anfl ’ in man >' institutions thei 

can v ! - l ^ S - - ? n ono side tlmse wh 

the Other c- ? ft B0Clal hfc arc Placed; and o 
social life ?' 0SG wUo cannot enjoy such 
treatment is ti° ll ? rdel1 toget hcr. Individualitv i 
loss a murl, V t0 a Sccat extent lost, and withi 
loss a much lessened chance of recovery is give 


Sib,—I n a leading article in The Lancet of 
April 4th, 1914, reference was made to a letter 
published in the same issue from Mr. A. Corbett- 
Smith, the editor of the Journal of Slate Medicine, 
who suggested that there is exaggeration on the 
subject of the dissemination-of syphilis. 

It is always difficult at a distance to appreciate 
the full significance of statistics, and it is not 
remarkable that Mr. Corbett-Smitli -should have 
been led to think -that an infection of 0'5-per cent, 
of the population of Melbourne was an official 
estimate. Such a belief, however, as far removed 
from fact. In the course -of the letter he stated 
that— 

.In an address delivered at the Paris Congress of the Royal 
Institute -of Pnblic -Health it was stated by a well-known 
doctor that, upon expert opinion, “about 7 per cent, of the 
whole population of Melbourne was syphilitic, or 40,000 
cases out of a population of 600,000.” Upon this basis be 
calculated 500,000 cases for Greater London. Hut I .find 
that the official estimate for Melbourne is about 5 per 1000, 
or, say, ,3000 cases. 


Now the official estimate for the distribution, of 
syphilis was not 0'5 per cent. No official estimate 
has ever been made. During the course -of ithe 
comprehensive inquiry into the distribution -of 
syphilis in Melbourne made by the Government-of 
Yictoria, under the direction of Dr. Burnett Ham, 
syphilis was made a compulsorily notifiable disease 
within a radius of ten miles of the General Post 
Office for 12 months, but there was practically no- 
obligation, other than a moral obligation, on a 
practitioner to report cases. In any event, only 
suspicious cases were reported. So it came about 
that during the year 5500 cases were reported. Of 
5000 of these 3167 were proved to be sypMlitic- 
900 of the cases, however, came from one hospital, 
and many practitioners did not report any cases, so 
that the figures in no way show the distribution in 
the population, except that they proved conclusively 
that at least 0’5 per cent, were syphilitic. But 
during four months of the year all cases visiting my 
clinic at the eye and ear hospital on Monday and 
Thursday and on Tuesday and Friday afternoons, 
were subjected to the tYassermann test irrespective- 
of the disease for which they applied. The result 
was that of those who attended on Mondays and 
Thursdays 13 per cent, were found to be syphilitic, 
and of those who attended on Tuesdays and Fridays 
15'8 per cent, were syphilitic, or of the whole 550’ 
cases examined 13'3 per cent. The people who 
attended were not usually suffering from obvious 
-syphilitic diseases. Very few cases wore even 
suspicious. They came to the hospital for spectacle 
fitting, to have foreign bodies removed from the 
cornea, and so on. 

The above are some of the facts relating fo the- 
■ Melbourne investigation of syphilis and show how 



1720 The Lancet,] 



it is that the misconception alluded to above has 
arisen. These facts were fully set out in Bedrock 
m January, 1913, and in the Proceedings of tlie 
Australasian Medical Congress, Sydney, 1911. 
Estimates of the distribution of syphilis can be 
best based on the results of the Wassermann 
method. There are other modes of investigation, 
such as the careful calculation of the distribution 
of general paralysis and tabes. It is, however, just 
as important to be sure that the extent is not 
under-estimated as it is that it should not be over¬ 
estimated.—I am, Sir, yours faithfully, 

James W. Barrett, M.D. Melb., F.R.C.S. Eng. 

Melbourne, May 6th, 1914. 6 


[June 13, lop 


DEFENSIVE FERMENTS OF THE ANIMAL 
ORGANISM. 

To the Editor of THE LANCET. 

Sir, —My attention has been drawn to the annota¬ 
tion on the Sero-Diagnosis of Cancer and the review 
of Professor E. Abderhalden’s work on “Defensive 
Ferments of the Animal Organism,” in the columns 
of The Lancet of May 16th. (pp. 1411 and 1399). 
The subject is one in which I am much in¬ 
terested, and I desire, at once, to associate myself 
entirely with you in admiration for the work of 
this distinguished scientist, the advances he has 
made in this important subject, the demonstration 
of specific protective ferments in the blood, and the 
serum tests he has devised in carcinoma and in 
pregnancy. 

But may I point out that similar observations in 
regard to a defensive and induced tryptic and 
ereptic ferment response in the tissues in carcinoma, 
analogous to the ferment response in the bowel in 
normal processes of digestion, were published by me 
some years ago. 1 In particular, I referred to the 
intracellular ferment erepsin described by Vernon, 2 
and to the facts of an increase of this ferment 
noted by him in the tissues investigated (kidney, 
liver, and cardiac muscle) iD different conditions, 
and for instance in certain cases of cancer. This 
intracellular ferment increase seemed to me to 
be (a) similar to the adaptation or correlation of 
the various secretions and ferments to the different 
foodstuffs in the bowel in normal processes of 
digestion, described by Starling®; ( b ) to be called 
forth “ irregularly, uncontrolled and unequal to the 
demand, save in rare instances of spontaneous 
cure ”; or, (c) as I had suggested previously, “ com¬ 
pensatory ” in action. 1 

I should scarcely have ventured to trouble you 
but for the bearing such observations had, and 
have, on treatment. The production of trypsin 
and erepsin in the tissues was put forward by me 
in contradistinction to the administration of 
trypsin, and, alternatively, the use of prepared 
tissue extracts—normal, fcetal, and cancerous was 
suggested. In this connexion at the time, and in 
view of Starling’s work on “ hormones” or chemical 
stimuli, I instanced a case of apparent recovery 
(three years) in sarcoma in the practice of the late 
J. H. Webb (Melbourne). He had treated the 
patient with prepared (acid) extract of fcctal 
tissues, and I suggested that it was not improbable 
“in thus administering an acid extract he may 
have been administering a fce tal ‘secretin/ and 

» Medical Press and Circular, July 17th and 24th, 1907. 

> Tho Ereptic Power of Tissues as a Measure of Functional Capacity, 
by H. M. Vernon. M.A. Oxon., M.D., Journal of Physiology. l*to. 

3 Tho Chemical Correlation of the Functions of the Body. oj E. It. 
Starling, M.D., F.R.S.. The Laxckt, August, 1905. 

The Mature and Treatment of Cancer* fourth edition, 1936. 


that one 


" r omer excited the dissimihforr 
breaking down, ereptic or tryptic ferment in his 
patient. • 3 

^\ e P riD ciple of a ferment defensive response in 
the tissues is therefore now not onlv confirmed is 
the independent work of Abderhalden, as set forth 
in the annotation and review in your column 1 ; bm 
underlying. methods of treatment by prepared 
tissues in inoperable cancer. 

Furthermore, may I venture to point out that 
investigation of the blood in cancer and in other 
conditions has not been altogether neglected is 
this country. The opportunity of prosecuting vor's 
in this direction, and the modifications ot the 
blood-serum exhibited after injections of various 
tissues, tissue extracts, and substances in animal;, 
and after cancer inoculation, was afforded me by 
Professor W. D. Halliburton in the Physiological 
Laboratory, King’s College, London. On the 
suggestion of Dr. Otto Rosenheim, investigation has 
been made on lipase, the fat-splitting enzyme of the 
pancreas, and partly in conjunction with him I 
published, in 1910, preliminary accounts ot the 
results obtained. 5 Briefly, it was found that in 
certain cases of carcinoma the serum, while 
possessing no true fat-splitting action in itself, has 
the property of considerably increasing, accelerat¬ 
ing, or activating the fat-splitting action of 
pancreatic extracts and pancreatic juice, compared 
with the action of normal serum. After injections 
with various tissues, tissue extracts, and substances 
in animals, as I showed later, and after inoculation 
with cancer tissue—prepared and fresh—and with 
cancer serum, this property is increased, while 
suggestions have been made by me from time to 
time not only in regard to the production of the 
fat-splitting ferment as a factor in the protective 
in regard to sere-diagnosis and 


processes but 
treatment.® 

June 4th, 1914. 


I am, Sir, yours faithfully, 

J. A. Shaw-Mackekzie. 


THE PLEA 


To 


FOR IMMEDIATE OPERATION 
IN APPENDICITIS. 

. .. the Editor of The Lancet. 

Sir,— After a quiescent interval of two years if 
George T. Beatson, in The Lancet of * n - 
again advocates the policy of wait an 
the treatment of acute appendicitis w 
existed for from three to four days. . n 

By taking up this position Sir Georg ' s j 
makes one of two alternative claims. m „„r e nous 
maintain either (I) that all ^^j^Sfng^dhcsions, 
appendices are surrounded by Ioca .. A ECC j n a 
or (2) that he is able by the eye of laitU W S ’ 

given case, what is happening ^thm t^abd^^ 
There is no alternative position. appc uto 

equally indefensible. That m all cases the 

is walled off is contrary to the experi I( fj) r jtisb 

surgeons. At the Liverpool meeting of gw 
Medical Association in 1912 I nt> 0 ( the 

secutive cases’ in which m 46 without any rro- 
patients there was a septic focim ve tpat'tbe'C 
tective ad hesions. It is difficult to _ 

K« ot the Physiologies' the Senxraiion tf 

”1910, toI. *!.. PP- 8 »nd cUb'- &P' 

Lt- n ttmenhrfm, P' 


3 Proceeding* 
of Physiology, " 
from its Co-cn 
Society of Med! 


voi. HU rJP; 3rer , 



pp. lix 

Blood 
Medicine, 


after Cancer inoculation* ^ 

ine, London. 1913 (Section of T?&nifv j p . £70 
* Brit. Med. Jour., ' ol * * ' y 
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patients would have had a better chance without | 
than -with operation. During the discussion at the 
meeting and in the columns of a contemporary I 
challenged Sir George Beatson to tell us how he can 
3 udge accurately of the condition of the appendix m a 
given case, how he can determine whether or not it 
is shut off by adhesions, and how he can foretell 
the future course of the disease whether resolution 
will occur or whether gangrene with diffuse peri¬ 
tonitis will ensue. The answer has yet to come! 
I venture to t hink that no one dare claim such 
clinical acumen. And yet nothing short of such 
insight and prophetic talent can justify procrastina¬ 
tion in a case of acute appendicitis. 

There are still over 2000 deaths from appendicitis 
-annually in England and Hales, and this high 
mortality rate will continue until the teaching 
prevails that operation should in every case be per¬ 
formed as soon as possible. It should not be 
necessary to discuss the question whether or not to 
operate during the third and fourth days of the 
disease : operation should be performed within the 
first 48 hours. -4s Dr. John B. Murphy wrote as 
long ago as 1890, “ every case of appendicitis 
brought to the surgeon with pus outside the 
appendix is incontrovertible proof that the case was 
badly managed up to that time.” 

I am, Sir, yours faithfully, 

Herbert J. Paterson. 

Upper Wlmpole-street, W. t June 4tb, 1914. 


A PRINCIPLE OF DIETETICS. 

To the Editor of The Lancet, 

Sm,—I notice that in your issue of .Time 6th Dr. 
J. Sim Wallace takes me to task for having told a lay 
audience that it is absurd to instruct- mothers of the 
working classes to give their children raw fruit at 
the end of every meal in order to cleanse their 
teeth. Well, Sir, with all deference, I think such 
instruction is absurd. In the first place raw fruit 
at every meal all the year round is a luxury which 
poor people cannot afford, and in the second place 
I venture to think that even if it could be afforded 
it would do the children's digestion more harm than 
it would do good to their teeth. 

I hope, however, that Dr. Wallace will succeed 
in his desire to start a discussion in vour columns 
on oral sepsis and its prevention.' As a smS.1 
contribution to it, may I suggest that the patholo¬ 
gical consequences of oral sepsis tend at the 
present moment to be greatly exaggerated ? 

I am, Sir, yours faithfully, 

Queen Anne-strcct, IV., June 9th, 1914 ^° BEaT ^CTCHISOX. 


To the Editor of The Lancet. 

Sir,— I gather from Dr. J. Sim Wallace’s letter 
your issue o£ June 6th that Dr. Robert Hotel,;, 
is horrified at the idea of a child eating a “p 
at bedtime (or after its last meal) and Iw 
Dr. Hutchison nor Dr. Wallace annexe ♦ nelt 
the old adage, “Eat an apple going to bed^nd ml 
tlie doctor beg bis bread!” My own exoer^L 
quite in its favour. Au apple eaten after tU “" 
meal, which, of course, is better taken atlenct 
hours before bedtime, leaves the mouth in a cli 
and comfortable condition, is a cor,,! „ - , 

can hardly be a serious difficulty to t', i>Gr , lcnt|! 

But children are often supposed Vo need somfho! 

hauchc to go to bed on. Would Dr Hnf °i“ 
an apple is more injurious than cak^fetnL 


' lM1 -' r ’ TcE Liycrr, Anfrut nth, 1912, p. - 3 . 


I should prefer the apple if some sacrifice must 
be made to Moloch. I enclose the instructions 
issued in this borough. Dr. Wallace is mainly 
responsible for them, bnt Dr. Hutchison was con¬ 
sulted. I hope the alterations made in deference to 
his opinion will have exempted the instructions 
from Ms condemnation. 

I am, Sir, yours faithfully, 

Sidney Davies. 

Public Health Department, Town Hall, "Woolwich, 

. June Sth, 1914. 


“PURELY MOTOR” NERVES. 

To the Editor of The Lancet. 

Sir, —In connexion with your annotation in 
The Lancet of June 6th on Dr. J. Ramsay Hunt’s 
paper on “The Neural Atrophy of the Muscles of the 
Hand, without Sensory Disturbances,” a strong 
protest ought to be, I think, made against his state¬ 
ment that the thenar branch of the median and the 
volar branch of the ulnar are purely motor nerves.- 
Not only is this incorrect, but there is no known 
instance in any vertebrate of a purely muscular 
nerve wMch does not contain afferent fibres. In 
short, there is no such thing as a purely motor 
nerve. Let ns take the thenar and the volar 
nerves: the muscles wMch are supplied by them 
receive no other nerve-snpply; now anyone can by 
squeezing his own thenar and hypothenar muscles 
satisfy Mmself that they receive afferent algetic 
nerve fibres; therefore the thenar and volar nerves 
convey these afferent fibres. The experimental 
proof of the truth of my contention is so easy that 
I forbear to point out how it can be proved experi¬ 
mentally that these two branches are mixed 
nerves like all the other 20 or 30 purely mus¬ 
cular branches which exist in man. Now Dr 
Hunt bases his conclusion that the thenar 
and volar branches are purely motor' solely 
on his failure to find sensory changes in any 
of his cases; but it is to be noted that 
nowhere in this paper of his (April, 1914) nor 
in any of his earlier papers on this subject in 
American journals does he state whether he applied 
digital or algometricdeep pressure over the atrophied 
muscles ; the only objective sensory tests mentioned 
by him are those for touch, pain (by which he prob¬ 
ably means pin-prick), and temperature. But even 
the algometer might fail to settle the matter, 
because even if the algetic afferent fibres passing 
to these atropMed muscles were completely degene¬ 
rated there would still be at least some pain on firm 
pressure of the skin over them on account of the 
preservation of cutaneous sensibility; but a careful 
comparison between the two sides might possibly 
show at least a slight diminution of pressure-pain 
sensibility on the affected side. Apart from this 
possibility—one which has apparently never yet 
been tested in one of these rare cases—there is only 
one way by which the matter could be effectuallv 
tested in a living man—viz., by cutting down on the 
atrophied muscles and then squeezing or com¬ 
pressing them; in this manner the element of 
cutaneous sensibility would be eliminated. As the 
pathologicalbasis of Dr. Hunt’s syndrome is doubtless, 
as he teaches, a slow compression neuritis (really 
nerve degeneration) of these two muscular nerves, 1 
feelconvineed that sensory changes are reallyalways 
present iu these cases in the shape of a relative 
diminution of the muscle-pain sensibilitv on the 
affected side. We cannot and never shall be able 
to tell whether it is entirely lost because the crucial 
experiment is never likely to be tried on a patient 
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in the manner which Ilhave just indicated. - I need 
hardly say we are all grateful to Dr. Hunt for 
telling us of the existence of tins important, though 
relatively rare, group of thenar and hypothenar 
atrophies. But purely motor nerves have no 
existence. 

I am, Sir, yours faithfully, 

London, N.W., Jnne.SU), IBM. XiEONAED J. KtDD. 


THYROID INSUFFICIENCY. • 

To .the Editor of The Lancet. 

, Sib,—T he interesting letter.of Dr. C.W. Crawshaw 
in The Lancet of May 30th on Thyroid Extract in 
Nervous Disorders leads me to call attention to 
another class .of cases in which there seems to be 
Rome insufficiency of thyroid secretion, although 
not enough to cause the classic symptoms of 
myxoedema. My attention was .called to .this class 


.the above committee further discussed the 
of undertaking "tlie transfer of practices. 

Whilst reserving .our opinion as toils stahio-r 
powers to transact such business, we are reluclar> 
to 'believe that medical men can be in svmpa-'r 
with this movement. * 1 

We are, Sir, yours faithfully, 

J. Field Hall 
(F ield.Hall, Ltd.). 

Herbert Needes. 

J. C. Needes. 

Peacock and Hadlet. 

J. A. Reaside 

(Tlie Medical Agency). 

A. V. Storey 

(General Manager of the PcV.hU«*>, 
Clerical,.and Medical AssodslfaultlV 

Pebcival Turner. 

London, WtC., June 9th, 1914. 


of cases some years ago by my friend Dr. Morgan 
Dockrell, ,of London, and since then I have met 
several, .all of which have been much benefited :by 
the .administration.of thyroid extract. The following 
case is typical. 

A middle-aged man, organically sound, had 
suffered Tor many years from bad circulation, 
feelings of cold, and liability to chill. His tempera^ 
ture was -usually .about 1°F. below .the normal. In 
winter she had to use an enormous quantity of bed¬ 
clothes, .and, even with those, he usually woke up 
feeling cold and miserable. There was breathless¬ 
ness on exertion. He had become quite bald in 
early life. After taking thyroid extract for a little 
while he began to experience an unwonted feeling 
of warmth. Cold feet and hands became warm. 
He gradually dispensed with some of the bed¬ 
clothes, ; so that he now uses .only.about one-third j 
as much :as formerly. The temperature rose to 
normal. The heart’s action became stronger and! 
steadier - , and he can now take violent exercise which 
was formerly impossible. The progressive loss of 
hair has .ceased, and the scalp, which was formerly as : 
polished ,as a billiard ball, now shows an abundant, 
growth of downy hairs. The amount of hair on : 
the body has also increased. The patient feels', 
quite a new man and .much more vigorous than: 
formerly. 

I have had severed other cases in which allevia-' 
tion of similar symptoms has been brought about 
by thyroid extract, and it seems, I think, quite 1 
evident that the extract supplies something which! 
in these instances is wanting in the system. 

I am, Sir, yours faithfully, 

John P. Henbx, M.D., 33.Ck. Dub. 

Galiviy, Juno 1st, 1914. 


LONDON PANEL COMMITTEE AND THE! 
SUPPLY OF LOCUM TEN ENTS. 

To the Editor of The Lancet. 


MUST THE DOCTOR BE A COMMON 
INFORMER? 

To the Editor of THE LANCET. 

Sib,—A s the matter is of such grave moment I 
wish to draw your readers’ attention to the decision 
of the General Medical Council in one of the recent 
penal cases. 

A practitioner attended a female who had had a 
miscarriage. She pledged him to secrecy. Tee 
patient died from peritonitis. The doctor being 
bound by law to certify the “ cause of death 'w® 
in his certificate “peritonitis and cardiac failure. 
Because he -did not also state the concomitant lac 
of the abortion the General Medical Council con 
eludes that he has been properly convicted o 
misdemeanour. It is not permissible fo say mo. . 
for the case has not formally concluded, u «■ 
opinion already given by the Gl r ncra ‘ ct ;.' 

Council seems to lay a new burthen on prod 

tioners , 

1. Cause is usually interpreted m law ' 

immediate operative antecedent, . 

we must not only give immediate cans ‘ c(! ’ 
as peritonitis, but, under peril of being 

the cause of peritonitis, as dirty instrument 
cause .of virulence of dirt, as streptococci, • 

of activity of streptococci, as mixed m ■ > l ( j 

2. Every medical man in puaeticc is often nd- # 
to bring about abortion. This a ^ 0Dm -i to 
criminal offence, it would seem b 

hand over the offender to justice. . „ 

3. Transmission of contagions disease 

grave offence, it would seem t ““ {•/- t) )e wife 

misdemeanour the doctor isboun patient 

or other person likely to be affected by tlic pm 
suffering from infectious sore. 

Dublin, Juno 7tb, 1914. JDrrislcr at 


SIR, —Our attention has been drawn to the report 
in the British Medical Journal Supplement of 
May 30th last of a meeting of the London Panel 
Committee which was held on May 25th. That 
committee passed a resolution undertaking to 
supply “ deputies ” to panel practitioners, and we 
learn with no slight astonishment that the pro¬ 
posal was stated to have met “ with the approval 
of the medical and .transfer agencies.” 

As we have never been approached .on the matter 
we take this opportunity of informing the medical 
profession that we strongly object to this unautho¬ 
rised assertion, and the more so as we know that j 


iOCIETY OF TUBERCULOSIS O’ 

To the Editor of THE hKXCZT ._ 

Sin,—With reference to Dr. Tbompso^ ., suc 0 f 
>tter on the above subject, - t jy joined 
vdav’s date, may I W ^ l V 0. PW; 

ie Tuberculosis Society (sec j’ informed 

’althamstow, Essex), and tu go tnl>cr- 

lat this body already - numbered eboui 

ilosis officers amongst lts mcjjj 

I am, Sir, Office 

JuncCtb, 1914. - Lt 
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THE NATIONAL INSURANCE ACT. 

■Friendly Societies and National Insurance. 

At the annual conference of delegates from the 
dodges of the Manchester Unity of Oddfellows held 
:at Abervstwith, and at the anmml meeting of 
'delegates of the Hearts of Oak Benefit Society 
held, in London, the effects of national insurance 
upon the position of these important societies 
occupied a prominent place in the presidential 
addresses delivered. In each case satisfaction 
was expressed at the increased membership and 
at the proportion of members who had joined for 
the purposes of State insurance and had also 
insured independently. Both chairmen spoke of 
the suggestion that voluntary State insurance 
anight some day take the place of the present com¬ 
pulsory system, the chairman of the Oddfellows 
saying:— 

Compulsory insurance has come, and it has come to stay. 
No thinking man attaches any importance to the purely 
tactical suggestion that a voluntary measure of insurance 
could now be substituted. 

The president of .the Hearts of Oak meeting said 
x>n this subject:— 

I am strongly opposed to any legislation which will bring 
-■about the abolition of the compulsory principle of the Insur- 


the Act with the view of empowering the Com¬ 
missioners to dispense with the necessity of county 
committees constituting district committees, came 
up, and it was unanimously decided to approve the 
resolution. With regard to dispensing, by medical 
practitioners, the committee decided that those 
doctors who dispensed their own medicines before 
the Act came into operation should be allowed to 
continue to do so, and that those doctors who did 
not dispense medicines prior to the inauguration 
of the Act should not he allowed to do so now. 
The report of the finance subcommittee in con¬ 
nexion with the 20 per cent, deduction on doctors' 
payments and chemists’ accounts was adopted, with 
the addition of a resolution that the committee 
make immediate representation to the Insurance 
Commissioners to the effect that protests had been 
received from the chemists and doctors against the 
action of the committee in not fulfilling their 
bargain, and that the committee be immediately 
placed in funds to pay both the chemists and the 
doctors 95 per cent, of the amounts due to them. 


- - . — — University of Cambridge.— Dr. C. S. Myers, 

ance Act, first, because we all know that the Act would not Direotor f the p SJ . chological Laboratories, gives notice that 
have been reqmred d it h^ not been to the millions of dari the Michaelmas term he will give a course of lectures 
people who would not voluntarily join any Friendly Society . * T^oratorv on General and Exneri- 


nave neen requ reu ir i, uuu mr me minions or d j the Michaelmas term he will give a course of lectures 

^ Psychological Laboratory l General and Expert- 
a serious danger to the community; and secondly, in the Ps ^hology, considered especially in relation o 

interests of the Approved Societies themselves, who, having X**f**- Tb * s ® ’^resarc intended for medical students 
now got new machinery to meet the new conditions, are f nd f , or , r c ^? d . ldatcs „/ or o£ t lU 1D J- S I cho ~ 

beginning to breathe more freely with the improved working l 0glCal J£cdl< r' ne - ^ey will be given on Mondays, M ednes- 
af the machine 6 days, and Fridays, at 9 a.m., beginning on Friday, Oct. 16th, 

and in connexion with them a practical class will be held. 
The latter speaker made the following remarks Those who wish to attend this course are requested to 
■upon the subject of alleged excessive expenditure inform Dr. Myers before August 1st. Instruction in the 
upon sickness benefit:— physiology of the central nervous system, suitable for the 

.Referring to the experience of the working of the Insur- f b< f e - named candidates, is provided in the course _ of 
since Act in regard to sickness, he sawnonxSon to pay too l eC £ re * glVe “ % J , K ‘ , And ® KOn 111 the Phymolog.cal 
•much attention to the alarmist rnmonrs which werfrife a Laboratory _ on Tuesdays, Thursdays and Saturdays,- at 
■few months ago. In regard to the alarm in certain quarters on Oct 15th), with practical Work on 

•as to the abnormal sickness experienced by women members Mondays, l\ ednesdays, and Fridays, at 10 A.M.— The follow- 
while he agTeed that very great caution was necessary, he niedical degrees have been conferred :— 

•did not share the pessimistic views expressed in mart JED.—A. H. Gosse, Gains; E. G. White, Christ’s. 

-quarters. y J/.F., D.C.-.M. H. Watncy, Trinity; G. Sparrow, Calus. 

- J U.B. —0. W. Archer, Trinity; H. J. S. Shields, Jesus. 

•demifcd^h^administratio^o^sicbaess^benefi^bv . B ™ A ^lati°n Conference.- 

do 23,500 as producing lack of umfonnity and con- library of the Royal Victoria Infirmary, NeWcastle-on-Tyne, 
•fusion. He predicted that at no very distant date the from June 18 th to 20 th, under the presidency of the Lord 
•State would undertake tile administration of tlie Act Mayor of Newcastle, Sir George Hare Philipson acting as 
•through its own officials, and he believed that the de P nfc y chairman. Among the papers to he read is one by 
•change would be advantageous to the voluntarv Dr ‘ G ’ H ' Hnrae on the Voluntary Hospital on its Trial, 

‘thrift movement. With regard to the ineciualitipq wbils r 71 r - J - Michelli, C.M.G., will open a discussion on 

•arising under the present system of administer, £or Hospital Officers. The association, of which 
•sickness benefit, he said: tiering Sir William Osier is the retiring president, has done much 

Some Approved Societies, notably those connected with management. “ 0011116X1011 ^ 6CCm0my “ d 

■trade union?, administer sickness benefit as thorn-1, -t U “ B 

intended to relieve not only sickness but also uncmnlovmen't ThE Br0WK INSTITUTION.— The annual report 

•and that morbid disinclination to work which is so prevalent o£ tho sn Perintendent of the Brown Animal Sanatory Insti- 
amongst some classes of the community. Othem intornret tuUon CMr. F. W. Twort) has been received by the Senate of 

K r °‘ Wk ”;° the University of London, and states that hi the veto 

•entitled to it. “ 6 ° me C '‘ 5 ' 3 lo . those wh ° arc legitimately ^ ber t , o£ , exatninations of animals made 

- was 7UdS_and the total number of animals brought 

to the institution was 6022, of which 565 were 
Aberdeenshire Insurance Committef S? tbe hospital. Animals under treatment 
At a meeting of the Abcrdeensbi t rnnvmene dogs, 1355 cats, and 535 horses, the 

•Committee held on Mav 29th the" lr ° Insurance in do-s —a ? iseases being distemper, mange, and scabies 

i S relieved, 17 died, and 28 were destroyed as incurable. 
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parliamentary intelligence. 
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The research work of the laboratory attached to the institu¬ 
tion included investigations on the thyroid gland. Johne's 
disease, tuberculosis, leprosy, and infantile diarrhoea, the 
last investigation being carried out for the Local Govern¬ 
ment Board. 

Dr. Benjamin Moore, F.R.S., Johnston Pro- 

fessor of Eio-chemistry in the University of ^Liverpool, has 
accepted an appointment at the laboratory at Mount Yernon, 
Hampstead, "which is to be opened in October next for 
research work under the National Insurance Act. 

The Rebuilding of the Chelsea Hospital 

for Women. —On Tuesday last the foundation stones of the 
new Chelsea Hospital for Women and of the Nurses’ Home 
in connexion with it were laid by the Earl and Countess 
Cadogan, the site having been generously furnished by Lord 
Cadogan. 

The New Treasurers of St. George’s 

Hospital. —Lord Greville and Sir Gerard Lowther have 
accepted the invitation of the committee of management of 
St. George’s Hospital to become joint honorary treasurers of 
the charity, filling the vacancies caused by the recent 
resignations of Lord Plymouth and Mr. A. W. West. 

Research Defence Society.— The annual 

general meeting will he held at the house of the Royal 
Society of Medicine, 1, Wimpole-street, Cavendish-square, 
W„ on Tuesday, June 30th, at 4.30 p.m. The president. 
Lord Lamington, will give an address, and the annual 
report will he submitted for adoption. After the business 
of the meeting there will be a demonstration with the 
kinematograph. 

Brussels Medical Graduates’ Association.— 

A dinner of this association will be held under the presidency 
of Dr. Howard Ilumphris at the Garden Club, Anglo- 
American Exhibition, on Wednesday, June 17th, at 7.30 p.M. 
All graduates of the University of Brussels will be welcome, 
and members are invited to bring ladies. Tickets, price 
7s. 6d. (not including wine), may be obtained from the 
honorary secretary, Dr. Arthur Haydon, 29. Broadhurst- 
gardens, Hampstead, N.W. 

Royal Institute of Public Health.—D r. 

L. Vaillard, Inspector-General in the French Array Medical 
Service, will deliver the Harben lectures on Wednesday, 
Friday, and Monday, July 1st, 3rd, and 6th, at 5 P.M , in 
the lecture room of the institute, 37, Russell-square, W.C. 
He has taken as his subjects : (1) “ Carriers from a Public 
Health Point of View”; (2) “The Etiology and Prophy¬ 
laxis of Tetanus from a Consideration of Researches of the 
Past 30 Years ”; (3) “ House Flies and Public Health.” All 
interested are invited to attend, and communications should 
be made to Dr. E. W. Hope, honorary secretary of the 
institute. 


jarlkntmtarg fitfellipa. 


NOTES ON CURRENT TOPICS. 

The Milk and Dairies Bill. 

A better reception was given to the Milk and Dairies Bill 
on second reading in the House of Commons on Tuesday, 
June 9th, than was the fate of previous measures dealing 
with the same subject in recent years. In such a Bill as this 
pains have to be taken to meet the objections of the agn- 
cultural interest. The first speaker in the debate, Mr. 
Charles Bathurst, who represents an agricultural con¬ 
stituency, made it clear that the compromise which was 
alluded to on the introduction of the measure was accepted. 
The honourable Member went on to say that the_ Central 
Chamber of Agriculture and other leading agricultural 
organisations unanimously asked the House to accept the 
second reading of the Bill'. They, however, hoped that no 
drastic amendments would be introduced in committee 
such as would destroy the compromise. He thought that 
.there ought to be a certified supply of milk as was in force in 
the United States. , , 

Criticism of the Bill was confined to details, and ns a rule it 
was of a friendly character. Dr. Addison, who considered the 
Bill immenselyValuable, thought that the Government ought 
to have proceeded by investing the larger authorities rather 
than the smaller ODes with powers of action uuder the TSUI. 
He made an important point by asking that the reports on 


milk-supplies should be made by medical officers who had s 
n ea !°n ab y E e? nr e tenure. He also supported the content? 
that the certification of milk should be introduced into the 
3 T‘: A grading of milk would create public favour for clan 
milk Mr. H. Forster regretted that the Bill did not dtal 
a more thoroughly with milk-supply ns a whole. He 
admitted that it would do something to punish impurities, 
but it would not make the supply cheaper or more plentiful.' 

Mr. Astor dealt at some length with the provides 
of the Bill forbidding the sale of tuberculous milk 
The country, he thought, could not afford bv a strob> 
of the pen to wipe out 10 per cent, of the milk-sum*. 
In his opinion the improvement ought to be made by 
a process of gradually raising the standard and by gradin'! 
and classifying the milk. In the course of the subsequent 
debate a general agreement was disclosed on tho desimbilitv 
of securing a pure milk-supply, but various Members took 
objection to the provisions for the taking of samples lor 
dealing with suspected cows, for the inspection ol labourers, 
and also as to the compensation to be paid to farmers. 

Mr. Herbert Samuel, President of tho Local Government 
Board, who is in charge of the Bill, replied to the delate 
and expressed satisfaction at the friendly reception which 
had been given to the Bill. He would, ho said, approach the 
consideration of amendments with an open mind. He ms 
particularly glad that the spokesmen of the agricultural 
interest had on the whole expressed a favourable opinion of 
the measure. Of course, he regarded milk producers not 
as persons to be harassed, but as persons whose business was 
indispensable to the nation. It was essential to maintain 
the cheapness of the milk-supply, and the Bill would bo mis¬ 
chievous indeed if it sent up the price.to the poorer classes. 
He did not believe that it would do anything of the sort. 
The regulations which the Government had in view were no. 
designed to impose expense, but to enforce care. With regard 
to the authorities who were to administer the Bill, it I™ 
been urged that these should be the county and not tne 
district authorities. But lie would remind the House tint 
in this matter it was not dealing with a tabula ram. in- 
district councils had the administration ol the 
of Animals Acts. They already appointed inspectors w 
inspect the cattle, and’ there would be much compia 
if the county councils were required to appoint auo. 
set of veterinary inspectors. It there mss » V/jYlie 
desire for the codification of the lair relating Jo 
milk-supply after the Bill passed, he should be K 1 
to introduce a measure to bring all tho i, cr3 

the subject into one statute. Some honoundhie * 
had taken objection to the inspection of labourets i 
Bill, but the object of the provision was to secure that persons 
who were dirty should not contaminate the milJv. wg 

also the case of the person with diseased ban .. n ^ 
certainly essential to deal with that point. 1 ^ pr 


view With any favour the proposal to . 

- - milk, if that was to ^ “ ^bstitute 
regulation of the whole of the milh-suppb 


for the 
It 


graded 

proper regulation of the whole oi ‘ ‘ Y, a'\vel 1 -to-do 

would not be enough to say that the wealthy lene 

classes could obtain proper milk by paying 'pint 

the rest of the community without fair protect on. ^ 
was not a policy which could commend itsc » 0 , ro jjk 

of Commons, But the principle of the certi jr e did cot 
was one which had very much to commend 1 • cee( ] very 
introduce it into the Bill because he wanted 1 . {(0 [K! 
cautiously. He was quite content to fay that , , va? 
discussed in committee. If it appeared that P nn;1 ( 0 
desired to protect those who chose to ccr j. w i ac i, 

penalise those who wrongly claimed tim . (o |irc mrc<l to 

thev sold was certified, then he would bo a l f j DCCrc K 

be guided in that matter by the comm . 

trusted that the Bill would become law t . div ; g j on . 

The second reading was agreed to witno 

Milk and Dairies (Sradand) ]anlJ| RjH 

The second reading of the Milk arid Du ^ p was stated 
was also agreed to after a veI 7^nrists hnd been met cj 
that the apprehensions of a OT.? u ‘‘"t[ cr3 which would 
many points, but there were still matters 
to be considered in committee. 

HOUSE OF COMMONS. 

Tuesday, Juke 9rn. 

' Grants for 5 armMni««. of the 

Mr. Godfrey Lo ckk r.-L ampson ashe tb ®. rcalar 0 f -'P rl,< 
Local Government Board whether, m a ^ counci i 3 0 n t • 
1913, certain figures wercj.jcu to^ qja.fd jo counviM- 



committing themselves to a gram. ratc3 re 

mid be imposs.bte to make grant ^ tot ,g ?R n 


{erred te 


would be impossible to roast-any action' 
the circular; a ° (1 whether be proposel o circular wi 

tho matter.—Mr. HERBERT bAMlEL rcpiu. 


the matter.—Mr. HnnJ3££T 
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issued on this subject in April, 1913. The Local Govern¬ 
ment Board explained the basis on which grants were 
proposed to be made towards the cost of new sanatoria in 
a circular issued on May 14th-, 1912, and in a further circular 
of Feb. 25th, 1913, they’ indicated that other considerations 
besides the population of the area would have to be taken 
into account in distributing the capital grant. I understand 
that some misconception has arisen in certain counties as to 
the amount of capital grant which is available in aid of the 
provision of hospital beds for the treatment of tuberculosis, 
but the maintenance grant of one-half the net cost of all 
schemes of treatment approved by the Board will make the 
total grants towards the cost of providing both sanatoria and 
hospitals for treating tuberculosis considerably larger than 
was contemplated in the circular of May 14th, 1912 

The Drug Fund. 

Mr. Locker-Lamrsox asked the honourable Member 
for St. George’s-in-the-East whether he was aware that a 
meeting was called in Lancashire recently, at the instance of 
the Pharmacentical Society of Great Britain, in consequence 
of the deficiency in Insurance Committees' Drug Fund, which 
was increasing to a marked extent; and whether he could 
now make any announcement as to the payment of chemists’ 
accounts.—Mr. Wedgwood Bexx answered: The honourable 
Member is misinformed. The conference in question was 
convened to consider the most economical method of carrvino 
out the necessary administrative work in connexion with" the 
scrutiny of prescriptions. 

Forcible Feeding of Suffragist Prisoners. 

Mr. Wedgwood asked the Home Secretary on how many 
occasions and m what prisons the prison doctor had refused 
to feed forcibly a suffragist prisoner.—Mr. McKexxy replied- 
There has been no such refusal by a prison doctor. * 

The Supply of Radium. 

Mr. H. LAWSOX asked the Secretary of State for Foreign 
Affairs whether any steps had been taken or were nm 
posed to be taken by foreign Governments to limit or con 
trol the export of radium, with the object of r “enin- the 
home supplies in the first instance for the mtfsfrction of 
the home demand for radium for use in the treatment of 
disease. Sir E. Grey answered: I mSeratand#w thl 
Austrian Government in 1912 acquired t^ m nes ii, he 
Joachimstal from which the greater part of the world's 
supply of radium is said to be derived. In 190S steTe oor, 
trol was established in Saxony over thesZh flr S 
exploitation of minerals and water containiS- radium T 
have no information as regards the steps taken 
or any other Governments to limit or contmf 
of radium, but I will make inquiries as to w£v t 

at present m force or in contemplation ‘ ' regulations 

„. _ _ Sleeping Sickness Report. 

what ;c°on“ouW e te th tokfn e Me S ^ for , the CoI ° nies 
Committee’s Report on Sleepin” Sickm B ? lter '^ ep l rtmental 
had taken not e l 0 f the ConSfee’s 

drastic measure as a general destruction„? g , 5 aD - Y snoh 
not justified bv the Iv dence -Mr l ml' nld aaimai s was 
am consulting the Governors of on^ 017 ? 1 replietl: 1 
tectorates in tropical Africa with rerato to to° n nieS and p 5 0 ' 
tionsof the Committee, and in the mam,-11,5 recommenda- 
position to make a statement I w “ tun ® J am not m a 
referred to. ‘ 1 a ' e noted the finding 

Wedxesday, Jcxe 10 th. 

Me r r o C Chemists' Accounts. 

threatened to discontinue the supply of m D a- l ' ie - v * la d 

persons unless satisfactory assurances^ Cll J es l 0 insured 
and whether the Scottish CommisSoneiL T r , e forthcoming; 
mentations to that effect.—Mr TVeiiSJ received repre¬ 
reply : The Scottish Insurance Conw 00 - D said in 

McmT Cd a,ly sucU Seueral represepUfe*^' 0 ?,^ 5 , ha v e not 
Member suggests. Two pharmacmVS? s the honourable 
communicated with the' t ™!?' 1 ? 1 committees have 


M -. r - 

Gentleman 

cent ef «i at , haa B aia hv wav of ndrae f insurance com. 

19 4 -Wr‘°\vr m ’ sts ' ncco, mts for t m 90 Per 

fra i. r : ” f.dgwood Bfvv nncme Vetter ending April 

obtahieVn,'.. t!l c honourable Member nA Tl ‘° information 

Grc\t liri^i“, ll,, ’G upon all the 1™3 in s “A S coa,d on, - Y he 

mV.C.Ssfi o re ? social retard committees in 

pan a .’r'- fl Y ar3n co"tbat Gm chcm'i™”*’' 0 gentleman could 
ISt (VM r ’" ,nncc in full.-Mr Wrn^. oal<l "Uimatel?Z 
at tll<! cllc mists would be mid p, I °°^ Be »’ replied 
path m accordance with the 


terms of the agreement which thev had voluntarily entered 
into. 

Mr. Locker-Lampsox asked whether it was the case 
that the Birmingham Chemists’ Committee had only a 
balance of £400 with which to pay a balance of £5000.—Mr. 
Wedgwood Bexx answered that if the honourable Member 
would put a question on the notice paper the figures would be 
examined. 

Mr. WqRTHrxGTON Evaxs asked whether it was not the 
fact that m some cases the chemists had only received 17s. or 
l&f. in the £ for work done and drugs supplied.—Mr. 
Wedgwood Bexx replied that he could not saw in reply to 
a general question of this kind. Perhaps the* honourable 
Member would put down in a question the case he had in 
mmci. 


SUe< mul U nfl£&, i< iS!l tS ! °- t5 . ca , nc > eI - Secretaries 0 J Public Institutions 
and cithers possessing information suitable lor this column are 

VS.ft d l0 a T ? E r Office, directed to m Sub- 

Editor, not. later than 9 o clock on the Thursday morning of each 
tree!-, such information for gratuitous publication. J J 

Ch.B.,-n c t., D.P.H., has been appointed Clinical 
Officer a?^" " **“ rnsaraa<:e Act and Assistant 

Browsing, J°hx, 3I.D., C.At.Glasg„ has been appointed'Medical 
n B M?. tl r stlc J5 n un4« the Government Medical Research Committee 
Browxlie, William Barrie, F.B.C.S. Edin., M.B., Ch.B.Glasghas 

ft-sa 

WviTdMierai^Ho'spitfi: Eangoon 8 * >P ° inte<i Surgeon to 

* ppoinU '- d 


fatHTOS. 

For/urifterfnloraqbhn rtgardtng^euch^cgcancy r^grenct should be 

annum respectively, with rations. laundm S I>Cr 

Babs-et, Clare Hall Saxatoriom, South Mimms —a 

MediralCfficer. Salary- £120per^^^h^f^S 

Barrow-ix-Fubxess, North Loxsdale Hospitat __TT„„ r „ c 

Salary £150 per annum, with residence. bo.-S^’nd^simdrl™ 6 ' 6011, 
Bedford Copstt Hospital—A ssistant HonsYsmieon „„„ 

per annum, with board, lodging, and laurulrv ^ Salary £SQ 
Belgrave Hospital for Chtldrex, ClAph?ni-ro3d n TV Ho 
Surgeon for six months. Salary at rate ofi* ~ House 
wi th board, residence, and washing. rate ° £ ~"' 5 per ™>™, 
Bethlem Botal Hospital. lambeth-mad c r- c- ~ ~ - 

T * Sur£e ° n - 

ofi^^ e r™ eiartment ' 8-5?S'S«h A SS.M2 

Eif.-vtxgham, Ctrr Fever Hospital r;m„ -n— 

Medical Officer. Salarr£200 pera ™ In 'tirh—.Assistant 

BtRMrasHAM Cur Hosmtal, U^e-road^ASstam'p 1 ^ ^Mence. 

Officer. Salary £200 per annum, s^h'b<SS^Medical 
Birmixgham Gexeral Dispexsarv —IJJldence. Sc. 

marriri. Salary £240“J?5SSS?*5lS°o fficer - »»- 
and attendance. ltn a P artl nents l fire, lights 

Birmxsgiiam Geserai. Hospit±i^—A ssistant Phr-e? - 

per annum. istant Physician. Salary £.'0 

Birmingham, Jattrat Branch or Gewmt 

—Resident Medical and Surrfcal B £ S , PTTA Z' GrareHyHilL 

with board residence, and^htai. SalarY £! M Per aSn^i, 

BlRMIXGHAM, SaLTEBLRT GrAXGE 

near Cheltpham-licsident M^Sl gM; r °l Coysrararms 
annum, with board. Sc. aI °fficer. Sahuy £xnn Ml 

BtRMIXOHAM U.XIOX, DrDLET-PniT, T.-,_ 1 

Medical Officer and Fourth Aib{anf S liS^*' I i r A — 'Second Assisf.nf 

and £110 per annum respective] r with^^!» ea ® ffi eer. Salari- iqm 
and attendance. J. withspartments, rationsLm,^— 

Boltox Lxfirmart axd DISPI3SAP.T_p > „ ■ ' hund ^' 

ass.*® and £iro -^Syru^d jss-isy—a 

h 5 &fe Sdrgecn. unmar^r C 

BristolEdfcatiox Committef ., ‘ h brard - 

per annum. —School McdJca! os™. <- , 

Bristol botal Ixfirmart _h„ ^ °~«r. Saiary £§oo 

Ear Department Q^n-1 Surgeon fn~ tt, , , 

■ lodging, and laund^f. of £100 Per'aS^, 1 ^ 5 ^^ 
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Burley-ix-Wharfedale, West Hiding Asylum. Scalehnr u, _„ ~ 

, Medical Officer. Salary £250 per annum, with board, ^Mmarri'ed” Sarv T ^M U n■~ PoartllAssl!UntHt<!1 »'0*'i 

■ Sau“ 5 a s n pcrweek y - 0r ^enens to end of September: „ Sdance, *£hEJ. g?° “• *»» quarter., 0 ^ 

SaI “* £135 per „ peSS&SS *« 


Burxlet, Victoria HOSPITAE—House Surgeon. Salary £135 per 
■ ■ annum, with residence, board, and washing. 1 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. y 

Bunv t t. Edmunds, We.st Suffolk Generu, Hospital —Epqldpnt 1 
Medical Officer, unmarried. Salary £120 peranum, with board! 
lodging, and laundry.. 1 

Canterbury, Kent and Canterbury Hospital.-Houso Surgeon and 
Junior Houso Surgeon, unmarried. Salaries £100 and £90 ner 
np»um respectively,. with board, lodging, and washing. AJso 
Honorary Surgeon. b 

Caiidiff, King Edwakd YTT/s Hospital. —House Surgeon for the 
Ophthalmic and Ear, Noso and Throat Departments. Salary £1Q0 
per annum, with board, residence, and laundry. Also Two House 
Surgeons for six months. Salary at rate of £60 per annum with 
board, residence, and laundry. ' 

Cuflsea Hospital for Women.— Anaesthetist. Salary £21 tier annum 
Cheshire Cou.vry Council.— Four District Tuberculosis Officers 
Salaries £350 per annvim. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £90 per annum, with board, apartments, and 
laundry. 

City of London Hospital fob Diseases of the Chest, Victoria Park 
' E.—House Physician for six months. Salary at rate of £75 ner 

niinnm Y, SfH _u;- y . 


. unmarried. Salary £250 per ann im M *m«rtO£«r, 

attendance, washing, Ac. Kith <W*rt*n, twa, 

Manchester, Ancoats Hospital inn •***/,« , . . . 

Surgeon. Salary £70 per annum, irfS tori2iTi5Sl* Bt 
Manchester, Hulme Disposal!-, Da!cMrSi stn1f" tS;i' n ' 

' fncT&c. Salal7 £1B ° Per nnnura ' wl «! 

Manchester Northern Hospital ron Women avd childt-ct p,.v 
place, Cheetham Hill-road.—Douse Surgeon Sat^-prai ' 
annum, with apartments and board. JtlrJ £12) F- 

Makchester Koval Infirmary.— Surgical Registrar c,f,„ m- 
^“ nu J n - Medical Officer for Out-patlmts and AccldeS"£! 

af S rat?nf piIy? C ° r in c,ini “\ Laboratory for six months. f l5 , v 
at rate of £100 per annum, with board and residence. Also J- 
Director in Clinical Laboratory. Salary £75 per annum. 
Manchester, St. Mary’s Hospitals for Women m CmiivsEt- 
House Surgeon. Salary at rate of £50 per annum, with bccnitsi 
residence. , ... 

Newcastle-upon-Tyne, University or Durham College or Dm. 

cine.— Demonstrator of Anatomy. Salary £200 per annum. 

New Hospital for Women, Euston-road.—Femalo OtistcirtcAid«u-r 
for six months. Also Itealdent Medical Officer at licm» tl 
Recovery, New Barnet, for six months. Salary £C0. Abo Txa 
Clinical Assistants in Out-patient Dcparlment. Also Aimtte’M. 
Northampton General Hospital.— Senior liesldcnt. Medical Offin-r, 
unmarried. Salary £140 per annum. Also Two House Surgeem, 
unmarried. Salary £123 per annum each. Apartments, taint, 
washing, attendance, Ac., in each case. 


with board, residence, and washing. Also Clinical I Northamptonshire County* Council Education Commithr— 


Assistant In Out-patient Department. 

Clafham Maternity Hospital.— Assistant Medical Woman for 
Battersea District Maternity. Salary £50 per annum, with board 
and residence. 

Colchester, Essex County Hospital.—H ouse Surgeon. Salary £100 
per annum, with board, washing, and residence. 

Cumberland County Council.— Three Assistant County Medical 
Officers. Salary £350. 

Darlington Hospital and Dispensart.— - House Surgeon, unmarried. 
Salary £200 perannum, with board, lodging, and laundry. 

Derby, Derbyshire Royal Infirmary.— House Physician and 
Assistant House Surgeon. Salaries £120 and £80 per annum 
respectively, with residence, board, and laundry. 

Devon port. Royal Albert Hospital.—Houso Surgeon, unmarried. 
Salary £150 per annum, with boardand laundry. 

Dreadnought Hospital, Greenwich.—Assistant Surgeon, 

Dundee Koval Infirmary. — House Surgeon. Also Out - door 
Maternity Assistant for threo months. Salary each at rate of £40 
per annum, with board, lodging, and laundry. 

Durham County Sanatorium.—M edical Superintendent. Salary £400 
per annum, with residence and personal board. 

Epsom. Bonbon County Epileptic Colony-.— Assistant Medical 
Officer. Salary £290 per annum, with board, lodging, and washing; 
if unmarried, or £90 a year in lieu if married and non-resident. 

Evelina Hospital for Sick Children, Southwark, S.E.—Houso 
Surgeon and nouse Physician. Salary in each case at rate of £75 
per annum, with board, residence, and washing. Also Surgeon to 
Ont-patlcnte. Also about Ten Clinical Assistants In Out-Patient 
Departments. 

Great Northern Central Hospital, Holloway-road, N.—Anesthetist. 


Assistant School Medical Officer. Salary £275 per annum. 

Norwich, City of. —Assistant School Medical Officer snd Assistant 
Medical Officer of Health. Salary £300 per annum. 

Norwich, Jenny Bind Hospital ron Sick CmiDEEN.-Fnraie 
Kesident Medical Officer for six months. Salary £50 per annum, 
with board, apartments, and laundry. 

Nottingham, Bagthorpe Institution and Infirmary.—R esident 
Assistant Medical Officer, unmarried, for six months. Salary at 
rate ot £165 per annum, with apartments, &c. 

Nottingham General Hospital.—A ssistant Houso Physician ler 
six months. Salary at rate of £100 per annum, with boanl, 
residence, and laundry. 

Paddington Green Children's Hospital, London, IV.—Bouse Sim 
gcort for six months. Salary at rate of £80 per annum, uilh hoard, 
residence, and washing. 

Plymouth, South Devon and East Cornwall Hospital—H ome 
Physician for six months. Salary £90 per annum, avlth boanl; 
rcsldenco, and washing. 

Preston, County- Asy-lum, Whlttlngham, Lancs.—Junior Anutuii 
Medical Officer and Assistant Medical Officer, unmarried, salary 
£250 Der annum, with board, apartments, ic. , 

Putney- Hospital, Putney Common, S.H .—Resident Medics! Ociccr. 

r* «_ _ __ _ ia 1 . __K/amt n ml (11rn Cl rx* 


Epsom, London County Epileptic Colony.— Assistant Aledical Putney Hospital, Putney Common, SAL —Ilcsidcnt Medical uacc . 
Officer. Salary £290 per annum, with board, lodging, and washing; Salary £100 per annum, with rooms, board, uKlUunary. _ 
If unmarried, or £90 a year in lieulf married and non-resident. Queen's Hospital for Children, Hackncy-rcad, Bet mar unrn. i, 
Evelina Hospital for Sick Children, Southavark, S.E.—House House Physician and Houso Surgeon lor six months, s y 

Surgeon and nouso Physician. Salary in each case at rate of £75 I« r annum each, with board, residence, and naming, 

per annum, with board, residence, and svasbing. Also Surgeon to Eochdale Infirmary and Dispensary.— Junl „ , r: ,i 

Ont-patlcnte. Also about Ten Clinical Assistants In Out-Patient unmarried. Salary £110 per annum, with Ixnrd, real 

Great Northern Central Hospital, Holloway-road, N. —Anaesthetist. R0T 55/i HAS j SoaFfTAj..—.Sanlorand Junior House Snbgeomb^ ® lIsr,(T 
Salary 10 guineas per annum. Also Surgeon. £200 and £100 rcspectivelv, with h 00 “o SurgKn for 

Halifax Koy-al Infirmary.— Second Bouse Surgeon and Third Hoyal Eye Hospital, Southwark, S.E- . . ttn d residence. 

House Surgeon, unmarried. Salary £120 and £100 per annum six months. Salary £50 per annum. City-road, B Ir¬ 
respectively, with residence, board, and washing. Royal Hospital for Diseases ofth s-invatratcof£120pi" 

Hammersmith Metropolitan Borough. —Medical Officer of Health. Resident Medical Officer for six month . 

Salary at rate of £600 perannum. annum, with board, Iodglng.andwas g- Laboratories cl 

Hampstead General and North-West London Hospital, Hamp- Koval Institute of Public Health. — . j, s a )„n- £?C0 pec 

stead and Camden Town.—Physician to Out-patients. State Medicino (Bacteriological a , Laboratories. Salary 

Hertford County Hospital. —Kesident Houso Surgeon, unmarried. a Run m ■ Also Demonstrator in Bactc L 

Salary £100 per annum, with board, washing, and apartments. £200 per annum. rwentv-five Appointments. 

Holdorn Union.—S econd Assistant Medical Officer at Infirmary, Royal Naval MedicalService. Taen y Ring William-street, 


100 per annum, with board, washing, and apartments. £200 per annum. T„.„„tr-fivc Appointment.'. 

nion. —Second Assistant Medical Officer at Infirmary, Royal Naval MedicalService. Taen y Ring William-street, 
-road, Upper Holloway, N. Salary £150 per annum, with Royal Westminster Ophthalmic Hospital, Ring 

*»-- -West Strand, W.C.—Physician. - ■ ■ 


Archway-road, Upper Holloway, N. Salary £lb0 per annum, w ith 
board, apartments, and washing. Also Temporary Assistant Medical 
Officer at Infirmary, Cieveland-strcct, W. Salary at rate of £1E0 

per annum, with residential allowances. _ 

Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Malda Vale, TV.—Resident Medical Officer 
for six months. Salary at rate of £75 per annum, with board, 
lodging, and washing Also Assistant Phj-siclan. 

Hospital for Sick Children, Great Ormond-strcet, London, n .0.— 
Houso Surgeons and Houso Physician, unmarried, fornix months. 
Salary in each case £30. with board, residence 4c. 

Hospital for Women, Soho-square, W.—Kesident Medical Officer for 
six months. Salary at rate of £80 per annum. 

Huddersfield Boyal Infirmary-.—A ssistant House Surgeon. Salary 
£80 per annum, with board, rooms, and washing. 

Hull Royal Infirmary.—C asualty Houso Surgeon. Salary at rate of 

£S0 per annum, with board and lodging. 

Indian Medical Service.—T hirteen Commissions. . 

Kino Edward VII. Sanatorium, Midhurst. Sussex.—Second Assistant 
Medical Officer, unmarried. Salary £150 perannum, with board, 
lodging, and attendance. _ 

Kind's Lynn, West Norfolk and Kings Ltnn Hospital.—H omo 
Surgeon. Salary £150 perannum. 

Lahore Municipal Committee, Punjab, India.—Health Officer. 

Salary £6C0 per annum. . , , „ . _ 

- _5 __ t> _Ofliri'r. S&larr 


St. Aluans, Herts County Asylum, ,J" nn f,m° n «IIh' 

Medical Officer, unmarried. Salary £250 per annum, ^ 

lodging, and washing. nh.fetric Surgeon in Chsrgo 

St. Mart's Hospital, Paddington,V.— 1 Obstetrics 

of Out-patients. -, — _RasIdent Sfetlleal 

St. Pancras Dispensart, 39, Oahiey-square, NA • ^Mrnce and 
Officer, unmarried. Salary £105 per annum, 


of Out-patients. -, w _Rasident SfeiBeal 

St. Pancras Dispensary, 39, Oaktey-square.and 
Officer, unmarried. Salary £105 per annum, 
attendance. nrviTo CmxiRV DISEASE.*. 

St. Paul’s Hospital for Skly and uenito Out patient 

Red Lion-square, Holborn, W.C.-CUnlcal As>b'» nl 
Department. ...i.tant Medical Officer and 

SALFORD UNION InfirmaRY.— Senior Assistant^ Sa)v ., M yof.j and 
Kesident Assistant Jfedlca! Officer, " attendance, and 

£150 per annum respectively, with “P 5r 

rations. PniiDnEN's nosrlTAt (0FT- 

Sheffield, East End Drancti of J® Salary £120 per annum, 

patient Department).—H ouse Surgeon, -a a 

with board and residence. Surgeon and Ophtbalclc 

Sheffield Kotal InfirmAht.-Housc su annum caeb. 

House Surgeon for six months. Salary 

with board and residence. , nesldent A'driant -'.'Ph;’ 1 

Sheffield Union Hospital rinMc.-K«w^_ ^ sp5 rtment>. 
Officer, unmarried. Salary £160 P cr “ 


Leeds'Genial InfirmTrt.—R esident Ophthalmic Officer. Salary Ixfirmary-Housc 

mArt .riii. K/xii-rY r<vott1f»nrp. nnd laundrv. o yj • _ ._-mfI anArtnicnts. - . . rirfi 


£100 nor annum, tritb board, residence, and laundry. 

Leicester IIotxl Infirm art.— Houso Physician for six months. 
Salai^* at rate of £100 per annum, with board, apartments, and 

LTVEnrooi.f'Hir.iiFlELD Infirmary. Knotty Ash, near Liverpool.— 
Assistant Medical Officer. Salaiy' £160 per annum, with apart- 


mem-.™. TT^nltal each, with hoaru, rcsiacnw, House =01 

London Lock Hospital.— House Surgeon to^ Female Hospital, Kotal Infirmap.t.-- i. u ndry. 

Harrow-road, W. Salary £100 perannum, with board, residence, I77 '5 1 - n0 Derannum. with board. resMcnce.an lu■ ■ V 


salary 

Sr °.= Hari.MlI,- 

Stoke-on-Tbfkt, north SrarroRPYBrnE ' , |fnl Officer. NdJ 
House Physician. Also ^ £129 per annum 

unmarried, for alx months, haiara 

each, with board, residence, and washing Surgeon. ' r 

CvYMrTYT-oT i™ ROTAL I.VFIRMART.—u„T,drV. _ 


and washlnf;. 1 

iTACCEEsriEED Gexeral Ixfirmart.-tITouso Su rgcon. Salary AJW 
per annum, with residence, board, and laundry. I 


SUXRFRLAxn itoxAia * V . iJ V^M^nee.and Jaunnrj'. CiUrr 

£100 perannum,with b°*rd.rwldcncffi noo , c surgeon.. 

Swansea General ^,n T »!^ 5 ^sbIng, sod attendance. 

£125 per annum, with hoard, waamm,. 


XJXJJ WA1’ -*fj -■_ _ ____ 

TV.vrnrT.n West Bidixg Asti-cM.—A ssistant Medical Officer. 
Salarr £200 per annum, with apartments, board. 

Attendance Also Locum Tenens Assistant. Medical Officer for 
' tumme" months Apartments, board, travelling expenses, and 

Hospital.— Assistant House Surgeon. Salarr 
• rno per annum,^Uh board, residence,and laund^• 
WiM)S7Usio>- Infirmaby, Ousclej-road, Balham, B.W.~ 
^ Medical Officer, unmarried Salary at rate of 

£150 t>er annum, -vdih board, lodging, and washing^ , A 

BHOjmca and District Hospital-A ssistant Resident 
' nouse Surgeon and Anaesthetist, unmarried. Salary £100 per 

annum,-with board, residence, and washing. • 

West Him and Eastern General Hospital-—J unior -House 
Physician and Junior House Surgeon. Salary at rate of £/o per 

annum,-wdth board, residence, and'washing. 

West Hartlepool, Cameron Hospital.—H ouse Surgeon, unmamed. 

Salary £150 per annum, with board and rooms. ■y. 
West London Hospital, Hammersmith-road, W.— House Physician, 
Also Resident Casualty Officer. Both for sis months. Board, 
lodging, and laundry provided. , * * 

West London District Schools, Ashford, Middlesex.—Non-Resident 
Medical Officer. Salary at rate of £200 per annum, with extra fees. 
Westminster Hospital.—A ssistant House Physician and Assistant 
House Surgeon. Board provided in each case. 

Westminster Union Infirmary, Pulham-road, S.W.—Third Assistant 
Medical Officer. Salary £140 per annum, with board, residence, 

and washing. . , 

West Sussex County Council.—T emporary Assistant; Medical I 
Officer. Salary at rate of £6 6s. per week, with maintenance ] 
allowance and travelling expenses. .. • ... i 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Senior House Surgeon. Salary £170 per annum,-with board, 
apartments, and washing 

Wimbledon Borough, Public Health Department.—F emale 
Assistant Medical Officer of Health. Salary £300 per annum. 
Wolverhampton and Midland Counties Eye Infirmary.—H ouse 
Surgeon. Salary £120 per annum, with apartments, board, and 
laundry., 

York Dispensary.—R esident Medical Officer, unmarried.- Salary £160 
per annum, with board, lodging, and attendance. 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Cambuslang, in the county of Lanark; at 
Langholm, in the county of Dumfries; at Osmotherley, in the 
county of York; and at Whftlley, in the county of Lancaster. 

The Secretary of State gives notice of a vacancy for a Medical Iteferec 
under the Workmen’s Compensation Act. 1905, for the Sheriffdom 
of Fife and Kinross, attached more particularly to the Kirkcaldy 
District. Application should be made to the Scottish Office. 


$«:%, garages, attb gtatjjs. 

BIRTHS. 

CRl ^^r°?^ unc /> 1 ;\^V S J ffr r 0n ,, , H den - Es5ei .wife of Daniel 
Cnthbert Drmtt. M.15.C.S.,L.lt.C.P., of a daughter 
Gonnox^-On May 30th, at Wcstholmc. Horacastle, Lines, the wife of 
Dr. r. Jervis Gordon, of a son, 

Hutchissos—O n June 8th, at 5. The Parade, Carmarthen the wife of 
K. C. Hutchinson, M.B., Ch/D„ D.P.H.. of a daughter 

t0 "w~n n vn r o lh ' f parley-street, AV„ the wife of V. Warren Low, 
ai.L>., r .ic.A.S., of a son. 1 

MC wXorC^ the 

^ II J*. l 10mwi?s 1 M'iUipan! 1 M.nc^ U , a L^i£hIh^ , oPa I dane^e/^ e ^ ° f 

Osslow-Fotip,—O n June 2nd. at Vcsdover, Bucks the Trite of 
Onslow-Ford, M.Jt.C.S., L.H.C.P., of a diirhter 11 

SaSGLU.virm.- On June 2nd, at Campden House-rAad w 

Harold H. Sangulnettl, M.B.,B.Ch!; ofa ^ught” 1 ’ J 

MARRIAGES. 

Lnp—X 1 C 11 orso.v —On June 3rd, at the Cathedral rhmW, of c. \r _ 

Edinburgh, liohert Hammeralcy «D ,n u.l S ' M fF’ 

. daURhteroi Professor J. Shlc’d .Wohon 
Bedford Park, Edinburcb. on and Mrs - Nicholson, 

TnoTTClt-PiERCK.—On June ICth, at Si. Mw, v„„, __ 

tho Venerable the Archdeacon of Aston S^ntid° t i , n6 o? ra ’n ,,y 
F„ Huntley Gordon. Vicar of St. Calherlne'/j^n? nT f , th r- nc L 
Trotter, M.A., M.D.. B.O. Camb„ of "li C S me 
fonlsbire, son of Leslie B. Trotter. M D jishSu t Le »}’i7?'w Crc ~ 

of tlic late Walter Gray and Mrs. Grayf^r HelSrtey ° n r d ' -JRbtcr 

deaths. 

road. Iy>mlon“ vrri K ht . MB -. of lYbridge- 

>X.~A !" o-.es. f! o/.Voffcr, o/Bfrffis, 


goics, jSjnri Cmmimtts, airir §nskrs 

U fempitkitfs. ; 

ROGER BACON. ' ' 

The - seventh centenarv of the birth of Roger Bacon was 
celebrated this week at Oxford. The “Admirable Doctor” 
. was bom at Hchester in Somerset in 1214. Although he 
studied at Oxford he was ordered to Baris, but his too great 
proficiency in natural science exposed him there to severe 
treatment. His Opus Majus cost him an enormous amount 
of money to write; His, part in discoveries in;astronomy, 
chemistry, physics, geometry, mechanics, and optics is now 
better understood, although his own generation appears to 
have treated him largely as a wizard or pretender. 
. -Bosterity seems Torbe quite-willing to• pay compensation 
for the persecutions which the famous Franciscan friar 
suffered from his contemporaries. The introduction to the 
Opus Majns by Dr. Bridges shows us that he was a famous 
• forerunner of modern thought. 

INCOME-TAX CHAIMS. 

To the Editor of The EaxceT. 

Sip.,— Every year since the earned rate has been in force 
large numbers of taxpayers have been required to -pay 
income-tax at the unearned or higher rate for the simple 
reason that they have neglected to make the return for 
assessment to income-tax which is now due to be made. 
In the case of persons whose incomes do not exceed £1000 
the earned rate is 9 d. in the £, but if they neglect to make a 
return and to claim the earned rate before Sept. 30th they 
will he charged at a higher rate, and the tax payable may 
be nearly double. Let your readers make their returns at 
once; the difference is worth saving. 

I am, Sir, vours faithfnllv, 

E. Moxtagee, 

Secretary, the Income-tax Adjustment Agency, Limited, 
9/11, Poultry, London, E.C., June 8th, 1914. 

LUXOR AS A HEALTH RESORT. 

Dr. 17. E. Nickolls Dnnn and Dr- G. Tigers Worthington, 
superintendent medical officers to the Luxor Hospital for 
natives, have just issued the second edition of their little 
handbook to Luxor, which gives in small compass, and 
illustrated with good photographs and a sketch map, an 
account of this pleasant winter resort in Upper Egypt. 
Medical men thinking of sending patients to this part of 
Africa will find in it useful bints on the selection of cases, 
climatic conditions, and other matters^ It is published 
by H. K. Lewis at Is. 6 d. net. 

iff. B. A.—(l) An account of Binet’s method of testing 

mpntjil dpvelrmmpnf. in ehilrivpT, wrill t*. T „ >T-.—... 


jjiulc pour ixtuue 

Psychologique de l’Enfant. Paris: F. Alcan. Price 
Fr.1.50. Onr correspondent is also referred to “ Feeble¬ 
mindedness and the Measurement of the Intelligence bv 
the Method of Binet and Simon,” by Dr ° VS* O 
Sullivan, in The Lancet, March 23rd, 1912, p.’ 777’and 
annotation with the same title in the same issue, p 810 
(2) The Second International Congress on School Hygiene 
P|»ce in the University of London from Augustfith to 
10th, 1907, under the presidency of Sir Lauder Brunton 
Bart- The preceding congress was held at Nuremberg in 
1904 under the presidency of H.K.H. Prince Louis 
Ferdinand of Bavaria. The third congress took place in 
B ar ‘s m 1910 under the patronage of the French Minister 
of Public Instruction. The fourth congress took nlnrp nf 
Buffalo, New York, U.S.A., from Angus® Kh?I915 

A Ml%drZ l0r ° U?,,) haS ° mitted t0 enclose his fame and 

C Oinnp .ications not noticed in our present issue will 
receive attention m our next. e 1 lssue ' VI| I 


A DIAHY OF COXGBESSES. 

IVe shall publish this diary from time to tlm« ,, 
have under their hands the dates of the onr rca dcra nu 

Ereascs. It is umwessarr to hml -he m?r^f hi ,? S .^ dentlfioCon 
week by week, and we propose o make 2 ot . *" th ”e function 
OCCU , r '5u the '“mediate ,m'ure th^subiwt'of 11 Katl l erlri K 8 » "'ll 

fuatuu^:- 130 ^ 5 C0r '^ !: “' 

May-Octobcr (LoudonT 

Hspositicnu Bo5h).-^ADgla-Aincrlc&i 

1Sth ^ ^—Bouai Opium Convention. 


1728 The Lancet,] ' 


MEDICAL DIARY FOR THE ENSUING WEEK. 


June 15th-I8tb (Portsmouth).—International Abolitionist Confer 
ence (Prostitution). 

„ I8th-20th (Newcastle-apon-Tyne).—Fifth Annual Conference 
of the British Hospitals Association. 

„ 28th-24th (London, Church House, Westminster).—Inter¬ 
national Conference on the Blind. 

I, 22nd-26th (Atlantic City, N.J.).—American Medical Asso¬ 
ciation. 

June-July (Groningen).~University of Groningen 200th Anniver 
sary Celebration. 

July 2nd and 3rd (Liverpool).—National Conference on Infant 
Mortality. 

„ 6th-llth (Blackpool).—Tvrenty-nlnth Congress of the Boyal 
Sanitary Institute. 

•» 7th and 8th (Leeds).—Sixth Annual Conference of the National 
Association for the Prevention of Consumption, &c. ' 

i, 7th-10th (St. John, N.B.).—Canadian Medical Association, 

,, 8th-10th (Oxford).—Ophthalmologtcal Congress. 

„ 15th-20th (Edinburgh).—Congress of the Eoyal Institute of 
Public Health. 
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drical $iarjr fur fire ensuing 8SW. 


SOCIETIES. 

EOYAL SOCIETY, Burlington House, London, W. . 

Thursday.—S urgeon-General Sir D. Brace, Major A. E. Hamer- 
ton, Captain. H. P. Watson, and Lady Bruce: (1) Trypanosome 
Diseases of Domestic Animals In Nyasaland. Trypan ooma 
Caprae (Klcine)—Part III., Development fn Glossina Morsitans. 
(2) Trypanosomes found In Wild Glossina Morsitans and Wild 
Game in the “Fly-belt"of the Upper Sbir6 Valley. (3) The 
Food of Glossina Morsitans. (4) Infcctivity of Glossina 
Morsitans In Nvasaland during 1912 and 1913.—Mr. E.T. Hainan 
and Mr. F. H. A. Marshall: On the Eelation Between the 
Thymus and the Generative Organs, and on the Influence of 
these Organs upon Growth. With a Note by Mr. G. U. Tule 
(communicated by Prof. J. N. Langley).—Mr. H. E. Roaf ; The 
Vapour Pressure Hypothesis of Contraction of Striated 
Muscle (communicated by Prof. C. S. Sherrington).—Mr. A. N. 
Drury: The Validity of the Microchemical Test for the'Oxygen 
Place In Tissues (communicated by Mr. W. B. Hardy).—Prof. 
J. S. Macdonald: Man's Mechanical Efliciency (communicated 
by Prof, C. S. Sherrington).—Dr. A. Holt: The Colouring 
Matters in the Compound Ascidian Diazona Violacea, Saviguy 
(communicated by Prof. W. A. Herdman). 


BOYAL SOCIETY OF MEDICINE, 1 , Wimpole-Btreet, W, 

Tuesday. 

GENERAL MEETING OP PELLOWS at 5 p.ar. 

Ballot for Candidates for Fellowship. 

Thursday. 

Section of Dermatology (Hon. Secretaries—J. M. H. Macl^od, 
S. E. Dore): at 4.30 p.m. 

Cents: 

Dr. Graham Little: (1) Pellagra with Skin Symptoms; (2) 
Trophoedema; (3) Faros in a Mouse. 

Dr. Pemet: (1) Two Cases of Favus; (2) Bullous Ichthyosis. 
Dr. Bunch: Paget's Disease of the NJppIe. 

Dr. Knowsley Sibley: (1) Urticaria Pigmentosa; (2) Adenoma 
Sebaceum. 

Dr. I. J. Davies: Two Cases of Erythema Due to Carbon 
Monoxide Poisoning. 


UNITED SEBVIOES MEDICAL SOCIETY, Koya! Array Medical 
College, Grosvenor-road, S.W. 

Monday.—< 1 p,ii„ Annual General Meeting. 

LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital, 
49, Leicester-square, W.C. , , , r , 

Tuesday.— 4.30 p.M., Annual Meeting. Clinical Meeting, Cases 
will bo shown by Dr. Dockreli, Dr. Bunch, Dr Sibley, Dr. 
Griffith, Dr. Fhlbbs, and Dr. Goodmg. 5.15 P.M., Discussion on 
Some Points In the Treatment of Syphilis (opened by Mr. 
C. H. Mills), 

EOYAL METEOBOLOGICAL SOCIETY, 70, Victoria street, West- 

“w^x JdTy.-4.30 P.M., Papers :-Mr. B. C. Wallis : TheEainfall 
ol the Southern Pennines.—Mr. H. j. Bartlett: The Relation 
between Wind Direction and Rainfall. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendisb- 

^TnunsDAV.—9 P.st., Lettsoraian Lectures: Dr. F. M. Sandwith: 
D^entcry. (Retire III., Illustrated by pictures and patho- 
logical specimens.) 

■VTEST LONDON MEDICO-CHIRCBGICAL SOCIETF, Kensington 

T FRrnav.^-S.15 P.st., Cavendish Lecture:—Dr. F. IV. Mott: Tie 
Causes of Insanity. Followed by Annual Conversaaone. 
SOCIETY OF TBOPIOAL MEDICINE AND HYGIENE, 11, Cbandos- 

etreet. Cavendish-square, W. r rr ts . MmniiUo 

j«i in?XT< ._g .30 p.m.. Paper:—Major S. P. James, I.M.5.. Alosqulto 

Work in Ceylon. ---— 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

BOYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
TmtnsDAT.— 5 r.sr., Croonlan Lecture:—Dr. E. G°odaII: On Some 
Modern Aspects of Certain Problems In the Pathology of 
'-V, Mental Diseases. 


MEDICAL GRADUATES' COLLEGE AND Pnt vnr.v-.T"! 
Chen!es-street, W.C. PQLiCLTMC, 22, 

Montuy.— 4 P.5T.,Dr. G. N. Meachen:-Clinique/SHal sic... 

»Iiora^°- Gninbaum - 

Tuzsday.-4 p.m., Dn J Parkinson: Clinique(Medical) s«»u 
■ Tumours/^*"' D ‘ F ° r8ythl Thc “wWUE&i 
Vt’EK.'XSDAT.—S p.ji., Mr. G. E.Waugh: Clinique (Surtfeal). 515 p v 
Rirwhng; Decompression of ti. B-tinla 
_Belation to Injury and Disease (lantern demonstration, 
TtnniSDAT.-4 P 3t., Mr. C. IV, Rowntree: Clinique (Surr'crii 
5.15 p.Jt., Lecture:—Dr. F. G. Crookshank: Croup. ' 

Fjtnur.—4 p.ir., Mr. B. B. Janies: Clinique (Eye). 

BOST-GBADUATK COLLEGE, West London Hospital, Hamroftiniii. 

MottDAY.—10 A.M., Dr. Simson: Diseases ol Women. lOJOi.K., 
Medical Eegistrar: Demonstration of Cases In Wards. 12 noon. 

Dr. Bernstein: Pathological Demonstration. 2p.st.,Medicalan3 

Surgical Clinics. X Bays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harem 
and Mr. Gibb: Eye Department. 5 P.M., Lecture:—Dr. Pent!.- 
Co ngenital Syphilis. 

Tuesday. —10 a.m.. Dr. Robinson: Gynaecological Operation!, 
Dr. Owen: Demonstration of Cases Jn Wards. 12 coos, 
Mr. T. Gray: Demonstration of Fractures, Ac. 2 P.k., 
Medical and Surgical Clinics. XRays. Sir. Baldwin; Operations. 
Dr, Davis: Diseases of the Throat, Nose, and Bar. Dr. Perne*.: 
Diseases of the Skin. f> p.m., Lecture .—Dr. Fernet; Lnpn* 
Vulgaris. 

Wednesday.— 10 A.ir., Dr. Saunders.• Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 an., 
Mr. Souttar: Demonstration of Minor Operations, 12 noon, 
Lecture:—Mr. Sonfctar: Abdominal Diagnosis. 2 p.m.,M edical 
and Surgical Clinics/ X Bays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 
5 p.m,. Lecture.—Dr. Fernet .* Lupus Erythematosus. 
Thursday.— 9 a.m., Dr. Bernstein: Bacterial Therapy Depart¬ 
ment, 10 A.M., Dr. Simson; Gynecological Demonstration. 
12 noon, Lecture:—Dr. G. Stewart: Neurological Cases. 

2 P.M., Medical and Surgical Clinics. XBays. Mr. D, Armour: 
Operations. Mr. B. Harman: Diseases of the Bye. 5 T.v., 
Lecture:—Mr. LI. Williams: Dental Disease in Children and 
its Treatment. 

Friday.-10a.m., Dr. Robinson: Gynecological Operations. 10.30 lm » 
Surgical Registrar: Demonstration o! Cases in Wards. 12.15 P4f.» 
Lecture;—Dr. Bernstein: Applied Pathology. 2 P.V., Medlral 
and Surgical Clinics. X Kays. Mr, Baldwin: Operation!. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. Dr. Pcraet: 
Diseases of the Skin, 6 P.M., LectureDr. Fernet: Jwnua. 
Saturday.—20a.m., Dr. Saunders: Diseases of Children. Dr. Danit 
Operations of the Throat, Nose, and Bar. Mr. P. Marnan* 
Operations of the Bye. 12 noon, Lecture .--Mr. Souttar t Sorgirai 
Anatomy of the Abdomen. 2 p.m., Medical and Surgical CIfnf • 
X Rays. Mr. Pardoe: Operations, 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. . n. tt n Parllli: 

Monday. —Out-patient Demonstrations :—10 A.*f. Dr. H. B. 
Medical. Mr. H. Curtis: Surgical. l 
Throat, Nose, and Ear.-2.15 r.M., Mr.c7,Trte 

3 p.m,, Mr. W. Turner: Operations. _ 3-15 P.V., £Ir »£» 
Dnckworth: Medicine. 4.15 P.M., Mr. E. lAko. Throat, 

Tuesday.— Out-patient Demonstrations:—10 A.M., Dr. 

Medical. Mr. Cole: Surgical. K noon. Dr. . 

Skin.-2 p.m„ Mr, L. McOavin: OpmUonj. U5 ^ “J 

B. Carling: Survey. 3.15 Mt.. f- »• 

4.15 P.M., Sir Malcolm Morris: Skin. 4^0 - J 

Lecture:—Mr. I. Back: Hanjorrbows. _ n, B. 

Wedxesdat.—O ut-patient Demonstrations: 10 mam., • 

Carlili: Medical. Mr. CecilEowrtree.-Surgah o-*^^. 

B. B. Blckerton: Bye.-2 P.M., Mr.L. V. CaraJU or Mr. A A 

Opersttona. Z.15 P.M., Dr. F. TavIer, MrfJclne. 4^ 

Mr. Cargill: Eye OUnlqne. 4J0 P.M., Mr. U. u. o 

TutSpAY-Oat-patlent Demonstrations r-WA-V.,Dr.nEA’rCn i 

tice: Medical. Mr. H.Cnrtis:Surgical;&rUng orHrrW. 

Throat, Nose, and Ear. - 2 p.m., alr . ll . fi p«non*tra' 

Turner: Operations, Dr. A. ajQ p.yi., Specie 

Uon. 3.15 P.M.. Dr. B. Wells. Medldnt «■X ’• j^ical 
Lecture:—Mr. H. Curtis. Modern Operations 
Care of Carcinoma ol the Face and him. ^ ^ j;, 2 undri: 
Fbtdav.—O ut-patient Demonstrations, i n 'V T 'Vj lc 'c ( )rmaoi Skin. 
Medical. Hr.Cole: Surgical. l^noomDr- • M gi r j 0 bnKose 

-2 P.M., Mr. L. McGavin: Operatior.s. ^mi^-. 

Bradford : Medicine. 3.15 p.m- Dr. B. B- 

SATOBDAr.-Out-patient Demonstrations: 1 g ar Mral. 11 A.M- 
PrenOco: Medical. Mr. Ced'BownOee- 

Mr.B.B. Blckerton, Bye.-Prince ct 

NOBTH-EAST LONDON POST-GBADBATB COLLS , 

Wales's General Hospital, Tottenham. N. 0o t.r»t!ent (M r - , . 
JIOXPAY.—Clinics:—10.30 A.M., mr™.B.vrhlph*»V 

Gillespie). 2.30 p.m., Medical yJsieal lD-j»'-' ro ' J <P e ' 

Gynscological (Dr. Banister). 3 P.M., Medica- 
B. M. Leslie). Medical 0ut-r*“5;' 

TorsPAT.—2.30 P.M., Operations. S ; Nose.D ; r'*<« 

(Dr. A. G. Auid); sirgtal (Mr. Howell EvsnsL,^^ ^1, 

X J 2£2ie, B - Srfte (Dr - rl t' 

Wed^sd AT. —Clinics:—2 £li0 

Thotsdat.— Z30 P.M., Gynecological 0;era i Wbttto*} t 8**j 

CUnics :— Medical Out-peUent ffr. A- ^^, fDr . itotra-' 1 ^. 
(Mr. Caraon); X Bays and E!cct ^ST|afZMedlcal °g.V/V P. 
FETDAr.—230 P.M., ‘Tp^atloos. , f ,,j;j-e(Mr.B.r- 

(Dr. A. G. Auld): Surgical (Mr. S- g p. Chsprn^- 
Brooks). 3 P.M., Medical Jn-p«Oent {ur. u. 



3 


Titutisdjlt.—10 just., Major Operations. 

Friday.— 10 A.M., Gvnsrcolopcal Lecture: Tmnonw of ♦>,= 

KiKt8S&Sr- 11 

Tor farther particular! of the chore Udura, <£*, lcc A dttriUenerd 

EDITORIAL NOTICES. 

commcDidtioM relating to the 
Edrtonol bunaess of The Lancet shonld be addressed 

sssssssiass 

criyisal erticlcj, „<? rana-Jr .s-.y __ 

™ h* r/ «, c , Iv Txi; 4i^r lt ,rniim ™ 

BT BLOCKS rr IS requested rm-^, B accompanied 

ACTBOU, AKD JP rOSSIELK KASffi 0r THE 
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OX THE 

HYGIENIC ASPECT OE THE COAL-MINING 
' INDUSTRY IN THE UNITED KINGDOM. 

Delirmd before the Royal College of Physicians of London 

By FRANK SHUFFLEBOTHAM, M.A., 

itf.D. Cantab., J.P., 

XXTICAL P.KFLF.KL UXDER THE TTOBKHEX’S COEPEXSATIOX ACT TOP. 
TEE NORTH STAFFORDSHIRE DISTRICT. 

LECTURE IV. 1 
Miners’ Nystagmus. 

Mr. President and Gentlemen,—M iners’ nys¬ 
tagmus must be regarded as the commonest of 
all occupational diseases. This disease was first 
recognised by Gillett, of Sheffield, ahont 1854, 
although no case was mentioned in medical litera¬ 
ture until 1861, when the symptoms were first 
described by De Conde. In 1907 it was felt necessary 
to schedule miners’ nystagmus as an occupational 
disease under the Workmen's Compensation Act, in 
order to entitle sufferers to compensation when 
disabled by it. Dr. J. Court lias stated as a result 
of examination of several thousands of workmen 
that 35 per cent, of coal getters are subject to this 
disease to some extent. 

Symptoms of nystagmus are ' most commonly 
found among miners engaged in holing, a. process 
winch consists of cutting the coal seam so as to get 

T J m ., pleC ? s as lar S e as possible, the holer 
bein on his side with his knees drawn up and Ms 
head thrown backwards, and he strikes the coal 
M*l a i 0r £ 0ntal s ™SAhe lamp being placed near 
may uudercut the or “top cut ” 

the muscles of the eyeballs are 
the eW^ aal r st , rained Position, and as a result 
Thp sn ^ er from strain and cramp. 

toe ffioe ™ aud loaders wh ° are working at 
tbe face come next in liability to the disease All 

tIle "° rkmcn hardest 

Reeled th^« he wages are more ^ely to be 

smaller. h th ° SG wllose Treeld l' output of coal is 

o£* 25 n ^ s ^ a Smus seldom occurs before the age 

lorfen^L^T 1 ^ before a miner has worked 
or lea years underground. 

1^^ consecutive cases of miners’ 
50 years of aue 0Ge A hlrd ’ were between 40 and 

60 there were ?’o^ and 40. Between 50 and 
age of 20 one ,A' E \, ^ ere Trere tv f° P atie nts under the 
nystamnes'neO th w ^ 0!3a ' sras suffering ■ from congenital 
after i seve“L- h ^“P* 0 ® 8 10 the second case came on 
and 70 he had 4 cas = 1116 bead ’ k ctwea n the ages of 60 

cent. cccnrred'i.K-^iJ 515 *v° f 262 ca? ''- s> fonnd that 37 per 
cent, between th^™ ^ e .o Ses ,° c E „ 30 ac d 40, and 31 per 
between 30 aud 30 * s o£ and > 22 per cent, occurred 

ocenrredS^ween^th^^S? found that 33 per cent. 

^3 cad 50, and 1G W . SCS °I tp ff. d 29 per cent, between 
observer recorded tho'e 'LS” ^ tween 20 and 30. The same 

forked underhand Cent o£ 

worked bS?een 20 and 30%^'^' While 33 ^ CCDt ' 

m the pit the more'ukMv 1c a lnan l 135 worked 

This may be refardcl ' 13 to dere l°P nystagmus. 
-_ ot - regarded as a mnorol V_ 
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be applied to all workers up to the time when they 
have worked 30 years in the pit, after wMch they 
do not appear to be so susceptible. The youngest 
case that has come under Llewellyn’s notice was a 
hoy aged 15, and 47 of Ms cases developed the 
disease before the age of 25. In McMuirray’s series 
of 120 cases 9 of the patients were 25 years and 
under. The shortest time in wMch the disease has 
been known to develop after underground work is 
five months. 

Symptoms. 

We must realise at the outset that we are not 
dealing with a disease localised to the eyes, but 
with a general disease, one symptom of wMch is 
oscillation’ of the eyeballs. The term “ miners’ 
nystagmus” is an unfortunate one, as it simply 
relates to one symptom, and the nomenclature of tMs 
disease has certainly given rise to a great deal of 
confusion, even among medical men who practise in 
colliery districts, and who are constantly coming in 
contact with patients suffering from it. Nystagmus 
is a symptom wMch is common to a large numbec 
of diseases, among wMch may be mentioned 
Friedreich’s ataxia, disseminated sclerosis, and 
some congemtal diseases of the eye, and the term 
was first used by physicians who noticed symptoms 
of nystagmus commonly associated with children 
who had nodding heads, hence the derivation of the 
word from rtfyrajto, meaning “I nod.” The symptoms 
of this disease, however,' are not confined to oscil¬ 
lation of the ' eyeballs and any effects wMch may 
result from tMs phenomenon. There may be, and 
generally are, symptoms such as headache, nausea, 
attacks of giddiness, muscular tremors, twitching of 
the muscles in different parts of the body, especially 
the mnscles of the eyelids and the face and neck; 
neurasthema may be a prominent symptom, with 
its associated conditions, sncli as a quickened pulse, 
exaggerated reflexes, increased vasomotor irrita¬ 
bility, sleeplessness, and nervous depression. All 
these symptoms may be present in any given case 
of m iners’ nystagmus, but in many cases some only 
of the symptoms are present, and at given times the 
prominent symptom, the oscillation of the eyeballs, 
may actually be absent, although the patient is 
undoubtedly suffering from the disease wMch we 
know as miners’ nystagmus. 

The commonest complaint associated with min ers’ 
nystagmus is the jumping abont or flickering of 
the lights in the pit' or the gas lights on the 
surface. Those who know what a St. Catharine’s 
wheel is generally compare the sensation to the 
lights moving round like those wheels. Photo¬ 
phobia is a common symptom of miners’ nystagmus, 
and a large majority of the cases complain that they 
cannot see at night, and others that the symptoms 
are worse at twilight. The symptom of night 
blindness is one of tbe earliest to be perceived by 
the sufferer. This is Undoubtedly one erf the 
most characteristic symptoms of miners’nystagmus 
and it is regarded by Court and Llewellyn as being 
present in about 75 per cent, of all cases. Among 
tbe rarer subjective^ symptoms are double virion 
aud pbotopsia. Patients suffering from miners’ 
nystagmus very often complaJS^Tnervousness 
sleeplessness, and of mentoFMepression. There 
may be a general facial «*Wssion wMch io 
common to the neurasthenic, Irfa pa{} " 1 « 

also complain of vague shifting aches and naie ^’ 
different parts of the body. In some cases me /T 
symptoms of a very serious nature occur, and ti ' 
nervous depression is so great occasionally that th 
patients have suicidal tendencies. 
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Physical Signs. 

The most prominent and the most important 
physical sign is oscillation of the eyeballs. In a 
typical case the movement of the eyeball is 
rotatory, rhythmic, and involuntary, but may 
vary in different patients in direction of movement 
as well as in frequency; in exceptional 'cases 
to-and-fro movements are found as well. All 
observers are agreed that vertical nystagmus is 
very rare. While the disease usually affects both 
eyes, unilateral nystagmus has been observed. I 
have seen nystagmic movements of the muscular 
stump after the eye has been removed, and 
rhythmic oscillations of a shrunken and blind eye. 
The movements may be different in direction in 
each eye, and the rate may vary in different patients 
and in the same patient at different times. In the 
majority of cases both eyes move at the same rate. 

The frequency in ordinary cases is from 100 to 
300 oscillations per minute, but occasionally the 
movements are so rapid that it is impossible to 
.count them. The range of movement varies from 
1 millimetre to 1 centimetre, and sometimes the 
movements are so rapid and the excursion so short 
that it is impossible to detect the oscillation of the 
eyeball without the use of an ophthalmoscope. 
Llewellyn has pointed out that the fine rapid 
movements are much more constant in rhythm 
than the coarser movements, which are slower and 
more irregular. The oscillations ate increased by 
exertion, by excitement, by looking upwards, by 
rapid movements of the head, by bending the head 
and raising it quickly, or during the fixation of 
Borne distant object; and in cases in which, no 
oscillations are obvious at first on medical elimina¬ 
tion they may be induced by the same uneans. 
Where the miner has been absent from work for a 
considerable time this procedure may not be suffi¬ 
cient to induce the oscillations, and they can only 
be made evident by placing the miner in a position 
cimilnr to that in which he works in the mine, and 
by asking him to go through the same movements 
of his arms in a darkened room as he would per¬ 
form in the pit while at work. The oscillations 
may be arrested by looking down and resting the 
eyes, and entirely stopped on strong convergence of 
the eyes, and they cease during sleep. . 

Clonic spasm of the eyelids is a common, and in 
some cases the main prominent, objective sym- 
•ptom. Sometimes it is an early, sometimes a late 
Symptom, and very often it may remain after the 
oscillation of the eyeball has ceased. Llewellyn 
has pointed out that the movements of the eyelids 
associated with nystagmus are of two kinds the 
coarse b linkin g movement and the fine tremor or 
clonic spasm® and in the former, although the 
movements maybe quick, they are to “ lca ^ 
clonic. These movements may be exaggerated and 
made more obvious by adopting the “® ans J 
described in discussing oscillation of the eyeballs. 
The frequency of the clonic spasm and the oscilla¬ 
tion of the eyeballs are independent of each ° tber ' 

In addition to the above two signs we may often 

find tremors of the facial muscles, of the eyebrows 
imtt tremorbuii Llewellyn found 

may be so pronounced that the head is 
wards and wry-neok produced. 


The gait in a typical case of miners’ nvstagmu; 
is characteristic. The patient endeavours to com¬ 
pensate for his visual defect by throwing the hesd 
backwards and keeping the eyes down and walking 
stiffly. In severe cases the gait may be ataxic and 
Romberg’s sign may be observed. 

Vision. 

Many observers are of the opinion that some 
optic defect is one of the principal factors in the 
production of miners’ nystagmus. We row find 
evidence of old injury to the eye, but a large pm 
centage of cases show errors of refraction. Brora 
and Mackenzie found such errors present in 90 per 
cent., astigmatism accounting for 48 per cent, 
hypermetropia for 27 per cent., and myopia lor 
15 per cent. From McMurray’s series of cases of 
miners’ nystagmus it appears that two-thirds of 
them have some refractive error, and Folker found 
75 per cent, and Llewellyn 83 per cent, in the 
cases which, have come under their observation. 
Astigmatism of various kinds is the commonest 
form of refractive error, and hypermetropic cases 
are more frequent than myopic ones. 

Visual acuity is nearly always diminished, erefl 
in convalescent cases where there is no oscillation 
of the eyeballs. Cridland has investigated the 
field of vision in a series of cases of minors 
nystagmus, in nearly all of which the men had 
been compelled to give up their work onacconntol 
the severity of the symptoms. The result of his 
examination of these cases showed: 

1. That contraction existed for 
practically all the cases examined. - aUhoorh 

of the concentric type and Bymmelncal i hap ^ 
not always in depth. 3. In Wcr . 

colours were in their correct orde , corTect or( j cr feieg 
lacing of the red and blue cocked, ^ con(rac(l - ons for red 
recoTered as the case improved. ■ , j- or rvhite, and 

and blue were generally greater tha p - mg the cases 

rather greater for red than bine f^ e fields broadly 

into mild, moderate, and severe ijp .. generally, 
showed corresponding contractions, b ^ on impr0TC d. bat 
as the disease improved the “ ei ” " y M ti T e symptoms 
contraction persisted as movements corid not 

were present, and although oscfflatorrinO asM ^wednot 

be elicited by any test. 7. Most of m ^ don j c of 

or less marked signs of snch symp bnt there £C ems to be 
the eyelid, twitching of the neck, -’ ncc degree of 
no direct relationship between t P 
these signs. . s - ml \ 

Cridland points out nystngmu 5 and 

larity between the fields m throws out the 

in traumatic neurasthenia, an Q fleia o£ vision 
suggestion that the alteration g!Un0 nature ns that 
in nystagmus cases is of tb lf ffC fccep m 

found in traumatio neurast ' ta gmns being« 
mind the possibility of minors^ ncnrastb0 nia, and 
neurosis of the same n , nJ - 6 tagmns am 

that neurasthenia and min " t an d that one 
often associated in the sam subyec ^ 

may be induced by “ ^iJLinus itself shou 
think we may infer that ^ neuras thema- 

be regarded as a local symp ® { minors nv 

I have noticed in cases; nd 

tagmus that when the P a ^ for a shor 1 ; 
has put his head between Ins JJ bcad t hc eyes no* 
say a minute or so, on r . clonic spasm > 

only have the oscillations g c ^ 

Koind more maraeu, t boTacnvt. 


a prominent hulgmg bv marked w 

on exophthalmos accomP^ ^ Retimes of 

tion. I have found tb s ayxup 
greatest value in doubtful cas 
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Onset of the Disease. 

In some cases the onset is gradual, and on the 
average vre may say that 12 months may elapse 
between the appearance of the first symptoms and 
the time when the patient consults his doctor. On 
the other hand, in some cases the onset is strikingly 
sudden, and when it is so it is generally the result 
of some debilitating illness, such as. influenza, or 
the result of an accident either to the eye or to 
other parts of the body. The disease may develop 
in a few months after a miner has worked regularly 
for 20 or 30 years in the mine without any apparent 
trouble. "When the patient first consults his doctor 
he may be unconscious of the oscillation of the 
eyeballs, and he may have no suspicion that he is 
suffering from miners’ nystagmus. He may com¬ 
plain of some of the objective symptoms already 
described. In another group of cases we may 
find that the symptoms complained of are purely 
nervous; the man may tell his doctor that he is 
simply run down or fearing a nervous breakdown, 
and symptoms of neurasthenia preponderate to 
such an extent that miners’ nystagmus may be 
overlooked. 


The progress of the disease may depend upon 
many conditions. Just as illness or an accident 
may be the cause of the sudden onset of the 
disease, we find that they may aggravate anv form 
of miners’ nystagmus and convert a mild’ or a 
latent case into a serious one. If the accident sets 
up a neurasthenic condition which previously did 
not exist, the symptoms associated with nystagmus 
will be still more serious. Excessive drinkin" or 
smoking may intensify the condition. 

. a miner suffering from this compiaint continues 
in the occupation at which he contracted it the 
symptoms wiU in the course of time increase and 
assume a more serious form. On the other hand 
for the disease to be arrested the sufferer must 
entirely give up work in the pit. The period of 
recovery wifi depend largely upon the severiS- of 
the symptoms and upon the manner in which the 
treatment is carried out. Even after recover^ 
relapse is very common, and sometimes under con¬ 
ditions favourable to the aggravation of the disease 
the patient may have several relapses. 11156:156 


Diagnosis. 

It is first of all necessary to decide whether i 
prominent objective symptoms are dmf to 
nature of the man’s employment or not v vc fo rr™ 
or oscillation of the eyeballs ^ N /stagm 
several diseases of the S and " 

as Friedreich’s ataxia, svringomvel? at 6t 
sclerosis, and tumour of the cerebellum ^ 
some congenital diseases of the eve D’tw 7-^ 
of the case and the presence of ^7* 

should be sufficient to make a aifier±7nl^ nP 
from miners’ nystagmus. In all tw ^ d £°.° 
the movements of the evebSlsor « 7 

nystagmus arc different from those 
miners’ nystagmus, in which the m^L ? d 
much more forcible. and ranhl f ents ! 
exaggerated much more easily ?, nd can 

described. - the metke 

Clonic spasm of the eyelid , 
other conditions besides miners’ m ma 

by systematic examination it 7 fy sta emus; 1 
symptoms are considered, to decided;7i tbe 0tl 
a miner whether the twitchine of fi tbe case 
to nystagmus. If associated^/))? 10 ° yclids is d 
clonic spasm of the evelids thele nysta Snms a 
other symptoms to which I Lye “fe^^ 


should be no difficulty in making a diagnosis of 
miners’ nystagmus. . It is both important and 
interesting to know that although nystagmus may 
be found in the diseases of the brain and spinal 
cord to which I have referred—Friedreich's ataxia, 
&e.—in these conditions clonic spasm of the eyelids 
is never found. In a miner, therefore, who shows 
the two objective symptoms of nystagmus and 
clonic spasm one can be certain of the diagnosis 
of miners' nystagmus. 

If no oscillation of the eyeball is observed care 
is necessary in order to come to a reliable con¬ 
clusion. Hot only may the oscillations be present 
at some times and not at others, but undoubtedly 
in some cases of miners’ nystagmus no oscillation 
of the eyeballs is observed at all. In such cases 
clonic spasm of the eyelids may be the most 
prominent objective symptom, and if with it head¬ 
aches, . giddiness, muscular tremors,. and neur¬ 
asthenia are found, unaccompanied by any of those 
conditions which may produce clonic spasm bv 
itself, I think that, apart from the subjective 
symptoms, the diagnosis of miners’ nystagmus is 
justifiable. Llewellyn points out that it is neces¬ 
sary to exclude cases of high myopia, of which he 
has seen two examples, as well as such congenital 
conditions as hereditary nystagmus or albinism. 


The four most important factors which we have 
to consider are: (1) defective illumination in the 
mine caused by the low candle power of the safety 
lamp; (2) the peculiar cramped position in which 
miners work, especially the holers and other 
workers employed at the coalface; (3) the refrac- 

s e M?T S / OTmd among the 111111615 themselves; 
and (4) the frequent injuries which miners sustain 
during their employment, and more especially 
injuries to the eye itself; but it cannot be said in 
any case that miners’ nystagmus can be caused bv 
anyone of these conditions alone, and the real 
truth probably lies in the fact that the onset of 
the disease is due to a combination of cir- 
cumstances Except at the pit bottom we always 
find defective illumination in the coal mines 
of this country; further, in perhaos the 
majority of cases the men work in a cramped 
position; refractive errors are at least ns rnmm 

in the disease is the defieW n pruicl P al factor 

i a 9 yL e 

the members that the nrirT? ^i™ 10115 0 P il11011 of 
ny inir S 7r the P °° r Lhtin P g of C thepit f Wbua ^ 

open SghtT^rLtire^\tT St ° f J? ean wLere 

experience of Sir Frank Bnt’ acc ° rdui e to the 
nystagmus has come within^’ ^ one case of 
men’s Compensation AcS e w° PG ° f the T7orfe - 
disease seven years a^o -md * b , 6ca ™ e a scheduled 
where open lightsTL“J. ^ Black Country 
nystagmus is comparatively rare 6 ex T tentmi ners’ 
agam, where candles are used ^ Scotland 

instead of safetv lamm nTi a Tery lar K 6 extent 
frequent than in Engird LTwales^In Lf 
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metalliferous mines of this country (not including' glaucoma the urosnosis is w ,, 7 

ironstone mines) where naked lights are universally while the correction of refractive^ Inm? does^ 

used minersi nystagmus;is an unknown disease, and great deal to shorten the course of thedisuse 

mmeS J 16 /IF raXe - ■„ stiU > when tke refractive error is of a high decree 

the candle rower of a tallow onorllo win +u~_, . , » u< -o rLt 'i 


in the ironstone mines it is very fare. 

The candle power of a tallow candle will vary 
according to the number of candles to the pound, 
but, roughly, speaking, we may say that the candle 
power of an ordinary naked light varies from 0'75 
to 1'5. The candle power of a new Davy safety 
lamp is 0'2 and of a Clanny 0'68, but these figures 


even the correction, for this defect may not cause 
speedy recovery. 

When neurasthenia is present to any extent the 
prognosis is less" favourable than under any other 
conditions. There is a great tendency for patients 
suffering' from this neurasthenic type to loot on 


are, materially reduced when the lamp is in use in their future in the gloomiest wav, and many believe 

Ti n P TllTl Til n illnminofincf ■ J — T r n _ i •. * i . * . . . 


the pit. The illuminating power, begins to be 
reduced as soon as the miner commences to work, 
and slowly and progressively diminishes on account 
of the dusty atmosphere, and also from the fact 


their working days are over. This frame of mind 
not only keeps alight the general nervous sym¬ 
ptoms, but retards the cure of the eye trouble. 
Marked interference with the visual acuity, tie 


that no attention can be paid to the condition of presence of nystagmus in a plane below the hori- 
the wick and the inside of the glasses. The candle zontal, muscular tremors of the neck and shoulders, 
power of the safety lamp. may be materially ataxic gait, and Romberg’s sign must all be regarded 
diminished on account of defective ventilation in as most serious symptoms, and just as a drinking 
the workings, and the'difference of candle power bout or excessive smoking may hasten the onset of 
between the readings measured in the main intake symptoms which will prevent the man from working, 
and the main return may vary to the extent of from so over-indulgence will in these respects cause 
25 to 35 per cent. exacerbation of the severity of the complaint. 

The second factor in the production of this When a young miner contracts this disease it 
disease—the cramped position of the miner while may be taken that there is some predisposition to 
at work—is one to which the late Simeon Snell paid it, and a tendency to relapse should he return to work 
special importance. He believed that nystagmus in in the mine; in the case of old men the difficulty 
miners was a myopathy dependent on the peculiar lies in the slowness of the recovery on account of 
position assumed by a certain class of men in age and lessened powers of c resistance. In all 
the mine, and that the position of the miner uncomplicated cases, by which I mean those in 


at his work was the prime and essential cause of which there is no permanent injury to the eyo such 


miners’ nystagmus irrespective of the deficient as a corneal opacity or traumatic cataract, the 
illumination in the pit. He was under the impres- chances of recovery are greater the sooner the man 
sion that the disease was practically confined to gives up underground work, and some of the won 
holers and deputies, and to workers who might be cases in Llewellyn’s experience have occurred in 
subjected to the strain of .the elevator muscles, but men who have struggled on with their work m 
observations from every coalfield in England now spite of the disease. 7 

go to prove that the disease is found to a large Mild cases which have apparently recovered ) 
extent among other workers in the pit—timberers frequently be followed by a relapse if the pa i 
and datallers, roadmen, as well as those employed return to their old employment under,, _ - 
in other occupations. In the Forest of Dean and in especially when they are employed at tne ^ 

Somerset, owing to the thin seams of coal, the Even in miners suffering from this aisea ^ 

collier is obliged to assume a more or less reclining not go back to their work, and when PP^ ment> 
position, and if Snell’s theory be correct one would their symptoms have cleared up under ' . 

imagine nystagmus to be very common in these there may be a relapse after mnuenza ce g S ;v' e 
coalfields, but, as I have already stated, it practi- or, as has already been indicateed, a re lnpsc 

cally does not exist. On the other hand, according drinking, and in one case I have ‘ to „ rap u 

to Elworthy the great majority of the colliers in has occurred after going to a w ° 

Ebbw Vale work in the upright position, and performance. 

nystagmus exists in a considerable percentage of Treatment. con . 

the men employed in this district. The treatment of miners’ nystag in u s j mcnt j 0 bo 

There is no doubt that errors of refraction play a sidered under two headings: (1) 0 * aa ven ti V o 

most important part in the causation of miners’ applied to the sufferer, and U { £ 0 parp0 3e 
nvstagmus, and injuries to the eye or general measures which may be empiojeu caSCS or 

injuries to other parts of the body may be the deter- of either diminishing the num 

mining factor in the onset of the symptoms. The eliminating the disease alto„e txe atmcnt, this wifi 


spite of the disease. . ... 

Mild cases which have apparently recovered . 


Ebbw Vale work in the upright position, and performance. 

nystagmus exists in a considerable percentage of Treatment. , mIR f becon- 

the men employed in this district. The treatment of miners’ nystagmus nt (0 bo 

There is no doubt that errors of refraction play a sidered under two headings: (1) 0 * aa vcn tiye 

most important part in the causation of miners’ applied to the sufferer, and U { £ 0 parpo se 
nvstagmus, and injuries to the eye or general measures which may be employee* caSCS or 

injuries to other parts of the body may be the deter- of either diminishing the num 
mining factor in the onset of the symptoms. The eliminating the disease ‘f mcn t, this will 

personal factor in this as well as in all other indus- V ith regard to the P ers °“‘ of the case- tn 

trial diseases must be taken into consideration, depend entirely upon the se J jnau to give «P 

Certain workers seem to be specially prone to the severe cases it is necessa letc res t. If the 

complaint, and in some instances an undoubted work entirely and to nWS anv refractive error 
hereditary tendency to the disease has prevailed. examination of the eye s ■ f glasses, and 

. this should be corrected o? . m0 nccus- 

> Prognosis. 7n many cases after the patient ‘ un( j er ^bicb the 

Speaking generally,if treatment is conscientiously torned to the altered c0 “ ,, ° abta i nS some relief- 
carried out the outlook is quite favourable. Mild muscles of the eye worn n c symptoms as 
cases recover in the course of a few months if the at all events from suc “ " ' vrLilc in some 
patient be removed from his work underground, but headaches, giddiness, andl • 1{0 „ ctbcr . K rnc ': 
the symptoms in severe cases may not abate for cases these symptoms disappea^ ncIlrosthcn ic cases 
many vears, even when the miner has been properly Clarke has pointed oat tha f dclMts is of the 

treated and has not worked under adverse con- the correction of small o tbat m man! 

ditions. If the symptoms result from an injury to greatest importance, and strai -„ results 

the eye, or if they are associated with an error cases the greatest am * 

of refraction or sucli a condition as cataract or (the smallest error or* 



The Lancet,] BE. THANK SHTJTTLEBOTHAM: HYGIENIC ASPECT OT C OAL-MI NING. [JolX 4, 1914 __ 5 


S Neurasthenic symptoms must be treated in the 
ordinary -way, and if the patient be suffering from 
neurasthenia of a marked degree Weir Mitchell 
treatment should be advised for a period of from 
four to six weeks. Sufficient attention has not 
been paid to the application of Weir Mitchell 
treatment in cases of nystagmus, and the associa¬ 
tion of miners’ nystagmus with neurasthenia has 
not been sufficiently recognised. As far as I know 
Weir Mitchell treatment is only properly carried 
out in England in nursing institutions, or in perhaps 
one or two hospitals in London devoted exclusively 
to the treatment of nervous diseases; but in view 
of the fact that there are many hundreds of coal 
miners in the different colliery districts of this 
country incapacitated for work on account of miners’ 
nystagmus associated with neurasthenia, from an 
economic point of view it is most desirable that 
arrangements should be made in the hospital 
centres of colliery districts to provide the best 
possible treatment in order to'bring about speedy 
recovery. Convalescent cases derive great benefit 
from change of air, especially at bracing seaside 
resorts. 

In mild cases and in cases which are convalescent 
a change of employment on the surface may result 
in great benefit, because the mind is occupied and 
the patient is. not worrying about himself, and 
further, the exercise which ordinary manual work 
necessitates will do a great deal towards improving 
the nervous condition. Some writers consider that 
on recovery the miner may be allowed to work in 
the pit again, and this practice is prevalent to a 
in all mining districts, but I {Junk to' 
reduce tbe risk of recurrence it is advisable to 
place the man at such work that he is less liable to 
contract tbe disease than at his previous emplov 
ment, but if there be any recurrence after this 
return to different work then the man should never 
be allowed to work in the pit again. 

During illness it is important that the 
should lead a well-regulated life. He should keen 
good hours and should be abstemious St? regard 
to alcohol and tobacco. With regard tn , 

treatment in cases where the ne^ons TZrH 
are pronounced, where the Symp ms 

there is sleeplelme" glvceronW ^ ?°° r and 
bromides mav be Sven S S Sp a w S and 
among tbe otlier drugs which bar?' 1 ), 1GSU ] ts ’ i“ d 
be successful are strychnine and nn;? 11 f ° TLnd . *° 
has advised tbe local application, Bom ? ee 
drops in a 5 per cent?soTutfon 
Atropine has been tried without sne, 1 da - T - 

hve treatment in tbe form of Womvh ° 
recommended in cases of miners’ n° t ™ has . b f® n 
every case, as far as I know, in wffieb S ’ bnt m 
has been performed, disappoffiw ° perahon 

ensued. PP results have 

Preventive Measures. 

Preventive measures mav be enucis j 
three headings: ( 1 ) Improvement U “ der 

of the mine; (2) tbe extension of the ' l n ? atlon 
cutting machines; and ( 3 ) nse of coal- 


the workings*."* “““ w C ® deni ventilation of 
It has boon most conrltisni-n'i,- 
fective illumination of the Sh Pr0 T ed tbat d *‘ 
important factor in the „ , mi>le ls 1 

nystagmus, and if the numbwoT*’ 011 ° f -- 

most frequently found of ali Llf? of Uli s, tbe 
!7 to reduced we must look " “ d,,stria J diseases, 
tion nnd increased candle rtn™ iUumina- 

f af0 y lamp- Even- ina o^l f ° f tbc miners’ 
tbcfnc ° shou,d be 


back, of his lamp. In many districts where this 
has been the custom any man omitting the pre¬ 
caution is at once assailed by his fellow workmen. 
The dancing of the lamps in front is very trying to 
all. bnt it is most serious to a man with nystagmus. 
Tbe number of coal-cutting machines extends 
considerably every year, and it is to be hoped that 
this will have its effect in reducing the number of 
cases of this disease. It is the general opinion of 
working miners themselves that had air in the 
mine is the exciting cause of this disease; whether 
this be so or not, there is no doubt that bad air has 
a deleterious effect upon the general condition of 
the miner, and as we have seen that impaired 
general health is a predisposing cause of the onset 
of the disease, efficient ventilation in the mine is 
an important factor in its prevention. 

McMurray has suggested that all miners should 
be subjected to a systematic examination of the 
eyes, so that cases with any refractive error or with 
any other ocular defect can be prevented from 
commencing or continuing this kind of work. Un¬ 
doubtedly such a procedure would greatly diminish 
the incidence of nystagmic cases, but I question 
whether the Miners’ Federation would consent to 
tbe institution of such an examination, as it would 
mean at the present time dismissal of thousands of 
miners who have worked in the pit all their lives, 
and who are continuing to do regular and efficient 
work, and further, it would mean the constant 
elimination at each periodic examination of numbers 
of workers who would be deprived of their means 
of livelihood, and with little chance of gaining 
employment elsewhere unless it were in the ranks 
of the casual labourer. If, however, a periodic 
examination were made, and the power of dismissal 
were prohibited in case of any ocular defects other 
than miners’ nystagmus being discovered, then it 
has been suggested tbat the workers be induced to 
wear spectacles when on the surface in the hope 
that by the correction of the refractive error 
the symptoms of the disease will be decreased in 
severity. 

Incapacity for WorJ:. 

Miners’ nystagmus is essentialiv an industrial 
disease. In spite of the various theories for the 
explanation of tbe symptoms it cannot be denied 
_at the complaint is one which is a direct result 
or the conditions under which* the miner works 
and m view of the fact that it is a disease to which 
uie Workmen’s Compensation Act applies it jo 
important to consider to what extent incapacity for 
work mav result- from it. 

In the first place, I would point out that there is 
no necessary relation between the objective and 
subjective symptoms. Cases where tbe movements 
are very slight may be accompanied by distressing 
headaches, attacks of giddiness, and other suh° 
jective symptoms, while well-marked oscillations 
sometimes may cause no trouble. It is difficult t« 
tell whether a miner suffering from nvsHrrre, *-° 
incapacitated from work or not, ana Dr A li°'\TnnV S 
of Stoke-on-Trent, when giving evidanc^ lj^’ 
tbe ® G P art mental Committee on Industrial D] - before 
“ 1907 said tbat it was almost impossible t eas . es 
ttngmsh between a coal miner who had os"i)t° dls ‘ 
the eyeballs, but who was able to workon *?^ of 
who bad tbe same symptoms 

by it, and tbe onlv wav that “capacitated 

™ by tbc past *■>'%<” 

Murray, m bis evidence before the t’ d Profe ssor 
admitted that it was verv diffienft^me committee, 

-settle, o! a C0ll mS^tftboVSSi 1 ;* 
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nystagmic movements of the eyeballs vrlio stated 
that2ie was unable to work. 

Tbe objective symptoms by themselves may not 
cause any discomfort or incapacity for work, but 
when associated with subjective symptoms we may 
have a case of total incapacity for work. A great 
deal, however, depends- upon the subjective sym¬ 
ptoms, for the existence and severity of which we 
are .compelled to trust to the patient’s honesty. 
Meighan has classified the degrees of incapacity for 
work under three headings:— 

1. Those slightly .affected—men who suffer to a slight 
extent from the characteristic oscillations of the eyeballs— 
especially when they assnme positions that strain the muscles 
of the eye. These men continue work ana never become 
incapacitated. He believes that 5 per cent, of all miners are 
affected slightly. 2. Those who snffer from the oscillations 
and feel giddy at times. These should be obliged to leave 
off the work in which they are engaged. They may require 
a rest for six months, but should not return to their old 
employment. 3. Those who suffer badly from oscillations, 
headaches, giddiness, and other symptoms mentioned 
previously. These should give up underground work entirely 
and never return to it. 

When tbe large proportion of underground 
workers in whom nystagmic movements of the eye 
can be observed i6 remembered it cannot be doubted 
that tbe disease may cause little inconvenience, but 
cases of a severe and distressing nature cause total 
incapacity for work for a considerable period of 
time. In some instances patients have been unable 
to do any kind of work, even light work on tbe 
surface of tbe mine, for several years. 

It is most important that firemen and deputies 
who have suffered from this disease should be able 
to detect the warning blue cap over tbe flame of tbe 
safety lamp before they are allowed to return to 
their own employment, and it has been suggested 
that, considering tbe great responsibility that rests 
upon them for the safety of tbe pit, if they have 
once had the disease and been incapacitated on 
account of it, they should have their eyes tested 
once in every three months. 

Complete incapacity for work undoubtedly may 
occur in cases in which nystagmus is absent or has 
disappeared, but in which clonic spasm and other 
subjective symptoms of miners’ nystagmus are 
complained of. Giddiness is the most troublesome 
subjective symptom from tbe point of view of 
capacity for work, and even when tbe other sym 
ptoms, whether they be subjective or objective, are 
only slight, if attacks of giddiness are at all frequent, 
and come on without any warning, then tbe patient 
must be regarded as totally incapable of work, and 
it is not safe to give him light work, even on the 
surface of the mine. The capacity for work after a 
proper course of treatment will undoubtedly depend 
upon tbe actual condition of tbe eye, and one-eyed 
men who suffer to any pronounced extent from this 
disease must be regarded as totally and permanently 
incapacitated for work underground. 

Cases of miners’ nystagmus in which neuras¬ 
thenia is a prominent symptom must be regarded 
as of a severe type, and although the eye symptoms 
may be not of a pronounced character the nervous 
symptoms are such as to cause total disability for 
work. Like all other neurasthenic conditions, this 
may last for years, unless tbe patient undergoes a 
suitable course of treatment, such as prescribed by 
■Weir Mitchell. 

Malingering. 

All observers are agreed that it is impossible io 
imitate the nystagmic movements of tbe eye, eo 
that there can he no malingering with regard to j 


this, the most prominent objective svmptom. There 
is a difference of opinion as to whether clonic 
spasm of the eyelids can be simulated or not, bnt 
careful observation in anygivencase will oasilvdetect 
malingering, as it is impossible for the patient to 
sustain, but for a minute or so, the twitching of the 
eyelids, and - further, the voluntary movements 
which are induced by a malingerer are altogether 
different from those which are seen in trno cases 
of clonic spasm of the eyelids. Dr. Moody has 
pointed out that the movements in the latter case 
are quicker and finer, and if a miner attempts volnn- 
tarily to blink his eyelids quickly he must bring other 
muscles into play apart from "those which actually 
blink the eyes, and in Dr. Moody’s opinion the man 
will be easily found out. It should be clearly and 
widely known among all miners who may imagine 
that the simulation of this symptom is an easy 
matter that they are entirely mistaken, and that if 
they try it on before a skilled observer they will 
be almost immediately found out. We may there¬ 
fore say that the two principal objective symptoms 
cannot be simulated, and if a man be known to have 
attacks of giddiness and to fall about, to be suffering 
from night-blindness, and, when tested by Cridland's 
method, from a diminished field of vision, there can 
be no question as to the genuineness of the case. 

The only difficulty may arise in mild cases, where 
patients are capable of following some kind of 
employment, such as light work on the surface or 
in an occupation independent of coal-mining. In 
many cases miners with a definite oscillation of the 
eyeballs are able to do their work without any com¬ 
plaint for years in theabsenceof headache, dizziness, 
and other subjective symptoms; but if a miner suffer¬ 
ing from 6ueh a mild degree of the disease suddenly 
becomes aware of the presence of nystagmus should 
he, for the purpose of claiming compensation under 
the Workmen’s Compensation Act, desire to mn‘ 
complaints of headache, giddiness, feelings o 
sickness, and other symptoms for the existence 
which they had to trust to his honesty, it won 
most difficult to disprove the statements, 
examining doctor would have to take into const 
tion the man’s record for work and his demea 
while under observation, and assistance mig 
given by friends and neighbours who cou c - 
one way or another as to the man’s genera 6 , 

health. In dealing with such cases it is a . 

necessary to make a complete exammati j 

man and a special examination of “is J * , 
believe that a great deal of help can be o .^e 
paying special attention to the extent to 
field of vision is limited. . .. 

There are undoubtedly many, caseso Oners’ 
who know that they are suffering f q{ ^ 
nystagmus, but who go on forking „ ivc ! up work, 

complaint, and it is only when they S k. or 

either on account of bad trade, . j tlic ; t 
because of some quarrel ^ lth T X for compaa-' a - 
employer, that they make a clal ® 912 such 

tion. During the coal strike of districts of 

cases were recorded in different ^ t ^ sng! icst 
this country. In ail disputed cases w WorkmcD - s 
that the medical referee under oa pis 

Compensation Act should rely, no _ . * t<j Jjim 

own examination and the reportsi s ^ n „d the 

by the medical advisers of the w consklera (ion 
employers, but that he also take workpeople 

"her verbal or written statements of worK^^.^ 

or other persons who can spea ' jpjon of 

previous history and his general com 

health. 
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LECTURE Y. 

[The fifth and last Milroy lecture dealt particu¬ 
larly with the conditions found among miners, and 
known as beat hand, beat knee, beat elbow, and 
beat buttock, and with the relationship between 
these industrial affections and the Workmen’s 
Compensation Act. After referring to tenosynovitis 
about the wrist and miners' itch, or rash, the 
lecturer brought his task to a close with a survey 
of the effect upon the health of miners which has 
been produced by changes in the laws affecting their 
industry.] 

The Influence of Legislation upon the 
Health of Miners, 

From the time that coal-mining came to he 
recognised as an industry in this country laws were 
passed to regulate it, but they had special reference 
to the possession of mining property and for the 
protection of owners against the violence of their 
workpeople, and it was not until the year 1842 that 
any legislation was passed that had a direct bearing 
upon the health of those employed. In this year 
the employment of female labour underground was 
‘ forbidden, and regulations were made to improve 
the conditions of the boys who were engaged 
in underground workings. From this time onwards 
many Acts of Parliament have been passed with 
the object of improving the conditions of labour 
and in this way bettering the health of the workers. 
In 1850 the law provided for the inspection of coal 
mines ; inspectors were appointed by the Home 
Secretary, and were given power to enter and 
inspect the works of any colliery, both above and 
- below ground, and to inquire into all matters 
relating to the safety of the persons employed. 
For the first time it was made necessary that 
notices of accident causing loss of life should be 
sent within 24 hours to the Home Office, and it was 
mnde incumbent upon the owners of pits to provide 
proper plans of the workings and to maintain them 
in an accurate condition. Subsequent legislation 
provided for improved ventilation of the workings 
and that all pits should have two exits. 

The laws with regard to the regulation of coal 
mines were revised and consolidated in the Coal 
Mines Regulation Act, 1911, which makes special 
provisions for increased protection for the work¬ 
men by a moro systematic method of timbering by 
regulations which control the use of electricity in 
the mines, the use of explosives and the methods of 
firing shots, and mitigate the risk of haulage and 
shaft accidents. Provision is also made for im¬ 
proved ventilation in the mine; working places 
where firedamp is present to a greater extent 
than 2‘5 per cent, are deemed to be dangerous 
and it is not permissible for men to be em¬ 
ployed in an atmosphere charged with firedaum 
to tins extent. Steps have to be taken for the 
prevention of coal dust. It is now necessary for all 
colliery owners to provide a sufficient supply of 
nmbulanco requisites at convenient places in the 
mine, and the organisation of rescue brigades is 
compulsory in all the colliery districts, not onlv for 
the purpose of saving life in cases of explosions 
but m recovering the bodies and helping to mit 
into proper order working places that have been 
destroyed by the explosion. Facilities have been 
increased for investigating a mine after L nr 
plosion owing to the fact that it is now inmnu^i 
upon colliery proprietors to be able to reverb the 
ventilating current by moans of their macwLnn 
the surface. It is now also necessary fo?co5l 0 ^erB 


to provide proper sanitary conveniences for the use 
of the. men near the pit bottom and at central 
places along the roadways, and a clause in the Act 
enables the workpeople to be provided with baths 
and washing accommodation on the surface, the 
cost being defrayed jointly by the employers and 
the workmen. 

The time has yet been too short to appraise the 
benefits of this Act of Parliament, bnt as far as 
legislation goes it is certainly a great step in the 
right direction. But the occurrence of accidents 
and the prevalence of disease peculiar to the coal 
miner do not depend altogether on conditions 
legislation can effect. The long death roll year by 
year and the tremendous number of non-fatal 
accidents are in some instances, perhaps a large 
number, due to the fact that the human factor 
enters into these occurrences. Just as it is im¬ 
possible to free a nation from drunkenness by Act 
of Parliament, so it is, and will be, impossible to 
free the collier’s life from risk of injury. Careless¬ 
ness or callousness on the part of either the work¬ 
man or his employer may result in the greatest 
disasters, and it is a significant fact that if the 
number of deaths and non-fatal accidents be 
estimated, not as a percentage of the total number 
employed, but in relation to each million tons of 
coal brought to the surface, we find that in the 
last 10 or 12 years no improvement has taken place 
in this respect. 

Suggested Measures. 

Time will show what effect the Act will have 
upon the health of the miners, but even if the 
results are as disappointing in the future as they 
have been in the past, we should not regard our¬ 
selves as at the end of our resources. Something 
must still be done to reduce the yearly death roll 
and the large number of non-fatal injuries. It 
might be necessary to have a more thorough and 
systematic inspection of mines in order that all the 
provisions which have been made with the object 
of diminishing these accidents should be strictly 
observed so as to reduce the number of falls of roof, 
haulage accidents, and the various other accidents - 
which at the present time are regarded as inci¬ 
dental to the miner’s daily work, and to see that 
the law is carried out to the very letter. 

It may be necessary to consider whether the 
modem mining engineer, who has the sole 
management and control of any given pit, is 
sufficiently trained in modern scientific methods 
to deal with all the problems with which he 
may be brought into daily contact. Medical 
men are inclined to believe that their own pro¬ 
fession covers as much ground in the realms of 
knowledge as any of the other learned professions, 
if not more; but the mining engineer 'is daily 
brought in contact with problems of geology, of 
chemistry, of physics, of engineering, of electricity 
as well as of the commercial side of his business’ • 
Perhaps the time -has come for the heads of the 
mining profession to realise that specialisation in 
mining may be the means, not only of working the 
pits to a greater financial benefit, but also of 
diminishing to a very large extent the number of 
injuries which daily take place. Greater ndvant 
ages should be taken of the facilities for specif 
training given at such Universities as u:^;^ P ? CUU 

»d SMMa. lt seomT XSrtttX ££■£$£ ■ 
of the importance of the nrafoccfaii ^ 

engineering, comparatirely f 0 few stndonf? 111113 ^ 
tbssc institutions 


8 - TgE Lancet,] DR. ARTHUR E. GILES: 1000 CONSECUTIVE ABDOMINAL OPERATIONS [Jplt 4 1^4 


graduation, although I am .happy to say that the 
numbers novr increase year by.year.. 

We have seen that the,only hope of diminishing 


but realise how industrial diseases have b«ea 
neglected, and feel how imperative it is that this 
matter should have greater* attention, and tha* 


the number of-oases of miners’ nystagmus is by young men who know that they are Toin‘ to 
improving the illumination of the mines, and in my practise in these industrial districts should ha 
opmion.it should be obligatory on colliery owners opportunities of making themselves conversant 
to supply better illumination along the roadways with those diseases and conditions with irhirfi 
and at the working.face so that the incidence of thev will be brought into daily contact 

tine /tiPnoCn I >1 +*U o. ~ n 1 :_I ? n * 0 * uluvl " 


and at the working.face so that the incidence of they will 1 
this disease in the future shall be materially 
diminished. Expense will be undoubtedly incurred 
by the inauguration, say, of electrical lamps in mtttittA’ 
addition to the ordinary safety lamp, hut I am 
confident that the owner will be well repaid for bis ABDO 
money, not only by the improved health conditions PR] 

of the workers, but also because the men will" be 
able to see what they are doing, and it is obvious 
that they can do their work very much better in a Br ARTHUf 
good light than in the wretched light to which they ' gtxjecoloc 

are subject at the present time. 1J1 ‘ 

Great Britain is the only European country in 
which there is. no legislation to regulate the In Octo] 
temperature at which men work in coal mines, and operation 
I think that this country should he brought into pital; and 
line with the other principal European countries, and intern 
and employment forbidden in workings where the from a si 
wet-bulb thermometer reading is so high' as to be exhaustive 
injurious to health. I am not going to lay down beyond th 
what the limit shall be. That should be a matter have there 
for full consideration, but when we realise that the or meditat; 
Lancashire weaver, the Staffordshire potter, and place befo 
the colliers in France, Germany, and Belgium are analysis 1 
protected against working in temperatures recog- analytical 
nised to be injurious to the health, I do not think of the varii 
it is unreasonable to suggest that legislation should 
do at least as much for .the coal miner in this 
country. . 

I .believe that the law should provide for a com¬ 
pulsory medical examination of all applicants for 
work in mines who have been in the tropics nr in ' Nature of 
the colonies, or who have worked in European 
mines, or even in the tin mines of Cornwall, where 
ankylostomiasis may prevail. It is only from such 
sources that the coal mines of this country can be “ 

infected, and every , means should be taken to Ov» riotom y . ••• 

prevent any infection ever occurring. 5 tltefdisc£e° r .?. Cto .™ r ... 

Onworncmv Salpingo-oOphorectomy for 

. OONCIiUSIOri. . ex tra-ut€rine pregnancy ... 

So much for legislation. Something farther can Hysterectomy for fibroids ... 
be done, and that by the medical profession. It ,, 
seems strange that industrial diseases should have Myomectomy 
been neglected in the medical schools of this Hysteropexy 
country and by the vast majority of the leaders of ments 
the profession, and that the researches in this ~~~ " 
branch of medical science have been left to indi- 

vidual effort. There are thousands of medical__ 

men working In the Industrial districts oi England Exp i 0Tn tery ca 
who have never received any training in the cinoraa) ... 
medical schools on the diseases which they may he Exploratory « 
called upon at a moment’s notice to diagnose and “”“7 
to treat. Young medical men who go straight cipm ' t ' | ” 

from the hospitals to practise in these districts wancy opera 
undoubtedly fail In many instances to realise ni 

what these industrial diseases are, and their 150 _ 

experience, the experience of all medical men ~ 
in those districts, is gained at the expense operations , 

of the patient. . I think that a great deal_ 

could be done to improve the health conditions Total operati 01 

of coal miners, and other workers too, if instruc- ___ 

tion were given at the universities and medical g - hoTV t 

schools in this important branch of medical science. , 

When we think of the tens of thousands of pounds mcrt - a5CU a 
that have been expended in this country upon * A paper res 
tropical diseases (with very good results) we cnnnotj March Stb, 1914. 


MEDITATIONS ON 1000 CONSECUTIVE 
ABDOMINAL OPERATIONS" AT THE 
PRINCE OF WALES’S GENERAL 
HOSPITAL, TOTTENHAM. 1 

Br ARTHUR E. GILES, 3T.D., B.Sc. Lo.m, O.C.S.M, 
arsvcoLoGisT to the pkixce or Wiles's cexep.il hoshtu, • 
TOTTESHiXI; SOESEOSTO THE CEELSEl EOSPItll 
roH wosiex. 

In October, 1913, I'did my 1000th ablomhil 
operation at the Prince of Wales’s General Hos¬ 
pital ; and it has seemed to me that some useful 
and interesting information might be derived 
from a study of these cases. To present, as 
exhaustive report upon them would carry me far 
beyond the limits suitable for tbis paper, and I 
have therefore chosen to offer you some refleciions 
or meditations on certain practical matters and to 
place before you a few figures derived from an 
analysis of the cases. The following is an 
analytical table showing the nature and nnmber 
of the various operations:— 

Table I. 


Nature of operation. 


3 1 3'6j 53 


3 3 - 6 .' 16? 6 3-5 

6 IoJimJiZ 1 ! 


Myomectomy 

Hysteropexy 

Tnents 


displacc- 


I 0 ] cs; ip’ 
Z-5' 2«' Tj 33 

0 !? I F 

D h 0 | 5 

o-W J i 

_! __ j __—> 


Total gynaecological opera¬ 
tions . ... — 


Exploratory cceliotoroy (car¬ 
cinoma) . 

Exploratory ccellotomy (in¬ 
flammatory) . 

Bowel operations . 

Kidney operations . 

Kadi cal cure of scar hernia ... 
Miscellaneous operations ... 

Total ncm - gynaecological 
operations ... ... 


,7 13 

- ! I . 

2 12-5 10 1 tOw j 


9 IIS'S « 


0 S *•: y** 

ill! 24 ; *,«' 

oi *, cfc , 

0 1 & *>; 1 
s-5 1 icj 

jjS 


I 25 ! 5-25O0 n 


3 -i lOCO 43 j 


Total operations ... ... J | | . } » - - 

To show the way In which theteadily inip roT<: ^ * 
increased and the re snlts have^ - 

__---—-—r^r£7a<jo» cllnJal ^ 

* A paper ren,d at the Korth 




THE Lancet,]- ' DB. AETHTJB E. GILES : 1000 COKSECtlTITE ABDOMESAh OPERAJIOKS. [Jin,T 4,1914- . 9 


will give the - figures for successive two-yearly 
periods from the time when the department was 
founded to the end. of 1913. 

Percentage 
mortality. 

.. s-a 


1900-1 

1902-3\ 

i904-5~ 

1906-7 

1908-9 

1910-11 

1912-13 


Cases. 

38 

. 100 
122 ; 
107 
207 
232 
'219 


Deatia. 

.. 2 .. 
.. 8 . 
.. 9 . 
.. 3 . 
.. 8 - . 
.. 9 . 
.. 4 - . 


8 0 
7-3 
2-8 
3-8 
3 8 
1-8 


Chart I. shows these figures in a graphic fashion. 
In the first seven years there were 305 cases with 
20 deaths, a mortality of 6'5 per cent. In the last 
'seven vears there were 720 cases with 23 deaths, a 
mortality of 3'2 per cent. 

Mortality of Abdominal Operations. 

Our first meditation may very well be on this 
important subject. The table of cases shows that 
there was a marked drop in the mortalityof the 
last 500 as compared with the first 500, the per¬ 
centage being 3'4 in the later series and 5'2 in the 
earlier. The improvement may be attributed to 
three principal causes:— 

1. The personal factor, of experience. It is not 
necessary to emphasise this because it is self 
evident; nor can any credit be claimed for it 
because the irreducible minimum required of a 
man is that his work should improve with increasing 
experience. 

2. A higher standard of asepsis. With, succeeding 
years we have come nearer to the ideal standard; 
and when I say “we” I include not only the 
operator and assistant but also the nursing staff in 
the theatre and in the wards. I venture to say 
that the better results of late years are in some 
measure due to the scrupulous care exercised by 
the theatre sister in carrying out the sterilising 
work ot the hospital and to the devoted care of 
the sisters of my ward. Another factor in the 
improvement of asepsis has undoubtedlv been the 
building 'of the present operating theatre with its 
more adequate sterilising equipment. Some of vou 
may remember the old theatre with its dust- 
collectmg rafters and its unhygienic walls. The 
first operation in the new theatre was performed 
b> Dr. Hooper Hay on June 1st, 1906 If we 
divide the operations under consideration into 
two groups, the first from. 1900 to June, 1906, 
and the second from the latter date to Dip 
end ot 1913, we have these rather stgiSkc^t 

figures. Before June 1st, 1906, 282 cases loiWwT 

mortality. 71 per cent. After June ht lSOB ^43 
cases, 23 deaths; mortality, 31 p er cen ! 1 j”, 6 ' I 
claim, of course, that the new theatre alone ! 

nboat a saviDg ot 4 per cent. » £ bS 

Mod, cert.™ ttat it contribnted to 
. 5- I ®Pfoved technique. Year bv vear kpp<= com*. 

improvement in this direction, and the stiff e n 
improvements would make a striking to/vi v 
could be appraised. I will mention only two whi i* 
have, m my opinion, had a verv - °,’ wJnc£l 

The first is the systematic u? ofr f ^ , cffect ' 
operations. There is no doubt that i”^ 8 

presence ot a septic case either in *1 formerl Y the 
day’s operating or even in the ^ C0Urse o£ 


1 ' Tat ds, was a source 

ptobobiv amici bj , bc 

Even 


ot gravo danger to 


washing and disinfect 




had unexpectedly'proved septic; but an operation 
of urgency could be undertaken in these circum¬ 
stances with little fear of bad results. The second . 
point of technique is the introduction of the iodine 
method for the preparation: of the skin-in the area 
of the operation. If this lias not directly affected 
the mortality I feel sure that it has lessened the 
tendency to post-operative febrile conditions-. I 
may add that the expense of gloves has been amply 
justified,, not only from the point of view of 
humanity but also from that of economy, because 
cases do. not suppurate as they did formerly, and 
therefore there has been a great saving in the cost 
of dressings. 

A few words as to the mortality of individual 
groups of cases. In the table I have divided the 
operations.into.two.main classes, the gynaecological 
and the norr-gynaecological, the . latter coming 
partly into the domain of general, surgery.. Here 
one cannot expect such good results, because the 
cases include dan gerous acute conditions and 
inoperable carcinoma, and it will be- seen that the 
mortality of this class is 10’9 per cent, for 119 
cases.. In the gynecological class, the mortality-is 
3'4 per cent, for 881 cases, and here it will be 
observed that the group of cases with the highest 
mortalityis that of tubal disease, where it is 7'8 per 
cent. Many of these cases are, of course, septic 
to start with. Ovariotomy and hysterectomy for 
fibroids both show a mortality of something over 
3 per cent.; 20 years ago hysterectomy had'a 
much higher mortality than ovariotomy; now its 
mortality is rather less, and in the later series of 
116 cases it was 2‘5 per cent. We may expect the 
mortality of hysterectomy to improve still further, 
and in support of this view I may mention that 
there has been only one death in the last 100 cases 
at the hospital- It is likely that the mortality of 
ovariotomy will not diminish to the same extent, 
because the complications of ovarian tumours 'are 
liable to be even more inherently dangerous than 
those of fibroids; moreover, the group of Ovario¬ 
tomy includes some cases of ovarian carcinoma 
where the operation proves to he of a desperate 
character, and is only carried through because the 
removal of the growth offers at least a- small 
chance of life, whilst the alternative to removal 
means certain death. Extra-uterine pregnancy 
shows one fatal case out of 65, a result that is very 
gratifying when we reflect that without operation a 
large number of these unfortunate women would be 
doomed to speedy and certain death. Hysterectomy 
for carcinoma shows a mortality which is perhaps 
os low as one can expect in view of the formidable 
character of some of these operations. All the cases 
of Wertheim’s operation of carcinoma of the cervix 
recovered. Myomectomy had, happily, no mortality. 
With hysteropexy the mortality should certainly be 
nil ; two cases succumbed to pneumonia, and one 
to an acute oral sepsis. I shall refer to the mortality 
again in speaking of individual groups. 

Agc-Incidcnce. 

A study of the ages of patients in different groups 
brings out some points of interest. I have analysed 
the ages in 847 cases where the data were available, 
and tbe results are shown in Table II. 

The graphic method of expressing figures is 
?T“; S more striking and convincing than the 
tabular metliod, and I have constructed Chart II. to 
bnng out the facts m the above table. In each 
group the cases were divided into five equal sections 
ccording to their age, and the average age in each 
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retroversion! prodd«a 



Total . 
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section was ascertained. Thus in the ovariotomy chances of child-bearing are irretrievablydestroyed, 
group, with. 165 cases, the average age of the Some of these women die from septic infection, and, 
-35 youngest is given in Section 1 ; the average age as we have seen, this group is attended by a heavier 
.of the next 35 youngest is given in Section 2 ; and operative mortality than any other. Nevertheless, 
* so for each section. In the group of hysterectomy operation restores many of them to health, but it 
.for fibroids each section has 40 cases; in the group does not bring about the fulfilment of their dreams 
-of carcinoma of the body of the uterus each section of happy motherhood; it does not restore that 
-has only 4 cases. married happiness which the presence of children 

It will be seen that there is a good deal of varia- in the home alone can bring; it does not prevent 
-tion in the range of ages; thus ovariotomy and the declining birth-rate, of which gonorrhea is so 
.hysteropexy for procidentia show a difference of important a factor, and the consequent loss of 
..31 years between the youngest average and the citizens to the State. These considerations are 
-oldest. The actual range of ovariotomy was from well worthy of the careful attention of tboso who 
,9 years, the youngest, to 68 the oldest—that is, a are earnestly endeavouring to wage an effectual 
range of 59 years. That of hysteropexy for proci- fight against venereal disease; and whilst the 
. dentia was from 19 to 69, a range of 50 years. The common sense of the British race will probably 
range of carcinoma of the cervix is 31 years on the save us from fantastic legislation on eugenic 
averages; actually it was 53 years, the youngest marriages, we may yet hope that an enlighten^ 
being 28 and the oldest 81. Carcinoma of the body public opinion will bring about two importnn. 
has a definitely smaller range than carcinoma of measures for the prevention of the spira 
the cervix, and the age rules higher. It is a of disease. The first is the proper contro o. 
striking fact that carcinoma of the uterus com- those great disseminators of disease, the P n 
men cing after the menopause is much more prostitutes; and the second is the developmo 
likely to attack the body of the uterus; but such a sense of honour that no man who o y 
-when it commences in the child-bearing period tracted any disease will contemplate marring 
-■it is much more likely to attack the cervix, he can be assured by a competent medical . { 
'Incidentally I may remark that the younger the that it is safe for him to do so. lurt > ^ (q 
patient the worse the prognosis; and this for two parents or guardians of girl 5 fl . r0 o[ t [, E .; r 
-reasons. The first is the fact just brought out, marry were to take such a serious vie ^ 
-that cervical carcinoma occurs on the average in responsibilities that they exacted lr ° ^ packed 
younger women than body carcinoma; and the spective bridegroom a satisfactory assn ® op inlon, „t 
chance of recurrence is much less in the latter up if necessary by authoritative medics p ^ prc . 
group. The second reason is that carcinoma of the his freedom from venereal disease, 

■ cervix is apt to run a more rapid course in younger caution could not be regarded as ° ^ . g f a j r ly 
women, and recurrence is more liable to occur in The age-incidence of fibroid t o ^ ovariK1 
their case. vride, though not so wide <as 3 d 33 years 

Extra-uterine pregnancy shows the youngest age- tumours. The youngest; seermu Tlic youngest 
line, its incidence being necessarily within the of age ; the oldest averaged • ^ oWcft 55, 
■child-bearing period. Only 4 cases out of 65 were patient in this senes vraS‘ so, £ tfae 6amc 3? «- 
vover 40, and 60 per cent, of the cases ranged from Retroversion of the uterus j complicate ft 
23 to 27. Tubal inflammatory disease is another range as tubal disease; ana uu occnr a f te r the 

group with a low age-incidencc; this group also prolapse or procidentia it does ^ taC! 

coincides with the child-bearing periodand 40 per menopause, or at least does 

-cent, of the cases were under 30. This point has calling for operative treatment. 

more than an academic interest ; the significance of Observations on Individual Groups- 

it is that gonorrhoea, which is responsible for . 5 deaths, mortald; 

about 95 per cent, of cases of tubal disease, Ovanotomi/. 165 cas ' ovar ian tumour was to- 
attacks young women usually either before or per cent. Every kind• ° £ u ™ uIax cystic oden^ 
just after marriage; many cases no doubt clear with in these cases: al and pjiafcrab 

up. ana the patient is able to become pregnant papilloma; dermoid, uni a ™ ativelj . mrc eases • 

subsequently, but in many others, as shown by the including some o uI{i { oca !ar tumours- Pj, 

154 cases of tubal disease operated upon, tbe dermoid contents in m ,j tcin hirmalo 
disease .spreads up to the tubes and the woman s ovarian cyst; blood cyst 
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fibroma; carcinoma; and sarcoma. There were a 
f .good many .cases with acute symptoms due .to 
'-, twisted pedicle, and several with rupture of the 
? cyst. Many large tumours were met with varying 
; from 10 to 15 lb.jahd some even larger, in patients 
; of widely varying ages; thus a woman, aged 
< 57 years, had a' tumour of 20 lb.; two women, 

• aged 37 and 38, had ..tumours of . 19 lb. j a girl,'aged 
j 19, bad one of 16 ib.-; a girl, aged 17, had a tumour 

■ of 151b; and andther/ of the same age had the 
! largest tumour of . all, weighing 31 lb. Without 

■ exception, these large tumours "have been removed 
| entire. My reason is the danger entailed by 
i puncture,. either from the presence of irritating 
i fluid in the peritoneal cavity, or from the possible 
j dissemination of' papillomatous or malignant 
j growths. I have a melancholy recollection of a 
1 case at the Ghelsea Hospital for Women where a 
! tumour, apparently an innocent multilbcular cyst, 

ruptured during removal,and the patient succumbed 
within a few months to a rapidly growing malignant 
' papilloma in the abdomen. I do not- consider that 
! the long incision required is a serious drawback ; it 
s certainly does not predispose to hernia, for although 

• I have had a number of cases.of scar hernia, not 
i one of them has occurred with a long incision. In 

• 8 cases ovariotomy was Undertaken during preg- 

; -nancy, without disturbance of the pregnancy in any 
t of them. 7 . 7 

1 The deaths after ovariotomy were as follows: A 
| single woman aged ill. 7 Came in with ruptured 
: ovarian cyst; 18 pints of viscid fluid in the peri- 

■ toneal cavity. Death from peritonitis; which was 
already present at the time of the operation. A 
married woman aged 34;' double ovarian dermoid. 
On the tenth day, which was a visiting day, she was 
talking to her husband, in good spirits, when she 
was suddenly seized with pulmonary embolism and 

l , died in half an hour. A little girl aged 9; double 
: ovarian sarcoma. The operation was an extensive 
and formidable one; death from 6 liock.; A married 
woman aged 52; suppurating and infected dermoid; 
death from sepsis. A married woman aged 27, and 
another aged 42; both cases of extensive ovarian 
adeno-carcinoma; both succumbed to shock. 

Tidal inflammatory disease. —These cases varied 
from simple salpingo-oophoritis with occlusion of 
the tubal ostium, and hydrosalpinx to pyosalpinx 
of the most acute type. Several were cases of 
tuberculous pyosalpinx; one of them, who had also 
tuberculous disease of the spine, succumbed to a 
rapidly active tuberculosis. Another left the 
hospital apparently fairly well, but she died from 
rapid miliary tuberculosis shortly after. I have 
been led to give a guarded prognosis in cases of 
tuberculous pyosalpinx, because although most of 
them do very well and get quite cured, now and 
then the operation seems to light up a relatively 
dormant systemic tuberculosis, and the patient 
mav die quickly. In several cases a pyosalpinx 
that had evidently been present during pregnancy 
became active as the result of anatomical disturb¬ 
ances during labour, and simulated puerperal 
septicremia; one remarkable case of this type 
came in with an acute left pyosalpinx two weeks 
after' delivery, and on opening the abdomen I 
found a septic thrombosis of the left ovarian vein, 
which I dissected up for about 4 inches. She 
died from sepsis some days later. Altogether, of 
the 12 deaths in this group of cases, eight were 
from sepsis; one was the case of tubercle above- 
mentioned, one died from syncope from a fatty 
heart, one died on the table at the end of a very 


severe operation, and one developed matf.-,- 
symptoms after the operation, and while shew” 
swallowing a dose of paraldehyde on the elcvr 11 
day she died suddenly from getting some of it ir 
her trachea. - 

Extra-uterine preanancu .—This group St \ 


specially- satisfactory one because many of iLm 


were cases of. great urgency, where free kin 
peritoneal hmmorrhage • was' diagnosed by ft. 
patient’s medical attendant^ and they were sent fab 
the hospital without delay and operated upon irr.i 
all possible speed. But for prompt 'recogni'n 
many of these patients would hare died, and 1 id; 
this opportunity of paying a well-deserved (rib:-: 
to the practitioners concerned. In one such cm 
Mr. Reginald Brown took me away flora the mind 
garden party of this society on July 4th, 1912, t: 
see a patient at Stamford Hill. We carried hi; 
down into my car arid brought her to the hospital 
and took her straight up to the theatre, ari fe 
operation was finished in a little over an honrfrm 
the time of our seeing her together. The one fatal 
case in this . group was one that made a great 
impression upon me, because I had diagnosed i» 
in the out-patient department as a retroversion ri 
the gravid uterus. I could not replace it, and es 1 
was not satisfied about her I kept her in the hos¬ 
pital. Four days later she had clear signs o* 
internal- haemorrhage and I operated; but she hit 
already bled a great deal, and though she ralhtl 
twice after the operation she died from syntoje 
36 hours after. This was over 10 years ago, find 
have always felt since that an early diagnosis mi, > 
have saved her life. ’ . 

Hysterectomy for fibroids .—In this group J l)- 
included for convenience cases of hysterectomy 
fibrosis. - - . 

1- Waiting for the menopause is an cip 
fallacy; it assumes, first, that hemorrhage 
only grave symptom of fibroids, overloo' 8 
important symptoms of pain, visceral P •= 
effects, disablement, and general wcahD - , 
secondly, that most fibroids shrink or cca- f 
trouble after the menopause, ^mcb i • j.- 

being the case. As a matter of fact, , j B j fr j 
abdominal operations for fibroids, up - ; 

- *>»» s Zts™"h, i 

of them would have to m 


tion after the age 
in young women some 
10 to 30 years for the menopause. . , irn 

2. Early operation in young worn - jeky 
allow of a conservative myomectomy, 


necessitates hysterectomy. . owp iics- 

3. Fibroids are attended 
tions. No fewer than 70 per ccnt - ‘ s complin 
of some kind, and there were dangerous 


have £'-‘ 


tions in 30 per cent. . ai uu , c - 

4. Diagnosis is not mfaumi , diagnow 

with many cases where fibroids ■ co mliri- 3 

and at the time of operation somesenous ^ ^ 

such as ovarian tumours or to fibroid- 

covered, either by itself or “ “ j oa t lie danger c- 

5. The argument for delay ha “ ^en (Jjc co¬ 
operation, which had great weig fl, e groin- 

tive mortality was very high. or - porco- - 

now that the mortality has fade j thick- 

and it is now permissible e ™£ t “ e relief cf 

advisable to recommend opera ° /onncr Jy optr- 
suffering and disablement, whe . of jife. , 
tion was only justifiable for the ° ; cc rvha 5 ; 

Fibroids in certain position., se us g' c '\ 

broad ligament fibroids, use t ‘ *•*'- 

difficulty and anxiety; althong 
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still difficult ones they have become muc h simpler 
since we have understood the plan of incising the 
peritoneum over the tumour and shelling this out 
more or less completely. This procedure allows us 
to lift the tumour out of the pelvis and to reach the 
uterine vessels with comparative ease. 

Fibrosis is a condition that was veryJittle .under¬ 
stood until recent years, and even now its patho¬ 
logy is not quite clear. It is a condition in which 
the' nor mal musculature of the uterus is largely 
replaced by fibrous tissue; consequently the con¬ 
tractile power of the uterus, which is such a potent 
lactor in arresting haemorrhage, is practically lost, 
and drugs cease to have any influence in pro¬ 
moting such contraction. .At the same time the 
mucosa of the uterus becomes atrophic. The 
.-typical fibrotic uterus is usually small; on section 
its walls are hard and fibrous and hardly any 
mucosa is. seen. Curetting, of course, has no 
-effect, as-practically nothing comes away with the 
curette; and, indeed, the failure of this operation is 
sometimes the feature of the case that leads to a 
correct diagnosis. Such a uterus is quite useless, 
and hysterectomy gives brilliant results in the 
restoration of these patients to health. 

Of the 7 fatal cases 2 died from sepsis, one in 
1901 and 1 in 1906. I need hardly say that at the 
present day we should regard these as prevent¬ 
able deaths. Two died from heart failure, one 15 
hours after operation, the other on the seventh day. 
■This will always remain a source of anxiety with 
patients who have lost a great deal of blood, because 
•with many of them one cannot delay the operation 
to allow them to recuperate because of the danger 
of a return of perhaps even severer haemorrhage. 
One died from broncho-pneumonia on the fourth 
day. From time to time I have lost several patients 
from this cause; and meditation thereon has led 
me to a much greater caution in operating on 
patients with chest symptoms, When there is anv 
tendency to bronchial trouble I always postpone the 
-operation, even at the risk of causing the patient 
great disappointment; but, as I tell them, it is 
much better to disappoint them than to expose them 
to an unnecessary danger. One case died from 
pulmonary embolism on the twelfth day; this is 
one of the dangers of which at present we’have no 
forewarning, and therefore we are not able to guard 
against it. Fortunately it is not very common, but 
I bad two deaths from this cause amon-mv 1000 
cases. The last death was from secondary hemor¬ 
rhage, in a very remarkable case. At the time of 
operation the large fibroid uterus had an attach¬ 
ment. an inch in diameter, to what appeared to be 
un enormously enlarged liver; the secondarvhtemor- 
rhage was from this site, and at the necropsv the 
large mass proved to he a huge pedunculated 
fibroid, with intimate vascular attachment-* to the 
transverse colon. 


Hysterectomy for carcinoma .—The experience 
these cases has led me to the conclusion that t 
most favourable position in the bodv in whi 
carcinoma can occur is the bodv of the ntcr 
because recurrence after liysterec'toinv tor sncl 
condition is exceedingly rare. On the' other hai 
recurrence is rather distressingly frequent in ca- 
< ) ‘ carcinoma of the cervix, even when the remo- 
is effected by the most radical means at presi 
known—namely, the procedure called “Werthoir 
operation/' There are two distinct tvpes of car 
noma of the cervix: one is Hie so-called emtl 
llama which arises on the vagiual aspect of t 
cervix in the ' squamous epithelium, and wh 


extensive gives the appearance described us a 
“cauliflower growth.” If the growth has not 
invaded the vaginal walls to any great extent, 
complete removal is relatively easy and thfe pro¬ 
gnosis is correspondingly good. The^ other type is 
the glandular carcinoma, which arises in the cervical 
glands; it is a treacherous condition, because it is 
apt to grow extensively within the cervix before it 
makes its presence known, either by symptoms or by 
physical signs; and it is specially prone to invade 
the base of the bladder and the broad ligaments. 
Some of these® cases lead to great anxiety and 
responsibility in deciding whether or not-one should 
attempt the radical operation; and the difficulty is 
accentuated by the fact that one cannot always 
determine how far the bladder is involved until 
one opens the abdomen -and attempts to strip the 
bladder down from the cervix. My present view is 
that in bad cases it is not worth while to attempt 
a radical operation; the operative risk is greatly 
increased by the danger of injuring bladder or 
ureters, and the chances of recurrence within a year 
are very great. On the other hand, thorough scraping 
away of the growth, followed by the pac kin g of the 
cavity with gauze soaked in a saturated solution of 
chloride of zinc, will often lead to the prolonging of 
life, in relative comfort, for a year or longer. In all 
I have done 23 cases of Wertheim's operation, 
and the fact that they have all recovered " does 
not blind me to the possibility that- one may at any 
time have a death after the operation. The one 
fatal case in this group was a carcinoma of the 
body of the uterus; the patient died 48 hours 
after the operation, and the cause of death, as 
determined by necropsy, was syncope from fatty 
heart. 


Myomectomy .—This operation is to be regarded 
as the alternative to hysterectomy in certain cases. 
Meditation on these cases has led me to formulate 
the indications for myomectomy briefly as follows. 

1. It depends on the position of the tumour. 
Pedunculated subperitoneal fibroids can usually be 
dealt-with in this way, and some , cases of pedun¬ 
culated intra-uterine fibroids. An intramural fibroid 
can often be enucleated if desired. ; 


2. It depends on the number .of the tumours. 
When only one is present, and sometimes with only, 
two or three, it may be advisable to do a 
myomectomy. With multiple fibroids myomectomy 
only leaves a maimed and useless uterus. 

3. It depends on the age of the patient. In a 
young woman, particularly if she is married and 
a nxi ous to have children, one may make verv 
special efforts to save the .uterus by doing a 
myomectomy; in older women, and when child¬ 
bearing is practically out of the question, hyster¬ 
ectomy is nearly Always a better operation. There 
were no deaths in this group. 

Hysteropexy .—The best comment that I can make 
on tins group is in the words of Scripture, “Bv 
their fruits ye shall know them.” .From time to 
time my attitude with regard to these operations 
has been criticised, and the main criticism has been 
that I operate too often. I must admit that I am 
unrepentant, and shall continue to be so as longas' 
the results continue as satisfactorv as thev have 
been up to the present time. If patients can'be 
cured of their displacements, whether retroversion 
prolapse, or procidentia./by operation; if thevr-in 
bo saved the discomforts and drawbacks of pro 
l onged pessary treatment ; if the uteru s remains 

tit m-Hr.;; Ct IhficrS? 1 C ~ t '" I:c=i k 2 " 1 — '-re d.\rrM:c~ 
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permanently in good position in the vast majority | Table III. 

of cases; if the operation in no way interferes with 
subsequent pregnancy and confinement (and I have 
now records of 66 confinements to prove this point); 
if the satisfactory results of operation cannot be 
obtained by other means; and if I continue to 
receive from patients and their medical attendants 
assurances that the patients have experienced the 
greatest benefit from the operation; and if, Anally, 

I continue to be convinced, as I am at present, that 
all these suppositions are borne out by experience 
and by careful study of after-rcsulta* so long shall I 
continue to advocate and to practise the treatment 
of displacement by operative measures in suitable 
cases. 

Non-gyncccological operations .—Lengthy com¬ 
ment on these cases is unnecessary. Twenty-six 
of . them—namely, the operations on bowel and 
kidneys—belong to the domain of general surgery ; 
some of these were operated upon with the expecta¬ 
tion of finding other conditions; the rest were 
special cases in which I was interested, and in 
which I was allowed, by the courtesy of my surgical 
collegues, to overstep the usual limits of my 
“ sphere of influence.” The cases of scar hernia 
fell naturally to my lot, as having been responsible 
in most cases for the primary operation. I have 
already stated that the most important predisposing 
cause of this troublesome occurrence is long con¬ 
tinued drainage; but in many of these cases one is 
glad enough to save the patient s life at the cost of 
such a complication. Another predisposing facto 
is the condition of flabby abdominal walls m very 
fat women. The cases of exploratory cooliotomy 
have caused me to meditate sufficiently to supply 
material for a separate paper; therefore, as I have 
still several points to refer to, I will not embark on 

the subject hero. ——- , f0 i nc 

■ DuraUono/OperaUo,,. '‘jft’J 

anesthetics on my operation days smeo Nov. 26th, Tq conchldc this part of the BU J' QU i c kc 

1908 , has kept a record, for Ins own use, of the time ^ flgnree ior what I regard « nt q To fic 

that patients have been under anesthetic; and ho 
v. o Pinfllv allowed me to make an analysis of his 
*“„»The fliSre. «r« of sprci.l wt.. becM~ 
thev represent the results, not of operating agaihst 
Jhe clock in particular cases, but of ordinary opera- 
tivc work. Dr. Hadfleld tells me that the time from 
the commencement of anesthesia to the time of the 

SafiSUl.. From Dr. Hadfield’B d.to 
1 'S d Sl°”?a» a “o rcprccpM eropljlmll, in 

glance the owe> g Werthcim’s operation stands 

*r dssfs •s 

inflammatory d'rrpsc. tb ovarian tnmonre, 

porineorrhaphj, ax crag : n _ m „ 0 r the body of the 

W extirpation tor tor 

uterus averages S3 minutes. i minutes, 

fibroids, with appendage disease, takes 3 
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and the ordinary ‘‘round lr iP’’' ot 1 ^|^^v !l /o r r 
rhaphy, perineorrhaphy, and jj P other 
procidentia takes 36 minutes. All ^ oor , 
operations range from a quarter . t j ^-ivc 

To conclude this part of BU J® Q „i c kcst 
the figures for what I togor ^ Tot ton- 

aft erne on’s work that we hat ® w not have 
ham; I need hardly say t , 

been done without excellent sjs ftn( j highly 

tion on the part of the nur8 *”£ ,, y Dr. Hndficld- 

skilled administration of !an«sthetics“> v ^ „ (b< 
The figures are taken from nnC y; tota 

1912: 1. Ovariotomy complicati ,Q S ? t ^ ectorn y and 
anoisthesin, 20 • minutes. <* Ovarian dermoid 
double ovariotomy, for fi 1,r0 ’ 3 Hysterectomy 

and right ovarian cyst, 30 minute . ^ fibroi( i !in ,j 
and double ovariotomy, /°r ^ Hysterectom) 

double hydrosalpinx, 37 minutes. ’ licCc tomy; 
for fibroid, 30 minutes. ** 6 . IlystcrO; 

resection of cyst in ovary, ra . n torinc prcgnanf?< 
poxy, 20 minutes. 7 . For 180 mtnaW- 

20 minutes. Total of tunc lim a tc of an averas 
If we take Dr. Hadfleld s aniesthesia » n 

of 10 minutes for mducUo ^ nnder two 
preparation m each ense, J abdominal operations- 
actual operating for seten ab ^ 

Drainage in Abdonut ^ P ^ (he qnc 5 t)oii 
“To drain or not to dram. 1 meditation 5 0 
ffiploflcp %™«p«ri«S5?. 

this subject, based on v bc expressed ns fo® 

cases have taught me, m (lrnw t,achs in dm 1 * S ; 
It is certain that there « ^ factor 0 f pn 

the patient has the disinroii j. 
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dressings in the early days; convalescence is often 
delayed by one or more weeks; when the drainage 
is prolonged there is a marked tendency, to the 
development of scar hernia; last, and in this case 
least, from, the hospital point of view, drainage 
means a materially increased expenditure on 
dressings. But there are also drawbacks in not 
draining in certain cases; thus, in a case with a 
tendency to oozing or hsemorrhage from adhesion 
sites there may be a considerable effusion into the 
peritoneal cavity which may suppurate later; or 
the effusion may be so great as to cause alarming 1 
signs of internal hiemorrhage; in cases of damage 
to bowel or bladder where there is a possibility of 
leakage with consequent infection, and in .cases 
already infected at the time of operation, alarm¬ 
ing and even rapidly fatal septic poisoning 
anay supervene. Undoubtedly the risks entailed 
by not draining, when drainage is indicated, 
are_ much greater than those incurred by 
draining when it is not really necessary. There¬ 
fore, I would say generally of drainage that it 1 
should always be avoided if possible, but in 
certain cases it is essential, and because the danger 
in this respect of leaving undone the things that 
ought to he done is greater than that of doing the 
things that ought not to be done I would say 
“When in doubt, drain." The cases in which 
I dram are those with a considerable tendency 
to oozing from adhesion sites; cases in which 
the peritoneal cavity has been soiled with pus 
from the rupture of pus-tubes or the presence 
of an appendix or other abscess in the peritoneal 
cavity; cases of peritonitis without actual pus- 
formation, when I am doubtful about the degree of 
virulence of the infection; and cases in which the 
bowel walls have been much damaged in the 
process of separating adhesions. ' 

Drainage material,—l feel sure that in some 
-cases a ftecal fistula has resulted from the pressure 
of a hard drain-tube on damaged bowel- P I Wp 
■ therefore quite discarded glass drainage-tubes^! 
oven rubber tubing I use very rarelw 6 Ipreferto 
use gauze; sometimes a narrow wick when 
object is to have a warning of hmmmiWsome 
times a thicker strip when I want to providT a 
definite drainage channel. It is true that gauze is 
not a quite efficient drain ; but neither L + , 
which is apt to get blocked up. Tj ie im nnrW 
thing, however, is to provide a clinnnJi ! j 0I “ 
the outside, along which pus would pass m th^ffne 

of least resistance. To facilitate removal of the 

gauze I use a piece of split rubber tub/nn , 

>“4 in «■» -bfes's 

when the dram is used mereh-as an Wwu * , 

oozing, or as a precaution in case of iufeetton^ni 

is not likely to be required longer than a ^ f 

days, I commonly pass n suture whichis 
and can be tied if necessarv, so as to nerUm l *? g 
dram-track when tho gauze is left out. cclude tlle 

Improvements in After-treatment 

-v'Af SS&f-SSS WVTTr- 

sasssst*-? 

drink i or 24 hours; the best t ZvconlllT ^^ to 
fho tantalising concession of ho';,,,, ii “ 01>e for was 

ll,oy would o-hioh 
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for; and though it was well enough intentioned, 
in effect it was inhumane, adding a superfluous 
torture which was often more trying than any 
other effect of the operation. After all, if a patient 
is sick, it is generally because there are some 
irritating contents in the stomach; and a good 
drink of water, even if returned, washes out such 
contents. Moreover, it is notoriously more dis¬ 
tressing to retch with an empty stomach than 
to bring up fluid. The second improvement 
is that which relates to position. ' Formerly 
patients were kept flat on the back and immobile 
for as long as a week; now they are, propped 
up quite early, and 'allowed to have their 
position changed with reasonable and even, if 
necessary, with unreasonable frequency. "Which of 
us even in health could endure lying on the back 
without moving for several consecutive hours? 
Clearly, for patients who are weak and feeling 
miserable and in pain, the ordeal is much more 
severe; it aggravates their pain, it brings about 
muscular stiffness and aching, and it increases the 
difficulty of contending with the tendency to 
flatulence which is so marked after operations, and 
is specially incidental to the recumbent position. 
The improvement in the general well-being of 
patients who have been raised up into a sitting 
position and moved gently from time to time is 
most striking- 

Fowler s position,” as it is called, means sitting 
a patient upright, with a bed-rest and a knee- 
pillow and an arrangement of straps to prevent 
slipping. It was introduced primarily for the treat¬ 
ment of peritonitis, when it was combined with 
drainage of the pelvis and with the more or less 
continuous administration of saline -solution by 
the rectal method. I feel sure that this im¬ 
provement in treatment has been the direct 
means of saving many lives, not only in cases of 
suppurative pelvic conditions in women, but also 
m the domain of general surgery. It is a matter of 
great interest to note that it was the introduction 
of this position for septic cases that led to its 
adoption after abdominal operations in general 
We said; ‘If septic cases are so much more com' 
for able sitting up, why should ordinary cases not 
feel better also ? Ordinary cases are, of course, 
allowed to he down from time to time, especially 
when they are settled for the night; septic cases 
can be kept sitting up for days together, and they 
sleep quite comfortably in that position. In fact 
if one had to choose between persistently sitting up 
and persistently lying down, the sitting'up entails 
the less discomfort. 

Early attention to the bowels is another improve¬ 
ment, I do not say that this is a modem innovation 
because 15 or even 20 years ago there were 
enlightened surgeons who recognised that the 
greatest safeguard against sepsis and obstruction 
was to secure early action of the bowels But 
the general recognition of this truth fa 5 more 
recent date. In enses of threatened sepsis or 
ileus, one of the most satisfactory plans is the 

I hnutrTT ° l r 11 ! 1 tcpentcd dos « of calomel 
. half-grain dose hourly until six doses have boon 

given is usually sufficient; and vears ago the 
gynecologists of the Birmingham school 
give even smaller doses, such as l/ 6 th grain hour/r 
Few cases are apt to give one so much 
abdominal operation as those of threatened obstr,,^ 
tion, especially when it comes to the point that nnn 
has to consider seriously the onrcfinr, „r 0ao 
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definite obstraction. Tvhere nothing. shoci of opera-' nnrfieVwbnm .M i V':~,.' 
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uneu much more than a 
is due,, for I "cannot but 


cases; - But there Are others/mbre on the border" ZmrZiJZnT P™ en I ,s t duo - for 1 cannot b 

land, That can be. treated successfully by other Ms had in obtainiM °iAr*f p f rfc -- tIlat S° odn hrsing 
■means fimWe vAoVe- «„a> t~ _ uJ.. - h- r■?: in . obtaining satisfactory results. To the 


manage, rauf, to May, tan, under Miss Ada Simmonds. 387 
?^3 4 ^ d f ath ? ; 3*6 per cent. Jane, 


Research nas given ns even more valuable agents • Upper ivimpo]^street, iv. * 5 

than ergot and its derivatives; first we had ' ' -. ■■■ ■ . 

adrenalin,,and ipore iately the priceless pituitarv ' 

extract. . When the abdomen is blown up and the DISEASES OF THE. PITUITARY GLARD 

patient is suffering intehse. discomfort and pain,’ ' AND THEIR EFFECT ON THE SHAPE 

^ ijs being passed and we are *r.’‘ 'OTP. TITT? ot?t T a TrTRPTPA i 

getting anxious; pitiiitary extract given" hypo-." ' , O-e: 1HE SELLA IURC1CA, 

dermically and repeated' if nbcesSary fouc-hohriy, BT E - G - FEARNSIDES, M.A.. M.D., B.C. Cism, 
combined with small repeated dosies of calomel and 1 ' ,v ‘ B.So. Lom. M.RlC.P. Losd., 
atiirtientine enema will neorlv oltc-aVc roi;.»T- 0 wt. memcjui swhshub, ukokkc bospiiil; jssbtur wmieti* to 

, h - A ,v * - y Hlrrays relieve both THE nOSriTAE TOR EPXLEPST AND PARAIASIS, MA1DA YAIX, Vi. 

the patient s distress; and our anxieties in quite a ‘ -- 

short time.. Anatomically the pituitary body or hypophrsis 

At one time no abdominal operation was con- cerebri consists of two great portions, a glandular 
sidered complete unless it was followed by the anterior lobe and a nervous posterior lobe. Embryo- 
wearing of a cumbersome .and , unwieldy surgical logically these two lobes have different origins, the 
belt. Encased in these atrocities patients eked out anterior being derived from the epiblastof Jtatbke’s 
a prolonged convalescence for a year, and some- pouch and the posterior from a downgrowth of 
times for years.; Their, abdominal muscles remained neuroblast from the region of the third ventricle, 
flabby from disuse, and the only persons who Physiologically the ■ anterior and posterior lobes 
derived, a'solid advantage from’these belts were appear, to serve different functions, the anterior 
the makers. ' A parallel may be found in . the being related to the general growth of the 
' epeient practice of keeping fractured limbs en- body and especially of the skeleton, whilst 
cased, 'for month's in plaster-of-Paris. Now we the posterior lobe and its glandular envelope, 
recognise that in both,cases the essential thing the ^ars intermedia., seem to promote the con- 
is to get the muscles restored to" their proper tractility and increase the tone of -the pai 
tone by'parly use and if necessary by massage. For muscle generally, as well as of the heart, an 
abdominal cases, especially when the three-layer to excite the activity of certain glands nz., > 
method is used, for sewing Up", no kind of belli is kidney and mammary gland (Schafer), 
really required, particularly- since the introduction obtained from the posterior _ lobe when J 
of the long straight-fronted corset, which gives all into animals produce changes in the b oo P y 
the protection that’is necessary; bpt many patients changes in the secretion of the f „}j 

derive comfort from a' ^oven binder, of the type of mammary, gland, and cause con rac ^ 

the so-called “ cholera belt,” winch can be worn for involuntary muscle, whilst extrac s . ^ 

a Tew months," The .final improvement is in encour- anterior lobe are relatively inoc i - . ^ 

aging, patients to a quick convalescence, instead of methods of extirpation of- P ort J®°? 0 ral of tie 
keeping the,na invalids, as can be done only, too in -animals.it has been shown • „i nd by 

easily by an injudicious, form of suggestion. I anterior lobe produces, ndiposiiy, , L enl tion 
recognise, of course, the variability qf the personal secondary, hypoplasia of the ojeg infantilism 
factor; some patientsi receive a much more .pro- m the adult,or by a persistence Vj e Q C fbncy note- 

found mental and physical shock from" even a, slight in case the primary hypopuy® . polyuria, 

abddminalbperation than others do. after a severe dates adolescence, and occasi ■ ■ 0 ndagcs (such #s 
operation; but very'much'can be done by encourage- alterations in the skin and its 11 ^ tcn( j c n'cy to 

ment and by gentle stimulus along the path of oedemas and hypotrichosis), aim. {emJJcrntnrc 
convalescence. ... ( the. developmentof 1/Tcrowe,'Cushing, or! 

!' I feel that I .shall only be rendering a just tribute o? d , T s >' cLlc dmturhan es t } b0 j nJ . s a signm- 
if, in concluding this, summary, of my work at the Homans);.whdst thecarbohydrates, 
hospital, I acknowledge with sincere gratitude my fSlto'in the . most prated* 

indebtedness to. my fellow,workers who have con- The pituitary body hes^ ^ th( , 1 ny «|.» 
tributea in so important a degree to such success portion of the skul -. ® . nn gle of the W- 

as. has' attended that work. The governors of the “ s ^Lated from the general. ^ 

hospital have always given the most.sympathetic i^fPV-1 ^^ fibrous connective-tissue layer. 

liclp to me aud io my colleagues in readily granting■ fSrt the dura mater, w^ 

our requests for whatever tended to facility in our. diaphragma sellrn, a p^ to allow of the pas -j 

work, and, the benefit of our patients. I ,”»> ^I^Sbdibu^ s^ The most common ^ 

indebted to a succession of excellent resident Disorders of the pitiu { .a'7 10 . t V 

medical officers for. help in my operations and Tost^Pprlant d s ^ liB nrisin g cl ?‘ c . r b ‘" r U 

for zealous care, of the patients- afterwards, by tuip ^ onc o£ the » r n , ^ b vh i : ii 

Several, anresthotists have collaborated with roc, f; „ o{ i. rrf . n ;n.pliaryngc al due. — 

and I must express my, special thanks to Dr. ■ " ■ • ° : T ------— 

Hadfielcl for his most valuable help during. »• a ™«-r r«wi Wo.-e'the pectrotbfrspjot'i* w.. • 


jjLwmauo/ , iiwou i - . - „ -.-r( pot PS. 

Cant role in the ’metabolism ol c * os t protect 

The pituitary body lies w the .motW ^ 

portion of the skull, encase j t£ie ' 

turcica, and in tbe a nt / r / 0 n r “the gcncS «a^ 
chiasma. It is separated from j^j-er, tie 
cavity bv a firm fibrous c0 " n ^' dn ' ra mater, wbicb 
diaphragma sellm, a part * M of t , ic 
is nerforated in its middle to rVUUTllOn 


the last five and akalf years. To Miss Fox. and the. Soclcir of Medicine, 


-. . or icine ciun-i- . 

I caused by tumour growtlis « nnicbbounr? 

gland itself or from onn p duct whiu 

“rests” of tbe craniQrp ba 1 ? q ———TT-'s 1 
■ ■ ■■ • — :—_——- - -—ct tn r. p- 

i A pnp^r rcn-1 hefo.-c the glectrotherap-o 
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freauentlv persists into adult life as an evidence of from the pituitary stalk in the interpeduncular 
" -* ™ - - - . region and situated above the sella—the so-called 


the double nature of the body itself. 


ClinicaUv the disorders vrhich arise in consequence superimposed _ tumours—give pe rn changes in 
of chan«e=*in the uituitarv body are extremely com- the sella turcica only after they have reached a 
nlev. For disease* processes mav originate in'either considerable size (Gpetsch). In the skeleton the 
lobe -without the involvement of the other, or one measurements of the normal pituitary tossa, as 

lobe m?v be the seat of an adenomatous change and given by Keith, average untero-postenorly Iinter- 

plivsiolomcallv overactive, and by pressure upon the clinoid distance) 10 to 12 mm., 14 to Ip mnp trans- 
other lobe mav impair its function and cause an versely, and 8 mm. in depth.' In profile radiograms 
underactivity of this part, or the body may be measurements exceeding 15 mm. antero-ppstenprly 
involved secondarily owing to changes elsewhere and 10 mm. in depth may be looked upon as 
inside the cranial cavity, or in some one or other of indicating an enlargement (Cushing). 'With an 
the interrelated organs' of internal secretion—e.g., undistended sella the floor of the fossa in the 
the thyroid or the ovaries. skiagram should show a single clear basal outline. 

In practice patients showing features similar to Clinically the 12 cases, which I wish at present 
those obtained experimentally in animals are not to bring under notice (see table) can be divided 
uncommon. In the course of tbe last seven months into— 


■at the -London Hospital I have seen some dozen 
examples of such cases. In these examples the 
clinical features appear to have been an expression 
either of a deficiency or an excess, or an alteration 
in the activities of one or other or both lobes of the 
body. 

Comparing tbe disorders due to the pituitary 
body with those met with in the case of the thyroid 
gland the custom has grown up to speak of hyper 
{super) pituitarism when the clinical features are 
believed to be an expression of excessive activity on 


Examples of Acromegaly ... "... ... ... . 3 

„ Dystrophia adiposo-genitalis.. - ... 3 

,, Infantilism and optic atrophy ... ... 1 

,, Primary optic atrophy and glycosuria 1 
,, Optic atrophy without any signs of dis¬ 
turbance in general metabolism. 1 

,, Hydrocephalus, spastic paraplegia; and 

ataxia of the legs with sub pituitarism 1 
,, The “pudding-face” type of dyspitui- 

tarism .. -.. 2 

Clinically the three examples showing acro- 


tlie part of the gland, of hypo (sub) pituitarism when niegaly dinered widely. In Case 1, a man aged 46, 
they are assumed to be due to a deficient secretion of condition was completely stationary; tbe 

the gland, and of dyspi/uifarism when due to more s - e ^ e ^ a ] overgrowth had appeared between the 
•or less complex alterations affecting the secretion a ° e r °* ^ ant * ant * ^ or ^ years before the 
of the two lobes together. Acromegaly is believed P atlent came under observation for the radical 
ro be tbe clinical expression of hyperpituitarism. cnie a J . ar S e inguinal hernia had been com- 
Dystropbia adiposo-genitalis (Frohlicli syndrome! pletely stationary. Cases 2 and 3, on tbe other 
and some forms of infantilism and of glycosuria are kand, came under observation complaining of the 
supposed on good grounds to be expressions of recen '- increase in size of tbe extremities and head. 

73, .—.-r 1 . * i_:__ Tn Poco 9 o trmn n v> n era d H til o yii’nT-rrwi ti- - tli onm 


hypopituitarism. 


In Case 2. a woman aged 40, the overgrowth com- 


In the majority of patients shoving hvper- me nced when the patient was 57 years of age, 
ihyroidism the thyroid gland shows considerable "finis'- in Case 5, a man aged 46, changes in the size 
■enlargement. The pituitary body, as we have °* tlle bones began to appear at the age of 44. 
already seen, lies encased in the bony sella turcica. F i 

If an_ enlargement, of the gland takes place either ", ' - 1 . 

the diaphragma sellte must be treed from its 
attachments to the clinoid processes or the bony 
walls of tbe fonn must be eroded. To either case 
ihe outline of the base of tbe sella turcica will be 
altered by disease of the contained pituitary body, 
and a skiagram will give ns definite evidence of 
these changes. 

In acromegaly, in my experience, there is alwavs i 
some definite evidence of an increase in size of the 
pitnitary fossa. In hypofsufa'thvroidism (mvx- 
cedetna', on the other hand, a small thvroid is the 
rule: by analogy, therefore, we should "expect that 
in hypoisub'pituitarism little or no change in the 
configuration of the pituitary fossa would aupear 
m skiagrams of this region, and this 1 believe'to be 
a common finding. Like certain cases 0 f Graves's 
disease, which later take on features of mvxcedema, 
cer,atn cases of acromegalv later take on feitu-es 
similar to those found in hypo^snbfpUnitaismtfn 

radiograms of the skull or these patients we should . .. . . 

Cusidnr- w'ct cllanf:es \ n tlle selIa turcica, and The radiological findings in Cases 1 and 2 
: - similar: in each the 



: ' lls ri '- ! nn; and lie states that tumours 


s arising 1 the interclinoid distance, which measures10 


'-om much alteration in 
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condition and 


. history. 


Sella turcica. 


Case 1. 
Acromegaly, 
stationary. 
Onset of con¬ 
dition between 
ages 24 and 30. 
Eight healthy 
children rang¬ 
ing from 22 to 
8 yeans of age. 
Stationary for 
many years. 


Case 2 . 
Acromegaly , 
progressive. 
Married. On¬ 
set uf condi¬ 
tion at age of 
37. Eight 
breast re¬ 
in ovod .for. 
chronic mas-, 
litis at age 
of 33. 


< Case 3. 
Acromegaly, 
progressive. 
Onset of con¬ 
dition at age 
of 44. 


Case 4. 
Dystrophia 
adiposo-geni- 
talis. 

History of 
cranial injury 
nt 10 years of 
ago. Onset of 
symptoms at 
age of 17. 


Shape of sella 
turcica normal. | 
The interclinoid j 
d i s t a n c e 
measures 10 mm. 
and the depth is 
10 mm. 


Case 5. - 
Du*trophia 
adiposo-geni- 
talis. 

[Inset of sym¬ 
ptoms at age 
of 124 . 


M.. Enlargement of 
15 sella turcica 
chiefly down¬ 
wards, but there 
are no bulges on 
the lower out¬ 
line. The pos¬ 
terior clinoid 
processes appear 
shortened and 
displaced up¬ 
wards. The 
interclinoid dis¬ 
tance measures 
15 mra. 


ase 6 . 
mph{a 
lip »so- 
nitnli*. 
iiset of 
ptoms at 
104 years. 


F.JSclln turcica 
11 shallow and Hi¬ 
de fin ed. The 
interclinoid dis¬ 
tance measures 
5 mm. (at age of 
11) andthedepth 
of the fossa is 
4 mm. 


Case 7. 
I/yrcin type 
\rith optic 
atrophy. 


M., Extensive. lrregu- 
19 lar enlargement 
of the sella 
turcica. The en¬ 
largement has 
taken place 
chiefly in a for¬ 
ward direction. 
There Is a very 
definite flbadow 
of a long pos¬ 
terior clinoid 
process. The 
interclinoid dis¬ 
tance measures 
32 mm. 


Visual 

disturbances. 


M., The clinoid. pro- 
45 cesses are . dis¬ 
placed upwards. 
The interclinoid 
distance 
measures 15mm. 
The floor of the 
pituitary fossa 
shows an ante¬ 
rior and a pos¬ 
terior bulge. 

(Fig. a.) 


F., The clinoid pro- 
40 cesses are dis¬ 
placed upwards. 
The interclinoid 
distance 
measures 15 mm. 
The floor of the 
pituitary fossa 
shows an ante¬ 
rior and a pos¬ 
terior bulge. 


M.. The clinoid pro- 
46 cesses areslightly 
displaced up¬ 
wards. The floor 
of the pituitary 
fossa appears 
natural. The 
interclinoid dis¬ 
tance , measures 
10 mm. 


Discs and fundi 
healthy. ?Some 
limitation of 
visual fields (not 
very definite.) 


Discs pale with 
softening of the 
edges, no lamina 
cribrosa seen. 
Much limitation 
o' upper and 
lower visual 
fields. 


! August, 1913: No 1 
1 changes in discs. 
January. 1914 : 
Optic discs pale 
and atrophic, 
ciges softened, 
lamina cribrosa 
present. 


Table giving Particulars of 12 


Skeletal 

signs. 


Cutaneous c<v . ■ 

and sub- SesusI 

cutaneous. glands. 


Tolerance 

of carbo- Thyroid. Vein 
hydrates. 


Discs and fundi 
healthy. Visual 
fields normal. 


Classical signs of Distribution of 
acromegaly with fat normal, 

enormous hands Cyanosis of 

and feet and bands and 

great over- feet, 
growth of in¬ 
ferior maxillae. 

Punchinello 

chest. 


Discs and fundi 
healthy. Visual 
fields show some 
contra cti on 
down and out on 
each side. Cen¬ 
tral vision for 
form and colour 
good. 


Classical signs of 
acrome g aly; 
large hands and 
feet; great over¬ 
growth of lower 
jaw. No kypho¬ 
scoliosis. 


Old Iridectomy E. 
(at* age of 44). 
Fundi and discs 
healthy. Left 
visual field small, 
right extremely 
small. Central 
vision good. 


Epiphyses of 
I fingers and toes 
not joined. Swell- 
I ing otlehfourth 
toe. Swelling, 
chiefly peri- 
i articular, of left 
second and third 
fingers and of 
right third and 
fourth fingers. 


Delayed union of 
all epiphyses. 


Skin soft and 
feminine. 
General excess 
of fat of typos 
femininus. No 
excess of pig¬ 
mentation. No 
pubic oraxlllary 
hair. 


Some excess of 
fat. Skin 
extremely Boft 
and downy. 
No growth of 
axillary or 
pubic hair. 


200 grammes Of average 
of glucose ilzc. 
given by 
mouth were 
not followed 
bv the excre¬ 
tion of sugar 
In the urine. 


j | 


Dry skin and 
harsh hair 
suggesting 
myx oedema. 


Catamenia (Not tested.) Small, nof j 
regular. palpable. 


Classical signs of Distribution 
acromegaly; feet of fat normal, 
and hands large; Skin dry aud 
large lower jaw; harsh. \ 
head enlarging 

(larger hat), , 

circumference | 

22J inches. | 


300 grammes Of average 
of glucose tire, 
administered j 

by mouth : 

were not 
followed by 
the excre¬ 
tion of 
sugar In the 
urine. 


.Viter %L ;5 
Sr*il» \ 
Knglhh 1 
Udly. . 


Skin soft and 
feminine. 
General excess 
of fat of typus 
femininus. No 
excess of pig¬ 
mentation. No 
pubic oraxlllary 
hair. 


Testes and 
external 
genitalia 
small and 
infantile. 


No sugar 
detected in 
tho urine 
after the In- 
gedion of 
200 grammes 
of glucose. 


TrtHf r-J'i 
infect!’?. 


Testes and 
external 
genitalia 
small and 
infantile. 


No sugar 
detected in 
the urine 
after 

200 grammes 
glucoso bad 
been taken by 
mouth. 


No sugar 
detected Jn 
urine after 
the adminis¬ 
tration of 
200 grammes 
of glucose. 


s { 


Bilateral primary Delayed union of 
optic atrophy; epiphyses. 


onset with left 
temporal hemi¬ 
anopsia followed 
by right tem¬ 
poral hemian¬ 
opsia ; then pro¬ 
gressive loss of 
nasal vision to 
complete blind¬ 
ness 2 h 3 'MrJ 
after onset of 
■yraptomr. 


Sparsely 
f covered boy. 

| No growth of 
pubic or 
axillary hair. 


Testes and Ko.uP*. 

sssas ls5ssi«y 
isisssa 

| b«n taken 
by mouth. 


Nosupar Of «rrr»Et | 
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of Diseases of the Pituitaby Glakd. 


Blood 

pressure. 


Torpidity 

and 

drowsiness.] 


125 mm. 


Psychic 

dis¬ 

turbances. 


Ml. 


Drowsy. 


Ml. 


Oculomotor 

nerves. 


Unaffected. 


Slow in j 
speech and j 
In move¬ 
ment. ' 


Other 

cranial 

nerves. 


Unaffected.] 


Eeflexes, Ac. 


Reflexes, motion, 
and sensation 
unaffected. 


60 mm., 
rislngto 
120 mm. 

I on treat- 
!ment with 
i posterior 
1 lobe 
pituitary 
extract. 


Attacks of 
giddiness 
followed by! 
somnolence] 
and accom¬ 
panied by 
Intense 
general 
headaches 
and at 
times by 
vomiting.] 

Somno¬ 
lence note¬ 
worthy. 


Sphincters. 


Controlled. 1 


Urine. 


Natural.* 


Natural. 


Uncon¬ 
scious of 
changes in 
himself; 
dull, Intelli-' 
gent, good 
tempered; 
no initia¬ 
tive. 


Extremely ! Dull, good i 
drowsy. | tempered; 

simple, ! 
Intelligent 
no initia 
tlve. 


Occasional 
diplopia. 
Pupils re¬ 
acted 
normally. 


Smell un¬ 
affected. 

IVeaknets 
of right 
sixth. Per¬ 
manent 
squint. 
.Right nerve] 
I deafness. 


ES mm. 


Ptosis, left. 
No diplopia. 
Pupils 
Irregular, 

' reacted 
sluggishly to 
light. 


Not note¬ 
worthy. 


Dull, 
stupid, 
alow at 
learning; 
Intelligent. 


Pupils I Smell 
normal; i unaffected, 
alight ptosis, • sixth 


Smell un¬ 
affected. 

Facial 
]moveraents 
irregular. 
No facial 
palsy. No 
deafness. 


ICO mm. 


Very J Mental 
noticeable;j changes 
some j developed 
gen«*ral : two years 
heailache. I after onset 
I ©f left 

j temporal 

j heml- 
j anopsia. 

i 


left ; no 
diplopia. 


, seventh, 
.and eighth 
1 nerves 
unaffected. 


ll’ealcneu 
upper and 
lower right 


Some exoph¬ 
thalmos, 

]right and left._ _ t 

iSllKht ptoi'.j.ihjUc.: fice 
Ittt. Extern,]' IV-ch of 
! '?. Dln .V ltft - ;rt*ht halres 1 
l’aptli. no | cf palate 
I to 'and tongue. 

! light (Mini), i ** 


Knee-jerks ex¬ 
aggerated. No 
ankle clonus. 

Bilateral ex¬ 
tensor plantar 
responses. 


Spastic gait; 
adductor spasm; 
knee-jerkB 
exaggerated ; 
bilateral ankle 
clonus; bilateral 
extensor plantar 
responses. 


Spastic gait and , 
adductor spasm 
, developed 
; bet ween August, 
1913, and 
January, 1915. 
Knee-jerks ex* j 
aggerated, left 
more than right. 

Ankle clonus, 

. left. Extensor I 
plantar responses,* 
right and left, j 

. Kight hemiplegic! 
‘weakness. Knee- 1 ' 
jerks exag¬ 
gerated. No 
*nkle clonus. 
Klght plantar 
response 
■j extensor. 


Attacks of 
incontin¬ 
ence of 
urine and 
teces 
usually by 
night. 


Controlled. 


Wasser- 

xrrann 

reaction. 


TVeight. 


Negative. 


7st. 101b. 


7 at. 121b. 


6 at. 41b. 


Temperature. 


Normal. 


ICO 


Subnormal 
(9S-97 3 F. 
morning, 93 c 
evening). 


Subnormal, j $0 


60-70 


72 


70— 


EO 


! £0 
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[dcm.lSM 


. Onset of 
condition and 
history. 7 


Case 8. 
•Pituitary cyst 
primary optic 
afrOphy ; gly* 
cosuna , icith 
cholelithiasis. 
Married; six 
living children. 
Menopause at 
48 years. 
Onset of blind¬ 
ness at age 
of 46. 


Case 9. 
Optic atrophy; 

bitemporal 
hemianopsia: 
sellar changes. 
Onset of hemi¬ 
anopsia, 
October, 1910. 
Under observa¬ 
tion March, 
1912. 

Case 10. 
Hydrocephalus; 
spisticity and 
ataxia oj legs; 
dyspituitarism. 


Case 11. , 
ubpituitarism, 
pudding face 
type. 

Dnset of sym- , 
toms at age ofj 
184 years. 1 


Case 12. 
Subpituitarism. 
pudding face 
type; ophthal¬ 
moplegia. 
Normal till age 
of 7. At 8 eye 
movements 
‘ were lost. 
Since then no 
change in 
vision or in eycj 
movements. 
One brother, 
aged 17, and a 
sister, aged 8. 
(? congenital 
abnormality. 


Sella turcica. 


There is much 
general disturb¬ 
ance of the out* 
lines of the 
pituitary fossa. 
No shadow of the 
clinoid processes 
can be distin¬ 
guished : an esti¬ 
mate of inter- 
clinoid distance 
cannot be made. 
Above the sellar 
region is a less 
dense shadow, 
evidently due to 
a pituitary cyst. 

(Fig. 2.) 

There is a slight 
uniformenlarge- 
ment of the sella 
turcica, with 
commencing in¬ 
crease in the 
di8tancebetween 
the clinoid pro¬ 
cesses (15 mm.). 


The pituitary 
fossa is shallow. 
The interclinoid 
distance mea¬ 
sures 10 mm., 
the depth is 
7 mm. 


Sella turcica well 
defined. The 
interclinoid dis¬ 
tance measures 
10 mm., the 
depth is 12 mm. 
(Fig. 3.) 


Pituitary fossa 
b m a 1 1 and 
shallow. *The 
interclinoid dis¬ 
tance measures 
5 mm., and the 
depth of the 
sella is 5 mm. 


Visual 

disturbances. 


Complete bilateral 
- primary optic 
atrophy, with 
total inability* 
to appreciate 
light and dark¬ 
ness. 


Skeletal 

Bigns. 


Nil. 


Bitemporal hemi- 
anopsia. Pri¬ 
mary optic 
atrophy, right 
and left. 


Discs pale, fundus 
generally pig¬ 
mented. Vision 
good. 


Discs and fundi 
healthy. Slight 
general limita¬ 
tion of the fields 
of vision in all 
directions. 


Discs and fundi 
healthy, no 
oedema and no 
atrophy. Visual 
fields natural. 


Table. prviKG Particulars of 12 


Cutaneous 
, and sub- ' 
■cutaneous. 


.Well covered; 
the fat ! basa 
normal 
distribution. 


Sexual 

glands. 


Menopause 
at age of <?6. 


No gross 
abnormalit ies in 
fat discovered. 

At onset of 
visual changes 
got “fatter”; 
now normal 
again. Hair 
tailing out, skinl 
dry. 

Fat boy with 
olive com¬ 
plexion. Large 
head with 
frontal bussing.! 


Well covered; 
shoulder con¬ 
tours rounded. 
Fat, red, out¬ 
standing 
cheeks. Hair 
|Of scalp dry and 
' curly, of pubes 
and axillae 
harsh and 
scanty. Staphy-j 
lococcal 
abscesses lead¬ 
ing to ulcers on| 
shoulders, 
abdomen, and 
back. 

Subcutaneous 
fat in excess. 
Fat, rounded, 
red cheeks. 
Skin coarse 
and dry. 


Tolerance 
of Carbo¬ 
hydrates. 


3 per cent, 
glucose with 
no acetoacetic, 
[acid in urlne.| 
The sugar 
disappeared 
from the 
urine on 
dieting. After 
operation no 
change In 
sugar 
tolerance. 


Catamenia | Not tested, 
regular. 


Genital 
organs very 
undeveloped, 


Amenorrhcea 
since ago of 
184. Rectal 
examination 
negative. 
Mamma; 
small; 
nipples pig¬ 
mented. 


Thyroid. 


Of average 
sire. 


Not 

palpable. 


Wise. 


Natu.nl ; | 


Has never 
menstruated. 


No BUgar 
detected in 

urine after 

theadminis 
tration of 
ISO grammes 
of sugar by 
mouth. 


Not tested. 


R*ri\ 

SfglWty. 

”C*nr/> 

lonpr 


Definite 
goitrous 
enlarge¬ 
ment of 
thyroid. 


FjviU 
iViwly; * 
refcf i 
m treaty j 
and ! 
cbtMlih. 


* Admitted to hospital for radical cure of a large right ingufnal hernia. 


Admitted to hospital with tfpth 


. In Case 1 no changes in the fundus oculi or in 
the visual fields were present, and there were no 
signs of local nervous derangements. In Case 2, 
on the other' hand, although the fundus oculi 
appeared natural, the visual fields showed some 
contraction downwards and outwards, and in Case 3 
there was much contraction of both visual fields, 
the left being small and the right extremely small. 
In Case 2 no signs of local nervous involvement 


; were present, but in Case 3 tbe patieni comp ' - - 
S of attacks of giddiness and of hemtad*. " l ‘% 
j no evidence of gross nervous derangements 

j obtained. . , 7 « frnn hia adif^" 


fidipo 1 '- 
inotber 

closely. In Case 4, a boy aged 20 
appeared at the age of 17. 


j obtained. , __ 

I The three examples of dystropbi' 
i genitalis clinicallv resemble one a 
■ nlncnl.- Tn flncn' 4. a bO.V agCtl 20, 


svmrton! 

agtru •*>''’ * * 

In Ibis case me*' 
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Of; Diseases of the Pituitarv Grand —(Continued). 


Sphincters. 

* 

Urino. 

Wosscr- 

mnnn 

reaction. 

freight. 

Temp6rntnrc 

Controlled. 

No 

nlbumln. 

3 per cent, 
glucose. 
Bacillus 
coll in 
cultures.t 

, 

Negative 
In scrum • 

, and In 
cerebro¬ 
spinal fluid, 
and 1 cell 
per c. mm. 
in cerebro¬ 
spinal fluid'. 

list. 9 Hi. 

Normal. 

»» 

Natural. 

Negative. 

9at. Gib. 

ii 

Dribbling; 

incon- 
tlnonco of 
urino. 

»r 

Negative In 
serum nnd 
in cerebro¬ 
spinal fluid. 
PlcocytosI 
In cerebro¬ 
spinal fluid 

- 

ii 

UimtTcctcl. 

II 

Negative. 

8 st. 4 lb. 
(5ft. 3ln.) 

Subnormal. 


. * 

.<• * * 




*» 

*-• 

" 

5 Bt. 21b. 


' V? 

1 

! 

i 

, 1 





. Blood 
pressure. 


Torpidity 

and 

[drowsiness, 


rsj’chic 

dis¬ 

turbances. 


Nil. 


Intense 
headaches 
{nt^the onset 
with som¬ 
nolence ; 
these hiui 
passed away! 
boforo the 
patient 
came under 
[observation.! 


if 


Nil. 


Ocnlomcter 

nerve*. 


Pupils do not 
react to light 
(b)ind). ' 


Unaffected, 


180 tnm. 
falling to 
120 mm. on 
adminis¬ 
tration of 
thyroid 
extract. 


Not 

note¬ 

worthy. 


Not 

notice¬ 

able. 


Light shone 
into right 
eyo yields no 
contraction 
of pupils; 
Into left eye 
causes both 
pupils to 
contract. 


J Unaffected. 


No gross 
psychic dis¬ 
turbances; 
had 

become 
tntrospcc- 
[* 1 vo because 
her face 
attracted 
attention. 


Standard 
iV11. at age 
of IQ. In¬ 
attentive 
until 

objects are 
scon,then 
[attention I* 
good, 


' Other 
cranial 
nerve*. 


ifieflexca, motion 
and sensation 1 
unaffected. 


tfcflcxes, &. c. 


Spastic and atoxic, 
legs (?,cerebellar 1 
? posterior column 
ataxia). Knee- 
jerks exaggerated.! 
Bilateral ankle 
clonus, riantar 
responses ex¬ 
tensor right and 
left. Sensation 
apparently 
unaffected. 

Befloxes, Ac., 
natural. 


Grave, but 
not total 
ophthalmo 
plegia 

[externa, right 
and left. No 
power of con-j 
vcrgcncc, but 
no diplopia. 
In good lights] 
pupils at 
times un¬ 
equal, but 
reacted 
well to light. 
Considerable 
ptod*. right 
and left. 


Smell un¬ 
affected. 
No deaf¬ 
ness. racial 
movement* 
natural. 


Knee-jerks 

natural. 

Planters 

flexor. 


53-70 


80-90 


EC-CO 


70 -10 


SG-K0 


due to a gall »ton«. Operation. IWoTcry.After rrmm-sl r,t 7» l I I 1 ---—*- 

mno\al of stone from cystic duct no alteration in sugar tolerance occurred. 


With ORB of consciousness lasting some 24 hours 
nnd tlio development ot riglit-sidcd internal ear 
(nerve) deafness at the age ot 10. Three vears 
after the onset of symptoms this patient in n.l.li 
tion to dystrophia mliposo-genitalis suffered from 
occasional attacks of diplopia, a permanent J»Z 
due to a paresis of the right external rectus^ and 
■ right internal ear deafness; the visual " 1 

r> ightly contracted, but no changes in the fundus 


oculi were present; the knee-jerks on- earl, 
were exaggerated and both plantar vein, 
were of tho oxtonsor tvpe The <.!•; 1 

the sellar region, howeverl showed no f,7 
abnormalities. u 110 

In Case 5, a • hov nged 15 BV m»i.„ 

softening^ of ^ho^gos'o? later .ho she 

lin.iti.ttoL, ol .So 


Pui. 
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the left Bide ptosis was present; the pupils con¬ 
tracted sluggishly to light, but diplopia had never 
occurred. He was typically spastic with scissoring 
of the gait due to a severe degree of adductor 
spasm. The knee-jerks were exaggerated, ankle 
clonus could be obtained on each side, and the 
plantar responses were definitely extensor. The 
skiagram shows a general downward enlargement 
of the floor of the pituitary fossa and an apparent 
.shortening of the posterior clinoid processes. 

Case 6 , a girl aged 11, came under observation in 
August, 1913. At that time she was fat and her 
mental condition closely resembled that observed 
in Cases 4 and 5; her visual fields were normal and 
the fundus oculi on each side appeared healthy. 
Under observation she has developed bilateral 
pyramidal interference with ankle clonus on the left 
side and both plantar responses are now extensor; 
the left leg has become extremely spastic and at 
the same time the optic discs have become pale and 
atrophic and their edges softened. In the skiagrams 
of this patient taken in August, 1913, and in 
January, 1914, the sella turcica appeared ill-defined 
and shallow. 

Case 7 is an example of the Lorain type of 
dystrophy associated with disease of the pituitary 
body. At the age of 16 this patient developed 
left-sided temporal hemianopsia, followed a few 
months later by a right-sided temporal hemianopsia 
and within the space of two and a half years 
he became totally blind. Shortly after this he 
developed slight exophthalmos on each side, left¬ 
sided ptosis, strabismus, and signs of pressure upon 
the left crus cerebri. The skiagram of this patient 
shows an extensive, irregular enlargement of the 
pituitary fossa; the enlargement has taken place 
chiefly in a forward direction and there is a shadow 
,of a long posterior clinoid process. 

Fig. 2. 



■i3i.SE. 8. —Pitultaiy cyst, primary optic Btrophy. Rlyoojorla 
There Is much general disturbance In the outlines of the 
pituitary fossa. Wo shadow of the clinoid processes can bo 
distinguished and an estimate of the Intercllnold dlstanco 
■ cannot be made. Above the sellar region Is a less dense 
- shadow, evidently due to a pituitary cyst. 

In Case 8 , a married woman aged 54, primary 
optic atrophy developed at the age of 46. ^ In 1903 
this patient was under observation in hospital; the 
only sign of derangement discovered at this time 
was bilateral white optic atrophy and the urine con¬ 
tained no sugar. In 2913, when she was readmitted 
-complaining of attacks of colic, glucose was found 
to be present in the urine. As an in-patient she 
•suffered from typical attacks of hepatic colic ana a 
• diagnosis of gall-stones was made. This diagnosis 
explained the attacks of colic and suggested a cause 
.dor the glycosuria but not for the blindness. A 
radiogram of the skull was taken (Fig. 2) ; tuts 


showed a general disturbance in all the outlines of 
the pituitary fossa, no clinoid processes, but a less 
dense shadow, evidently due to a pituitary cyst 
above the region of the sella turcica. At the opera¬ 
tion a single gall-stone was found blocking the 
cystic duct; the pancreas appeared normal. The 
suggestion is that a cystic pituitary tumour en¬ 
croached on the optic chiasma cansing blindness, 
and on the posterior lobe of the pituitary gland 
giving rise to glycosuria. On the other hand, the 
glycosuria might be due to pancreatic disease. 

In Case 9 the diagnosis of pituitary disease 
depends solely upon the X ray findings. In October, 
1910, this patient developed bitemporal hemian¬ 
opsia, and in March, 1912, this hemianopsia was 
the only discoverable manifestation of disease, but 
the skiagram shows a slight general enlargement 
with some increase of the antero-postcrior dia¬ 
meter of the pituitary fossa. 

Fig. 3. 



Cist: 11.—Subpltuitarism 
turcica welt defined. The Intercllnold distance mess 
30 mm., the depth la 12 mm. 

Cushing lias shown that many 
cerebral tumours, although they vomit - ’ . 
not waste, and that at necropsies on <i as ® ia i 

life have shown signs of increased i 0 j 

pressure the pituitary body often show ^ 

compression. From these observations ' r , 
to collect evidence on the frequency o |j£j ca j 

ance of manifestations of subpitmta n nd lie 

examples of increased intracranial P r > . ^ 

states that this is not infrequent. t - nt a 

example of such an occurrence. The 
boy aged 5, has a large head andl 
tions at hydrocephalus; u» ^itio^ he an^ 
spasticity and ataxia of the Icgs. tl 0 a 

exaggerated, ankle clonus 

each side, both plantar responses o{ urine, 

type, and he suffers from meant gbow , an 

Tlie radiogram of the 6hull 01 tms P 
extremely shallow, small pituitary • variety 
Cases 11 and 12 are examples of ’ 

of dyspituitarism—the so-cal^of was per- 
type. • Case 11, a young woman nWd U. ™ e * or . 
fectly normal until the agej ° ^ 18j ^ d hor voice 
rkcea set in, llcr , liair .,f c L r l c C rcw fa'- &ad 

changed; shortly after tbrn hcr facc g ^ c arfy. 
“pudding-like” and her hair ^stmntcd and no 
Since this time she has not menstruate 
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further changes in her appearance hare occurred. 
The blood pressure in May, 1913, was 180 nun., 
but under the administration of'thyroid extract it 
fell to 120 mm. No abnormal nervous signs have 
ever been discovered. The skiagram of the skull 
(Fig. 3) shows a rather deep sella turcica (12 mm.) 
with well-defined lower margins and no change in 
the antero-posterior diameter. In many ways this 
case resembles a case of myxcedema, but treat¬ 
ment with thyroid extract has not removed any 
of the disabilities. Case 12, a girl aged 15, is said 
to have been normal until the age of 7; then in 
the course of a few months an almost complete 
external ophthalmoplegia associated with bilateral 
ptosis developed. At the age of 15 she has never 
menstruated, and is an undeveloped girl showing 
no secondary sexual characters, a large “ pudding- 
face,” and extremely defective external eye move¬ 
ments, but no other nervous signs. Her thyroid 
shows considerable enlargement with the develop 
ment of a goitre. The radiogram of the skull 
•shows ap extremely small and very shallow sella 
turcica, measuring antero-posteriorly 5 mm. and 
5 mm. in depth. The suggested explanation of 
the clinical findings is that some change has 
occurred in the activities of the pituitary gland; 
the development of an enlargement of the thyroid 
gland is in accordance with this hypothesis. 

In addition to the changes in general metabolism 
disease processes arising in the pituitary body 
owing to the anatomical relations of the gland 
to the optic tracts, to the third cranial nerves, and 
to the crura cerebri, early give rise to localising 
nervous signs. The appearance of these together 
with the changes known to occur when the 
activities of the pituitary body are deranged, or 
with radiographic changes in the conformation of 
the sella turcica, renders diagnosis of pituitary 
disorder more certain than in other intracranial 
conditions. In doubtful cases a change in the 
size or shape of the sella turcica as seen in the 
N ray plate is at present the most certain evidence 
of pituitary disorder. 

My best thanks are due to Mr. F. S. Kidd, Dr. H. 
Head, Dr. R. Hutchison, Dr. R. C. B. Wall, Dr. Lewis 
A. Smith, and to Mr. A. B. Roxburgh for permission 
to publish the cases which have been under 
their care, and to Dr. Gilbert Scott who took the 
skiagrams. 

Queen Anne-stroet, W. 


A CASE OF TRIPLETS SUCCESSFULLY 
BREAST-FED. 

Br JAMES MORRISON', M.D. Loxd. 


3r ! d ’m 13 ’ 1 ca , llod t0 SGC a woman, 
aged o7, who had been confined of triplets—two cirls 

and a hoy. The mother had previously had seven 
children. The babies wore small and immature 
though born at full time. They had been fed at the 
breast throughout, but were not thriving; there was 
marked absence of subcutaneous fat, and the skin 

was wrinkled and red. Tho respective wei^ts at 

birth were: James, 5 1b.; Violet 42 11 , . ,> S at 

lb. On Nov. 3rd, when four ice^ old tW 
weights were: James. 4 lb.; Violet 3? n, . ,, 

4 lb. On Oct 29th a sample of motocFs mflk wn's 
drawn off and reported upon ns follows v 

gravity, 1035; fat, FOG per Cent er,?A S P ec , lfic 
7 91 per cent.; proteids 0'63 per com salts’ 
per cent.: and water, 9011 por cc ^ S f^ 


children were quite healthy, but weakly, crying, 
and' fretful, and evidently not getting enough 
nourishment-. The mother was given lactagol in 
order to improve the quantity and quality of the 
mill.- , which was very deficient in fat and proteid; 
she took on an average two teaspoonfuls three 
times a day. 

On Nov. 10th, a week later, the boy was distinctly 
weaker and had got a had cold. I therefore in¬ 
structed the mother always to give him first feed, 
and for a time to draw off the milk and feed him 
with a spoon to be quite sure he got food. In a few 
days’ time he picked up. On the 17th the mother 
had a bad influenza cold with herpes on the cheek 
and pains between-the shoulders; she was feeling 
the wear of feeding the three children. The cold was 
treated with salicylate of soda, and later quassia 
and iron mixture; a small follicular abscess had to 
he opened on the left breast. She was now able to 
draw off from four to five teaspoonfuls of milk at a 
time with a breast pump to feed the boy. On the 
18th another sample of milk was taken, the report 
being as follows: Specific gravity, 1035; fat-, 1"65 per 
cent.; carbohydrates, 6‘61 per cent.; proteids, 
1*81 per cent.; salts, 0‘274 per cent.; and water, 
86‘69 per cent. This showed a distinct im¬ 
provement in the percentage of both fat and 
proteids. 

On Nov. 28th the three children were aH distinctly 
thriving and filling out; the mother’s breasts were 
fuller and the children cried less. The mother had 
lost her aches and pains and was feeling well. From 
this date onwards the-children made distinct im¬ 
provement, the mother's milk being good in colour 
and consistency, the children sleeping better and 
crying less. The mother got a little distaste for 
the lactagol about this time, so the quantity 
given was lessened for a period, but eventually we 
were able to give increased amounts without any 
complaint. 

On Dec. 19th a third report of the milk was 
obtained as follows: Specific gravity, 1035; fat, 
1'90 per cent.; carbohydrates, 6'58 per cent. ; 
proteids, 1'442 per cent.; salts, 0’270 per cent.; and 
water, 89 72 per cent. This report showed a 
farther increase in the percentage of fat. 

On Jan. 10th, 1914, the child Rose was found to 
have a slightlefE Inguinal hernia'and protrusion"'of 
the navel, but all three babies were gaining steadily 
in weight. On Feb. 9th the milk was again 
examined and the report was as follows: Specific 
gravity, 1036; fat, 1'3 per cent.; carbohvdrates, 
6'57 per cent.; proteids, 1'78 per cent.; salts, 0'195 
per cent.; and water, 9011 per cent. This showed 
a slightly lower percentage in fat and a distinct 
increase in the percentage of proteid. The mother 
could now easily feed the three children with¬ 
out feeling run down, and the latter have 
steadily been gaining weight up to the present 


0'2G 


time. 
■\Vcymouth-stret, W. 


National Association for the Prevention nr 
Ixfast Mortality and for the Welfare 
—A deputation from tins association interviewed Vr 
Mas.erman at the offices of the National Insurance Com' 
mission on June 2oth to urge that tb» r°“' 

maternity benefit and also anv future exte^'i™ nfV* th ° 
of maternitv should be in the binir If a \ “ re 

authorities.' The deputation confuted o-Tt heaUh 
Broadbent and Dr. S. G. Moore nii ® en - ! “ nin 

Robertson (Birmingham) and n- p ?. eDr ' Jolm 
AmandBouUi (London)? Enc Intchard =nd Dr. 

A 3 
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A PATHOLOGICAL INVESTIGATION OF 
FOUR CASES OF PITUITARY TUMOUR. 

J3r W. JOHNSON, MD. Loxd., M.R.C.P. Loxd., 

GULL STUDENT, GUT'S HOSPITAL. 

IFrom the Pathological Department, Guy's Hospital .) 

In view of the comparative rarity of tumours of 
the pituitary body and of the interest recently 
axoused in them, the publication of the patho¬ 
logical investigation of four fatal cases from 
Guy’s Hospital may prove of value. The first 
two descriptions are taken from .cases which 


Case 1.—The patient, a managed 27, formed one of the 
cases of pituitary tumour which Mr. Eason showed bc'cL 
the Royal Society of Medicine in May, 1913, at a meeting 
of the combined Sections of Neurology and Ophthalmology. 1 
A short summary of the clinical report is as follows: Th; 
patient was short and undeveloped, with a lack oi hair abort 
hjs face and pubes. The voice was half broken and high- 
pitched. He was extremely drowsy and slept most of his tin?. 
Weight 7 st. 10 lb. Looked much younger than his age, being 
almost boyish in appearance. Examination of his eyes showed 
complete bilateral temporal hemianopia. The fields of 
vision are given in Fig. 1. Vision : R., 6/36; L., 6,9. 
The reaction of the pupils to light on both sides was 
hemiopic. The Wassermann reaction was positive, bat 
treatment with mercury, iodides, thyroid and pituitary 





X/ A/,0 


Perimeter chart (Case 1). 


came to necropsy during the past year. The last C&cte wL'Hmini/hed and' 

t^vo are from specimens in Guy’s Hospital Museum . 'skiaernm'^bowed some 


two are from specimens in Gny’s Hospital Museum A » showed some 

which date back to 1883 and^l877 respectively. In en]argement of the EelIa turcica. The blood pressure was 
the first case advantage has been taken of the fact found fc0 be 100 mm . 0 f mercury. Latterly he had suae 
that a complete examination of the eyes had been f rom severe enuresis. The skin was brownish 10 ^ 

made by Mr. H. L. Eason to undertake an inquiry condition of semi-coma prevailed during the las 

into the extent, of the degenerative changes Pathological examination.— Emaciation was 

VTrr! 9. FIG. 3. 




X’cslsl section Ihrough train .£*™orjas czUotan. ’ i '-' 

tuc tumour lies close up ns. t ' 

JjTmorrhagic cysts arc well seen. j 

view of the tumour fn situ (Case 1). . o'enlargement. P J 

suiting in the visual system of nerve 

Us. In the second case, also, degeneration has ^ The lircr wc.ghcdl097g^______. 

on demonstrated in the optic tracts, but unfortu- j___-—-—r" 

telv in this instance it cannot be correlated with ■ , rroccc <iinE». voi. n., ho- b r- • 

e state of the fields of vision. 
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pale yellow in colour, and appeared to contain excess of fat. 
The pancreas (42 grin.), the thyroid (10 grin.), the spleen 
(102 grm.), the snprarenals (11 grin.), and the kidneys 
(294 grm.) all seemed perfectly normal macroscopically. • The 
testes were normal in consistency, but were a little small 
(abstract from Dr. Herbert French's report). 

In the position of the pituitary body was found a 
bright red irregular tumour, contained in a definite 
tough capsule, and which had numerous white necrotic 
areas scattered through it, especially towards the 
centre. The substance of the growth was soft and 
hiemorrhagic, and contained several cysts filled with 
altered blood. .The appearance of the tumour is shown in 
Figs. 2 and 3, reproduced from photographs. It com¬ 
pletely occupied the interpeduncular space, extending 
forwards to reach the orbital portions of the frontal lobes, 
and spreading laterally over the surface of both temporal 
lobc3. Posteriorly, it separated the crura cerebri widely 
from each other and then extended over them, covering 
the upper portion of the pons. A mesial section through 
the brain and tumour shows the basal ganglia and corpus 
callosum to be displaced upwards. The superior and 
inferior walls of the lateral ventricles were in close apposi¬ 
tion, their cavities being practically obliterated. The 
pressure on the base of the skull had resulted in absorption 
of the original bone forming the sella turcica, and only a 
thin shell of bone still remained surrounding the greater 
portion of the tumour. The third, fourth, and sixth nerves 
on both sides were stretched by the growth. The optic 
cliiasma was broken through in such a way that the ric-ht 
and left optic nerves appeared to be direct continnalions’of 
their respective tracts. The degenerative changes found in 
the optic tracts suggest, however, that this destruction of 
the cbiasma was of comparatively recent date. The brain 
and meninges appeared perfectly normal macroscopically. 
It was possible to shell onfc the tamonr quite easily from 
the bed which it had forced for itself in the base of the 
brain. 

Microtopical examination .—Sections were examined of 
portions of the thyroid, pancreas, snprarenals, liver and 
testis. Thyroid : The alveoli appeared well formed and 
contained the normal amount of colloid. There was no 
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normal in appearance and ihere was no cirrhotic change. 
Testis: The seminal tubules were normal in number and in 
character. There vas a sFght increase in the interstitial 
connective tissue, indicating a viry early fibrotic change. 
Sections were examined with spec ial reference to the condition 
of the interstitial testicular cells. Ihese were markedly 
deficient in number. Several sections were examined from 
varionsparts of the testicle. Stained with Herxheimer’s stain 
the few interstitial cells present weie found to be in a some¬ 
what atrophied state. The pituitary tumour itself under 
the microscope was seen to- be made up of large 

Fie. 5. 



Th- ( »rpo- jor.lor, the f-H ,howi the „r 

ibi-l.mrr |»'rt1on up 11 ,. ’-c SWOwlh. 

nrv>ir«..( tumour cell. 1.) * ">Z Inwu’ed by 

eviliT.ee of cc’l proliferation, and the .. 

V.T.- normal in appearance. I’anc-ca. w lrtcrs ->tinl tisanes 
• tructarc of tl.e-e organs «-/« = *T C , Ca1f : The 

- -H TU UiZHSg .TS'gsi 


View of tumour in Case ?. The cyst has been distended with 
cotton w* ol to Its normal size. 

pohhedral ce'ls, the protoplasm of which stained a 
faint pink and the nuclei a dark blue with the ordinary 
COsi ? ™ thod - The chromatin crannies 

T C ’- Vln , theSelaUer - The whs themselves are 
arranged in long colnmns, with occasionally a tendency to 
alveolar grouping, the whole appearance closelv siSirm 

the structure of the anterior glandular po, tin cf[h! 
pituitary. No colloid material was discovert, and nothin^ 
corresponding to the posterior lobe was seen. The vascular 
-paces chaiactenstic of this organ were well marked ™ > 
towards the centre of the tumour they became \Z e h~ 

rhagic cysts in which red blood cells were mivcd wiu; 
necrotic tumour cell*: niixta ^nh 

they became smaller and smaller, untU C when 
was reached they cea-cd to extt Thl Z , ' he ^“le 
and consisted of dense fibrous' was l hick 

the cells of the crovrth wrm iv * * ^ unicrnns places 
the lymph channels. (Fie. 4)." ° the ? np?u ‘ c nIor *£ 

that of a malignant -epithelial t-'n'Oa^nfTif C °** 1 ^ erc ^ or P, ^as 

admitted into ™7er a" 0 ™"- T* 2 ' 7 ' was 

T. 

modation. but the reaction 'of the’Tf. 4 ° ‘ Cl,t aE >l a' com- 
•n-c patient was seri-Triv ill ar di IT" «*J deficient. 
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a definite degree of exophthalmos as compared to the right. 
Further details have been kindly supplied by Dr. H. J. 
Henderson and Mr. L. C. D. Irvine, of Amersham, who 
attended the patient in private. They state that, in 
spite of her age, menstruation had never occurred. The 
breasts-were undeveloped, and there was complete absence of 
pubic and axillary hair. Nothing is known of the sugar 
tolerance, but for some time past she had shown a great 
partiality for sweet things, and had been used to taking 
bread and butter thickly coated with brown sugar. A year 
ago Mr. Arnold Lawson had examined the eyes and found 
advanced optic atrophy in the left eye. This was confirmed 
on the examination of the patient here. There was no. 
sugar or albumin in the urine. 

Post-mortem, examination .—With the exception of the 
tumour nothing abnormal was found in any of the organs 
(Dr: Herbert French’s report). 

The tumour: In the position of the pituitary body, 
filling up the interpeduncular space, there was a cystic 
tumour, the relations of which are shown in Fig. 5. 
It measured $ inch antero-porteriorly and 1J inches 
from side to side, and was almost exactly the size 
of a golf ball. On removal a deep hollowed-ont depression 
was found at the base of the brain. The sella turcica, on 
which the tumour had rested, was flattened into a shallow 
concave surface. The vessels of the circle of Willis were 
present on the lateral walls, indicating that the original 
cyst had been small enough to be within the circle, and 
that as it enlarged the vessels became stretched on its outer 
walls. The optic chiasma lay stretched over the antero¬ 
inferior portion of the tumour, and had apparently given 
way through its centre. The right optic tract and nerve 
were not much damaged, but the portions of the left optic 
tract and nerve near the chiasma were pressed out into a 
wide thin band. The tumour was pressing them down on 
to the hard bone at the base of the skull. On the other 
hand, the third and fourth cranial nerves, lying between the 
tumour and the soft structures forming the base of the brain, 
showed little or no flattening. On being cnt tbrongh the 
tumour was seen to consist of one large cyst composed of 
two loculi, which communicated freely with each other, and 
they contained a thin reddish fluid. The wall of the cyst 
was tough and fibrous, and scattered over its surface there 
were four or five small masses of a reddish glandular 
substance closely similar in appearance to the anterior 
pituitary lobe. The largest was of the size of a pea 
and the smallest about half this size. In addition there 
were still smaller masses of the same nature to be 
found scattered over the surface. The larger ones are 
shown in Fig. 6, which is about natural size. It also shows 

Fir. 6. 


glandular masses already referred to. The arrangement- ' 
character of these cells to all appearances were those of ft* 
anterior lobe of the pituitary. Large spaces packed with 
red blood corpuscles lay between the columns into which fit 
cells were arranged, and in places large hemorrhages were 
present. The cells themselves were polyhedral or oral fc 
shape, and had large dark nuclei. The majority were 
chromatophobes, bnt several approximated to the chrosa- 
tophilic type. More externally they showed the sane 
tendency to infiltrate the layers of the cyst wall, as wasices 
in the first tumour. It can only be described, therefore, V 
of the same nature—viz., a malignant epithelial tamer of 
the pituitary gland, with complete absence of secondary 
deposits. • 

CMSE 3 (Specimen No. 2876 in Gny’s Hospital Mnsenn) — 
The patient was a male, aged 23, who died in 18S3. He hd 
been under the care of the late Dr. F. IV. Tary and Dr. 
Frederick Taylor. There was a history of a brad injury 


Fig. 7. Fig. 8. 




From a photograph (actual 8lze) of the tumour in Case 2, 
showing the glandular masses In the capsule. 

ae division into two loculi—the large one which formed the 
lain portion of the cyst, and the smaller one which occupied 
ae right anterior angle of interpeduncular space. 

Macroscopicallv the brain was normal in eveyy way, witn 
re exception of a slight degree of dilatation of the lateral 
entricles. Under the microscope the cyst wall was seen to 
insist mainly of laminated fibrous tissue. Everywhere 
etween the laminae were to be seen small collections of 
:11s, which in places were aggregated to form the red 


[csial view of No. 2376 showing View ot losing ft* 

the capsule of the tumour lying bra IV*'5?.pwsrwrt c! 

ir i nC n Je\ htheC0rPUS “ 1 ' 0!Um St? 

1 concussion 15 years prerioosly. Three 
nission he had had vertigo and frontal failirC. 

last 18 months the visionin the left eye y 

admission the left eye was completely blind, " 
i also partial loss of vision In the nght ey^ 
k muscular man, but no mention . made as to e 
elopment. Apart from headache, there were 


st-mortem examination (by. Sir James K- 
pituitary fossa w f enlarged o 
>d space, in which Jay » hotlr it’ 

occupied the position of tbe p ], (c 2)lr it" ero¬ 
ded forwards over the ethmo , DOS t c rioriy j; 
d the temporo-sphcBOidal lobe « on^he left rids 
ed over the upper part of the po • crrfJ rtr 

iptic nerve and third, fourth, and_ fifth ^.errr^^.. 

:d into flattened bands. On the ng fci!c ft: 

and third nerve were lost m tb 01 ^ c ft-r 

» »»<* fifth serves were stretched^over ^ yvj 

i! nerves were unaffected. (r'„-- ' „-l 

ir itself was more or less circular in_o^ j?! 
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ial oozed away, leaving numerous cj- 
aeged trails. 
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• Under the microscope the tumour was found to con-ut 
mainly of cellular elements, the cells being the chrmnato- 
philic type, though somewhat smaller than the cells in the 
two previous tumours. IVi'll the exception that there is 
.much less stroma present, the general appearance, however, 
closely approximates to them. There is the same tendency 
for the cells to form columns and an alveolar arrangement, 
and also for those on the periphery to infiltrate the layers of 
the capsule. (Fig. 9.) With the other two, therefore, it must 

Pig. 9. 



present. The left' external rectus muscle was paralysed. 
The patient was often delirious. - 

Pathological examination .—The ventricles of the brain 
were slightly dilated and contained turbid fluid. At the 
base of the brain was a large gelatinous tumour which was 
in direct continuation with a somewhat enlarged pituitary 
body. The bone in the pituitary fossa is flattened out 
and partly absorbed. The tumour measured Id inches 
long by 1 inch broad and 1 inch thick. The optic 
commissure is stretched over it anteriorly, and the optic 
J nerves, as seen in Pig. 10. are swollen np into two 
laTge swellings half an inch in diameter. Laterally and 
posteriorly the tumour is bounded by the crura cerebri. 
There was a patch of growth in the apex of the lower lobe 
of the left lung consisting of spindle cells arranged in 
loculi. Histologically the tumour showed a relatively large 
amount of fibrous stroma in which lay groups of cells, the 
majority of which were columnar in shape, a few being 
polyhedraL There was much mucinous material scattered 
through the section and several goblet cells were to be seen, 
which would suggest a possible origin from nasal mucous 
membrane. Its characters were those of a malignant 
colnmnar-celled growth. The secondary deposit present 
in the apex of the lower lobe of the left lung showed 
similar histological appearances. 

The examination of the visual system of nerve 
fibres and cells. —The left side of the brain in 
Case I was sectioned and utilised for this purpose. 
A reference to Fig. 1 illustrating the fields of 
vision will show that the optic fibres destroyed by 
the tumour are confined to the nasal half of the 
retina—i.e., the temporal half of the field of vision. 
And, further, that a portion only of these fibres are 


Ecprodnction of a photomicrograph of No. 2ST5 showing ceils at 
the edge of the growth Infiltrating the cspsule. 

be classed as a malignant epithelial tumour of the pituitary 
gland, showing no tendency to form secondary deposits. 

VUaSE 4 (Specimen No. 2875 in Guy’s Hospital Museum)._ 

The patient was a male, aged 45, who died in Stephe'ri Ward 
in 1877. He had been under the care of Dr. Samnel Wilks. 
He was a thin, wasted man. Three weeks before admission 

Fig. 10. . . 



affected. From this it might be expected that the 
degeneration present in the optic tracts would be 
extremely limited and circumscribed. 

The optic tracts. —The accompanying drawings 
(Fig. 11) of the left optic tract, however, made from 

Fig. 11. 



Posterior portion. . . Anterior portion. 

Left optic tract, Caie 1. Weigcrt-Pal preparation. 


Weigert-Pal preparations, illustrate the condition 
actually found. A narrow, band of fibres (a) 
occupying the outer portion of the tract alone 
stain normally. Two other bands of fibres (b) and 
(c) also stain, only less distinctly. The remainder 
of the tract is completely degenerated. The 
degenerated area can be described as occupving 
mainly the central and lower part of the tract 
This agrees with Henschen’s conclusions as to the 
position of the nasal fibres in the optic tract The 
fibres which stain normally (a), however, which are 
from the temporal side of the retina, are found Ivine 
m the external and lower portion of the tract and 
not in the superior and external position which he 
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'the degeneration in the optic tract fibres as they 
entered the external geniculate body and the 
pulvinar. In this region no particular zone was 
degenerated; the affected fibres seemed to be 
scattered amongst those which stained normally. 
Preparations stained by Marchi’s method show the 
presence of early degeneration amongst those fibres 
which stain normally with the TVeigert-Pal method. 

The cortical visual fibres .—Attention was next 
directed to the state of those fibres which after the 
relay of the optic tract fibres in the external 
geniculate body continue the visual impulses to 
the occipital cortex. No change could be demon¬ 
strated. The sections through the optic radiations, 
stained by Wiegerfc-Pal, were quite normal. 
Similarly, no change could be found in these fibres 
when traced to their termination in the cortex 
surrounding the calcarine fissure. Sections of this 
cortex were then stained by Nissl’s method and the 
large stellate cells in the fourth layer—i.e., those 
concerned with the reception of the visual impulses 
—were examined. It cannot be said that there was 
any deficiency in the number of these cells or in 
their size. It was, however, found that a certain 
proportion of them exhibited chromatolytic changes, 
but this did not occur in any definite grouping. 


Fig. 12. 






/) 

I/tft U) and right (8) optic tracts In Case 2. Wcigcrt-Pal 
preparations. 

The fibres concerned with the reaction of the 
pupils to light. —The presence of the hemiopic 
pupil suggested that this case might throw some 
light on the question of the course which these 
fibres take. Serial sections of the posterior thalamic 
region and the mid brain were accordingly cut and 
compared with normal preparations. _ The path 
described by Meynert—i.e., fibres running dorsally 
to the anterior corpora quadrigemina, relaying in 
these bodies and continuing by means of new 
fibres which end in the oculomotor nucleus—did 
not give any evidence of degeneration. Similarly, 
the investigation of the path described by 
Darkscliibwitsch and Mendal—i.c., fibres running 
to the ganglia habenulie and continuing by new 
fibres which reach the oculomotor nucleus ad 
the posterior commissure—also led to negative 
results. As, however, the majority of pupil fibres 
were unaffected in this case, and, further, tuat 


iy either theory states that the degenerated fibres end 
ie in cell relay stations in the neighbourhood of the 
is primary optic ganglia, this result is not surprising 
>e In Case 2 the optic chiasma, although severely 
y. compressed, was not broken through ns in Case 1 
ie Primary optic atrophy had been observed clinicnlh’ 
:s in the left eye but not in the right. The condition 
3. of the optic tracts was as follows. The left optic 
it tract was quite normal with the exception that a 
ie few degenerated fibres were found occupying its 
ll lower border. This area is indicated in Fig. 12. 
io The right optic tract, on the other hand, was found 
l- to show marked degeneration very similar to that 
s, present in the other case. A band of fibres situated 
1. in the outer and lower part of the tract are seen to 
s be unchanged, although even they do not take the 
x stain as . well as do perfectly normal fibres. The 
s remainder of the tract is completely degenerated, 
e Conchisioiis. —The only change, therefore, which 

e it has been possible to demonstrate in the visual 
s fibres as a result of a lesion of the optic chiasmi 
s —which had caused eye symptoms in both cases 
a for upwards of two years—is a degeneration in the 
a optic tracts. This. degeneration was not found 
:, extending further back than the primary optic 
ganglia. The amount of change present in one 
case was more than was indicated by the visual 
loss. The statement that certain optic fibres 
reach the occipital cortex without relaying in the 
cell stations in the primary optic ganglia would 
appear to be refuted by the fact that no degene¬ 
ration was found in the optic radiations and the 
fibres entering the calcarine cortex. Finally, both 
cases show that the uncrossed visual fibres tend to 
occupy -the outer and lower portion of the optic 
tracts. . 

REMOVAL OF A FOREIGN BODY FBO.V 
THE LARYNX BY SUSPENSION 
LARYNGOSCOPY. 

Sr PAN McKENZIE, M.D. GWSC., F.R.C.S.Ewx., 

SURGEON, CKNTIUX L05DON TDK OAT A*D EAR HOSPITAL. 

The patient, a little girl aged 2 years, Tra ^ 
to the Central London Throat and Ear 
May 22nd, 1914, by Dr. A. G. Stewart, of d ' nf J hc 
Infirmary, on account of laryngeal obstru ■ 
history was that one day, four months p • 

the child made a grab at a piece of ra i 
mother’s dinner-plate and tried to bo ■ 
mass stuck and the child “ choked. ButJ 
neighbour woman rushed to t ho 
promptly hooked . the meat out o(the cm ^ 
throat with her finger and brenS ! ^ {) , c 

established. Not only so, but, according^ ^ 

mother, the respiration was the 1 nl0 ther 

unimpeded. Next morning, how - ’ j j nR d 
noticed that the breathing had become I 
stertorous again and she thereupon took the 

to a hospital where during the ..extthree^.^ 

she was treated as an out-patic middle of 

At about 10 o’clock.one evening in the im^ 
April the patient bad anoflic sero° pgJfUD( . to a 
asphyxia and she wns then tn jf nrc E lic <b J 

Infirmary under Dr. Stewart s car -• wUh i{ for 
have genuine bronchitis, bcnib P jfl was 0 l£» 

about a month, and during <hi • d {g p? 
for several days unable to^ * nnnr j-a 
fed with a nasal tube. •„ t i J0 laryr.x 

search was made for a p u t noth*"" 

with X rays (screen examination., 
definite could be made out. 
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first 


On May 22nd I saw the baby for the 
time; the laryngeal stridor was audible several 
yards off, and* each intake of breath was accom¬ 
panied by considerable recession of the supra¬ 
sternal and supraclavicular foss® and of the lower 
sternal ribs. There was a complete absence of 
phonation but no cyanosis, and the baby seemed to 
be bearing her misfortunes with extraordinary 
calmness. That there must be a piece of rabbit 
bone in the larynx was abundantly evident from the 
history of the case and from the physical signs, and 
so the child was at once admitted to hospital, and 
next morning (May 23rd), Mr. Archer Ryland and 
Dr.H. Huff-Johnson assisting, tracheotomy was first 
of all performed, without any an [esthetic, and then 
recourse was had to the Killian suspension appa¬ 
ratus for the purpose of investigating the larynx. 
This procedure occupied about an hour, chiefly 
because of the difliculty of getting beyond 
a short pendent epiglottis which kept slipping 
away from the epiglottis retractors. And it 
was not until I abandoned these aids and 
■used a long stout probe to hold up the epi¬ 
glottis that I could get a view of the larynx 
beyond. Even then all that could be seen, as it 
happened, were two tiny arytenoid eminences and 
two puffy ventricular bands in almost constant 
apposition with each other. Once, indeed, I was 
able to catch a glimpse of a whitish substance in the 
larynx, but could not be sure that it was not simply 
mucus. Owing to the swelling of the interior of 
the larynx, and owing to the presence of the 
laryngeal reflex, the child not being under an anes¬ 
thetic, it was, in short, impossible to see whether a 
foreign body was present or not. However, fortified 
by the facts of the history, I determined to push 
my explorations. A pair of direct laryngeal forceps 
was passed open into the larynx and a cautious 
. search made in the neighbourhood of the glottis. 
The first attempt drew blank, but on the second I 
had the satisfaction of feeling the jaws of the 
forceps close upon a hard substance which I 
rotated a little to loosen from its attachments and 
then successfully removed. It proved to he the 
piece of rabbit hone I had been looking 
for. The shape and dimensions of 
the foreign body are well 6hown in 
the accompanying illustration, and the 
impaction in the larynx is easilv 
understood when one notes its sharply pointed 

The child did very well. The tracheotomy tube 
wns removed a week later, after the laryngeal 
inflammatory obstruction had subsided, and the 
patient can now plionate after four months' silence. 

The case is interesting for many reasons. First 
of all, the history showed that a foreign body had 
been left behind in the larynx after the plug of 
meat had been removed, arid that it wns causing 
recurrent attacks of laryngeal inflammation 
•Secondly, the case exemplifies the extraordinary 
tolerance of the air-passages to foreign bodies'as 
contrasted with the cesophagus. In this case the 
f-picule of bone had been impacted in the larvnx 
for four months Lastly we have hero an instance 
of the successful application of suspension larvnen 
rcopy. This, according to l'rofessor Killian's 
remarks at the recent Semon lecture makes m ,K- 
recorded of „ 


With regard to the efficacy of the suspension 
method in this case the opinion formed by us at 
the operation was that by no other bloodless means 
could the larynx of so young a child have been 
exposed so fully. Indirect examination with the 
mirror in such cases is obviously hors do concours, 
and the only comparison- to be made is with direct 
examination through the laryngeal tube spatula. 
Tubal examination would have revealed as much 
perhaps, but when it came to operation the manipu¬ 
lation of the direct forceps through the narrow 
infantile tube would have been very awkward and 
difficult, both because the space is restricted and 
because vision is necessarily monocular. By the 
suspension method, on the other hand, ample space 
was provided for the passage of instruments and 
that with the ease and confidence binocular vision 
always brings to the operator, for by this method 
not only can we work with both hands but we can 
: with both eves. It is to be noted that the 
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being remov 
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.-moved with the aid of suspension larvngo 
The others wore by E. I). Davis,' bv w"in 
* hy SoifTcrt, ami bv Iclau^r * 111 


■ 1 sum si 


epiglottis elevators supplied with the apparatus 
proved, in this case, to be useless, and after 
the waste of much time and energy I had to give 
them up and to use instead' a long stiff probe held 
in my left hand. 

Another point worthy of attention is that, follow¬ 
ing Chevalier Jackson’s practice, I operated on the 
child without an anaisthetic of any kind whatever, 
general or local, and the patient did not seem to 
object in the slightest. Even the tracheotomy 
evoked little or no protest, and during the greater 
part of the suspension period of the operation the 
patient slept quite -peacefully. 

Brook-street, W. 
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Plague and Pestilence in Literature and Art. 

By Raymond Crawfurd, M.A., D.M. Oxon., F.R.C.P. 

Lond. Oxford : At the Clarendon Press. 1914. Pp. 223. 

Price 12s. 6 d. net. 

In his admirable “Latin Literature” Dr. J. W. 
Mackail, speaking of Celsus, says: “It seems most 
reasonable to suppose that Celsus was one of a 
class which is not after all very uncommon—doctors 
of eminent knowledge and skill in their own art, 
who at the same time are men of wide culture and 
far ranging practical interests”; and we can confi¬ 
dently assign Dr. Crawfurd to this category, even 
though his knowledge is not so encyclopedic as 
that of Celsus, who, besides being learned in medi¬ 
cine, was recognised as an authority on agriculture 
and military tactics. 

The substance of the work before us represents 
the FitzPatrick lectures delivered by Dr. Crawfurd 
in the year 1912, and deals with a subject full of 
interest from many points of view. Epidemics 
bring out both the best and the worst side of human 
nature. If on the one side may be set the devotion 
of attendants on the sick,of whom Lucretius speaks 
so pathetically (vi. 1243)— 

Optimus hoc lcti genus ergo quisque subib.it, 

the heroism of clerics such ns Mompesson, the 
rector ot Eyam, and of his flock in the seventeenth 
century in England, or of Belzuncc, Bishop of 
Marseilles, in the eighteenth, of physicians such ns 
Hodges, and apothecaries such as Bogburst, in 
1665; on the other may be set tlic defection of 
Galen during the Antonine plague a.d. 165-180 
and of Sydenham and Morgagni sonic 1500 years 
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later, and the outbreaks of cruelty and super 
Btition which led to massacres even as late as 
1771. The great pestilences worked such appalling 
damage that men’s minds failed them for fear, and 
even the medicine of the time, such as it was, stood 
aghast, to quote Lucretius again (vi. 1177)— 

Mussabat tacito medicina timore. 

■ Dr. Crawfurd discourses learnedly on the many 
epidemics of pestilence, beginning with the Iliadic 
plague. This epidemic was probably true plague 
and not typhus fever, for it is expressly mentioned 
as affecting the mules and dogs of the camp first. 
On the other hand, Dr. Crawfurd takes the view, 
giving his arguments at length in an appendix, 
that the great plague of Athens, described by 
Thucydides and later by Lucretius, was typhus 
fever. 

,. The origin of pestilence was naturally enough 
ascribed in early times to the anger of the gods for 
sins, general or particular; thus in Homer the sin 
was the ravishing of Chryseis, daughter of the 
priest of Apollo, and in much later times, although 
the idea of divine anger had not altogether passed 
away, pestilence was considered to arise from 
earthquakes which liberated poisonous vapours, or 
from the dust thrown up by volcanic eruptions. 
Lucretius ascribed diseases to noxious particles 
carried in the mists and winds, and Yarro, whom 
Dr. Crawfurd quotes on p. 61, attributed disease in 
animals to the presence of “animalia quaedam 
minuta, quae non possunt oeuli consequi.” 

The origin of the great Antonine plague, accord¬ 
ing to the story related by Julius Capitolinus, 1 was 
that it was brought to Rome by the soldiers return¬ 
ing from the expedition to the East commanded by 
the Emperor L. Verus. Some of. the troops broke 
into a temple of Apollo and destroyed a golden 
chest found therein. From this chest, “spiritus 
pestilens evasit, atque inde Parthos orbemque 
complesse.” Capitolinus goes on to say that this, 
outrage was not the fault of Yerus but of Cassius, 
who sacked the city of Seleucia in defiance of a 
treaty, so that here again we see the idea of pesti-1 
lence as a punishment for wrongdoing. 

Ammianus Marcellinus (the reference is xxiii. 6, 
not xxiii. 7, as given in Dr. Crawfurd’s book) tells 
practically the same story, except that he says that 
the pestilential vapour escaped from a hidden 
chamber which the soldiers broke open in the search 


-for treasure. Yapours escaping from chinks m the sterility. information contain^ 

earth or from caves were always suspected of pro- There is a vast amount oi m ^ ns cxpc ndc- 

ducing evil results, and Ammianus, a little earlier i ’-'~ T - ,A . 

in the chapter just mentioned, tells of a chasm in 
close to the lake called 


the earth in Assyria, 

Sosingiten, from which a “ halitus letalis " escaped 
having an offensive smell that destroyed any animal 
standing near it. He mentions another place near 
Hierapolis in Phrygia from which a “ noxius 
spiritus” came out, which injured all except 
eunuchs who came near, and he makes the 
curious comment, “ Quod qua causa eveniat, 
rationibus physicis permittatur.” Is it possible 
that this tradition is due to some connexion with 
the sterilising effects of radio-activity? Another 
story about pestilence being spread by an exhala¬ 
tion from a cave is given by Servius in his 
commentary on Aen. xi. 785, which is interest¬ 
ing on account of the way m which the plague 
was staved—namely, by the affected tri 
imitating wolves, i.e., living by plunder and foray. 
Dr. Crawfurd takes his readers through tbe ages 


with pestilence stalking over the earth, the urea' 
Byzantine plague which lasted for 52 veir-' 
beginning m Antioch in A.d. 540 and reaching 
Strasbourg in 591. Its presence in Romo in 5?b 
gave rise to the dramatic vision of Popo Gre-’orr 
who saw the angel sheathing his flaming swori 
while standing on Hadrian’s Hole, now the Castle 
of St. Angelo. In 680 another severe pestilence 
affected Rome, and it was in this one that Sebastian 
became the plague saint, which he has ever since 
remained. The other important plague Eaint in the 
"West was St. Roche, and in the East St. Pantelmon, 
who naturally enough from her commerce with the 
East was also a favourite in Yenice. 

We have not space to follow Dr. Crawfurd all 
through his researches into the art and literature 
of pestilence, but his work is extremely interesting 
and admirably done. In one point we beg leave to 
differ with him, and that is where he says that the 
“ Dances of Death,” most of which date from the 
fifteenth century, were the descendants of the 
Etruscan andotherfuneraldanceB. Theselattcrwcre 
joyful dances, while the fifteenth century Dance of 
Death was emblematic of the universal power of 
death and took the gloomy view. We fancy that 
Ruskin is near the truth in his opinion that the 
Dance of Death was the outcome of the unsettling 
of men’s minds and the break up of tho old faith at 
the Reformation. 2 

We offer our cordial thanks to Dr. Crawfurd foe 
a delightfully written book. 

Abhandlungcn aus dem Gcbiete dcr GcburUhUJc ur.d 
Gynaekologie. 

Herausgegeben von ProfessorDr. W. Ta offer, Director (k. 
Franenklinik dor Konigl. Ung. Universitut za Bo ape-*- 
Band II., Heft 2. Berlin : S. Kargcr. 1913. Dp. 

The. major part of this publication consists of a 

monograph by Dr. Scipiades, in which ho consi< 
in great detail and in a most painstaking 
the various complications which can occu 
case of pregnancy complicated by a myoma 

uterus. The monograph extends over some^o 

pages, and the author discusses the s j # 
fully. He considers in turn pregnan , 
myoma of the uterus, labour under '^ pT > 
ditions, and lastly the puerpenum. h 

of the monograph, published m 1912 dcal^ ^ 
the relation between myomata of 


in this work and histories. 

immense labour in collecting case ^ ^ 

If we consider only the simp 3 scs ft 3 ' 1 
presence of symptoms in ot t!]C work 

get some idea of , the ,,f n ° t n S- 8 por cent, of rati^, 

The author concludes that 8 P complain c* 

pregnant with a myomatous uterus con Jh( 

symptoms, and that in 0 f the taaa«‘ 

symptoms are due to the P in s®-~ 

The most frequent complain , 3 (ion? .a?/ 0 

34 per cent., is that of pa>n- The q™* # 

the nature of the onset of ,? ation> ar c oil 
degree, its character and common comp! 313 ’ 

cussed in turn. The next.most comm , t , 

after that of pain usom ^ of tlj0 ro£ 

abdominal girth. In^fo interference with i- 

the symptoms arc due tome and - 

functions of the D consf itutfounl **£ 
7'6 per cent, there c 0 f {he 

directly du e to the p ■ _ _ 

W^TtoI- V., op. Jr. 


h 
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itself. Every otlier possible complication that may 
occur in. connexion with a fibroid tumour associated 
with pregnancy is discussed in the same thorough 
way. The author has summarised not only his 
■own experience, but also all the information con¬ 
tained in the literature of the subject, and the 
result is a piece of work of much value. 

There is also an article by the same author 
on the operations of hebosteotomy and extra- 
peritoneal Ctcsarean section. 


Lcitfaden fur das Embryologischc Pral:til;um, und 
Grundriss dcr Enticicklungslehre des 2Ienschcn 
■und dcr Wirbclticre. 

Ton Professor Dr. Albert Oppel. With 233 illustrations 
in the text. Jena : Gustav Fischer. 1914. Pp. 314. 
Price 9 marks. 


This book forms a guide for the student and 
practitioner to the study of practical embryology. 
The first part deals with the general principles of 
the subject and the aim and methods of practical 
embryology. A consideration of evolution, epigenesis, 
development and growth, some factors influencing 
development, methods of obtaining embryological 
material, technique, and a description of various 
experiments which may influence development 
follow. 

The second part of the book deals with the ovum 
and spermatozoon, fertilisation and segmentation, 
and the development of the three primary layers of 
ectoblast, mesoblnst, and endoblast. There is also 
a very good account of the formation of the mem¬ 
branes and placenta. The third part forms a most 
interesting atlas of serial sections of the early stages 
of development in the embryo of the toad, frog, 
blind-worm, fowl, rabbit, pig, and man. The fourth 
part deals very clearly and well with the develop¬ 
ment of the various organs and tissues derived from 
the three primitive layers. A good index and 
glossary with a full bibliography complete a useful 
book. 


Anccsthelics: Their Uses and Administration. 

By Dudley W. Buxtox, M.D. Lend. Fifth edition 

enlarged. London: If. K. Lewis. 1914 . p p xis.-VO 

with nnmeroas illustrations. Price 10r. 64. net. 

Tins well-known text-book is brought thoroughly 
up to date in the present edition, and Dr. Dudley 
Buxton is to be congratulated on the production o’: 
a very complete and authoritative work. The 
references and footnotes show clearlv how" mucl 
labour has beeu expended in order that nothin- 
might be overlooked which was worthy of note' 
and the author docs not unduly press his owr 
views as against those he quotes from othei 
authorities. Thus liis advocacy of the dosimetrh 
administration of chloroform bv the Vernoi 
Harcourt inhaler, familiar to all students o 
nna'slhctics, is not too prominentlv vaunted 
and the simpler methods receive’ adeomt. 
consideration. Dr. Buxton still recommends 
we notice, induction by gas and ether as • 
preliminary to chloroform and to open ether 
Many nnwsthotists hold that the use of a clo-ei 
inhaler, even for a short time early in the adminis 
trn.ion ,r detrimental to perfectly qu i e t respira 
tions later on, at any rate in abdominal cases ?bu 
no doubt Dr. Buxton's experience leads him t< 
prefer the quick induct ion. and his liking f or c ; v i n , 
oxygen with his anuwtbetics probably- enables bin 
tocoun eract what might be the baneful influence 
05 » closed" induction. 


The historical chapter in the hook is very fully 
written, and includes an interesting account of the 
part that hypnotism has played in the evolution of 
anaesthetics, and in Iris medico-legal chapter the. 
author discusses almost every conceivable question 
that could arise from the ethical or legal aspect of 
anaesthesia. The chapter on local analgesia of all 
kinds is particularly well illustrated with dia-’ 
gra m ma fic anatomical plates. 

In a book of such high general excellence it is 
permissible to point the finger of criticism at any 
slight defect, and we would traverse the author’s- 
statement that “ phthisical persons will take nitrous 
oxide and ether .without detriment,” even though it 
is qualified by the reservation “ when the coexistent 
bronchitis is not severe.” "We believe that in such 
cases ether from a closed inhaler should be altogether 
avoided. Again, in the conduct of intranasal opera¬ 
tions by means of nitrons oxide and ether when 
more than one application of ether is necessary, Dr. 
Buxton recommends waiting for return of conscious¬ 
ness before making the second application. We do 
not believe this to be the best practice, nor is it in. 
accordance with the level continuity of anffisthesia 
that the author recommends elsewhere in his book. 


Lectures on Dietetics. 

By JfAX Eixhorx, M.D., Professor of Medicine at the 

New Fork Post-Gradnate Medical School. London : H. K. 

Lewis. 1914. Pp. 156. Price 4». net. 

A great physician, not long dead, used to say 
that the best book he knew on dietetics was the 

Physiologie du Gout,” and in these days of wordy 
conflict between food faddists and food theorists we 
might well be tempted to go back to Brillat-Savarin 
and learn the secrets of eighteenth century French 
gastronomy, derived largely from centuries of expe¬ 
rience under the oldest civilisation in the world in 
the Far East. 

The common sense of the old Gascon lawyer is 
reflected in these lectures. Addressed to graduates, 
they assume a sufficient knowledge of the chemistry 
and constituents of food and of the physiology 
of digestion. Plunging at once into the ques¬ 
tion of digestibility, Dr. Eirihorn warns ns that 
the time required for breaking up food in the 
stomach is no real guide, as in reality the main 
place for digestion is in the small intestine. We 
are no longer dependent on the observations of 
Beaumont on his case of gastric fistula, but 
have a far larger range of observation from 
lavage of the stomach after test meals, as 
practised by Lenbe and Penzoldt. Professor 
Einborn would shock many by some of his dicta. 
In health he advises us not to be afraid of foods 
that are not easily digested, as the stomach and 
duodenum lose digestive capability if they are 
pampered too much. He considers it may be as 
disadvantageous to eat too slowly as to eat too fast, 
but this fault is rare. 11 Live sensibly, and bnve a 
good meal, and a little conversation with your 
meals,” and have a wait between tbe courses; this 
is sound and pleasant advice. 

In his chapter upon diet in acute disease the 
general advice given is interesting, for Professor 
Einborn has tbe courage to discountenance low 
feeding, especially in enteric fever. Bnt in his 
rcmnrks on this disease he exhibits a deficient 
knowledge of its history and of Graves’s position 
in the matter of “ feeding fevers." When Graves 
propounded his aphorism he was not nwarc of tbo 
distinction between “typhoid” and “tvpkus" 0 r- 
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that the former was an affection of the bowels; 
ulceration of Peyer’s patches from the irritation of 
undigested masses of food was not known to the 
medical profession in 1843, when Graves’s lectures 
were first published. 

There are many excellent dietaries given, and 
an interesting chapter on the uses and methods 
of duodenal feeding concludes a volume which for 
sound judgment can be highly recommended. 


Taschenbuch der Augenlieilkun.de fiir Arete und 
Studierende. 

Von Dr. Curt Adam, Privat-docent fur Augenheilknnde 
an der Universitat, Berlin. Berlin und Wien: Urban 
und Schwarzenberg. 1914. Pp. 395. Price 8 marks. 

The scope of this book is described in the intro¬ 
duction, where two “ childishly easy methods of 
investigation of the greatest value ” are described. 
These are the method of oblique illumination and 
that of transmitted light, or what is often called the 
distant direct method. It is expressly stated that 
only those diseases of the eye which can be dia¬ 
gnosed without the use of the ophthalmoscope are 
at all fully dealt with; there is, however, a short 
section on intraocular diseases. 

The book is clearly intended primarily for general 
practitioners, but it will be found well worthy of 
study by ophthalmologists. Particularly useful for 
the latter are the 40 pages in which modem methods 
of general treatment are discussed. They give an 
excellent resume of the diagnosis and treatment of 
syphilis and tuberculosis, and of the use of sera, 
radium, electricity, and so on. The “ special ” part 
on external diseases, iritis, glaucoma, and squint, 
though rather telegraphic in style, is characterised 
by the accuracy of its statements, the lucidity of the 
exposition, the emphasis of important .diagnostic 
features, and the adequacy of its advice 'on treat¬ 
ment. Thirty pages are devoted to injuries of the 
eyes, and 20 pages to workmen’s compensation. 
The regulations as to sight in the German and 
Austrian armies are given. Finally, there is a 
useful compendium of prescriptions. The book 
has been translated into English, French, Italian, 
Russian, and Spanish, and can be cordially recom¬ 
mended. 


Medical and Sanatorium Benefit Regulations, <£c. 

Edited by J. Henry Lloyd for Charts, Limited. London : 

Sir Isaac Pitman and Sons, Limited. 1914. Pp. 232. 

Price 5s. net. 

This is a volume containing the full text of the 
clauses in the Insurance Acts and in the Regula¬ 
tions made under them concerning medical and 
sanatorium benefits, together with the principal 
memoranda and circulars dealing with these sub¬ 
jects that have been issued by the Insurance 
Commissioners. A system of classification has 
been adopted which has for its object the 
rendering readily accessible of any information 
sought for by medical practitioners, druggists, 
members of Insurance Committees, and others, 
who in the course of their duties may have 
rapidly to look up some point in connexion 
with National Health Insurance. For this object 
four varieties of type are used, so that anyone who 
has once made himself familiar with the book may 
know at a glance whether the passage he is reading 
is part of a section of a statute, of a regulation or 
order of the Commissioners, of an explanatory 
memorandum, or of an editorial note. 

The system of classification referred to above 


appears to fulfil its object adequately in keeninc n'l 
the information likely to be required anon anv 
subject within the group to which that subject 
naturally belongs. There are seven such group; 
and on the page which contains a list o! them each 
title is distinguished by a brightly coloured border, 
the colour being repeated on tabs so placed as to 
guide the reader to the commencement of each 
article. Such a method of arrangement has con¬ 
siderable merit. It is essentially a matter of 
charting, and familiarity with the chart is neces¬ 
sary before it can be made use of; but wc have 
little doubt that anyone who has once learnt his 
way about in the volume under review will find 
it useful as a work of rapid reference. It will also 
be an advantage to him to have what there is con¬ 
cerning the subject which he wishes to study given 
in full without abbreviation or paraphrasing. 

It is regrettable that the issue of regulations and 
memoranda relating to national insurance has been 
so rapid and constant that any collection of them, 
though complete when first issued, has been apt to 
become obsolete, necessitating continual noting up 
and additions. The early period of the working of 
the Insurance Acts is, however, now over, and the 
inconvenience referred to must necessarily be less 
in future than it has been hitherto. 


The Science and Practice of Dental Surgery ttj 
Numerous Authors, with an Appendix on Denial 
Jurisprudence. 

Edited by Norman G. Bennett, M.A., H.B.Camb., 
L.D.S. Eng. (Oxford Medical Publications.) Mmm: 
Frowde and Hodder and Stoughton. 19X4. Ip- * 
with 993 illustrations. Price £2 2». 


A treatise on any subject which is the combined 
work of many authors must necessarily have, as 
is admitted in the preface to this book, cer am 
defects. The principal defect in this volume is 
that certain of the articles are contributed by 
authors showing a thorough gnp o g • 
pathology, while others are written y_ - 
who apparently do not possess that kn° .j 

if they do, are unable to express it m a«r 
butions. In certain of the articles t S q 

clear and lucid; in others the moan r tl]e un . 
extremely ambiguous. Another ie e ^ 

equal consideration given to the di e J ver y. 

for example, irregularities of the t car ;es 

Eully treated, but the important questions of c 
and chronic general periodontitis aro not discuss^ 
in a m ann er commensurate with u ° 

P °Recent advance in dental science hnS shown 

the relationship between dental «« f P» moflern 
general disease, and the o j direction 

treatment in dentistry lies to EC p;i-. 

>f avoiding methods likely to BnC h a 

tine is therefore surprised to n ^ ; a 
fill account of crown and hn g ’ t typ,;5 

he article dealing with the ^ i0 

if apparatus are illustrated . jnfec- 

jroduce stagnation areas, tom £ c nex t editi£ri 
Ion. We trust that the edito tbo generri 

vill remedy this defect an - n „ with 
scheme of the work to be m P .8 ^ p 3 g e s e- 
deas. There is much, howc particular 

his volume which is excell .’ } flri (ics of ^ 
:he section on the etiology J Bennett. 

eeth, contributed by Mr. Turner, 

rarious sections written by - • James. tp- 

irficle on odontomes by ^ j. Si» 

ihapter on the etiology of c 
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Wallace, and the lucid exposition of oral sepsis 
and its effects by Dr. Stanley Colyer. 

The printing and general “ get-np ” of the booh 
are good, and a word of praise is due to Mr. 
Bennett for the able way in which he has carried 
out his task as editor. A useful bibliography is 
added to each chapter. The index is insufficient. 


LIBRARY TABLE. 

Plain Buies for the Use of Tuberculin. By 
R. Allan Bennett, M.B. Lond., Physician in Charge, 
Devon County Council Tuberculosis Dispensary. 
Bristol: John Wright and Sons, Limited. 1914. Pp. 48. 
Price 2s. 6d.— The employment of tuberculin in the 
treatment of pulmonary tuberculosis still has many 
opponents, whilst other physicians are enthusiastic 
as to its benefits. We have no intention at the 
present time of discussing the various arguments 
which have been brought forward on either side, 
but the book now before us touches on some of the 
more important points, and for the most part we 
can endorse Dr. Bennett’s views. We quite agree 
with him when he remarks that in estimating the 
xalue of any remedy it js first of all necessarv to be 
sure that one is dealing with the particular disease 
against which the treatment is directed, and 
further we uphold his statement that the presence 
of tubercle bacilli is the only sure and certain si"n 

of the existence of active tuberculosis in the patient 

The deductions to be derived from the employment 
of tuberculin for diagnostic purposes are op'en to 
many serious fallacies ; all that the “reactions” can 
prove is that the individual so tested has had at 
one time a tuberculous focus and that he possesses 
iv certain acquired immunity to the disease The 
series of cases described in this book illustrates the 
effect of tuberculin as it can be given to ordinarv 
working-class out-patients. It thus illustrates 
what might be carried out in dispensaries under 
the National Insurance Act. The method adopted 
has been to give the tuberculin at intervals of from 
six to seven days, the doses being so graduated thS 
focal reactions only are produced, general reactions 
being studiously avoided. This plan has com- 
mended itself to a largo number o£ physicians 
Details of technique are then riven u 

readily lollowod,V dosn S « 
cussed. Dr. Bennett expresses himself in 
terms, which commend themselves to 
We think, however, that some comments should 
have been made on rises of temperatnrl * 
auto-inoculation ; unless recognised the n,? d to 
of excessive auto-inoculation in a course"fT 0 ? 
rnent with tuberculin mav easily C ond III / 

The author has succeeded in conde nsinr , ? Z™*' 
amount of information into small snare 5 a .,l arg ° 
detracting from the directions necessary 
successful administration of tuberculin'' ' * thc 
Communicable Diseases : an Anahisi* nr n r 
ond Begulations for the Control there//!* r"'" 
thr ( States (Public Health Tlnii / Forcc 

Prepared under the direction ^f B t" c Xo ‘® 2) 


a. is. '\rvsbinHrm* t'*,. uuu a. a. 

Difice. 1914. Pp. G99. Price ml” 1 ? 1 Printing 
Bulletin is intended as n sequel fn’n°n CntS ~ ThiE 
which described the provisions™-!"' 0 - 1 ’ 11 X °- 54, 
organisation in the United States R0 t r , e . ra,n E liealtb 
a conservative estimate that’'at leas* L Considt,re <J 
o. deaths occurring in the Unite,! c. . 23 P cr cent, 
inunicah'c diseases as their direct^totes have coin¬ 


or immediate 


cause. That implies over 3,000,000 cases of 
preventable diseases yearly, with 300,000 deaths. 
The history and present status of the Federal 
laws are first given, and are followed by a com¬ 
parative account of the regulations in regard to 
infectious diseases in the various States under such 
heads as mode of investigation, quarantining, hos¬ 
pitals, disinfection, expenses, disease carriers, food, 
hotels and restaurants and so forth, travel, public 
assemblies, school inspection, jails and other public 
buildings, industries, penalties, Ac. There is an 
appendix of court decisions on the subject. This 
occupies the first 261 pages. Pages 262 to 665 are 
taken up with the text of the Federal and State 
laws, while pp. 667 to the end (p. 699) are occupied 
by a very complete index. Those specially interested 
in infectious diseases, public health and school 
medical officers, and many others may find it a 
useful work of reference. 


Principles of Property. By J. Botd Einneae. 
London: Smith, Elder, and Co. 1914. Pp. 152. 
Price Is. net.—At the present time it is good for all 
of us to understand the fundamental principles of 
the doctrine of private property whether as regards 
property in general or as regards property in land. 
The class which possesses property in land is an 
extraordinarily small one in comparison with the 
population of this country, but the possession of 
the land means so much to the country that all of 
us should know something about the rights of 
tenure in land, its values, and the payments 
entailed by its possession. On these things depends 
so much alike of our national income and of the 
potential wealth of our country. Mr. Boyd Kin near, 
in a brief attempt to show the logical conse¬ 
quences of the principles as at present established, 
has managed to be extremely clear upon a very 
complicated and difficult subject, and the brevity 
with which he has been able to set out, for example', 
the arguments for and against the nationalisation 
of the land is wholly admirable. We recommend 
this little book to all onr readers. It has nothing 
medical in it save that whatever concerns the res 
publica must deeply concern the medical pro¬ 
fession, while we are certain that an acquaintance 
with the definitions of the nature of property and * 
with the usual arguments as to its private and 
national ownership will be of value to medical men 
working at the political side of their calling a 
number wlucli has recently much increased. ° 


uul xiuics uw o na\n-ma};ing Induslru 
By B. H. Tawney. London: G. Bell and Sons 
Limited 1914. P P . 157. Price Is. net“-This 
1S ,,r® 5 rst voIu me of a series of books to be 
published under the Ratan Tata Charity Founda 

i=°f?i v L f TC / Sit ^ ° f IjODdon - n deals with the 
establishment of minimum rates in the chain 

lndustr Y under tiie Trade Board Act of 
1909 The Ratan Tata Foundation was instated 

in order to promote the study and further the 
knowledge of methods of preventing and relieving 
poverty and destitution. It conducts inn,?;?- g 
into wages and the cost of living into 
of preventing and diminishing nnemploime°nf S 
and into measures affecting the linkin' mGn ^,’ 
well-being of workers and tiraMk an{ j 

The results of its reseLbes in ’ ° d - raatters - 
the chain-making industry given in* 1 tv- 0 ” Wltl1 
book are very interesting.' From the /rn. ™ al1 

IbaMbc Chain Trodc^ Bo^d bis 

Possible to fix and^eSce^StU?^ 
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RoS fc tSf t M ^Uy ie clinical industry, and to do of the characters'of both Diaz andi^I^T^ 
,“ 5 n h . e approval of public opinion and of all ?. f whom would • appear to be by no^mran^o hrtt 

the main classes of persons concerned in the trade. - ■ - - 0 bjrt 

'* e ^ast not make too large deductions from a very 
special set of instances, but the conclusion is a 
highly significant one. The monograph is veil 
done and will decide many readers to purchase 
both it and its promised sequels, the first of which, 
on the feeding of school children, has already 
appeared. J 


MISCELLANEOUS VOLUMES. 

Otrit Diiscellaneons volumes this week are so miscellaneous 
as hardly to admit of any grouping’. 

Geology, apart from its scientific interest, has much to 
commend it as a means of recreation, inasmuch as it 
is for the most part an “open-air*’ science j and while 
its serious study is hardly to be thought of by the majority 
of busy medical men, still a desultory interest in it 
lias advantages. An important division of geology is that 
of fossils. Those of the northern hemisphere are already 
well represented in many excellent text-books, bat those 
of the southern hemisphere have perhaps not received 
in any one text-book the attention which they certainly 
deserve, the literature concerning them being widely 
scattered-in various scientific publications, as is pointed out 
by Professor E. IV. Skeats, of the Melbourne University, in 
an introduction to Australasian Fossils: A Student's Manual 
of Palccontolngy, by Frederick Chapman, Palaeontologist to 
the National Maseutn of Melbourne (Melbourne, Sydney, 
Adelaide, Brisbane, and London: George Robertson and 
Co. 1914. Pp. 341). This deficiency the anther has now 
remedied. Part I. of the book deals with general principles, 
while in Part IL we have a systematic arrangement accord¬ 
ing to geological epochs of the fossils of Australasia in a 
series of chapters, each of which is followed by a list of the 
characteristic fossils described therein and a bibliography 
of the literature of the division dealt with. The many 
well-produced illustrations make the volume an admirable 
guide to the identification of specimens, while an appendix 
contains some useful notes on collecting and preserving 
fossils. A good index completes an excellent manual for 
students and others who desire a gnide to the literature of 
the subject. 

The Voluntary Service Committee and the National 
Service League are opposing teams in the “tug of war” in 
which oar national defence is the rope. In the Case for 
Voluntary Service (London: P. S. King and Son. Pp. 200. 
Price Is. net) the problem is first considered in its 
political and social aspect, and the needs and provision of 
our imperial military policy are considered. Then follows 
a comparison of voluntary and compulsory armies, a dis¬ 
cussion on the Territorial Force and the particular problem 
of home defence. Various existing compulsory schemes are 
examined, the National Service League’s army estimates 
are adversely criticised, and the conclusion is arrived at that 
compulsory service would entail a triple burden in the 
necessity for an increased, not a diminished, fleet, the 
compulsory home army, and a voluntary professional army 
for over-seas purposes. 

Life in an Indian Outpost , by Major Gordon Casserly 
(London: T. Werner Laurie, Limited. 1914. Pp. 320. 
Price 12s. 6 d. net), is a well-written and entertaining account 
of the life of a European officer in India, away from the 
sealed-pattern business of an ordinary plains station. Tbe 
particular spot was Buxa Duar in tbe native state of Cooch 
Behar, whose enlightened ruler was a well-known figure in 
English society at home, as well as ail over India. The 
■duties, pleasures, work, and sport are described unaffectedly, 
and the reader gets a clear idea of the realities of Indian life. 
The book is well illustrated with photographs, apparently by 
the author. 

There arc. as is well known, at least two sides to every 
question. In tbe Dictators of Mexico (London.: Effingham 
Wilson. 1914. Pp. 218. Price 2s. 6 d. net) Mr. John de 
Kay gives us the views and experience of one who has been 
in close business relation with the rulers of Mexico for 15 
Mr de Kav goes to the root of the problems of 


as he is painted. Here hefadescribed*^ 
ragged, and honest man possessing many virtues and sir* 
vices, severe and courageous, a stoic who daily takes 5s 
life in bn, hands. The so-called “Constitutionalists” L 
described as, self-seekers and mere bandits. Mr de Kav 
especially denies tbe stories told about Huerta’s'permnri 
habits, and particularly gives the He direct from pencil 
knowledge—be spent the five months from September, 1913 
to January, 1914, in close contact with Huerta—to tbe 
calumnies so widely disseminated concerning tbe latter's 
private house at Popotla. All interested in Mexico or in 
the present situation there should read this book; particu¬ 
larly it will confirm the opinion of our Ambassador io Merieo, 
a presumably competent judge, who, in justification of Great 
Britain^ recognition of Huerta, described him as the only 
discernible man capable of restoring a more stable condition 
in that distressful 2and of vast opportunities and unfulfilled 
promises. 

In The Lancet of Dec. 23rd, 1911, p. 1779, we noticed 
two volumes by Gladys Davidson detailing the plots of 
200 operas. Tbe same author now offers us Stories fren 
Wagner's Operas (London: T. Werner Laurie. Pp, 106. 
Price Is. net), told at greater length than the brief 
summaries such as are included in the former volumes. Tbe 
operas now told in story are the Hying Dutchman, Tam- 
hduscr, Lohengrin, Tristan and' Isolde, Die Meistertingcr, 
Der Ding dcr Mcbelungen (viz., Das Pheingold, Die JfhlWrr, 
Siegfried, Die Gdtterddmmerung), and Parsifal. 

Two reference handbooks call for notice. A useful one, 
both to the inhabitants of London and to visitors to tbe 
metropolis is the Social Guide, 1914, edited by Mrs. Hccn 
Adams and Edith A. Browne (London: Adam and Charles 
Black. Pp. 264. Price 3s. 6d.). Preceded by a calendar of 
events is a comprehensive account arranged in alphabetical 
order of the various social amusements and entertainments 
in which society is interested, and, in addition, there has 
been included this year special information regarding various 
travel centres in all parts of the world. The mode oi 
gaining admission to different functions yic “rcss 

appropriate to them are not overlooked.-- The Dtn ’rtwy « 

Women Teachers and Other Women Connected frith /Ju 
and Secondary Education, 1014 (London : flhe 1 car H 
Press, 31, Museum-street, W.O, Pp. 152- Price:7s. W. wft 
has increased in bulk owing to tbe large number of names 
which have been added to tbe directory this year, 
second portion of the book is devoted to general D 
tion, commencing with a chronicle of the year ani f r 
details with regard to appointments, degrees, c 


of secondary 
and 


societies and organisations, administration 
education, literature of tbe year regarding, educa - ^ 
so forth ; while the third portion is occupied y r . 
secondary schools for girls and university a . , 

colleges/ The utility of the book is marred by.««*«; 
that in the list of secondary schools fees 
particulars are omitted in many instances.______ 


Fire Prevention.—-I n this A ol c Eerr ( C e is 

Fire Prevention Committee hove rende e - apprcc iated 
many directions, and tbeir work has PP forth 

by those who have charge of hospitals and otfi r iarg 
tutions. It was on tbe initiative of this llt 

International Fire Service Owned 1 , of European 

end of June in London, when ^ p ~% h ° c KirA^ 
and American fire brigades were P „ , Beauchamp, 1® 
the council His Majesty’s good msUe- ._ F 0TCrnm cnt. dtmi 



Uonncit ana vj di<on**e<J 

Committee. Among the iro P°^ nt ^ ' Brts ' on bcard Wl 
celluloid dangers, petroleum K ” brigades. A 
and the formation of countv motor fi Copenhagen, »»'■* 

of the council will be held t0 i? Vn C an I ete{' 

in tbe meantime it has been dc dc This i- 

national Fire Dictionary m _ ‘»' ec inUrn b 3li J oat he***, 


an 


fourth 


Mexico. He gives a very fair, yet sympathetic, appreciation 


a case where it seems to ns 
would serve a useful purpose - 

Esperanto has already been used with succes 

exercises. 


version. ' 
ainbri-r.ee 
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COLLOTHIOL PREPARATIONS. 

(Agency : F. H. Mxrtens, 64, Holboen .Yiaduct, 
London, E.C.) 

These interesting preparations o£ sulphur in a 
colloidal form are products of tlie Clin Laboratories 
in Paris. There is good reason for believing that 
sulphur in the colloidal form is considerably more 
active than sulphur in the ordinary form. The 
elixir collothiol is prescribed in diseases of the 
respiratory tract, particularly where there is secre¬ 
tory disturbance. It is also used in rheumatoid 
arthritis, while it is a useful antidote to lead 
poisoning since it readily converts lead compounds 
into the insoluble sulphide. Elixir collothiol is a 
pale yellowish fluid practically neutral in reaction. 
A drop of the elixir placed on a silver coin readily 
blackens it on warming. The elixir has a slightly 
saline taste. On evaporation ordinary sulphur 
separates and remains as a resinous mass. The 
elixir is clear but shows an immense number of 
mobile particles when examined with the ultra- 
microscope. Collothiol is also present in a pomade, 
an oily paste contained in a collapsible tube. It 
provides a powerful means for applying sulphur 
externally. ‘ 1 

“YAPOROLE” NUCLEIN. 

( Messes. Burroughs Wellcome and Co., Snow Hni 
Buildings, London, E.c.) 


SEDOBROL. . . 

(The Hoffmann-La Roche Ceeuical YToeks, Limited, 

7 and S, Idol-lane, London, E.C.) 

This combination presents sodium bromide in an 
appetising bouillon basis. Sedobrol consists of 
yellowish tablets which are practically completely 
soluble in warm water, but there is a separation of 
a distinct quantity of fat. The solution has the 
pleasant flavour of meat bouillon, but the bases are 
said to he of vegetable origin. "We found that only 
a small precipitation occurred with bromine in¬ 
dicating the presence of a small quantity of nutrient, 
but on adding alkalin e hypobromite there was 
marked effervescence of nitrogen gas due to nitro¬ 
genous bases. The presence and amount of 
bromine was confirmed, each tablet containing 
17 grains of sodium bromide. In spite of there 
being only a trace of common salt present the 
flavour of the bouillon is pleasantly saline. The 
claims made in regard to sedobrol are: (1) that 
free dilution is ensured, which together with the 
presence of the stimulating vegetable extractives 
obviates gastric disturbances; (2) that by its 
medium bromide may be given in the form 
of a dietetic, the patient being unaware of 
the presence 'of the drug; and (3) that it enables 
the physician to give bromide while gradually 
withdrawing the daily intake of sodium chloride, 
which can be done without rendering the diet 
insipid. Clinical examples are given of the 
advantages of this means of administering 
bromides. Of course, it is highly desirable in 
the interest of the patient that sedobrol should 
be exclusively supplied by the physician and the 
treatment carried out under his observation. 


The hypodermic injection of pure sterilised 
nuclein has attracted attention recently in con¬ 
nexion with its action in increasing the bodilv 
resistance to bacterial invasion. It i s recorded 
that these injections stimulate leucocvte formation 
and raise the opsonic index. The preparation ba= 
thus been employed in bacterial infections generallv 
The “ vnporole ” presents a convenient form foi 
administering a definite quantity of the sterile solu 
tion of nuclein, the nuclein itself being derived fmm 
yeast cells. The preparation has also been reported 
on favourably in the treatment of alimentam 
toxtcuua, in nervous prostration, and in disorder^ 
of nutrition. 

TOTATO EXTRACT PREPARATIONS. 

(Messes. Baiss Brothers and Stevenson Limited 
171, Grange-road, Bermondsey, London, sE) 

The treatment of rheumatism, gout Inmhnm 
synovitis, and so forth, by potato juice was desmibec 
in a paper in The Lancet of April nth 1914 V 
Mr. Heaton C. Howard. Potato juice is non 
supplied in two pharmaceutical forms—nnmelv 
ext solani liq. and ung. solani. The extract is 
dark brown fluid smelling of nromatics and dis 
tmctly also of the potato. Wo found thnr if *«■,*,* 
reduces alkaline copper solution and it also^nrn 
duces a beautiful silver mirror when lieafcd wUl 
alkaline silver solution. It gives furtw 
cipitate with calcium chloride when the mixUirc t 
heated, a part of which dissolves on - 
fluid to cool. Potassium salts arc u r e "nt - g 
sideniblo quantities, and probably the tor£° n 
citrates or tartrates, or l«oth. 
gave negative — 1 .„ t-w 
without effect, 
ami will no doubt 


artrates or Ivflli. Alkaloid rc“ cr 
■ oresuIts. Iodine and bromide " 

l i . Th ° P°l ,ar "t!ons are intcrcsti 
.loub. receive further trial. 


PLASMOX OAT FOOD. 

(International Plasmon, Limited, 66a, Farrengdon- 
street, London, E.C.) 

On a previous occasion we reported upon plasmon 
rolled oats, but there has now been introduced a 
finely ground preparation known as plasmon oat 
food. The. statement that there is added 10 per 
cent, of plasmon to the oat flour is confirmed by 
our analysis, since we found that the total protein 
amounted to 23'37 per cent., which is about double 
the quantity of protein found in ordinary oats. A 
distinct dietetic advantage is thus gained, chiefly 
of course in regard to the actual nourishing value 
of oatmeal. 


D>fo ^Mentions. 


A NEW ARCHIMEDEAN DRILL. 

I HAVE found the all-metal arcbiroedcan drill shown 
in the illustration much more satisfactory than other 
mechanical drills for making the screw-holes in plating 
fractures. The flanged wheel which drives the drill gives a 
comfortable grip for thumb and finger or hand, and can be 
held lightly without slipping when wearing robber gloves. 



As the pressure on the bone can be nicclv regulated, there is 
much less risk of breaking the drill points than when using a 
drill worked by taming a handle. It will be round that 
time is saved and fatigue lessened by this instrument. 

The drill has been cade for me by Messrs. Allen and 
Haoburys, Limited, of Wigmore-strcct, Iymdon. IV. 

R. D. Mother sole, M.D., M.S.Lond., 
Ev’.lera F.R.C.S.Eng. 


The Lancet,] 


MEDICO-LEGAL SOCIETY. 



X RAY SCREES' COMPRESSOR FOR THE 
DETECTION” OF URINARY CALCULUS. 

This is a small and extremely useful piece of X ray 
apparatus. It consists, as is shown in the illustration, of a 
short, blunt nozzle of lead glass, above which is fixed a 
piece of fluorescent screen. Between these is a small gap 
into which slides a cassete,. or plate holder (half plate), 

containing an 



calcium. By means 
of two handles the 
operator can press 
the nozzle into the 
patient’s abdomen 
and thus obtain an 
extremely bright 
view of a small 
area. He is able 
to explore renal 
and bladderregions, 
also to examine more 
closely supposed 
kinks and other 
intestinal condi 
tions after the ad¬ 
ministration of bis¬ 
muth. Any dis¬ 
covery he may make can be recorded by instantaneous 
exposure on the half plate which, in its casette, is 
placed in the opening below the screen while the 
exposure is made. Small calculi have been detected 
with this little instrument that would have evaded the 
•more usual methods of X ray examination. In the 
last 310 cases of suspected nrinary calculus examined by 
my colleagae, Mr. H. M. Eccles, and myself at Guy’s 
Hospital, 68 calculi were discovered, and in every case they 
were seen npon the screen prior to being photographed 
‘This small screen compressor added materially to the 
.successful detection of these stones. 

Messrs. Harry Cox and Co., Limited, 47, Gray's Inn-road, 
‘TV.C., have made the apparatus to my design. 

Edward W. H. Shenton, M.R.C.S. Eng., 
Lit CP. Load., 

TIarley-street, IV. Senior Radiographer, Guy's Hospital, S/E. 
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no person could he detained against his will Th* tin 

Zft ^ a b t tter on ? compnlso? hat ft 

then have no chance of passing. *“ 

Dr. Robert Armstrong-Jones, in opening the diseudo- 
said that the whole object of the Bill w£ to avoid thos iz-i 
of certification. Mental disease was of all dDeasa the 
curable in the early stages, bat it was one of lh» rLt 
-Tho e Rm e ^ra diffiC , nJt - > t0 cnr ? , wb x en mooted in any faoilr. 

intensifying screen . e , ^ j ™ a * :e it possible for rich and poor to h; 
of tungstate of , treated outside the gates of an asylum; the potentially 
calcium. Rv means i? san ? won id be saved from the damning certificate. 

Dr. Armstrong-Jones mentioned that the Bill had the 
sympathy of the Board of Control under the Jlc-ti! 
Deficiency Act. 

Dr. Fred. J. Smith said he wished to raise r.-haf r;-- 
perhaps an academic point—Was there such a thing as 
incipient insanity? Was it not a condition which had been 
there practically from birth, though not exhibiting itself at 
first? He preferred the term used in the Bill, "menu! 
disease of recent origin.” For persons whose condition did 
not warrant compulsory detention the Bill would be an 
admirable one. The question arose whether a patient trodd 
realise his condition and submit himself voluntarily to treat¬ 
ment; such patients usually resented the idea that itras 
necessary they should be taken care of. 

Dr. F. G. Ciiooksijask thought that witbont casticr 
stones at the general practitioner there was a danger that 
under pressure the general practitioner would apply this Bill 
to persons who should be certified: that might be met by 
inclndingin the declaration to be signed by the doetor the 
definite statement that the case was not suitable for certifica¬ 
tion. He foresaw difficulties because the declaration in 
effect authorised another practitioner to receive a patient 
and give treatment. 

The President pointed out that the authority given by 
a medical practitioner was not necessarily to another practi¬ 
tioner, but to an approved person. It was felt desirable no. 
to use the word “ certificate,” so that the patient could not 
be said to have been certified in any sense. The operation 
of the Bill would be under the direction of the Board of 
Control, whose inspectors would deal with eases which it 
was thought should be certified. 

Mr. O. Woodward thought puerperal insanity a baa 
instance to choose for the purposes of the Bill, such persons 

were absolutely insane at the moment. 

Dr. James Scott (Holloway Prison) thought the Bill shou. J 
deal with adolescent cases; in tbeir case the stigma o. 
insanity was a very real thing. . , 

Dr. Bernard H. Spilsbdrt asked what would KP*-* 
by the Bill, seeing that it was already possible forapaJcacio 
give his consent to voluntary treatment, lie s 
refusals to undergo treatment would be frequent. 

The President replied that the main object of “11. 
was to avoid a prosecution of the medical practitio ^ 


Discussion on Incipient Insanity. 

At the conclusion of the annual meeting of this society, 
held on June 30th at the rooms of the Medical Society of 
London, a discussion took place on Incipient Insanity, with 
particular reference to a Bill bearing npon this matter soon Section 315, but although the measure was a volun r 
to he introduced into the House of Lords. The Bill has been there was no necessity for a formal consent to trea • ^ 
drafted by the Medico-Legal Society, in consultation with was proposed to ask Lord Loreburn to introduce [ob ., 
the British Medical Association and the Medico-Psychological the House of Lords, to explain its objects, an ca f 
Association. It proposes to legalise the giving of medical read a first time. The Bill could not get an T tbc 

treatment in the early stages of mental disease (subject to the session, but it was thought useful to pm 

consent of the patient), notwithstanding the provisions of public. . . 

Section 315 of the Lunacy Act, 1890, which make it illegal Mr. Roland Borrows, LL.D., }D ciosi g t jj C yjiiJ asy 
to exercise restraint over a person who is not a certified said that care had been taken to eiimmanomenclature ID 
lunatic. The an hority for treatment in an incipient case— term used in the Lunacy Acs d cc 1arcd what tras 

which maybe given in an approved house—for example,a acquired a sinister meaning. The hi Jod ’ Ac t, tii*. 

mental hospital, general hospital, or private house or institu- intended to be declared wj dcr “ ' al( j be treated 

tion—is a declaration by a medical practitioner that the if a person was not certitmora QE g cr pro; 

patient is suffering from incipient mental disease and is not It was proposed that this sDon ‘ , t0 ( h 0 se in chime 

suitable for certification as a lunatic or defective under the conditions and without embarras.sm 0Ttr . 

Mental Deficiency Act, 1913. The aspect _ of c of afijjis? 

The President (Earl Russell) said the Bril was intended emphasised in the Bril for me rap » t ^ os 

to deal with the circumstance that it was a very dangerous apprehension by the _pubHc. a prc jomaNy 

thing for a medical practitioner or anyone else to treat a Government measure introduce i Thc jy.|i Is-- 

person on the borderline of insanity. Anyone doing so was the approva of the Lunacy Wtum.^. lW * 

constantly running the risk of prosecution nnder Section 315 down no rule as to treatment,_r.nt l< 1^— 



from becoming actively insane, it treated in time, oiteu a ' _ cbj3 trists deserved cn------ 

were not treated because of this fear of prosecution. They insanity, he felt thzt thcpf^ themselves what 
were allowed to go from bad to worse until they reached a because^ they had not agreed ^ The ^ bad to rf s 
certifiable stage and might be brought under the Lunacy 
Act and properly treated. The Bill was a voluntary one ; 


the standards of sanity or insanity, 
to anything but objective symptoms. 


"f 
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The Working of the National 
Insurance Act. 

In a recent article in the Nineteenth Century and 
After, advocating the establishment of a National 
Medical Service, Dr. TV. A. Brend finds that the 
medical treatment available for the poor “neither 
covers the whole field nor is always of satisfactory 
quality.” To obviate this and other defects Dr. Brend 
suggests the establishment of a salaried medical 
service, with local centres for medical treatment. 
In a town of, say, 20,000 inhabitants one centrally 
placed building wonld suffice for the assembling of 
patients for clinical purposes, the number of such 
buildings increasing proportionately to the popula 
tion. This building, in his idea, would contain two 
or three consulting-rooms and waiting-rooms and 
a small theatre for minor operations. In larger 
clinics, or in the central one of a group, there should 
bo in addition an X ray apparatus and a clinical 
pathological laboratory. The entire district should 
bo divided into areas, and one salaried medical 
officer should be told off to do all the house visiting 
for each area, all consultation work being done at 
the clinic when the patient was in a position to 
attend. Each clinic, he considers, should command 
the services of from five to eight whole-time salaried 
general practitioners who should work in pairs bv 
turns, at morning and evening hours, and should 
have the assistance of nurses as well as of specialists. 
There should bo a chief medical officer to each 
clinic, with principal medical officers in all lame 
towns and counties, and a central administrative 
s all. The officers of the clinical staffi shouTd be 
chosen persons, and ultimatclv a Stitn 
should Dr. „„* * ^ 

perionco ol lt,c Grout Wc S ,„. n( 

Swindon, where a scheme of something of this 
and works well for 43,000 persons, and his views 
here are in accord with those o£ manv wlm 
necessity for the institution of a State V r Z 
Service. In small towns the coulell Z l 
its staff might well develop into nJnTZ T 
without any profound professional revolution*" T° 
larger towns coordination of the clinir-ai ’ ** 

"■ilh the hospitals might then T CCUtrcs 
!■«« institutions, relieved of ^ 

wonld devote tl.cir energies 6n ,°! * , VUl1 cases ' 
consulting and special work,’ and do^o 
existing voluntary system. “ 50 u I’ on tbe 

The advantages of a State Medical sin • , 

profession as a body should lie i„ Z 

° ! —*»«■ " 


post-graduate study and research work, regular 
hours and holidays, and certainty of income; but 
the drawbacks are as obvious as the advantages. Dr. 
Brend admits the danger that such a scheme might 
convert the practitioner into an official machine, 
and the time-honoured objection that it would pre¬ 
clude the public from the free choice of a doctor has 
to be got over. The amalgamation or coordination 
of all services at present having medical functions, 
culminating in the ultimate establishment of a 
Ministry of Health, is foreshadowed in all such 
suggestions for root and branch alteration of 
existing methods. TVe cordially agree with Sir 
Clifford Allbutt in his advocacy, repeated this 
week to the Medical School of St. Thomas’s Hos¬ 
pital, of a Ministry of Health, but this can be insti¬ 
tuted without any deliberate transformation of 
medical men into a State Service. In considering 
the establishment of a State Medical Service as a 
panacea for the medico-economic ills of the public 
and the profession it may not he unfair to recall the 
fact that Dr. Brend was one of the optimistic sup¬ 
porters, of the Insurance Act before it became law, 
as the columns of The Lancet witness. But every 
one of the admitted defects of the Act,now brought to 
light as the result of experience of its working, was ‘ 
as a matter of fact insistently pointed out before¬ 
hand in these columns as probable. TVe refer to 
such defects, now confessed by everyone, as that the 
faulty conditions of club practice have reasserted 
themselves in panel work; that the bulk of the 
insurance work, instead of being evenly distributed, 
tends to fall into the hands of relatively few practi¬ 
tioners, so that many undertake more than they 
can adequately perform; that a cleavage has 
arisen in the profession between panel and non¬ 
panel doctors, tending towards the creation of rich 
men’s and poor men’s doctors; that the amount 
of sickness is suspiciously high in manv places • 
that the pecuniary strain on hospitals has been 
increased; and that over-pressure has occurred 
among medical men. 

TVe publish this week the last of a series of 
articles by our Special Commissioner, who has 
been giving a bird’s-eye view of the working of 
the National Insurance Act during the early stages 
of its existence. The object of the articles has 
been to describe typical conditions in places geo 
graphically separated, as well as distinct in manv 
of their main characteristics, some being We 
manufacturing towns, some country centres, some 
places where wages ruled high, some where poverty 
was a distinct feature, some where the fecW ' 
of the community was dead against legislation 
the pattern to which the National Insurance Act 

belongs, and some where the Act was welcomed bt 

S3. ot *'" ir *-“5 

Commissioner has recorded tlicnTmerim^V”* 
definite lessons which do not in 6 Certnm 
support the claim for the immodi , -° U f- ° pinioa 
ix State Medical Service then f ’ll* 1,lstlhltion °£ 
reasons for whatT w c Tf'\ UlCT suppl >' «» 

’ WC tW '- an increasing 
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advocacy of this revolution among medical men. 
To begin with, it is perfectly clear that the work¬ 
ing of the National Insurance Act, as far as 
the administration of medical benefit goes, 
is only partially satisfactory. A certain number 
of medical men have benefited pecuniarily by the 
new legislation and in many places the standard of 
contract practice has been improved, but in other 
places the old conditions of club practice seem to be 
persisting unchanged. But as the public, which is 
thus inadequately served, is not eo ignorant as it 
used to he, considerable resentment may be ex¬ 
pected. As yet the administration of the Act 
appears to be cumbersome and expensive, and 
we anticipate considerable modifications before 
smooth working is established, though we cannot 
call with the same conviction that Dr. Brend 
does for the institution of a State Medical 
Service. The scheme of a National Medical 
Service, before it can attain any enthusiastic 
support at the hands of the profession, demands 
more unbiased and less impulsive consideration 
than was accorded to the Insurance Act, which it 
is hardly likely to get under the rngis of any 
political sponsorship. 

-- *■ 


The Pituitary Body in Health and 
Disease. 

The evolution of our knowledge in regard to the 
functions of the various parts of the pituitary 
body, and the effects of their derangement in 
disease, affords one of the most interesting chapters 
in modern experimental medicine. This structure 
regarded for long as of little importance, it not 
actually vestigial in character, practically first 
received serious recognition from the acute 
observations of Marie in 1886 in regard to acro¬ 
megaly. Even after them, however, but little 
attention was paid to the possible activities of 
the pituitary body until the impetus given to the 
investigation of the ductless glands by the dis¬ 
covery of the internal secretions associated with 
some of them. Since the beginning of the present 
century a considerable literature, both on the 
experimental and clinico-pathological aspects of 
the pituitary functions, has arisen, and as a con¬ 
sequence our nosology has been increased by the 
differentiation of certain clearly defined diseases, and 
our therapeutics enriched by a valuable and powerful 
agent—pituitary extract. 

The anatomy and histology of the gland have 
been studied with great care and with practical 
result. Clearly it consists of two portions, of 
different embryological origin, an anterior 
glandular lobe, derived from the pouch of Rathbe, 
and a posterior or nervous lobe formed from 
a downgrowth of the neuroblast of the mid¬ 
brain. The glandular portion is divided into 
two —the pars anterior proper, which is by far 
the larger, and a smaller paler zone, called the 
pars intermedia, which forms an investment to 
the posterior lobe, from which it cannot he 


separated. It is also worthy of note ftn*. 
embryonic rests” of hypophysial tissue are 
frequently to be found in the pharynx and ba< e of 

the sknll, which may possibly assist in cam-ins on 

the activities of the pituitary body, when it is 
diseased or injured in experiment. The complex 
relationship of the two parts of the gland to one 
another has rendered the actual differentiation 
of the special functions of each a matter of 
great difficulty, and even at the present time 
it can hardly be said to be complete. It appears to 
be definitely established that the anterior lobe is 
essential to life, since its complete removal results 
in death preceded by a train of symptoms to which 
the name of cachexia hypophysiopriva has been 
applied. Partial removal or disease of this structure 
results, according to Crowe, Harvey Cushing, and 
Homans, in a peculiar state of adiposity, with per¬ 
sistent infantilism in young animals or with retro¬ 
gressive changes in the generative organs in adults. 
Conditions of polyuria, glycosuria, hypotrichosis, 
and cedemaof the skin, with subnormal temperature 
and mental changes, are also common. Ablation 
experiments indicate that the posterior lobe is less 
essential to life, but show that it plays an important 
part in the utilisation of sugar in the organism, 
since after -its removal a temporary lowering in the 
tolerance for sugars is followed by a lasting increase 
The study of extracts of the gland, first started by 
Schafer and Oliver in 1895, has yielded the 
surprising result that it is from the posterior 
lobe, with its smaller and relatively simple 
and indifferent structure, that the active extracts 
are obtained. The separation of pifcuitrin and 
the discovery of its important effects in raising 
blood pressure, slowing the pulse, inducing diuresis, 
stimulating the mammary glands, and increasing 
uterine contractions are now matters of common 
knowledge and experience. It is generally supposed 
that the active substance is elaborated in the pars 

_fcermedia, and it is suggested by Herring that i 

passes into the posterior lobe and thence into t ic 
ventricles of the brain. As in the case of the ot cr 
glands with internal secretions, it would appear 
that disturbances of the functions of the pitui nr> 
body may lead to associated alterations in o icr 
secretory structures, and somo authorities a' ^ 
endeavoured to establish polyglandular s\n romes 
as a result. It is clear that the pituitary body and 
the testes and ovaries aro intimate!) associn > 
and histological changes in the interstitial cells* 
Loydig in the testes have been demonstrated 
after partial hypophyscctomy. crc 15 ( ; )0 

deal of evidence that the thyroi g ant j(| 

pituitary act syncrgically, and t m cac 
some extent act vicariously for the o , 

B. G. Hoskins has rather happily «*pressc • 

The results of disease of the pitmta - , 

« might have be» anticipate? “>»’*’"”S 
structure ami important iunction . ' , 0? ,o! 

far-reaching character. At first, o uffcrcD t'Mc 
thyroid disease, it was custoroar)r } 

conditions of over-activity or hyperpituitarism 
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tliosc characterised by defective function or hypo¬ 
pituitarism. It soon became clear, however, that 
there were conditions which did not fall into either 
of these groups, owing to the fact that one part of 
the pitnitary may be alone involved, or that by 
enlargement with over-activity it may interfere 
with the functions of the other part. For such 
conditions the term of dyspitnitarism has been 
introduced. The matter is complicated,' as has 
been so brilliantly demonstrated by Harvey Cushing 
and his co-workers, by what have been referred 
to as " neighbourhood symptoms”—that is, by the 
effects of increased intracranial pressure, and by 
the secondary effects upon other glandular struc¬ 
tures. We publish in this week's issue of 
The Lancet two interesting papers which illustrate 
the complexity and importance of pituitary disease 
and indicate that some of its forms may be less 
uncommon than is generally supposed. Dr. E. G. 
Fearnsides gives details of a dozen cases which 
have come under his notice, and the tables which 
are appended to his paper afford a valuable record 
of the varied symptoms which he has investigated 
in order to establish the diagnosis of pituitary 
disease. It will be seen from these that he has 


carefully examined the patients for those symptoms 
which might be expected to be present in derange 
ments of the pituitary body in the light of oui 
knowledge of its functions from physiological 
experiments. Consequently these tables are ol 
considerable interest, although they are secondary 
to the main thesis of the paper, which is to estab¬ 
lish the effects of pituitary disease upon the shape 
of the sella turcica and the diagnostic value oi 
X ray examination of the base of the skull. 
Dr. Fearnsides concludes that in doubtful cases 
a change in the size or shape of the sella 
urcica, as seen in the X ray plate, is at 
present the most certain evidence of pituitar? 

isorder, and for this purpose he states the 
actua! measurements of the pituitary fossa as 
given by I rofessor Arthur Keith, and the measure¬ 
ments m profile radiograms which may be regarded 
as abnormal according to Professor Harvey 
usnixo. The second paper is that by Dr. IV. 
•’ nKSOX on n pathological investigation of four 

observed at Guy's Hos- 
a . AH four of these cases appear to have been 
cases of primary malignant disease of the pituitarv 
an< J r ' n onl - v oac there any secoudarv 
L? . I Tho growths presented peculiar and some- 
>at characteristic features, and were in most of 

dithm^n S lM 0DC oI ibom the ocular con- 

invest! T fi ° ldS 01 Tis * 0n Werc most carefullv 
tlw c f A/ Mr ' 1L L - EAS0N > ^ b0 described 
Publish V" f *2 an ‘trusting clinical lecture 
Tho™ C<1 m UlC G "' J S n °*P' lal Gazette of .Tune 20th. 
occurs Eo fl f' 0mp, n C - 1C ' n . PORl1 hc,nian opia. which 
rressur„ ofT Cnt y ,n P ' tuitttr - V tumours from the 
thr ow t f - thc Br01;vtl1 upon the coutrnl part of 

charts a rc C p- nSma ‘. Reproductious ot tho perimeter 
are gi\ cn with Dr. Johnson's paper. 

‘ r ‘° k mfrequcntlv happens that tho de'.ailed 


examination of a pathological condition by skilled 
observers throws light upon physiological condi¬ 
tions. The particular case of Dr. Johnson to 
which we have just referred affords an instance in 
illustration. The growth occupied the inter¬ 
peduncular space completely and had broken 
through the optic chiasma in such a way that the 
right and left optic nerves appeared to be the direct 
continuations of their respective tracts—in other 
words, the fibres crossing at the chiasma were 
broken through. Fortunately, Mr. Eason’s obser¬ 
vations were available to sbow that the temporal 
halves of the fields of vision corresponding to the 
nasal halves of the two retime were affected. Dr. 
Johnson availed himself of the opportunity offered 
of tracing the visual fibres backwards into the 
brain by studying the degenerations present. 
He found that the uncrossed fibres—that is, 
those that were not degenerated—occupied the 
outer and lower portions of the optic tract. This 
he confirmed by examination of one of the other 
cases. He also found that the degeneration was 
confined to the optic tract and ceased at the primary 
optic ganglia in the external geniculate body and 
the pulvinar. No degeneration could be discovered 
in the optic radiations or in fibres entering tbe 
calcarine cortex, thus negativing the statement that 
has been made that certain fibres pass directly to 
the occipital cortex without relays in the primary 
optic ganglia. We can commend both these papers 
to our readers as interesting, instructive, and 
suggestive. 

■-♦- 

The Dogs Protection Bill. 

The Bill to prohibit the vivisection of dogs has 
been recently made prominent. Tbe cause of 
much bickering and manoeuvring in committee, its 
deliberation has incidentally led to complications 
involving questions of Parliamentary procedure 
and practice, and on Tuesday last, the first occasion 
when a quorum of the Standing Committee on the 
measure met, the Bill was withdrawn. Considera¬ 
tions of sentiment and also of sentimentality played 
so large a part in this Bill that discussion of its 
purport is still desirable, although impossible with¬ 
out hurting the feelings of some who are interested. 
The Bill received a substantial amount of support 
in tbe House of Commons, though it was by but 
a small majority that it secured a second reading. 
There is no doubt that a great many members were 
prepared to vote for it, unless they could bo shown 
sufficiently grave reasons for refraining. Up to 
a certain point tbe question is not one of hostility 
to physiological research as such, though naturally 
the opponents of research supported the Bill, if 
only as a base for future assaults; but we have had 
here an appeal mainly to that affection for the 
dog which is widely manifested by nil sorts 
and conditions ol men and women, and based on 
perfectly comprehensible feelings and reasons But 
that these feelings can be pressed too far is demon¬ 
strated at once by considering, as Lord Lasiington 
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did in his presidential address this week to 
the .Besea ch Defence Society, the loss of. onr 
dog friends by distemper, a disease for which 
we may surely hope that scientific medicine 
unfettered in its working, will soon find 
remedy. 

There is, admittedly,. none of the domesticated 
animals which is capable of showing such devo 
tion, such loyalty, to man as the dog; 
which so uniformly receives in return so much 
human affection and companionship. Not 
admit oneself a dog lover is almost to proclaim 
eccentricity, if not worse. But those whose bias 
would have led them to favour this Bill cannot 
he allowed to assume without protest that they 
alone entertain natural feelings. Physiologists and 
surgeons are just as fond of dogs as are any other 
members of the community. Some ' antivivisec 
tionists, of course, have persuaded themselves that 
all who pursue physiological research are callous 
persons, who are insensible to feelings of com 
passion even if they do not gloat over cruelty for 
the mere sake of it; but this extraordinary mis 
conception was surely not harboured by the 
majority of those who supported Sir Frederick 
Banbury’s Bill in the division lobbies. To 
these, and all the many other reasonable 
people who are inclined to approve of 
measure to exempt dogs from vivisection, it is 
surely sufficient to say that men of science do 
not practise vivisection with the object of causing 
or of witnessing suffering in any created thing. 
They seek the relief, not the infliction, of pain and 
suffering.; and in pursuit of that aim they perform 
experiments only when they must, and only on 
those animals whose use appears most likely to 
advance knowledge and reveal truth. For the 
great majority of the experiments on living subjects, 
which are performed in this .country, the dog 
would be an unsuitable subject, and the dog is 
therefore not used; but we cannot overlook the 
fact that our most distinguished physiologists, 
men whom the scientific world in all countries 
delights to honour, have said emphatically that 
for certain types of research the dog is indis¬ 
pensable. Even if it were not so at the moment, 
it would still be imprudent to lay down any 
absolute prohibition of the employment of dogs, for 
it cannot be foretold what the requirements of 
future research will be. No one, it may confidently 
be stated, would prefer to use a dog for the 
purposes of physiological experiment when another 
animal would do equally well. The alleged cheap¬ 
ness of stray dogs is one of the motives frequent!} 
imputed by the antivivisectionists to those who 
hold vivisection licences. This is nonsense. 
Stray dogs are not so cheap to buy as are 
of the other animals commonly 


some 


used 


by research workers; they are very much more 
expensive to feed, and they form but a minute 
fraction of the total number of animals annually 
subjected to vivisection. Bats, guinea-pigs, monkeys, 
horses, rabbits, and many other species are 


represented on the lists returned bv those who 
hold vivisection licences. Some of these animals are 
much cheaper, some. much dearer, than doss 
Economic considerations do undonbtedlr enter to 
some slight extent into the choice of subject for 
physiological use—none of our laboratories are so 
wealthy as to be able to neglect so obvious a 
point; but economical considerations militate 
against, not towards, the vivisection of dogs, aad 
certainly the guiding principle in the selection is 
the suitability of the animal in question for tie 
particular purpose of the experiment. This 
principle makes the granting of discretion as 
to the animals to he used a necessity, but 
it does not preclude the erection of all ,needful 
safeguards. 

There is, however, one comparatively unim¬ 
portant branch of vivisection in which restriction, 
or at least limitation, is in our view reasonable. IVe 
refer to the vivisections performed before physio¬ 
logy classes as demonstrations of the truth of 
the statements of their teachers and their text- 
books. It is true enough that all such experi¬ 
ments are performed under anaesthesia, and that 
the animals upon which they are performed are not 
allowed to regain consciousness but are killed as 
soon as the demonstration is completed. Never¬ 
theless, the case in favour of these acts of 
vivisection is less impregnable than in respect 
of vivisection to promote new researches and 
to acquire new knowledge; and We could con¬ 
template without any misgiving the entire 
abandonment of dogs as subjects for these 
demonstrations. Whether it is in the public 
interest that such a restriction as this should 
be enacted by Parliament, and in au absolute 
form, is a matter of opinion. But there can 
be, in onr judgment, no question that tho 
passage into law of the infinitely more sweep¬ 
ing provisions of Sir Frederick Banbury s Bill 
would have been an unfortunate thing. In this 
connexion it is satisfactory, in the event of fho 
reintroduction of a similar measure, that the Home 
Office has intimated the need of allowing the 
use of dogs for vivisection in special circum^ 
stances. Here is a plain enough indication tlin., 
the mischief of total prohibition is recognise m 
those quarters best qualified, next to the me ica 
profession and students of physiology, to pro 
nounce an opinion, but a Bill containing sue 
a 
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clause would still be both retrograde an un 
necessary. The responsibility of tlic^ ref ^^ 


worker towards the dog would possibly c e p - 
sised; this no one could quarrel wit • 11 

transfer the responsibility of deciding w >e er 
not the dog would be the most suitable annua 
anv projected experiment from the pro c- ,s 
physiology to the permanent official w0 “ Id 
countervailing disadvantage so great as 
again the opposition with which Sir 
Banbury's Bill met, an opposition wh 
sympathy of the great majority of the m 
profession. .... - 
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THE CHILDREN’S COUNTRY HOLIDAY MOVEMENT 
AND INFECTIOUS DISEASE. 

Few philanthropic undertakings have made more 
headway in recent years, or are more deserving of 
support, than those for the provision of country 
holidays for town children. Institutions such as 
the Children’s Country Holiday Fund, the Pearson's 
Fresh Air Fund, and the Ragged School Union send 
every year many thousands of children into the 
country from London and from the larger pro¬ 
vincial towns, while in addition there are large 
numbers of special organisations in working-class 
parishes for sending smaller parties to the sea or to 
quarters inland. Like all good things, the movement 
has its occasional drawbacks, one of which is that 
sometimes the influx of town children into country 
cottages and quarters is suspected to be the 
starting point of infectious disease, or to cause 
an unsatisfactory degree of overcrowding in rural 
areas where the housing provision for the 
indigenous population is already none too liberal. 
Such results, it is clear, can to a large extent be 
prevented by the selection of suitable districts and 
quarters and by inquiries as to the health of 
the children before they leave the town In 
order to promote organisation for this purpose 
the Local Government Board has issued a 
circular to county councils and sanitary 
authorities indicating the wav in which thev 
may usefully cooperate with the organisations in 
question. The circular points out that effective 
preventive action rests primarily with the agencies 
concerned, and that it is no part of the dutvof the 
medical offlcers of health in the country districts to 
undertake special supervision of the arrangements 
made for these children or to advise the agencies 
organising the holidays. It is believed, however that 
if intended arrangements are communicated before¬ 
hand, the medical officer of health in the countrv 
will generally be prepared to assist the amncv bV 
preventing children being sent to houses where thev 
would be exposed to risk of infection or to insanitary 
coud,tons, while he will find it an advantageShould 
infectious disease occur, to be in touch "with the 
persons who are responsible for the care 
maintenance of the children. The circularises 
the agencies to make personal inquiries 
voluntary workers at the children’s if 5 

they arc allowed to go for the holiday and to Site 
the assistance of the town medical officer of health 
m ascertaining whether notified or other infectious 
d.seases are present in the houses from which tl e 
children are sent nwav. Reference 1 lc 

ihc aid which the town authorities can cVoT'V^ 0 
agencies in securing that the children^ am sen* 
nuay tor their holidays in a eleanlv S (n* c 
document, which can be obtained on'mnlYrcf; 
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the spleen is til one damaged; this occurred in only 
seven cases, including one of the author's ; most 
often the stomach or - intestines are injured as 
well. When this is the case it is usual that the 
symptoms associated with these lesions mask those 
attributable to the spleen. On this account the 
diagnosis of splenic injury is frequently impossible. 
The site of the wound is often not a safe guide, 
for an instance is recorded in which the injury 
occurred in the fourth interspace and yet the 
spleen was found to be damaged. Sometimes there 
is little hemorrhage in the early stages ; internal 
hemorrhage is inconstant. Perhaps the most 
constant sign of splenic injury is rigidity of the 
abdomen. When the blood accumulates along the 
posterior wall of the abdomen or behind the peri¬ 
toneum, a very characteristic physical sign is a 
slowly developing rigidity of the ’upper abdomen.' 
Treatment is operation and removal of the spleen. 
The operative mortality is high, 33'3 per cent., no 
doubt not so much due to the actual lesion as to 
the associated complications found. But where 
operation is not performed all the cases have been 
fatal. The anthor speaks strongly against the pro¬ 
cedure of tamponade: splenectomy is the operation 
of election. - _. _ 

• • o 

THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

The conservator of the Museum of the Roval 
College of Surgeons, Professor A. Keith, has 
issued his annual report, and the show of 
specimens added during the past rear is 
now on view, and will continue to ‘be dis¬ 
played until the end of the month. The anthro¬ 
pological collection has received many highly 
important additions, skulls of ancient E'gvptians' 
of Stone-age inhabitants of England' found 
m their flint mines at “Grime’s Graves.’’ near 
Meeting, Norfolk, of Anglo-Saxons, and also, and 
not the least significant, of modem English people 
These show more clearly than is generally sus¬ 
pected how certain definite changes have occurred 
m the physical condition of the people in recent 
centuries. Dr. T. Wilson Parry has presented a 
set of preparations made bv himself to show the 
implements and methods of trephining practised 
by people m a stage of stone culture.' Mr. Bar¬ 
rington Nash has presented a cast, undoubtedly 
authentic, of the skull of Robert Bums. A lamp 
number of preparations throwing light on the - 
genitals m relation to changes in external sexual 
characters are preseiwed in the museum. During 
the past year a “mule” pheasant has been 
graciously presented by His Majesty the King 
and m this instance the rudimentary g<3 
glands probably ovaries, have neither’ o£d“cts 
nor testicular ducts, and therefore the bird if 
regarded as asexual or neuter. Mr. E. T. Neuion 
I.R.S., has presented the first of his “ reconst™’’ 
tion models, made up of plates of wax „ i n3C -’ 
from a corresponding series of microscope mcrirfnf 
and put together so as to make one SceTm °li 
of an embryo or organ. usual *i, model 

additions to the pathological series M^H Tt 
F an-bank presented to the Museum thfc H ‘ A * T * 
preparation showing ” Siirenrorf cK?, , , . ycar a 

genital elevation of the 0 co¬ 
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in the clavicle and a congenital hiatus in the 
Tipper part o£ the front wall of the thorax. Space 
prevents us from any mention of numerous other 
additions of high interest. The annual display and 
the conservator’s instructive report well deserve the 
attention of the profession and of scientists. The 
exhibition runs a risk of being overlooked now that 
Fellows of the College mainly vote by papers, so that 
there is no longer a great concourse of visitors at 
the College on the day for the election of members 
of Council. _ 

HYPOTHYROIDISM. 

Complete suppression of thyroid secretion pro 
duces the definite and well-recognised condition 
termed myxcedema, but partial suppression may 
also occur, and the effects are less definite, 
variable, and far from well recognised. To Dr. E. 
Hertoghe, of Antwerp, we are most indebted for 
their recognition. By patient observation extend¬ 
ing over a period of 20 years he has shown that a 
variety of morbid states, the nature of which was 
not understood, are due to deficiency of thyroid 
secretion (hypothyroidism). Such deficiency is by 
no means uncommon and often is overlooked. In 
this country Dr. Leonard Williams lias done 
much to call attention to it. Dr. Hertoghe has 
recently delivered a series of addresses in the 
United States on thyroid deficiency. In one, which 
is published in the Internal Secretions Number of 
American Medicine, he shows how widespread are 
the effects of thyroid secretion. He points out 
that no cell in the body can reach morphological 
perfection without thyroid stimulus. Hence the 
arrest of growth in cretins. Secondly, when a cell 
has done its work it disintegrates. If thyroid 
activity is below normal the carrying away of 
waste matter is incomplete, and mucin, fat, 
and other bodies accumulate, producing a certain 
form of oedema (myxoedema). Thirdly, he considers 
that the thyroid has a great influence over 
menstruation, pregnancy, and lactation; having an 
inhibitory action on menstruation, when it is sub 
normal the menstrual loss is increased. In preg 
nancy the thyroid is hypertrophied and pours 
into the blood an unusually large amount 
of secretion, thus, it is suggested, suspending 
menstruation. This action should be remem¬ 
bered, says Dr. Hertoghe, when repeated abortion 
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and are slow to unite. Hence thyroid extract is 

JSS?, u „ 8 - eful “Promoting the union of fracture' 
Cartilaginous tissues aro also early affected. H» 
describes as a pathognomonic symptom in the 
joints a crackling sensation like that produced 
by pressing on snow. Often the patient hears and 
ieels crepitation of the cervical vertebra). To 
infiltration of the cardiac muscle he traces a 
slow, weak pulse, and to infiltration of the nerve 
ganglia painful contractions with or without 
shooting pains in the left arm (false angina 
pectoris); to infiltration of respiratory mucons 
membrane dyspnoea, which in mild ’ cases is 
intermittent-and frequently mistaken for asthma. 
Hence the cases of asthma reported as cured bv 
thyroid extract. In the gastro-intestinal tract the 
effects, he finds, are constipation and mctcorism. 
He thinks that in time microbes migrate through 
the walls and reach the peritoneum and kidneys, 
and that the peritoneum in resisting invasion 
produces false membranes which grow into bands, 
causing kinks. _ 

THE STREPTOBACILLUS PELLAGR/E. 

The exhibition of a case of this disease at the 
recent meeting of the Dermatological Section of 
the Boyal Society of Medicine recalls to our notice 
a paper on the streptobacillus pellagra; by Professor 
Guido Tizzoni, who occupies the chair of pathology 
at the University of Bologna. 1 The recent and 
more detailed researches among the rich material 
collected in pellagrouB districts during the past 
year have enabled him to make known some new 
facts relative to the cultural characters and bio¬ 
logical properties of the streptobacillus of pellagra 
which are of importance in establishing its more 
certain identification and in differentiating it raoro 
easily from the pathogenic and non-pathogeme 
micro-organisms which resemble it, nnd with 
which it might be mistaken on superficial exa¬ 
mination. There are, according to Professor 
Tizzoni, two separate types of the streptobacillus, 
the streptococcal and the staphylococcal. I >e 
former is distinguished from the ordinary humn 
streptococcus by the following characteristics. 1 
passes through Carnot-Garnier tubes, which hun ■ 
and equine streptococci never do; in sonic P 1 ) - 
of its evolution it presents distinctly baci . 
forms; the lower limit of the temperature 
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resists ordinary treatment. After labour the vel ent is higher than that of ordinary strepto 

--accelerates ufcorine 1 cocc |. it is no t s t aine d by Gram’s method; it i- 

distinctly liremophile; it always coagu a es ^ 
within 24 hours, even after long preserra 
saprophytic state, while streptococci, bo 
and equine, coagulate milk only after norm in 
days; the colonies of the streptobacil11iu. p a \ 
»g«k«d gelatin differ tom 

coccus; and lastly, the cultures of the' P ,j ficn . 

to the staphylo- 


increased thyroid secretion accelerates uterine 
'involution and stimulates lactation. Dr. Hertoghe 
believes that hypothyroidism produces infiltration 
of every tissue, causing in muscles painful contrac¬ 
tions, in nerves neuralgic and shooting pains, 
and in the contral nervous system headache 
(migraine), dizziness, vertigo, and tinnitus, and in 
severe cases loss of consciousness, defective 

memory, and coma. To infiltration of glandular ^ , l( . 1JUf . tU; bumclIulC3 «-- * 

tissue Dr. Hertoghe traces serious and far-reaching tion an(1 pass from tJlc streptococcal - --- --- 

symptoms: the sweat glands cease to act, intestinal coccal fonn _ The second type, the stap j ^ 

secretions are dried up, hepatic activity is impaired, hibits llle following properties which di m: 

and canaliculi are compressed, causing a special ■ .. - pl5 ' 

kind of jaundice. Of effects on the skin he 
mentions premature falling and greyness of hair 
and striated and brittle nails. Loss of the outer 
third of the eyebrows he considers a striking 
Eczema, psoriasis, seborrlima, and alopecia 
he says, a favourable soil in the skin, 
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results. To infiltration of the bladder he attri¬ 
butes the formation of calculi or pa,nfnl in,ctun- 
tion. Bones, he says, become brittle, break ea. uyj 
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a saprophvtic existence, the pigmentation being 
partial and never uniform as in the staphylococcus 
aureus and flavus; and lastly, when introduced 
under the shin or into the peritoneum of animals 
it never causes suppuration or fatal peritonitis. 
It appears, moreover, that there is no true trans¬ 
formation of one type into the other—i.e.; a passing 
from the genus streptococcus to the genus micro¬ 
coccus, but rather a simple transformation of a 
culture of a streptococcal type, by means of which, 
owing to a different grouping of the organisms, it 
assumes only from the microscopic point of view 
the appearance of the staphylococcus, retaining, 
however, in its colonies and gelatin cultures the 
fundamental characteristics of the streptococcus of 
origin. __ 


THE VESALANIUM MISTAKEN FOR FRACTURE 
OF THE FIFTH METATARSAL BONE. 

In the Boston Medical and Suj-tjical Journal of 
Slay 7th Dr. W. P. Coues has described a case of a 
very rare bony abnormality which is liable to be 
mistaken for fracture in X ray examinations. The 
vesalanium or bone of Yesalius of the foot is so 
rare that it is not mentioned in the standard 
modern works on anatomy of Sobotta, Piersol, 
Gorrisli, Morris, Macalister, or Gray. It is described 
as follows by Professor Dwight in his “ Clinical 
Atlas of the Variations of the Bones of the Hands 
nnd Feet ”: “ The vesalanium, corresponding to 
the bone of the same name in the hand, is the 
proximal and external part of the tuberosity of the 
fifth metatarsal. It is excessively rare. I have 
never seen it in the macerated foot of an adult. 
Spronk has seen it at birth. I have once seen it in 
the skiagraph of a girl of 12. The entire base of the 
fifth metatarsal varies much in size. The vesal¬ 
anium is usually more or less marked off by 
a groove on the plantar surface." The case 
reported by Dr. Coues is as follows. A healthy 
girl, aged 12 years, was seen at the Boston Dis¬ 
pensary. While running a week previously she 
slipped nnd fell, her ankle turning under her. After 
this she was lame nnd had considerable pain in the 
ankle. She was well developed and well nourished. 
Over the external lateral ligament of the ankle 
there was slight ecchymosis, nnd over the scaphoid 
bone tenderness. Movements of the ankle were 
free, but the child walked with a limp. A pro¬ 
visional diagnosis of sprain or frncturo of the 
scaphoid bone was made, nnd the foot was immo¬ 
bilised in plnstcr-of-Paris. A skiagram showed wliat 
appeared to bo the fracture of the base of the 
fifth metatarsal bone first described by Mr. Robert 
.lones in 1902. Its occurrence in childhood was 
thought most unusual. After two weeks the 
plaster was removed nnd another skiagram was 
taken which showed the supposed fragment in 
exnctly the same condition ns before, not united 
There was distinct pain on pressure 
base of the fifth metatarsal, and it 
posed that the fragment was slow to 
After another two weeks a skiagram showed 'the 
same condition. A skiagram was then taken of the 
oppositeankle which showed the same shell-likc bone 
united to the base of the metatarsal by cartilage 
All tenderness had disappeared in the left font 
The bandage was removed and weight-bearing 
on the foot was found possible. Ir ® 

of the tenderness at the time n 
afterwards an infraction of the cartil.^e Uniting 
the vcsa’anium to the shaft could not be excluded 
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The importance of recognition of this rare abnor¬ 
mality is obvions. Dr. Cones suggests that some of 
the reported cases of fracture of the fifth metatarsal 
bone by inversion were examples of it, and others 
examples of fracture through the line of union to 
the metatarsal. A radiogram of the metatarsal bone 
on both sides should be taken in all cases in which 
fracture through the base of the fifth metatarsal 
bone has been diagnosed. 


ARGYRISM FOLLOWING THE USE OF 
COLLARGOL. 

Cases of chronic silver poisoning or argyrism 
are much less frequently seen than they used to be, 
in consequence of the disuse of silver as an internal 
remedy. In the Journal of the American Medical 
Association of May 2nd Dr. A. M. Crispin has pointed 
out that there is a danger that the prolonged use of 
the colloidal preparations of silver now in vogue, 
which are advertised as innocuous, may again 
familiarise us with argyrism. He reports the case 
of a young woman sent to him by her medical 
attendant with the request that she should be 
operated on for gall-bladder obstruction. Her com¬ 
plexion was of a dark bluish hue, with bright 
glistening eyes “ compelling the wonder and 
admiration of all who beheld her.” To the medical 
man it suggested a congenital heart lesion or 
intense cyanosis. This chromatic effect was a. 
constant worry to an otherwise pretty girl. Sun¬ 
light seemed to increase the darkness of her colour. 
Examination of the chest revealed a perfectly 
normal heart and lungs. There were slight tender¬ 
ness over McBurney’s point and slight rigidity of 
the right rectus muscle. The most careful search, 
failed to show any abnormality of hepatic function or 
anything to account for the blueness. On question¬ 
ing she stated that she had taken collnrgol for four 
years under her medical attendant’s advice,and had 
become “jaundiced.” [A blood count showed marked 
anremin. Chronic appendicitis nnd argyrism were 
diagnosed. Before operating it was thought well 
to improve the patient’s general condition and to 
try to clear her complexion. Potassium iodide had 
no effect on her colour. Acute coryza occurred, for 
which hexamethylenamine was given, and to Dr. 
Crispin’s astonishment and the patient’s joy her 
colour began to fade. She said that when she took 
her bath there was on the top of the water a 
supernatant film resembling oil; which she never 
observed before. Operation showed a chronically 
inflamed appendix, which was removed. Tho 
muscles and intestines had a bluish tinge. Dr. 
Crispin suggests that in a case of argyrism hexa¬ 
methylenamine deserves a trial. 


SECTION OF NERVE-ROOTS FOR BRACHIAL 
NEURALGIA. 

Division of the posterior nerve-roots has becon: 
a procedure of possible benefit in several conditior 
in which persistent pain constitutes the domiuai 
symptom, and pain, too. which is often of so intrac 
able and of so distressing a character as to iusfif 
what must be regarded as a serious operation 1 
has been practised, not only for the pain associate 
with the gastric crises of tabes dorsalis with vari 
able results, but nlso for crvtliromelalein V ^ 
with some benefit in a few cases 
persistent and acute brachial iieuml-inn,;, 
tion was done, and the report of 
described by Sicard, Desmarsts and n!»ni 
* .Vemolojfc (IMJ.’S.’iSu 
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patient was a .man aged 48. His complaint was 
severe paroxysmal algesia of the right upper limb. 
It resisted all forms of treatment and made the 
patient’s life unbearable. An operation was finally 
agreed upon. The posterior roots of the seventh 
and eighth cervical nerves and the first dorsal 
were divided; the operation was performed with 
relative ease. The immediate result was relief of the 
pain. There was in addition complete anaesthesia 
of the skin areas supplied by the divided nerves. 
The reflexes were almost abolished. Recurrence 
of pain, however, followed, and two months 
later a second operation was performed at which 
the fifth and sixth cervical and second dorsal 
nerves were divided. There was some difficulty 
on account of adhesions resulting from the pre¬ 
vious operation. The final result, however, was 
permanent relief of the pain. Now it was noted 
that there was, as before, complete anaesthesia. 
The reflexes were abolished. Movements were 
affected to some extent. • There was no definite 
loss of power, but rather some unsteadiness of 
action, some ataxia. This was more marked when 
the eyes were closed. The patient could,- how¬ 
ever, perform all ordinary movements with fair 
accuracy. There was some loss of tone of the 
muscles. It was of interest to note that there was 
no adiadokokinesia, an observation confirmatory 
of Babinski’s views of the nature and origin of 
this curious sign. In so far as the result showed 
abolition of the pain, it can be said that the opera¬ 
tion was successful and justifiable. 


On the occasion of the tercentenary of the 
foundation of the University of Groningen the 
degree of Doctor of Medicine honoris cansd has 
been conferred upon Sir Edward Schafer and 
Professor J. N. Langley. 


THE MILK AND DAIRIES BILL AND THE 
BACTERIOLOGICAL EXAMINATION 
OF MILK. 

By R. Tanner Hewlett, M.D. Lond, F.R.C.P. Lond., 
D.P.H., 

PROFESS os or BACTERIOLOGY in the UNIVERSITY OF LONDON 
(RING'S COLLEGE). 


The Milk and Dairies Bill, 1914, contains one 
important alteration, or rather addition to its pre¬ 
decessors. In Clanse 5, Section 2, it grants powers 
to health authorities to take samples of milk for 
“ bacteriological examination.” Now, judging by 
the Bill of 1912, Clause 2, Section 3, it is by no 
means improbable that to the framers of the BUI 
this bacteriological examination is intended to 
cover examination for B. tuberculosis only, either 
by microscopical or inoculation methods. In such 
a sense and so far the idea is good, and is rendered 
acceptable by the additional enactment that such 
samples shall be divided into three parts and the 
necessary check examinations made as may be 
desired. 

Unfortunately, in Clause 15 .the word “ bacterio¬ 
logical ” is not defined, and it is certain that by 
most health authorities it will be regarded in 
its widest sense, an assumption rendered all the 
more probable by amendments which have been 
moved in committee to add the words “ or other " 
to “ bacteriological." This addition would include 
the whole field of biological, enzymic, and physical 
tests, which are constantly brought forward as being 


infallible methods of judging of the purity of milt 
and which, though constantly shown to bo more w 
less fallacious for public health work, yet have such 
an attraction for the hygienic enthusiast that it is 
well-nigh impossible to shake his belief in their 
infallibility. There can be little doubt that the 
introduction even of a general quantitative bacterio¬ 
logical examination of milk will be fraught with 
great difficulties and much unnecessary disturbance 
to those engaged in the milk trade, and should there 
be added to this anything approaching a qualitative 
examination, then there is scope for any quantity 0 ! 
misguided energy. 

It appears to he forgotten by those who advocate 
this sort of control that no country has adopted it 
for legal purposes except in the case of certain 
special milks which are sold under certain fixed 
conditions and for which a special price is paid. 


Quantitative Enumeration of Bacteria in IIHi:. 

But there are some considerations which must be 
jarefully weighed by those who advocate a simple 
quantitative enumeration of the bacteria present in 
i sample of milk as a criterion of its cleanliness 
md age, and which, if rightly apprehended, show 
,hat such a simple enumeration, while direct in its 
mswer as to numbers, gives no reply as to the 
neans by which such numbers are attained. 
Briefly these are some of the considerations:— 

I. We have no reliable data as to what the 
lacteriological content of milk should be when 
nilk is delivered to the public after such reasona >iy 
proper handling as is possible in commercial 
vork. Figures purporting to give such imowa- 
;ion there, are undoubtedly, but the conditi 
mder which these were obtained are not 
ihe conditions of practice. How often m 
obtained from a cow direct, and ' 

n a vessel of some kind and exnrnin 
>4 or 48 hours at certain fixed temperatures, a 

ihe consequent multiplication asceita 

mv butter-maker knotvs that it \. 

* starters ” to sour more rapidly lie m from 

yell at intervals, and in ordinarypra 
time it leaves tta “f 
aimer is in constant motion, which 
iroduces a profound effect on bacter o dnI j y 
ilication- Again, the process of strain P ^ q[ 

vhen centrifugal cleaners ■ ,, n 'rent number 

iooling, all tend to “ cr ® a b se king P n P colonies and 
»f effective organisms by breaking 1 , in 

endering active organisms which bye^^ ^ 
uch colonies had ceased effect of a 

ollowing experiment wilt show re movmg 

entrifugal cleaner, which b v the qualitative 

aany organisms (as c0U . Id be ®-i gently increases 
haracter of the experiment) OT ;jk wcrc mixed 

lie bacterial count. Six “ cIcauor running 

nd passed throughaccntnfg . Qutc . before 
t about 600 revolutions pc a f ter passing 

lassing, 3,900,000 organismsi per^ effec£ o, 
,400,000 organisms per c-c- . lbc Uactcno- 

gitation becomes the more marked ^ ^ {im0 
ogical content increases, ca(J taken 

rhen multiplication has , i tr ;i,utor's pr caW'-~ 
•mely. alter arrirdI at tta *J„,,„» » 
“ it oat »t * - 
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tin's Las been done, and yet tlie bacterial content 
be brought within any desired limits, and ' there 
would also be no indication as to how often this 
might hare been practised. This is probably one 
of the most potent objections to bacteriological 
standards on account of the false idea of freshness 
■which they may imply. This is not the place to 
enter into the question of the merits or demerits of 
pasteurisation, but, at any rate, it does not mate 
for improvement in the milk-supply. 

Bacterial Development in Mill; in Icc-rooms 
and Ice-boxes. 

III. With the effect of weather vagaries, of actual 
climatic conditions, as opposed to temperature, and 
of the awkward concurrence of an impoverished 
and tepid water-supply on farms at times when 
prolonged or excessive heat renders a plentiful and 
cold supply for cooling most necessary, there is 
not space here to deal, but the effect of holding milk 
iu ice-rooms on bacterial development touches this 
question of bacteriological examination very closely. 

It must be clearly understood that since"(at least 
iu the case of London) milk reaches the distributor 
each day during the hours of 12 midnight and 
<? A.M., and again from 11 a.it. to 4 p.ir., and that 
the usual times of delivery of milk to the consumer 
are from 5 a.m. to 7 A.M.", and from 12 midday to 
o r.M., nearly half the day's supply arrives at a 'dis¬ 
tributing station after the last round (12 midday) 
has been dispatched. The milk so arriving must be 
held for the next morning's delivery. This necessi¬ 
tates some hours’ storage in ice-rooms, and for 
practical purposes a temperature of 45= F. is 
generally attained. It might be supposed that at 
this temperature multiplication would be so slow 
ns to be almost negligible, but the results of a few 

K”?*? Sll -°r tllat this is not the case, and the 
tbc “rtuU count on going into the ice-room, 
greater will be the development during storage. 
1- A churn of milk chilled to 45= F. on the cooler 
labour*? - <,83 ;?° 0 .bacteria per c.c. The same kept 

tainoemOLOO p^ R ^ 

obtained will, „i 2 ‘ , e folI owmg results were 
a con”ri£neal M 0 UIDS *°, f mUk taken ^ter passing 
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If small samples kept constant at 43 = -45°F. show 
the increase stated above, what will it be when the 
conditions are those of the ice-box, and yet-when 
samples are divided into three it is impossible that 
all will be kept under identical conditions or be 
examined at the same interval of time. What a 
fruitful source of discrepancy and unjust deduction 
is here! 

The loUovriztg is an actual experiment made, 
under such conditions. Two samples of milk were 
taken and placed for one hour in an ordinary good 
type of ice-box, such as is used for sending samples 
for bacteriological examination by rail or post, the 
copper receptacle being well packed with ice. A 
quantitative examination was then made in each 
case and the bottles returned to the box and kept 
in it for 24 hours and again examined. The 
temperature of the milks was then 60= F., with an 
outside temperature of 64 =. The results were as 
follows:— 

Start. 24 hours later. 

Sample 1 . 168,000 . 550,000 

Sample 2 . 10,800,000 . 36,500,000 

These samples were deliberately chosen to have a 
high and a low initial count respectively, and in each 
case show a very marked increase during an interval 
which would be a normal one if samples were dis¬ 
patched by rail to bacteriological laboratories, as 
would be the case in most instances. 


EPSOM COLLEGE. 


The annual general meeting of the governors of Epsom 
College was held at the office in Soho-sqnare on 
June 26th, Sir Henry Morris, the treasurer of the College, 
being in the chair. He was supported by a very lame 
number of governors, amongst whom were : Mr. S.' Boyd 
Sir John F. H. Broadbent, Mr. J. Paul Bash, Dr. "F.' 
Charlesworth, Sir William S. Church, Sir Thomas Boor 
Crosby, Sir Dyce Duckworth, Mr. A. P. Eldred, Dr. L. 
Grant, Dr. W. S. A. Griffith. Dr. F. de Havilland Hall, Mr 
H. E. Haynes, Mr. H. Hilliard. Mr. D. Eerie, Mr. J. B 
Lawford, Mr. J. H Morgan, Mr. W. A. Propert, Dr. G. 
Rankin, Sir James Beid, Dr. St. Clair B. Shadwell, Colonei 
Bruce M. Skinner, A.M.S., Dr. S. Sunderland, Dr. F. Taylor 
Dr. W. E. Wynter, and Mr. E. P. Young. 

The Seceetaht read the report of the scrutineers as to 
the successful candidates for pensioner-ships and foundation 
scholarships as follows :— 


FExsiommsmrs. 


Nunn, Alice S.. 

"White, il&rianna W. 


Votes, 
, 5433 
<379 


ForyDATiox Scholarships. 


Dyson, JIalcolm H. C.. ... . 7575 

Jlorpan, Algernon W\ ..* ... 7250 . 

MacDowell, Thomas W.. ... ... ... .** 3595 

The Secretary reported that as vacancies had arisen 
singe the voting papers were printed, Emma M. Daniell 
would be elected a “ Pegh " pensioner and William G. 
Hughes vronld be elected a foundation scholar at the 
Council meeting which would be held immediately after the 
annual general meeting. 

. annual report of the Council to the governors stated 
•loio had suffered during the rears 1912 and 

? *k e cn ce r tainty which had overshadowed medical 
withdmwl b n C?b ° Ql . th f count -T- moor medical men haring 
frfaSftf th- : ™? n ^ ba j ion Y' Tbc Conccil c Ted open all 
do their best to secure fresh annual 
the P-Cl) ' \, - - , c ‘ the work hitherto carried oat by 
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gratuitously to necessitous sons of medical men. The report 
further impressed upon those intending to leave money for 
the Foundation of Epsom College the great importance of 
mentioning in their wills the official title of the College— 
namely, “Epsom College"—as a legacy of £500 which the 
Council thought was certainly intended for the College, 
had recently been lost as a result of what was, if the Council 
were right, a clerical inaccuracy in the descriptive title 
of the College. The work of the College, the general health 
of the boys, and the school discipline had, as usual, been 
quite satisfactory. The various school games—cricket, foot¬ 
ball, and hockey—had been played with success, the football 
team having won most of its matches ; the Officers’ Training 
Corps was in a flourishing condition; an aero section and 
workshop had been instituted; and the various .school 
institutions had been v6ry successfully carried on. Since 
the last annual general meeting G. W. Davis had obtained 
an open scholarship in science at St. Mary’s Hospital; 
L. V. Ardagh had secured an exhibition for classics at 
Wadham College, Oxford ; A. R. IFood had won an exhibition 
for science at C are College, Cambridge; and two old 
Epsomians had gained open scholarships at St. Bartholomew’s 
Hospital in October last — namely, G. K. Bowes in science , 
and J. W. S. Dick in arts. 

In proposing that the report be adopted Sir Henry 
Morris referred to the suggestion which had been made by 
some persons that the Royal Medical Benevolent Fund and 
Epsom College ought to have compromised in regard to the 
bequest left by the late Miss Glenny. He said that it wonld 
have been most unjustifiable for the College to agree to such 
a proposal, as the Council was convinced that the testatrix 
intended the bequest for Epsom College, and their opinion 
was fortified by the statement in the proof of Mr. Crosse, 
the solicitor to the testatrix and one of the executors, that 
the executors were satisfied that Epsom College was entitled 
to the legacy, that beingthe institution the testatrix intended 
to benefit. Furthermore, the executors would have been 
failing in their duty had they not done their very best 
to enable the bequest to reach the destination intended 
by the testatrix. The chairman emphasised the point that 
an interval of four days had elapsed between the occasion 
on which Mr. Justice Joyce stated that if either side knew, 
either by inadmissible evidence or otherwise, that the legacy 
was intended for the other, the legacy ought not to be con¬ 
tested, and the day on which jndgment was given in favour 
of the Royal Medical Benevolent Fund. 

Mr. PARKER Young explained the reasons which had 
actuated the committee of the Royal Medical Benevolent 
Fund in the course they adopted, and expressed the hope 
that there would be no future difficulties between the two 
medical charities. 

Formal business having been transacted, a vote of thanks 
to the chairman, moved by Sir IYilliam Church and 
seconded by Sir Thomas Boob Crosby, brought the pro¬ 
ceedings to a close. 


Dr. Pnngle stated that he could not see his war to 
supporting or advocating any measure of compulsory Li- 
fication of venereal diseases. The medical profession^ 
he thought, practical!/ unanimous]/ opposed to it w 
even if made confidential its effects upon the public wald 
be merely to drive them to seek treatment from nnqtnliM 
persons. His experience both in hospital and prime 
practice convinced him that much of the syphilis eiMeri 
m England was of foreign importation. He believed that a 
considerable number of prostitutes left their own countries 
because they were unable to ply their trade there, and 
spread the disease in this country. It was important that 
this matter should be farther investigated and that steps 
should be taken to deal with it. 1 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the forty-third meeting of the Royal Commission on 
Venereal Diseases evidence was given by Dr. J. J. Pringle, 
physician in charge of the skin department of Middlesex 
Hospital and President of the Dermatological Section of the 
Royal Society of Medicine. 

Dr. Pringle stated that of 36,151 cases of skin disease 
dealt with in the out-patients’ department of the Middlesex 
Hospital during the last 25 years, 1853, or rather over 5 
per cent., presented indubitable evidence of syphilis. This 
figure did not represent the number of patients who had 
attended the hospital for syphilitic manifestations, but only 
those who had been referred to the special department as 
suffering from some affection of the skin. Of the 1853 
eases of syphilis 925 were males and 928 females. Dr. 
Pringle thought that this apparent equality of incidence in 
the two sexes was due to the fact that men do not willingly 
attend hospitals daring working hours, except for diseases 
which in their opinion threaten life or cause grave dis¬ 
comfort or pain. On the other hand, anything causing 
disfigurement impelled women to seek medical advice. Of 
the 1853 cases of syphilis already mentioned nearly 24 per 
cent, were foreigners. i 



ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of Stohe Newington ,—In London 
sanitary and social progress is greatly affected by the 
increasing “ tenementation ” (if the word may be allowed)of 
houses originally built and contrived for single families, and 
Professor H. R. Kenwood's report on Stoke Newington forl913 
brings out very clearly the drawbacks to. snob a tenement 
house in working-class neighbourhoods. The proper washing 
and drying of body clothing, bedding, and household linen is 
always difficult in these circumstances, and in many cases it 
is impossible. The one copper in the basement or on ibe 
ground floor has to be approached through someone rise's 
kitchen or scullery; there are few if any conveniences in 
the shape of mangles, washing boards, and the life, 
and the drying has to be done in a small room which 
must often serve as a living room, and which is crowded at 
times throughout the day. A tenement house locks adequate 
space for healthy reasonable comfort or for children to play, 

has no provision for storing food or proper facilities for washing 

up, and no place for storing coal or wood. Little advantage 
can be expected from school education in “hygiene, or 
from visits of sanitary inspectors and health visitors, while 
the means of carrying out elementary requirements of 
cleanliness are absent. The local authorities in London arc 
able to enforce the provision of a water-supply on each floor 
of a tenement bouse, but this is often met merely by tue 
provision of a tap on the landing, and all dirty water has to 
be carried down one or more flights of stairs. It ought, ^ 
Professor Kenwood's view, to be possible to demand t 
scullery sink should be provided on each floor. >’ . 

total number of lodgers in a tenement house exceeds l 
landlord is required to provide a second water-close , 
almost invariably this is placed alongside the other 
closet in the backyard. It should be on the first Door, 
it could also serve if necessary as a slop sink. Provision - 
be reqaired for the proper storage of food in respec 
tenement, against an external wall, and properly lig 
ventilated. Professor Kenwood also lays stress on tb K i 

principle on which the laws relatingto these houses , 

The landlord should be required to maintain ^ , ,,j, e 
iu a sanitary state under a penalty, whereas at pr 
bas no obligation to do anything untiHns« 

are belatedly discovered by the samtaryiospc ^ f 

is served upon him.” Professor 

opinion that Section 15 of the Honsl V, • inadequate for 
Act, 1909, of which mnch was expected.! ■ ueq ^ ^ 
this pur pose. Realising that the:insanit:ary $ 

by no means free from blame on bis own ac • tcacE .rt 
advocates additional powers in by-laws relag ^ 

houses by which the tenants tbemselve . 3HCC c f 

responsible for cleanliness and the P r °P c , which 

sanitary provisions. It is difficult to r^d ^report, ^ 
is confirmed by that of many other medical a!rcl iy 

years, without surprise that these matters natter 

been more seriously taken in band in Lo GoreroE fit 

of tenement houses is one on which th cx ~;cicd to 
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convictions against him, was proceeded against for selling 
milk containing 8 per cent, of added water, and was fined 
£100, with costs, with the alternative of three months 

Guilder, fhural District.—Dr. E. IV. 0. Pierce refers to 
an investigation made by Dr. E. P. Manby for the Local 
Government Board, which showed that a shortage of 
working-class dwellings existed throughout the district, and 
particularly in five parishes. This confirmed the opinion 
which the medical officer of health had frequently ex¬ 
pressed, but from which the district council dissented. It 
seems to be argued, that no action need be taken by the 
local authority, as many of the cottages are occupied by 
persons working in other districts. This fact, however, 
hardly lessens the responsibility of the district council to use 
the Housing Acts for the pnrpose of providing cottages 
where there is a clear demand for them by persons 
working in their district, and it may be supposed that the 
council would have full control over the tenancies of any 
working-classhouscs which they provided under the Housing 
Acts. Dr. Pierce states that the four cheap cottages erected 
at Morrow by Mr. St.Loe Strachey could have been let over 
and over again. He doubts, however, if the solution of 
the rural housing problem can be found in attempting to 
build a £100 cottage, which really means the reduction of 
the cost of materials and construction to the lowest limits of 
liabitabiiity. The Mcrrow cottagesare characterised in nearly 
all details by cheapness of materials and omission of many 
items usually considered necessary from the points of view of 
sanitation and convenience. A particular defect in such 
cheap cottages is the lack of cubic space; even old and other¬ 
wise insanitary country cottages frequently have a roominess 
which is absent from the modern cottage, in the construction 
of which the low common lodging-house standard of 300 
cubic feet per person is too readily accepted. Good 
and substantial cottages, even when built in numbers 
by contract, cannot be erected in this part of Surrey 
under from £175 to £300 each. Dr. Pierce asks why 
the rural worker should be required to put up with 
a cheap and unsatisfactory cottage, and remarks that this 
country is not so impoverished that it is ohliged to provide 
for its rural population by makeshift methods. In regard to 
the treatment of tuberculosis in non-insured persons 
(excluding dependents of the insured) a scale of costs was 
arranged last year between the district council and the 
county council of Surrey. The latter are to pay one-quarter 
of the total cost and the Treasury one-quarter. The other 
half is to be made up from the funds of the rural district 
council and from the Treasury grant in equal amounts, after 
deduction of any sums received frem the patient. In 1913 
tuberculosis work by the county council appears to have I rato 
been limited to domiciliary visiting of insured patients by 
the county tuberculosis officer. A dispensary is now to be 
established in Guildford, and progress will be made with the 
institutional treatment of both insured and non insured 
persons. The report refers to the working of the tuberculosis 
Order of 1913 in regard to tuberculous cattle; experience 
so far lias shown that the veterinary examination of 
cows in the manner prescribed by the Order cannot take the 
place of systematic veterinary inspection of all the milking 
cows of the district, which is needed if the tuberculous cows 
are to be identified. It is noteworthy that out of five cows 
suspected to have tuberculous udders, on veterinary examina¬ 
tion under the Order, four did not yield milk in which 
tubercle bacilli were found on centrifugalising. 

-HeU-rmf ft,.rat District.~T\sis report, like the two above 
referred to contains instructive information on housing 
questions. The Durham colliery Village, ns is well known* 
often consists of large numbers of home, built in rows, 
nldcli do not allow of through ventilation, and have 
up; T r rooms the height ami lighting of which are altogether 
Imt lr,,„tc. The houses have no yards or spaces 2 
to «, dwelling, but abut on ringed 
K-.r-k .treets the chief feature of which is the’ 
ra; ideas midden* in Wtwcrn the rov.s o' h 
nu'.et.t from Dr. John I'. Macdonald's 
rouruil of the Auckland rural di-trict 
ab'e j rr-.rnr’s under the Hou-i: 
sl.tam-. a: 1 that inspection l« 

I r:\rti 


closing, demolition, and rebuilding, or by getting the 
roofs of the houses raised and substantial large bedroom 
windows provided in place of the small apertures which 
formerly served as window spaces in the npper rooms. The 
work has been largely undertaken by different colliery owners 
as a result of the representations of the local authority and 
its public health officers. Self-contained yards have been 
added in some cases, and insanitary privy middens have 
been removed. Over 100 new houses were erected and 
oocnpied during 1913. Out of 397 cases of scarlet fever 
notified during the year 233 were removed to hospital. 
Dr. Macdonald gives a table to show the occurrence of 
secondary cases in households infected by scarlet fever (n> 
when the primary case was taken to hospital and 


(b) when the primary case was treated at home. While- 
as many as 14 households were affected by return cases after 
the primary case had been sent home from the hospital, 
about four times as many secondary cases occurred when no 
hospital treatment was given to the primary case. In 
preparing this table Dr. Macdonald has in each instance 
reckoned the proportion of attacks on susceptible children 
under the age of 14. 
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HEALTH OF EKGLISH TOWS’S5. 

IK the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 18,120,059 persons, 9192 births and 4193 deaths were 
registered dnnng the week ended Saturday, June 27th. The 
annual rate of mortality in these towns, which had been 
13-2, 13-5, and 12-9 per 1000 in the three preceding weeks, 
further fell to 12T per 1000 in the week under notice. 
During the first twelve weeks of the current quarter the 
mean annual death-rate in these towns averaged 13-9, against 
13T per 1000 in London during the same period. Among the 
several towns tho death-rate last week ranged from 4-9 in 
Swindon, 5-5 in Bournemouth, 5-6 in Southend-on-Sea, 6T in 
Hastings, 6-3 in Crovdon, and 6-6 in Walthamstow, to 17-3 in 
Liverpool and in Middlesbrough, 18-3 in Oldham, 18-4 in 
Smethwick, 19-8 in Wakefield, and 21-1 in Stockton-on-Tocs. 

The 4193 deaths from ail causes were 304 fewer than tho 
number in the previous week, and included 394 which were 
referred to the principal epidemic diseases, ngainst 395 and 
390 in the two previous weeks. Of these 394 deaths, 144 
resulted from measles, 93 from whooping-cough, 79 from 
infantile diarrhceal diseases, 35 from diphtheria, 30 from 
scarlet fever, and 13 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these 
diseases was equal to 1-1 per 1000 and coincided with the 
rate in tho previous week. The deaths attributed to 
measles, which bad been 131, 119, and 140 in the three 
preceding weeks, rose to 144 last week, and caused tho 
highest annual death-rates of 1-8 per 1000 in Stockfon- 
on-Tecs, 1-9 in Dewsbury, 2-0 in Smethwick, 2-1 in Warring¬ 
ton, 2-5 in York, and 2-8 in Oldham. The deaths referred 
to whooping-cough, which had been 117, 111, and °9 in 
the three preceding weeks, fell to 93 last week; the highest 
death-rates from this disease were 1-G in Middlesbrough. 
1-9 in Gillingham, 2-1 in Warrington, and 2-4 in Barrow-in- 
Furness. The fatal cases of diarrlicea and enteritis (among 
infants under 2 years), which had been £0, 69, and 79 in tho 
three preceding wceks.wcre again 79 last week, and included 
15 in London, 8 in Liverpool, 7 in Birmingham, and 3 each 
in Smethwick ?Ed Manchester. The deaths attributed to 
diphtheria, which had been 3S, 56, and 40 in the three pre¬ 
ceding weeks, fell to op last. week, of which 11 occurred 

vvJ.'Tt 1 ” 11 ’ 4 n V d 2 each Edmonton. 
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and 163 in the three preceding weeks, fell to 144 in the 
week under notice, and were 17 above the number recorded 
-'in the corresponding week of last year. 

Of the 4193 deaths from all causes m the 97 towns, 176 
resulted from different forms of violence and 377 were the 
subiect of coroners’ inquests. The causes of 29 or 0-7 per 
cent of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inonest All the causes of death were duly certified in 
vupqt Ham, Portsmouth, Bristol, Manchester, Salford, 
Bradford, Leeds, Sheffield, Newcastle-on-Tyne, and m 73 
other smaller towns. Of the 29 uncertified causes of death, 
6 were registered in Liverpool, 4 each in Stoke-on-Trent 
and in Birmingham, 3 in St. Helens, and 2 in Hull. 

health of scotch towns. 

Tn the 16 largest Scotch towns with an aggregate popnla- 
' tion estimated at 2,293,200 persons at the middle of this year 
•1276 births and 641 deaths were registered during the week 
qnfnrdav Jnne 20th. The annual rate of mortality m 
these towns which had been 15-6, 16-0, and 14-4 per 1000 
in 6 the three preceding weeks, rose to 14-6 per 1000 m 
the week under notice. During the first eleven weeks of the 
current quarter the mean aunuaiaeath-rateinthesetowns 
averaged 15-7, against a corresponding rate of 14 0 per 1000 m 
the“f large English towns. Among the-several towns the 
i n the week under notice ranged from 8-8 
• fu Eiimarnock 10-1 in Motherwell, and 10-5 in Clyde- 
bank!™* 18-3 in Leith, 18-7 in Greenock, and 18-9 m 

H ^he Ml'deaths from all causes were 10 in excess of the 
number in the previous week, and included 67 which were 
T*pferred to the principal epidemic diseases, against 62 and 
4R in the two preceding weeks. 01 these 67 deaths, 20 
resulted from whooping-cough, 20 frominfantile diarrhceal 
Hiseases 17 from measles, 6 from diphtheria, and 4 from 
fever but not one from enteric fever or from small- 
1 The mean Annual death-rate from these diseases 
?° ='enuftl to™T against 1-1 per 1000, in the 97 large English 
The deaths attributed to whooping-cough, which 
93 19 'and 15 in the three preceding weeks, 
had been 2 A, 19, a notice, of which 16 occurred 

in S Gtasgow and 2 In Greenock. The deaths of intents 
m Glasgow /tiarrhcea and ententis, which 


from measles; which had been 19, 12, and 17 in the three 
preceding weeks, declined to 7 last'week, and included 5 in 
Glasgow. The deaths from scarlet fever, which had bocal 
7, and .4 in the three preceding weeks, rose again to 7 |j>: 
week; 3 of the deaths occurred in Glasgow. The 2 fatal ea«ci 
of enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory syriea, 
which had been 99, 95, and 77 in the three preceding weeks, 
further fell to 64 in the week under notice; 28 deaths 
were attributed to different forms ol violence, against 24 is 
each of the two preceding weeks. 



HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the middle o! 
this year, 641 births and 410 deaths were registered daring 
the week ended Saturday, June 20th. The annual rate o 
mortality in these towns, which had been 17-8,16-7, and . 
17-9 per 1000 in the three preceding weeks, (ell to h 7 
per 1000 in the week under notice. During the first eleven 
weeks of the current quarter tho mean annml death- 
rate in these towns averaged 19-5 per 1000; in the 97 large 
English towns the corresponding rate did not exceed 14 . 
while in the 16 Scotch towns it was equal to 15-7 per 1KW. 
The annual death-rate in the week under notice was equal 
to 17-6 in Dublin (against 12-2 m London ami la 2 l. 
Glasgow), 17-1 in Belfast, 190 in Cork,,11-4 •“ 

23-0 in Limerick, and 30 4 in Waterford, while in the 21 
smaller towns the mean rate was 17-3 per J0DO- , 

The 410 deaths from all causes were 3 below the nnml- 
in the previous week, and included 50 which were nfcnri 
to the principal epidemic diseases, agamst 35 and 
two preceding weeks. Of these 50 deaths, 19 reraUed 
measles, 15 from infantile diarrhoea! diseases 8 from k ; 
fever, 3 from whooping-cough, 3 from entenc 

from diphtheria, but not one from small-poi. 

annual death-rate from these diseases uas q D h 

1000 , against 1-1 and 1-5 per }°°°which 

towns respectively. The deaths attributed to mM kf 

had-been 19. 21, and 16 m _ th ? tl rffifnft 5 in Dublin, 
rose to 19, and comprised 8 ^ i n [ an ts under 

5 in Sligo, and 1 m Drogheda. The deat hlch fl .,j been 
2 years referred to diarrhcea and enter) , MM l0 15, 

a min t.ha thrift nreccding weeks, lari T, rt w iq f. 


>ose to 20, and nciuaeu fatal cases of 

2 in Aberdeen, ana 2 in Hamilroi n. tho three pre . 

.measles, whicbh ; n (q,e week under notice, of which 8 

ceding weeks, rose £ 17 mtt»| 3 in Hamilton, and 

^® re roldPhink Tho 6 dekths attributed to diphtheria, of 
2 in Glydebank. Ano o n atld 2 in Motherwell, were 

which 2 oc oo^od _ average in the ten preceding weeks 
slightly m ex oesso deaths referred to scarlet fever, 

of the oirrent quarter. Iheaea n h ediag weeks, 

TeUto dln ^e ^eek und’er review, an<f comprised 3 m 

G ml g0 ^t D hsreferee“to n dis^sesof the respiratory system, 

■ Th ® k and 95 in the three preceding weeks 
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1301 births and 605 death wer j rate of mortality in 
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these towns, which had been io , ^ ^ g 1( ^ m the 

the three preced ng weeks, v firgt $ weeks of the 
week under notice. Daring dpoth-rate in these towns 
cmrrent quarter the mean u 13 . 9 nerlOOO 
averaged 15-6, a 8A' t ' ! ’ towns. Among the several towns 
in tho 97 large English towns 1Q . 5 jn Clydebank, 

the death-rates last ^^M^therwell, to 18-0 in Aberdeen, 

19-0 i’n Kirkcaldy, and ‘were 36 fewer than the 

The 605 deaths ,2aIncluded52 which were 

number in epidemic disuses, against 48 and 67 

referred to the P r '°?.P weeks. Of these 52 deaths, 18 
in the two preceding week fcQm i3lantUe diarrhcea 
resulted from whooping coug . meaBle3| 7 from scarlet 
diseases, 8 from diphther . rp de me an annual death- 

fevS. and 2 from entenc fever, ip 1-2 r 100 o, being 
diseases was equal to_inwns. 
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infants under 2 years referred to diarrhcea and enteritis, 
which had been 4, 10, and 15 in the three preceding 
weeks, fell to 11 last week, of which 5 occurred m 
Belfast. 4 in Dublin, and 2 in Dundalk. The fatal cases of 
vrbooping-congb, vrhich bad been 6, S, ana o m «-be three 
• preceding weeks, rose to 6 last week, and included 4 in 
Belfast. The deaths from scarlet feTer, which had been 1. 
4, and 8 in the three preceding weeks, declined to 2 last week; 
both deaths occurred in Belfast. The 2 deaths from 
diphtheria, one of which occurred in Dublin and the other in 
Cork, corresponded to the average in recent weeks. The 2 
deaths from enteric fever were slightly m excess of the 
average; one occurred in Dublin and the other in ^Limerick. 

The deaths referred to diseases of the respiratory system, 
which had been 65, 67, and 6S in the three preceding weeks, 
were 57 in the week under notice. Of the 354 deaths from 
all causes, 119, or 33 per cent., occurred in public institu¬ 
tions, and 1 resulted from violence. The causes of 10, or 
2-8 per cent., of the total deaths were not certified either 
bv a registered medical practitioner or by a coroner after 
inquest; in the 97 large English towns the proportion of 
uncertified deaths did not exceed 0-7 per cent. 


list” for men wishing to marry, from .which they would pass 
on to the married establishment when a vacancy occurs; the 
building, or provision, of cheap quarters for families married 
off the D strength, and the discontinuance of the practice of 
men taking their own rations home to their families are 
among the points regarded as essential. Mrs. Wilberforce 
would permit marriage off the strength to men of between 
7 and 12 vears’ service under certain conditions. Mrs. Wavell 
chieflv insists on the utter misery resulting from marriages 
off the strength, and would grant no sleeping-ont passes in 
such cases. The Hon. Mrs. Maxse would withdraw some of 
the privileges now possessed by the “off the strength”, 
married woman, would establish a “ waiting list,” and 
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Marriage Off the Strength.” 

In face of the difficulty that at present exists in main¬ 
taining our military forces at their full authorised strength, 
any proposals that may increase the popularity of the army 
deserve careful consideration. They will always have a 
distinctly medical interest. 

The great majority of soldiers serving with the colours 
mnst be unmarried, but the presence of a considerable 
leaven of married men has generally been held to have a 
good effect on the whole body of troops. The proportion of 
men allowed to marry, or whose married condition is 
recognised by the grant of certain allowances, varies from 
100 per cent, in the case of senior non-commissioned 
officers down to 4 per cent, in the artillery and 3 per cent, 
in the infantry private. When placed on the married roll 
the man and his wife enjoy certain privileges and are granted 
certain allowances. Bnt over and above the men who marry 
“with leave,” in most corps there are manv instances o’f 
•soldiers who have married without leave,” and the condi¬ 
tion of these men, their wives, and their families, verv gene¬ 
rally leaves much to bo desired. An inquire into this matter 
has been conducted by Mrs. Tennant, and her report 1 to the 
Secretary of State for War has recentlv been published. 
Mrs. Tennant is satisfied that hardship is caused bv the 
present regulations to many men who are of an age at which 
they might reasonably expect to marry, but who, if thev do 
so, roust cither leave the army or expose their wives to the 
poverty, discomfort, and distress almost inseparable from 
marriage “off the strength.” This is particnlarlv the case 
with sergeants in the home battalion of n reriment whose 
: .-Other battalion is in India. All the sergcantsln the Indian 
battalion mav marry, bnt only £0 per cent, of those in the 
lattalion at home. When married sergeants come home 
from India, invalided or otherwise, they have to be absorbed 
into the home battalion before any' 0 f the sergeants in 
the latter may marry. To what extent marri'-e off the 
strength exists is apparently a question difficulty answer 
the evidence adduced being very conflicting- but the 



clpa! recommendations are that all sergeanb^^ifted^to 
wrve If vend 12 years should be allows torrI^r?ttat M 
per cent, of the remainder should lave the same privilege. 



must t«: - unwavering nr.d unlcmpcred br contmdictow 
c.ianty. Other important recommendations are tha* the 
rmetice (at prevent ^emitted, of allowing men off 



yhtWtMl^Unt; 


V.-n.m o- the '.TfT- 8 * Centrum.,,! 

ro i-ft-«r! ^ - ' l - u “ "t Wjwm *-• s._. 


the worst possible method of dealing with the question, and 
are, in fact, so illogical that they are not now carried out.” 
Mrs. Robb does not believe that questions connected with 
the administration of the married roll are as carefully 
inquired into-at generals'inspections as more purely military- 
matters. 

We have mentioned a few points specially emphasised in 
this report, which is a model of conciseness. The question 
is rather a difficult one to handle owing to'the lenient view 
that has been taken for so many years of breaches of the 
regulations. We incline to think that a greater stringency 
or severity in the application of the rules laid down would 
in the end be the kindest course to pursue; this is the 
opinion of each of the contributors to the report, which is of 
a most thorough and exhaustive character, and deals 
admirably with a difficult subject. The Financial Secretarv 
to the War Office stated in the Commons on Tuesday 
(June 23rd) that it is now being considered, and that action 
wonld be taken as quickly as possible to remedy the 
undesirable conditions. 


it otar Xayt Medical Service. 

The following appointments have been notified:—Staff- 
Snrgeon: E. B. Kenny, to the Pmbrol.e, additional, for 
disposal. 

Xayal Medical Reserve. 

In order to afford officers of the Xaval Medical Reserve 
opportunities of keeping in touch with the Xaval Sendee in 
times of peace, His Majesty the King has approved, bv an 
Order in Council, of such officers being re-emplove<3 or 
undergoing courses of instruction during peace in the 
following conditions: (1) To receive lull pay at the rate of 
17*. a day while re-employed or undergoing courses of instruc¬ 
tion; and (2) to be under the same conditions as regards 
pension, drc., in case of death or injury as would be appli¬ 
cable in the event of their being called upon to serve in time 
of war or emergency. 

Rotad Armt Medical Corps. 

Colonel C. Birt has been appointed to officiate as Depute 
Director of Medical Services to the Sixth (Poona) Division o’f 
the Southern Army in India. 

Lientcnant-Colohel S. G. Allen has been appointed to 
command Xo. 2S Companv, Roval Armv Medical Corps a t 
Gibraltar. Lieutenant-Colonel' E. M. Hassard has arrived 
home from India. Lieutenant-Colonel C. H. Hale, D.S O 
has been appointed to hold charge of the Mifitarr’Hospital 
at Sialkot Cantonment. Lieutenant-Colonel E. 6. Browne 
has taken up dutv as Senior Medical Officer at Peshawar 
Lieutenant-Colonel A. L. F. Bate has been appointed to the 
Recruiting Medical Staff at Woolwich. Lieutenant-Colonel 
H. E. \\ inter has been appointed to bold charge of fhe 
JRHkuj Hospital at Colaba, Bombay. Lientcnant-Coloncl 
H. H. Brown has been appointed Senior Medical Officer tn 
the North-Eastern Coast Defences at Newcastle. Lieutemant 
Colonel 15 . E. Hardy has been appointed to hold charee of 
the Military Hospital at Calcutta. Lieutenant-Colonel C A 
lonng lias been transferred from Shrewsbnrv to Cha*h,rA 
Major H G. F. Stallard, Mhow Div^on/ bh n 
ip pointed Deputy Assistant Director of Medical 
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Tobin bas arrived home from Gibraltar. Major H, M 
Nicholls has been transferred from Poona to the Scottish 
Command. Major A. H. Safford has taken up duty in the 
Eastern Command. Major C. A. J. A. Bafck has been 
appointed Specialist m Physical Training to the Dublin 
District. Major V . S. Harrison has been appointed Specialist 
Sanitary Officer at Jamaica. Major J. S. Gallie has been 
appointed to hold charge of the Military Hospital at 
Caterham. 

Captain H. S. Dickson has arrived home from Gibraltar. 
Captain J. A. B. Sim has been transferred from the London 
District to the Aldershot Command. The following Captains 
have been placed under orders for sendee abroad during the 
coming trooping season: P. Davidson, D.S.O., H. B. Kellv, 
J. M. M. Crawford, C. Bramball, H. J. J. Fawcett, and S. e! 
Lewis. Captain W. L. Baker has been transferred from the 
Eastern Command to the London District. Captain A. E. 
Hamerton, D.S.O., has been appointed to the Colchester 
District. Captain A. L. Stevenson has arrived home 
on leave of absence from Secunderabad Cantonment. 
Captain E. Bennett has been transferred from the 
Military Hospital at Pnrandhar to Deolali Cantonment. 
Captain G. Baillie has rejoined for duty at Colchester. 
Captain J. JR. Yourell has joined at Rangoon. Captain A. L. 
Foster has arrived home from the Military Hospital at Aden. 
Captain D. S. B. Thompson has joined the Egyptian Army. 
Captain M. C. "Wetherell has been appointed to hold charge 
of the Military Hospital at Fethard. Captain H. F. Joynt 
has been transferred from Cape Town to Wynberg. Captain 
A. S. Cane has taken up duty at Purandhar. Captain J. L. 
"Wood has been appointed to hold charge of the Military 
Hospital at Richmond. Captain D. S. Buist bas arrive'd 
home from Egypt. Captain S. S. Dykes has been transferred 
from Lebong to the Military Hospital at Dum Dum. Captain 
R. E. Todd has been appointed to the Public Health Depart¬ 
ment in Egypt. Captain L. V. Thurston has taken up 
duty in the Aldershot Command. Captain T. J. Mitchell 
has been transferred from the Military Hospital at 
Lahore to Subathu Cantonment. Captain "W. J. Tobin 
has joined at Bangalore. Captain P. S. Tomlinson 
has been appointed to the Military Hospital at Roorkee. 
Captain 0. R. McEwen has been appointed to the Irish Com¬ 
mand. Captain C. E. L. Harding has been transferred from 
Quetta Cantonment to Aden. Captain A. G. "Wells has been 
appointed to the Scottish Command. Captain J. Startin has 
arrived home on leave of absence from Satara Cantonment. 
An exchange on the roster for service abroad has been ap¬ 
proved between Captain A. A. Meaden, serving at Colchester, 
and" Captain J. M. H. Conway, adjutant of the Royal Army 
Medical Corps School of Instruction at Leeds; the former 
officer will proceed abroad instead of the latter. Captain 
E. B. Lathbury has arrived home for duty from Bareilly. 
Captain S. Field has been appointed to the Irish Command. 
Captain A. N. K. McNeill has taken up duty at Lichfield. 
Captain T. C. C. Leslie has been transferred from the Military 
Hospital at Vonghal to the Allahabad Brigade. Captain J. H. 
Campbell has been appointed to Edinburgh. 

Lieutenant F. S. Tamplin has arrived home from the 
Military Hospital at Gibraltar. Lieutenant S. D. Large has 
been appointed to the Scottish Command. Lieutenant W. L. 
Fretz has taken up duty at Peshawar. 

Indian Medical Service. 

Lieutenant-Colonel G. J. H. Bell, Inspector-General of 
Prisons, has been appointed to officiate as Inspector-General 
of Civil Hospitals in Burma, vice Colonel 0. Evans. 
Lieutenant-Colonel A. W. T. Buist has been transferred 
from Campbellporo to Dalhonsie. Lieutenant-Colonel 
G Mclver C. Smith has been transferred from Ludhiana 
to Murree. Lieutenant-Colonel S. H. Henderson has been 
appointed a Member of the Legislative Council of the 
United Provinces of Agra and Oudh. Lieutenant-Colonel 
C. T. Hudson has been appointed Civil Surgeon at 

^ Major W. "W. Jeudwine has been appointed to officiate as 
Civil Surgeon at Ferozepore, vice Major S. H. Lee-Abbott 
granted leave of absence. Major E. F. G. Tucker has arrived 
home from India. Major H. B. Steen has been appointed to 
officiate as Medical Officer to the 24th Parganas and Medical 
Inspector of Emigrants during the absence of Lieutenant- 
Colonel E. A. R. Newman. Major H. A. H. Robson has been 
appointed Civil Surgeon at Mnrshidabad in addition to his 
own duties. Major G. Ring has been appointed Civil Surgeon 
at Manbhum. Major W. H. Cazaly, medical officer ISbtb 
Rifles, has been appointed Specialist in Advanced Operative 

Snrgerv to the Fifth (Mhow) Division. 

Contain L. P. Stephen has been appointed to hold civll 
medical charge at Ratuagiri. Captain T. S. Ross has been 
placed on special duty in Madras. CanUun R G G Crolv 
lias been appointed to Madras Presidencym the JCi.1 
Medical Department. The services of CnptainH. L. Haraett, 
civil surgeon at Kamnip, have been placed nt R e disposal of 
the Government of Bengal Presidency. Capta n D.C. Kcnip 
has been appointed District Medical and Sanitary Officer at 
Tinnevellv nud Medical Officer to the Central Jail at 
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Department In BftonM Stotc.^Lie^tcnant e'um£ 
has been placed in charge of the Bacteriological 
Laboratory at Brigade Headquarters at Jhelmn Cantona 

The Military Surgeon, 

The June number of the Military Sttrqeon is chiefly o—. 
cerned with the regulations of the Medical Corns 'ot 
United States Army, particularly with a circular to Mi'iiii 
medical officers, who may perhaps bo called to service ia 
Mexico. The importance of their work in retro dir» 
is emphasised, and their duties in watching the ccz- 
servancy of camps and securing prophylaxis of venereal 
diseases and typhoid fever are very distinctly enforce!. 
The Lancet’s acconiit of the dinner in London to Surgeon- 
General "W. C. Gorgas is reprinted. It caused some search¬ 
ings of heart that the military surgeons of the United States 
at their recent meeting, in accordance with their regulation*, 
only saluted at the last note of the British National Anthem, 
played in honour of the arrival of an English gnest, who 
stood at the salute all through. Crotalin, rattlesnake 
poison, is a dangerous drug it is almost impossible to 
sterilise completely. Over one-third of the specimens in¬ 
vestigated at the Hygienic Laboratory in Washington were 
found not to bo sterile. As it causes a local necrosis snl 
almost destroys the bactericidal properties of the Wool it? 
use requires the utmost caution. A fatal case, in which it 
was being used for epilepsy, has been reported. Major 
Lyster has had his method for purifying water adopted by 
the army. A canvas bag weighing 6J lb. and holding 
5St gallons of water has 15 gr. of hypochlorite ot lime 
dissolvedin it. The waterissterile after five minutcsamithe 
water bottles are filled from taps fitted atthebasco! the lag. 
There is an account ot the hospital train of the Cons.i- 
tutionalist General Villa in Mexico. There are 25 cars; one 
is an operating room, one for bad cases, one for lues Aft. 
one for food, one for dressings; other cars had tiers ci 
canvas cots and seats for wounded. There were 1 Z uativ' 
surgeons and 20 male nurses. The train also carried ue 
equipment for eight field hospitals and other medical win. 
General Villa is reported fo have said after the battle® 
Torreon that every wounded soldier was on “ ie r 
train when the engagement closed. Major P. F. i-® 1 '-. ’. 
the Colorado National Guard, was shot and Lima . 
strikers near Walsenburg, Colorado, when atten i g 
wounded militiaman under fire on April 23th. 

Voluntary Aid Detachments. 

" The War Office announce that a committee ha? j t«n 
appointed to inquire into the ° r £ a c:j. vy, r„ 
voluntary aid detachments. The c!ial ™ a ! ,,‘V, 
Lawrence, Bart., and the medical members of t e , 
are Colonel Sir George T. Beatson, 

J. R. A. Clark, Bart., Major Sir Ajithray A. Bowlbri h ^ 
and Surgeon-General W. G. j; A.M.C. 

secretary is .Lieutenant-Colonel G. B. Stanistr , ^ 


Royal Society of Medicine : Electro^ 
THERAPEUTIC) Section. — An interesting ® ? ral!mter s 
section took place at Oxford on June 27tb. > , later 

met together at the Radcliffe Infirmary f ;; - 0 ,p. 
Sir William Osier addressed the section. attention to 
made some interesting remarks dra g , , nt „f 
the astonishing progress in the electricaltreat.^ ^ 

disease and in radiography m * hom c i ec trfeiir 

remarkable that two ot the ptonccrs c j e “ an d Frank’*; 
owed much were both laymen— John ^ ^ fonn ,j c r c. 
Ot course there was no doubt tba who p j acc d It* 
electrical methods was Ducbennc foundation.—I e c: ' 

electrical diagnosis of disease on a *oo«« f ° n ^dross an Me¬ 
diately following Sir William Osierr s short addre ^,, 

lent demonstration of the Rician 

Oxford was given by Dr._tt • J 'pr. Turrcil spec-*;;! 
therapeutist to the Radchile Infirmary. of t j. e 

drew attention to diathermy an itcrC5 ;irg ca'” *’;-'; 
machine, and later he Awed many intc«^ K ^* 
be had treated. The member* of the t .eat , - 

with the survey of the new bmldtngolinc ^ 
particularly with the complete ms a a t Q=?*' 

department. A dinner “Sent of the 

College, Mr. C. Thurston HollandI, Pro- william O' -- 

and the gUCSU mcimiea - ;0 |1. ; 

the Rev. c. Cron*l»aw, 


in the chair, and 
Professor Perkins, the Her. v. 3 Osier j 

Radcliilc Infirmary, andothers.. tj ,r rcp licd to h ;. 
the health of the section. ^ [ TaBeI l fcr 

President, who a,s ° a ^ a ^e«c C !!cncc of hi* demons--' 


President, 
trouble be had taken 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(Bt oer Special Commissioner.) 

(Concluded froci p IS—.) 


L.—Norfolk and Norwich, with a Note on 
Ipswich. 

From Lowestoft I went back into Norfolk, select¬ 
ing naturally Norwich as the centre from which to 
make my investigations. Here I first interviewed 
men holding high positions on one or more of the 
committees concerned in working the Insurance 
Act, and I found that opinions and anticipations 
differed widely from those propounded by equally 
good authorities in Lancashire dnd Yorkshire and 
in parts of Scotland. One leading and representa¬ 
tive practitioner found his fellow medical men in 
Norfolk “ too individualist for anything like organ¬ 
isation. They are all little Popes and resent any 
interference; yet they are up against many social 
problems that can only be solved by legislation 
following on collective action.” Certainly some¬ 
thing very similar was said to me at Edinburgh by 
those who were opposed to the Act, hut in the 
industrial districts of England and Scotland on the 
whole a contrary opinion is being held. It is 
generally assumed that medical men now see the 
necessity of union, only they find it difficult to agree 
upon the course for which they should unite. In 
Norfolk a pronouncedly independent spirit makes 
common procedure difficult. The Act is resented 
by some because it bas brought with it common 
procedure, and establishes committees to interfere 
in a man's private affairs and leads to compulsory 
levics. The Norfolk men expect Panel Committee's 
to become more and more bureaucratic, and many 
of them do not view the idea with relish. 

The Medical Committee and the Panel Committee. 

In Norfolk the Local Medical Committees have a 
voluntary levy, and panel practitioners now have to 
pay in two directions. Practitioners not on the 
panel may voluntarily subscribe to maintain the 
Medical Committee as an independent nnthoritv, as 
a counterweight to the Panel Committee;' but 
for the most part the practitioners are on the 
panel, and a compulsory levy forces them to pay 
also for the ranel Committee. The question has 
arisen, particularly in the minds of the more peace 
fully inclined, whether the two committees are 
likely to be so constantly in conflict, and tliis'on 
sufficiently important matters, for it to be worth 
white paying for both. Those less reconciled 
the Act hold that because the attitude of I 
Government implies that Medical Committees arc 
no longer wanted since the doctors have now got 
the Panel Committees, the medical men had better 
be careful to keep the former committees e 0 ine. 
for (tie Panel Committees are considered to be too 
bureaucratic really to allow of representation of 
. professional views. The Medical Committee is im¬ 
portant because it will ensure that the profession 
should be considered as a whole, for thebe' are 
■ interests that relate to the Insurance Ac* and 
‘ Concern others than the panel do 
' others should be heard, especially when problems 
O. public health or preventive medicine are un.d, 
Ca-.M:.,.ration. The continued existence tl 


ic-,1 


<•' intercommunication lie 
practitioners rti the panel. 


nl-o l>e a ready means 
ween consultants 


Lad: of Union in the Profession. 

The above impressions reflect conversations with 
prominent practitioners concerned with the Norfolk 
insurance area, who also say that political differ¬ 
ences have exaggerated the discord among medical 
men. In the insurance area of the connty borongh 
of Norwich I found no great difference of thought. 
There is a Local Medical Committee for the city of 
Norwich, but doubts were expressed as to whether 
its voice was effectively heard. One Norwich practi¬ 
tioner declared to me that he did not believe that 
the profession would ever be able to fight again, 
and confirmed what liis country colleagues had said. 

We are all individualists,” he remarked ; “we 
cannot unite; the Act showed that there was no 
unity in ns. Such a thing as a general union of the 
profession now dees not seem at all likely.” And it is 
a fact that the profession never realised the promise 
made that they would have the advantage of col¬ 
lective bargaining and they do not now understand 
what that means. It is a fact also that when work¬ 
men engage in a battle they are, as a rule, much 
better informed as to their own powers and willing¬ 
ness to resist than the medical profession has ever 
shown itself to be. 

At Norwich the working of the Act is neither 
exactly satisfactory nor the reverse. Very few 
cases of contracting out have been allowed, bnt a 
good number of persons applied to be allowed to 
make their own arrangements because the doctor 
who had attended them for a long series of years 
was not on the panel. The refusal in some of 
these instances was deeply resented. 

The Xoricich Medical Institute. 

At Norwich there is a medical institute, an old- 
established organisation which employs three whole¬ 
time men; it is popular because it is well organised. 
I have been able to obtain full details, which has not 
always been the case when I have tried to inquire 
into the working of similar bodies. Out of a 
population of 123,288 inhabitants it appears that 
about <55,000 are insured, and rather more than 
6400 of these insured persons belong to the insti¬ 
tute. Adding the wives and families, the total 
membership of the institute is probably 11.000. 
This seems too large a crowd for only three 
medical officers to cope with, but I was asked to 
remember one or two things. First, the wives and 
families have to pass a medical examination and 
are not accepted as members unless the result of 
the examination is satisfactory. Secondly, the 
medical officers have no private patients to ’see or 
any dispensing to do. Thirdly, the work is care¬ 
fully organised. In regard to visiting, the medical 
officers have divided the city into districts so that 
there is no overlapping and the patients live close to 
each other; and they see each others’patients when 
thought necessary. There are two dispensers, and 
a secretary docs all the clerical work. Carriage 
hire is provided when necessary, and one of the 
medical officers having a motor car receives an 
annual sum to cover the cost of its upkeep. 

The Sweating Question. 

The medical officers of this institute are verv 
anxious to repudiate the suggestion that thev are 

sweated From a statement submitted tome’in 

regard to the fmancml aspect of the matter it 
lM \ foro . t!l : Insurance Act the mod ca 
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percentage basis, and this the lay committee of the 
institute accepted. Of the 9s'. the dispensing 
department receives 2s. The chemists obtain 44 per 
cent, of the 2s., and the rest pays for the drugs, 
the upkeep of the ■ dispensary, &c. The remaining 
7s. goes to the medical staff. Eighty per cent, of 
this sum is divided equally between the three 
doctors. The remaining 20 per cent, covers the 
carriage hire, upkeep of premises, cleaning, lighting, 
secretary s salary, stationery, &c. The income, 
derived from the non-insured members of the insti¬ 
tute is also divided in a similar manner among 
the medical staff, only they are given a smaller 
percentage. In . the result, the three whole-time 
medical men employed by the institute receive £700 
a year each exclusive of midwifery. 

The medical officers claim, therefore, that they 
are not sweated, which shows that they do not 
use the word in its strict meaning. Under the 
sweating system many workers' earn high wages. 
Sweating is not synonomous with bad pay. It 
means the process by which a third party—insur¬ 
ance agents or medical institutions in the case of 
medical men—can obtain a profit out of what the 
patient pays for medical service before the money 
reaches the medical attendant. The question is 
hot whether the institute pays a good price to its 
medical officers, but whether it retains for its own 
benefit any part of the money paid by the patients 
for medical attendance. 

In regard to overwork, which with low wages is 
so often associated with sweating as to be likewise, 
but erroneously, considered a part of the system, the 
medical officers to the institute make no complaint. 
One of them states that his visits average from 16 
to 18 a day. Without counting the signing of 
certificates, and excluding Sundays, he sees for 
consultation at the surgery some 50 patients per 
day. This occupies three hours—an hour and 
a half in the morning and again in the evening. 
Each of the three medical officers takes in.turn 
Sunday duty,' and they also have a half day entirely 
free every week. " You will understand, therefore,” 
said one of these to me, “ why I resent the state¬ 
ment that all medical officers of institutes - are 
third-rate practitioners giving only shoddy service j 
in return for miserable pay. I have previously 
been in private practice, and when I remember the 
bad debts, the bookkeeping and dispensing, and the 
professional out-goings, I think there is no com¬ 
parison between the possibilities of_ good work 
offered in private practice and institutional 
practice. That will also explain why I am a 
believer in a State service.” 


maximum salary was £305, now receive £700 T'teiw 
are-32 doctors on the panel, the majoritv of even 
available practitioner. As wages are low in Norwich 
there are not niany fees to be obtained from th» 
working class, and therefore in the past, as now 
under the Act, a very large proportion of tie 
medical practice was contract practice. Women 
children, and dependents generally belonged aai 
still belong to clubs. There are juvenile clubs in 
Norwich to-day. 

To prevent abuse by enforcing a wage limit a 
Public Medical Service was organised which attends 
to the dependents of many insured persons. Thus 
the amount of private practice that might be 
obtained through panel practice is very considerably 
reduced. Under such circumstances one of the 
leading Norwich practitioners insisted that the 
remuneration—the 9s. set aside by the Act for the 
medical service—was in no wise excessive when all 
the work involved, including the cheaper work that 
had to be done by the side of the panel work, was 
fully taken into consideration. He felt convinced 
that if this payment was reduced a good many 
practitioners would leave the nan el. 


Increased Prosperity of the Medical Profession. 

This roseate view of institutional work may not 
be borne out in other parts of the country, but there 
are grounds for it here. 

There is a large working-class population at 
Norwich. Street after street is occupied almost 
exclusivelv by artisans, labourers, and employees 
of the several large factories. Before the Act 
came in force a very large proportion of these 
people belonged to clubs or friendly societies. They 
were consequently well accustomed to the limita¬ 
tions and inconvenience of contract practice. Th® 
better-class clubs paid 5s. a year for medical 
attendance and medicine, though the institute only 
got 3s. from its members. Consequently tne 
doctors who attend patients by contract arc very 
much better off than before, while, as already 
explained, the doctors at the institute, wuose 


The Allocation of Patients. 

At Norwich, as elsewhere, there are some lists 
which are too long in my opinion, admitting, how¬ 
ever, that a panel doctor who has a list ot 3000 
insured persons and no private patients might have 
some leisure, while another doctor with a list of 
only 1000 but a good many private patients would 
be more overworked. The difficulty is not with 
the visiting. The drawback of the system, ns 
manifest at Norwich as at other places I have 
visited, can be found in the surgery, whore t o 
crowd is often far too large. Yet there hare been 
no special complaints against the possessors o 
long lists. At the end of the first year's workmf, 
when those who might have cause to comp s 
could go to another medical advisor, not one- .- 
per cent, of the insured persons at botvnen .• 
to change their doctor. This seemed to in - 
general satisfaction. Therefore when it con 
the question of dividing the fund created - 
who have not selected a medical atten 
argument is that it is a fair presnmp i 

those who have not made their choice wo ^ 

the lead of the majority. At ISorwich !e?s 

who have not made their selection am monev 
than 3000. It is proposed to divide half the mone. 

equally among all the panel f^^ose who hare 

rest out in proportion to the lists, t 

the longest lists receiving proportionate v ino 

But there is not only the question of dijimng^ ; 

ic illo nllncation of the insure P 

doctor. It npU-’U 


money, there is the allocation 
who have not chosen a panel Tvnrwich. at lc 
that this will not be attempted gone, 

not for the moment, though it ■ co nntJ 

from what I can bear successfully, m the e 

of Norfolk. At Acle, for 7*” in * 

the local practitioner.-, me. 


a short visit, 


friendly way nnd went over 


{be list of tbo=c wL 


had not selected a medical attendant- 


such as 


even n 
cs 


having 
former 
at once P at 
knew were g.«n ; 
two prnctitm 


present bad a claim, 
attended the person on some 
distant occasion, the name vrn 
his list. Those whom no one 

the nearest practitioner, or i 

Jived near to each other tiIC ~ t .;Tp t lcvenlvbe ;Trc ‘ : ." 

■phhourhood weredividedcvmi. ,■ 

the two. This sort ol Inc nd C «J 

appears, cannot be managed 
like Norwich. 
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The Indifference of the Insured. 

A practitioner at Norwich not on the panel, who 
was attached to the Public Medical Service when the 
Act came into force, told me that he thought that 
the panel doctors were working well and doing 
well, but he complained of the absolute carelessness 
of the public. "When he told some of his old club 
patients that he was not on the panel they loudly 
exclaimed,“What shall we do?” He suggested they 
might go on this or that panel, and they readily 
answered “All right,” but went off without 
seeming to care in the least, and forgot to follow 
the advice. “And they will forget,” he added, 
“until they are ill." On the point of contracting out, 
he urged that there were instances when patients 
should not leave the doctor to whom they had been 
accustomed for many years because he did not 
happen to be on the panel, and he was glad to think 
(I may say that he was in a position to know) that 
at Norwich the authorities were now giving per¬ 
mission to contract out of the Act more freely. 
My impression is that they are also realising that- 
some of the panels should be reduced. 

Some practitioners whom 1 interviewed com¬ 
plained that the working of the Act was not watched 
sufficiently by the medical profession or the public 
either. Thus in the county of Norfolk out of 92,000 
insured persons the panel doctors have been 
credited with only 85,000. The authorities attribute 
this discrepancy to some extent to duplication of 
names, and cases were quoted to me of people 
entered in more than one list under slightlv 
differing names. But this sort of error can onlv 
account for a small part of the deficiency. 

The general impression prevails that the Act is 
working better in Norfolk than in most counties; 
the doctors have been glad to get a substantial 
increase of income. The average for the countv 
would be a list of 520 insured persons for each 
panel doctor, and this average is fairly well 
maintained except on the borders of Norwich. 

Medical Iicfcrccs. 

In regard to the question of referees, it does not 
seem that a satisfactory solution has been found 
here. The County Insurance Committee agreed 
that in each case the nearest practitioner shotSd be 
the referee, and that he should receive a half-guinea 
fee nnd Is. 6d. mileage beyond the first mile. No 
-one knew, however, whether the Insurance Com¬ 
missioners would approve, and it is certain that 
the panel doctors themselves arc doubtful about 
it. It appears that if the doctor himself calls in 
the referee lie will have to pay the fee, but it is 
more likely that a panel doctor will resign himself to 
lose one person from his list rather than pav n 
half-guinea fee. An Approved Societv might occa¬ 
sionally find it advisable to incur such an expendi 
lure; yet as the referee is not to be a recognised 
-authority, but only the nearest ncigkbour.it mnvnot 
always be considered worth while appealing to him 
The neighbour may be quite a young man who kail 
-only recently commenced practice.or for this reason 
•or that a practitioner whoso opinion in the particular 
case would inspire no special confidence \rain 
and whatever their respective standing in the rm' 
-esMon, it is awkward for close neighlnjurs to sit in 
judgment over each other's work. TlictemB^r 
will N- to let each other down gentlv nnT.i !™ 
the object for which an ap^al is'“Ve ^o a 
referee. Indeed, it looks as if the proposal 
n manrruvre, a means of saving th-!> JT .i- 
has been done, though in actual ' pmcticc U “s 


very unlikely that the services of such referees 
will ever be required. 

- Similar Problems at Ipswich. 

I conclude this series of articles with a brief 
note on a visit which I paid to Ipswich this week. 
I fonnd here conditions exactly analogous to those 
which I have so often described, and I will not at 
the present moment- enlarge upon them. There 
was at Ipswich the same distinct spirit of resistance 
to the Act, the same annoyance among certain both 
of employers and employees at the compulsory con¬ 
tributions, the same rise in income coupled with an 
increase of work among some of those practitioners 
employed in contract practice, while a good many 
of the insured persons in Ipswich continue to 
employ and pay private practitioners. The record of 
sickness has obviously much increased since the 
Act came into force, and this was especially notice¬ 
able in a small women’s club the figures in relation 
to which I obtained. The urgent need for referees 
is felt, and Ipswich is contemplating an elaborate 
scheme for their institution. The staff of the East 
Suffolk Hospital, which charity receives large sums 
from the working men of Ipswich, have arranged 
that the out-patient department will see an insured 
person once as a casualty; and then, if he desires 
to remain under hospital treatment instead of 
going to his panel doctor, his case is submitted to 
the honorary staff for decision. This seems to me 
to be a judicious method of dealing with a situation 
which has been embarrassing in many towns 
that I have visited. The subject is' one to 
which I hope to have an opportunity of soon 
returning. 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
this society was held at 429, Strand, on June I9th, Mr. J. 
llrindley-James being in the chair. The claim account pre¬ 
sented still showed an improvement over that of last vear, and 
the proposals received in these first five months constitute a 
record in the society’s experience. The new combined sick¬ 
ness and endowment table with reduced premiums for the 
first five years is also proving popular with younger members 
of the profession. The votes for Epsom College were dealt 
with at this meeting, there being two candidates for Founda¬ 
tion Scholarships who are the sons of deceased members. 
The widow of a late member was also applviDg for a 
pensionership. The society subscribes £105 per annum to 
the College, and consequently controls a number of votes 
which arc all used for the relatives or friends of deceased 
members. 

London Dermatological Society. _The 

annua! general meeting of this societv was held on June 16th 
at St. John's Hospital for Diseases of the Skin Leices'r-r 
square. VT.C. The President, Dr. Morgan Dockrell m- 
sented the council's annual report, and said that the s’o4c‘t 
had had a successful year, thanks chiefly to the large amount 
of clinical material they had at their dbpo<a! Fo-tv rTr- 
Fcllows bad been elected during the year. The result of the 
election of officers for the ensuing vear was 
follows President: Dr. W. Griffith vi£“p“S ^£ 
Morgan DocVrdl. Honorary Treasurer* TV tv t- * . 
SibTcr. Honorary Secretaries : D- T r 
Simonds Gooding. At the clinical meeting which fc!W»d 
J. L. ISnr.ch showed a caj^c resemblin'* a v*-.* Hr. 
Face, from the lesion, of whl“c ° f thc 

-Dr. IV. Griffith showed a ca-e of E~theS .F 0 *?- 

hands and mucous membranes - 
fbo-R-cd 
for ore 
yhich' 

Cjlv*, i 
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(Feoai our own Correspondents.) 

. • " MANCHESTER. 

• ■ • Memorial to Mr. Walter Whitehead. 

On June. 27fch the. strikingly ornate 1 ," tall, and 
artistic monument—erected in a triangular plot 
df ground which, has been converted 1 into a 
charming garden — was presented to Bury by 
Sir. Henry Whitehead, : in memory of his brother, 
Mr: Walter Whitehead.' Sir 'Frederick Treves 
formally opened the gate.'of the gardens surrotind- 
ing the memorial. The clock tower itself is 12 feet 
square and rises to a height of 80 feet above the 
ground; At the top is a clock with fonr dials 

5 feet. 6 inches in diameter. The dials can be 
illuminated at night; by electricity. A bronze figure, 

6 feet 6 inches high, is placed, in a niche over the. 
entrance doorway. The tower is bnilt of Portland 
stone, resting on a concrete foundation .30 feet 
square', while the base of the tower, is formed of 
polished Aberdeen granite steps. 

Salford and Maternity Centres. 

• The health committee pf Salford, has asked the 
council to adopt a resolution similar to the follow¬ 
ing passed by the St.Helens corporation:— 

• That.in.the opinion of this council it.is vital to the public 
health of the country that, all schemes dealing with infant 
mortality and child welfare should be administered by the 
constituted sanitary authorities under the direction of the 
Local Government Board ; and that the time has arrived 
•when adequate grants should be made to those authorities 
to enable them to establish maternity oentres : and-similar 
institutions dealing with the care of infant life. 

Defective Sight in School Children. 

From the last report of the school medical officer; 
Dr. A. Brown Eitchie, it appears that six medical 
men along with a number of nurses devote all 
their time to health matters in connexion with 185 
schools in Manchester. By the new arrangements 
each child will be examined three times in the course 
of its school career. There is an improvement in 
the attitude of parents towards the provision of 
spectacles, though there are still a fairly large 
number of parents who require-considerable pres¬ 
sure before they provide the spectacles necessary, 
Teachers take a keen interest in detecting cases of 
defective vision. • - 

Memorial to the late Mr. T. H. Pitider. 

A fund has been started for a memorial to the 
late Mr. T. H. Pinder, wlio for many years was 
connected with the Hospital for Diseases of the 
Ear. It has not yet been decided what form the 
memorial will take. A subcommittee has been 
appointed to confer with the hospital committee. 

June 30th. •_ .. • _ 


IRELAND. 

Death of Mr. F. T. P..Sewell, M.B.Dttb., 
F.R.C.S. Ircl. 

I record with regret the death, at the com¬ 
paratively early age of 54, of Mr. Newell, a 
well-known Dublin practitioner. He bad been 
sufferin' 1 for some months past from a tumour of 
the neck, and the end came last week as the 
result of hrcmorrhage. For more than 20 years 
Mr Newell was a Poor-law dispensary officer in 
one of the city districts. For the past-three or 
iour years he vras a member of the Council of the 


Eoyal College of Surgeons, and was regarded ns the 
representative of the general practitioners on that 
bpdy. During the. professional struggles of th 
past three years his presence on the Council was ci 
special value both to the College and to the genera! 
body of the profession, and it was in large mea-nre 
dge to Ins influence that the Council adopted n 
strong attitude in regard to conduct in the adminis¬ 
tration of the National Insurance Act which might 
be regarded as unprofessional.. Air. Newell was one 
of. the most active members of the Dublin Local 
Medical Committee, and he. was also a member of 
the Irish Medical • Committee. He was an upright 
man, much respected both by his colleagues and the 
public, and held in warm affection by those who 

•knew him best; 

Belfast. District Lunatic Asylum. 

From the annual report for 1913 of this asylum 
it appears that there were 276 admissions, while 
148 were discharged and 145 died. On Dec. 31st, 
1913, there were 1232- inmates, 598 males and 631 
females.- Of those admitted, eight were over 70 
years of age; • The gross expenditure for the 
financial year ended March 31st, 1914, was 
£29,946 5s. lOd. More than two-thirds of the 
patients • are now in the hew colony at Pnrdys- 
burn, and the remainder—with the exception or 
37 at Ballymena—are in the old buildings at 
Grosvenor-road; Belfast. 

Laurelvale Water-supply . 

The Local Government Board have sent a sealed 
order to- the Tandrageo rural council, county 
Armagh, stating that whereas complaint had been 
made to them that the council bad mnde default 
in providing a proper supply in Laurelvale—a dis¬ 
trict where there is an industrial population—they 
directed that the council shall set nbout the per¬ 
formance of their duty in the mutter within a 
period of three months. It was decided by t :e 
Tandragee rural council to engage ft civil engineer 
to report on the question, and a subcommittee wa, 
appointed to consult'with him. For a long peri 
this matter of the water-supply of Laurelva o • • 
been in dispute, and typhoid bas occurred n > 4 

owing, it is alleged,' to the impure wafer from w 4 - 
It is quite time the people in the area had a re 
supply pf pure water. 

June 30th, __ 


PARIS. 

Students’ Grievances. 

The new regime for medical studies has hocin^ 
operation since November, and f e 1 . A }5 

examinations have just taken place. f j 

complain pf unwonted seventy on P- 

the examiners, and the number J Tt would 

certainly much greater than ever - cf ^ 

be bard to assert that the examiners * ( k* 

intentionally undue rigor, par™ 1 J™ f ,w (be 
medical syndicates have often proc . ‘ n j the 
examinations should be searching e ~P~ 
beginning of medical study, so as p --! 

promptly those students who do n« - ■ r0 ( c ',^rc. 

aptitude and so would only eiicum . ‘ jr. l 

Once a student has fully entered on to rt**'- fif} . 
bus passed with greater or . <?? ^ nmn ] c tethc-- 

examinations, lie is almost certain { j,c t r.i 

nfter a longer or shorter time, rl 1 

the examiners are merciful to a • p •? 

perseveres in spite of frequen J to 

possible that this consideration has 
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exercise a selective faculty at the beginning of the 
course, in cases ■where a real vocation or its absence 
is clearly indicated. The Cooperative Association 
of Medical Students, however, is dismayed at the 
disastrous results, and has called on the doyen of 
the Eaculty of Medicine to complain of this 
-unwonted seventy. Tt even asserts that the 
examiners have imposed on the candidates 
questions that ought not to be admitted in the 
first year. The doyen could only reply that he 
would consider the points raised and urge upon the 
students to work with greater energy, so as to raise 
the entire level of medical study. 

An Aeroplane Ambulance. 

At the great military manoeuvres of last year 
attempts were made to use aviators in searching 
for the wounded after a battle. The results were 
very good, and many wounded were undoubtedly 
discovered who would have remained a much 
longer time without assistance under ordinarv 
methods. Dr. Raymond, who is a Senator and 
himself an aviator of considerable ability, made 
these attempts with marked success. And now a 
woman aviator, Mdlle. Marvingt. has extended this 
idea by having a special aeroplane constructed 
to accommodate, besides the aviator, a medical 
man and also a covered litter on which the 
wounded man can be placed for transport To 
collect the necessary sum of 35.0M francs for the 
construction of this apparatus she has arranged 
■aviation meetings and conferences throughout 
France, the proceeds of which are to be devoted to 
this work, and has collected alrendv gome 21 000 
f rancs. She thinks that this aeroplane ambulance 
will be o t service, not only in a European war in 
ubicb battles finish only with nightfall and so 

Xw 3 SCatcU V acr °I’ hnc difficult, but in 
colonial wars also, m which manv 

run the risk of being left in the desert hi£ 
by the inequalities of the land which’ impede 
observation in the case of those on foot but' are 
easy of survey from above. It is true tba* 1 
presents peculiar difficulty in these eollhions aud 

JS lordly likely that this new methcS of aid t o 

the wounded can become general. Re- , . 

charitable and worthy of all sympathy. C °“ 15 

Antityphoid Inoculation made Compulsory in lh<- 

The principle of compulsion in re-'-d to 
»ypboid inoculation in the annv f 

l’arliamrnt in a law dated by 

stcrial order has now laid down -be ' ,A mim ' 
^^pplication.^ All officers and mefofTr^ 



military mirr.-s must be inoclv-- MS - A!! 
~ h ' :: individual rostra mdiratio-«'« inunedmtoly 
.T'S- to 

-art. t:.fho,d », v.r h-s r - ‘„ I! ; districts 


J f* 

i 


;V 
v: t 
t* r 'ah 


* •" v’CUv bo*IJ 

Civ,i papula! i.-in 

or; U.-tfg^r 
■ ra’ouri v-.i 


;‘rvce,;;t,c C.Ucgc r; V, 


■ ■ r) not belong 


inoculated, beginning with the new recruits. All 
these orders .must have been complied with by 
Dec. 1st. The Minister, having regard to the 
observations laid before the Senate during the dis¬ 
cussion on the Bill, has conceded that the military 
medical officer shall always have the power to 
exempt -temporarily from inoculation any one 
whose state of health for any reason shall appear to 
render the operation especiallv riskv. 

Ja3» 2Sffi. _ * 

BERLIN". 

Femoral of Injurious Micro-organisms from 
Vaccine Lymph. 

Dr. Frieaberger recently read a paper before the 
Berlin Medical Society on the “sterilisation’' of 
vaccine lymph by means of the ultra-violet rays. 
Me said that a satisfactory method of removing 
extraneous microbes from vaccine lymph had not 
until now Been discovered, because chemical 
germicides necessarily diminished the prophylactic 
efficacy of the lymph. This was also the case with 
glycermated lymph, the addition of glycerine 
producing only a very slow decrease of virulent 
germs, so that this lymph could not be used in 
a fresh condition, and much of its activity was 
sacrificed. He had therefore endeavoured to find 
some method which would destroy the virulent 
bacteria without tedious delay and without impair¬ 
ing the valuable properties peculiar to the Ivmph. 
Ultimately, in conjunction with Dr. Mironeseu. he 
discovered that the nltra-violet rays produced the 
effect desired. Exposure to the radiation emitted 
by a Kromayer lamp for 20 or 30 minutes destroved 
the bactena present in fresh vaccine Ivmuh, ihe 
latter remaining efficacious evenwhen the exposure 
to the rays was continued for one or two hours. 
VThen spores of the bacillus anfhracis and of the 
bacillus subtilis were intentionallv added to the 
vaccine lymph the result was that a considerable 
time was necessary for the destruction of those 
organisms, bnt the lymph was still efficacious for 
vaccination, although its activity was lessened. 

A Xctr Method of Testing the Strength of the Heart. 

At a recent meeting of the Berlin Societv for 
Internal Medicine Professor Katzensteiu rem a 
Taper on a new method of testing the strength of 
the heart. The characteristic feature of liis pro¬ 
cedure is that be ascertains the number of the 
beats and tne blood pressure before and after a 
compression of both crural arteries. When the 
strength of the heart is sufficient the number of the 
bea^s d ec rea?o5. and the blood pressure increases 
after the compression. In slight insufficiency both 
remain unaltered, and in severe insufficiency the 
number o, beats increases whilst the blood pressure 
is sinking. This method has proved valu-.bte in 

nay 
pounds 
rest 

such patients, and only local anmstw;-, . . 
j to be employed. In nervous P1 < 0UR , ]u 
j method is not reliable. ' P e “ is " however, the 
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Verb and then induced Mm to leave Ma appoint¬ 
ment by paying Mm 6000 marks (£300) on condition 
that he not only resigned this appointment but 
also pledged himself not to settle as a medical 
practitioner in Germany for the ensuing ten years 
without the consent of the Leipziger Verband. He 
did not keep this agreement, and the Leipziger 
Verband accordingly brought an action against 
Mm for the' repayment of the money which 
he had received. The Supreme Court, how¬ 
ever, in its final judgment declared that an agree¬ 
ment by which the right of settlement was 
limited by or made dependent upon the goodwill of 
another person was against the law, and therefore 
incapable of being enforced. TMs decision will 
very much hinder the action of the Leipziger 
Verband, because when the medical officers of a sick 
club resign in a body on account of some grievance 
and the club managers appoint substitutes it will 
in future be impossible to restrain the latter by 
money payments. 

. Accidental Loss of a Quantity of Radium. 

A private sanatorium in Berlin has recently 
sustained a heavy loss by the negligence of a 
servant. One of the medical men attending 
patients in the sanatorium had applied radium of 
the value of 20,000 marks (£1000) to a patient. It 
was enclosed in a small capsule, and when the 
application was discontinued the capsule was put 
in a hasin which was afterwards cleaned by a 
The man did not know what* the capsule 


Medical Sphool is the first medical institution in 
the United States to receive monev for research 
work from the General Education Board. 


Diagnosis of Cancer. 

At a meeting of the executive committee of the 
American Society for the Control of Cancer held 
recently the following resolution was adopted:— 

That it is the belief of the executive committee tilt 
the City of New York should undertake free diagnoiii ci 
specimens of tissue suspected of being cancerous. 

It is stated that the New York Department ot 
Health now has the question under consideration 
and will consult with its Medical Advisor}- Board 
before taking action. 

The Coroner's Office in New York City. 

The recent trial of a coroner in New York City 
for neglect of duty may lead to the abolition of the 
ancient office. An investigation of the department 
by the Commissioner of Accounts has been ordered 
by the Mayor of New York at the request of the 
City Club, and as a result the need for an in¬ 
dependent official investigation is urged, because 
of the serious charges made affecting the efficiency 
and integrity of the performance of the coroner's 
function in the city. 

Street Accidents in New York City. 

The National Highways Protective Society has 
reported that during the month of May 45 persons 
were killed by vehicle traffic in the streets of Nev 
York. TMrty-two of those ihus killed, or more than 
70 per cent., were less than 16 years of age. During 


servant. 

was, and after cleaning the basin he poured the iw ^ __ 

water, together with the capsule, into a sink, from the month of April 5352 accidents occurred on the 
wMch it ran into the sewer. The loss of the railroads and street railways under the jurisdiction 
valuable material became known only after the 0 f the Public Service Commission of New York. As 
lapse of some hours, and although the sewers were a result of these accidents there wero 26 deaths, as 
searched for several hours by a number of work- compared with 17 in April, 1913, and 22 in April, 
men and a reward of 2000 marks was promised, the igi2 In addition 9 persons had their skulls me- 

nr w. and 142 wero injured 


valuable little capsule was not found. 

June 29th. 


UNITED STATES OF AMERICA. 

Yale Medical School. 

Yale University has received the sum of 5125,000 
(£25,000) for the erection and equipment of a 
chemical and pathological laboratory to be known 
as the Anthony Brady Memorial Laboratory. The 
announcement has also been made that members of 
the Brady family will establish the Anthony N. 
Brady Memorial Foundation of 5500,000, the income 
of which is to be given annnally to the UMversity 
for a term of ten years, in order to enable the 
University to declare operative at the time the 
agreement with the General Hospital Society of 
Connecticut, and to conclude the alliance between 
the New Haven Hospital and the Medical School of 
Yale University. If within the ten-year period the 
UMversity receives a total of 52,000,000 for medical 
school endowment the S500,000 will become - 


tured, 3 lost an arm or leg, and 142 
seriously. 

A False Alarm. 

Dispatches from Bogota state that it bas cc 
determined by bacteriological tests tkn . 

demic now prevailing in Colombia is no 
plague. 

June 25th. *__ 


CHINA. 

The Health of Shanghai in 1913. 
report of tb. beaffl 
Shanghai municipal conn > j 

Stanley, the medical^officer ol^c^ 

value, as it? concerns t n vmlab!e 

in (Jlnna where definite statistic nn , 0 n? 

to indicate the prevalence of dis a ^ arc3 c ! 
foreigners and Chinese. " 11 \ tber0 is « 

the municipal limits (81 square qqq (jltine.-c. 


The 
of the 
Dr. A. 
is of 


the 


the municipal limits =>i -, ciooOO Chin? -- 

population of 14,250 per 1«0 


The death-rate among the fow n ®| r J^not ed that 1# 
*!£•« fnr* +*»« rrhinps*. But it is n resided 


absolute property of the UMversity-. Over 51,110,000 an d 15'8 for the Chinese. . jcn 

have already been promised, and if 5390,000 more 0 £ £ bc 305 deaths recorded atnoDg ere due W 

are obtained before Jan. 1st, 1915, the General were Japanese, and that 21 o * c?ntics 
Education Board will give the 5500,000 necessary to ber i. ber i, which rarely affects non -Asm s9 - 

make up the $2,000,000. farm “nan.Asiatic’ one n h 

Fund for Johns Hopkins University Medical School. 

Mr. Abraliam Flexner, of New York, representing 
the General Education Board founded by Mr. John 
D. Rockefeller, has made recently final arrange- 


of the term “non-Asiatic '"'pn.llv 

rice-eaters,” but this view, so e s “ an i 0 v, who 
does not find favour with D . siiangb-'' 1 ;. 1 ' 

remains, by the evidence he g . g fln ,- n f'fct} T 
favour of the opinion that ber - but infccn£ 

disease ** 110 relation to , * in 


ments to turn over to the Johns Hopkins University disease having no r / 3 '“ tl0 “ *'diminution 
Medical School the sum of 51,500,000 to establish f ° £ T ® f this disease in lhc ci 

the William H. Welch Endowment for Clinical attributable to the mcasnr 

Education and Kesearch. The Johns Hopkms gaol is held to be attn 
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disinfeBtation of body vermin among the convicts. 
Tbo incidence of small-pox, typhoid fever, 
dysentery, tnbercnlosis, and scarlet fever vras 
abnormally high. As regards scarlet fever 
an unfortunate factor is the extreme virulence 
of the infection met with in China, it being 
more than four times as deadly as it is in England, 
and there is no indication yet of a decrease in 
virulence. Although scarlet fever has hitherto 
failed to establish itself firmly in any part of Asia 
excepting Asia Minor, and is practically unknown 
in the tropics, it appears to have come to 
Shanghai to stay, since its introduction in 1900, 
probably by foreign immigrants. As would be 
expected with a recently introduced disease, against 
which evolution has afforded no natural immunity, 
scarlet fever has been of a virulent type among the 
Chinese. It is probable that the passage of the 
disease through the susceptible Chinese has led to 
an intensification of the virus, so that it is more 
fatal to foreigners also. There were 12 non-Chinese 
and 207 Chinese deaths from small-pox. In 

Shanghai tkero exists so much small-pox infection 
that it is advised that vaccination should be 
repeated every three years till it no longer takes. 
Over 13,000 free vaccinations were provided by the 
Health Office during the year under review. No 
city in the world is probably so favourably served 
ns Shanghai in the disposal of refuse. Over 
150,000 tons of garbage and ashes have to be 
removed yearly from houses in the settlement, and 
this is done at a very low cost. Cement bins with 
iron lids and doors arc fixed at suitable points in 
all the alleys. They are both rat and fly 
proof, and help to minimise the fly nuisance. 
The former horse carts have been replaced by 
a small army of scavenging coolies with wheel¬ 
barrows who are able to pass practically any¬ 
where. As a result of careful organisation tho 
greater part of the daily mountain of house refuse 
is now actually a source of profit, being sold to 
country boatmen who buy it for agricultural pur¬ 
poses. It is, in fact, the cheapest manure available, 
tho average selling price being 5 cents a ton. The 
cost of collection and disposal was 4 id. a ton, com¬ 
pared with 9s. the cost of London refuse. It is 
probable that the ensuing year may actually show 
a profit. The prevalence of tuberculosis remains at 
the same high level; it is the most fatal disease, 
among foreigners and Chinese alike, in Shanghai! 
A scheme is on foot for the establishment of a 
tuberculosis dispensary on lines of treatment which 
will bo preventive, educative, and curative. 
1’lnguc: During 1913,13,333 rats were found dead, 
and of these 122 were plngue infected, while nearly 
153.000 rats were trapped and burnt. An active 
campaign of making houses rat proof is kept up, 
and in addition to 5875 houses dealt with in this 
way all food shops are now required to be rat 
proof ns one of the conditions of licence. Nino 
cases of liumnn plngue with eight deaths occurred. 
It is considered thnt by these active rat-proofing 
measures n serious outbreak has been averted. Close 
on six million phosphorus baits were laid, Rabies- 
41 persons underwent 1’nstcur nntimbic treat¬ 
ment during the year, in 24 of which the 
animals responsible were proved rabid l.v inoculn 
lion. TwocnsVs died suh«equentlyfrom hvd'rophobia. 
one four days and the other ton davs after the 
completion of treatment—i.e., before' its effects 
were fully established. They had both been severely 
bd.en. Dysentery: There was an increased pro- 
ln.rr.ee o, tin* disease during tho latter part o' 


summer. Most of the cases were amcebic in origin, 
and yielded to the new emetine treatment. Two 
deaths occurred from liver abscess among foreign 
residents. Bacillary dysentery was also noted. 
Plague in South China. 

The most rigorous regulations for the-medical 
inspection of ships entering Shanghai from the 
South are at present being imposed. The outbreak 
of plague in Hong-Kong, serious though'it is, is 
nothing like so dangerous to other ports as the 
epidemic in Canton. Bubonic plague with a high 
degree of virulence has been spreading over Kuang- 
tnng province, of which Canton is the capital, and 
the conditions there are very bad. The mortality 
approaches 100 per cent. The percentage of deaths 
from bubonic plague in South China has never been 
below 88’4. The plague return for the week ending 
May 19th in Hong-Kong shows that 241 cases were 
reported, and 185 deaths. For the past three weeks 
the number of cases of plague has exceeded those 
in any week for several years. In the previous 
week there were 215 cases and 173 deaths, while 
three weeks ago the returns were 203 reported 
cases, of which 171 were fatal. The total number 
of cases in Hong-Kong alone since the beginning of 
the year is 1474 and 1301 deaths. Since 1894, when 
the colony was first declared infected, each succeed¬ 
ing year has seen a recurrence of the disease, and 
since 1899 the heaviest death-rolls have been 1486 
in-1899, 1651 in 1901, 1700 in 1912, and 1301 to 
May 19th in 1914. All these years the Hong-Kong 
Government has been strenuously endeavouring'to 
eradicate plague, and leaves no stone unturned by 
means of its active and well-directed sanitary staff 
to limit infection. But a baffling feature with 
which the whole life of the colony is bound up is 
the constant coming and going of Chinese to and 
from the mainland in native craft, which are 
innumerable and very difficult to control. 

The TlochcfcUcr Fotnidalion, 

The trustees of this fund hnve long been 
interested in China, and especially in medical 
education in China, and this spring have sent a 
commission consisting of Mr. H. P. Judson, Presi¬ 
dent of Chicago University, Dr. F. W. Peabody, of 
Boston, and Mr. R. S. Greene, United Statos Consul- 
General at Hankow, to make a study of the actual 
conditions surrounding medical education and report 
to the Foundation. This commission has been in 
Peking engaged in investigation, and has now left 
for the Yangtze Valley, where they will visit 
Hankow, Nanking, Changsha, Shanghai, and other 
important centres. The foundation is incorporated 
by the State of New York, and there is a sum of 
100,000,000 gold dollars in the bands of the trustees 
which by the terms of its charter is to be used “ for’ 
the welfare of humanity.” Tho members of the 
commission arc examining very thoroughlv into 
the actual amount of work done in each college 
with a view, to the proper allotment of grants in aid 
which is the form of help to be given, thus allowing 
ex.s mg inshtut.ons to select tbeir own additional 
teachers and extend tbeir equipment. onlu 

Medical Education in China. 

At the present time a good deal of - 

taking place in Far Exstern circles over the reported 

forward movement bv Gormanv fo . d 

language and ideals in Clfina to hcr 

extent than lias hitherto been 11,e f *E cater 

the Reichstag in April. 1913, vo'od £1000 ‘ D 

former room .or ,b„ o 5 kbtwS°<,? OorS" 
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educational centres in China, and a new German- 
Ghina institute has been established to. brine the 
scientific and technical achievements o£ Germany 
%o the knowledge of the Chinese people: These 
•aims will be effected especially by the' establish 
ment and maintenance of Sino-German schools, 
medical, technical, and commercial, and also Sino- 
trerman sanatoriums, and by supplying German 
teachers to Chinese schools. As far as medical 
schools are concerned there; are now In Shanghai 
and Tsingtao two subsidised colleges where a five 
years’ course of medicine is given, with German as 
the teaching medium. Both these colleges have 
preparatory schools attached, where a thorough 
/grounding in that language can be made before 
entering ou the medical course. Although the 
British Government has not yet seen its way to 
extend official financial support to the educational 
efforts of British medical missionaries, the move¬ 
ment, .nevertheless, in conjunction with their 
American confreres is in a healthy condition. In 
fact, there is every reason to be proud of the 
splendid sustained efforts being made by medical 
missionaries to -establish scientific medicine in 
China. In all large towns the work of foreign 
■doctors and missionaries is gradually creating .a 
demand on the part of, the ‘Chinese for 


.efficacious treatment than they can get-from'SSr l' one re T uire that h ° shall have suffered from birth, 
native empirics. 


Two new colleges with/hospitals 
attached have recently boon opened. In Man- 
tchuria the. Mukden Medical College, which iowes 
•its existence to the fine work of the veteran 
missionary Dr. JDugald Christie, C.M.G., has had an 
•extension opened by the 'Governor of Eengtien, 
H.E. Chang Hsi Man. The college has '80 students, 
and in addition to a.fairly.good ‘educational equip 
ment otters 'excellent clinical 'teaching /by means 
■of its hospital, which last year dealt with A7,000 
. out-patient visits and 2380 operations. A .new 
feature is an X ray department, a gift from 
General Chang Tso-Iin, the commander of the 
army in ' Manchuria. At the last entrance 
.examination'' 157 'candidates came forward, of 
-Whom only 40 could'be admitted. This is a 
■healthy condition of ‘things educationally, as it 
ensures a : high standard in those who. enter. The 
other institution, 'the -Tsinan-fu Medical 'College, 
formed by a 'union : df the English 'Baptist and 
American Presbyterian Missions, has‘just had the 
foundation'stone of its new hospital laid'by'HIE. 
-Chin,'the MilitaryGovemor of Shantung Province. 
Friends in England, mainly by the esertion of Mr. 
Harold Balme, subscribed a sum of '£6000 for'the 
■erection ; of the hospital whidh, in addition to a 1 
• central' administrative block ’and a'large out- 
patientdepartment,'fitted with five consulting-rooms 

- and two operating 'theatres, will hrtve accommo¬ 
dation for 100 beds,in modern wards. As a sign of 
-advance in the liines I might add that the Chinese 

- Central Government has issued regulations officially 
.permitting -human anatorby and post-mortem 
Examinations, 'and that this is no mere .paper 
■ affair is shown by the’fact that the Peking Union 

Medical College has received from the local prison 
authorities unclaimed bodies of dead prisoners for 
.dissection. 

Peking, Huy 27th. _ 
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‘■Audi ftlteiam partem,’’ 

MENTAL DEFICIENCY 

To the.Editor if Jus Lancet. 

Sir,—I t seems, from the remark of Mr. TOh«, 
K.C., and from tlie letter of Sir Bryan Donkin in 
The Lancet of June 20th, that a person who is 
mentally deficient is not mentally deficient within 
the meaning of thsMental Deficiency Act unless hi; 
whole history from birth or from an early age can 
be had. I do not know whether this lias been si 
held by any court of competent jurisdiction, but 1 
venture to assert that it is not only calculated to 
nullify much of the benefit of the Act, mid to 
remove out of its scope many of those who ought 
to be within it, and who were intended to be within 
it, but also that it is not a necessary interpretation 
of the Act, and that the Act may ami ought to he so 
construed as to escape such a futile result. 1 am 
the more concerned to show this since I am largely 
responsible for the definitions in the Act, each o! 
which requires that the persons defined shall have 
suffered from defect from an early age, and all hat 


From this it has been inferred, so it now seems, 
that unless the whole career of tbe person is 
known, and his defect can he traced back in Ins 
history to an early age or to birth, the definition is 
not satisfied. The-contontion 6eems to me nbsnnh 
Take the frequent case of a person who suffers 
Irom congenital hemiplegia,' with contrarinre, 
infantile undevelopment, and choreiform 6pasm o 
one arm and leg. The state of the limbs renders i 
certain on inspection of them that the physica 
deficiency dates from birth or from an early ag . 
and no information from the mother, no -wri 
record of the person's history, conk P°- • 

■increase our certainty that it does so unto,■ 
nature of the bodily deformity and dc i 

inveteracy, arm 
early 


own 

or from an 
cases of deformity 
When we observe 


Donations and 'Bequests .— By will the late 
"Mr. Francis 'James Trcwcnt', of Hampstead, NAV., left 
.€1000 to A London' hospital for patients, suffering from 
'paralysis, and €1000 totthe' Hampstead Gonefal 'Hospital, 
Haverstock-hlH.—Under the will of the'late Airs. Jane Pitt, 
.. f Uils water,- _. I he r If oynl Infirmary. Liverpool, will/receive 
.£5 >0 and tl c Carlisle Inirmsry £250. 


is itself conclusive of its 
its existence from birth 
age; and- so it'is with many 
and deficiency of mind. ' 
certain mental defects' we know at o < j ^ 
investigating the history of the paticn , ^ 

defects have existed Irom birth or fr }!((()r ;. 
age, and we no more need to investig ,;> 

Order to determine the point, thfl r - 0 „ 

investigate the history 'M a red-hmrcd^^^., 
in order to determine whether the ^ or 

hair existed from birth orf roin . " ^onigaev u«’l 
■whether it was not brought on . I 1 

evil living. ' ' montnllv doficicnb 

"If 'we can say that a person > s - ^ j..,,,,,- 

and that the deficiency is of a ‘ rt 0 f (he 

by experience is inveterate, an J - 
original equipmbnt of ihat ’perh ^ ^ n(Janing 0 f the 

he is mentally’dcrioidnt within t 
Mental Deficiency Act; : ... . ,, 

I am,;Sir, yours 

June 25tb,1914._ ■ 

Y ‘OF 3IEMBERS OF’ F ,If ' 


'THE SOCIETY w ~~.---„ rtrvn vQ 

ROYAL COLLEGE OF SChGEO. - 
To, the Editor of. TUC X>AS ■■. 

■SIR,—I have -just" received a Cotif?" 

.Society of -'Members of- * \. oto iare-'r&r- 

Surgeons of England -asking jt, tb» e’"'; 

candidates—a rather }>elatcd_ 0 • reijurt- 

(ion to the Council on Thursday next. 
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is based upon the inct that these candidates have 
pledged tlicmselves ; if elected to support the claims 
of the Members for an active participation in the 
government of the College. The circular also 
includes tbo following remarkable paragraph : To 
govern a great college there is needed a body of 
men of wide and comprehensive intelligence. To 
seenre a council of such men we must avoid those 
persons whose only idea is to 'glorify their own 
existence and to remain deaf to all suggestions for 
improving the College administration [the italics 
are mine], and who refuse to adopt the only course 
which will help tomake the College of Surgeons a 
real power for inspiring surgical knowledge and for 
protecting and guarding surgical practitioners." . 

Could anything have .been conceived, in worse 
taste, more impolitic, or more harmful to the 
Members’ cause than this virulent expression of 
feeling? There is a flavour about-it of the 
militant tactics- of those insane women known 
ns suffragettes. It has always been the policy 
of the Members' association to pour vials of vitu¬ 
peration upon the Council.' Surely, the past has 
shown unequivocally the worthlessness of the 
proceeding. IVliat has been gained by this policy ? 
Nothing save, perhaps, the alienation of many 
Fellows who otherwise, at least in part, would be 
willing to show active sympathy with the Members 
and their claims. IVhen will the Society of 
Members realise that to proceed on strictly con¬ 
stitutional lines is the only means by which the 
Members can hope to gain adherents to tlieir cause 
nmong the Follows ? Meanwhile this last ebullition 
of feeling against the Council will only have the 
effect of destroying the chances of success of those 
candidates for whom the Society of Members have 
appealed for votes. 

1 am, Sir, yours faithfully, 

Wlmjxsfi V.rcc*.. W., Jane 29lb, 1914. PEECl' DUKN. 


SOME POINTS IN THE MANAGEMENT OF 
TRACHOMA. 

To the Editor cfTnn Laxcet. 

Sir, —It may be of interest to record certain 
experiences in connexion with the management of 
tmeboma in the Poor-law schools under the 
administration of the Westminster Diocesan 
Education Fund. 

The authorities of the fund have two methods of 
dealing with this disease: (1) inspection, and 
121 isolation in special schools. Under the first 
bead 13 schools are inspected twice a year, and 
approximately 2200 children examined. ’The' lids 
of every child are everted with a view to detecting 
any cases of trachoma or contagious ophthalmia. 
Any case of trachoma is drafted off to a special 
school for isolation and treatment. It is difficult 
to arrive at the percentage of trachoma in Poor-law 
schools, but I am convinced that a periodica! and 
systematic inspection has n very marked effect 
in keeping down the number oftrachotna cases 
Mephenson’s census, taken in 1896, when 13 017 
children were inspected, gives a percentage of 
trachoma ra-cs In my last inspection (I found 
approximately > per rent, of the children, had 
trachoma on the previous inspection! I found 
... cases of tr.u-homa i.e„ 1 per cent, six of these 
ras. .. v.rre found in one school where there 
tmrnon:;v. f 

w* v* i\w f sttMW fdiooV*. nt*»J ! 
admitted within the Ire! f.-.v months. 


th.-.'. the children of these srhee’s 


had 

ven were found in 
md nearly all hern 
I may add 


the very, poorest class, and.'a large percentage are- 
of Irish parentage. : ■ • - . 

Secondly, with regard , to ophthalmic isolation- 
schools,-the fund has snch schools, one for girls, and. 
one'for boyB,.at Chigwell; In the latter school I. 
had last year on an average 240 boys under my 
care.. One difficulty which may from time to time 
confront the surgeon:in charge of such a school is- 
a sudden inroad : of cases, which-the ordinary 
accommodation is not sufficient to meet. Snch a- 
situation arose at Chigwell on three occasions— 
namely, the summers of 1910,1911, and 1912. In. 
each year I had a number of boys pnt under 
canvas. The spot selected was a. sloping field 
adjoining the school.- The soil was gravel and the 
aspect west. : In 1910 and 1911 30, cases were dealt- 
with in this way. The tents were of the ordinary 
army bell-tent pattern, with hoards. Six hoys slept- 
in each tent-. There was a man in charge'at night,, 
whose duty it was also to see that the bedding was 
folded and" the flies of the tents rolled up in the 
daytime. There was a lavatory adjacent to the 
tents, where the boys washed in running water and 
had access to the spray bath, as did the boys in the 
school buildings. Each boy had his numbered 
towel, &c. There was sufficient accommodation in 
the school for all the hoys to attend classes, receive 
treatment, and have meals together. 

In 1912 the numbers under canvas varied from 
a minimum of 100 to 120. This large increase 
was due to the fact that 87 boys had to be ad¬ 
mitted in one month. The boys were accommo¬ 
dated in two large marquees. No boards were-, 
employed,but each boy had a mackintosh sheet under¬ 
lies bedding. A small gutter was cut round the higher 
side of the tent to carry oil water. This year the 
boys were out from July to the end of October. It 
is interesting to recall that 1910 was a fairly average- 
summer, 1911 was the year of drought, and 1912 was 
equally exceptional in the opposite respect. The 
type of season does not seem to have affected the 
welfare of the boys. In no year was it necessary to- 
bring any boy in on account of rheumatism or chill.. 
In 1912 there was scarlet fever in the school. 
Three or four of the boys under canvas became- 
affected, and were, of course, removed to a 
fever hospital. In 1912 record was kept of the 
weights of the boys before and after their open-air 
sojourn. They all increased in weight except one- 
hoy, whose weight remained the same. The average- 
increase was 7 to 81b. in the four months. One 
boy increased 28 lb. 

On the .whole, this method of putting the hoys- 
under canvas proved itself a very effective wav of 
dealing with a sudden outbreak of the disease- 
during the summer months. Stephenson, in 
‘ Epidemic Ophthalmia.” p. 61, suggests that thi^. 
method might he used, the tents being pitched 
upon a wooden or asphalt flooring. He cites 
two instances of epidemics having been treated 
in this way uatnely, at the St. Petersburg Militnrv 

T 18 o V l Y ,er Florio - and in 

18/2 nt bn St. Stanislaus Asylum, Naucv. Boldt 
in his book on trachoma, states "that if nr.' 
epidemic of trachoma broke out nt the scat of 
wan where there was satisfactory accommodation " 

he would consider it imperative te i- 

milder cases in tents or 
arc, indeed, ordered for 


drawn from 


imperative to treat the 
portable barracks, such ns 

epidemics on active service." 0 ^ ^ trcn!rncllt oC 

ggSaE?’* ?* 


so-called 
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120 boys in the same field where the tents 
were pitched. They consist of dormitories, class 
rooms, lavatory, and recreation-room. The general 
construction is, first, cement concrete under the 
whole of the buildings, and then brickwork founda 
tion walls with a superstructure of timber framing, 
covered externally with corrugated galvanised 
sheeting, and lined and ceiled internally with 
sheets of asbestos set out in panels and painted or 
distempered. The heating is by means of slow 
combustion stoves. 

Of more special interest are the class-rooms and 
lavatory. There are four class-rooms, each for 25 
scholars (existing class-rooms were able to 
accommodate the balance of the 120 boys) 
These are exceptionally well-lighted and cross 
ventilated, the windows being of a special design 
(suggested by Dr. Ralph Crowley). The rooms 
are well warmed by open fires, and large 
double ' doors open outwards at ground level, 
permitting if desired of readily removing the 
classes to the open playing fields outside. The 
lavatory building was of experimental and 
original design, specially constructed with the object 
of the rapid washing and bathing of the 120 boys 
and has proved very successful. The boys enter 
from the outside straight into the dressing room, 
Here they strip, then pass under a warm shower 
into the washing room, which is provided with 40 
warm sprays, each having racks for soap and a nail 
brush and for three numbered toothbrushes. After 
washing in this room the boys pass under first a 
warm and then a cold shower, and into the drying 
room, fitted with racks for 120 towels and hair¬ 
brushes, and then again into the dressing room. 
The floor of this building is so constructed that it 
can be readily washed down with buckets of water 
or a hose-pipe. The attendant who has charge of 
the washing arrangements informs me that he is 
able to deal with 100 boys in 45 minutes in this 
way. 

I am indebted to Messrs. Best and Sons, of 
Victoria-street, for the particulars and plans of the 
temporary buildings. 

I am, Sir, yours faithfully, 

J. F. Cunningham, F.E.C.S.Eng. 

Weymouth-atreet, W., June 30th, 1914. 
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COLOURED CHLOROFORM AND ETHER. 

To the Editor of The Lancet. 

Sib,— There are definite dangers due to the fact 
that chloroform and ether are similar in appearance 
and only to be distinguished by their weight and 
smell. Now so much ether is given by the open 
method different coloured drop bottles are some¬ 
times used, but that does not prevent chloroform 
being put into the ether drop bottle by mistake. 
The greatest danger of all is when chloroform has 
been by mistake put into a Clover’s inbaler. I bare 
heard of two fatal accidents from this, and almost 
witnessed a third myself. The profession has 
become accustomed to coloured antiseptics; and 
provided the colouring reagents are absolutely 
innocuous to tbe patient, are permanent, and do not 
affect the properties of the chloroform and ether, 
there are many things to be said in their favour in 
the case of amesthetics. 

At mv suggestion, after some months of experi¬ 
menting, Messrs. Duncan and Flockhart 
succeeded in producing a pink chloroform 
green ether, which arc -perfectly satisfactory and 
which they are now prepared to dispense if they arc 
asked for them. The mixture of equal parts shows 


brown I have exposed them to sunlight 
some weeks without them fading, ' S 


a clear 

for som D _.>««, tvimoui mem fading, and nwi 
them frequently with perfectly satisfactorv result. 
I gave the ether by the open method for over two 
hours a few days ago, using the same piece of lint 
and found it perfectly satisfactory, and have fount 
the pink chloroform equally good. 

Mistaking chloroform for ether probably never 
occurs in hospitals or in the practice of the pro¬ 
fessional anmsthetist, blit surely such a misfile 
ought to be made absolutely impossible. At times 
anaesthetics are given in a bad light with indifferent 
assistants and for an exacting surgeon, who is 
inclined to flurry the anesthetist; The green used 
for the ether is a pure vegetable product, 1 in 1400; 
the red in the chloroform is an aniline product, 
1 in 200,000.—I am, Sir, yours faithfully, 

P. F. Baeton, M.A., M.B. Confab. 

Wimbledon, June 25th, 1914. 


ORAL SEPSIS. 

To the Editor of The Lancet. 

Sib,—D r. Robert Hutchison in his reply to 
Dr. Sim Wallace in The Lancet of Jane I3fh 
(p. 1721), suggests, as a small contribution fo a 
discussion on “ oral sepsis," that tho pathological 
consequences of oral sepsis tend at present “to be 
greatly exaggerated.” I am glad to notice that Tie. 
Hutchison is careful on this occasion only to make 
a suggestion, and that he has not, in his usual 
refreshing though, rather dogmatic manner, raade 
a definite assertion. May I also make a small con¬ 
tribution to this discussion ? 

During last season, as one of the physicians to 
the Royal Bath Hospital, I had under my care 261 
cases, which I classified under the followinggroups. 
Chronic arthritis, muscular rheumntism or fibroa- 
itis, subacute rheumatism, neuritis, skin diseases, 
and miscellaneous. . 

The cases of chronic arthritis I attempted to sue- 
divide into the following : _ Proliferntivo po p 
articular or infective arthritis; degenerative 
osteo-arthritis; articular gout; true rheiiroa 
arthritis, or metabolic osteo-arthritis (Nat ■ ’ 

chronic villous arthritis; and unclassified cases. * 

in all these cases I carefully examined the m 

for evidence of oral sepsis, such as decays • 
swollen and inflamed gums, pyorrhoea nu P 
conditions of the tonsils. The arrangemen , 

hospital at present do not permit of banter * 
examinations, bnt the evidence of even s j 
funefrory examination as I carried out 13 
think, of Dr. Hutchison’s attention. The peree U 
of oral sepsis in these cases nmy be see 
following table.— Camber ot 

oufl. 

56 .. 


42 

5 

3 

9 

10 

56 

15 

19 

35 

10 


O* 

I -,'*' 1 

33 

10 

1 


Chronic arthritis... 

X. Proliferative polyarticular arthritis 

2. Degenerative or osfco-artbntis ... 

3. Articular gout. — 

4. Rheumatoid arthritis, or metaool 

osteo-arthritis ... _. 

5. Chronic villous arthritis 

6. Unclassified cases of arthntis ... 

Muscular rheumatism or fibrositis .. 

Subacute rheumatism.- .. 

Neuritis. 

Skin diseases . 

Miscellaneous . 

have I Thus we see that out of a toj* 1 ° I gc pji‘. 
and a | admitted 83 suffered from d al W#' 

and what is particularly notc ^ ort ^j ivision pro- 
startling is the fact that m Je HnM #s 

liferative polyarticular, which we r 


Nor t. 
2 

5 
13 

6 
3 
2 
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infective, 67 per cent. had oral sepsis. I do not 
•wish for a moment to deny that there were not 
other forms of sepsis present, such as lencorrhcea, 
gonorrhoea, bnt the percentage of these was small 
in comparison. 

I feel convinced that if the general practitioner 
would send these cases to the dentist when they 
first come under his notice instead of dosing them 
with salicylates and aspirin, we should soon see 
fewer of these distressing cases of severe crippling 
which are so common at all our spas, bnt the cases 
must be seen early and before the damage is done. 

I am. Sir, yonrs faithfully, 

Hirrygiie, Jcr.e20tb.lSlS. G. L. KebR PRINGLE. 


INTRACRANIAL INJECTIONS OF SALVAR- 
SANISED SERUM IN PARENCHYMATOUS 
SYPHILIS OF THE CENTRAL 
NERVOUS SYSTEM. 

To the Editor of The Lancet. 

SIR,—I have read with great interest the article 
in The Lancet of May 50th written by Mr.Ballance 
on the introduction of salvarsanised serum into the 
lateral ventricle, and I am much impressed with 
this ingenious method. I understand, however, 
that Mr. Ballance would consider an injection into 
the subdural space over the hemisphere of at least 
equal value, and that he has given this method up 
only because he found it was difficult to inject a 
sufficient quantity of serum into the subdural space 
Now I have myself in a few cases of general para¬ 
lysis (six cases up to now) injected salvarsanised 
serum intracranially, and my experience is that it 
is not only possible but very easy to introduce as 
mnch as 50 c.c. in the subdural space without anv 
subsequent leaking out of the injected fluid. 

1 shall as briefly ns possible describe the method 
1 have employed. With a 1-inch trephine I make 
nn opening in the skull about 10 cm. above the 
anterior end of the left zygomatic arch, just behind 
the border of the hair. I then puncture the dura 
obliquely with a fine hollow needle, and when the 
cerebro spinal fluid trickles out I fi s a record 
syringe on to the needle and inject slowly 50 e.c. 

I ^ tbc p i* tic f n \ to - a s *^ n K position and 
Siitcli up tlie wound. I do it all with local antes 
thcsm It will generally be sufficient to inject 
aliout 5 c.c. of a 1 per cent, solution of novocaine in 
the soft parts that cover tlie skull. One only needs 
a small flap for tlie trephining. The bone itself Is 
insensitive. Half an hour before the operation I 
gi'c , gr. morphia hypodermically, and* I rerard 
this ns essentin! in order to keep the „ • , 

during the operation. When the^S X?X 
injection, is raised to the Fitting position it din 

generally be found that there is no leal^e wod 

mentioning. 1 leave the trephine nnor'nre 
or subsequent injections, ami it has proved^" 
be very easy to puncture again through the old 
trephine opening ; one has only carefully and Xdif 
'°. push the needle in till the ccrobro’sn;'r,-,i o -5 
trickles out, and then inject. P nal fluid 


I do not think it necessary to remove , 

spuml fluid before tbe injection; a- l^s-Tf" 
no. had any pressure phenomena n't - 

tmnsaud I lone neve/rrmovr-i 

ren-bro spmal fluid tx-fore i r;j ,‘ “~ 5 C ' C 

tiafivitii* rt '• r»... t v.. * w ** w.*priccom 


epi!rpt:; orr 


attacks this would probably be preferable) or on 
any other part of the convexity of the skull; only I 
"have chosen this site for trephining because of the 
situation of the eupractic regions on the left side 
and chiefly because of the ease with which trephin¬ 
ing can be performed in this region. There is no 
muscular cover, one is well in front of the anterior 
branch of the meningeal artery, and also at a safe 
distance from the sinus sagittalis superior. The 
skull is rather thick in this region, which is an 
advantage, as one wants to leave the trephining 
aperture open for subsequent injections. 

I t h in k that this method has several advantages 
over the intraventricular injection. In the first 
place it is a much easier operation, and does not 



require any great surgical skill. Secondlv. there is 
reason to believe that the injected fluid bv subdural 
injection obtains a more direct access to the 

injSns 0 tbaD * d ° eS b * V tbc Ventricular 

As far as one can judge from Dr. Golla’s experi¬ 
ments as quoted by Dr. Harry Campbell in hisTeT- 
lnteresting article in The Lancet of May 30t h 7 

a fluid injected subdurally will readily gain access 
to the subarachnoid space and the cortex of 
the brain—-and as far as one can jud-e it win 
arnve at the cortex in a much less diluted and 
attenuated form than by intraventricular injection 

It is true one injects rather a small dn-r> „f 
salvarsnn by injecting only 30 c.c. serum titl 
an intravcnons injection of 0‘6 rrm ’ Afto . r 
varsnn (the dose 1 have generally eos '' l3 ‘ 

say that the blood contains about O l pT E2& 
neosalvarsan <the entire nuantif-v nf m 
about 6 litres'*.50 c.c. will consequently on°lvcont^' 1 
a mgrm. r.eosalvarsan. and it s •, Wnlain 

more neosalvars.an to the scram Nf' 10 ”'' 11 {o ndd 
ought to add remains yr t to be foind o7 ° De 

1 ersonally I have never added any T™ \ 
time bns elapsed to speak about , Sl:ort n 

thing has always to be borne in rrind ° ne 

kills ever so many spirochw'-v' " ^ rcn R one 
one single new neuron. ' Ore m cnn . not create 
a sort of regeneration r'nn "^ possibly expect 
slightly damaged, hat to exvc^T* Sre 0:: ’ iv 

nmnt in the objective eoadbioaVn ? ir£ Trov c '. 
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’ -aalvarsaniscd scrum may possibly bo able to stop 
llio progress of the disease. Much more than that 
nmist not be expected, and therefore early diagnosis 
.is more important than anything else. One must 
try to stop the disease whilst the patient is still an 
> individual of fairly full value. • -u "■ : - > 

I should like to record my : best thanks to the 
.members- of -the honorary medical staff of the’ 
J hospital for giving mo the opportunity of performing 
•-these intracranial injections. . : ’ •' 

• I am, Sir, yours faithfully, 

Or. H- Monrad-Krohn, M.B., M.R.C.P. Lond., 

; . M.R.O.S., 

Resident Medical OlTicct, Hospital forBpllopsy and 
^Tune 8tb,1914. ’ Paralysis, Malda Vale, W. , 


’.EVACUATION OF ASCITIC FLUID 
THROUGH A SLENDER 
CANNULA. - 
•To the Editor of The Lancet. 

'Sin, —In The Lancet of June 27th, p. 1831, you 
mention that Dr: Buth, of Berlin, advocates tapping 
in ascites with a small cannula. In the second 
edition of my “ Therapeutics of the Circulation,” 
published three months ago, I have fully described 
the advantages of this process and the method of 
performing it. Dr. Buth’s method seems exactly 
the same as mine, and I have described some addi¬ 
tional precautions which I think will be useful in 
cases where the medical man is obliged to leave 
ithe patient for some hours. 

I am, Sir, yours faithfully, 
Stratford-placMV., June 29th. 1914. LAUDER BRUNTON. 


THE NATIONAL MEDICAL UNION. 

To the Editor of THE LANCET. 

Sir, —The annual meeting of the National 
Medical Union took place on- June 27th and the 

dinner followed in the evening. „ 

The representative of The Lancet, returning 
thanks for the toast of “The Press,’ made the 
remark that tho value of such a union depended on 
unity and numbers. Tho membership of the union 
now extends to some hundreds, but to make it a 
success and a real force m the land it will have to 
increase to thousands. Tho principal resolution at 
tho meeting—“ That refusal of service in any capacity 
under the existing National Insurance Acts, 1911 
•and 1913, be incorporated as a primary principle in 

:Es’t t 

It was also pointed " cl L °u t °of 6600 

.about 1400 men wer . gj;er nnt [ i a m informed 

Seven thS.i Bm.ll numbers' are deeren.od ench 
.month by about half a ^°’ / n e , n .L on wns carried ncm. 

A most import^* 1 “mnnnsor 
con. to the effect tba he encaged at a salury 

or a part-time officer ^l^^^fand it would 
to put some new life into tne it wouia bc; 

depend on thc , ^ ua ™ n *;? 1 c s ,. r)nor t C( ], a nd the matter 
The fund is not very w PI increase my 

seems to me so important that ^ wiU do 

guarantee by 50 per cent. H any oiuer 

the same. . _ ^-npi man in the 

May I appeal to every 0 n f cl un i 0 n? They 
country to join at once this n P ms to me 

imay be tired of medical politics, but it seems 


that if- the profession'is not to sink to the level o! 
“underpaid' artisan^" (your Commissioner for 
dealing with the working of the Act has state! 
that -this was the’ remark made to him by a 
German doctor about tho state of tho pane! men 
in that country) it is necessary to work for the 
freedom of the profession and tho public: and ve 
can only do thiB by union and number. But to 
attempt to unite panel and non-panel men is to 
my mind hopeless. 

I am, Sir, yours faithfully, 
Streatham, S.W., June 29th, 1914. E. If. WORTH. 


TOUCHING FOR THE KING’S EVIL. 

,. .. To the Editor of The LANCET. 

•Sir —The “IAC. 8” touch-piece, to vrbich Dr. 
F. Parkcs Weber alludes in his letter in The Lancet 
of June 27th, was among those in the recently dis¬ 
persed Hodgkin collection. I would suggest tlm. 
it was struck for use in Scotland, perhaps during 
the 1715 campaign; otherwise it is hard to sec whj 
tho Old Pretender should prefer to masquerade ns 
James VIII. of Scotland rather than as James in. 
of England. I am, Sir, yours faithfully, • 

London, Juno 27Ui „1914. RAYMOND ClUWECRD. 

THE MEDICAL DEFENCE UNION. 

To the Editor of The LANOET. 

Sift,—Having been a member of the Mctol 
Defence Union some 28 years I v °“ tu . .^j ttie 
some suggestions for the l'nprovcmc 1 ‘ iliono f 
efficiency of the organisation and of tlie I 

^l.That' an annual meeting oMncni^s ho held 

at'which it shall bo competent fo nn a 

.bring forward motions or to « ft ^ Union 
.generally discuss tho busl ”°/_ consideration, 
transacted during the year under 1 gbal] bc 

2. That an official shorthand rop t]mt the 

present at B uch meeting nforesa l^ cmbcr 5 

usual attendance book shall be signed 

before entering the meeting. r0ccc dings of 

3. That an official repot ° U “ ir P c llatcd to r.U 
the same shall be printed and cite. 

members. , nnc ;j of tho Union 

4. That the president and connci st i 0 «,the 

bo elected at the annual meeting ft bfr s 

members of council and ““^jVotc. That 

having equality both in nomi papers being 

the election be by ballot, nomination I -P 
previously circulated. • ..., ,j] V , 

I am, Sir,youts ^ VinraCE. 

London, Juno 23rd , 1914. ___ 

ULTRAMICR0SC0JTC \ IRUS. 

To the Editor of Tnn c f 

Sir—I n an annotation on the Lt^ ^, 

Mumps in The Lancet• o u „ Thc inve9tig lt! ^; 
following sentence occurs. (1(JC to nn <"'■« 
affords evidence G>at niu l '’ t j mt of P' 1 ' 
microscopic virus comparable 

myelitis.” . i^ri.omicnl in nature it Lj 

If the virus ispnrely elm ftlw . ft y S contend 

be ultramicroscopic, but I vtll of n. h^L- 

that if the virus is dnetotn thclI1 h^ ; . 

organism it matterB not 1^^^ n<i oil. ha ^ 

organisms nmy nivrind* ,n _ , t 

dot in colonies coin r,V c ,,„ OI c " s (I v iloloolo.. ' 

«ud, colonies^- 
microscope.. This nns u 



Tee L^cct,} 
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with regard to the virus, for instance, o' polio¬ 
myelitis mentioned in the sentence quoted above. 
Has not Flexner* (with the assistance of Noguchi 
and others at the Rockefeller Institute, New York) 
-succeeded in cultivating and identifying the virus 
(micro-organism) of poliomyelitis? This has been 
accomplished on lines similar to that devised by 
Noguchi for the cultivation of spirocheta?. - " Two 
cultivating media are used, and in the second minute 
colonies are visible, even to the naked eye, clouding 
the medium. Under the microscope a globular 
organism is found in pairs, chains, or clusters. tVe 
are further informed that by Giemsa's stain the 
organism can also be demonstrated in infected 
tissues. The disease has been reproduced experi¬ 
mentally in monkeys. 

tVhen once a suitable medium for cultivation 
and a suitable stain have been discovered, a culti¬ 
vable organism should in time be recognised, in 
colonies at any rate. 

1 am. Sir, yonrs faithfully, 
Xcorlci.Jur-sHtii.lS'.S. ,1. T. C. NASH. 


AN EXPLANATION. 

To the Editor of The La.vcet. 

Sin,—In the course of a speech made by me at 
Leeds in November last and in the press corre¬ 
spondence which ensued thereon in which I dealt 
with the Insurance Act and the method in which it 
was being carried out by the medical profession, I 
felt it my duty to call attention to the conduct of 
certain doctors in Yorkshire. 

It has been pointed out to me that the words I used 
have been interpreted by certain persons as casting 
a reflection upon Dr. "Walker and Dr. Erhardt of 
Crossbills, near Keighley, and I willingly take 
this opportunity of stating that I did not" make, 
and never intended to make, any imputation upon 
cither of these gentlemen. 

I would further wish to state that there is, so far 
as 1 am aware, no cause for complaint against 
cither of these two gentlemen, who are carrying 
out the Act loyally and honestly, and I would 
desire to express siucere. regret that any words of 
mine could possibly have been thought to’be applic¬ 
able to them.—I am. Sir, yours faithfully. 5 * 


PliOPP.IETABY MEDICINES AND THE INSURANCE ACT, 
It is to be observed that a falling off in the sale 
of the inland revenue stamps applied to proprietary 
or so-called “patent” medicines, which was stated 
by Mr. Lloyd George to have taken place and was- 
attributed to the Insurance Act, has not been main¬ 
tained. The Chancellor of the Exchequer at the 
same time (in connexion with last years Budget) 
spoke of the evidence given before the Select Com¬ 
mittee on Proprietary Medicines as a contributing: 
cause of the decline in the trade referred to. Be 
this as it may, the sale of stamps during the 
financial year which ended on March Slst was 
the largest hitherto known, amounting to £360.576. 
an increase of £32,000 upon the figures of 1912-13. 
At the game time, however, the rise in the 
number of licences lor the retail sale of these 
articles has increased but little, and there is no 
evidence of any connexion between the increased 
sale of articles to which stamps mnst he applied 
and the working of the National Insurance Act. 
As to this, it seems possible that insured patients, 
who have before not consulted a medical man, may- 
have done so, and having obtained from him infor¬ 
mation as to what they are suffering from described 
in general terms, may have been tempted to make 
use of such knowledge in order to doctor them¬ 
selves with advertised “cures” and “remedies ”—■ 
ft regrettable end dangerous course. This seems 
to be a reasonable explanation, if there is such an 
increase as that referred to in the sale of prepara¬ 
tions strictly of a medicinal character. At the 
same time it would be interesting to know whether 
there has not been also a rather marked increase in 
the sale of proprietary articles which would not. 
take the place of medicines prescribed to insured 
persons, but which nevertheless are sold under¬ 
stamps. It may be suggested, for example, that 
attention drawn to the necessity for taking care 
of the teeth has caused a large increase in the 
I advertisement, and presumably in the sale of. 
proprietary dental preparations. 
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^alrarsamsed serum may possibly be able to stop 
tlie progress of the- disease. Much more than that 
nnust not be expected, and therefore early diagnosis 
is more important than anything else. ' One°must 
try to stop the.disease whilst the patient is still an 
/individual of fairly full value. . . ... ... 

I should like to record my' best thanks to the 
i members- of the honorary medical staff of the' 
J hospital forgiving me the opportunity of performing 
;these intracranial injections. ^ 

.l am, Sir, yours faithful]v, 

G. H.. Monrad-Krohn, M.B., M.R.C.P. Loud 
M.R.C.S., 

Medical Offlcei, Hospital for Epilepsy and 

"June 8tb, 1914. Paralysis, ilaida Talc. "W 


’.EVACUATION OF' ASCITIC FLUID 
THROUGH A SLENDER 
CANNULA. 

To the Editor of The Lancet. 

‘Sir,— In The Lancet of June 27th, p. 1831, you 
mention that Dr: Buth, of Berlin, advocates tapping 
in ascites with a small cannula. In the second 
edition of my “Therapeutics of the Circulation,” 
published three months ago, I have fully described 
the advantages of this -process and the method of 
performing it. Dr. Bath's method seems exactly 
the same as mine, and I have described some addi¬ 
tional precautions which I think will be useful in 
cases where the medical man is obliged to leave 
’•the patient for some hours. 

I am, Sir, yours faithfully, 
Stratford-placc.IV, June 29th, 1914. LAUDER BRUNTON. 


that if- the -profession’is not to sink to the level o' 
underpaid- 'artisans” :(y 0 nr Commissioner f 0 .' 
dealing with the working of the Act has slatci 
that -this - was the remark made to him hr a 
German doctor about the state of the panel na 
m that country) it is necessary to work for fee 
freedom of the profession and the public; and re 
can only do this by union and number. But to 
attempt to unite panel alid non-panel men is to 
my mind hopeless. 

I am, Sir, yonrs faithfully 
Streatham, S.W., June 29 th, 1914 . E. if. IVOKTE, 


THE NATIONAL MEDICAL UNION. 

To the Editor of The Lancet. 

Sib,—T he annual meeting of the National 
Medical Union took place on- June 27th and the 
dinner followed in the evening. 

The representative of The Lancet, returning 
thanks for the toast of “ The Press," ’made the 
remark that the value of such a union depended on 
unity and numbers. The membership of the union 
now extends fro some hundreds, but to make it a 
success and a real force in the land it will have to 
increase to thousands. The principal resolution at 
the meeting—“That refusal of service In'anycapacity 
. under the existing National Insurance Acts, 1911 
: and -1913, he incorporated as a primary principle in 
the policy of the National Medical. Union "-—was 

• carried by a large majority, and it was pointed 

• out -during the meeting that there were 15,000 
non-panel men in the country and 14,000 panel. 
It was - also pointed out that in London only 
about 1400 men were on the panel out of 6600 
names on the Medical Register, and I am informed 
that even those small numbers are decreased each 

imonth by about half a dozen. 

A most important resolution was carried nem. 

■ con. to the effect that either a full-time manager 
or a part-time officer should be engaged at a salary 
to put some "new life into the union, and it would 
depend on the guarantee fund which it would he- 
The fund is not very well supported, and the matter 
seems to me so important that I will increase my 
guarantee by 50 per cent, if any other man will do 
the same. . 

May I appeal to every non-panel man. m tie 
-country to join at once this non-panel union? They 

• may be tired "of medical politics, but it seems to me 


TOUCHING FOR THE KING’S EVIL. 

. . To the Editor of The Lancet. 

^Sir,—T he “ IAC. 8 ” touch-piece, to wkicli hr. 
F. 'Parkes TVeber alludes in his letter in The Laxcet 
of June-27th, was among those in the recently dis¬ 
persed Hodgkin collection. I would suggest that 
it was struck for use in Scotland, perhaps during 
the.1715 campaign ; otherwise it is hard to see vhy 
the Old Pretender should prefer to masquerade as 
James VIII. of Scotland rather than as James HI. 
of England. I am, Sir, yours faithfully, 

London, June 27th, 1914. RAYMOND Ci!A0TCHD. 

THE MEDICAL DEFENCE UNION. 

To the Editor of The Lancet. 

Sir,—H aving been a member of the Medical 
Defence Union some 28 years I venture to mase 
some suggestions for the improvement both of the 
efficiency of the organisation and of the position ol 
the members. . ,, 

1. That an annual meeting of members ben 
at'Which it shall be competent for any mem cr o 
, bring forward motions or to ask questions, a 
generally discuss the business of the m 
transacted during the year under consideratio . 

2. That an official shorthand reporter shall re¬ 
present at such meeting aforesaid, and « ’ 

usual attendance book shall be signed by me 
before entering the meeting. , 

3. That an official report of the prdcee * 
the same shall be printed and circula e 

members. . ,»_ TTnion 

4. That the president and council o t i,e 

be elected at the annual meeting m q 
members of council and Uie ordinary 
having equality both in nomination an ' ^jag 
■the election be by ballot, nomination p- P 
previously circulated. ..., 

P I am, Sir,yours faithfully. 


London, Jane 23rd, 1914. 


Dennis Vinrace. 


ULTRAMICROSCOFiC VIRUS. 

To the Editor of Tn n Lancet. ? 

Sir,—I n an annotation on the ^tm (t; 
Mumps in The Lancet of J' th J n p vcgt igitioa 

following sentence occurs. t o an nltra- 

affords evidence that mump* pelic- 

microscopic virus comparable t ^ ^ 

“if the Virus is purely chemical in 

be ultramicroscopic, but 1 Lave * 0 hjcteraJ 

that if the virus is ane . t ® ^ Jf jnut c (be indivi'Ic?- 
organism it matters not how ™ , 1S n g 

organisms may bo, when j n divid a2 ; r 

do,- in colonies composed of m. ., tcc ( C J by ! V 

such colonies should bo ® n ~ l / CO nsisfea { 

microscope.. - This has been y 
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with regard to the virus, for instance, of polio- 
mrelitis mentioned in the sentence quoted above. 
Has not Flexner 1 (with the assistance of Noguchi 
and others at the Rockefeller Institute, New York) 
succeeded in cultivating and identifying the virus 
'{micro-organism) of poliomyelitis ? This has been 
accomplished on lines similar to that devised by 
Noguchi for the cultivation of spirochetal. Two 
cultivating media are used, and in the second minute 
colonies are visible, even to the naked eye, clodding 
the medium. Under the microscope a globular 
organism is found in pairs, chains, or clusters. AYe 
are further informed that by Giemsa’s stain the 
organism can also he demonstrated in infected 
tissues. The disease has been reproduced experi¬ 
mentally in monkeys. 

When once a suitable medium for cultivation 
and a suitable stain have been discovered, a culti¬ 
vable organism should in time be recognised, in 
colonics at any rate. 

I am, Sir, yours faithfully, ’ 

ScrKlefc, Junc2£tb. 19U. j" T. G. NASH. 


AN EXPLANATION. 

To the Editor of The Laxcet. 

Sin,—In the course of a speech made by me at 
Leeds in November lost and in the press corre¬ 
spondence which ensued thereon in which I dealt 
with the Insurance Act and the method in which it 
was being carried out by the medical profession, I 
felt it my fluty to call attention to the conduct of 
certain doctors in Yorkshire. 

It has been pointed out to mo that the words I used 
have been interpreted by certain persons as casting 
a reflection upon Dr. AValker and Dr. Erbardt of 
Crossbills, near Keighley, and I willingly take 
this opportunity of stating that I did not make, 
and never intended to make, any imputation upon 
cither o( these gentlemen. 

1 would further wish to state that there is, so far 
as 1 aui aware, no cause for complaint against 
cither of these two gentlemen, who are carrying 
out the Act loyally and honestly, and I would 
dcslro to express sincere regret that anv words of 
mine could possibly have been thought to" be applic¬ 
able to them.—f am, Sir, yours faithfully. 

F. ilA\TirT T>nrvrTT 


Pbopbietaby Medicines and the Insurance Act, 
It is to be observed that a falling off in the sale 
of the inland revenue stamps applied to proprietary 
or so-called “patent” medicines, which was stated 
by Mr. Lloyd George to have taken place and was- 
attributed to the Insurance Act, has not been main¬ 
tained. . The Chancellor of the Exchequer at the 
same time (in connexion with last year’s Budget) 
spoke of the evidence given before the Select Com¬ 
mittee on Proprietary Medicines as a contributing, 
cause of the decline in the trade referred to. Be 
this as it may, the sale of stamps during the 
financial year which ended on March 31st was 
the largest hitherto known, amounting to £360,376, 
an increase of £32,000 upon the figures of 1912-13, 
At the same time, however, the rise in the 
number of licences for the retail sale of these 
articles has increased but little, and. there is no 
evidence of any. connexion between the increased 
sale of articles to which stamps must be applied 
and the working of the National Insurance Act. 
As to this, it seems possible that insured patients, 
who have before not consulted a medical man, may 
have done so, and having obtained from him infor¬ 
mation as to what they are suffering from described 
in general terms, may have been tempted to make 
use of such knowledge in order to doctor them¬ 
selves with advertised “cures” and “remedies”— 
a regrettable and dangerous course. This seems, 
to be a reasonable explanation, if there is such an 
increase as that referred to in the sale of prepara¬ 
tions strictly of a medicinal character. • At the 
same time it would be interesting to know whether 
there has not been also a rather marked increase in 
the sale of proprietary articles which would not. 
take the place of medicines prescribed to insured 
persons, but which nevertheless arc sold under¬ 
stamps. It may be suggested, for example, that 
attention drawn to the necessity for taking care 
of the teeth has caused a large" increase in the 
j advertisement, and presumably in the sale of. 
I proprietary dental preparations. 
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institution of the first rank, and that these should 
be under a hospital authority so far as they -were 
maintained by public money. He would hare the 
necessary funds raised by county and borough rates 
with a Government subvention. Mr. W. G. Carnt, 
in commenting upon this, assured the meeting 
that the voluntary system was not a failure 
at Manchester, where he is 'superintendent of 
the Royal Infirmary. He deprecated any departure 
from the voluntary system. Sir Henry Burdett 
gave strong support to the maintenance of the 
voluntary system which, he declared, no Chancellor 
of the Exchequer alive would ever be strong enough 
to destroy. He- compared the resulting attitude 
towards the patient under the voluntary system 
with that obtaining abroad, and declared that he 
would rather die than live in a country where they 
had State hospitals. State-aid had always meant 
that the professor dominated and that humanity 
suffered, while the one great blessing of the volun¬ 
tary system was that the first consideration was the 
patient. Dr. D. J. Mackintosh, speaking of the 
Western Infirmary, Glasgow, mentioned a falling off 
there of £123 in the first year under the Act, owing 
to refusals by insured working men to continue 
contributing. New subscriptions, however, due to 
ship-building prosperity had more than made up 
for "this. 


The National Medical Union. 

On Saturday, June 27th, there was a well 
attended meeting of the National Medical Union, 
and in the" evening a banquet was given at 
the Cafe Monico, when a larger concourse of 
members assembled. Mr. V. T. Greenyer, of 
Brighton, as chairman of the council of the 
Union, presided at the dinner, and after the 
usual loyal toasts Dr. John Playfair, repre¬ 
senting the Edinburgh Medical Guild, proposed 
the toast of the evening, “ The National Medical 
Union.” It had originated, he said, at Manchester 
in 1912 as a local body, but in the course of time 
and with the help of the honorary secretary, 
Mr. Robert Carswell, the Manchester Society had 
united with the Edinburgh Medical Guild and the 
London non-panel medical societies. The Union 
thus became, he said, “ a central federation of the 
forces organised to resist the panel and uphold 
the best traditions of the profession.” Alluding to 
the feeling of the medical profession against the 
Act, he said that he was agreeably surprised to find 
that the majority of medical men were not on 
the panel. In England 11,820 practitioners were 
on the panel, but 12,976 had refused to join. 
In Scotland 2151 were not on and 1756 
were on the panel. Taking England, Scotland, 
and Wales together there were 15,663 non-panel 
and 14,472 panel doctors. Out of 15,000 doctors it 
should be easy for the Union to recruit a few 
thousand more members. Dr. Porter and Dr. James 
Smith, while they pleaded for the cause of indi¬ 
vidualism, which they said the Insurance Act had 
sacrificed, also advocated the formation of a strong, 
well-disciplined Union. Dr. J. Brassey Brierley said 
that the National Medical Union had come to stay, 
their members were increasing, and when the tune 
was ripe for a general reconstruction in medical 
politics the Government would come to them for 
help. The chairman thought the fact that so many 
panel doctors felt the necessity of forming them¬ 
selves into a strong trade union indicated that 
the Act was not working satisfactorily. Dr. J. I 


Smith responded for “The Guests.” As a teacher 
of medicine he thought the Act was doing ham, to- 
though the minority of the panel doctors wok 
doing their best, medical practice was degenerating 
into a mere money-making business— 1 " profession 
be damned, I can earn £1000 a year by having SCPD 
insured persons on my list ” was his wav of 
illustrating this phase, adding, “ panel practice 
is a short cut to £400 or £500 a year by 
asking a given number of people what is the matter 
with them and giving them prescriptions in dupli¬ 
cate.” Dr. Smith was convinced that a large 
number of panel doctors did not do their work 
properly, and thought that the medical student, 
with such examples before him, would learn as 
little as possible, and ask why he should da 
more when he could earn a good living with¬ 
out doing it. The banquet concluded with 
the toast of “The Press,” to which Mr. Adolphe 
Smith, as representing The Lancet, responded. He 
referred to the fact that during the last 12 months 
he had visited places all over the kingdom and 
interviewed pro-panel and anti-panel practitioners 
in all centres, and had been received with equal 
nrbanity by either while studying the existing 
conditions. _ 

Election of Medical Representatives cro.v tih: 
London Insurance Committee. 

Ballot papers for the election of medical repre¬ 
sentatives to serve upon the London Insurance 
Committee have now been issued to- medical 
practitioners in the County of London by the 
National Insurance Commission. The election wu 
be carried out according to the system of pro¬ 
portional representation. The following are 
duly nominated candidates whose namM appea- 
upon the ballot papers, which when filled in mm. 
reach the returning officer, 29, Queen Anne s-ga ■ 
London, S.W., not later than 12 noon on Monday 
next, July 6th: R. Y. Donnellan, L.R.C.S., Lewiska 
Park, S.E.; Major Greenwood, M.D.,.Hachncy-ro. , 
N.E.; D. Barty King, M.D., Bevonshire-street. ■; 
W. H. F. Oxley, M.B.C.S., East India Dock-road, .. 
and Alfred Welply, M.D., Seven Sisters-road, a. 

Provision of Shelters in London. 

The London Insurance Committee mform^^ 
borough councils that the Local Core ■ , 

is prepared to make grants towards thc^cost.^ 

providing shelters for the treatment c Monies, 
patients in the backyards attached to their ho n^ 

We are asked to state that 
action of Dr. Alfred Salter agafg the Lo ^ 

OAmmiapp rppnrdpd in onr last I- _ > 


Committee, recorded in onr rT . 
his behalf by the Medical Defence Union, 


0NS.-— Mr- 


The Clinical Cosgbe m 

■ T “ bb y,’ torfbeRoyalNaUona, ^ 0pM bafcit 


the 
E. sr/l 


A. Xl• Auuuy, . _t 1 

and Mr. Stephen May on, lor the Central 1 
Hospital, have joined the general c 

The President and Council of^ ^ wS 

Society have accepted thc A}®*. to the 'society in , 

M. W. Lawrence to present WOOOtot ^ (fjc lBrtbtn ztet. 
devote the interest arising there r m f ln ; 

research into the cause the pH "' 7 ,=' 

animals. The donors desire Lawrence, U ' cl 

memory of their father, ?> r ™m ^ ^ 5- 

snrgeon to St. Bartholomew s lfospiUl,^ g; ^ fco!c =e«* 

Trevor Lawrence, 

Hospital. 



THB LaNCKT,] 


MEDICAL HEWS. 


[July 4,1914 65 


University of. Oxford.— In the under¬ 
mentioned examinations the following candidates were 
approved:— 

First B.M. Exorirunos. 

Oceanic ChemUtru.—J. V. E. Harold, F. S. Houghton, J. E. B. 

Morton. M. E. Shaw. G. K. Stone, andlY. F. Skalte. 

Human Anatomy and Ifunan Phytiology.—C. 'V. W. Armstrong! 
O. Cramtoun, J. L. Dunitnn. C. K. J. Hsmll'on, J. F. HBinc*. 
It. M. Humphreys. R. IV. Lush, B. G. v. B. Motif. D. H. Skinner, 
A. E. Thomas, K. F. D. Waters, and C. D. Wood. 

Sxcorro E.M. F.XlMIXlTtOS. 

llateri - Medico end Pharmacology. —H. E. A, Botdcro, G. J. A. 
Burkoll. It. W. J. A. Cushing, S. C. Dyke, H. S. Jeffries, 0. P. 
Sells, and C. I*. Bvmonds. 

PotatoA. C. Ila.Us.nce, H. E. Bsmber. J, B. Batt. H. E. A. 
Boldero, L. G. Brawn, C. J. A. Buckcll, C. H. Carlton, F. B. 
Chav*s«c, G. Cranstoun. A. W« Dennis, S. C. Dyke, K. M. Dyott. 
O. II. Gotch, C. H. L. Harper. H. M. Oddy. O. G. P&rry Joncs, 
O. B Vr% tt, Q. P. Selby, SAW F. Underbill, H. St.H.Vertue, A. h. 
TTatta, and H. A. B. Whltcloclec. ^ _ 

FurenHc JUdicini and Public Health.—C. H. Carlton,% . T, Ell wood, 
F. C. Gladstone. C. II. L. Harper, C. VT. B. Littlejohn, G. A. 
Mali nr. E. E. Mather, O. G. Parry-Joncs, M. O. Itaren, G. S. 
Itniinson, and G. I*. Selby. 

Jledicinc, SurocrVt and }lidiri]cry. —J. C. Davies, C. Dean, A. IV. 
DcnnU. C. AV. B. Littlejohn. K. E. Mather, H, M. Pope, M.O. 
Haven, G. P. Selby, and A. B. Thompson. 

Diploma, is Public Health. 

Part T.'-F. S. Carson, G. M. Copsnell. H. B. Glbbins. W. H. Hewlett, 
J. Inkster, C. F. B. Kebbcll, F. J. H. Martin, L. M. Mayers, It. S. 
Miller. II IV. J’arnls, IT. K. S. Hoberts, and A. U. Savage. 

Tort II.— X. A. Cotmrd, H. B. Gibblns, IV. Gllmour, J. Inkster, 
T. J. H. Martin, J. Powell, E. L. X. Jtbodes, B\ It. S. Roberts, ami 
A. II, Savage. 

University of Sheffield : Faculty of 

Medicine.—T lic following are the results of examinations 
held recently :— 

Tint Eraminailon for the M.B., Ch.li. Degrcet.- June X. Gale, 
John V. Milnprire. Robert II. B. Mathew,, John Ryan, AUcc 
White, and Ethel White. 

ftsond Emmfnatfon /or the Jt.B., Ch.lt. Derma .—Mary Andrews. 

Frederick G. E. Hill. and Florence E. Millard. 

Jf.lt.. Ch.lt. Final termination.— Part B. completing examination-. 
William B. Allen (Second CIss, Honours). Gordon F. Stones. 
Joslah E. Turner. Derwent C. Turnbull, <lnd Charles H. Wilson. 
Jdplnma in Public Health.—John It. McGregor, Ernest T. K. 
Walker, tnd Pcrclval D. ll'arburton. 

University of Durham: Faculty of Medicine. 

—At the Convocation on June 23rd the following degrees 
were conferred 

HkIot of Medicine.—luma Krrmorthy Johnston Haworth Era 
Lurab, and Ralph Stuart Renton. 

Pxl'C of Medicine jar Prnetlltmers of Tifleen Veen' Standioa — 
IVUlUm Oliver Bedtlard, VUUam Uortou Dale, John Flynn Alf rM 
Jrhn Hriterlow, B’llllam Masslngherrl Middleton Jackson,* James 
Kj^an MeFcrran. Edwin Maynard,and John JesvuUac n Srin&vasagam 

Mailer of Surgery Uf.SJ.— Joseph Jopllng Brown and James 
Camither* Younp. 

It-.ehel.rr of Med/rinr(M.j;.).—' Cyril Armitrongand Ishmacl Gustavus 
Cummings. College ot Medicine, Newrastle-upon-TTne• Hero 
Hswes Elliot, Guy's Hospital; Charles Norman Gore, Frank 


ShrtheM; Slid Hert*>rt Joseph Shanlry. Klrto^Itor^ciVre Smith* 
Tyn r knt ' C *" crt S^nce. College ot Metlclne,Newcastle .Tjwni 

/Is • 


. tauriee Henry <‘e Jrarr Harry— 
Cyril Jarohs. College ot Medicine. Ncwea.tle uLn • 
llnhert Vere Irish, Guv’, Hospital; and Fran-Is 
Herbert Joseph Bbaalry. Kir!on lirr Fesger Smith and jTifli 
C.ts'rt Spence. College et Mollelne. Newcastle uro“ True 

n\’,UAn%rn h7i<rt tB " y ' , ~ ArtUur " ear in T Stanley 

aiV rCCdTf<5 lhc r>i ^ 0:Ti: ' in I’ub'.ic Health 

A ftJ.tjf Jljtff Vic*r an 1 Stanley VTi uUffV't. 

U. D W ** Wc ’ 1 l!;e ln Cental Surgcrj 

j'hn Therts F~.!th art <!fr.-y IVllllr.y,. Co'>-. cl 



XewCMtle-npon-Tync. Pass List: Percy Vernon Anderson, 
VTilUam Duncan, Ernest Craig Dunlop, Alordecal Jacob Erdberg, 
Charles Gordon Irwdn, Malcolm Cjril Joynt, Freda Newman, 
George Fleming Philip, and Harold Ivan Sterne-Howitt, College of 
Medicine, Newcastle-upon-Tyne. 

At the Third Examination for the degree of Bachelor of 
Medicine the following candidates were successful:— 

llatcrla Medfea, Pharmacologv and Pharmacy, Public Health, 
Medical jurieprudenee, pathology and Elementary Bacteriology.— 
Second Class Honours: Henry Krers, John Alexander Charles, 
and Arthur Edwin Paine, College ol Medicine, Newcastle-upon- 
Tyne. Pass List: John Francis Carter Bralne, Guy’s Hospital ; 
John Brumwell, Harry Cecil Broad hurst, George Albert Clark. 
Horace George Bennett Dore, and John Horsley. College of 
Medicine, Newcsatle-upon-Tyue; and Hugh Gordon Sparrow, 
St. George's Hospital and College of Medicine, Ncwcaatle-upon- 

Materia 1 Medico, Phamacolony end Pharmacy, Public Health and 
Medical Jurieprudenee.— Mary Russell Campbell, Reginald Arthur 
Hooper, Norman Alexander Martin, Carl Damien Newman, William 
Oxley Fareter Sinclair. Alfred Cresswcll Taylcr.and Robert Welch, 
Cotlegc of Medicine, Newcastle-upon-Tyne. 

Pathology and Elementary Bacteriology.—Honed Basil Frere, Harold 
Kingston Graham-Hodgaon, and James Dixon Johnson, College of 
Medicine, Newcastle-upon-Tyne; Douglas Oliver Richards, Guy’s 
Hospital; and Alfred Smirthwalte, College of Medicine, Newcastle- 
upon-Tyne. 

Complimentary Dinner to Dr. John 
Brownlee. —Last week a large company, mainly composed 
of Glasgow medical men, but representative also of the 
other professions in the city, met in the Grosvenor Hotel, 
Glasgow, to do honour to Dr. John Brownlee, lately 
physician-superintendent of Rnchill Hospital, on the 
occasion of his appointment as statistician to the Medical 
Research Committee under the National Insurance Act. 

St. Thomas’s Hospital Medical School.—T he 

distribution of prizes at this school was made on Tuesday 
last by Sir Clifford Allbutt, Regius professor of physic at 
the University of Oambridge, who spoke hopefully of the 
future of the profession of medicine, which he considered 
would be enormously uplifted in the near future by the 
establishment of clinical and scientific centres all over the 
country. These, he said, would make the services of 
specialists available for every general practitioner at his 
need, while the necessity also of establishing a Ministry of 
Public Health was insisted upon. 

Research Defence Society.—T he annual 

meeting of this society was held in the rooms of the Royal 
Society of Medicine on June 30th, The new President, 
Lord Lamington, in delivering his presidential address, said 
that the whole question of cruelty to animals should be 
considered in relation to the question ns to how far it might 
be brutalising to the human mind. He referred to the 
predatory instincts found in animals, and said it rombt be 
presumed that if the wishes of dogs and cocks could be con¬ 
sulted they would enjoy nothing better than a good fight, 
but the law rightly held that whatever pleasure the animals 
might find in fighting it should not be allowed because of 
its brutalising effect on the human witnesses. He was 
honestly convinced that not physical pain so much as alarm 
to their instinct of self-preservation caused them suffering; 
anyone could sec that they seemed indifferent to their 
wounds when unalarmed. All must recognise that pain was 
not felt with the same intensity by the lower creatures as 
by man, and even uncivilised man did not feel pain to the 
same degree as civilised man, while certain African races 
appeared totally insensible to pain and would on no account 
take an nnxsthctic for an operation. In considering vtvi- 
section there could be no pain when the animals'’we-c 
experimented on under an antithetic and killed while under 
it. Only 5 per cent, of the experiments were of a surgical 
nature and these were done under an anxsthctic nnd in 
many of them the animal was killed while under it ’ 05 tw 
«IH»ta«itt wre« of the nature of inoculation", 
and a. to the question of pain in such, he had seen guinea’ 
ptgs infected with cancer moving about and feedir- 
apparcntlv without discomfort. The rcoort of 
Commission showed that theactual^ DiinSo.^ir 
te.imal and in no degree comparable*^. that'caused'Dr ^^hl" 

yearly mutil.Tiioc of in r'llliftw* ^ » 

support of this he cited the eridtnee of S' r JoLvfv'k In 
before t're r.-r- t _’ k Jo ™ MacFadvcan 
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society as the educating , of public opinion to, the true 
character and method of experiments on animals. The 
report stated that the membership of the society non-exceeds 
ouuu. At the conclusion of the meeting moving 'pictures of 
various disease-producing organisms were shown 


Literary Intelligence.— The W. B. Saunders 

Company announce for early publication a new work on 
Anoci-association by Professor GJ IV. Crile and Dr. W: E. 
Lower, assistant.professor of genito-tiricary surgery, Western 
Reserve University. . . 

. DeAth'of a Centenarian.—'T he death occurred 
at Chichester on June 26th of Mrs. Elizabeth Coote who 
was born on April 5th, 1812. On her 100th birthday she 
had a motor-car ride for the first time in her life. She was 
a native of .Sussex, 


Presentation to a Medical Man.—D r. Evan 

Alban, who practised for many years at Lindfield, Sussex, 
and has now gone to Wales to reside, has been presented by 
his many friends at Lindfield and the surrounding district 
with a cheque for £100 and an illuminated address. 

Tuberculosis Society.—W e are asked to state 

that a meeting under the auspices of this society will be 
held at Leeds in the town hall at 7.45 p.m. on Wednesday, 
July 8th. Tuberculosis officers and practitioners specially 
interested in tuberculosis are invited to attend with a view 
to joining the society. A discussion on “The Future of the 
Tuberculosis Service ” will be opened by the President, Dr. 
Halliday G. Sutherland. 

St. George’s Hospital.—T fie introductory 
address at the opening of the winter session of St. 
George’s; Hospital Medical School on Oct. '1st will 
be delivered by the Master of Christ’s College, Cambridge, 
Mr. A. E. Shipley, F.R.S., in the large lectnre theatre, 
at 3 P.M/ The Master of Christ’s will also present the 
prizes to the successful students. On the same evening 
the annual dinner will be held at Princes Restaurant, 
Piccadilly, at 6.30 for 7 o'clock, when the Right Hon. Sir 
Gerard Lowther, G.C.M.G., joint treasurer of the hospital, 
will take the chair. 

Dr. J. E. Blomfield presided over a compli¬ 
mentary dinner given at the Crown Hotel, Sevenoaks, by the 


xiuspu-ai aa&iug tut; juu«**v* *- ’ <=>- 

six examinations each year a t Binning 
directed that the application be granted. Qua J. ' t ; 
A letter was considered from the resident med ° ^ # 

a recognised training school asking the BO ml r\e 
portion of the 20 necessary cases taken two' T ,t.f ea aL> 
counted as qualifying a candidate to enter f facliei 
tion of the CentralMidwives Board. The Board W 
that the resident medical officer be tnfonac tynti, 

posed procedure is contrary to the intend 
and is in its opinion highly undesirable. 


practitioners of Sevenoaks, Tonbridge, and the surrounding 
district to Mr. Arthur Maude, of Westerham, and Mr. E. G. A. I U ‘ R “eaicai , u ‘ "for’the holding c! 

Walker, of Ightbam, in recognition of their prolonged and | The 

valuable services to the medical profession both in the local 
administration of the British Medical Association and in con¬ 
nexion with the National Insurance Act. Mr. Maude, who is 
resigning the chairmanship of the Kent medical committee 
and retiring from practice, was afterwards presented with 
a set of silver dessert dishes, inscribed with the words, 

“ Pignus amicitise et gratitndinis.” 

Central Midwives Board.— Special meetings 

of the Central Midwives Board were held at Caxton House, 

Westminster, on June 9th and 10th, Sir Francis H. 

Champneys being in the chair. A number of midwives were 
struck off the roil, the following charges, amongst others, 
having been brought forward: The midwife disregarding the 
wish of the patient’s relatives for medical assistance, and 
neglecting to take the pulse or temperature of a patient at 
her visits. A registered medical practitioner having been 
sent for on account of there being threatened danger the 
midwife did not await his arrival nor faithfully carry out his 
instructions as required by Rule E. 6; discontinuing attend¬ 
ance upon a patient at a time when she was dangerously 
ill. A child suffering from discharge from tbe eyes 
the midwife did not explain that the case was one in 
which the attendance of a registered medical practi¬ 
tioner was required, nor did she hand to the husband or the 
nearest relative or friend present the form of sending for 
-** ’ 3 - f — J t -- 1 — in order 


to notify her intention to practise as a .. . T~, 

by Section 10 of the Midwives Act, 1902 MediSfi'i 
hanng been songht for the .child the midwife S 

Rale E 21 Ilf- rTk™° S thereof - “ 

hv Rnipp n ' not . keeping the register of cases asieoti-*) 
by Rule E. 23; paying no visits to the patient oa tbeW 
seventh, and ninth days ; neglecting to disinfect tbe h.-h 
and forearms as required by Rule E.3 when crib- 
an internal examination of the patient, and upglecti-- 
to adopt the antiseptic precautions required by Met) 
before making the first • internal examination cl Im¬ 
patient; neglecting to wash and swab the pstie-r< 
external parts as required by Rule E. 7. The case bek* 
one of puerperal fever the midwife continued to attend cth: 
patients without having undergone any disinfection to fit 
satisfaction of the 2ocal supervising authority, as require! It 
Rule E. 5; neglecting to explain to patients that the 
ance of a registered medical practitioner is require! is cn-r- 
where the rules require tbe midwife to do so ; neglecting to 
visit patients with due regularity, or to attend to their 
cleanliness, comfort, or proper dieting, as rejuirci by 
Rule E. 11. That being in attendance at a confncmenUhe 
midwife, well knowing that the child was stillborn, fa'.;;!; 
informed the father of the child and made false statements 
to other persons that the child had been born alive and tad 
lived ' for a stated space of time ; and describirj and 
notifying as stillborn children who have, in fact, been km 
alive'.—A meeting of the Central Midwives Board wash’.! 
at Caxton House, Westminster, on June 18th, Sir Francis 11. 
Champneys being in the chair. Jurisdiction ot tbe Board: A 
letter was considered from a certified midwife forwardin': a 
copy of a notice sent to her by the Cleveland Division of tfct 
North of England Branch ot the British Medical Association. 
The Board decided that it be pointed out to tie wrJiitJ 
midwife that medical practitioners are not under tbe jvris- 
>f the Board. Signing of cases: Correspondence 


diction of the Board. Signing -- -. . 

attending the sending in of a schedule by a candidate for t.e 
examination of June 15th in which sho had falsijed t-v 
names and dates of several of the patients attended by £•• 
and had then certified them to be correct and true in *• 
respects was considered. The Board decided 
other matters that as regards the signature of tbe n® • 
practitioner as to the correctness of the cases the tan s - 
communicated to the General Medical Council. L* 3 
tions: A letter was considered from tbe honorary sec. tUr 
of the medical committee of tbe Birmingham 


lartoeirfflrj 


medical help, properly filled up and signed by her, in order 
that this might be immediately forwarded^ to the medical 


practitioner, as reqnired by Rule E. 20 (5). Attending a 
patient, wearing a skirt of non-wa?bable material, as required 
bv Rule E. 1 ; being unable to take tbe pulse or temperature 
of patients, and consequently being unable to comply with 
Rule E. 13. TT * : “- ' 


mm - - p . 

With intent to avoid inspection by ttie ocai . aaines. ->“• :^7‘”7tmrities of annual ccr-.mv---- 
authoritv the midwife neglected in tbe mouth of granting bv !°<»1 a ?'''° i n L c .aspcnslos or nrreea- 
and subseauentlr, although practising, j tratlon o! dairym.ncnl - . 


NOTES ON CURRENT TOPICS. 

Milk and Dairln ml. , , lT ,; ; - 

A nvmbeb of amendments have b “ c f n Co ” imo ns into t-- 
Standing Committee of the HO ' the s 'f f- 

clause in the Milk and Ttoute *™» R« t o bucc<*>! ( 
tuberculous milk. The effect is °™* 0 r r or rfriryrn? 


prosecution will have to prove ?biR the f anno nr tl 


£as7e”ceived notice that the milk ^stafected or there¬ 


of a diseased cow, or h a ve* aSerto ineJ 


o I a aiseasea cuw, ui have &^ccr£.ime« .• 

exercise of ordinary care he co nnm i wr ol «' 

In regard to the mixed millty . Local Govern w r 

Hekbert Samuel, tbe ient«h«': .h 

Board, said that lie P^ffi^Vopnwent danpr 
authorised to make «guIaUons to pro cisaafiC- 
Irom the sale of such milk or us u 


29th, the committee 7;. 

contains prO'i-.o _, rt 


products. 

sMerarioT^ClAusri '^hich .cu— ^ .,; 

?I ,0 \£ tU ??-Z C teouSt forward rfn 


hrou^ht fo = n ^ t 

_ftatnontiCto oi _ 


January in this year, and subsequently, although practising, 
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crtificstea wbcwa dsirnsao bad been •guilty cl repeated or 
cricks offerees against the* Act. This proposal tos strongly 
ppoted, and was ultimately negatived without a division. - 

Mil!:-arid Dniri'i {Scotland) Bill. 

On Thnmtav, -Tune 25th, the Scottish Standing Committee 
t the House' of Commons adopted a provision which is 
esigned to define the powers ot a local authority to trace 
on laminated milk coming -from an area outside its own. 
’bis took the form o' a subsection to Clause 4 of the Milk 
r.d Dairies (Scotland) Bill. It was in the following terms : 

■ When the medical officer of health or the sanitary 
uspector of any district is of opinion that any milkcon- 
igned to the district from any other district is contaminated 
r impure, or when the •medical officer has any reasonable 
round for believing that any milk consigned'as aforesaid 
s likely to cause any infectious disease or other illness, it 
bail he lawful for "the medical oilicer of health, sanitary 
mpoctor, or veterinary inspector to the first-named district, 
o inspect the dairy from which such milk has been consigned, 
,cd to examine the cattle therein, and the dairyman and 
icrsons in hi? employment shall give ail reasonable facilities 
rid assistance to such officers tor such inspection and 
xatnination," Some complaint was made that this would 
invp the effect of reducing powers of-inspecting milk 
applies already possessed by Glasgow and Edinburgh under 
>n\7iic .Acts, hut the retention of those powers mav be 
liseussod at a later stage in the proceedings. 

Excellent progress was made with the Bill on Tuesday 
tune 30;h. Few alterations were made in the text. An 
amendment was introduced at the instance of Captain 
Jturner, to protect the name “ milk” against being applied 
o milk substitutes. 


Vital Statistic*/or 1012. 

The seventy-fifth annual report of the Begistrar-General 
>f births. Deaths, and Marriages in England and TVales 
n 1312 has been presented to Parliament. In it it is 
stated that the birth-rate in 1912 wag 23-B per 1C00 
'•»d was 3-0 l>elow the average of the preceding decen- 
eiuni. If was the lowest rate on record, being no less 
Uian 0 G lielow that or 1911 which was the next lowest. The 
provisional figures for 1913. however, indicate a ri«e of 0-1 
[>er 1000 upon the rate of 1912. this being the first vear since 
to show an increase. The report adds that in viewol 
the fact that the rise in 1933 proved to be onlva temporars 
:Ueck to the general downward tendency it w'ould be unsafe 
to conclude that there is any present indication of a reu 1 
•''■Kkin Die decline of the birth-rate. The death-rate 
m 1912 was 13-3 per 1030, and was 1-9 per 1000 below 
thenverage for the 10 preceding years. It Was the lowesl 
OU record, being 0-2 jver 1000 below the lowest previous)] 
that ot 1910. Infant mortality ^ S * 
1DC0 Births. being oO per 1033 below the average of tb< 
prcccdmg <1ecenmnm. It was the lowest rate on record beint 

1? 1 > " ,0 " r t! ‘° l ,°'' rc ^ ratc recorded that toi 

t ,c rear 1910. The provisional intent mortalitr ratefo-1«13 
wlien Uie summer conditions were less favourable to Inten 
hfe. IS 1091H.T 1033births. It is noted that the drath'rates teon 
t e.enc fever, diphtheria and croup conjointly and diaralicea 
di^aies were the lowest recorded. Cancer caused a o 
math rat/- Iwth among males aud among females than m am 
preceding year, but the rate from tuberculosis 
Was the to west 0 n record. s a 


insured persons, tnhercnlosis laboratories, and nurses was 
to he divided amongst the three items mentioned.—Mr. 
Mostag IT replied: It is proposed that of the sum referred to 
£400,000 should be allocated to tuberculosis services, £250,000 
to nursing, and £100.030 to pathological laboratories. 

Mr. TYouthingtgn Evans t Have these grants been 
abandoned or are they in the amended Budget?—Mr. 
Most age They have hot been abandoned. They ate in the 
Finance Bill. 

Small-por a! Pretoria. 

Mr. Tesaxvt (Under Secretary of State for War) in reply 
to Mr, Jolts' IV at. i) said: So far as the Army Council are 
aware onlv one case of small-poet has occurred in the 
Bedfordshire Regiment at Pretoria. The man had under¬ 
gone primary vaccination on enlistment in October, 3905. 
The case occurred in Mav, 1914,-and the man had not been 
revaccinated since 1935. In the circumstances no change in 
the present regulations in regard to vaccination appears to 
be called lor. 

Thursday, June 25th. 

The mortality of Seamen. 

Replying to Major Archer-Shhe, Mr. Bra. vs (President 
of the Board, of Trade) wrote: The investigations into the 
mortality of seamen are being conducted by Mr. E. G. 
Moggridge, 3fr. E. TV. Cohill, Mr. C. Hipwood, Mr. T. F. 
Jenkins, and Captain A. H. Young, of the Board ot Trade: 
Dr. A. H. Xewsbolrae, of the Local Government Board ; and 
Dr. T. H. C. Stevenson, of the General Bcgister Office. 
They are considering the mortality among seamen on 
British merchant ships,as shown in the vital statistics, with 
a view to reporting -what steps are desirable to diminish 
that mortality and bow far sncli steps will need legislation. 
They will, if necessary, take evidence. 

Monday, June 29th. 

The Excess ire Siclmers Tnynin/. 

Mr. Wedgwood Be.vx stated in reply to Mr. Charles 
Bathurst that he was informed that the Departmental 
Committee upon excessive sickness in connexion with the 
National Insurance Act had finished taking evidence and 
hoped to report at an early date. 

National Insurance and the Government of Ireland Bill. 

Mr. NewmaN asked the Chancellor of the Exchequer 
whether the proportion of the proposed grants due to Ireland 
in respect or National Health Insurance, feeding of school 
children, nursing, and health research would be spccificallv 
allocated in respect of the above enumerated or similar 
services, or would in the event of the Government of Ireland 
Bill becoming an Act be automatically added to the trans¬ 
ferred sum and be at the disposal of the Irish Government_ 

Mr. Lfiovn George answered: Subject to the provision of 
Clauseo (2) of the Government of Ireland Bill alt public ser¬ 
vices in Ireland in connexion with the administration of the 
National Insurance Act arc matters reserved to the Govern¬ 
ment ot the United Eingdom. The proposed grant in 
respect of National Health Insurance will be administered 
by that Government. The equivalent grants to Ireland 
corresponding to the grants in Great Britain tor new educa¬ 
tional services, tuberculosis, and pathological laboratories 
will be added to the transferred sum, and be at the disposal 
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APPOINTMENTS.—VACANCIES. 


Jabrold axd SOS's, Condon. 

How to Keep Fit. A Series of Special Lectures to Tonne Men 
delivered at the Centra! T.M.C.A., London. By W. McAdam 
ft F.B C.S ; Sir Bobert W. Burnet, &U)” 
F.ILG.P., J.P.; Sir Dyce Duckworth. Bart., M.D., F.H.C.P. : Sir 
H. Douglas Fowell, Bart., K.C.V.O., M.D.; Sir George Henry 
Sarage, M.D., F.R.C.P.; James Cantlle, M.A.,' M.B., F.R.C.S^ 
D.I’.H.; and Sir Francis H. Champneys, Bart., M.D., f ECP 
Price 1$. net. * * 


Iia-re, Joinr, London and New York. Beil axp Cockrurx, Toronto. 

The New Optimism. By H. de Yere Stackpoole. Price 3s. 6d. net. 

LAERIE, T. Wehxer, Limited, London. 

Tales of Two Countries. By Maxim Gorky. Price 6s. 

Matthews, A., axd Co., Limited. Chancery-lane, W.O. 

Matthews’s Manual of Nursing Homes and Hydros'of the British 
Isles and Guide to Spas and Health Besorts. Price 2s. 6(1. 

BafIb, Josef, Wien nnd Leipzig. 

llllltHrmedizIn und Srztliche Krlegswissenschaft. Price M 8 Yon 
der Abteilung heraugegeben und fiir dieseibe redigiert von 
generalstabsarzt Dr. Zdislaus Bitter v. Juchnowlci-Hordynski 
und Stabsarzt phil ct rued Dr. Erhard Glaser. Heft I., Kriegs- 
und Militarchirurgie sowie Yerbandkunde. Heft II., MilitSr- 
gesundheitspflege und Heeressenehen. Heft III., BeitrSge rum 
Truppensanitatsdienst. Heft 1Y„ Interna Krankheiten. Heft Y., 
Geistes-und Nervenkrankheiten. Heft YI., Obren-, Nasen-und 
Halskrankheiten. Heft VII., Zahnheilkunde. Heft YIII., Die 
Balvarsanbehandlnng beim k.u.k. Heere. 

St. Catherlxe Press, The, 34, Norfolk-street, Strand, W.C. 

Why Early Death? By M. 0. Sykes, M.D., F.E.C.S.E., D.P.H. 
Lond., F.C.S. Price 6d. net. 


Jokes, Howard, M.B., B.S.tond., H.B.C.S„_ LR.c.r„ tu 


appointed Honoraiy Aniathetist to ’St "i/m***&J. 
Diseases of the Rectnm • St ’ <~ 

Moblei- Johk. Ch.M., F.It.C.S. Eng., has been aimohte.i T1_ 

M«X n 8 ter ee ° n ! ° r CbUdKn “ “• S'- Sujl E*ig 


Nthak, Charles. L.R.O.P A S Edln r, Ppt n>... a , 
appointed Medical Officer of Health of V.rnnuvr "'’ lro 

ITrrTtnYitTi* T r r, r, tt 1 *■ 


P0S Srt^ ,T ?' J ’ «-t'-fi-o.p.hond:.ys:rhai ^ , rrvJ ~,. 

thJwh^iF Surgeon under the Factory and Workshop Art»/. 
the Whalley District of tbe county of Lancaster. * 


Saunders (\V. B.), Companx, London. 

Infant Feeding. By Clifford G. Grnlee, A.M., M.D., Assistant 
Professor of Pediatrics at Rush Medical College, Chicago. Ulus* 
trated. Second edition, thoroughly revised. Price 13s. net. 

Collected Papers by the Staff of St. Mary's Hospital, Mayo Clinic, 
1913. By W. J. Afayo, M.D., C. H. Mayo, M.D., and their Abso* 
dates, with 335 illustrations. Price 24s. net. 

Chemical Pathology. By H. Gideon Wells, Ph.D., M.D., Professor 
of Pathology in the University of Chicago, and in Rush Medical 
College, Chicago. Second edition, thoroughly revised, price 
15s. net. 

Spon, E. and F. N., London. 

The Evolution of Greater Britain's Antiseptic House and Town 
Sewage-Drainage Systems of the Twentieth Century and After— 
for all Time. With Descriptions of Inherent Defects of the 
nineteenth Century Systems and How to Overcome those 
Defects at Great Saving of Expense. By Isaac Shone, Civil, 
Mining, and Sanitary Engineer. Price 25$. net. 


„ - District of tbe county of Lancaster. 

RBE ft rr ?" ' appointed Ob:tetri; AnhU.-: 

at University College Hospital. 

Rickards, J„ M.B., Ch.B. Ylet., has been appointed Cfrtl.’rl-f 
Surgeon under the Factory and Workshop Act, lor tbe EuA’t 
D istrict of the county of Northampton. 

Roberts, Robert Eixts, M.B. Lond., has been appointed 
Officer of Health to tbe Mynyddislwyn Urban District CW»s£. 

KUS9ELT., J. R., M.D. Durh., has been appointed Certifying 
under the Factory and Workshop Acts for the 
District of the county of Kent. 

Sedgwick, Richard Ernest, M.D. Cantab., has been iMcfcW * 
Medical Referee under the Workmen's Compensation Act, 13C?, 
for County Court Circuit No. 3. 

Skerrktt, Frank B., M.B., B.Sc. Lond. A Wet., D.P.H., V.B.CS. 
has been appointed Assistant Medical Officer of Hesltb *r.4 aid 
Assistant School Medical Officer of the County Boroagh of Mo’. 
Ham. 

Steadman, F. 


St. J., D.P.H., L.R.C.P. Lond., M.R.C.S- LD.S, 
has been appointed Assistant Dental Surgeon to tbsEoyil J>rhl 
Hospital. 

Sutcliffe, Lionel M.B., Ch.B.Shefl., has been appointed 
Honorary Anaesthetist to the Chesterfield and North Dcrtpil* 
Hospital. 

Stmons, Jo hr, M.R C.S., L.S.A., has been appointed a l£ri':d 
Referee under the Workmen's Compensation Act, 1906, for Ccccty 
Court Circuit Ho. 59. 

U.KVzn wood, B., M.B., B.S. Lond., has been appoioM Clinled 
Assistant in the Dental Department at University Co.tegf 
Hospital. 

Watt, K. H., M.D. Edin , has been appointed Certifying Sargis onitT 
the Factoryand Workshop Acts for the Langholm District ci u* 
county of Dumfries. , 

Willis, Morlky, F.R.C.S. Eng., has been appointed a liwjju 
Referee under the Workmen's Compensation Act, 1S06, for Co-' J 
Court Circuit No. 18. 


ffimttchs. 


Springer, Julius, Berlin. 

Abwehrfermente. Das Auftreten blutfremder Substrate- und 
Fermente im tlerischen Organisraus unter experimentellen 
physiologischen und pathologischcn Redingungen. Ton Emil 
Abderhalden (Halle). Price M.12. 

Ukvtkusitt Press, Cambridge. 

The Life, Letters, and Labours of Francis Galton. By Karl 
Pearson, Galton Professsor, University of London, vol. I. 
Birth. 1822, to Marriage, 1853. Price 21$. net. 

Know Tour Own Mind. A Little Book of Practical Psychology. 

By William Glorer. Price 2s. net. 

Tbe Philosophy of Biology. By James Johnstone, D.Sc. Price 
9$. net. 


Vigot Fr£res, Paris. 

Les Anomalies de VUrine. 


Par A. Escafch. Price Fr.3. 

Wilson, Effingham, 54, Thread needle-street, E.C. 

Partnership (Law and Practice). By H. CX Emery. 

Dictators of Mexico. By John De Kay. 

Tear Book Press, 31, Museum-street, W.C. 

Directory of Women Teachers and other Women connected with 
Higher and Secondary Education. 1914. Price 7$. 6d. net. 


Price 5$. net 
Price 2s. 6d. net. 




Successful applicants for vacancies. Secretaries of Public Ins ilutions, 
and others possessing information suitable for this column, ora 
invited to foncard to The Larcet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


M.R.C.P. Lond , has been 

“apiolntirf Honiwr Pboidm to'tbe S*ir 0 rrt Roy.1 Hospital. 
Davik«?H. AV.. M.B.. B.S. Lond., has been appointed House Surgeon 
at University College Hospital. . , . n „ r ,, n 

Deakin, H, V., M.R.C.S., L-R.C.P. Lond., has been appointed House 

De Souza*"’d ° M been appointed Demon- 

stratorln Pbrslologj- at King's College, 

DirrcoY. 1Y. E. CARKEfirE, M.D. Edln., k.K.U.i'. bain., cas uo." 
tinted Director of the New Pathological Department of tbo 
Royal Hospital for Diseases of tbe Chest. City-road. EC. . 

GRgnom AuSakder. M.D. Abzrd.. his “PP 0 ',^ for 

Eefereo under tbe Workmen’s Compensation Act. 1906, for County 

in-r>^v rt R °D«h.. has been appointcl Certifying Surgeon 

Sunder the Factory and Workshop Act* for the Pontymistcr 

District of the county of Monmouth. - 


Forfurthcrinformalion regarding each vacancyrefirtr.eesbentdU 
made to the advertisement (tee Index). 


Abesgatoust, MOBMOuxnsurar. AsriCM.—Locum Tcr.eni An.:-- 
Medical Officer. Salary 6 guineas per week. Wrii-.l 

Argyll and Bute District Asylum, Locbg.lphead.-L.- 
Superintendent. Salary £500 per annum, vrtth boa.. 

Barrow-et-Furkess, North Loksbale “l'/, 0 ” 5 : J"' 

Salary £150 per annnm. with residence, 

Bedyord Coukty Hospitai— Assistant House Surgeon. <T 
perannnm, with board, Mgtny. and laundry. Jn'itar.; 

Bethlesi Royal Hospital, Lsmbetb-rrud. 

Medical Officer, unmarried. Salary £27o ptx 3 
mente, board, and laundry. c Drrron . SCvj 

Biekekheab Borough Hospital.— Senior House £ 

£120 per annum, with board and Isundry. . osi-'er. tr- 

Birmlvgham Gekebal Dispessart.— Resjdent HMicai u 

married. Salary £240 per annum, with apsrtmems. u 
and attendance. 


Bibmikgham, Qveks’s Hospital.— One Honsc rbpkl»n > t ,. 

House Surgeons for six months. Salaries at rale 
annum, with board, lodging, and washing- . • j m »|j 5 tl.- 

Board of Costrol.—M edical Superintend' e 5f |", fI .bortlyp’ 1 * 

for Defectives of Dsnperons or Violent tndanlamli-e- 

opened near Liverpool. Salary £200 per annum 
house. , ji. r.mmnn c Surf’ 1 *? 

B0 ^e 0 s“x mo E nfhf ^ ^^nnuS^th board. icose. 

Boltox'ikfirmart ARP ^ 

£110 perannnm. with apartments, bo. j'j a0 , 0r House £ sr f"^! 
Bootle Borough Hospital,— Senior ana !(]en( . e txari. 

rics £120 and £100 respectively. 

* 5i J 7 


Salaries_.. 

laundry. Sarreon. unmArrted. 

Beapyorp Rotal IsriBMARrt—House =irg^^ TOhln) .. _ 

£100 per annum, with hoard, rasldf" ^ jjorsr. i» ff 
Brexttokp U.vio.v IxmMART, YxP.K VOBr^ Superlnteudf 

Islewortb, AT.—Second Assistant n , u il resiles*** 1 

married. Salary £175 per annum, wlin _ 

roents. rro.riTAL for Sict C*J>f .. 

Brioutox, Boyal Aleiaxpra HosriTAL n .ra, srttb 

House Surgeon. Salary at rate of £«» W 


lodging, and washing. „„_rv Oohtbalrole Snrgee 3 -. _ . 

Bristol Ro yal iRrinMAr.r.-HonoraO’ ^,V, T At—Asslttac^ E^. 


"physician'for'iix inonths. Salary £100 r- «num. 


with sf*d' 
r-ASe. Z'L- 


menta. board, and laundry. so jjronnri;k »7 

Casiperwell Tcrctcuit'SI! _.. 

Assistant Metical Otncer Sst*0*~"P_ 7w0 | l03 ,e Ssj^ ff , ; . 
CARPirr, Kino EoJa^rp VH.^s II - £& >nnm , with t- •- 


eix months. 


dence, and lanndry. 
CxiFxsnA Hospital for 


Irrf. 




Wove*. Fulham-rcad, . 

Surgeon to In-patiessts. cw-Cwieit A«Ii‘-*’'* 

Chelsea IxnRMa%. Calc-shrcL s J - ^ wasWng. 

Officer. SaUry £140 per annum, who ** 
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VACANCIES.—BIRTHS, HARRIAGES, ARD DEATHS. 


^ r ^ rn . Conrrr Hc'riTii.—HoujePhyjlKia. Sals-T£1C0 

~Maon.«iaibc^.rtrf<Se!sce,aadwMhliis. „ ... 

r Hospital.— Staler tsd Junior Assistant Medical 

Salaries £25 0 and £20*3 respectively, with beard, apart- 
ents. and washing. _ . - 

icvor.T. Kotal Alp eft Ho?rrrAL»—Hoa-e cargm, unmarried. 
i,!ara* £150 per annun, with beard and laundry. 
am'C.‘URT r Hospital.—H ome Surgeon. Salary £15-0 per annum, 
Ith board and lodging. 

LORDOR HOSPITAL TOT. CHULDRER ARD Dl5rER?AEYT0EW0MXR, 

iadwe’i. E.—Medical OSrer to Casualty Department for six 
enth*. Salary at rate of £100 per annum, with luncheon and 
a. Also House Physician. Salary at rate cf £75 per annum, 
Ith lcard, residence, and laundry. 

: llnt'CATtOTf COMMITTED-—Mo Ileal Inspector c! School Children. 
tUrv £500 per annum. 

iyx' Hospital for Sick.Childrer, Southwark, S.H.—House 
argeon for four months. Salary at rate of £o per annum, with 
sard, residence, and washing. 

centers hire Kducatior Committee.— School Medical Inspector, 
alary £350 per annum. 

rax Kotal Isnr.su.RT.—Second House Surgeon and Third 
louse Surgeon, unmarried. Salary £120 and AiCO per annum 
^ 7 >ectlvely, with residence, board, and washing. 

Toxn Cot’STT Hospital.—K esldent Medical OScer, unmarried, 
alary £100 per annum, with board. washing, and rooms. 

2 TAL ror. Cojtsumptior ard Diseases or tite Chest, 
rompton, 5.W.—Assistant Physician. Also Assistant Kesldent 
lexical Officer. Salary £103 per annum, with board and residence. 
k l»o House Physician'fer six months. Sal arc 30 guineas, 
sonnfU) Kotal Irtirmart.—A ssistant House Surgeon. Salary 
53 per annum, with board, rooms, and washing. 

. Kotal 1s riRMART.—Casualty House Surgeon. Salary at rate of 
1,53 per annum, with board and lodging- Also Assistant House 
urgeon. Salary at rate of £100 per annum, with board and 
>!glng. Also Honorary Aailitant Ophthalmic Surgeon. 
lr Medical Srr.ricn.—Thirteen Commissions, 
i KnwatiD VII. S aratoeium, Midhurst. Sussex.—Second Assistant 
Jnllcal OEcer, unmarried. Salary £153 per annum, with board, 
wiping, and attendance. 

\’b Ltrr, IVor Koetolk ard Kna’s Ltrx Hospital.—H ouse 
iurgeon. Salary £150 per annum. 

nrrn Parish 1 rfirm art Workhouse?, Brook-street, Kennlngton- 
ead, S.E.—Fourth and Sixth Assistant Medical Officers, 
•alary at rate of £!P0 and £150 per annum respectively, with 
evidential allowances. 

* Public Dispersikt.—J unior Kesldent Medical Officer. Salary 
•1130 per annum, with board, residence, and laundry. ' ’ J 

:* TuEKRCTLOsn Assocxatior.—K csidentMedical Officer at Sana- 
rrium, Gatcforth, near Selby, for six months. Salary at rate of 
E100 per annwm, with board, lodging, and washing. 

■rpck)l Citt Ixrrcriors Diseases Hospital.—A drian* i>«i- 
Scr.t Medical Officer, unmarried. Salary £150 per annum with 
im-d, washing, and lodging. 


Bouse Surgeon. Salary £75 per annum each, with board.residence 
and laundry. ’ 

n^rosr. Kerr CorRTTAtTLrK.—Fourth Aasiitant Medical OCeer 

unmarried. Salary £250 per annum, with quirte-i board’ 
ritendance, washing, Ac. * * * 

r<Toxr, Vest Her? Gereral Hosrrrau — Airirtant House 
Surgeon, unmarried. Salary £30 per annum, with board Icdrtnr 
and washing. *• “** 

r rac .Tzr., Uctvt Di»rnxjir.T. DilMtretS.Strt1.<^. ro .j._ Hoosc 
SnrEff-n. Ealiry £1SD per annum, wit!, apir-.ir.cn:, a-t.nd- 
ar.ee, e-xtl, and gas. 

rctrr.cTTR Nortxierr Hospital roa Vomer ard Child p.ry p.,v. 
pl*ce. Cheetham Hill-rmd.—House Surgeon. Salarv Vioo 
annum, with apartmrnt« and board. J * c * 

'Chester Kotal Krr. IIo«rrrAt_—Junior House Su.—ern c.u_ 
£30 jw*r annum,w1th residence, board, and washing * ^ 

V Hotital ron Vomer.K uttcn road.—Female 

P-Anl, lodging, and washing provided. 'ncAimx... 

;tni«rTes(irrrmHn'riT4i.-Two House Survive, 

SHiry £in r ,r.r.« rirh. «!th , pi.-, a rr. 

atter.tanee. Ae. • -‘-‘K, 

wm« Oorni l!o.r:TA!—A mI.um Hru.r Phvr'rUn 

t'.x rvmtin. hiUry »t r»!r c! £ICO per Kean i 

m! Vr.rr,«r.l launfliy. 1 - * 1: - 

■: r.r ,tp fijr.w I'rrix I):«rr.;cr Corsas.—'V—1 n.,_ 

linltii. r«- *unum. - <aJ 0:;c «- 

r ^iL-IIr3w 


rvTrtf. P':*rr: I)tr.-5 £,*? 

P) f.i- 


Cntir all no 

r-vk __ 


Kotal Free Hospital, Gray's Inn-road, V.C.—Female Assistant 
Anesthetist. Salary £75 per annum. 

Kotal Xaval Medical Service. —Twenty-five Appointments. 

Kotal Waterloo Hospital top. Ceixdeer art Wojse>\ S.E.— 
Surgeon to Out-patients. Also Junior Kesldent Medical Ofhoer. 
Salary at rate of £50 per annum, with board and washing. 

St. Mary’s Hospital foe Vomer ard Child err, Phiistow, E.— 
Assistant Kesldent Medical OScer, Salary at rate of £100 per 
annum.with board, residence, and laundry. 

Salford Coertt Borough. —Junior Kesldent Medical OScer at 
Ladywe’i Sanatorium, Salford. Salary £150 per annum, with 
apartments, Ac. \ 

Salford Kotal Hospital. —House Surgeon, Junior House Surgeon, 
and Casualty House Surgeon. Salary at rate of £100 per annum 
each, with board and residence. 

Sail?fury (Gereral) Irttrmap.t. —House Surgeon, unmarried. 
Salarv £109 per annum, with apartments, beard, and lodging. 

Samaritar Free Hospital for Vomer, Mary I ebon e-road, X.V.— 
Kesldent House Surgeon. Salary £33 per annum, with board and 
waxhing. 

Scarborough Hospital ard Dispersart.— Senior House Surgeon. 
Salary £103 per annum, with board, residence, Ac. 

Sheffield, East Err Brarce of the Childrer's Hospital (Out- 
patiert Departmert).—H ouse Surgeon. Salary £130 per annum, 
with board and residence. 

Shrewsbury, Salop Irfismart. —House Physician. Salary at rate 
of £110 per annum, with board and apartments. 

Somerset Cou.mt Courcil. —Assistant Tuberculosis Officer. Salary 
£SOO per annum-. 

Surderlarp Eotal Irfiemary. —Two Junior House Surge* ns. Salary 
£100 per annum each, with board,residence,and laundry. 

Surrey Courty Courcil. —Assistant Medical OScer of Health. 
Salary £493 per annum. 

Swansea Gereral ard Kte Hospital.— Two House Surgeons. Salary 
£125 per annum, with board, washing, and attendance. 

Triridad ard Grerada, British Vest Irdies. —Two Assistant 
Medical Officers in Campaign against Ankylostomiasis. S alari es 
£4CO per annum. 

Truro, Kotal Corrwall Irfirmart. —House Surgeon, unmarried. 

Salary £100 per annum, with rooms, board, and washing. 
Usiyerrsity or Lordor, Urttersity College.— lecturer and 
Demonstrator in Anatomy. Salary £350 per annum. 

Uyxtersity College Hospital. Gower-strect, V.C.— Junior Sand cal 
Kcgistrar. Salary £30 to £100 per annum. b 

Victoria Hospital for Childrer, Tite-street, Chelsea, S.V.—House 
Physician and House Surgeon for six months. Salary £40 with 
board and lodging. 

Walsall ard District Hospital.— Assistant House Surgeon. Salary 
£110 per annum, with board, residence, and laundry. 

Warwickshire ard Coyertht Joirt Committee for Tuberculosis. 
—Tuberculosis Medical OScer. Salary £503 per annum. 

Vest Africar Medical Staft.— Appointments. Salary £403 ycr 
annum, with free quarters. Gibraltar: Second Assistant Colonial 
Surgeon. Salary £ccO per annum, with free quarter* 

Vest Bromwich atd District HospiTAL-Assiskant Keaident 
House Surgeon and Anwthetist, unmarried. Salary £1C0 i>c- 
imisD, with board, rrsidfnec, and xnshlnj: 

TTist Ero nc*riTJLi. ror. Di?iu5es or the XcErors Sr*-nr 
ri.Exi.T5I5, iSJ ErixErsT. 73, Vrett-Kk-stroe:, TV —ciir.'rxi 
Ariisumu so the Ont-jnUtnts-Phjridxr... ".-vunJcaJ 

Hx« J.XJ> Ei5TraT Geveexx Ho!rrrxx.-J Dn lor Hocse 
Ph 3 rxldan and Junior House Surgeon. Salary at rate of £75 
annum, with board.residence, and washing. ^ 

Vrrr Hartlepool. Cameror Hospital.— House Surgeon, unmarked 
Salary £150per annum, with board and rooms. 

Westminster Prior Irtirmap.t, Fulham-road. S.V.—Thlnl Ases 1 riant 
MrJSral OSccr. ExUry £140 per aaana. with botS™ 
and washing. t » 

Heirrrxi.-Hooje Surtwn. nasjxrriM 
£li9 per annum, with residence, board, and laundry -ajtry 


cr- 
MedJcal 
Salary 


£500 per annum. 

VU s35?SagSiZ£ nnnz Co ^ a^mki.-noMe rb^eUa. 

WotTETJIiSJPTOX XJTT> Uiotxyp CoiTTjr? Ete Ijniv,., 

f,S; Sl!ir7 £I20 ^ * n = ra - " :h »%SS2fS^'SS 
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CARBOLIC ACID INJECTIONS IN' TETANUS. 

, To the Editor of The Lancet, 
i h , Ve o? 1 ?'recently returned from China. In reply to 

Carden Brodie’s letter in your issue of May 30th last, 
with reference to my paper in The Lancet of Mar 23rd the 
following table, which was accidentally omitted, shows the 
dosage given:— ’ 


Day 

after 

admis- 

Tempera¬ 

ture, 

Pulse. 

Times. 

Injection. 

JD 

2 e 

~ 0 

• sion. 








a ti 









< 


. M. 

E. 

51. 

E. 


Amount. Strength. 
OZ. V 


1st day 

99'0° 

100-5° 

124 

103 

( 2 a.m. 
h r.M. 

H 

2 

1 

2 

Yes. 






( 10 P.3T. 

2 

2 


2nd „ 

99‘0° 

101-0° 

103 

124 

(10 A.jr.' 
J 2 p.m. 

2 

2 

2a 

2i 







{10 P.M. 

2 

24 

•1 

3rd „ 

99-0° 

100-5° 

• 116 

108 

j 10 A.M. 

2i 

3 





( 6 r.M. 

24 

3 

11 

4 th „ 

99-0° 

102-0° 



( 2 a.m. 

24 

3 


114 

130 

10 A.ar. 

24 

3 



' 




1 6 r.M. 

21 

3 

»» 

Sth „ 

101-2° 

99-8° 

130 

140 

1 10 A.M. 

110 r.sr. 

24 

24 

3 

3 


6th 

93-6= 

100-0= 

120 

136 

— 

None given. 

_‘ 

7th ■„ 

99 0° 

101-2° 

124 

110 

10 a. Jr. 

3 

3 

Yes. 

8th „ 

93-6° 

100-0° 

104 

112 

— 

Nonegiren. 

_ 

9th „ 

99-0 3 

99-5° 

104 

104 

— 

,, 

„ 

_ 

10th „ 

99 0° 

101-5= 

102 

116 

2 A.ar. 

24 

3 

Yes. 

Ilth 

98-6° 

99-0= 

108 

112 

J 10 A.ar. 

( 10 F.M. 

u 

2i 

3 

3 

” 

12 th „ 

100-8° 

99-0= 

100 

124 

2 P.M. 

24 

3 


13th 

99-0° 

99-0= 

96 

128 

— 

None given. 

— 

14th „ 

99-0° 

100-0= 

100 

106 

2 P.M. 

24 

3 

Yes. 

15th 

99-5° 

99-0= 

108 

120 

2 p.m. 

24 

3 

»» 


I am, Sir, yours faithfully, 

W. Graham Reynolds. 
St. Mary’s Hospital, W., June 22ud, 1914. 

HEALTH AND SANITATION IN CETLON. 

A supplementary report on the affairs of Ceylon for the 
year 1912 (delayed on account of fresh arrangements in 
connexion with the publication of the Blue-book of the 
colony) has just been presented to Parliament. It shows 
.that the estimated population on Dec. 31st was 4,189,000. 
There is an excess of males over females, the proportion 
being 113 males to 100 females. The birth-rate for 1912 
was 33 per mille, and was lower than the average (3S). It 
appears to be gradually declining. The death-rate for the 
whole island was 32 per mille, and was in excess of the 
average (28). The Ceylon rate appears to be lower than 
that of Bombay, but higher than rates in Bengal, Madras, 
Jamaica, and British Guiana. The infantile mortality 
was 215 per 1000 births, compared with an average of 183. 
Snakebite, homicide, and suicide each accounted for 50 
deaths per 1,000,000 of the population. There were 29 
executions—i.e., 7 per 1,000,000, as compared with 4 per 
1,000,000 in England and Wales. The tea, rubber, and 
cocoa estates contain a population of about 578,200, mostly 
of Tamils immigrant from Southern India. The estate 
death-rate rose to 40 from an average of 35, and in one 
district was as high as 72. The chief causes of death were 
fever (chieflv malarial), diarrhoea, dysentery, pneumonia, 
and phthisis’. There were only 13 deaths from cholera, as 
against 277 in 1911 and 22 in 1910. Deaths from small-pox 
numbered 15, as against 89 in 1911 and 29 in 1910. Ankylo¬ 
stomiasis claimed 1843 victims, as against 2001 in 1911. 
Measures have been taken for the prevention of malaria 
bv the free distribution of quinine, the circulation of 
leaflets, and lectures and demonstrations to the public 
through the officers of the Medical Department .md the 
headmen. Ankylostomiasis, which is extremely preva¬ 
lent amongst estate coolies, especially in the low country, 
lias been and is receiving considerable attention on the 
part of the inspecting medical officers. A large number 
of estates have been visited by them, and both prophy¬ 
lactic and medical treatment are being adopted. Pnrangi 


some of the hospitals, and arrangements are kic ran 
06 14 - f j ot,lcr hospitals. Vaccination 

tb , e - Tear 1 ' 50 ' 501 subjects were ncci-N 
The percentage of successful primary vaccinations tn*-M 
inspected was 93-3, while that of successful rc-vjcciar -’ 
cases was 71-7. Stringent precautions are taken cci-m 
auspicies of the plague committee to prevent 
auction of plague into Ceylon, which has hitherto tea 
immune from the disease. One case of placet is t 
European was landed at Gaile in Julv, the 
recovering. There were 14 deaths from fivdroriota’.’ti 
against 38 m the previous year. The Ceylon Gcvtmxrr, 
gives an annual grant to th’e Pasteur Institute ntCccicc:, 
and poor persons bitten by rabid animals ami omK? t> 
bear the expense of the jonmey are sent (here nt thetrt 
of the Government. Concerted action is being taker, h 
the^ local authorities to stamp out rabies by enforcir.; 
registration of dogs and by the destruction of fcoraku 
vagabond dogs (pariahs). 

The drainage of Colombo has been undertaken 1? 
Government at the request ot the municipal coancii, the 
necessary funds being advanced by Government on tas. 
while further assistance is being'given by the contribu¬ 
tion of a part of the expenditure as a free grant. Tci 
scheme provides for a complete system ot fevers s:I 
rain-water drains throughout the city nut! lor the c:i- 
posal ot the sewage by bacterial treatment upon nrabra 
lines. With the assistance of Government, partly by wsy 
of grant, partly of loan, various local bodies have ana:- 
taken the provision of an improved water-supply for t-t 
towns under their control. 

There is a marked variation in climate between t:: 
different parts of Ceylon. In the low country, wit- * 
mean temperature of the order of 80’ F., a noticut * 
feature is the small range of both temperature ana prw 
sure. There is, however, wide divergence between t-t 
moist conditions in the south-west of the island, w-tra 
the annual rainfall is often over 100 inches, and Lc 
zone areas of the north, north-west, and Eon ‘"’b_" 
Inland, with altitudes reaching 8000 feet, the tooty^- 
ture is cooler and shows a bigger daily range; t‘w^ 
corresponding change in vegetation, and the conn-.- 
are altogether more akin to those in the tcmperaU o— 
The rainfall of 1912 was below normal in m »onnt-‘ 
north-east, nnd above it in the south and ' 

Ratnapnra again headed the list in absolu te , a -.1 t -.., 

’ viz., 149-95 inches, which is practically identical ^ - 
average for that station. Colombo obscnnlory, 
101-14 inches on 195 days, was well nboi e normal^-- 
mean temperature at Colombo 810 
76*6 5 . The highest temperature reachedl in m J- 
was 100-2’ on August 10th at Auuradhap - 1 «.v i 
highest on record is 103-7° at Trincomnlee o - . 

There are 76 Government hospitals, tjo nnmhcr,of^ 
in them ranging from 30 to 425. In add' - • ,i,. 
418 out-door Government dispensaries and ■- { . r j re;i 

pensaries supported hy the planters, wlo g bn^nen- 

free np to a value of 50 cents per coob tW 

The Lunatic Asylum is situated tn CoLit-iafcd nbon! ,:I 
714 inmates. The Leper Asylum w s A rail 

miles from Colombo, and contains 3-5 p -• prorir^ 
establishment for lepers exists in the ' 
and contains 36 patients A large W c rJ lk<a 
is to be founded there shortly, j ' jo k- ! . 
Government a home for i«carnLies. ( ont^ n g: . 
is worked by a committee of Goremmcm. « 


representatives of the public. icqa 145 iBt’w*' 

The Medical College accommoila.ed^n^^ of 

jiiiloma In 
he registered in ‘r- 


I1LH1UVW* -- 

a n d'90'a po t he ca ry ¥t u dents. The fn” c ° u i! c ,„ 

frar I cfnrlpnt^ IS flVC V' 


for medical students is five M-j’’ 5 - A l X 
surgery, nnd midwifery (' V " 1C, ‘ * ccc «fnf studt-n'.'. ‘a 
United Kingdom) is granted to» *“««. ^ Klctor ; 0 !-.j.x 
association with the W tropical A 

institute with a small clini „ , n ^ n{ unily'-.’r 

attached, a laboratory for the n woman's 

ophthalmic hospital, a Iy in ^ _1 P , . , n -nitais for the )S -~ ' 
a children's hospital, and special hoqntara 
lepers, and infectious diseases. 

SEA-BATHING AND COLD 
Sea-bathing began to lie popn nr t '- 

“ seventies ’ 
is referred 1 

Onr quotation is irom „- or j ; peg— . 

Great Britain,” cl "'! tll £ £~ t nc | itteb.anteon. 

Defoe and continued_hy S^ nme a polite 


oiner »-7. ^ 

machines are elaborately 
is to be noticed that tr.c 
times seen at the McK o 


•icpcnuv” - t U f uu t 
h?To"^nM itat the macMrr. 
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mended to ensure privacy Jor persons in the costume ot 
ulam or even of Eve. The sea-bath was adventured on 
or hygienic purposes, it vms supposed by its mote 
nthnsiastic advocates, such ns Dr. White, a writer 
m the subject in 1775, to cure quite a number ot diseases, 
'lie sea-lath did not reach the continent until many years 
atcr. At the time ot the Restoration, after Waterloo, 
ertain English families, driven from their own country 
iv creditors, brought the custom to Dieppe. All the 
ontv and lame among the new immigrants are said to 
iave' gone to the bleak northward-facing beach in the 
aonth of August, and there, leaving their clothes in heaps, 
hey “ bravely presented their heads and shoulders to the 
raves." In other words, the men bathers struck out to 
ea. They soon found Gallic imitators. Remarkable salt- 
rater cares were recorded. Certain famous Trench 
ihysicinns took the custom under their protection and 
is’hion did the rest. Hence, when Vitet published his 
Guide to Dieppe " in 1S44—it is quite a work ot literature 
-lie was able to refer to an annual exodus of sea- 
atlieni to all the French seaside towns and villages, 
ueb baths, says Ibis writer, are not the remedy ot 
very ill; it would certainly bo easier to cite the illnesses 
3 wisfeh they arc hostile than to make out a list, of those 
.'Inch they can successfully combat or root out. The 
talilit'rmcttt at Dieppe dates from 1821, but although 
atronised by the famous Duciiesse de Berry, it was prob- 
bly for lontf regarded ns somewhat of a fa'd. Indeed, as 
;e travel eastward in Europe wo find that wonder at the 
luglisli bathing habit increases apace. From Paris east- 
•artls it is common form to say that “ the English must 
c a very dirty people ” to require so many laths, and as 
e reach Vienna we find the hath regarded ns an occasional 
Jxury only. Vet the ancient Teutons, according fo 
acitus, were the original users of the cold river hath, 
low can we account lor the shyness in this matter of their 
irect descendants? And how is it that the Gaul, the 
iheritorot Itomati tradition, is not an ardent advocate of 
ic bath ? 


A WARNING, 

To the Editor of Tut: Lancet. 
it:,—By the advice of the police I am warnin'' vour 
'lets against n man of gentlemanly and plausible address 
3 consulted me on June 2-1th, paying his fee bv a cheque 
ti Tottenham Gourt-road branch of the London Citv and 
narni Bank. Tin's draft was returned marked’“no 
ouut,'' and the IkwV- from which it was torn is one issued 
•e years ago by the bank. It appears, further, that 
‘filer doctor besides myself lias sumlarlv been defrauded 
cutty. The man is of medium height, dark, heavily 
led. and wearing a short moustache. lie gave the name 
•1. Howard Stewart ” and bis age ns AS and 9 months but 
rtiav tt c t» other tilia«4s. ‘ *“ * 

X tun, Sir, yours faithfully, 

MaCU.OI) YkAUSI.KY 
Amu'-strca, \\ .lime 3015), 1954. 


E NIGHTINGALE FVS1): S’UOPOSEDNEWSDJFAir 
OF SGHOLAltSHU’S FOR NURSES. ' 


yet Inllv matured, bnt its outline is briefly this; Ihe 
council will ofler every vear a limited number of scholar¬ 
ships to nurses who have’obtained a certificate alter three 
years’ training in some recognised school. These scholar¬ 
ships will entitle the holders to a year’s training at the 
Household and Social Science Department ol King’s 
College for Women in the University of London. This 
department, which will be carried on in the new 
buildings now in course of erection on Campden 
Hill, has specially applied itself to the teaching 
required. Its specially fitted laboratories are in close 
proximity to the experimental kitchen and laundry 
which form a portion of the hostel where the practical 
arts are taught. The college lias met the council in every 
way in the preparation of a suitable course, so conceived 
as to embrace both theory and practice. Every endeavour 
will be made to keep in view the object of the course— 
namely, to equip trained nurses to undertake the re¬ 
sponsible positions they are likely to be called on to fill. 
The subjects chosen will, to this end, be dealt with largely 
from the practical point of view; and, as experience adds 
to knowledge, this, the first scheme, will no doubt be 
modified later, both by omission and addition. It is also 
intended to ensure the elasticity ot the scheme by intro- 
diicing the principle of alternative subjects, so'that a 
scholar shall be able to select such courses as shall seem 
most likely to help in the ambitions she may have placed 
before herself. The value of the scholarships will be 
adjusted to meet the tuition fees, to provide maintenance 
during the year, and to compensate in some degree for the 
salary the year’s traiuing will oblige the scholar to forego. 
The new buildings of the college include a hostel in which 
scholars would he able to reside should they so wish. The 
scheme is experimental, and its continuance must depend 
upon its success; we cannot but think that the want of 
such higher practical training is a real one, and nurses 
will glndlv avail themselves of the new opportunities. 
Its very tentativeness should help to its success, for 
if, as the council believes, the principle be a wise one, its 
application can be varied with the years until an ideal 
scheme be evolved. 


.THE EYESIGHT OF RECRUITS. 

To the Editor of The L.ixcet. 

Sm,-—Can any of your readers fell me where I can obtain 
information on this matter? What I more particnlarlv want 
to know is the percentage of men who are rejected on 
account of myopia. I am, Sir, vours faithfnllv, 

•J. A. Wilson, M.'D. Glasg. 

Glasgow, June 29th, 1914. 


A HARD CASE. 

Dr. S. C. Lawrence, medical officer of health of Edmonton, 
writes on behalf of a widow in poor circumstances who 
has to go out to work daily, but unfortunately ehe has a 
Imy, aged 3 years, who is frequently having severe epileptic 
fits. This condition compels her either to refuse work o *• 
pay a neighbour 4<. weekly to look after him. This i!j 
(cither way) a heavy tax on her slender purse, and makes 



IlfWral gin? for % tnsumj»! 


M°otxt.-4 P.M., Dr. 0. little: Clinique fStln'. i'j „ 
lectureMr. L. Mummery: Chronic Obstruction (•£*& 
Bowel. » 

Tuesday.—4 p.m., Dr. G. Kankin: Clinique (MMlal). 

Lecture : ~Mr. J. W. T. Walker: Urinary Antiseptic, 
Wedkesdat.-4 p.m., Mr. P. P. Cole s Clinlquo (Surritall. 515 11 
lecture:—Dr. A. Wylie: The Diagnosis ana Tits'::'- 4 >* 
Tubercular, Syphilitic, and Malignant Disease cl the fr^i." 

THUBSDAY.-4 P.M., Dr. W. H, Willcox: Clinique (Me-Uai), 5t:»It. 

LectureDr. A. P. Trcdgold: Mental Deficiency AcL 
FRIDAY.—4 P.M., Dr. H. W. Lyle: Clinique (Ear. Nose.ici Tirt!'. 
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human food is a little different in a country where to hide ' ” -- 

£,°° r , f00 “. ln . a . n jg]o°. snow-house or ice-cave is impossible cvw i * r 

our correspondent , s” e qnestion 03 ^Th^°sfoni 1 ge *of meat is ffff Ijjf XltSlUHff 

said to be . Id. per stone per month. A joint of __*> v,ulu ' 

after hating been kep/retagerated S for ^^year™ and LECTURES, ADDRESSES, DEMONSTRATION' b 

tle P beSing of tois a^l/at toSXnthlf the ™^tre°e» TES ' C °“ EGE “» 

Thames shared the remains of a wedding cake 50 years Ho!toay.-4 p.jt., Dr. 0. tittle: Clinique (SkW. f=„ 

°kL V ® have a I S0 beard of the mummy wheat of the time Lecture Mr. L. Mummery : Chronic Obstruction c! ti* hi, 

of the_ Pharaohs, used as seed, but all these pale into t,,, -n r t, ,, ■ 

insignificance at the memory of somebody cutting and ^ecturet-3fc’j D w < T wSSS! fvi5 1 !,,ue ‘ Um - 

eating a steak from a mammoth whose age‘was computed Wednesdat.^ p.‘m.‘, Mr. P. X>. Cole. CUM$*(SuSuii’iJ5fx. 

to be tens of thousands of years of presen'ation in the solid Lecture:-Dr. A. Wylie: The Diagnosis scTIrrl"^-• p 

ice. tinning food is the modern method of preserving it. _ Tubercular, Syphilitic, and Malignant Disease cftfcelATu. 

and we do not know the greatest age of any tinned food TmmsDAY.— 4 p.m., Dr. W.H.Wlllcox: Clinique (UeUcL'i. M:?r. 

which has been considered wholesome enough for food, plf r faf' H w°r r°in d ram™. rr ficl v cr Art ) r. 

hut as we stated in an annotation in The Lancet of ‘ 3 q ( '^'■ vAT ^ 

Feb. 25th, 1911, on canned goods and the public health it COLLEGE, West London Hospital, fcrdi' 

has been shown that the quantity of tin dissolved increases "• 

with the a«e of the goods because the ncid inicpa mnlm™ Hohpat.— 10 A.M., Dr. Slmson: Diseases of Women. I3Xis. 

to act rmhn the A Zifu Continue Medical Begistrar: Demonstration of Cases In ITiri., her-, 

, metal, but With other substances it might Dr. Bernstein : Pathological Demonstration. ZMr.,.'Mb.'cl 

be possible to avoid or postpone this contamination. Some • Surgical Clinics. X Bays. Mr. D. Armour: OpenAa. re. 
retailers say that certain foods improve by prolonged keep- Pritchard: Bacterial Therapy Department. Mr. B. Himu 

ing—e.g., sardines. There is no doubt that in the packing and Mr - Gibb: Diseases of the Kye. 6 ?.*, Uctsn.-fc. 

and preserving of fruit some colonists conld give us a few '\ d , d i sorl ,A Tumoura and Diseases of Bone. 

Ussne ™ f n 0ll «"’ h l S h re “ f6W °tt th6 thi °g 8 employed : “1 ^D^traSon^f 'cS^V^TI 

tissue paper or wood shavings, cotton- or wood-wool, dry Mr. T. Gray: Demonstration of Fracture, is, 2 tJU 

moss, corkdustand muslin, charcoal,and ice. The colonial Medical and Surgical Clinics. XRays. Jlr.Biid win: Operate 

authorities have provided extensive cold storage stores Dr. Davis: Diseases of the Throat, Nose, and Eir. Dr.Fcrf*.! 

on shore, afid the shipping companies have done a good Diseases of the Skin. 5 P.ir., Clinical Lector* :-Dr. ft a; 

deal by providing refrigerating chambers of special con- wmmni!?f!in h a l hr nr nisRucs ofChC'-n. ft. 

struchon, although all these precautions are more or less OiSationl of* the aLoat^Nose.and 1 st? U lil, 

nullined unless the colonist packs dry and well-chosen Mr. Souttar: Demonstration of Minor Operate Utw. 

goods. Every housewife knows how difficult it is to keep Lecture:—Mr. Souttar: Abdominal Diagnosis. 

the mould from the cheese, from the bread in the pan, and and Surgical Clinics. X Kays. Mr. Pardoe: 

from the bottled pickles, fruits, and jams. Freezing or f!?^ on r DiseaaC8 A ndDijeaSjdB?. 

chilling is the sheet-anchor of food preservation nowadays, Thtoot“t.-9 ^ a” !, Dr! Benutel'n^ B>ctrrW M Dem¬ 
and millions of pounds’ worth of frozen meat, rabbits, mont. 10.30 a.m., Dr. Slmson ; Oynscologlal + 

hares, and fish are transported, and salting or smoking is 12 noon,'Lecture:—Dr. G. Stcmsrt: Neurolr^lww; 

resorted to with meats and sun-drying or the artificial 2 p.m., Medical and Surgical Clinics. x 

exhaustion of moisture with fruits ; but it is known that Operations. Mr. B. Hsrman: Dhaais olthe in^ 

in prolonged storage these things will often lose weight 'm M nr M,hr:on: T G\mMolorlra!O fS''’ 1 ' y 11 ' 

anil engender a condition of staleness. The difficulty 

of keeping food arises from the fact that where Lecture:—Dr. Bernstein: Applied Pathology. 2 

the food is there will the living things be gathered and Surgical Clinics. X Bays. Mr. nFfg&I 

together to feed on it, and the farmer and colonist Dr. Davis: Diseases of the Throat, Nose, and wr. • 

have a continual fight at great expense against the fruit Diseases of the Skin. 6 pm., Cllnica 

flies, flesh flics, devastating insects of all. kinds and fungi B AT^SSfilo2£.!Dr!s»unden. Dhcuraof 
and blights of extraordinary pertinacity in order even to ° OperatlonB of the Throat, Nose, and Ear. M'-.f- fSSai 
be able to get the produce as far as our tables, and when Operations of the Eye. 12 noon. Lecture.•-Mr. 

we have got it there we in our turn find the fight continued Anatomy of tho Abdomen. 2 p.m., Medical ana ou > 

to preserve it. Evidently food is not meant to be kept for XBaya. Mr. Pardoe: Operations. _ 

any great length of time, at all events only for winter LONDON SCHOOL OF CLINICAL mBDIOISb, 


Mohdat.— 10 A.M., Dr. Slmson: Diseases of Wcara. !3Xu. 
Medical Hegiatrar: Demonstration of Cases in TTirl), iirr^ 
Dr. Bernstein : Pathological Demonstration. Zrjc.Bftftx'iri 
• Surgical Clinics. X Bays. Mr. D. Armour i Operate, ft. 
Pritchard: Bacterial Therapy Department. Hr. B. Hurs 
and Mr. Gibb: Diseases of the Kye. 5 p.m., Lectcr?r-t. 
Addison: Tumours and Diseases of Bone. 

Tuesday.—10 a.m., Dr. Robinson: GynrcoloriaJ 0 

Dr. Owen: Demonstration of Cases In lurch. 12 r.r=, 
Mr. T. Gray: Demonstration of Tnctuns, It 2 rx« 
Medical and Surgical Clinics. XRaj^. Mr.BiIdrIa:Oj<ra!irj. 
Dr. Davis: Diseases of the Throat, fTose, and Eir. ft.Fcrrtt 
Diseases of the Skin. 5 P.ir., Clinical Lector*Dr. Etfn 
Diseases of the Throat. 

Wednesday.—10 A.sr., Dr. Saunders: Diseases of ft. 

Davis: Operations of the Throat, Nose, and El*, u aKh 
M r. Souttar: Demonstration of Minor Operation 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 
and Surgical Clinics. X Kays. Mr. Pardoe: Op***”?* 
Slmson : Diseases of Women. Mr. Gibb: Diit-vrari L® Ep- 
5 P.M., LectureMr. Addison: Tumours and 
Thursday. —9 A.sr,, Dr. Bernstein: Bacterial TMra;y 
ment. 10.30 A.M., Dr. Slmson : Gynscolorical 
12 noon, Lecture:—Dr. G. Stewart: Aeuro.^■“ 

2 P.M., Medical and Surgical Clinics. X Eays.ilr.D. arc- - ■ 
Operations. Mr. B. Hannan : Disease of the M » 
Lecture:—Mr. Addison: Tumours and Dheasesc. ««■ 
Fbiday.-IO a.m., Dr. Robinson: Gynecological Opeute ^ 


Diseases of theSHn. 5 pm., Clinical Leetur"-*- ^ 
Diseases of the Nose. Dr.Di*! 

Saturday.—10a.m., Dr. Saunders: Dlseasesof ChiHre • 

Operations of tho Throat, Nose, and Ear. '.^.$^ 3 ! 
Operations of the Eye. 12 noon, Lectorj. "■ ■ g cte 
Anatomy of the Abdomen. 2 P.M.. Medical and faurjr 
X Kays, Mr. Pardoe: Operations. 


storage. _ t _ 

P. IT .—When thallium pomade is used there is always the 
risk of absorption, though this occurs only very rarely. 
The effect 01 absorption might show itself either by a 
general depilatory action or by effect on the general 
system. 

Communications not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, July 1st, 1914. 

Barometer Direc- Solar Maxi- 

T,.** redneed to lion Rain- Radio mum Mia. Wet Drr Remarks. 

Sea Level of falL In Temp. Temp. Bulb. Bulb. 

and52°F. Wind. Vacuo. Shade. 


Hospital, Greenwich. in . v n r n.B.Car^t 

Monday.—O ut-patient Demonstrations i-w *-»• Q< jj. nn J 


Duckworth: Medicine l#Ij 

.Tuesday.— 6 ut-patlent Demonstrations 

sews* qgg ktsdsimk 

E i5 < p a M.!'IlrMslcolm‘MorrH: w .,y„ Br. 

Wedxesdat.—O ut-ratlcnt DenionstraU garg ,-aJ. 11 

Carlill: Medical. Mr. Cecil B'>4. Ca^» crIlr 4 
K.B. Blckcrton :Eye.—2r.«.,“J-^VaSldne.,, S» 
Operations. 2.15 P.M.. D'- y., Jfr. 0. C. CicT>- 

ME Cargill: Byo CUnlqne. 4Ad r.x 

TstrasDAW—Ont-patient DcmonjtraUMJ- j^ooon.Alr. 
tlcc: Medical. Mr.H.CnrtI,:Sa^ r jj. Carling 
Throat, Nose, and Bar.— -i J,'*,’ . rathologlral 

Turner :OperatIons.Dr.A-i' J]dne _ 

tlon. 3.15 F.JT., Dr. It. Wens. i.v., Dr. C-jj-f pja 

Fbidat. —Out-patient Demonstrating H . JfseC^lj;^ 

Medical. Mr.CoIe: Surri» . 14uoo ^ Si ^ 

-2 P.M., Mr, L. McGarin , OrtMK ylcGsrln. S^' r. 

Bradford : Medicine. 3.15 r ' y ,-'7* 10 a-V . p r -„ . r. 


Tho following magazines, Journals, &c„ have be on received: 
Canadian Medical Association Journal, Annalcs PauIIstas de 
Mediclna e Clrurgla, Interstate Medical Journal, Indian Medical 
Gazette. Journal of State Medicine, Archives of Internal Medicine, 
Kllnlc fur Psychlsche und NcrvOso Krankhcltcn, Mercy and Truth, ( 
Arahiv fur Schlffs- und Tropcn-Hygicne, Journal of Nervous and 
Mental Diseases, South Africau Medical Becord, Journal of the 
Royal Sanitary Institute. Ophthalmoscope, American Journal of 
Orthopedic Surgery, Therapeutic Gazette, Ac. 


Mr. B.B. Blckcrton. Bye.-—_ COLLEOE, " 

BOBTH-BAST LONDON DOST-<3 RAD PA _ , I 

Wales’s General Hospital, Totte SaT M.cd Out-J ; 
Moxpat.—C linics : — 15.30 Z ., q t -™tlent (Dr. T. 

Gillespie). 2A0r-V-.M ^ 1 Medical 

Gynaecological (Dr. Banister), o v. ,. c , 

B. M. Leslie). , |an ,. clinics rr 31 ".'^ 

Ttn3KAT.-2.30 p.sr., °r*?£wMr. Hotrcll y 

(Dr. A. G. X Kay * n '' L Z\ :V?- *• * 

and Ear (Mr. H. D. GlIKra - jopatler.! . 

(Dr. Hctcalfc). 3.30 P.K-, •“ 0-/;, 

Whiting). Throat «TjSa=’- 

Wednesday. —Clinic*. „*» C nt (Dr. T. B- *' 

2.30 F.V.. ChiMren-.OuVp.JroM rtI[) 

(Dr. G. N. Mcachcn); Bye (arr. 
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Xbtct-'Tjit.— 2-33 r.v., GynwologlcJlOpcrxaons(Dr. A. B. Gn<»). 
CUnlrar—Medial Oct-pstlent (Dr. A. J. TThUnr). SarglcaJ 
(Hr. Cxreou); X lUyi and Electrical Method! (Dr. Metcalfe)- 
TxuikT. —2-33 p.x,, Operations. Clinics .—Medial Ont-psUent 
(Dr. AG. AuM): Surreal (Mr. E. Gillespie); Eye (Mr. E. P. 
X!--> I?;. 3 r..v., Medical In-patlcnt (Dr. G. P. Chappel). 

TAD HOSPITAL POE DISEASES OP THE CHEST, Medical 
chool, City-road, B.C. 

Hom>aT.— 130 r.v., Department for the Prevention of Consump¬ 
tion. 2 r.sr.. Cardiac Department, Dr. Stott; Out-patient 
Department, Dr. Pbcar, Dr. S. Thompson. 3 P.M., Wards, Dr. 


It is especially requested that early intelligence cf local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AM) "when ACCOMPANIKd 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IT POSSIBLE OF THE ARTICLE, SHOULD 
BE WHITTE N ON THE BLOCKS TO FACILITATE IDENTI- 


TcefsaY.—S a.h., iAryngologlc&l Department, Mr. Man t. 130 P3I., 
Department for the Prevention of Consumption. 2 p.m.. Out¬ 
patient Department, Dr. H. Leslie, Dr. B. King; Operations, 
Mr, A. Evans. 3 r.M., Wards, Dr. YTidte. < Wards, Dr. 
M. Iveslic. 

Woroiur.—2 r.H , Wards, Dr. A Davies; Ont-paileni Depart¬ 
ment, Dr. Drysdale. Dr. Kellie. 4 r.M., Wards, Dr. Drysdale. 
<33 P.M., Rocntpen Kay Department, Dr. Jordan. 

Terror at.— 930 a.m.. Dental Department, Hr. Q. Thomson. 
10 a.m„ Cardiac Department, Dr. Stott. 130 P.M., Department 
for the Prevention of Consumption. 2 p.m.. Out-patient 
Department, Dr. Phear, Dr. S. Thompson. <33 pja. lAryngo- 
lopcal Department, Hr. Mant. 

Ffcnur.—133 pat., Department for the Prevention of Consumption. 
2 r.sr, Wards, Dr. Calvert; Out-patient Department, Dr. M. 
Leslie, Dr. B. King. 

Satctidat.— 10'a.m., Out-patient Department, Dr. Dixsdale, Dr. 
Kellie. 1130 x.k., Roentgen Ray Department, Dr. Jordan. 

5PITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
rompton, S.W. 

WcuxrsDAT. —<33 r.M., Dr. Hilleh: The Morbid Anatomy of 
Tuberculous Lesions In Relation to Morbid Physical Signs. 

rv or LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
fetor!* Park, B. 

onrtc of Demonstrations for Po«t-G rad nates 
WjEPXEJfDAT.—< r.M., Dr. W. A. Chaplin; Demonstration of Cases 
In the Ward*. 


TIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
lueon-tqtxare, Bloomsbury. W.C. 

Tcxyp.iT.—330 r.M., Clinical Lecture:—Dr. H. Howelli Facial 
Neuralgia and Its Treatment. 

Fhidat.— 3.30 r.M., Clinical Lecture-.—Dr. H. Howell: Recent 
Methods of Treatment of Fmypbllltlc Disease. 

NTR.KL LONDON THROAT. NOSE, AND EAR HOSPITAL, Gray's 
nn-road, W.C. 

Tram T axp Fnn>AT.—3 r.M., Hr. Stuart-Low: Diseases of tbc Ear. 


E THROAT HOSPITAL. Golden-square. W. 

-Jostuy.— 5.15 r.M., Special Demonstration of Selected Cases. 
TnrrypAT.-5.l5 r.M., CUnlcal Lecture. 


^CHESTER HOSPITALS POST-GRADUATE CLINICS. 
^TrypAT.—MAycirmT.n xjtd Saltorp Hosrrrai. tor Sket 
<?«fy-rtrc«t.-430 r.M., Dr. W. Dyson: Tuberculosis 
of the Skin (II.). 

W ^?T^ T r R ,° T ^c l!t ™^ Tli :“ 4 - 30 ™-' Mr * tor* Tumours of 
the Inguinal .nil Scrotal Rcglont. 

r^«";!7 A5tCOi ” IIn,r,TJLl ^ ; - 5:i r - i> - Mr. Platt: Infantile 


particular ,of f.’.C abort Lectures", dc., ttc Adrerllrer.enl 

races. 


A DIART OP CONGRESSES. 

'V 1 * <5 . Ut ?" from tlmc *° tlmo th»i our read or, mat 
rt "e» °I the approaching rcicntlBc Con 
t0 l»»ue the Ihu or all these function: 
* V w ,i *. Wl * * c r™P°*e to make only «ueb gathering as wli 
-e-'t ,u!ur0 !! 1- *J l!l J'eot of regular »nnounoo 

*sceo^iji-. 1 R Con fi r ”'«. Conference., a-ml Exhibition, an 

v IVjci". ** Iv* 1 (®emc).—S,t*i National Exhibition 
“ r '°^' Shepherd-, DoxhE-Anglo-Amcricar 

June 2:th-Juiv Pth (London. Royal Agricultural n*!!).— ronrtt: 
, Ti , Ip'- f rnstlnr-*t liuMer «n 1 AlU^t Industrie. Exhibition 
J^.erJu.y (Ornulnr-nJ.-Cnlxcrxltr of Oncr.ln^n Jxfh An',^ 


FICATIOK. 

Lettert, rrhether intended far intention or for private informa¬ 
tion, mint he authenticated by the name* and addrettet of 
their nriteri—not necettarily for publication. 

TTr cannot prescribe or recommend practitioners. 

Local papers containing reports or nerct paragraphs should be 
marhed and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lamcet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

YTeli. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C,, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows:_ 


Fori Tin: Usmn> Kingdom. 
One Ycur ... .„ ...£1 1 0 

Six Mo"lbs.. ... 0 12 6 

Three Months . 0 6 6 


To Tire Co Lotus Aim Aimoiir. 

One Year ..JE1 6 O 

Six Months .„ „. OH O 
Three Months „ ^ 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any timo) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covcnt Garden 
Branch ,r ) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand! 
Loudon, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Subscrihers abroad are particularlt requested 

TO NOTE THE RVTE3 OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 
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Well come and Co., Lond.; Brent¬ 
ford Guardians, Clerk to the; 
BrilUl i and Colonial Druggist, 
liond,, Mana ger of; Messrs. Baiss 
Brothers and Stevenson, Lond,; 
Mr.^C. BlrchaU, .Liverpool; Dr. 
S. N. Bruce, Loud.; Beckenham 
Medical .Officer of Health of. 
Dr. P. F. Barton, Loud.; Board of 
, Education, Lond., Secretary of; 
Dr. Julius Bernstein, LondL 
Dr. C. A. Bucklln, Glasgow; 
Mr. Ernest Bell, Lond.; British 
Kre Prevention Committee, 
Lond., [Registrar of ; Sir Lauder 
Brunton, Bart., Lond.; Boling 
broke Hospital, Lond.; Messrs 
Bntterworth and Co., Lond. 
Mr. H. Butterfield, Northampton 
Fleet-Surgeon p. ff. Borden, 
B.N., Lond.; Mr. F. Handel 
Booth, LondL; Dr. John Biemacld 
Lond. 

C,—Mr. H. A. Collins, Croydon 
Mr. _S. Coxon, Hampton Wick. 
Clinical Congress of Surgeons, 
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TBE CAUSES OF IFSANITY . 1 

■ V \v MOTT, M.D. Lorn, LL.D. Edin., 

' ' F.R.S., 

rirnoi-OGirr to tbe Loxrwx cocxrr istlv.hs. 

[r President and Gentlemen, —The increase 
n c anitv and feeblemindedness is a matter deeply 
cerning the race and its future, and a most 
turbing factor in the minds of the ratepayers; 

1 can it be wondered at when we consider that 
t year alone (1913) the total cost of maintenance 
London pauper lunatics under the control of the 
ndon County Council amounted to over three- 
arters of a million (£755,198). This does not 
•lude the cost incurred by the Metropolitan 
ylums Board for the housing and maintenance 
imbeciles, idiots, nnd incurable cases of insanity, 
lich would raise the annual expenditure to at 
ist a million. Soon to this sum will have to be 
dcd. a fresh charge for the life segregation of 
cntal defectives—a very necessary procedure 
Inch from the ratepaying, as well as from a 
igenic, point of view will well repay the outlay. 

The first duty of the State is to prevent disease ; 
iling that, to cure disease; and failing that, to 
rolong life and to relieve suffering. Have the 
‘presentatives of the ratepayers in the past 
ilfillcd this maxim, or have they not rather begun 
t tbe wrong end and spent huge sums of money 
) prolong the lives of the derelicts of humanity in 
nnecessarily costly buildings ? Asylums have been 
uilt at a cost of £300-£500 per bed, and it may 
,‘cll lie asked whether the money might not have 
eon more advantageously spent on “brains instead 
f bricks." Wc want to educate the public con- 
cicncc to the value of scientific research, for we 
rannot hope to prevent or cure insanity or feeble- 
nindedness until we know the causes underlying 
lie diseases of the mind nnd mental deficiency. 
Syphilis and Mental and Nervous Disease. 

The history of the progress of medical science 
ilrmonstrntes the fact that the application of the 
biological, physical, and chemical sciences to the 
study of the causes of disease has led to discoveries 
by means of which prevention nud successful treat¬ 
ment have resulted. When I was appointed patho¬ 
logist to the l/omlon County Asylums syphilis as a 
cause ot mental disease was not mentioned in the 
reports. My hospital experience had taught me 
that it was by far the most important cause of 
organic disease of the nervous system ; nnd this 
led mo to make researches in this- subject in respect 
to asylum patients. In n few years by diut of con- 
•dmit research, especially by the study of numbers 
“ r ‘ of the ill VC nili* forms of r-nnnml f I 


of destruction, and for reasons which I bare indi¬ 
cated in mv report to the Neurological Section of 
the International Congress of Medicine and there¬ 
fore need not go into here, the poison of the 
chcetal activity may not necessarily he formed in the 
nervous system. 

Spiraohates in Brains of General Paralytics. 

Since the discoverv of Noguchi and Moore of 
spirochmtes in 12 out of 70 brains of general 
paralvtics, confirmed by myself and many other 
observers, any doubt as to syphilis being the essen¬ 
tial cause has been dispelled! In fact, in a series 
ot 100 brains of persons dying from this disease I 
have found the spirochmte in 66, in some cases more 
numerous than in the primary sore. According to 
mv experience thev are more numerous and found 
with greater ease in cases dying soon after 
admission. Thev exist in scattered foci all over the 
grey matter of the cortex, but especially can they 
be found in those regions where the earliest signs 
of adhesions of the membranes occur—namely, the 
frontal lobes. The colonies are perhaps not more 
th an a millimetre to a few millimetres in size, and 
when thev exist the grey matter has a softer con¬ 
sistence and a pinkish appearance. Microscopically 
there is more evidence in the neighbourhood of 

Fig. 1. 
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spirochsetes by taking a little of tlie grey matter, 
rubbing it up in a mortar with salt solution, and 
examining tbe emulsion with tbe dark-ground 
microscope. If tbe preparation is made from a 
brain obtained soon after death tbe organisms can 
be seen moving. They differ in no way morpho¬ 
logically from tbe spirocbstes obtained from tbe 
primary sore or from a congenital syphilitic organ, 
By Neisser-Pollak puncture method Forster and 
Tomaczewski bare obtained living spirockaetes in 
tbe small cylinder of brain removed during life in 
40 per cent, of 60 cases. If we bad time to search 
there is no doubt spiroclisetes could, be found in 
every ease; for we know that tbe cerebro-spinal 
fluid, in practically every case of general paralysis 
gives a positive TVassermann reaction. 

Lesions and Remissions in General Paralysis. 

There is reason to believe that tbe spirochaete 
enters the central nervous system when generalisa¬ 
tion takes place in the secondary period, and it 
remains latent for a number of years; it then takes 
on active multiplication with production of toxins 
resulting in an encephalitis with mental and motor 
phenomena of irritation. But this encephalitis is 
accompanied by a neural destruction and a degree 
of dementia and paresis proportional to the neuronic 
destruction. We know that then the patient may 
remain more or less demented a number of years 
until -a recurrence occurs, due no doubt to a fresh 
development of tbe parasites, or he may die from 
some intercurrent disease. Sometimes, however, 
a'ter an attack of acute mental and motor irrita¬ 
tion phenomena, or a loss of consciousness, the 
patient makes an apparent recovery (without any 
specific treatment) and is discharged from the 
asylum, only to return again on account of a recur¬ 
rence of symptoms. We must suppose that nature 
itself has arrested the multiplication of the specific 
organisms by the production of spirillocidal anti 
bodies. 

What, then, has caused the recurrence ? Either 
the organism has survived as an extra- or intra¬ 
cellular resistive spore, or the explanation of 
Ehrlich may be the correct one—viz., some few of 
the spirochffltes are resistive to that particular 
antibody and remain undestroyed, awaiting a 
favourable moment of a lowered resistance of the 
tissues to start multiplying. (Fig. 2.) Owing to 
the extreme minuteness of this organism it is very 
difficult to investigate the question of spore forma¬ 
tion. An immense number of granules may be 
seen in the brain and in tbe proliferative cells of 
tbe inflamed perivascular sheaths; these may be 
spores, but I am inclined to tbink they are granules 
shed by the spirocluetes which are undergoing 
plasmolysis. Occasionally, however, I have seen in 
sections and films spirocluetes stretched out with 
granules in their interior (vide Fig. 2). 

If these cases with remissions had been treated 
by any of the numerous spirillocidal methods of 
intravenous or intrathecal injections of arseno- 
benzol compounds they would have been claimed 
as therapeutic cures. Candidly I do not think any 
marked success has attended any of the methods of 
treatment so far employed, 

in which I found enormous numbers of spirocbretes 
in tbe brain had been treated with large doses of 
salvarsan prior to admission to the asylum. IN e 
must then rather look to the prevention of the 
spread of syphilis and its early diagnosis and 
treatment by modern methods as the most hopeful 
way of combating this terrible malady. 


Incidence of General Paralysis. 

Of the total admissions to the asvlnros of tbe 
County of London every year about 10 per cent are 
general paralytics; more than 15 per cent, of the 
male admissions are general paralvtics, and thc-o 
are recruited from men of all social grades who 
prior to the onset of the disease, for the most pari 
were efficient and productive social units of civic 
worth and capacity. True, the females are largely 
recruited from the unfortunnte class ol women, 
many of whom are mental defectives. Many of 
the yeomen so affected hare been driven to prosti¬ 
tution by seduction, desertion, and destitution, but 
by no means all female paralytics are immoral 
women, for a -good number are the innocent wives 
of men by whom they hare been infected and who 
are unaware of tbe real cause of the disease. More¬ 
over, the histories of the families of paralytics 
show that not infrequently they have transmitted 
syphilis to their offspring. Incidentally I may 
remark that of the 60 juvenile paralytics I have 
collected in 20 per cent, one of the parents, usually 
the father, was a paralytic. 

Fig. 2. 



Film of brain emulsion staineil by fontans mctUod.sliiiwIn» 

spirocba.'te which has lost Us coils and Is 
granules. (Magnified 1-00 limes.) 

I have made an inquiry regarding the incidence 
of general paralysis in the two sexes m 
parishes, 3 and I have found that the ferns _ 
relatively more numerous in the poorer ■ 
parishes, and there is a correlation betwe 
paralysis and degraded poverty. Now it i 
ing to note that the higher you rise in the ; 
scale the less often do you meet with goue^^ 
paralysis in the female sex. This is n ^ [liC 
with the male sex. In the juvenile f > gcJCS 

chances of syphilitic infection arc eq • w! 

are equally affected. The. measure ofV 
paralysis in a population is a 
incidence of syphilis. , f 

In connexion with the different class of lew 
to male affected by this disease> and the ^ ^ 
number of female general p . ^ W3J - be 

prostitutes. I may mention that.the ^ c3riC r° 
correlated with observations I m ' jn J 0 r male 
on the convolutional pattern of t b {lic fact 

and female paralytics; fori was stnrnK - Jlr 

that, ns a rule, the S ol above tt« 

Indeed, several cases possessed a well-convoluted o possef^'* 

average, whereas the female ^“g*^*!* 
very frequently a small brai b cjJo P 
tional pattern indicative of an 

Economic Consideration*. 

If it were not for the fnc t_ttnn_ 

» Ter Ulkcct, ^ 
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accumulation of general paralytics in tbe asylums, 
as the death-rate equals the admission-rate, the 
cost of maintenance from this disease alone would 
ho enormous. But it must be remembered that 
many cases of organic dementia, imbecility, idiocy, 
epilepsy, and brain-softening are due to syphilis. 
Moreover, it is the most potent cause of nervous 
disease—e.g., tabes is always syphilitic, hemiplegia, 
paraplegia, and likewise aphasia are very often due 
to syphilis; and the sufferers with these diseases 
do not die in a short time, as is the case in general 
paralysis, but have to be maintained for numbers of 
years in asylums, infirmaries, and institutes for 
incurables. Numbers of other incapacitating 
diseases due to syphilis might be mentioned— 
e.g., aneurysm and aortic disease. 

As an asset to the nation the value of each 
individual depends upon the amount of physical 
and mental work he or she can produce, and the 
capacity for breeding and rearing healthy children. 
Now venerea! disease, especially syphilis, although 
in the majority of instances, from its direct effects, 
it does not prevent a man or woman working, by 
making them bedridden, nevertheless by direct or 
indirect effects on the vital organs it 'diminishes 
considerably the -efficiency and length of pro¬ 
ductive usefulness of the individual; and in at 
least 15 per cent, of persons affected by syphilis 
causes, when no treatment or insufficient treatment 
is adopted, fatal incapacitating diseases which 
render the individual prior to death a monetary 
burden to the State for a number of vears, not to 
mention the great infant mortality and* mental and 
physical disabilities in tbe offspring that survive* 
l-'rom an economic and productive point of view 
the State and municipal authorities could save in 
the end enormous sums of money by a wise 
expenditure in preventing the spread* of this 
disease and by promoting cure in the early 
stages, thereby preventing generalisation in the 
blood and lymph streams and infection of the 
central nervous system. Those of my readers who 
are interested in the subject of general paralvsis 
of the insane in the light of recent research I 
would refer to hit article on the Nature of the 
condition termed I’nrasvphilis. 1 


storehouse of memory of experiences are there. 
And it is an interesting fact that just as there is a 
similarity in the bodily formation and physiognomy 
of relatives, so there is a similarity in the folds 
and fissures forming the convolutional pattern 
of the brain. “Like tends to beget like” in the 
morphology of the organ of mind. 

It is not snrprising.therefore. thatmyobservations, 
based upon a large amount of material and investi¬ 
gations, lead me to form the conclusion that the 
principal causes of mental deficiency may be summed 
up in the fact that, as regards the functions of the 
organ of mind, “like tends to beget like." Although 
occasionally in a family where mental deficiency is 
not expected an idiot or an imbecile is born (and in 
such cases not infrequently we obtain a history of 
syphilis or alcoholism or both in the parents), 
mentally defective children, particularly if more 
than one occurs in a family, are usually the off¬ 
spring of parents who are imbecile or of low-grade 
mentality. 

Inquiry as to Mental Deficiency and Insanity. 

I have instituted an inquiry regarding mental 
deficiency and insanity. As the subjoined table 
shows, 2074 insane parents in the London County- 
asylums had 4430 children under 16, 3543 being of 
school age. Among these there were 50 children in 
the mentally defective schools. This gives only a 
percentage of 2’1 of insane parents with mentally 
defective children, and a percentage of 1*4 children 
of insane parents of school age who were mentally 
defective. A considerable, but as yet unascertained, 
percentage of these children owe their mental 
deficiency not to a germinal hereditary defect but 
to congenital, pre-natal, or post-natal causes. 

Number of children over school age . 355 

,, ,, of school age. 3543 

,, ,, under school age. 532 

Total number of children . 4430 

,. ,, parents . 2074 

Average number of children under 16 years of age to each 
parent — 2-1. 

Number of mental defectives = 50 out of 4430 = 1-1 
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environmental causes of degeneracy. The number 
of grandparents affected supports the truth of 
Morel's doctrine on the intensification of mental 
deficiency in successive generations, which theory is 
supported by my statistical results of anticipation 
or antedating in the case of insanity, -which is the 
tendency to the occurrence of the mental disorder 
at an earlier age and in a more intense form in 
successive -generations; this will be considered 
more fully later. •; 

The Race Poisons in Relation to Degeneracy. 

Although mental deficiency is not limited to any 
social grade, and an idiot or imbecile may even 
sometimes crop up unexpectedly in a family in 
which both maternal and paternal stocks are 
apparently sound, yet as a rule it is'the sediment 
of our large overcrowded cities and the rural 
districts where; feeblemindedness is most to be 
found. “ Birds of a feather flock together,” and 
among the lower inefficient grades of society there 
will always be a tendency for people of feeble 
intelligence, weak will-power, slender sagacity, and 
deficient moral sense to mate and breed. The social 
environment is necessarily bad and unhygienic; 
consequently they are very prone to be affected by 
the race poisons—syphilis, alcohol, and tuberculosis 
—which tend to an increase of the bodily and 
mental deficiency in the next generation. In 
this way it is possible that these race poisons may 
tend to weed out poor types, but it is also probable 
that they tend to produce poor types. 

It may be a biological heresy, but it is firmly rooted 
in the minds of practising physicians that a chronic 
saturation of the blood by the race poisons, 
specially when operating in successive genera¬ 
tions, can per se cause degeneracy in healthy 
stocks by a pathological mutation of the germ 
plasm. Biologists may assert that one is assuming 
an acquired character can be inherited, and you 
must prove .that the-poison is not acting on the 
individual by reviving a latent neuropathic taint. 
I admit the great difficulties attending a proof that, 
would satisfy some eminent authorities, still Galton 
himself admitted the possibility of continuous 
saturation of the blood by poisons modifying the 
germ plasm, and Professor Arthur Thomson in his 
work on heredity comes to this conclusion. 

If we consider the matter from a physiological 
point of view it may . be assumed that a chronic 
blood poisoning would disturb the biochemical 
interrelations of all.the organs of the body, includ¬ 
ing the ductless glands and the sexual organs. It 
cannot be supposed, that the continuous disturbance 
of the normal biochemical dynamics of so complex 
a mechanism can have no effect, after its operation 
in successive generations, upon the specific energy 
of the master tissues, germ cells and brain cells, 
seeing that they are supplied by the same blood and 
lvmph as the rest of the organs and tissues of the 
body. Mv investigations of pedigrees of the insane 
and the feebleminded certainly support this con¬ 
clusion. Many pedigree charts of defectives show 
a drunken mother or father, but particularly the 
former with a family of healthy or comparatively 
heaYthy firstborn ; then as the effects of the poison 
become intensified the later bom children aie 
either dying in infancy or mentally defective. E ve 
effect owns a cause, and it seems ns reasonnb 
attribute degeneracy. to specific 
ciencv of the germ cells brought about . 
mental agencies as to call it spontaneous variation. 
. However, I hare two pedigrees (Figs. 3 and 4) which 


are almost of the nature of ah experiment which, 
so far as is possible, afford proof of my proposition. 
One relates to a woman who had two husbands, the 
other to two brothers who married two sisters. 

Although higher-grade imbeciles are deficient 
in intellectual and moral qualities they are not 
deficient in animal propensities, find they nrc very 
fertile. Large families aro the rule, but owing to 
the race poisons, maternal ignorance, and neglect, 
the infant mortality is proportionally high, so that 
the average number of surviving children attend¬ 
ing the schools only exceeds by a trifle the average 
number in families in which all the children are in 
the normal schools. 

Causes of Psychoses or True Insanity. 
Having thus given somo consideration to tlio 
causes of mental defect and mental diseases with 
recognisable morphological defects or destruction 
of the organ of mind (amentia nnd dementia), I will 
pass on to the consideration of the causes of 
the true psychoses or disorders of mind, in which 
so far no adequate explanation by morphological 
changes in the brain exists. . 

■ The causes of these functional disorders fall into 
two groups : (1) the toxic, and <2) the degenerative 
(neuropathic), but, of course, the two condi ions 
are more often than not combined. The toxic 
causes are (a) exogenous, and (b) endogenous. 
The field of inquiry concerning the latter ton 
genous) compared with the former (exogenous) is 
beset with many difficulties, because the 
and mode of introduction of poisons from wit 
can be ascertained, whereas the genesis 
endogenous poisons is much more obscure , - 

complicated by the general disturbance of ti e b o 

chemical harmony of the physmlog cal mtorrom 
tious of the organs of the bodL . hfdeed, nmnj ot 
the pathological conditions, bod 7 , isons into 
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“ To sum up, then, we find that the extent of the; 
clcoho’ic evil is represented by a considerable con¬ 
tribution to the amonnt of snicidc; by a share in 
the causation of crime, which though small in 
relation to the total mass of delinquency, is of , 
extreme importance by reason of the specially 
grave character of the offences comprised in it; by 
a comparatively small part in the causation of 
insanity'; and, lastly, by an indefinite but certainly 


reproduction and occurring especially at the critical 
periods of life—namely, early adolescence and the 
involutional period, and also in the female during 
the pnerperium, parturition, and lactation. 

Evidence of Antedating. 

From these facts it may be deduced that the 
neuropathic inheritance and disorders of the func¬ 
tions of the sexual glands play a dominant part in 
the causation of the true 


Fig. 3. 
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insanities. For years past 
I have been studying the 
neuropathic inheritance by 
means of pedigrees made by 
myself and collaborators, also 
by means of the card system 
of a collective investigation 
of nearly 4093 relatives who 
are at present in or have 
been discharged from, or who 
have died in the London 
County Asylums, and I have 
observed that there is, as 
this graph shows, a marked 
correlation between the age 
at onset of insanity and the 
critical periods of sexual 
life. In the insane parents 
of insane offspring yon will 
observe that the maximum 
is at the involutional period 
of life, in the offspring it 
is at the adolescent period, 
under 25. 
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elusions are right and that my statistics show no I of * ? e _ Cause ? f the derangement 

antedating, I would remark that numbers 


pedigrees which have been taken“bym^lTandI of ndo ^ 

independent observers show 


this tendency in 
successive generations for the insanity to occur at 
an earlier age in an insane stock. Professor 
Pearson in one way does not deny the fact that 
there is a tendency for an insane stock to be either 
ended or mended, which is really the practical point 
which we have to decide, for he says: “ In the case 
of insanity is the man or woman that develops 
insanity at an earlier age as likely to become a 
parent who develops it at a later age ? I think 
there is not a doubt as to the answer to be given. 
Those who become insane before 25, even if they 
recover, are far less likely to become parents than 
those who become insane at later ages; many of 
them, considering the high death-rate of the insane, 
will die before they can become parents of families.” 
But the objection which Professor Pearson raised 
does not apply, it seems to me, when a comparison 
is made between the age at onset of insane offspring 
of insane parents with all the admissions to the 
asylums, and a graph can be constructed very 
similar in many respects to that obtained when the 
comparison of offspring and parents is made. 


are the brain and sexual glands simultaneous 
a°“„ C . fc ^° al ] y i , dlSOrde £ ea ’ or is the deficiency ari 


of the other? It has long been recognised by 


Histological Changes in the Ovahies in 
Dementia Pb^cos. 

Now, it is an interesting fact that in certain 
types of insanity, especially the primary dementia 
of adolescence, there occur in quite young females 
a great diminution of ova, signs of absence of 
maturation of the ova, and marked fibrosis of the 
gland. I consider this to be further evidence of 
‘anticipation,” by which the children of insane 
parents are affected at a much earlier age than the 
parents and in a more intense form. Dr. Laura 
Forster has been working in the laboratory at 
Claybury for the past two years on the histology 
of the ovaries of 100 cases of females suffering from 
different forms of insanity and dying during the 
child-bearing period of life. Her observations 
strongly support the view I have put forward 
regarding the early involution change of the ovaries 
in dementia of adolescence. 

The observations of Ceni support the conclusion 
that there is a close functional correlation between 
the brain and the reproductive organs. He removed 
one hemisphere from hens; the birds surviving 
traumatic shock were killed after periods varying 
from a few months to three years, and their ovaries 
were subsequently examined histologically. The 
primary shock had the effect of causing them to 
cease laying eggs for a few months. In the 
following year they began to lay again, but in the 
second year fewer eggs were laid or they ceased 
altogether from laying. The birds were otherwise 
healthy. Microscopic investigation of the ovaries 
showed a premature progressive involution. Ceni 
infers from these experiments that intimate 
dvnamic relations exist between the brain and the 
reproductive glands. It is more difficult to show 
changes in the male sexual organ, and at present 
an investigation is being made. The masturbation 
which so frequently occurs may interfere with the 
results. 

Psycho-Phtsiology of the Sexual Glands and 
Bbain. 

Now let ns regard the question from a psycho- 
physiological aspect. In the insanity of adolescence 1 


may, arise from an auto-intoxication possibly of 
sexual origin. In women it coincides with menstrual 
disorders. The reality of the auto-intoxications is 
demonstrated by vaso-motor disturbances, febrile 
attacks, digestive troubles, furred tongne, nausea 
and pyrosis, which frequently occur nt the period 
of onset of the attack; but this, to my mind, 
explains nothing, because these symptoms of auto- 
intoxication are common conditions in insane 
persons. But let ns consider the question from a 
biological standpoint. The germ cells nre the 
transmitters.not merely of morphological characters, 
but also of the raw material of mental characters 
of ancestors. There may be a failure of specific 
energy of the germ cells, and this dynamic defi¬ 
ciency shows itself in the two master tissues, 
sexual glands and brain, at the time when all the 
latent energy of these organs is stimulated to a 
supreme effort for the reproduction of the species. 

Biochemistry and physiological experiments are 
throwing a new light on the intimate and subtle 
functional association of all the organs of the body 
brought about by the internal secretions or 
hormones, specially those of the ductless gland?, 
which we know play an important role in the 
metabolism, growth, and functional activity of the 
central nervous system. In proof of this I need 
only mention theknown facts concerning the thyroid 
glands and their absence in relation to cretinism 
and myxoedema, and of hypothyroidism and hyper¬ 
thyroidism in relation to certain nervous npd 
mental disorders especially affecting women. Again, 
there are certain forms of disease of the pituitary 
body which are associated with abnormalities of t e 
sexual organs ; besides there are other facts ba?-^ 
upon clinical observation and experiment shovnn„ 
the correlation of function between the seviw- 
glands and the pituitary body which I vee no. 
dwell upon here, but they suffice to 6 U PP°“ 
view that hormones produced by the sesun g • 
may serve, not only to excite the grovrf i 
secondary morphological sexual character, 
arouse in the central nervous system J 
instinctive desire connected with to. 
appetite. .. 

All the higher as well ns the baser stmti im> ; 
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mental depression and the instatement of an 
anxiety-neurosis which in its turn leads to a dis¬ 
order of the vital functions and a disturbance of 
the biochemical relations of the whole body, causing 
an auto-intoxication: thus a vicious circle may be 
established by the interaction of a disordered mind 
and a disordered body. 

Evolution of Character in lfan. 

The raw material of character possessed by every 
individual is a complex of the characters derived 
from species and sex—the outcome of evolution, 
and fixed and organised by heredity, but modified 
by special racial and family traits. All stable 
foundations of character have their roots in the 
desires, emotions, and instincts connected with 
preservation of the individual and the species, but 
modified in accordance with the functional and 
oJily differences of the two sexes. They arc the 
fidesi phylogenetically and ontogenetically; thev 
•■re common to all human beings, and are the main 
mnree of all human activities. This fact has been 
poetically expressed by Schiller in the following 
lines:— 

Darch Hunger end durch Liebs 

Erhalt rich die TVc-ltgetriebe. 


Toe special racial and family characters are of 
later development, therefore are less fixed, stable, 
and organised in the nervous system, consequentlv 
are more liable to mutation. 

The last to conic arc the family characters, which 
are most subject to mutation and therefore most 
jB-uenccd by adaptation to environment and sexual 
sclccaon in the struggle for existence. The 

.ETT 0f - tl1 . 0 c5vilised “on. which places him 
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and witchcraft, the fear of natural phenomena, 
which they cannot explain, enters largely into their 
mentality. P. C. J. van Brero. who has had a long 
experience at Lawang Asylum. Java, points out the 
difficulties of obtaining information regarding the 
prevalence of different forms of insanity among 
primitive and semi-primitive peoples, and of 
appraising the value of such accounts as exist 
by various writers, owing to their using a different 
nomenclature. Nevertheless, it appears that they 
suffer, although to a less extent and with a different 
colouring, the same forms of insanity, and appar¬ 
ently the primary dementia of adolescence, dementia 
prtecox, is the commonest form. 

Among these people it cannot be an effect of the 
non-gratification of the sexual instincts, owing to 
failure of opportunity occasioned by social con¬ 
ditions; yet its appearance in individuals in early 
adolescence, who up to the time of puberty were 
normal, points to some intimate relation of the 
disease to the sexual functions. TVe know that this 
form of insanity is evidence in most cases of an 
ancestral neuropathic taint. In a large proportion 
of the cases of insane parents and offspring which 
I have collected I find the offspring are suffer¬ 
ing with this form of insanity. In 80 per cent, 
of the cases of dementia prtecox the onset occurs 
before 25. In cases where there are two or more 
members of the same co-fraternity suffering with 
insanity it is nearly always this form of insanity 
of adolescence, and it frequently terminates in 
dementia. It is noteworthy, too, that in a large 
proportion of cases the age of onset of the offspring 
of insane parents is the same or within a few years 
of the same. This corresponds to family nervous 
diseases. The sexes are about equally affected. 
Over-pressure at school and college is often (I tbink 
erroneouslv) attributed as the essential cause of 
the disease, although I do not deny there is not in¬ 
frequently a history of such over-pressure. Again, 
masturbation is very common, so much so that it 
is thought to be the cause of the onset of the 
disease and of the anergic stupor that so commonlv 
occurs in these cases, but it is more probable that 
this is a sign of the disease and not a cause. 

Now it is very interesting to note that up to the 
time of puberty the majority of patients affected 
by dementia prtecox have been intelligent indi¬ 
viduals and full of promise. Aschaffenburg. cited 
by Christain, gives the following proportion per 
cent, of dementia prtecox: 27 men and 21 women 
were of an average intelligence prior to the onset; 
55 males and 65 females were intellectually good' 
and even remarkable; 18 males and 13 females 
presented a psychic development below the average 
without, however, being idiots or imbeciles. Thes” 
and other statistics tend to show that there is not 
a congenital feeblemindedness bat some germinal 
defect, possibly of durability of the sexual gland's* 
which has a profound intluence on the function nf 
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On talcing over charge of the medical wards in 
the large Cairo Hospital of Easr-el-Ainy some years 
ago I was struck by the varying and often dis¬ 
appointing results of treatment in the large number 
of cases of ankylostomiasis admitted, which approach 
400 annually. Since the outstanding symptom of 
this disease is anemia,’I instituted regular blood 
examinations in each case to test the efficacy of the 
treatment adopted. 

My observations are based on a study of over 300 

cases _These all represent patients severely ill 

with ankylostomiasis and not simply harbourers of 
the parasite or cases of ankylostoma infection, to 
follow-the distinction made by Boycott. So long 
as no serious degree of anamria is present the 
average Egyptian peasant (fellah) is usually able to 
continue work and does not apply for hospital 
treatment unless suffering from some other disease. 
A fall of haemoglobin below 50 per cent., however, 
is- a serious handicap on exertion, but the fellah 
generally delays until he is entirely incapacitated 
before journeying to hospital. Thus I found m my 
series that the average luemoglobm value on entry 
was only 22 per cent., and in one-fifth it did not 
exceed 10 per cent. That patients can get about 
with such intense amemia must be ascribed to tne 
increase of blood volume described by Haldane so 
that the total deficiency of haemoglobin is consider¬ 
ably less than appears. The average colour index 
was reduced to 0'4. I have never yet seen a case 
of ankylostomiasis in which the high colour index 
tvpical of pernicious anaemia was approached 
though instances have been reported. ^ 
hasmoMobin estimation I at first employed Oliver 
instrument and his daylight reading scales, but I 
now use Talquist’s simple method, which 
sufficiently accurate and time-saving. . 

T nnir before the parasitic cause of endemic 
_ discovered patients were treated with 
antemia benefiting this chlorotic type of 
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ankylostoma worms. In every case of amemia the 
stools are examined for ova by the microscope, and 
if none be found a culture is made and the result 
noted after an incubation of five days at summer 
temperature to obtain developed lame. When time 
is important the centrifuge method described by 
Dock and Bass for isolating ova from stools may be 
used. Examination of the blood for eosinophilia 
is of little value in this country where all forms of 
helminthiasis are rife. The choice of anthelmintic, 
the dosage, and the method of administration vary 
with different physicians. The careful work o[ 
Schiiffner and Vervoort 3 on a large scale at Delhi 
gave the following results for a single adminis¬ 
tration, and is in harmony with the experience of 
most other workers:— 


Drug. 

Dose. 

Thymol. 

grm. 

5 

Beta naphtbol. 

3 


4 

Eucalyptus. 
Chloroform. 
Castor oil. 

3-5 | 
40 ) 

Oleum 

chenopodil. 

3 

Oleum 

chenopodii. 

3 


How given. 


by castor oil. 

As above. 

As above. 

Mixture. In two portions at 
Interval of half an hour. 


In three doses o! 16 <j»P* »jj 
sucar every tiro hours, Followed 
by” castor oil 17 grm. with 
chloroform 3 grm. 

As above, but without castor oil 

and chloroform. 


Verm! 

orpcllrl. 


For ttet. 
S3 


£3 

71 


Personally I generally use a mixi 
(3 to 4 grm.) with ^ta naphthol^ (3 grr ^ 

addition of beta naphtho re h brca p ; i D g 

thymol necessary and ensures a h to p3C k 

up of the crystals which often « „ 

together in the cachets. O -” abIo flavour, 
expensive and has a peculiarly toagi^ persevered 
most repulsive to patients, s 

with its use. , a5 vermicide, a P rc ' 

Whatever drug be chosen. ^ fflsting an d 

liminary preparation of tne I Thc nsual course 
purgation is strongly a with a saline 

consists of milk diet one ^ cr 

purge in the evening _ d mucus and 50 

intestinal tract from lio buried- The 

expose the worms, /which BC st morning on 

vermicide is then 6( re “f^ d Y tloses and the drug 
an empty stomach m dmded Cos ^ ^ 

Sir 0 ,c patientW- 

* Q ufonier to Ireo th. “iSST*" 

usually necessary to repeat the ^ „ o 

several times. Ashford and ; SandviU 

found two courses gem 0 ‘ 'Dock and Bass to 
in Egypt averaged 26** in )mlf tliexr pattc- 
over three courses ncccssa seven d-U s 

ifis advisable to alOT “opnntet. 

elapse before the treatment^ i. t 
T nrefer the shorter mterv worms- ' 

lative effect of the <™ £,$£,* for tbc*^ 
practicable the stoolsi nnd when no rn ^ 

expelled after cach co ^ scflrc li for ova 
forthcoming amicrosc P g rcma in. Th- - ^ 
to see if any (female) itter verpnef,, 

be deferred until s0 ® e temporarily j 

SavTng C capacily^ 

sztizrsz’z-** o< - ■ 
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consider this search imperative and cultivate the one such patient a single dose of tlipnol and the 
stools whenever possible, to obtain a certain result, administration of reduced iron raised the hremo- 
tVhcn the worms prove resistant to one vermicide, globin value from 10 to 60 per cent, in one week, 
it is ndvisablo to emplov an alternative drug. This increase may be partly explained by a rapid 

Expulsion of the worms is followed by gradual reduction of the hydrmmia shown to exist by 
disappearance of the annum a in most cases of Haldane, with concentration of the blood elemeuts. 
ankvlostomiasis. The rise of hremoglobin is more But the rise of hmmoglobin in such cases treated 
often irregular than uniform, depending on the with iron is proportionally greater than the rise 
proportion of worms got rid of by successive doses in the number of red corpuscles, so that the colour 
of vermicide. A decided improvement is commonly index rises quickly, pointing to a high degree of 
seen after the second dose; for if a patient has activity on the part of the bone marrow. This is 
300 worms, for example, 200 of which are expelled rarely seen when iron is withheld, the colour index 
by the initial dose, the 100 that remain are gene- remaining low for a long time, 
rallv sufllcient to maintain the aniemia. As a rale, Chart II. shows the usual result of withholding 


a rise in the number ot red cor¬ 
puscles precedes the rise of limmo- 
globin, and the number of cor¬ 
puscles reaches normal long before 
the hmmoglobin standard is attained. 
This response to anthelmintic treat¬ 
ment occurs readily in young nnd 
vigorous subjects recently infected. 
But in the severe chronic cases 
that form the majority of hospital 
in-patients, satisfactory improvement 
may not occur or may be delayed 
for some months. Hence the patient 
is not conscious of any benefit 
neeming from his stay in hospital, 
and, owing to the liability of reinfec¬ 
tion nftor discharge, may he none 
the better for the treatment. 

In order to obtain a rapid cure 
of the nnnemin in moderate cases, 
and to get any decided improve¬ 
ment in severe cases, hannntinic 
treatment is generally essential. 
Since the nnremia is of a marked 


Urtmo- 

plobin 

per 

cent. 


Chart II. 
Weeks of Treatment 




Arsenic injections. | Iron only (oral). 


Case -Vo. 37C.— Male, nged 39. Asterisks denote administration of vermicides. All 
worms cxjsrllcd. 


chlorotic type tlie administration of iron is 
Strongly indicated to supply the deficiency of 
hemoglobin. Under the influence of iron a rapid 
amelioration is usually seen, even iu patients 
with severe ann?mia, and before all the worms 
are expelled. There is generally an immediate 
rise in hnunoglobin value of from 20 to 30 per cent, 
in tlie first week, nnd a slower increase later. A 
typical case is here shown (Chart I.). 

Chart I. 

Weeks of Treatment 



lYc* *ur<\ 
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iron in a severe case. Although all the worms had 
been expelled and arsenic given, no rise of hemo¬ 
globin occurred until iron was substituted, when 
the response was immediate. 

An interesting case is shown in Chart III. ncre 
iron and arsenic were given at first for just three 
days, with immediate benefit, but were afterwards 
omitted. In spite of the complete expulsion of 
worms the hemoglobin value actually sank, but 
rose again rapidly as soon as hematinic treatment 
was resumed. 

When iron is given from the first, any rise in 
hn'moglobin value is a most useful guide to the 
expulsion of the worms. A halt on tlie upward 
curve generally means that worms still remain and 
that further anthelmintic treatment is necessary ns 
shown in Chari IV. 

Method* of (living Iron. 

Tlie organism quickly responds to iron ns a rale, 
and the form in which it is presented makes but 
little difference. Comparative tests iu my series 
showed that the stronger forms are well taken and 
give the most satisfactory results. Thus reduced 
iron, ferric perehloride, and ferrous sulphate yield 
an average lueinoglobin increase of from Q to 
13 per cent, weekly, the difference depending 
on lndivitUml povrers of roourv'mnco Tho 
rrirbon^ of iron illUud pilltf and th* anmonio'. 
cr.rn.e are slightly inferior in action, perhaps 
; owing to their styptic properties, 1 1 

Organic compounds present no 

SSUtt «« 

"■* Wi-is..i 3 rss 
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seem to occur 
equally well 
without. Man¬ 
ganese is simi¬ 
larly ineffective 
as in chlorosis/ 
By the courtesy 
of Dr. J. Lyn 
Dimond 5 and of 
Messrs. Oppen- 
heimer, of 
London, I was 
enabled to test 
a colloid pre¬ 
paration of iron. 
This was in¬ 
effective in the 
very small doses 
that can ordi¬ 
narily be given 
hypodermically, 
although large 
doses like those 
of citrate have 
some effect. 


Haemo¬ 
globin 
per 
cent. 

100 

80 

60 
40 

20 
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Chart III. 
Weeks of Treatment 
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... ng severelv ill with much cedema but no albuminuria. Asterisk shows 

Case A o. .JI.—Male, 8 ® s ^ uU j 0 ^o£ \Y<Sms. Lines below denotoadmlnlstration of bxmatiuics. 


date of conrV.e 


ome effect. . , of infection, which falls when the responsive poms 

[owever, since oral medication is so satisfac.7 m ,„.rrra- are. imuaired by chronic antenna. 

, , ___-methods of admims- 


lowever, since oral medication is so ~ 

mkylostoma anaemia, special methods of admims- 
iration of iron are uncalled for. 

Eosmophilia. 

The anaemia characteristic of ankylostomiasis 
ms already been described briefly; 

nay be added on the eosmophilia which is nearly 

ilways present. This is a characteristic feature of 
tvorm infections in general, and occurs in respons 
to the absorption of tbeir products. When wo rm 
live free in the intestine the absorption of this 

Chart IV. 

Weeks of Treatment. 
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c fuimmi5i.nu.wuw* 
At the end of the 


of infection, wJiicn iaus awiuu 

of the marrow are impaired by chronic * ••• 

On treatment by vermicides the 

high, falls with expulsion of the -norms, b j 

eosinopliilia be low it may increase when the 

anaemia improves. Thus in many cases q 

pbilia may fall at first following expulsion of vmm> 

Lid rise again later owing to the improvcdmcUcn 

of the marrow to any that . re “' rs a fter the 
eosinopbilia lasting for mont s o * uncotnmon , 
complete expulsion of worms is r » {tom 

and is probably due to the p remain for 

dermal infection, wbic > (issues, 

years arrested or wandering m me 
and never reach the jntestm 

Other Symptoms. 

The rapid improvement } treatment 

dition brought about of q, c various 

is followed by a disapp * ^ headache 

subjective symptoms, palp itation, .in 3 

neuralgic and joint P a t £ e anaemia nw> 
epigastric pain. Bat , commonb 

be quickly relieved the> s f$ tcnvar ds. Such 
continue for some v dc nern (ion ol the 
organic changes as f* 0 months rather 

heart muscle, for instance, take n 

than weeks for recover). . cst i m ntfi 

My assistant, Dr. Gar. ’. K oI cases under 
the blood pressure m a 5® glInct rise to follow 

treatment. He found a d,sW^ (Chnrt I.». 

the rise in hronjoj rcgs js t he rcduca 0 ;- 
Another good sign o P | ll0wn in Char. 1 • 
in a rapid pulse-mtc, j. i(]nc y,” 

In cases of general annsnr- 

there is profound a * atiou with b"y 
and deficient un . rcS ults may be obtain 1 .;" 

or no albuminuria, stn 6^ jji., where the - 

Such a case is seen m 500 c Ci t0 500 
amount of urine rose fr . - 


Case rive the pulse-rate - 

SSSM {0 " nd in thc £tools - 

,«c!v .vitl. tie degree of “I lesion,insis .MJjgg,U «■*«£&• 

mc . c ' In ankylostomiasis, uben . , tbe ji 0st treatment b> venn ^ , n ny 1)C , ° - 

•■ttled in tbe intestine, tbeir re There 1 may be wholly a f i ilL .moglohiu 

^intermediate between these two c usses ^ A somewlia t slov. rise 
s usually a high eosmophilia m me 
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per cent, is often obtained with no sub- 
[uent improvement. The causes of total .or 
dial failure generally come under the following 
ids:— 

a) Persistence of worms .—After worms have been 
polled, their non-appearance in the stools after 
icatod doses of vermicide is no proof of a com- 
:te clearance. Careful examinations of the 
idls for ova, as already described, are necessary 
make certain. A few male worms may of course 
;npc detection, or there may be immature forms 
uilting from dermal infection arrested in the 
;snes, but it is tolerably certain that these are 
iproductivc of anannia. 

(61 Complicating diseases .— Of these, chronic 
arrlima (generally due to intestinal bilharziasis) 
id parenchymatous nephritis are, in this country, 
c most serious complications that aggravate 
i®vr/.-t. The constant drain on the system is 
)t sufficiently relieved by the removal of anky- ! 
stoma worms to permit of a good recovery, 
filngra,endemic cirrhosis (Egyptian splenomegaly), 
id bilharziasis commonly complicate ankylosto- 
liasis in Egypt, but do not retard recovery unless 
iey have reached a very advanced stage. 

Ic) Fcrcr .—So long as there is fever rising over 
00 F. from any cause the administration of htema- 
inics is powerless to affect the ahremia. In some 
ases the fever is due to a specific cause such as 
mlarin. while in others it appears due to secondary 
nfection at the sites of bites in the intestine. This 
after variety seems relatively more common in 
liildren, and is best treated by anthelmintics. 
:o soon ns the fever subsides a satisfactory improve¬ 
ment is the rule, as shown below. 

Chart V. 

::->Ta Weeks of Treatment. 

It: --—»__, 

•'-•a. 12 3 4 



these patients have comparatively few worms 
present, so that absorption of a toxin produced 
by the worms cannot explain an anmmia persisting 
after their removal. The theory of hmmolysis due 
to a secondary bacterial infection at the sites of the 
bites rests on no seenre foundation of clinical or 
post-mortem evidence, 7 6 and the blood changes are 
essentially different in nature and progress from 
those characteristic of pernicious anmmia. In this 
connexion the condition of the hmmopoietic system 
is of fundamental importance, and I am greatly 
indebted to my colleague, Professor Ferguson, for 
the following statement. 

Xotc by Professor Ferguson. 

“ The bone marrow of the body exhibits, during 
the period covered by the earlier stages of ahky- 
lostoma infection, a notable degree of erythro¬ 
blastic and leucoblastic activity. This can, ns a 
general rule.be observed to extend into the marrow 
of the long bones, and it undoubtedly occurs, 
though probably it is of shorter duration, in cases 
of very severe infection. The marrow of the femur 
shaft becomes transformed into a compact, firm, 
solid tissue of brownish-red colour throughout the 
length of the medullary cavity. Little or no 
trace of the marrow fat is in m any cases visible. 
Examined microscopically, this hyperplastic marrow 
is specially rich in normoblasts and eosinophiles, 
examples of active mitosis being frequcntlyobserved 
in the latter class of cell. The marrow eosinophiles 
at the beginning of this phase of activity are well 
formed and highly charged with characteristic 
granules. 

“ The period of this hyperplastic phase is difficult 
to determine.- Evidence is not wanting to show 
that in cases of moderate severity it may persist 
for a considerable time. But in severe cases sooner 
or later it gradually pnsses off, the marrow 
becoming paler, and finally reaching a condition 
Of gelatinous atrophy. This decline in myclic 
activity is apparent first of all in the long bones, 
hut later also in the ribs. At this latter stage the 
precursors of the red cells and the eosinophiles are 
notably reduced. A feature of significance in con¬ 
nexion with the lntter is that, with an imperfectly 
lobulated nucleus, their cytoplasm is very insuffi¬ 
ciently supplied with eosinophilic granules. We 
ere fairly warranted in regarding such a condition 
of the marrow as one of exhaustion, and while 
regeneration is yet actually possible, n very con¬ 
siderable time will be required for its realisation. 
It is significant in this connexion that the blood 
in chronic severe cases of ankylostomiasis fre¬ 
quently contains cosinopbilc coil’s of imperfectly 
matured type and scanty granular rontent, com’- 
parable in all respects to those described above ns 
existing in the marrow." 
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became an increasingly serious incubus. He bad 
undergone a yearly care at Harrogate and always 
with a certain amount of benefit, and various 
methods of treatment had been used at different 
times under Dr. Crawford Watson’s direction, 
including cataphoresis and vaccine treatment. He 
was unable to ride; indeed, he had not been 
on a horse for three years. This was a very 
serious disability, since it prevented him from 
controlling the management of his large farm. 
He could walk half a mile with pain and 
difficulty. The pain lasted for some time after 
the exercise was over, and was so severe that 
it made him perspire freely. He could with 
difficulty put on his left boot. At night he was 
unable to lie on his left side owing to the pain 
which pressure produced in the hip. If in the 
night he rolled over during his sleep this pain 
awoke him. Apart from pressure, there was no 
spontaneous pain in the joint at night. His 
general health was good. He had not suffered from 
rheumatism in the other joints, except slightly in 
the big toes, and he had had occasional attacks of 
lumbago. 

Stereo-skiagrams of the joint were taken 
by Dr. W. Hope Fowler, of Edinburgh. They 
showed marked lipping of the articular surface of 
the femur, together with a certain amount of 
lipping of the acetabulum. The normal concavity 
of the upper edge of the neck of the femur was 
replaced by a convexity. There was some blurring 
of the cartilage interval, but it was still present, so 
that disorganisation of the joint had not proceeded 
far. Dr. Davidson considered, and I agreed with 
him, that the skiagrams indicated a state of affairs 
which would be greatly improved by cheilotomy. | 
This impression was confirmed by an examination 
of the patient. Flexion of the hip was possible to a 
right angle, while abduction and rotation were 
exceedingly limited, though not absolutely absent. 
There was slight wasting of the thigh to the 
extent of about one inch in circumference. An 
examination of the patient showed him to be 
in sound general health. He was, however, 
rather stout, and this added to the difficulty of 
the operation. 

The patient came to London in August, 1913, for 
the operation, and on the 27th I operated. The 
anmsthetic was given by Mr. Herbert Charles, and 
the operation was a prolonged one owing to the 
stoutness of the patient and the depth of the wound. 
The hip was approach ed by a Kocher’s posterior 
incision, and the capsule being opened the but¬ 
tresses at the upper posterior and anterior aspects 
of the head ot the femur were removed piece by 
piece. The capsule was sewn up with stout silk. 
The patient made a good convalescence, although 
the wound continued to ooze serum for about a 
week. Passive movements were begun after the 
first few days. 

On Sept. 20th the patient left the nursing home, 
walking with the aid of a stick. His limping was 
much less than before the operation, and he could 
comfortably stride a capsized chair as wide as a 
horse’s back, and could lie all night on the affected 
hip without being waked by pain—a fact which 
struck him particularly. There was. free rotation 
of the joint. Abduction was fair but limited by some 
remaining muscular spasm. A week after his 
return home Dr. Davidson wrote to me that the 
patient had stood the journey well and that he was 
steadily improving. His letter goes on: He has 
quite a big range of movement now and can abduct 
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almost to the normal extent. He walks quite well 
and any limp that appears is more duo t 0 habit 

enfh. f nyth i D . s . else .‘. His P^n lias disappeared 
an ^, hls „ s P, lr ^ s have risen in consequence. 
To-day for the first time in three years ho got on 
horseback and rode round his farmrard without 
difficulty His nurse and I are giving him daily 
movement and will continue to do so for some 
time yet. On the whole, yon aro to be 
congratulated on making a big success of this 
case.” 

In November the patient went to Harrognto for 
some massage and exercise and to take tho water 
to keep down his weight, which since the operation 
had been increasing rather inconveniently. Dr. 
Crawford Watson wrote to me at this time: “I 
must congratulate you upon the result of the 
operation. He has much more movement and 1 
should think he would be able to ride. He has 
been on a horse cantering and walking, but has not 
tried trotting yet.” 

On several occasions since his operation the 
patient has written to me. On Dec. 27th last year 
he says: “ I can now walk fully a mile with the 
help of a stick, but when I try without I can 
proceed very slowly and only for a short distance, 
but I think I am gradually going in the right 
direction, if slowly. My health is good and I have 
put on 2 st. 2 lb. since I left the nursing home, 
which is worse for the leg to carry.” I wrote to 
inquire about his riding, and he replied that by 
using a riding block which reached up to within a 
foot of the stirrup iron he could get on and off the 
horse without assistance and without difficulty, 
that he had no trouble in riding at a walking pace, 
and that he intended to try the trot in a short time. 
He still felt matters improving. 

The patient reported himself to mo on March lOtu 
of this year in excellent general health. Mitb 
increasing activity his weight bns come down to 
its normal level. He is now living an ordinary life, 
and can stand about all day without being conscious 
of any pain or weakness in his hip.. By my ndnee 
he has not attempted to walk long distances, but lm 
can walk a mile at a fair pace without any discom¬ 
fort either at the time or subsequently. A shg 
limp is still perceptible in his gait, which, however, 
is now active and strong. Since the operation c 
has had no pain whatever in the hip, a point 
which he joyfully insisted. He is bow able not on 
to mount and dismount a horse, but to tro 
canter. In trotting, however, he finds some din - 
in rising in the stirrups, and has to help J 

with a hand on the front of the saddle. Can S 
he finds quite easy. . 

On examination I found slight muscular wasting 
still persistent, the right thigh measuring a 
less round than the left one, and the rig •. 

an inch less. Abduction was perfectly free 

extent; it appeared, in fact, actual y^ Q([)Cr 
free on the side operated upon than cm 

side, notation also was free. No muscular - W 
existed. Flexion was free up to a right ang . 
before the operation. Tins is now tl m onl> 
ment of the joint in which he is conscious» • 

abnormal restriction. His only'P vcsca ^! nn P u j„al 
is of slight pain in the adductors a . orten . 

exertion. This probably depends °^ fn 

ing of these musdes dongs ^ }’ sc<{ biroSC U 

abduction was in nbeyauce. He c.p 

fullv satisfied with the 

•,_ him a life ot full aciiiu.' 


flS -- - . *•* 

which has restored to him a me 
Kcw C*ceni!Ish*street» ^ 
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A COMMON MODE OF DEFERRED DEATH 
AFTER TRACHEOTOMY FOR LARYNGEAL 
DIPHTHERIA: THE RELATED 
TREATMENT. 

Br JOHN BIERNACKI, M.D. Glasg., 

rHTSICIAX-SCTEJUX lilNDEST, PLAISTOW EOSriT-AL. 


Afteb temporarily successful tracheotomy there 
may be a return of obstruction due to loose mem¬ 
brane in the trachea—an issue not necessarily 
dangerous and in any case outside the scope of 
this paper. Again, a further growth of membrane 
in the main air passages below the tracheal incision 
may be responsible for secondary obstruction of a 
Eerious kind, but antitoxin treatment has materially 
altered the course of laryngeal diphtheria in this 
respect. Under present conditions it nearly always 
happens in cases of deferred death that severe 
lobular pneumonia develops. Death is usually 
attributed to the pneumonia, but this view requires 
qualification. 


In most cases of the kind, if allowed to run their 
ordinary course, it is more directly the outcome of 
suffocation by a plug of desiccated mucus and in¬ 
flammatory discharge located in the neighbourhood 
of the tracheal bifurcation, as is proved by the 
immediate relief of obstruction and marked general 
improvement which frequently ensue when the 
Plug is removed with forceps after such cases 
have become serious or are even moribund. 
A plug that forms early may be partly com¬ 
posed of loose membrane, but often none is 
present. In order to reach the plug a sand-bag 
or rolled-up towel, sufficient in size, is placed under 
the patient’s shoulders to throw back the head and 
extend the neck. Inserted closed, the points of the 
forceps are opened as the bifurcation of the trachea 

nrfh Pr ° a i Cbe ^ : the . y are tbeu advanced a little 
farther, closed again, and withdrawn. As a make- 

on the Tt t 0tCepS Serve ’ the I )oints b emg bent 
Lorn * a° a tT Wlde nn S le two-thirds of an inch 
™fe ^ 0 end ' However, this instrument is hardly 
-aie, as the sharp points may excoriate the tracheal 

mucous membrane, and it is sometimes difficult to 

P&ow n H ffeC uT £ old 0Q the bbig with them lt 
J=aS Pltal - ^ rc , eps l1sed we broad and 
easy to search ™ either instrument it is 
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use of forceps, and a mass of mucus mixed with membrane 
was extracted. The obstruction and distress largely sub¬ 
sided. An alkaline spray was prescribed. About midnight 
the patient expelled a large piece of membrane through the 
tube. In the morning his condition was evidently worse. 
He was restless and had some cyanosis and a poor pulse.. 
Ground continued to be lost, and at 2r.M. a plug of 
desiccated and inflammatory discharge about- two-thirds of 
an inch in length was withdrawn bodily from the trachea 
with forceps. Breathing immediately became freer, but the 
general condition showed less improvement-. Thronghont 
the following night and day the restlessness varied in degree. 
At noon, and again at 6 P.M., plugs were extracted from the 
trachea. A better night was thereafter passed, although 
little discharge came away except when the child coughed 
after spraying. The tracheotomy tube was taken out at 
11.30 A.m, and was not replaced despite some restlessness 
and slight recession. The discharge was becoming looser 
and more of it was coughed up. Having disappeared for a 
time the recession returned in the ensuing night, and next 
day a rubber tube with a dorsal opening was inserted. Four 
days later the tube was dispensed with. It had to he used 
again after two days and through the following three nights, 
from which time the patient made a rapid recovery. 

Case 2.—The patient, a boy aged 3 years, was admitted to 
Plaistow Hospital on June 17th with marked dyspnena and 
recession dne to diphtherial cronp. The case was of the 
rather rare septic type. Tracheotomy did not completely 
relieve the obstruction. Very little discharge was expelled, 
and a restless night followed. At 11 p.m. a plug of the 
usual kind was extracted and some relief obtained. Spraying 
was begun. Next day the child was more comfortable and 
coughed up a fair amount of thick discharge. By midnight, 
however, distress had become marked again. On the extrac¬ 
tion of a plug there was a change for the better, maintained 
on the whole through the following day, except that the dis¬ 
charge was offensive—an ominous sign. In the evening 
cyanosis, modified by pallor, became definite. At 11 r.M. 
recession was increasing and some thick muco-purulent dis¬ 
charge was extracted. Forceps had to be used again for 
severe obstruction after a very restless night and day. Tire 
relief was less. Oxygen inhalation was begun, but the 
patient did not react satisfactorily. It was plain that the 
heart was failing. At 1 a.m. extraction was attempted with¬ 
out success, as only a little discharge was brought away. 
The child died next day at noon. 

Recovery is exceptional once obstruction develops 
to a degree which makes extraction vital. Never¬ 
theless, life is occasionally saved by clearing out 
the trachea. Further, the fact that asphyxia 
largely due to the plug is likely to anticipate 
death from the pneumonia per sc must give weight 
to measures directed against its formation. These 
considerations indicate a line of treatment which 
has been well tested at Plaistow Hospital. 

1. While dry cases—those generally in which 
lobular pneumonia is established at the time of 
operation—are far more liable to tracheal plugging, 
the latter may take place although the patient’s 
condition is at the outset quite satisfactory. For 
this reason I feel that the present system of 
treating straightforward cases without- steam 
cannot be upheld. In my opinion it is safer to 
place every tracheotomy’case in steam for at 
least a week if the tube is required for that 
time. Short of this, steam will, of course, be 
employed at the first sign of dryness. It hinders 
desiccation of the discharge and is beneficial when 
lobular pneumonia threatens or is established. 

2. If obstruction returns after an interval nml 
is not due to loose membrane, and at the same 
time the patient is not coughing up discharge 
freely or the discharge is very tenacious, a 
spray of sodium bicarbonate is prescribed (10 gr. 
to the ounce of water). The efficacy of this treat¬ 
ment depends partly on the expert ness of the nurse. 
Using a rather coarse, intermittent sprav, she 
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compresses the ball, say, three times with the 
nozzle directed into the mouth of the tracheotomy 
tube. This she does during successive inspirations. 
The patient will probably then begin to cough, and 
the spraying fluid mixed with more or less dis¬ 
charge may be driven up to the inner end of the 
tube or out of it. To sop up the fluid and' dis¬ 
charge, the nurse makes a thin swab by wrapping 
cotton wool round the point of sinus forceps bent 
to the angle of the tube. New swabs are inserted 
until one comes away dry. Then she repeats the 
whole process, perhaps three or four times. Not 
uncommonly the patient in the end coughs up a 
quantity of partly desiccated discharge, so that the 
formation of a plug may be delayed or possibly 
averted. If definite plugging occurs the sodium 
bicarbonate is increased to 20 gr. to the ounce. 

3. Extraction should be postponed until it is 
certain that spraying alone will not dissipate the 
plug and the obstruction has become immediately 
dangerous. Great care is needful in inserting the 
forceps ; if they are opened too soon or too wide or 
force is used the wall of the trachea may be 
injured. Streaking of the discharge by blood not 
referable to the operation wound may reveal such 
injury, the result of which may be that obstruction 
returns earlier and proves less amenable to treat¬ 
ment. The forceps should be inserted no farther 
than is necessary to grip the plug. Extraction is 
discontinued in improving cases whenever this can 
be done without undue danger of suffocation. Some 
risk may have to be run. Throughout the spray 
may be serviceable. 

4. Oxygen when used is always passed through 
water. Straight from the cylinder it rapidly absorbs 
moisture and thus dries up discharge. 

Wimpole-street, W. 


ARTIFICIAL PNEUMOTHORAX: 

FUNDAMENTAL DEFECTS IN THE ACCEPTED 
TECHNIQUE OF INDUCING PNEUMOTHORAX, 
AND HOW TO REMEDV THEM. 

Br W. PARRV MORGAN, M.A., M.B. Cantab., 
B.Sc. Lond., 

ASSISTANT IN THE DEPARTMENT FOR THERAPEUTIC INOCULATION. 
ST. MART'S HOSPITAL. 


Treatment by means of artificial pneumothorax 
is still comparatively rarely applied even in suitable 
cases of unilateral phthisis. An obvious reason for 
this is to be found in the difficulties and dangers 
incident to the accepted method of operating. The 
difficulties will be appreciated when we remember 
that the operator is required to carry down his 
needle to a point at which it will separate the 
parietal and visceral pleura which are in apposi¬ 
tion at an unknown depth, and also to verify that 
it has reached its proper position between these 
before gas is allowed to flow in. The dangers 
which have to be taken into account are the 
possibility of injuring the lung, and the risk of 
allowing gas to pass into places other than tho 
pleural cavity. It has not been thought neces¬ 
sary to take any great precautions to prevent the 
puncturing of the lung, but on the other hand 
measures are regularly taken to verify the proper 
position of the needle, it being laid down that the 
gas shall not be allowed to flow until it lias been 
inferred, from the estimation ol the intrapleural 
pressure and its variations, that the needle is in 
the pleural cavity. Thus it is recognised that it is, 


at any rate for the purpose of ensuring that the gas 
shall not pass anywhere except into the pleunl 
cavity, absolutely necessary to record (ho intra¬ 
pleural pressure and its variations. And in point 
of fact the problem of inducing pneumothorax with 
safety practically resolves itself into the problem 
of devising the most suitable way of arriving at tho 
pressure at the point where the' eye of tho needle 
rests. 

I propose in this paper to discuss two wavs in 
which this can be done. The first is tho one in 
general use. In it the intrapleural pressure is given 
directly by the reading of a manometer connected 
through a T-piece with the tube which carries gas 
from the reservoir to the needle. This may be 
called the direct method. The second is bronght 
forward here for the first time, and is designed to 
remedy the defects of the direct method. In it a 
resistance in the form of an adjustable throttle 
is introduced into the tube which connects the 
reservoir and the needle, and tho intrapleural 
pressure is then obtained indirectly from the read¬ 
ings of two manometers inserted into the con¬ 
necting tube on either side of tho throttle. This 
may be called the indirect method. 

I will deal first witb the direct method, and 
sbow that it is seriously defective in that it will 
not fnrnish records of the intrapleural pressures 
until the lung has been punctured and gas leaks 


into tbe ploural cavity. 

We may begin with a discussion of the mechanics 
of the manometer as applied to the recording of the 
intrapleural pressure. It will bo recollected that 
in the ordinary procedure, as a preliminary, the 
reservoir is shut off from the manometer by means 
of a clamp before tbe needle is inserted into t ie 
chest wall. The manometer will then rccor 
atmospheric pressure, and will continue to do so 
the needle is passing through the tissues, but a 
soon as the orifice enters the pleural cavity 
gas will, on account of the negative intrap * 
pressure, be aspirated in to the _ pleura! • 
from tbe connecting tube, and in c°n®cq. 
water will be sucked from tho open into * 
limb of the manometer. The resulting < i ... 
in tbe levels of tbe fluid in tbe manome 
then indicate the negative pressure, 
presumed that, if at this point tlio nee ^ 
proper position in the cavity, movem 

spending to tbe respiratory movements wifl.^ 
communicated to the manometer bj tl g roQTC . 

in and out through the needle. H nCCj j| e 
ments do not appear in the manomet ^ (j] 

is usually pushed forward and drn r , QTC . 

they do. But consideration will ® , nicatc d to 
ments of respiration cannot heic pleura! 

the manometer unless there is ga Ja tbe 

cavity which can bo driven baA throng 
needle, and so the question P re! j e “ t n - r;U cd from 
the amount of gas which has be P j lC pleura! 
the connecting tube and manome e avfl jlab!e 

cavity will suffice, and whether it will be 

tor this purpose. . ^ t v cnr xrc ^ 

In connexion ' with the l°™%j s f* trar i c oral 
recognise that, inasmuch a . tmo; pben-' 
pressure never differs much f ^ n ,. drr.vu 
pressure, and since in conscq . , j v ^pefied, tbe 
nto the cavity will not bo fl pP ‘ • j from U' 

rolume of gas which will li! j P ' cav jty will U 

ronnecting tube into the p r q,; c ;i rm- 

iractically equal to that o , ose g j]iab ot t- 

mve passed from the open to . the nc? 5 ‘ :r< 

nanometer. This volume would, when 
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pressure stands at 15 cm. of fluid in a manometer 
tube of 0'3 cm. bore, measure less than 1 c.c. 

Again, when we ask ourselves whether the gas 
which has been drawn in will always find a free 
passage back through the needle, we see that if the 
quantity of gas in the pleural cavity is insufficient 
to keep the lung off the needle—and for this purpose 
-1 c.c. will be quite insufficient—the visceral pleura 
. will, as soon as the intrapleural pressure rises 
during expiration above that in the manometer, be 
flapped back upon the eye of the needle, and gas 
will then be prevented from returning to the 
manometer. Any subsequent rise in the intra¬ 
pleural pressure will not be recorded, and the level 
of the fluid in the manometer will therefore remain 
the same until, with the return of inspiration, the 
intrapleural pressure again falls below that recorded 
by the manometer and the valve opens again. 

Now I have shown in a previous paper 1 that gas 
in the pleural cavity tends to take up a position 
opposite the consolidated portions of the lung, 
and so in general the gas aspirated from the 
manometer will move away from the needle and 
the valve close earlier with each successive expira¬ 
tion, until after a few respirations it will remain 
closed during^ the whole of the expiratory period. 
The pressure 2 then recorded will correspond to the 
lowest which is reached during inspiration; in 
effect the manometer will become a minimum 
pressure manometer. 

This, then, is the train of events which will 
necessarily follow an attempt to induce pneumo¬ 
thorax for the first time, unless the operator by his 
manipulations brings about other conditions which 
prevent valve action and allow respiratory move¬ 
ments to be communicated to the manometer. In 
other words, the valve action of the lung will 
recordin S of the intrapleural pressures, 
unless the operator introduces into the pleural 
Mvity more gas than that which is aspirated from 

which P ?he atUS - There J. s . onl y Qr ie source from 
must nh , T SS , ary additional gas can come. It 
ust obviously be drawn in from the alveoli 
through punctures made into the lung 

evidence C 0 °f a H med i b lv h , 6 facfc tllafc 1 Iiad distinct 
evidence of the establishment of “spontaneous” 

attem^ff 01 ^ 111 a " aSS • Where 1 had abandoned the 
had wiH, 1 ° rn “ duCe artificial” pneumothorax and 
ri - , my needle without allowing any gas 
to pass m from the reservoir A train 2 a , 

of the chest tnkoJ J ° * , A gam a radiograph 
shows evidence nf J^ fter a f F sfc operation usually 

than has been introffiifeH ‘f the , pIeural cavity 
While it is a common oduced from the reservoir, 
direct method that en^ Spe n eZ i C 1 0f those using the 

if, ' °? c,lta,lon « TOtta crfeJJd \ low .l r Umit recorded 

fnr tw* Will be una"mood^!? th by the ralve action. 

' c Pressure I, due, not n ’ m ™ bor that the 

the £| 0 ," lth WMlve rtsljtanccsas^ S t , cnslon of the lung, 
msl,t,,Fj* to , r ,T mu,c lo3 are acting The Phyonlyvhcn 

whirl, t?ev ii l e^tappreclatcrt whenwopreJnmS,i 0 J ” e J v ' s5lr ' ! 

considerably Increased tv^ 4 'ItotnlInd conditions in 

•Mln'.V n,p,r,,U , 0n » wh r enn™ P , C - ’S «™M«- 

1 ” r.,„neUm ° ! “"Cestlon orcon.Qlldatw, beco , mcs ' ess 

nidi ,3™ h " n eitcmlve pneumothomr ' or - *S*' n . when 
S'- ■nrh ^.“ ,'e n rST :n ' of Uic a'vtolar ]>'npr 

tmvrei.nl la» nlt»^ Jl?” -8 oalled into play at i h c 6el,cd UP- 
then the „ c °'™ n ’ tb <='cn<l when the toukoU of “>« 

It I. lhe w S, l V*n rF, , , , nrt hccomn wholly <luc t„ n,^ rt anA 

trmp«f ^ tlc ., 'rlirAble th&t the Intmnieural cI/lstJ c tension. 

#n . rtf l Jl rt " , , * ani ^ c I* great; that ]J^*^/ Ure be 


the indirect method, a method which,’ as will be 
shown below, makes it possible to take records of 'the 
intrapleural pressures without first puncturing the 
lung, that it - is rarely possible to detect gas in 
the pleural cavity until considerably more than 
300 or 400 c.c. have been introduced. In point of 
fact after the change of method was adopted in this 
hospital, Dr. G. H. Orton, to whom I am. indebted 
for all my X-ray records, found it difficult to believe 
that such large quantities as 300 or 400 c.c. had been 
introduced . in these cases until he Jiad seen 'the 
method in operation. • 

When we ask ourselves- in this connexion under 
what conditions gas in the pleural cavity would be 
demonstrable by radiography, we see that its detec¬ 
tion would he dependent on the fulfilment of the 
following conditions: (1) There would have to be 
established between the lung and the chest-wall 
a considerable gap through which rays would pass 
without meeting any obstacle;; and (2) the margin 
of the lung would have to he dense enough to cast 
a well-defined shadow on the screen. Here atten¬ 
tion may be called tp the fact that when the lung 
is still almost normally dilated the shadow cast by 
its margin is more or less indefinite, but when, as 
with a large pneumothorax, it becomes retracted, 
or when it is consolidated, many more rays are 
interrupted by it, and thus the margin thrown on 
the screen becomes better defined. Now inasmuch 
as the gas in a pneumothorax will, unless it becomes 
localised, tend to spread out as a thin layer, it is 
unlikely that the introduction of 400 c.c. will cause 
the development of a sufficiently wide gap, and 
also unlikely that it will at the same time cause 
enough retraction of the lung to show up the 
margin clearly in profile. And, ■ further, it must 
be remembered in this connexion that where the 
rays have to pass through one ana the same amount 
of lung substance and one ana the same amount of 
gas it makes no difference to the picture whether 
that gas is outside or enclosed in the lung. 

Thus it would seem that radiographic evidence 
of gas in the chest couia hardly be obtained 
after the introduction of so small a quantity of 
gas as 200 or 300 c.c., and we have justification for 
the conclusion that radiographic demonstration of 
a pneumothorax after the introduction of such a 
quantity of gas is achieved only by this being largely 
supplemented by leakage from the lung. 

. j. now pass on to the consideration of the 
indirect method. This method enables us to obtain 
a record of the respiratory movements and of the 
intrapleural pressures by the aid of gas supplied 
from the reservoir instead of from the punctured 
lung; also to obtain an uninterrupted : record 
because the continuous flow of gas from the 
reservoir prevents any valve action. 

.' Pbe . essential features of the apparatus by means 
from h « h Ca? be achieved will be understood 
from the following description. The gas in its 
passage from the reservoir to the pleural cavitv 

an^th^niX 166 ^^ 068 ^ 116 adjustable throttle 
tWti -° eedle - Bef ? re gas passes through the 
throttle its pressure (see Pig. 1, p 3 ) is recorded 
b ^ b manometer next to the reservoir, and this 
will be the reservoir pressure; then again, after the 
gas has passed through the throttle, and before it 
reaches the needle, its pressure, which'has ; now 

fa!Ion, is again recorded, this time bv the mano 
meter next to the needle It -trill e mano- 

tbat so long ns this “intermediate 1 "prossur^ism^ 
ta med-above the intrapleural pressure l *T D ' 
mto the pleural cavity, andttte valve action caffi,ot 
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be called into play. Also that when the respiratory 
movements are taking place, corresponding oscilla¬ 
tions will be produced in tlie manometer next to the 
needle, but not in the other, because this will con¬ 
tinue to register the reservoir pressure. Moreover, 
from the relation between the reservoir pressure 
and the mean intermediate pressure given by the 
“reservoir” and “intermediate” manometers 
respectively, we can, as I shall show, readily 
estimate the mean intrapleural pressure, provided 
always we have at the outset adjusted the throttle 

Fig. 1. 

Ttiroltle Needle 



SO that its resistance bears a known ratio to that of 
the needle. (Hereafter the mean of the inter¬ 
mediate pressure, which is a fluctuating pressure, 
will be spoken of as the intermediate pressure 
<Po). Likewise the mean of the intrapleural pressure 
as the “ intrapleural pressure ” (B>), andthe mean 
readings of the manometers as the readings. ) 

The relation which subsists between Pi, Ps, 
and Pa will depend on the fact that the latio 
^ the pressure which is driving gas through 
the throttle to that which is driving gas through 
the needle is equal to the ratio of the resistance of 
the throttle to that of the needle (the resistance 
ratio >■) Now the pressure which is driving gas 
throuch the throttle is the difference between the 
Pressures above and below-that is, the difference 
hptween the reservoir and the intei mediate 
nrpKsures (Pi-P»). Likewise, the pressure which 
is driving gas through the needle is the difference 
l intermediate and the intrapleural pres- 

Hence the ratio of the differences 

is eaua i to the resistance ratio (r)—i.e.:— 
(iV p <) p,-r, .<i.) 

. (>>•) 




r = Vizi? 

Pi-Pi 
P-.-P 3 = r '~- 


(iil.) 


i P the difference between the intermediate and 
—i.e., . tUe urcs (p„ - p a ) is obtained by divid- 

mtrapleura p betW een the reservoir and the 

ing the differen /p, — p„) by the resistance 

ST’rSS'ffif* 1 " »«, 

pleural pressure is given by the formula 
ps=Rj- J " L r^ . 

+ i,_ intrauleural pressure is obtained by 
—i.e., the lntrapi intermediate the difference 
subtracting from intermediate pres- 

X “ -td from - 

have— Pi _ 

r ='Tf 

T - p '-i . 

or r — j\ 


liv.) 


reading by the intermediate and subtracting unity. 
If the needle is in the pleural cavity and wc do not 
know the resistance ratio, we may obtain it from 
readings given for two positions of the water bottle 
(vide infra). Thus, if P'i and P’s are second read¬ 
ings of the manometers— 

/■i - P* _ 


Pi = Pi ■ 


: = ~ 

r 


nnd 


P , -p\_ =1 (/-, -p.)~ u" 

r ( 

It, 




= 1 -j (P, - P',) - (P; - P'i) \ 

1 it, - P'i t 


(v.) 


—i.e., the resistance ratio is obtained by dividing 
the difference between two reservoir pressures by 
the difference between corresponding intermediate 
pressures and subtracting unity. 

Having described the essential features of the 
indirect method, I will point out that, ns compared 
with the direct method, it has also the following 
very great advantages, (a) A mere glance at the 
manometers tells us at once whether gas is Honing 
into the chest. Gas is flowing in as long ns the 
intermediate manometer indicates a lower pressure 
than the reservoir manometer, and it has ceased to 
flow in when they indicate the same pressure, n 
the other hand, it will be remembered,that m tlie 
case of the direct method, before we can be sure 
that gas is actually passing into the chest we lmvc 
to note the level of the water in the reservoir, and 
then to wait, often for a long time, to sec whether 
there is a change in that level. (&) Ifc , ls n ,, 
necessary, as is the case with the direct me> * 

clamp off the reservoir and suspend op -,‘A ° o£ 
every time we wish either to verify th P • 
the needle by obtaining manomotnc oscil - „ 

to take a reading of the intrapleura p . 

( c) We avoid tlie risk of fluid b ° lnt L 'o sinks 
into the needle when the manometer pressure*“ 
SSw tlie intrapleural. Such »» 
easily cause permanent and comp 
the needle. 

The Apparatus. 

I will now describe the apparatus whicli ms 
been devised by me for the app - Messrs, 
indirect method, and made for me ^ ^ 2 

Allen and Hanburys. contained iu a box, 

that the component parts n ™. c .° b ‘ va(er bottle; 
and include the following: (1) tho wa^ ^ flS 
(2) two graduated glass cyhndc tbo sm!l ll 

reservoirs—the large for nitro c - tliro ttlc ; 

for oxygen; (3) a three-way taptubes; 

(5) two manometers; (6; various 

and (7) the needle. . the box, 

We have in the left compart ^ n dj U stccl by 

standing in a cage whose heigh c.^ w(ltcr bottle 

a string passing over a P’ -phoned nC ross into 
from which water can reservoir vvliicb 

either the oxygen or the " l ^ r °8^ ncnt . According 
stand in the right-hand comp or nitro gcn 

as the three-way tap is -adjusted - \ bcs „ n d out 

is driven through the system 
through the needle. As ££ L means of a lateral 
the tap it communicates first* ■ d Q r rose no 
branch of the tube with the ici (h(j (brot tlc, 

manometer; it then passesi»J « u n0 W passe 
which is presently to be de j. „ offer eoin- 
behind the manometers, « ^ ^ rif; ht.lifln<lo. 
municatiug by a branc ■ through n lb' 31 ' 
intermediate manometer, emm 1 t .. c !auir, 

tube provided with a clump, the 
and out by the needle. 
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The manometers are constructed on a u-tuoe | recoraea dv ine aia oi a amaea sc 
pattern, the fluid used being methylated spirit I the wall of the outer tube, 
coloured by an anilin dye. The limb which com- | The account of the apparatus 


U-tube j recorded by the aid of a divided scale inscribed on 


from the ones in general use in the 
ing respect. While in the ordinary 
(Fig. 3, A and b) the 


coloured by an anilin dye. The limb which com- j The account of the ap 
municates with the gas stream consists of an upright j eluded by describing the 
glass tube of 0‘25 cm. bore, provided at its ends i from the ones in genera 
with safety bulbs and fixed against a centimetre 

scale, while the other limb consists of a flexible | trig, o, a ana B) rue £ 
tube ending in a reservoir which opens to the air ' fact that the dorsal wall 
and can be moved 

up and down on Fig. 2. 

a supporting rod. 

The calibre of 
the reservoir is 
made so large 
compared with 
that of the up¬ 
right tube that 
when fluid passes 
from one into the 
other the change 
of level in the 
wider is negli¬ 
gible compared 
with that in the 
narrower. When 
for atmospheric 
pressure the level 
of the fluid is 
adjusted to zero 
on the scale, the 
working range of 
pressure is from 
20 cm. to—20cm., 
but we may 
record a pres¬ 
sure of 35 cm. by 
raising, —35 cni. 
by lowering, the 
manometer 
reservoirs. With 
a view to damp¬ 
ing excessive 
oscillations in 
the intermediate 
manometer when 

an average reading is required, the rubber tube 


may be con- 
needle. This differs 



Apparatus for the induction of pneumothorax. 


follow- 
needle 
actual point is, by the 
is cut across obliquely 
from within out¬ 
wards, carried 
well b eyo n d 
the orifice, in 
the one I use 
(Fig. 3, D and e) 
the point does 
not project 
appreciably 
above the upper 
edge of the 
orifice. This is 
arranged by 
grinding the 
dorsal aspect so 
as to give, in- ■ 
stead of a single 
ventral facet of 
the ordinary 
needle, a trocar 
whose facets 
would be the 
truncated ven¬ 
tral facet and 
two smaller 
later o-d orsal 
facets. If it is 
thought better 
to employ a 
lateral-eyed 
needle, I would 
suggest the 
form shown in 
Fig. 3, f, instead 
of the usual 
form shown in 
Fig. 3, c. 


^ -o — cue luuucj. tuue 

wmeu conuects the manometer with the gas stream Directions. 

a nlXufl^ a 6CLG , W ™ s ^orks upon First adjust the manometers. To do this turn 

tubelnd meveut^ whlch I s P laced inside tbe ' oC the three-way tap so as to shut off communica- 
T1 , nnnn prevents tlie communication between the tion with the gas reservoirs. Then dnw nn 

“ “ 4 e “ s completely pl™ S « OI tie ttiottle »»5 op,™ie oS cfmp 

... VnW cf f’.l-io mnnnmnfni. _ „ ~ : .. . . _ 


Fig. 3 




cut off. 

Wo may now return to the 
adjustable throttle which is 
introduced into the path of 
the ■ gas between the two 
manometers. This consists 
of: (1) An outer vertical glass 
tube about 10 cm. long, with 
a lateral branch near its upper 
end; (2) an inner tapering 
tube of not more than 0'2 cm. 
bore, fused by tbe rim of its 
wider upper end to tbe inner 
surface ot tbe outer tube just 
below tbe lateral branch; and 

of' uniForm 8 gauge which° mssw d tb ° tube which 

an nir.fitTivt * • u Passes down through 

tube into tbe inner^ube oWr^t’ 110 °, u . te . r ■ to a nitrogen 

the throttle ^offers to the flef is SS | 

the distance to which the plunger is ! nitrogen 

inner tube, this being! through the same 



mined by 
driven dowu 


into tbe inner 


- - - -“i—— “unci clump. 

.Now adjust the manometer reservoirs so that the 
levels of the fluid in the 
straight limbs stand at zero 
on the scale. (Readings above 
this will represent negative 
and readings below positive 
pressures.) 

Next we have to fill the 
: reservoirs with gas. To do 
this first disconnect the reser¬ 
voirs from Hie three-wav tan 
and having filled tbe water 
• P ottle y ith ‘water, allow this 
to syphon across so as to 
. up the reservoirs. Take 
previously connected the large 
" Jtu lba three-way tap and fit it 

water is driven back^ntHl Vm” 
re-estabhsh the connexion between ^the 
reservoir and tbe three-wav tip. Go 
procedure with the small 
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reservoir, using here oxygen instead of nitrogen. 
Now replace the air in the rest of the apparatus by 
oxygen. To do this open the three-way tap to 
oxygen, raise the water bottle and allow some of 
the gas to flow through the needle. Then apply 
the outlet clamp and let gas now bubble through 
the manometers. Finally, lower the water bottle 
so that fluid runs back again into the straight 
limbs. 

The throttle has now to be adjusted. For this 
purpose raise the water bottle until the reservoir 
manometer reading is about 12 cm. Then adjust 
the plunger so that the reading of the reservoir 
manometer is three times that of the intermediate. 
By reference to formula iv. it will be seen that the 
ratio of the resistance of the throttle to that of the 
needle is now 2. 

We are now ready to insert the needle into the 
chest. This is done as follows. First adjust the 
water bottle so that the reservoir pressure stands 
between 0 and 1. Oxygen now flows very slowly 
through the needle. Then perform paracentesis in 
the same way as is done when the direct method is 
used. From the moment the needle enters the 
tissues, the manometers must be unremittingly 
watched for the indications which the movements 
in them afford. By means of these we must be 
able to recognise whether gas is flowing, and if it is 
to estimate its approximate rate; also, we must be 
able in the case where there is no flow to find out 
what prevents it, and in the case where gas is 
flowing to determine the position of the eye of the 

needle. . , , , . , , 

Concerning the flow, it has already been pointed 
out that there is none when the two manometers 
indicate the same pressure—that is, when the fluid 
in both stands at the same level. Again, there is _a 
flow when the level of fluid in the intermediate is 
higher than that in the reservoir manometer, ana 
the rate of flow is proportional to the difference 
between these levels. In the case where there is no 
escape of gas the obstruction maybe aue to either 
of two causes : (1) the needle may be embedded in 
tissue; and (2) the eye of the needle may be blocked. 
To distinguish between these, shut off the reservoir 
and forciblv compress the connecting tube so as to 
drive gas toward the needle. If the needle is 
patent^ will now be driven into th etis sucsana 
consequently a negative pressure, which will b 
indicated by the manometers, developed in the 
tube when it is released. If, on the other hand, 
the eye of the needle is blocked, our manipula¬ 
tions wiU leave the fluid in the manometers 

irtwre gas is Homs into toctart 
vre can determine the bearings of the needle onlj 
bv keeping watch on the mean pressure of gas at 
the oriflcl If the eye of the needle is safe y 
lodged in the pleural cavity, and there is already 
sufficient^gas^ircscn^ to prevent any^vtflve 

1° SSPSSfZFSSm La reading « «. 
intermediate manometer. The mean of the read- 
wU then indicate the mean intrapleural 
pressure If, however, there is a possibility o 
the valve action taking place we must apply 
the indirect method. The procedure will then 
depend on whether the needle is quite patent o 

1ms become partially obstructed. Such an obstme- 

tiou will be recognised by raising t ^ ^ c , b n 
and noting whether the rise which this P«>nuce hat 
the reservoir pressure is as much as th , t ^e 

^produced in the intermediate. If it is as ro 


needle is quite clear, hut if it is less the needle has 
become obstructed (cf. formula v.). 

In the case where the needle is quite clear tlic 
pressure at the eye is obtained as follows. Take 
the reading of the reservoir manometer, then the 
reading of the intermediate, and from the second 
reading subtract half the difference between the 
first and the second (vide formula iii.). Thus, 
it 8 and —2 were the readings, the difference 
would be 10 and the intrapleural pressure 

— 2 — — = — 2-5=--7. 

2 

In the case where the needle has become partially 
blocked it becomes necessary to estimate the 
altered resistance ratio. This is done as follows. 
Take the readings of the manometers for two 
positions of the water bottle. Divide the differ- 
ence between the reservoir readings by the 
difference between the intermediate readings and 
subtract unity (vide formula v.). Example 

Reservoir Intcrmc»ii.\tc 

pressure. pressure. 

, ... 12 3 

. . 2 . -1 

. ... 10 . 4 


First readings ... . 

Second readings 
Differences. 

Resistance ratio ... 


10 

4 


-1= S- 


In order now to get the pressure at the eye of 
the needle proceed as follows. Take the readings 
of the two manometers and divide their difference 
by the new resistance ratio obtained above. * 
take this result and subtract it from thes readHj 
of the intermediate manometer. This g«v 
pressure at the eye of the needle (vide formula m.). 
For example, we may take the readings given 
for estimating the resistance ratio. Thus, taning 
£e readmgs 12 and 3, the difference mb 9, and 

this divided by the resistance ratio is 0. S^b 

tracting this 6 from th ® JL ca ^ g Ior the required 
mediate manometer 3, wo have 2' 1 * \ aIltI 

LTand proved Is bTore Ie°obtain the equation 

_ ^ _ 2 — (— 1 ) _ _ j Tliis will he seen to he 

the same result as that obtained from the first 

readings. tl .„ needle becomes 

It will be noted that if in estimating 

partially obstructed, and change in tbc 

the pressure take into account ^ 

resistance ratio, the rule wou gvr exflrap lcs 
value for the pressure. Thus in ^ ^ 3 
above, where the first read 0 tcd pressure, 
and the others 2 and - h the esc wou , d hc 
assuming the resistance was st.^ gf _ 3> - 
the first case 3 9 k _ 2 l instead of -3. 

the second case - 1 ^ Iowcr the reservoir 

These examples show that t ^ bcnCC v . c 

pressure the smaller t. iess'tlian atmospheric 
ensure this pressure bein^ I s t , JC preS sure at 
pressure, we may when block, 

the eye of the needle neglect an. » t pressure 
Having obtained records ol mav now dedueethe 
at the eye of the nce<flc,XSng rules: 1. When 
position according to ^ oU °^ s tlnt and does not 
the mean pressure rem . - £1 t j, c pleural cant . 

exceed -5 cm., the needle i t “ uds a t the outset nt 
2 When the mean pressure 6 t! ncc dlc is 

-5 cm., and afterwards rises rapidly, m ^ J(?n t „ 0 
in a pocket bound down by^ ? a! to atmospheric 

mean pressure lsapproximnt . q When tlic 

pressure, the needle to any ot the 

values of the pressure do not con 
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above types, tlie needle is probably misplaced. In 
these circumstances the gas must be immediately 
cut off. 

When we have inferred from the estimations of 
the pressure at the eye of the needle and the 
oscillations in the intermediate manometer that 
the needle is safely lodged in the pleural cavity, 
and that in consequence we need no longer fear 
accidents from the introduction of nitrogen gas, 
turn on this gas and allow it to flow. As the level 
of the water in the reservoir rises, raise the water 
bottle so as to maintain the reservoir pressure. All 
the time that the gas is flowing, the manometers 
must he carefully watched so that any irregularities 
shall be at once noticed. The question of how 
much gas shall be introduced is of course a matter 
for the discretion of the operator, but in cases in 
which it is desired only to maintain a partial 
pneumothorax I would suggest leaving off while 
the intrapleural pressure is still negative. 

These instructions will have to be modified in 
the case where gas is introduced into the pleural 
cavity to replace a pleural eSusion. In these cir¬ 
cumstances it is necessary to connect the needle 
with an aspirating apparatus, and this is effected 
by means of a socket on the needle holder. The 
needle one would employ should be considerably 
larger than that used for the operation just 
described, and its resistance correspondingly less. 
On the other hand, the throttle resistance should 
be about the same. In such a case the resistance 
ratio would be so great that the intermediate 
pressure would be practically the same as the 
intrapleural. Before performing paracentesis con¬ 
nect up the apparatus with the aspirating pump 
and apply the outlet clamp. Then raise the reser¬ 
voir pressure above any likely intrapleural pressure. 
This will prevent fluid passing into the connecting 
tube. Now introduce the needle into the pleural 
cavity and aspirate some fluid. This done, shut 
off the aspirator and release the outlet clamp. 
Gas will then commence to flow and the intra 
p eural pressure can be estimated. Now regulate 
e reservoir pressure so that it is not more than 
o cm. above the intermediate. By alternately 
asjuratmg fluid and allowing gas to flow, we may 
imately leave the pleural cavity containing a 
iiown quantity of gas at a suitable negative 
di*w- C vrltho ? t 1 subjecting the lung to the rapid 
dmtensmn which would occur with aspiration 


has'been P a P er I will describe what 

this atimritn ^ 011 and - 6trikin e experience in using 
. PP ara tus, experience which seems to me to 

nhca^cmnh^ifr the 5 ° ints have been 

of the intranlniir-fl m connex i° n with the recording 
1 have £nn^,f?J eSSUr ^ by tUe method, 
chest, have satisfied , tbe needle “to the 

intrapleural nressureTa -, by eStimatioDS of the 
eye of the ” and , lts , •variations that the 

cavitv, hare passed cmnnffi lod , ged in tl10 pleural 
a few c.c. to over 1M p P i° £ ga s varying from 
cutting oft the sunnlv bavc than found, on 

so applying the (lfroo’i ° £ S ^ rom the reservoir and 
oscillations gradual ^ tbe ^P^tory 

an, f finally stopped tbo nro 0 Smallcr and smaller 
manometer sinking ! /“• “ recorded by the 

t^ese cases, on th c S patient Ia sorac 

| ba » usual, the recorded nro kUle 'l deeper breath 
lower. Again vbon ii? d P ressurc has fallen still 
turned on, it has bccn^tWulnTo, ^ once more 
to rccommcuce, but i n ! for tbe osciUa tions 
in some cases in which thev 


have failed to appear I have afterwards found the 
needle blocked. 

Although the conclusions to be drawn from these 
observations have been already embodied in the 
earlier part of this paper they are so important 
that I will restate them. They are as follows: 
1. Gas introduced into the pleural cavity will often 
move away from the needle. 2. If it moves away 
and gas does not flow in from the reservoir, the valve 
action of the lung comes into play, cutting off the 
manometer from the pleural cavity. 3. If the 
direct method comes into application in such cases 
oscillations of the manometer are obtained by the 
aid of gas which continuously leaks out from 
punctures made into the lung. 


Clinical Itoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON A CASE OF RATTLESNAKE BITE. 
Br IV. Essex IVyxter.M.D.Loxd., F.R.C.P.Lond., 

PHVSICIAN TO, AND LECTDRER OX MEDICINE AT, MIDDLESEX 
HOSPITAL, LONDON, W. 


Bites of snakes, other than adders, are so rare in 
this country that the following instance is of 
interest. 

On June 26th, at noon, a keeper, aged 20, at the 
Zoological Society’s Gardens, while transferring a 
rattlesnake just arrived from Texas from its 
travelling box to a cage, incautiously inserted his 
fingers to displace the glass front. In an instant 
the snake struck at his hand, inflicting superficial 
wounds on the.first and second fingers immediately 
below the nail, drawing blood. The curator at 
once tied ligatures round the two fingers and a 
handkerchief about the upper part of the forearm, 
and then made incisions across the dorsum of the 
fingers on the proximal side of the wounds. 
The patient was placed on a mattress and kept 
quiet all day. He felt faint and weak but thought 
he might have been able to walk if necessary. 
Solid potassium permanganate was applied to the 
bites and incised wounds within a few minutes. At 
about 7 p.M. a general stiffening of the limbs 
occurred, with swelling in the throat, causing 
difficulty in swallowing and some dyspnoea. During 
the night vision became dimmed. I The bowels 
and bladder were relieved. Prostration was more 
marked, and attempts were made to rouse the 
patient. Pain occurred in the back and on move¬ 
ment of the limbs. There was very little sleep, but 
no headache or vomiting. , 

On the morning of the following day the patient 
felt better, hut experienced double vision and the 
arm was painful, aching up to the shoulder. Both 
arms were flexed across the body, and attempts to 
extend them caused pain. There was some rigidity 
of the neck. 

On admission to the Middlesex Hospital about 
midday the man seemed languid and lay on his back 
with the eyes half open. His face was white and 
perspiring, and there were some swelling and 
drooping of the eyelids. Pulse, 120; respiration, 
28; temperature, 98" F. The right arm was swollen, 
red, and painful; tliere was some sloughing about 
the cuts on the fingers which were blackened bv the 
permanganate, and a gland could be detected in the 
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—congenital coarctation of the aorta, obesity, and 
various diseases of the skin. Room has also been 
found for a notice of Ohm’s interesting attempt to 
obtain graphic records of the heart sounds and 
pulse tracings simultaneously, which was described 
at the International Congress of Medicine held in 
London last year. 

To praise this text-book seems almost need¬ 
less ; since its first Gd.ition c am e out nearly 
25 years ago it has been the familiar friend 
of many successive generations of medical 
students, and its several editions have always 
presented its readers with a sound and trust¬ 
worthy account of the medical practice of the 
day. The commoner diseases receive the fullest 
consideration* while the rarities of medicine are 
given brief but adequate notices. In this way Dr. 
Taylor’s volume continues to afford a very happy 
contrast to the many medical text-books that appear 
to have been written for what may be called 
examination purposes, and give more space to a 
rarity like syringomyelia than to a commonplace of 
medical practice such as rickets. 

A few errors that have crept into the text may be 
noted in order that they may be removed in the 
issues-inevitably to follow: the name “ Medin ” on 
p. 135 should be_ Medin; the description of the 
electrocardiograph (p. 607) is erroneous in some 
particulars; the hybrid term “ polyglandular ” on 
p. 923 should surely be replaced by “pluri 
glandular”; and “goitre” might well be now 
spelt “goitre” throughout, in accordance with 
modern usage. 


A Handbook of 

M.C., M.B. Cantab., 
edition, with plates. 
1914. Pp. 342. 


The Surgery of the Stomach 
Diagnosis and Treatment. 

By Herbert J. Paterson, M.A. 

F.K.C.S. Eng. New and revised 

London : James Nisbetand Co., Limited. 

Price 15$. net. 

Mr. Paterson has written so well on the surgery 
of the stomach that we are not surprised that a 
new edition of his work has been called for only a 
short time after the appearance of the previous 
issue. The time that has elapsed has not been 
sufficiently long to make any startling change in 
the surgery of the stomach, but the author has 
been enabled to make many alterations in his book, 
If most of them are not of great importance, this 
is a proof of original foresight on his part, and it 
is worth while to notice some of them. 

In the earlier edition the operation of gastro¬ 
jejunostomy was illustrated with a number of 
photographs; in the present edition the photo¬ 
graphs have been reproduced in pairs for use 
stereoscopically, and when the stereoscope is em¬ 
ployed the details are much more clearly visible. 
A further change has been the introduction of a 
number of plates illustrating the value of radio¬ 
graphs in the diagnosis of abdominal lesions. The 
plates have been made from radiographs prepared 
by Dr. A. C. Jordan, who has had a very large 
experience of X ray work of the abdomen. 

Mr. Paterson is known to hold the opinion that 
except in cases of real pyloric obstruction the 
benefit of the operation of gastro-jejunostomyis dne 
to physiological changes, rather than to the mere 
formation of a direct passage from the stomach to 
the jejunum. Some further investigations which he 
has made have been embodied in the chapter on 
the physiological effects of the operation. Most 
surgeons believe that the operation is purely 
mechanical, but it is not easy on this theory 


to 


account for the benefit of the operation in cases 
where there is no pyloric stenosis, for we know 
from the evidence provided by radiography that in 
many cases the food continues to leave tke'stomack 
by the pylorus even when the operation has con¬ 
ferred great benefit on the patient. Mr. Paterson 
holds that the presence of bile in the stomach after 
the operation is almost if not quite the rule, for he 
has found that in 99 per cent, of the cases there is 
an increase of the mineral chlorides in the gastric 
contents, and he believes that this is due to 
the mineral chlorides of the bile and pancreatic 
jnice, which gain access to the stomach after the 
operation. In those rare cases in which gastro¬ 
jejunostomy has been “undone” he has noted 
a decrease in the amount of mineral chlorides. 
These contentions are supported by a series of 
analyses and there is certainly much to bo said for 
the view. A further striking effect of the operation 
is a marked diminution of the total acidity of the 
gastric juice ; this the author ascribes partly to the 
neutralising effect of the bile and pancreatic jnice, 
but partly to a diminution in the amount of gastric 
juice secreted. 

The book is the product of a careful and ex¬ 
perienced surgeon and an original thinker, and 
this new edition will more than maintain the place 
in surgical literature which was gained by the first 
edition. __ 

Local Anaesthesia. 

By Dr. Arthur Schlesinger (Berlin). Translated by 
F. S. Arnold, M.B. Oxon. Illustrated. London: 
William Heinemann (Kebman, Limited). 1914. Pp. 20- 
Price 5$. net. 

This well-printed, nicely bound little book con¬ 
tains the best exposition of the action of local 
anesthetics that we have read. The fact of us 
being a translation is only evidenced here an 
there, mainly by the use of expressions such ns 
“parulis,” not commonly employed in ordina . 

English text-books. „ ,, .__ 

We are interested to see that Dr. Schlcsi g 
does not hold with the belief that cocaine is always 
harmless when merely painted on mucous sur a • 
There is an excellent discussion of Sclileic 
filtration method, and the author shows goo^ 
reason for dissenting from Schleich s P . . - 
of the way in which his process of ohtaunng 
analgesia actually attains its object. Dr Schlcs ^ 
is fully alive to the limitations of Joed g 

thetics. Discussing the use of ^ Bcnso; 
in head cases he says with much g 
It is, however, not everyone who can bring 

himself to let his skull be c,s ^ patients 
while he is fully conscious. Ono of m. P {be 
told me that, though lie suffered n pa^ ^ 
sensations of hammering “u , lt under 

horrible that he would much P ^domino' 

chloroform.” Similarly for ulmost aJt nD ^ ^ 

operations Dr. Schlesmger pronounces „ga^^ h ^ 

methods. He is opposed, moreo ^ ,< coml „' n cd 
does not advance his reasons, t< £0 p^- 

anrcsthesia” of local and genera ^ n](J n0 * 

sumably Crile’s anoci-a no t specify 

receive his support, although h °^- nor surge r? 
ally mention this system. , conduction 

generally Dr. Schlesinger recommends c ^ g ^ 
anrcsthesia by means of novocnn snprarcwc 

cent, solution, to which ^ of a 1 in '<& 
to the extent of 1 to 4 drop’ jnc solute 
solution to each 10 c.c. of no ^ for pjp» 
There is a curions misprint o 


M. 

K 
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orbital when anesthesia of the upper jaw and face 
is under discussion. Dr. Sclilesinger states that 
inflammatory processes heighten insensibility, 
particularly of the parietal peritoneum. We wonder 
whether this is borne out by the general experi¬ 
ence of other observers. 

We can strongly recommend this book as a guide 
to the practice of local analgesia. 


The Early Diagnosis of Tubercle. 

By Cuve Riviere, M.D. Lond.,'F.R.C.P.Loud., Physician 
to Oat-patients, City of London Hospital for Diseases of 
the Chest, Victoria Park; Physician, East London Hospital 
for Children. London: Henry Frowde. 1914. Pp. 260. 
Price 6 j. 


Too much stress cannot be laid on the importance 
of the early diagnosis of. tubercle, but in order to 
arrive at a correct conclusion the greatest care is 
needed, and considerable experience is required 
before the necessary technique can be adequately 
acquired. To arrive at a diagnosis from one 
symptom or from one sign only is to court disaster, 
and in each individual case a careful study of all 
phenomena presenting themselves is absolutely 
essential. 


In the volume now before us Dr. Clive Riviere 
gives a good description of the various procedures 
necessary in examining patients—adults and 
children—in order to ascertain the presence or 
absence of tuberculous disease, especially of the 
pulmonary variety. His object lias been to present 
shortly and clearly the points whereby an accurate 
technique in the various methods may be acquired. 
He very rightly lays stress on such aspects of the 
normal as are likely to suggest or simulate disease, 
and he points out where pitfalls are likely to arise. 
In many works on diseases of the chest sufficient 
emphasis has not been laid on the importance of 
recognising the physiological variations which may 
occur in the character of the breath sounds, and 
unless these be recognised errors in diagnosis may 
easily arise. Dr. Riviere draws attention to these 
points, and especially to the altered characters 
that may be apparent beneath the right clavicle. 
He discusses the diagnostic use of tuberculin at 
considerable length. We entirely endorse his views 
ia e subcutaneous test should only be employed 
rJ , ' r \ hos f ?, Yrh ° se special knowledge of this branch of 
cnrrpr.fi S f du *I to avoid the dangers and 

results - The value of the 
of the nn n . cbar !? 18 also noted, and the significance 
Of the opsonic index is duly considered. 

mammt nn tf ^L 1 - writ(ien - ai «l forms a good 
.tubercle. ° Bubjecfc of tlle early diagnosis of 


Physiologic Normals ct Pathologiquc dcs Reins. 

Clinique des A Voie« C i; rf - d ° Laboratoire de Chimie < 
do M le Prof V Vl na,res 4 1’Hopital Keeker. Px. 

.rS;:'S°;,r in ! s ° u i ,i ™«»■*«,»m r 

kidneys ns the f^n yS10 -°F and Pathology of 
e.g., inUmtionnuAe 0 Imf loft out t °he consWem 
while nibiiminurVii U •" and fcbrile Hisc 

records mnnv of n C CrOUS oh^^tVous’m' r 


the kidneys are really “concentrating” organs. 
Substances which are found in very small quantities 
in the blood are excreted in a highly concentrated 
form in the urine—e.g., urea. He devotes many 
pages to what he calls the “concentration maxima,” 
each substance having its own maximum under 
certain conditions. Very elaborate tables and 
numerous experiments are given to show' this 
for urea, sodium chloride, water, and glucose. 
The concentration maximum is a function of 
the quality of the renal parenchyma. But the 
kidneys have another function; they regulate the 
limits of excretion. The technical methods used 
for estimating urea, glucose, and sodium chloride 
are given. “ Debits,” or the quantities of any sub¬ 
stance excreted in a given time, are next dealt with, 
and the relation between the amounts of the several 
urinary constituents, as well as - the elimination of 
such substances as ethylic and methylic alcohol 
and glycerine. The nervous system is regarded as 
affecting urinary secretion in addition to its purely 
vaso-motor effects. 

The latter half of the monograph deals with 
nephritis. First there is nephritis with cedema, and 
other forms without oedema. There are also mixed 
forms, and, what is important for the clinician, 
there is a very careful exposition of the prognosis 
in the various forms of nephritis, as well as an 
admirable resume of the effects on the organism 
of defective renal activity. The last chapter, on 
the exploration of the renal functions in surgery, 
is thoroughly practical, and includes a description 
of the chief methods to be used by the surgeon— 
e.g., the elimination of methylene blue, phloridzin 
glycosuria, cryoscopy of the blood, and experimental 
polyuria, as well as the concentration maximum 
of urea. 

We can cordially commend the study of this 
interesting and practical monograph to clinicians 
and surgeons alike who have to deal with renal 
disease. It is an admirable clinical and scientific 
contribution to the study of urology. 


The History of St. George’s Hospital. 

By G. C. Peachet. Parts III. and IV. Price 5». Parts V. 

and VI. Price 5s. London : Bemrose and Sons. 

After the issue of the first two of the 12 parts in 
which this history was projected, the health of the 
author became so seriously impaired that the 
remaining parts were postponed for a con¬ 
siderable period. Now they have been resumed; 
and, indeed, the four which have lately been added 
to the series have appeared two at a time. Parts I. 
and II. 1 dealt with the general conditions of 
medical science and the relief of the sick poor in 
the London of the early eighteenth century, and 
with the circumstances which led up to the 
foundation of St. George’s in 1733, following the 
schism at the Westminster Infirmary (now "West¬ 
minster Hospital). Parts III. to VI. contain a 
most minute and valuable account of the 
first 20 years’ working of the institution. These 
sections are packed with interesting details 
which illustrate very vividly the life and the prac¬ 
tice of medicine of the second quarter of the 
eighteenth century. They include, also, painstaking 
biographies of all the members of the medical 
staff who served during that epoch. The labour 
represented by these accounts of old-time nhv 
sicians and surgeons has obvio usly been very 

1911 %; ma : -nui Junc ""-’W 0 -»<** i.„ „„ Jan . 
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great; Mr. Peachey has spared no pains to gather 
every detail which might throw light upon their 
careers and has brought an honourable enthu¬ 
siasm to an onerous task. 

The early admission books of the hospital have 
been lost beyond all hope of recovery; but, fortu¬ 
nately, a practice prevailed during the first two 
5 e ^rs of the existence of St. George’s of entering in 
the minute books, not only the names of those who 
recommended patients for admission, but also 
the names of the latter, the diagnosis of their 
diseases, and the results of. their treatment 
Thus an analysis has ~ been . rendered possible 
of the in-patients treated in 1733-1735. They 
were 1502 in number, and the list includes 
consumption, 185 cases; rheumatism, 154; ulcers, 
128; intermittent fever (possibly malaria from the 
Chelsea marshes was one of the diseases thus 
diagnosed), 124. These were the principal groups; 
lesser ones were dropsy, 59 cases; palsy, 45; nervous 
disorders, 40; tumours, 35; rupture, 25 ; fractures, 
19; obstructions, 19; ophthalmia, 18; epilepsy, 22. 
Two other and very interesting items from this list 
are scurvy, 47 cases; and “leprous,” 13 cases. It is 
impossible to guess whether these last 60 cases would 
nowadays be diagnosed as they were then ; but even 
if nine-tenths of them fell into other categories, the 
residue would still indicate a very different pre¬ 
valence of those two diseases from that wliibh 
exists at ^present. Another noticeable feature is 
the scarcity of all kinds of tonsillitis and sorethroat. 
This was evidently not due to any refusal to admit 
infectious cases, since one case of scarlet fever and 
one case of chicken-pox are among the 1502; but 
strange to say hot a single case of acute faucial 
angina (with the exception of the scar let fever case 
just mentioned) appears to have been admitted to 
the hospital, unless the 21 unclassified cases of 
“pain-” included some. 

In 1749, we' learn, the question of burial-ground 
accommodation led to the purchase by the hospital 
trustees of a piece of garden land at Brompton for 
about £500. Here those who died in the hospital 
were interred, and here also the widow of the 
gardener grew vegetables which she supplied to the 
governors for the use of the patients. This burial 
ground is of interest in that in 1825 it was sold for 
the erection of Holy Trinity, Brompton, which with 
its churchyard occupies the whole of the old St, 
Geoi'ge’s burial ground. Many more instances of 
the curious and antiquarian lore which fills this 
history could be quoted, but those who are 
Interested in either the state of the medical pro¬ 
fession, or of the management of voluntary charities, 
or of the details of the history of St. George’s 
during the 20 years following 1733, will do well to 
read Mr. Peachey’s pages for themselves. 


LIBRARY TABLE. 

Ticrischc Immunitiit. By Dr. ernek Rosen¬ 
thal. Braunschweig: Friedr. I ieweg und Sohn. 
Pp. x-330. Price 6.50 marks; bound, 7.20 marks. 
—This book, which forms Band liii. of Die 
"Wissenschaft Series, is intended not for the 
specialist but for students of medicine and those 
practitioners who have not made themselves 
familiar with the comparatively new subject of 
immunity. It has been written in a popular style, 
and tbe author has been careful to distinguish 
facts from theories and to point out the direct 
applications of the work on this subject. Tbougb 
he has not gone deeply into the question of tech¬ 
nique the book has been well brought up to date, 


and we can say that it carries out tbc original idea 
ox the author m an able manner. 

Festschrift dcs Institut Medical tier Al Ham 
Kompagmc in Helouan. —This pamphlet of 130 
pages was published recently in connexion witli the 
visit of a medical and scientific expedition sect 
from Berlin to investigate the circumstances ol 
Helouan as a health resort, and particulnrlv to 
inquire into the alleged benefits to be derived from 
its desert climate and its thermal springs. Helouan 
is largely frequented by English, German, and 
Russian invalids, and a German company, with 
characteristic business enterprise, has provided 
hotel accommodation, a sanatorium, and a medical 
institute for its compatriots. The pamphlet, which 
is of course in German, comprises five separate 
articles, two of them being written by Dr. Wilhelm 
Preminger, chief of the Helouan Medical Institute; 
the first giving some observations on the results of 
the treatment of nephritic cases at Helouan, the 
second dealing with gout in the knee-joint and the 
effects of treatment by the local sulphur baths. Dr. 
Max Loewy, a nerve specialist, who apparently 
divides bis time between Marienbad and Helouan, 
writes on hypnotic suggestion and the limits of 
hypnotic influence. A short paper with a series of 
charts or curves is contributed by Dr. Theimert, 
showing the variations in the amount of albumin, 
urea, and chlorides excreted by certain patients 
under treatment in the medical institute, of which 
he is assistant medical officer. These four papers 
just mentioned take up 58 pages, but the last paper, 
written jointly by Dr. Preminger and Dr. Loewy, 
occupies the remaining 72 pages of the pamphlet, 
and is entitled “The History and Development of 
Helouan as a Health Resort.” The winter climate 
of Helouan is dry, warm, and invigorating. The 
medicinal springs are of three kinds, sulphur, 
saline, and chalybeate, and can be used internally 
or externally. Tbe cases which seem to benefit 
most • are those of renal disease, neurasthenia, 
anannia, chronic respiratory troubles, gout, an 
rheumatism. The publication of this last P#P C 
seems to have been the main object ot l 
Festschrift, which is printed at Cairo by the bom <- 
Orientale de Publicite. 

Ionic Medication. By Lawton Maitland, JI.D 
Lond., formerly Assistant in the Electrical J ep 
ment, Charing Cross Hospital. London: 
Scientific Press, Limited. 1914. Pp. 102.■ ^ 

Is. net.—This is a small volume on the theo . 
practice of ionic medication, apparently mean 
clinical assistants and those working un 
direction of a physician. A good deal of 6r , Jllt 
is taken up with theoretical considers > 
practical matters are dealt with fully and ^ 
cisely. It contains a large amount B0 ...,, c bo0 k 
rnation within a small compass, and the ., ;C 

will be found very useful by those taknio ' I’ bn[ 
study and practice of this increasingl. 1 
branch of treatment. 

Das Frcilufthaus: cin notes Hnnsyskin l^ 

Kranhenanslallcn und 11 ^'^FCHfW and N. 
SABASON, II. C. MCSSBAWr, H- t!;c 

BABDSVTELL. With 6 plates and ad f gu« p r ; c .-, 
text. Munich: J. Lehmann. 1914. P- j pr. 
paper, 5 marks; bound, 6 eanfltoriuffl* 

Sarason devised a system ot buildi g ~ 
and homes for tuberculous Paricnts, ^ tn 
special object ot supplying each lio - ^ cJaia , 
open-air balcony. The mam lde-, stepped 

as a novelty, is that each floor shall be 
backwards 8it. or so on its southern aspect. 
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give each floor a balcony 8 It. wide; thus the ceiling 
■of the ground floor is' 8 ft. wider than that of the first 
floor, 16 ft. wider than that of the second floor, and 
so on. He appears to contemplate the erection of 
sanatoriums five or six storeys in height. Many of 
his rooms and passages appear to be unduly airless 
and dark. In one of his wards with 16 beds the 
washing arrangements consist of three basins and 
a bath tucked away in one comer. Host of his bath¬ 
rooms are fitted up as water-closets also; some of 
his bathrooms and water-closets appear to ventilate 
into reading-rooms or passages, but to have no 
•outlet to the external air. The book will be of 
interest to architects and specialists in tuberculosis, 
but the buildings described hardly appear suitable 
for erection in this country. 

Extraction of Teeth. By F. Coleman. Second 
•edition. With 57 illustrations. London: H. K. Lewis. 
1914. Pp. 167. Price 3s. 6 d. —The second edition 
of this book has been largely rewritten, and the 
■author includes some instructive and practical 
illustrations. The operation of tooth extraction is, 
we fear, too often undertaken by those possessing 
practically no knowledge of the parts involved, with 
the result that although the tooth is removed an 
undue amount of damage of the hard and soft 
tissues is caused. In this volume Hr. Coleman 
deals in an able manner with the whole question, 
and we strongly recommend the book to those 
medical practitioners who are from time to time 
called upon to perform the operation of tooth 
extraction. 


MISCELLANEOUS VOLUMES. 

He is a bold man who attempts to translate “Pierre Loti.’ 
iheclear, concise, almost rhapsodical French of H. Viand is 
!* 1 cu k to render into English. So with some success 
the Tenderer of Morocco, by Pierre Loti (translated from 

coinJ 1 ^ n a h f bT F ! BAECES ' with 12 illustrations ir 

Pri^7? d J° ne '^ L r d0n: T ’ Weraer Laurie. Pp. 335. 

f rm 6d ' ( , nefc) ' , has ke P fc Tet 7 closely to the French 
one lan-T™ i 7 ?? y tEansferri rg individual words from 
accouter i? th f ° This volume is a charming 
in 1889 lnn/u e r Ch d :? lomati< : mission’s journey to Fez 
sobincat’ion °of the be F? t V lin ? oE thafc systematic 

to-dav i, „„ If 0 ™ 000 which is being completed 
glowin'™ ^ ex P ect . we have afforded us a 

ago mfre K° tUr , C , ° f Tr a Dmitry .which was 20 years 

Tangier alone is kan the Last- To gauge Morocco from 

«rCW If as Pi i r^^ E F pt from Port Said 

into anterior times 7S - ? e sense o£ translation 

■does it strike thn-» tke . visitor to Tangier, far more 

ttMU-s&e fcl h ° , land ! n the of the Atlantic 
those wh 0 '^f!^ n t ’ o ^ ad0r ’AraUa-and more stiU 
antiquity of Moron™ mmi - €Z ° r Hamkesh. The immense 
las on the author^ The 011 the reader, as it 

water supplied in JZl f at hem capital of the country had 
European city anc/when ?, C ' ery house centuries before any 
all broken dow n Thcr e are Rome had 

vo.amo, in no degree too ® en \ dln3trations to this 

ran should visit' Morocco is c 10 00 our - Everyone who 
accessible parts of ihW^ 0C °.„ as possible, for the 
^•onentalised in the nm^ew yearl probably rapidly be 

Limited, M p ] ' A "^CLona 0 n: ehapman and Hall, 


Sloas oiiesser wrUcs mc^‘ en^ 6 -^ I)r ' Elizabete 

d «t of the pamniuundthe pm ^ ^' -T 0 -^’ thc ** 
°l./ cr “trek through KFuF’^ **> Instructively 
tt ™ - ' arrive at Chafer VI th^i U 13 no1 


th^Sr^^ briongs^to Sr ^ tka 

™j ,i s ™J maker, th« ™i D c v 5 ' n .° ,? ao °‘ three types 
» C ou P ht Perhaps'to 

.. yi.' a ‘ the outlet b- the r -a\c had oar suspicion: 
Eerrr.ce Nightiugale.’’oulv ro^ ° f the “mvan, tht 

” "Edition, which we have" r“ 5L '° that thi - 
have been so heartih 


rararuuuin- 


enjoying, was no mere holiday jaunt, .but part of the 
praiseworthy campaign of the Women’s Imperial Health 
Association. From here, on we begin to get glimpses 
of that work in the experiences related. An appendix 
gives a few hints on caravanning, and directs the 
reader’s attention for further information- on that subject 
to the Caravan Club, whose quarters have been removed 
since this book was published to 103, Long-acre, W.C.-— 
There is a literary charm in the direct conversational style 
of Antoty cits in At cad y , by Herbert W. Tompkins, 
F.R.Hist.S. (London: George Allen and Co., Limited. 
1914. Pp. 248. Price 3s. 6d. net}. His discursive 
remarks “from the journal of a wandering bookman, set 
down between Guildford and New Romsey,” to quote.the 
title page, on men and things, books and authors, Pepys, 
Boswell, Montaigne, and Lamb make delightful reading. 
On a rambling tour a more pleasant partner than Autolycus 
would be hard to imagine, bnt, failing that gentleman’s 
personal presence, we must be content with tire reminis¬ 
cences that he has gathered for ns on his wanderings, 
and the book itself will prove an enjoyable companion 
either in an arcadian shady nook when the days are long 
or by the fire on winter evenings. 


In The History and Economics of Indian 1’amines, by A. 
Loveday, B.A. (London : G. Bell and Sons, Limited. 1914. 
Pp. 163. Price 3s. 6 d. net), which is an enlargement of the 
Le Bas prize essay of last year, with some modifications, the 
author quotes the records of the earlier famines, deals shortly 
with the great disaster in Bengal and Orissa in 1770, and 
the methods of relief adopted by the East India Company, 
and in more detail describes the organisation and protec¬ 
tive measures adopted at the present time. There are few 
generalisations applicable to the whole of India, bnt one is 
that over two-thirds of its population are occupied in 
an industry “almost wholly dependent upon a sufficient 
and .well-distributed rainfall.” Another important point 
is the poverty of the cultivator—that is, of the 
majority of the population. The income per head was 
estimated at £2 per annnm in 1880, and it is not thought 
to have much increased since. The native is nevertheless 
extravagant, and is consequently to an enormous extent in 
the hands of the moneylenders. The old custom of hoarding 
grain to carry the people through a bad year has largelvgone 
out with increased facilities for transport. The Government 
(by financial decentralisation and by instituting the Famine 
Insurance Fund of 1877) and private charity (by the Indian 
Peoples Famine Trust) have done a great deal towards 
guarding against disaster in the future ; but the ultimate 
solution lies, as Hr. Loveday insists, in individual frugality, 
and this depends on carrying out the principle of cooperation 
in agriculture, as in other industrial pursuits. 


We have rarely read a more temperate and restrained, and 
at the same time cogent and forcible, appeal for a wise con¬ 
sideration of the whole subject of the White Slave Traffic 
and the social aspects of the venereal diseases than The Social 
Disease and Horn to Tight It (London : Longmans, Green, and 
Co. 1914. Pp. 87. Price Is. net), by Louise Creighton. 
It is admirably balanced against either extreme. While recog¬ 
nising that the first need is for knowledge, Mrs. Creighton 
realises that, as everyone cannot know everything at once, 
selection is requisite, not only between who shall know, but 
also to decide how much each should know, for “it would 
be foolish to deny that there are dangers in the indis¬ 
criminate distribution of knowledge. ” Ignorance, she says, 
has proved so dangerous that it cannot be allowed to go 
on, but it is well that each should know only jnst- so mnch 
as is useful to him. “There is no need to know all the 
details of disease in order to avoid it; there is no need to 

dwell upon its horrors, still less to speak about them. 

AH are not called upon to study disease as if they were 
octors. The author insists ou the need for dethroning the 
double standard of morality, but she realises that that can 
be done only by leading men and women to fight and work 
together to that end. “The mistake of so much that has 
been said lately on this subject is that it bas been treated 
vT f, a T oman s fldestion, a matter in which women 

against men to maintain the rights of their sex.” 
a V h ° nsht! - v Ea - Ts - ^omen have not got to 
meE ’ b . Ut . t0 WIn m0Ie men S?ht with them. 
But vhiie there must be a fight and all must take part in it 
all are not called to take the same part. In teaching girk 
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about the dangers they may run she points out that care must 
be taken that the teaching does not aronse panic, the nervous 
fear that goes out to meet dangers or the hysteria that 
imagines them. Aboveall, “ those who want to work for purity 
must he careful about the purity of their own souls. ” The 

book ends on a hopeful note. It should be widely read._ 

A series of admirable lectures on Bern to Keep Fit (London • 
Jarrold and Sons. Pp. 131. Price 1*. net) can also be 
warmly commended. They are as follows : Alcohol in 
Delation to Health, by Mr. W. McAdam Eccles; Diet, by 
Sir Bobert W. Burnet; Clean Mindedness, by Sir Dyce 
Duckworth ; The Value of Discipline in the National Life 
by Sir R. Douglas Powell; Dress, by Mr. James Cantlie; 
and Chastity, by Sir Francis H. Champneys. ' It would be 
possible, perhaps, to find a few statements here and there 
with which all would not agree, but, speaking generally, 
the lectures are models of their kind. The paper of Sir 
Francis Champneys deserves special commendation. It is 
a plain-spoken, yet entirely reverent, treatment of the sexual 
difficulty. The articles generally are characterised by direct¬ 
ness, moderation; and sound sense. 


That greater diffusion of knowledge as to the many evils 
which result from the undisciplined use of the sexual instinct 
is needed will not be denied, but how such diffusion should 
be effected is a question upon which there may he a marked 
difference of opinion, for many who will agree with Mrs. 
Creighton on her general thesis would differ perhaps from her 
in the places where limitations to knowledge and its spread 
should begin. Mr. Frank G. Layton, M.R.C.S.Eng., the 
author of Philip's Wife, a play in three acts (London : A. C. 
Fifield. 1914. Pp. 64. Price Is. net), is probably well within 
the mark when he says in his preface that it is unlikely the 
play will be produced in England—at any rate for a longtime, 
though, as he also says, “ the play is not improper.” Philip’s 
wife, who gives the title to the play, is the daughter of a 
clergyman who is much opposed to any teaching concern¬ 
ing sexual matters, and who is antipathetic to medical men. 
Philip, the son of a worldly and socially ambitious merchant, 
has been " indiscreet” in his college days. Anxious for an 
early marriage and urged by his father he scorns medical 
advice and becomes the victim of a quack. The result 
of this defiance of medical authority in the supposed 
interests of social position is well told. The bigotry 
of the clergyman is perhaps a little overdrawn, while the 
conversations between the practitioner and the con¬ 
sultant do not ring quite true, but the play is eminently 
readable, though the subject is somewhat unsavoury. 
Mr. Layton states in his preface that his play was written 
before he had ever heard of Brieux’s famous Les Avarics 
{Damaged Goods. Same publishers and price. Pp. 
xxiii.-65), of which a new translation by John Pollock 
has just appeared, with interesting preface and foreword by 
Mr. G. Bernard Shaw and Mrs. Bernard Shaw respectively. 


number and the great bulk is devoted to a 
consideration of the heart in childhood, by Langstein and 

first 2 '!' n - 0r 7 a J. COE(J ‘ Uon of th e heart in “infancr is 

first described, including the electrocardiogram and X ray 
findings. Then follows a discussion of the import of devia- 
tions from the normal rhythm, such as extrasystoles, tachv. 
cardia, gallop rhythm, and heart-block; next, the writers 
deal with hypertrophy, dilatation, and congenital heart 
disease. Skiagrams appear to be used extensively in making 
the diagnosis of hypertrophy. Pericarditis and Affections of 
the myocardium and valves are also considered. The meal 
general review of children’s diseases follows. There is mention 
of what German observers are calling “ spasmophilia,’’in¬ 
cluding tetany of alimentary origin and the allied spasmodic 
affections. Cow’s milk and calcium salts constitute the best 
treatment. 


JOURNALS AND MAGAZINES. 

Jahreshurscfiir AerztlioheFortbildung. Munich: Lehmann. 
Price 18 marks per annum.—The May number is devoted to 
a review of neurology and psychiatry. Professor Marburg 
writes on the recognition of operable tumours of the spinal 
cord, including localised spinal meningitis serosa. Amongst 
other signs mentioned are thealbuminous and often yellowish 
character of the cerebro-spinal fluid, the radicular distribu¬ 
tion of the pain, parmsthesia, and palsy, and the Brown- 
Sdquard dissociation of sensation. It is pointed out how 
accuratelyall the symptoms may be mimicked byspinal menin¬ 
gitis serosa, either diffuse or circumscribed in the form of cysts 
by adhesions, but fortunately the treatment is the same, 
namely, laminectomy. The indications for Forster’s operation 
of posterior rhizotomy are then discussed, and a general sum¬ 
mary of recent advances in neurology follows. The articles 
on mental diseases include one on prognosis, with especial 
reference to general paralysis of the insane treated by 
salvarsan given by various means ; great improvement is 
reported in some cases. The prognosis in dementia prmcox 
and other conditions is also debated. The pathological 
anatomv of various forms of mental disorder has received 
much attention lately, and some important findings are dis¬ 
cussed, such as the demonstration of spirochretm in the 
brain in parasyphilitics. The final article deals with serology 
in mental disease.—Diseases of children form the topic in 


The American Journal of Tropical Diseases and Preventive 
Medicine, Vol. I., No. 10 (the official organ of the 
American Society of Tropical Medicine).—This number 
contains three editorials and three original articles in 
addition to the usual notes and comments and the reviews 
of current literature. The first of the editorials is signed 
by Dr. C. C. Bass, of Tulane University, and deals with 
hookworm disease, which is characterised as a world- 
disease of long duration, and one 11 which destroys hundreds 
of thousands of lives yearly, and leads to the less of 
countless millions of money through the reduced efficiency 
of its victims.” Dr. Bass calculates that out of the 
1,600,000,000 of people inhabiting the globe more than 
4,500,000 are at present suffering from ankylostomiasis. 
Even now, he says, “man is pouring daily into the ever- 
empty stomach of this blood-sucking parasite a veritable 
river of his life-blood.” The second editorial deals with 
preventive medicine and syphilis, while the third discusses 
prostitution in Europe, and is signed by Dr. Isadore Dyer, 
one of the two joint editors of the journal. The first of the 
original articles is also on the subject of hookworm disease 
or ankylostomiasis, and is illustrated by two plates. It is 
contributed by Passed Assistant Surgeon C. M. Fauntleroy, 
of the United States Public Health Service. Incidentally 
he mentions that during an investigation of the disease 
in some rural districts of the Southern States no fewer 
than 21,308 houses were found which had no privy at 
all. It is, therefore, not surprising that tbo infection 
has become widespread in that region. Dr. Fauntleroy 
remarks that an estimate of more than 2,000,000 of cases 
of ankylostomiasis in the United States is probably not an 
exaggeration. The-second article is on beri-beri, by lit. 
Paul G. Woolley, of the University of Cincinnati, and in 
he gives a fairly good rfisumfi of the present state of our 
knowledge of this important disease. The third artic e 
on preventive vaccination against typhoid fever, an is 
contributed by Professor A. Cbantcmessc, of Paris>; 1 ‘ 

already been published in Le Monde Medical, cm has 
translated for the journal by Dr. Charles Chasstgn , 
New Orleans. Professor Chantemesse, like many • 
experts, prefers a heated monovalent vaccine to a p y 
valent one. . 

,Fsculape (Paris : 41, Rue des Ecoles. For ^ 
tion 15 francs ; single number 1.50 francs). ‘ 

number of this illustrated review of the arts and >■ . 

relation to medicine and science contains some in y 
items. Professor Felix Regnanlt discusses the mww 
psychologic characteristics of some of the work - . . 

Angelo—Abe tombs of Julian II and Lorenzo 
the Aurora, and the Twilight.—Dr. Bonpcttc 


ho Twill "lit. -UL. .wuii A* O’ ; f 

interesting details of the he°alth and medical attendant. J 
the great Napoleon.—Dr. P. Barutaut begins p ] f , c ! 

the legends of the sirens, illustrating itk£ cc «. 
symmelus sympns, the condition on which t -' C 
ception is bascd.-Dr. E. Sirard gives o first in.talm^ 
a biographical account of Thfiophrastc Bcnni ;h? 

pellier.—The article by Dr. Luc.cn Libert ^ 
cultus of St. George and the treatment of’ *“ c ^. err cf 

the Greeks, and pays special attention to _ Pr . j>. 

St. George on Prinkipo, in the Sea of-1. - , goiirt 

Finct publishes sonnets on Francois He! -> of y os r- 

Marqufzy, and Dr. Jean Avalon gives a * «tj C favourite 
Fou. a courtesan of Peking ; ofJoyau Celcs. rf 

of the emperor; and of “M. del’’ckm. the per- 

Peking, with a description of the revolting t; . 2 0 ; * 
petunted on Fou-Tcbou-Li, the attempt 
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prince.—There is also an account in the supplement of 
Mme. de Miramion, whose hotel, now the central pharmacy 
of the hospitals, as was mentioned in the February number 
(reviewed in The Lancet of April Qth), it is desired to 
acquire for a Museum of the History of Medicine in Paris. 

The Hospital Gazette .—The June issue is a special number 
devoted to historical and constructional accounts of the 
Birmingham hospitals. It seems that Birmingham is 
possessed of almost as great a variety of institutions as 
London. Mr. Howard J. Collins describes the General 
Hospital and Mr. Arthur Hulme the Queen’s Hospital. The 
Free Hospital for Sick Children, the Eye Hospital, the 
Hospital for Women, the Ear and Throat Hospital, and the 
Hospital for Skin and Urinary Diseases, all of which have 
" Birmingham and Midland ” as part of their titles, are 


more on institntional lines, and - all indoor Poor-law medical 
officers would tend to become whole-time officers. Unions 
might combine to create a common infirmary, or the Poor- 
law infirmary might become a State institution and be 
utilised in connexion with State schemes for changes in the 
general medical practice of the country. The National 
Insurance Act was considered by many to be a step in that 
direction. 

In the evening the annual dinner was held at which 
Surgeon-General Evatt presided over a good assembly, 
having the Mayoress (Mrs. Sellers Kay) on his right hand 
and the Mayor on his left. 


MEDICINE AND THE LAW. 


described by their secretaries, as also are the Royal Ortho¬ 
pedic and Spinal Hospital, the Birmingham Dental Hos¬ 
pital, the Birmingham and Midland Counties Sanatorium, 
and the Moseley Convalescent Hospital for Children. The 
number doses with a history of the convalescent homes of 
the Birmingham Hospital Saturday Fund at Tyn-y-Coed 
(men) and Marie Hall (women), Llanxhos; the Red House, 
Great Barr (children); and the Romsley Hill Home (Sir 
William Cook memorial) for Consumptives. 



Proceedings under the Apothecaries Act , 1S15. 

At the Bow county court on June 29tli the 
Society of Apothecaries recovered a penalty of £20 
against John Charles Purdue, described as a medical 
herbalist, of 28, Boseoe-street, Canning Town, for a 
breach of the Apothecaries Act, 1815, in that he had 
acted and practised as an apothecary or medical 
practitioner in attending and medically treating the 
infant daughter of Arthur Thompson, of 21, Scott- 
street, Canning Town, whose death in January 
last was the subject of an inquest conducted 
by the local coroner. It appeared from the 
evidence that the child had become ill on Tuesday, 
Jan. 27th, and was taken by her mother to the 
defendant’s shop, who examined her and said 
that she was suffering from pneumonia. He 
further gave the mother medicine for the 
child and oil to rub her chest with. He was 
again summoned by the mother to see the child 
on the same afternoon, and then administered 
further medicine, also using the stethoscope and 
taking the child’s temperature with a clinical 
thermometer. The defendant attended the child 
further on the Wednesday, Thursday, and Friday, 
on the evening of which day the child died. The 
; defendant was paid the sum of 2s. in respect of his 
j medicine and attendance. It appeared from the 
medical evidence given at the inquest that the 
child actually died from meningitis. At the hearing 
of the case the defendant's counsel endeavoured to 
argue that he was protected by a statute of 
Henry Till, sometimes caHed the Herbalists Act. 
The county court judge held that the statute was 
inapplicable and that there had been a clear breach 
of Section 20 of the Apothecaries Act, 1815, and he 
consequently gave judgment for the society with 
costs on the higher scale. 
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flrfo inimifions. 


apparatus tor intratracheal anaesthesia. 

The principles and advantages of intratracheal' insuffla¬ 
tion are now well known. Apart from its use as a 
method of artificial respiration and in thoracic surgery, 
it has heen found, for example, to he invaluable in the 
surgery of the head and neck, and more especially in 

Pig. 1. 



oxygen, if necessary, by means of the tap is, can be made 
to pass by a turn of the regulating tap c either wholly 
over the ether or in any desired proportion, or wholly 
to miss the ether. The air-ether mixture, or air 
alone, then passes along to the moistening chamber 
E, thence to the warming vessel G, and so on 
to the catheter L. A manometer, I, and mercery 

safety valve, F, are placed in the circuit, the latter 
being designed with an overflow enp to catch any 

mercury blown np when the pressure exceeds, e.g., 

20 mm. Hg. The safety valve can also be set 

to blow off at other 
pressures. The temperature of 
the outgoing stream ot rat 
and ether can he ascertained 
by means of the thermo* 
meter H. A tap, K, is pro¬ 
vided for redaction at regular 
intervals in the volume of the 
air stream. The water ia 
the warming chamber can be 
readily kept warm (nsaa'Jy 
120° P. is the right tempera¬ 
ture) by renewing it at 
intervals of about 10 minute?. 
An electric heater has not 
been supplied because of t..e 
additional cost; a spirit lamp 
is probably quite sate » 
properly guarded, but I ha« 
not cared to run any ns* 
with so much ether close at 
hand. This part, of the 
apparatus weighs just our 
9 lb. and is carried in a ligh 

case made of 3-piy wood. 

The motor (Fig- 2, o). 
1/16 h.p., must be chosen to 
suit the' special voltage. 

rr^n—jrr. 
SPSS’S 

current, "itn a ^ . ,i, c 

the circuit, so that ‘he 


Fig. 2. 


operations on the thyroid, mouth pharynx, and nasal 
passages. Various apparatus have been devised and the 
description of one which I have used for 18 months 
appeared in the British Journal of Surgery for July, laid, 
and in the Bristol Medico-Chirurgical Journal for December 

arstfss 1 * - 

and weight the present appa¬ 
ratus has been made for me. 

.It is compact, light, portable, 
and. easy to manipulate. It 
can be used either with a foot 
pump or with an electric motor 
and pump. (Pig- 2.) The 
former is provided with an 
air filter, which serves the 
double purpose of freeing the 
air from dust, Ac., . and of 
converting the intermittent. air 
stream into a constant one. The 
foot pump does not give such a 
regular amesthesia as a mechanical 
device, such as a motor, and 
entails rather hard work upon 
the amesthetist during a long 
operation, but it is a very fair 
substitute. Where the motor is 
used, a foot pump should always 
be at hand in the rare event 
of a failure of the electric current. 

The ether apparatus (Fig. 1) ~ _- 

has all its parts readily accessible, 
and the ether chamber D, made 

of metal, can bo easily detached and cleaned. There ar 
very few rubber connexions to get out of > 

the apparatus can deliver a very concentrated ctl cr 
vaponr. The air stream enters at A and mixed witn 


in tue cimuiv, — 
apparatus can be run 
continuous current, f»m W 

up to250 volts. The motor tovwa7P flU *n. Tbe 
sends a constant stream of ?‘ r Jair blast arcrcgoWf 1 
speed of the motor and strength of the connelion t0 the 
by the resistance N. A plug, 1S 
ectric main. _ r Mrltzer, of Grc^ 

My thanks are due to Messrs. Maye ■^ - b lc they 

. .11 _ .1 Tmrlm IV for the CarC <uiu 



and the direct laryngoscope, 

well-known pattern.^ vclS E. SltirwAV, ■ 

Queen Anne-street, V- 
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The Value of Albulactin' in Augmenting the 
Colloid Element in Cow’s Milk. 


' While the action of reversible colloids in 
preventing irreversible coiloids from coagula¬ 
tion has been understood only in recent years, 
it lias long been known that certain substances 
prevent the casein of milk—an irreversible 
colloid—from coagulating in large, thick 
curds when used for infant-feeding. 

Recent investigations have shown that the 
reason why h umau milk forms sof t, highly-com¬ 
minuted flakes in 
the infant’s stom¬ 
ach is because it 
contains much re¬ 
versible or pro¬ 
tective colloid 
in the shape of 
milk-albumin. 

Cow's milk contains very little of this sub¬ 
stance, hence the large, tough curds it forms 
in the infant’s stomach. 

More than this, the problem of artificial 
infant-feeding is further complicated by the 
fact that by far the largest proportion of pro- 
teid in human milk exists as miik-albumin,- 
while there is relatively little in cow’s milk. 
Dr. Still’s analysis proves this strikingly. 


When cow's milk is diluted to make the 
total proteids agree in quantity, the child gets 
x - 6 per cent, of casein and only C37 per cent, of 
milk-albumin, or nearly three times more 
casein than it ought and only a quarter of the 
milk-albumin. 

If the milk is further reduced to make the 
casein proportion correct, the milk-albumin is 
reduced to about one tenth of what it ought 

to be. The solu¬ 
tion of the infant¬ 
feeding problem, 
therefore, resolves 
itself logically in¬ 
to the addition of 
sufficient milk- 
albumin to supply 
the necessary protective colloid and to 
furnish enough easily - digested proteid. 
This is best done by Albulactin, which, 
is simply pure, sterile, soluble milk- 
albumin, and is being extensively used by 
the Profession. 

Samples and literature ou application to 
A. Wuifing & Co., ia, Cbenies Street, 
London, W'.C. 


Dr. G. F. STILL’S Analysis is: 

HOIAX Minx (2% Proreid) COWS MIPS Proteid) 

Casein. o'6 3' 2 5 

Milk-albumin i’4 °‘75 



A Reliable and Effective Drug in 


Gonorrhoea and Septic Diseases of the Bladder. 

T HIS is a new drug, consisting of a double salt of Hexamethylene-tetramme 
with Sodium Acetate and water of crystallisation. 

A Surgeon, writing in The Lancet, Aug. 2, 1913, says : “Cystopurin can be 
l°yed freely, safely, and effectively in all affections of the urinary tract, 
ler . °’ tox * c or bacterial origin. It has the particular!}- satisfactory result 
c earing away septic couditious associated with tuberculosis of the kidnevs.” 


Ffwn 77sc Lcncei. Atic. 

23rrf, 1913, 

in 


"3D* 


rryfa-.oarably 
iinratc: lubrr* 
^ ■ *> ci t!>* nr 

;";iv . 

in the 

- - ’■“rtacat, a'kalire c: 

The diuretic 




-i 




■ t Cjs.opuriu dipumshes the amount and thickness of the discharge in Gonorrhoea* 
K reueves the pain and promotes free diuresis, and if used saSciently early, the 
cits ease is localised to the anterior urethra, comnlications are prevented, and the 
ti matron of the attack is shortened. 

1 ^ 11 ,“ I v^ ses Woci-ein the urine is septic, turbid and evil-smelling-. Crstonaria 
12. lae " reat€s ^ clinical value after Use failure o: other urinary antiseptics. 

Crftopnrin does not, however, depend noon anv assumed liberation 
ornnc Aldehyac in the urine, but is due t n ti,- 



substanec'Sle t^irfi"-^re c v7:., tpop,_X°. =) says : " Cystopurin is a chemical 

tact, ar.d is o'-e v-'-l-Cl’rf ^ymph stream in the areas with which it comes in con- 
. •«. » o~e v-u cures by a process similar to that sesn in nrtiScial hyntrmmia.” 

1=,f ** ' fCra, - r£ ca a??EesU*a U A, Veiling 6 Cc- 12. CEtaits Stmt. Usicn, W.C. 
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THE 


Specific of Gonorrhoea, Acute or Chronic. 


Painless Injections. No Irritation. 

I O DAR GOL 


Prices for the Medical Profession 
only— 

Box of 25 amp. of 2 c.o. 18/6 

Box of 50 amp. of 2 c.c. 35/- 

Box of 100 amp. of 2 c.c. 60/- 


VIEL'S ELECTRIC COLLOIDS CO., 

118-122, Holbom, E.C. 

Telegrams: “ AstPSiXTiS, Lormoir." 

'Phono: 1311 Holborn. 

Sole Agents /or the British Empire. 


Please forivard me, FREE , one " Delta ” Syringe 
(2 c.c. or 5 c.c.) ancl amp. of Iodargol. 


Name., 


Address . 


“ DELTA ” SYRINGE (Special for Urethral Injections). 



1907-1914 

Antisepsis of the Bladder and Kidneys 

THE MOST 
POWERFUL 
OF 

URINARY 
ANTISEPTICS 



Urotnopme 
He! mi to I 
Piperazine 


ROGIER 



Pyelitis 

Pyelonephritis 

Bacteriuria 

Cystitis 

Prostatitis 

Urethritis 


INDICATION S: 

Hepatic and Renal 
Colic 

Rheumatism 


Pyuria 

Gonorrhoea 

Urinary Abscess 

Vesical Catarrhs 

Gout 

Gravel 


Calculus, etc., etc/ 
Phosphaturia. 


Samples and Literature on application to 
jr. BRE3ILLON CO., Gamage Buildings, Holborn, 
London, E.C. 

Telegrams: “ Ampjuvjis,Losbox.** ‘Phone: HOLitomr 1311. 
Sole Agent for the British Empire. 


Free 


Co upon. 

rtple of Tjres'j’ii'-e re.. * 


Please forrrard a substantial sa 

Literature, and one envelope open 


Name ... 
A ddrest 


40 
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The objections to the policy of closed doors are, 
however, largely removed by the publication in 
accessible form of the proceedings. 

We recommend to all our readers the perusal of 


THE LANCET. 

LONDON: SATURDAY, JULY 11, 1914. 


the interesting evidence given by well-selected 
witnesses which is appended to the first interim 
report. 1 When the conclusions of the Royal Com¬ 
mission are arrived at, and the consequent sugges¬ 
tions come under the consideration of Government, 


yal Commission on Venereal 
Diseases. 

Commissioners appointed to inquire into 
evalence of venereal diseases in the United 
>m, a strong and well-chosen body, have been 
evidence now for eight months as to the 
upon the health of the community of these 
ions and as to the means by which such 
can be alleviated or prevented. Short, 
mes very short, abstracts of this evidence 
een regularly published in The Lakcet, so 
ur readers are already familiar with the 
ons which the inquiry has so far taken. It 
nderstood that no return to the policy or 
ions of the Contagious Diseases Acts of 1864, 
>r 1869 was to be regarded as falling within 
ope of the inquiry, but with that limitation 
immission has made an extremely all-round 
igation. 


the procedure adopted will necessarily have a 
direct medical bearing. The public will expect 
the medical profession to give advice as to the 
value or practicability of any legislative steps 
that may be taken. The prevention of the ravages 
of venereal diseases is a subject in which at last 
the inhabitants of this country are seriously 
interested. The brief abstracts of the evidence 
taken by the’Royal Commission which have so far 
appeared have helped to spread and also to intensify 
that interest, and we may be certain that the 
termination of the labours of the Commission will 
be the signal for the introduction of legislation of 
the greatest importance and also of the greatest 
delicacy. The difficulties surrounding both notifica¬ 
tion and the institution of clinics for treatment, 
which have to be faced, are certain to lead to the 
expression of strong opinions, and it is to the 
medical profession that the public will look for 
guidance. 


interim report of the proceedings up to 
6th has now been issued. Up to that 
the Commissioners had held 32 meetings 


Artificial Parthenogenesis and 
Fertilisation. 


ixamined 36 witnesses, with the result 
hey found the branches of inquiry involved 
a terms of reference to be so numerous, 
l some cases so closely interrelated, that it 
impossible to deal with them separately, 
eting one branch before entering upon 
er. Many lines of investigation are still in- 
ete, and evidence is required from Government 
tments, as well as from private individuals 
o speak with expert knowledge, before any 
al or special conclusions can be arrived at. 
tics are being prepared for the Commissioners 
irtain hospitals and institutions which will 
to be taken into serious count by the Com- 
oners before they can commit themselves to 
ecommendations. But they are unanimously 
inion that it may be an advantage to the 
o if the minutes of the evidence taken between 
7tk, 1913, when the Commission held its first 
g, and April 6th, 1914, were now issued to the 
c, a point of view with which we are heartily 
cord. The sittings of the Commission were 
privately, with the idea presumably that 
lie witnesses might be embarrassed by 
city when striving to assist the inquiry in 
of its phases. There is no indication in the 
im report that this trouble would have arisen, 
an appeal to the proprietors of responsible 
sals,made when the sittings commenced, would 
probably removed apprehension on this score. 


Reaumur, Bon'Net, and other naturalists of the 
eighteenth century established the fact that plant 
lice bring forth live young without pairing. In 
1845 the observations of Dzierzok on partheno¬ 
genesis aroused the greatest interest. He was led 
to the conclusion that male bees—the drones— 
arise from unfertilised eggs, workers and queens 
being the issue from fertilised eggs. When a 
queen bee after the so-called nuptial flight lays an 
egg in the larger drone cell, the egg passes through 
the oviduct without any sperm being pressed out 
from the receptaculum seminis; but if laying 
an egg in a worker cell, a trace of sperm 
is pressed out on the egg and so the egg is 
fertilised. Parthenogenic phenomena have been 
known through many observations to occur in 
certain butterflies, but it was the investigation of 
the natural parthenogenesis of theBombyx mori, or 
silkworm, which formed the starting point of 
artificial parthenogenesis, with its array of facts 
and suggestions that may coine to be of high 
significance in medicine. 


ine next step was taken when Hertwig about 
1892 observed that the unfertilised eggs of certain 
sea urchins may show the beginning of even cell 
dnusion if they remain long enough in water. In 
the same year Professor L oi:n began his now classic 

Uralmt. Trice S.'. E,} f *-v„lcacc.'. London : Wj-tomi r.nd Sons, 
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investigations on artificial parthenogenesis, employ¬ 
ing chiefly the eggs of certain sea urchins. In his 
admirable volume, which has recently appeared, 1 
he gives us step by step the evolution of his 
ideas on this subject and shows how he put 
them to the test of experimental investigation, 
and by this means opened up an entirely new 
field. First arose the idea whether it were not 
possible to cause unfertilised sea urchin eggs to 
develop into larvae after altering the constitution 
of sea.water, such as by the addition of salts, acids, 
or alkalies. This was shown to obtain. There is 
but one criterion which enables us to decide 
whether the agent has an effect upon the egg 
similar to the spermatozoon, and that is develop¬ 
ment of the egg into a larva. The mere initiation 
of cell division is not sufficient. Professor Loeb 
gives an insight into the physico-chemical nature 
of the process of development, and his book is, 
intended not only for the zoologist, but more 
especially for the pathologist, and chemist. The 
unfertilised egg dies in a very short time—hours 
or weeks; the fertilised egg lives indefinitely, 
•and Professor Loeb shows that for the “ mysterious 
complex ” called a living spermatozoon there may 
he substituted well-known chemical and physical 
agents. The spermatozoon causes two kinds of 
effects—one development and the other trans¬ 
mission of the paternal characteristics to the 
developing embryo. It is probable that these effects 
are connected with quite different materials in the 
sperm. It is possible with heterogeneous fertilisa¬ 
tion to obtain only the developmental result. 
Without oxygen the fertilised egg can neither seg¬ 
ment nor develop. The formation of a fertilisation 
membrane round an egg is one of the fundamental 
facts of egg development. In 1905 Professor Loeb 
found that a short exposure of au egg to a solution 
of a fatty acid—e.g., butyric—in sea water led to the 
formation of a typical fertilisation membrane, as do 
many other substances, and indeed all haemolytic 
agents—to quote his words, “ all haemolytic agencies 
effect the activation of the unfertilised egg, and 
this activation consists in a cytolysis of the cortical 
layer of the eggs.” Another process is still re¬ 
quired, a corrective process, since the membrane 
formation alone tends to rapid disintegration of 
the egg. This second process consists in submitting 
the egg for a short time to a hypertonic solution 
containing oxygen or for a longer period to sea water 
free from oxygen. The most surprising fact, how¬ 
ever, in our present knowledge of artificial partheno¬ 
genesis is that the blood even of mammals and 
the tissue extracts of many different species will 
cause the fertilisation of the unfertilised egg of 
the sea urchin (and other animals) to form a 
fertilisation membrane, which will develop if sub¬ 
sequently treated with a hypertonic solution, while 


V ArtificM PirthcnPKcncsls and Fertilisation- By Jacques BoeS, 
Memberof the JiocVefelier Institute for Medical Research• 
translated from tbe German by W.O. Itedman Elng. Assls.ant Eectuirer 
in Zoology at the University of Leeds. England. Sup p»«n w»ted anfl 
revised t>v the Author. London: Cambridge University irvss. 
Chicago; 'The University of Chicago Tress. 191a. Fp. oiZ- Trice 
IQ*. net. 


the blood and tissue extracts of their own specie* 
have no such effect. The efficacy of Wood sernm 
may be increased by the addition of SrCb to tic 
serum. 

The subject of heterogeneous hybridisation, (he 
effects of radium on the sperm , the combination 
of artificial parthenogenesis and fertilisation with 
sperm in the same egg and the conditions for 
maturation of the egg are all subjects of import¬ 
ance to scientific medicine, now that the need fora 
better understanding of heredity is generally recog¬ 
nised. Professor Loeb supplies also an extensive 
array of facts on artificial parthenogenesis in the 
eggs of starfish, annelids, molluscs, and frogs, and 
also in plants; he describes the preservation of the 
life of the egg by the act of fertilisation and the 
1 relations between artificial parthenogenesis and 
heredity, and discusses the question as old ns the 
time of Leeuwenhoek, Can an embryo develop 
from a spermatozoon ?—a question that he finds 
cannot yet he answered in the affirmative. It 
would be difficult to estimate the far-reaching 
effects of the results of his experiments. They 
mark a new era in the study of fertilisation, ns 
well as give a new impetus to those who see in 
so-called vital phenomena a large field which day 
by day is gradually becoming more circumscribed 
as the facts of physics and chemistry are seen 
to apply to the elucidation of many phenomena 
hitherto recognised as vital. We have to timulr 
Professor Loeb for a brilliant and suggestive mono¬ 
graph—a monograph that will prove a good argu¬ 
ment for those who desire to see our medical 
students equipped with a thorough knowledge ot 
the facts of physics and chemistry thnt bear 
directly on the problems of biology. Professor 
King’s admirable translation brings Professor 
Loeb’s work within the general scope. 


Joseph Chamberlain. 

ty the death of JOSEPH Chamiiehlais at the 
[ of last week, after a practical retirement 
eight years, the country has been S <?nDrn • 
■red. Admiration at his achievements ms m 
no way stifled by the fact that in certain o v * 
actions the country eventually refuse o 0 
course; the singleness of purpose, t e co " '■ 

[ tenacity, the incisiveness of specc 1 am 
this great man, have been vividly rcca f . 
by his final removal from the scene 
LTities. It would not be easy for either pr*L 
;orian or political contemporary o P ^ 
ct3v what position Joseph ChaMbli ! li ' ‘ fle . 
apy in the minds of posterity as a s ^ 
as the greatest of Colonial Sccro a " ^ 
remembered, and in this capaci y me 
avs do him honour. c „-„j-ryof 

nly so recently ns June 23rd ’ mRaU ’sr, 
te for the Colonies, -Mr. Lewis - 
■oiled at the Albert Dock * 

men’s Hospital Society two broi P 

_ - * r,_vnmr ifv and Ins 
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Austen - Chamberlain, in commemoration of tlieir 
magnificent services in the cause of tropical 
medicine and preventive hygiene, and more especi¬ 
ally in the establishment of the London School of 
Tropical Aledicine. This school, to which the 
adjacent Albert Dock Hospital affords opportunities 
for clinical work, was founded and endowed chiefly 
through the efforts of Joseph Chamberlain, who 
as Secretary of State for the Colonies early realised 
that one of .the bitterest diffi culties in imperial 
administration, and one of the chief obstacles to 
the development of the tropical and subtropical 
•dependencies under the British flag, lay in the 
devastations caused by diseases peculiar to the 
regions. The proof that malaria was not an 
inherent factor of tropical residence, but due to an 
avoidable cause, led him at once to grasp the 
probability that most, if not all, of the chief 
tropical diseases might be avoidable as the result 
•of especially directed research. The propagation of 
malaria by the bites of an infected insect might 
have its other pathological counterparts. Taking 
counsel mainly with Sir Patrick Man son, at that 
time medical adviser to the Colonial Office, he deter¬ 
mined on the organised prosecution of such 
research, and with the energy that marked his 
prosecution of political ends at once set about 
realising his plans. In May, 1899, he presided at a 
banquet organised in behalf of the endowment, 
o tropical research when there was raised 
the sum of £15,000, with which in a few 
months laboratories were erected in the neigh¬ 
bourhood of the Albert Dock Hospital, and the 
London School of Tropical Medicine was opened, 
w ich (0 students enrolled themselves. Bv 1905 

ill r Cl \°°!’ ' Vh0Se UtiU ^ had beea apparent' from 
ine first, had become an established success, and 

On,,! 0 510 '™ ltS accommodation. In that vear 
asain forward and raised a 

and " 0 ’-T’' VbiCh a library, a museum, 

Of beds f v •° P1Cal ™ rd ’ Vrhereb y the number 
'If f" clinical study was raised to 50. His 

madeVv th^Tre donors ’ w hUe grants were 

of r R5o f ' . Treasar >'’ and an annual contribution 

bv fhe r ™ r 1® 1T ° rldnS CSpenses — sent 

linaru, c ml c,JZ™L%Zrt U ° n i a : 

Sirsi?” s 

tecloroonl ol °(ta t “S b bU ‘ 

«a cn “—« 

WHou. Mrt, ““ to 

researches on t\ '° WOr d to Prosecute special 
ness, sprue °"uino° ^ Malaria ’ keeping sick- 
anhylostoiniasis hnv?^; tr ° P ' Ca ’ d >‘ EPa tery, and 
investigation wi*i, r aU ullder S°ue continuous 
‘-ingi„ t ? tQ tbe heaJth and 
* Q labour iutroninl Wh ° SP du L v calls them 

ca n be adduccd of -i,; - CS ’ ^ hat better evidence 
death-rate of L r W,!"/ thc fact the 
'•'rrihle notorie-v °' Africn ’ of erstwhile 

1C03 ' -hile the’nmffi;;” 0 ” 8 P« 

“ r ot oflicials annunllv 


invalided has dropped from 62 to 28 •?' The number 
of students in the London school is now nearly 
200; 1800 have had their training there, and 
of these some 700 are bringing the special 
knowledge thus acquired to the service of 
their country in the Colonial Medical Service. 
That the country is now fully alive to the great 
benefits conferred on it by the London school is 
shown by the fact that within a few months 
Mr. Austen Chamberlain has been able to raise 
a further sum of £75,000 for endowment of the 
school. 

In Chamberlain's achievements in the field of 
tropical medicine are clearly to be discerned all the 
qualities of personal character which lift the states¬ 
man above the politician—a spaciousness of view 
to envisage a problem as a whole, insight into 
the underlying factors of success or failure, know¬ 
ledge of men to select those most competent to 
work effectually in the attainment of the end, 
forcefulness to attach them to his aims, clarity 
of expression to communicate his visions to the 
world at large, and a whole-hearted and single- 
minded devotion to the highest and widest aims an- 
tinctnred with mere Chauvinism or self-seeking. As 
his field of endeavour widened from municipal io 
national, from national to imperial, from imperial 
to world-wide betterment, his ideals expanded 
without changing their essential character. The 
principles and methods he had successfully proved 
in more restricted fields were adapted to wider 
issues. He was, in truth, the great Elizabethan of 
our age. 


l.nitafofijnts. 
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BOVINE TUBERCULOSIS. 

The Board of Agriculture and Fisheries has 
issued an amended Tuberculosis Order relating to 
.he compulsory slaughter, witb compensation, of 
bovine animals affected with certain degrees' of 
tuberculosis. The new Order, which comes into 
operation at once, simplifies the basis of the com¬ 
pensation to be paid, which is now to be tbe esti¬ 
mated market value of the animal, while a circuEr 
which accompanies the Overstates that lheTrea=urv 
contribution to tbe expense of tbe local authorities 
concerned will in future be on the basis of thre" 
fourths of the compensation monev instead of one 
half, as previously authorised. The animals which 
are subject to notification and compulcorv slaughter 
are those with emaciation due to tuberctfioris those 
with a chronic cough and showing definite clinic-U 

nf e M S ° L }^ bcrcu}o V s .’ and cows with tuberculosis 
of Tie udder or giving tuberculous milk \ s 
tbe case ot tbe 1913 Order, the rrutf,,..,.: m r 

any one of these forms of tuberculosis entails 
visit by the veterinary inspector 0 r' , , 

authority under the Diseases of Animals V 
required to extend his examina^on intw'i ls 
animals on the premises r. V nf> _ lh , c ‘ b °v:ne 
however, that this further exaridno.- nppcar ’ 
made with the object :,nat,oa 15 la be 

,cst » 
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assisting the farmer to separate the reacting 
animals from the rest of the stock, and so ulti¬ 
mately to obtain a herd free from the disease; 
the Order and circular endeavour to limit the 
inspector’s activities as much as possible to the 
detection of the advanced cases for which compensa¬ 
tion is payable. There is thus some risk that the 
ease with which the animals with advanced tuber¬ 
culosis can be disposed of, and substantial compensa¬ 
tion obtained, will reconcile the cow-keeper to 
allowing tuberculosis to spread in the dairy herd 
without taking measures to detect and separate cases 
of incipient tuberculosis or to rearrange his cowsheds 
so as to minimise cow-to-cow infection. Among other 
matters which are left in a somewhat uncertain 
state by the Order, we note that the local authority 
is directed to dispose of the carcass of the animal 
to the best advantage, and in cases where the 
carcass or a portion thereof is likely to be saleable 
for human consumption to obtain the removal of 
the animal to a slaughter-house for the purposes of 
slaughter. It is advised that the local authority 
for the purposes of the Order, which is not neces- 
sarily the sanitary authority, should confer with 
the latter body so that steps may be taken to guard 
against the use in such cases of diseased meat for 
human food; but it is not clear how this dual 
responsibility can be effectively discharged in the 
case of private slaughter-houses in the country, and 
many difficulties seem likely to arise unless a 
more definite instruction is given. The Order, like 
its predecessor, will be welcome from the side of 
public health to the extent that it aids in the early 
removal of cows giving tuberculous milk from the 
milk-supply, and is not merely used to get rid of 
the “piner” or “waster” when its value for milk¬ 
ing has almost ceased. At present its administra¬ 
tion by local authorities seems to be practically 
independent of the information obtained by public 
health authorities as a result of their examination 
of milk for tubercle bacilli; but it is to be hoped 
that the Milk and Dairies Bills for England and 
Scotland will soon be enacted and enable the 
necessary adjustments to be made and secure that 
the large sums to be paid from national funds are 
expended with satisfactory results to the consumer 
of milk as well as to the cow owner. 


THE PRESCRIBING OF NARCOTIC DRUGS. 

In connexion with the International Opium Con¬ 
vention events are so shaping themselves that it 
will be necessary before long for all the Powers 
concerned to complete their plans for the passing 
of domestic legislation to give effect to the pro¬ 
visions of the Convention. For some time our own 
Foreign Office and other departments have had the 
matter under consideration, and with the object of 
obtaining expert opinion on various points have 
consulted representative medical and pharma¬ 
ceutical bodies. The Government will be bound 
by the provisions of the Convention to enact such 
regulations as will prevent, as fat - as possible, the 
illicit distribution of opium, morphine, cocaine, and 
other drugs having similar properties; but there 
appears to be nothing in the articles of the 
Convention to compel the Government to amend 
the law as to the sale of poisons in such 
a wav as to alter existing practices m con¬ 
nexion with the prescribing and dispensing of 
the narcotic drugs in question. Nevertheless, 
it mav be found expedient, in order to enforce 
the spirit of the Convention, to do things which 


its actual terms do 

js evident from the nature of the inouirif- 
that the authorities are causing to be made dm' 
the question of placing some sort of limitation oa 
the currency of prescriptions for narcotic drugs fc 
being seriously considered. Tims the Under Score' 
taryfor Foreign Affairs has asked the opinion of 
the Council of the British Medical Association on 
the suggestion to lay down that a medical prnefi- 
tioner should state in his prescription the number 
of times it may be dispensed aud to require phar¬ 
macists to comply with this limitation under 
penalty. The Under Secretary lias been informed 
that the Association has long recognised the dangers 
arising from the ease with which persons in 
this country can obtain powerful drugs by means 
of a medical man’s prescription, and that it 
is of opinion that legislation should be intro¬ 
duced to provide for the limitation of such 
prescriptions in the manner suggested. This is 
sound advice, and the only difficulty that can be 
foreseen is that practitioners might occasionally 
forget to write the necessary instructions on their 
prescriptions, which could then he dispensed an 
unlimited number of times, as at present. This 
difficulty, it may be suggested, could be overcome 
by framing the regulations so as to require that 
prescriptions for narcotic drugs must only be dis¬ 
pensed once unless the contrary is stated in 
writing. The principle of the limitation of the 
currency of prescriptions is wholly commendable, 
and if it can be’ enforced without inconvenience in 
other countries there appears to be no reason why 
it could not be adopted in the United Kingdom. 


FI8R0- 


SUBCUTANEOUS INJECTIONS OF AIR IN 
SITIS AND ALLIED AFFECTIONS. 

In the New Zealand Medical Journal for March 
is published a paper, read at the recent Australasian 
Medical Congress in Auckland, on the subcutaneous 
injection of air in fibrositis and allied affections by 
Dr. A. Douglas. The method is of French origin 
and appears first to have been employed by Cornier 
in the treatment of neuralgia and sciatica, 
stated that in 25 cases of the latter he in 
only two failures. Dr. Douglas finds tk a 
method, which he has used some hundreds of 11 - 1 
is simple and safe, and givesprompt relief. * 1 . 

needle, which for convenience should be ar ^ f .' 
an ordinary hypodermic needle, is used. A P 
iridium exploring needle is very suitable an 
quickly sterilised in a flame. A bulb an ’ 

such as are used for a throat spray, arc a a . 

the needle. A wisp of wool was origma > , !c 

into the tube, where it was attached to uw m 
in order to filter the air, but experience P . 
this precaution to be unnecessary, as• Vj„ 

never occurs. After sterilising thence trf p 

and fat are picked up and the needle 15 
into the cellular tissue, as in n ijt:k 

injection. The needle is then with . ^ 

so as to avoid the least risk of wflatwGJ 
vessel, and air is pumped into the ce 
An emphvsematous swelling is prodti j £ , r t y,e 

can be seen to course through 
skin, which vary greatly with the J{ , (t j )S r.i 

site. As the air is slowly pumped 
_.Wcfrilmtns it Uirougliom 


used mu*'- 


manipulates and distributes 

affected area. The amount of mr } ..... 

judged by experience, to toe ‘ rr 0 ! f 0 ovi U 
elling should be as large as n ^ [ ; Wc ilr.l 
■ of saline solution. It is 


6VY 

a pint 
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■mpanitic note over the whole of the affected 
be obtainable, and in the case of a big 
or thigh a considerable quantity of air is 
■ssarv. After withdrawing the needle it is good 
dice'to massage vigorously for a few minutes 
is to distribute the air thoroughly, moving it 
iwards and forwards through the tissues. It is 
etimes necessary to introduce the needle in 
e than one place on account of deep attach¬ 
es of the fascia limiting the injected air. Such 
adaries are well marked in the middle of the 
r. Little pain beyond that of introducing the 
He is produced, and the patient almost invari- 
; experiences immediate relief and moves with 
:h greater freedom. The air remains for several 
s and is gradually absorbed. Dr. Douglas 
,s that sciatica is less amenable to the 
itment than is lumbago. He thinks this 
r be due to the fact that in a large 
portion of cases of sciatica there is arthritis 
the hip-joint. The explanation of the mode of 
:on is not obvious. Dr. Douglas suggests that 
air stretches the nerve terminations in the 
ular tissue and acts somewhat like nerve 
itching in sciatica. The following are two 
mples. A man, aged 30 years, subject to 
ibago, had an attack in which lie could not 
ve. Air was injected, and in a few minutes he 
ild stand and pick up articles from the floor. A 
n, aged 32 years, was subject to sciatica, which 
netimes continued for months. He had under¬ 
lie various treatments, including high-frequency 
rrents and electric baths. For the last few 
irs he always returned for the air treatment, 
ich was the most effectual. 


IELIOTHERAPY IN SURGICAL TUBERCULOSIS. 

rnoUGH the value of heliotherapy in surgical 
oerculosis was pointed out many years ago by the 
eneh surgeons, Bonnet, Ollier, and Poncet, it has 
come a recognised method on the Continent only 
recent years. In this country a beginning has 
ircely been made. In the special tuberculosis 
imbcr of the Interstate Medical Journal Dr. G. 
insdale has described the treatment on the French 
ast and in the Swiss Alps. As far back as 1857 
adame Duhamel, who cared for scrofulous children 
Berck-sur-Mer, had them wheeled twice a day to 
e beach, and after bathing them and washing 
eir sores she refused to clothe them completely, 
idently with the idea that the unobstructed 
iposure to sun and air would hasten their 
covery. Now at this great French resort for the 
iberculous free access of sunlight is deemed the 
isential feature of .the treatment. The long 
uleries or balconies at the Marine Hospital are 
instructed for the purpose of completely exposing 
>c body to sunlight. Here in summer the patients 
nclotkcd spend the whole time from 6 a.m. to 5 or 
ft M ' i ^r >ora f'°n wounds are exposed from the 
ueonth day, but operations are exceptional and 
ertormed only ns a last resort. In Switzerland 
u ,F r outost impulse to heliotherapy has been given 
> i.olhcr, whose remarkable results at Leysinhavc 
raeted muck attention. He carries heliotherapy 
s.n R o further than bis predecessors, who exposed 
vlitilf* P : ' rts 10 t,lc suu - He exposes the 

icoordi n 11US 110 ncc0I11 I’lishes gradually, 

rom t l . th ^ Kravit >' 01 thc case he allows 
three to ten days after arrival in the mount? 

° before bo ’ 


,, • , .- — £inmng 

the seat of th 


aius 

exposure. No matter 
disease—liip, spine, or 


cervical glands—he begins by exposing the feet 
to the sun for five minutes at intervals of 
au hour five times on the first day ; on the 
second day similar exposures of the legs are 
given; on the third day the thighs are also ex¬ 
posed; on the fourth day the abdomen; and on the 
fifth day the chest, when the precaution is taken of 
covering the heart with a damp cloth. If the con¬ 
dition of the patient permits the back is also ex¬ 
posed to the sun. Finally, on the sixth or seventh 
day the head and neck are exposed. As the skin 
becomes pigmented the duration of the exposure is 
increased. Hand in hand with the pigmentation 
the tuberculosis is cured. Eollier has succeeded 
in training his patients, both children and adults, 
so that they live almost nude in the open air of the 
Alps quite comfortably. Sunlight has consider¬ 
ably more actinic power in the mountains than at 
the sea level, but heliotherapy can he successfully 
practised at the latter. 

PLAGUE CLOUDS IN THE WEST. 

At the present time plague clouds are appearing 
on the horizon and threatening to approach the 
United States. Although some of these clouds may 
as yet seem small and at a considerable distance 
away, they cannot he altogether disregarded. We 
have already on many occasions called attention 
in these columns to the danger arising from the' 
protracted and extensive epizootic of plague among 
the hordes of ground squirrels which inhabit a large 
part of the State of California. American as well 
as other epidemiologists have long recognised the 
risks of a human epidemic originating at .any time 
by extension of infection from ground squirrels to 
local rats, which often share the same burrows, and 
from rats through the agency of fleas to man. From 
time to time sporadic human cases of plague are 
reported in the affected districts of California, 
and these instances are invariably associated with 
infected ground squirrels ; the last reported case of 
the kind occurred this year in May, and was 
fully confirmed by bacteriological examination. To 
the north of California, and separated from it by 
| Oregon, is the State of Washington, abutting on the 
Pacific. On the coast of this State is the rising 
port of Seattle, on Puget Sound, not very far from 
the Canadian frontier, having important con¬ 
nexions with the interior by means of the Northern 
Pacific and other railways, and having also a con¬ 
siderable coasting as well as trans-Pacific trade. 
At the end of last year plague-infected rats were 
discovered along the water front of this city, and 
notwithstanding the strenuous. local efforts to 
suppress the epizootic, other infected rodents have 
been found since then, week by week, up to the 
present time. Only one suspected fatal case in man 
has so far occurred, but so long as the rat popula¬ 
tion of Seattle remains infected so long will there 
be danger of the disease extending to man. A few 
days ago information reached us that on June 28tli 
two persons in New Orleans had been attacked bv 
plague; since then three more attacks have occurred 
with two deaths. Whether the two first cases 
were imported or were due to existing infection 
smouldering unrecognised in that city it is not 
possible ns yet to say. Unless the snnitarv 
condition of New Orleans has been greatlv im' 
proved since 1912 it is hardly in a Ltisfacto^ 
state to resist the invasion of plague. The disea<4 
lias also been occurring, in a dropping fire of 
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Cuba a large number of highly trained and competen‘ 
■ mted i medical officers many of whom possess special 
experience of plague gained in various parts of the 
tvorld. The services of these experts would a* 
once be available in the event of t he disease 
showing-any tendency to extend beyond its pre¬ 
sent limits. Against this, however, is the r.ssrr. 
tion, made by those who apparently know, (bat 
some of the towns and districts likely to be invade^ 
if the infection spreads, are hardly in a satisfactory 
sanitary condition such as would enable them to 
repel successfully the insidious onset of plague. 
Perhaps the present season of the year is not 
altogether favourable for the immediate spread o! 
plague in North America, but there is always the 
risk that the infection may gain a footing in one or 
more places where, under favouring condition?, 
later on it may break out with renewed virulence 
and spread to more populous districts in the 
interior. 


cases, in the "West Indian island of 
which is under the protection of the United 
States, and with which it carries on a con 
siderable commerce. Up to the middle of June, 
the date of the last reports, some 22 cases had been 
notified in Havana, the capital of Cuba and its 
chief seaport; the infection had been- carried 
thence to the town of Artemisa, 35 miles south- 
west of Havana, and recently an epizootic of plague 
in rats had been discovered in the town of Jaruco, 
situated 26 miles south-east of the capital. It is 
possible that the two first cases in New Orleans 
may have been associated with the plague infection 
now existing in. Cuba, as there is much trade 
between these ports. Lastly, it may be mentioned, 
in view of the increasing connexions now being 
established between the United States and the 
Isthmus of Panama, that plague, said to be of the 
pneumonic type, has been for some time and is 
still manifesting itself in Colombia, of which 
State the Panama Canal zone at one time formed 
part before its transfer to the United States. The 
correctness of the diagnosis of plague in the 
Colombia cases bas been denied, but it has to be 
remembered that many of the South American 
Republics make a practice of denying point blank 
the existence of plague and yellow fever within 
their borders in order to escape the inconveniences 
of quarantine. On the other hand, from a trust 
worthy source comes the definite statement that 
the diagnosis of plague has been confirmed by 
bacteriological examination both of the sputum 
and the blood of several patients. It is also 
asserted'that “ cases of pneumonia of an infectious 
kind,” nearly all of them fatal, have been occurring 
along the Colombian coast of the Caribbean Sea for 
more than a year, their true character and their 
relationship to plague not having been recognised 
until now. In the face of these facts it can scarcely 
.be disputed that there are plague clouds threaten¬ 
ing the United States, and it would appear that 
this has been officially recognised. Several articles 
on plague have lately been published in our 
American contemporary, Public Health Reports, the 
official organ-of the United States Public Health 
Service, and in one of them the danger arising from 
the infected ground squirrels in California and the 
plague-stricken rats at Seattle is freely admitted, as 
also the advisability of giving exact information 
concerning the disease as far as practicable to all 
persons who may at very short notice be called 
upon to take their part in a comprehensive anti- 
plague campaign. For this purpose one of the 
articles, under the title of “.Fleas and Plague,” gives 
an account of the important series of experiments 
carried - out by Bacot and Martin, of the Lister 
Institute, under the direction of the Commission 
-for the Investigation of Plague in India, the results 
of which have added so materially to our knowledge 
of the mechanism of the transmission of plague by 
the rat-flea, and to which we have already 
directed attention in our issue of April 4th, 

1914, p. 975. Another of the articles in 

Health Reports deals with some of the difficulties met ®-S-> 144 and 148, paralys. 

with in the diagnosis of plague, mention being ^ Bnfc t j irou gbout the tabic the P^l 
specially made of eases m which plague has been j-nble and it is particularly worth 

mistaken for fllariasis; and an instance is quoted ^ 0 ia fl „ e accounts for only 64 end C ^ 
where a patient really suffering from filarial ctive f Y j n the two years. Afflon n t!i ^ 

lvmphangitis was thought to have genuine bubonic -P diseases it is noteworthy fbnf° • 

plague. The attention of practitioners in regions " is SCCO nd on the list. j 

such as the West Indies, where fllariasis °ecurs, jj.y j0'9, and typhoid fever, wj. 
was specially called to these cases. The Public t-r nnd 1'59 are especially classified, fr 
Health Service of the United States has in its ranks ‘ ’ 


THE PARALLELISM OF CAUSES OF DEATH. 

The comparative constancy of the death-rate 
from various diseases is suggested in a remarkable 
manner by a table issued by tbe New York Life 
Insurance Company. This table gives the can?e; 
of death of 8549 of the company’s insured who 
died during the year 1912. We have received from 
the company a similar statement for the year 
1913, and it is the close parallelism in the ratio of 
deaths from particular causes to the total death- 
rate that is of interest. We quote the figures m 
parallel columns:— 

Causes of Death among 8549 Insured People trio 
Died during 1919 and 8793 who Died during 19D. 

1515 - 


Heart disease . 

Consumption . 

Bright’s disease. 

Pneumonia. 

Cancers and tumours ... 

Apoplexy . 

Accidents . 

Diseases of digestive organs 

Diseases of arteries . 

Paralysis . 

Liver disease . 

Bronchitis, pleurisy, Ac. ... 

Diabetes . 

Typhoid fever ._ • 

Blood poisoning, anaemia, Ac.. 
Spinal disease 
Appendicitis 

Old age. 

Nervous prostration, congestion 
brain, Ac. 

Rheumatism ... 

All other causes... 

Total 


1912. 

1060 . 957 

905 . P57 

870 . 

700 . Hil 

631 . 

603 . Oh 

458 . 

309 . 263 

305 . 271 

283 . 2» 

2’2 . 1? * 

179 . 2D 

is? . 

144 . 

131 . 307 

116 . 

64 . 


of) 
,.. I 


40 

34 
1165 

6549 


1319 

6791 


The extra 244 deaths in 1913 are 

in the last item, all other causes, which - y: 
1913 by 254 the number under that Fending-Li-h-- 

PuKfc I Some of the correspondences «g? 16 

iosmet e.g., rheumatism 34 and 36 npp 233at- 
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is fair to conclude that none of the others have a 
ratio sufficiently large to justify their removal from 
the class of ail other causes. The same remark 
applies to the venereal diseases. These causes of 
death, of course, are the immediate causes; it is 
only natural to suppose that rheumatism and 
perhaps other fevers and syphilis were remotely 
responsible for some of the large number of deaths 
from heart disease and some other conditions. 


CLINICAL AND SEROLOGI CAL EXAMINATION OF SYPHILITIC FAMILIES. [JULY 11, 1914 111 

They may be taken to suggest that the viru¬ 
lence of ' the syphilitic virus diminishes with 
its passage through the parents; the more inten¬ 
sive that passage, the less potent the effect of 
the virus on the descendants. Another interest¬ 
ing set of statistics concerns the matter of the 
bearing of paternal as opposed to maternal infec¬ 
tion on the health of the progeny. This question 
was investigated in 72 families. In 52 the father 
was originally inf ected, and 154 pregnancies were 
recorded in the group; 17'5 per cent, were healthy 
children, 34'4 per cent, had signs (somatic or sero¬ 
logical) of syphilis, 23’3 per cent, were stillbirths or 
died in infancy, and 24'6 per cent, were miscarriages. 
On the other hand, in the remaining 20 families the 
mother was originally infected; 74 pregnancies were 
in this group, of which only 5'4 per cent, resulted in 
healthy children, 20'2 per cent, were pathological, 
32'4 per cent, died in infancy or were deadborn, 
while 41'8 -per cent, were abortions. Thus about 
one-half of the children of the diseased fathers 
lived, but only about one-quarter of the mothers’; 
about one-third of the fathers’ children that lived 
were healthy, hut only about one-fifth of the 
mothers’. Speaking generally, the first, second, and 
third children of the infected families were more 
severely hit by the inherited disease than any 
others that might follow. However, not a ,few 
exceptions to this generalisation were noted. A 
healthy child, as Fournier said, is no guarantee 
for the health of the next arrival. Of a 
totality of 119 children of infected families, 10 per¬ 
cent. suffered from organic nervous disease or 
were mentally abnormal; 37 per cent. . showed 
various stigmata of degeneracy, and an additional 
10 per cent, with stigmata had also a positive 
Wassermann reaction in the blood; 11 per cent, 
had a positive Wassermann reaction only, while 
30 per cent, were normally healthy. Up to about 
the sixteenth year after parental infection con¬ 
genitally diseased children may appearthereafter 
any children born of the marriage are less likely 
to reveal any somatic or serological defect. The 
figures given by Dr. Raven are of value and 
deserve careful consideration. The conclusions 
are that persons who suffer from syphilitic nervous 
disease—spirochreta carriers—are actively infec¬ 
tive ; that syphilis is no less dangerous during 
a so-called latent period; that the presence of a 
positive Wassermann reaction in the blood can 
never be other than a serious indication of disease 
and of the necessity for treatment; otherwise 
syphilis will continue to descend upon the children 
to generation after generation. 


THE CLINICAL AND SEROLOGICAL EXAMINATION 
OF SYPHILITIC FAMILIES. 

The latest number of the Deutsche Zeitschrift 
fin- Xervcnhcilkumle is a Festschrift contributed by 
former and present assistants in honour of the 
jubilee of the well-known General Hospital of 
Hamburg-Bppendorf, and edited by Professor Dr. 
Nonne, in whose division of the hospital these 
assistants have worked. It contains a variety of 
papers of considerable neurological interest, of 
which a number, as might be expected from the 
fact of Dr. Nonne’s superintendence, deal with 
syphilitic disease of the nervous system. Dr. 
Nonne himself contributes an article on the 
significance of examination of the cerebro-spinal 
fluid for the prognosis of cases where the only 
clinical symptom is an affection of the pupil. 
There is a paper on the earliest diagnosis of 
syphilitic invasion of the central nervous system, 
by Dr. Hauptmann, and another on syphilis as an 
antecedent in dementia prtecox,by Dr.Meggendorfer. 
Attention may be drawn in detail to a contribution 
by Dr. Wilhelm Raven, on the serological and 
clinical investigation of syphilitic families. No 
fewer than 117 families have been examined, of 
each of whom at least one member was at one or 
other time an inmate of the hospital. In as many 
ol the parents and children as could be reached a 
complete routine serological investigation and 
clinical examination were made. Not more than 
27 members of these 117 families were completely 
normal; expressed in other words, only in 23 per 
j cent, of the families subjected to examination was 
; ^be syphilitic infection found to have been strictly 

, cou flued to the individual first infected. In 77 per 

■ cent, it Rad been communicated to others of 

J y 10 family. To take the condition in the parents 
! _. S V hi 65 families where only one parent 
i on Binally suffered from syphilis, 64 of the 

i l’ ar cuts originally infected (father or mother) 

■ showed syphilitic disease or gave a positive 

» assennann reaction in the blood. Of the parents 
not originally infected (mother or father as the 
case might be) 30, or 46 per cent., suffered from 

; syphilitic nervous disease, 16, or 24 per cent., had a 
t Wassermann reaction in the blood, while 

•I -”.. y ° r 29 per cent., were normal. The con- 

■ of the children was investigated in 82 
m *hcs; 8 out of 90 families were sterile. In these 

i ntinf'" i 1 cs Al ,c results of 350 pregnancies were 
t41Il cd. 47 7 per cent, ended in miscarriages 
/ r,il ,r °eiature births and deaths in infauev; 

? P Cr cent, children lived; of these, onlv 16’5 per 
f uvi'* ully n ° n »ul' "-bile 35-8 per cent, were 
P eliow Raven has obtained evidence to 

C) » A , tUc uiorc severe the syphilitic infection 
in P X‘ Us , tbe Jess severe is the form it will 
;• , clu ( ,‘ Uen ' nml vicc vcrsrf - where one 

thore n„. in U> * 1 '° nioUlcr > bus remained hcnltliv, 
has be’.; ^ es ’ Percentage of diseased children 
V viih the i ■ ' l1. These data do not agree 
J tbc budiugs of Hochsinger and others. 


The Home Secretary, acting upon the recom¬ 
mendation of the Prison Commissioners, has 
appointed Miss Selina Fox, M.D., at- present 
superintendent of the Bermondsey Medical Mission, 
to be Lady Superintendent and Deputy Medical 
Officer of the institutions for women at Avlcsbury 
comprising the female convict prison, the’ Borstal 
Institution for Females, the State Inebriate Re¬ 
formatory for Women, and the Preventive De¬ 
tention Prison for Women. 

Death ok a A eterax Practitioner _Mr 

Henry Richard Foquett, M.It.C.S. Eng I e j 

street, Ilfracombe, died on June 24th,"from the rduntft 
cycle accident, m his eightY-fifiU rear it, v ' 7. 
qualified in 1852, practised in Ilfracombe for jfc- • M v ' V ‘° 
but retired from active work some ycaS ago 50 reMS ’ 
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The pictures tell their own story, showing clear! r 
THE -BOUND FEET OF THE GHINESE how some bones have been compressed by baudagfcr, 
WOMAN while others appear abnormally enlarged owing to their 


Ihe pictures tell their own story, showing clcrir 
how some bones have been compressed by bandagicr-, 
while others appear abnormally enlarged owing to their 
want of adaptation in their artificial positions. Hr 


--- want ot adaptation in tneir artinciai positions. ii.j 

- owners of small feet are extremely reticent about them, 

The accompanying skiagrams were taken in fn d it is considered to be tI.c heigl.t of immodesty to 
cm -f , ° . , , ,, let a stranger see a bare unbound foot. The wunix 

Shanghai, and have been sent to us by the tQ wUom t ° he foofc here shown belonged TOS aa c . ;[ 

operator on tlie recommendation of Dr. Jy, M. or children’s nurse in an English family, and soae^tit 
Neild. We publish them with pleasure, as it inured to European ideas, bnt she required a great deal 
is uot at all easy to get a Chinese woman of persuasion before she allowed the picture to be 
to submit to photographic processes, while the taken, and was afterwards looked upon with horror Ij 
skiagrams well reveal the distortion caused by her friends as a woman who had disgraced herself by 
bandaging the feet. her action - 


bandaging the feet. ner acwon ^ 

Tlie practice of binding the feet of Chinese! Mr. Muirliead Little, to whom we submitted these 
women is still very illustrations, writes:— 

prevalent among the yig. 1. Smcc the discovery of the 

better classes, in spite Roentgen rays a certain 

of all that is being _ - - - - - — number of radiographs^ 

done. by the Anti- . , been taken, and I had or: 

footbinding Associa- . 7s v. - in my possession for son: 

tion.” The spread of .-- years, but none of them, I 

foreign ^ ideas and . ' believe, have tecn^re^ 

the barbarous custom . ■*- incapable* 

still holds its own. follows that only the well- 

The origin of the to-do can afford this doubt- 

custom is put down ^'in^be^weJwert 

a certain club-footed . 7 found” your com- 

Empress of China, and spondent suggests, su* 

by others simply as a ladies will not allow their 

device of the Chinese |eet 

Either motive is so ^^EpPOb-' onW^odl^tcly deforce!, 

consonant with Chinese f allowing them -'till to 

ideas that it is quite . , out the duties of domes- 

likely that both have U. V4. service. . 

Had their influence. Until recently, wheniit. 

The feet are bound 7 fV\ Anti-footbinding A5WC .,_ 

at the age of five or ' «“ ba f Sesft&a 

Bis: years With strips ^ith’natural feet was ccz- 

of strong cotton ‘--p-. sidered disreputable, and t~ ! 

material, eight or nine normal foot was assosak* 

yards in length and -•-. with all that is 

about four inches wide. L_-—a- — — - Sensible Chincfe P*j ( 

=£& Rg 

fMl B.vell wilt tlie warmtli indeed by *'»=P- M , mile W ;»»««■ 

„1 tnfnrmntion on anv sequel® that may jo years, but from her size loo S , h „. , 

ffw ftfCient is not at all voluminous. paIe 7 t hat I asked her father suffering £ 

number of instances is ° usually unbind more like those of a doII t f h “ t cd to walk without 

Women on becoming Chrls ^ * . - rocess and the poor child n « ver ,fS t ® P ^ aV s carried up and*- ” 

their feet, and they have stated tha P on tQ someone ’s hand. and - - courtyard to •- 

is more painful than that of hmd.ng The lady the fli?ht3 f steps which lcdjrom^ ^ b ; 

A _. 0 flip rhance of publishing tlie n *Uf» r "My host, like oilier , f wa? a p'*! '* 

to whom we Spends the following °^ rec A 7 on the subject, »*«?.*»• 

skiagrams of a houna ioui children that such a custom cxisicd. .....» ha ,. n . ci ),i.- 

communication with them. , t0 3n t ion of the bo 3 twomen in the soufl ( L ^ r>er j iar c a a;. 

A Chinese woman of high rank la^ej ^ fhat the aboriginal tribes ‘ji the women of China, y«>'^ ,w 

English medical practitioner l taii^ fa * hionab ]e, beggars aDd outeasts. d ^ barbiroa , fs-hion.^^-,., 
she had beard that small i ee , r_A their proper as rich, arc crippled cmbcre d that the wo- - , 

o she wished her feet . t0 n ^ ble to convi“« he" that same time it must **%%%£ of the Mar.chun^;. 

shape again. It was -iposs.b e to c»»u bas Impcria! fam ,ly of C hu^aml---TT"^ 

it could not be done. lhc ! roC c ^ s OI of mor tifi c ation ---' 

to be done very gradually, and i Through tholanpt.eO ^ 

arc not unknown. 


' V-; t~{. 


Itenroduction ot photograph of Chinese woman’s banaaged tet 
from the iront. 


r action. 

Mr. Muirhead Little, to whom we submitted these 
illustrations, writes:— 

Since the discovery of the 
Roentgen rays a certain 

____ number of radiographs c! 

Xp7' 7 7 Chinese women’s feet have 

SB 7 been taken, and I had c:: 

in my possession for son: 
. years, but none of them, 1 

Sk-,:-' believe, have been repre- 

jB.'fd - sentative of the highest 

BrU '" degree of distortion. As a 

- really small bound foot 

renders its owner almost 
’•* incapable of locomotion, it 

H follows that only the well- 

to-do can afford this doubt* 
■ Hslg ful luxury, and as a fact it 

K is only in the weaHbien 

and most distinguished 
Bty families that such feet at: 

HR- * found. As your com- 

fflr.: • - spondent suggests, such 

p.l-.’- ladies will not allow their 

'.7.V feet to be examined, 

• jess photographed, .and a-i 

. the radiographs have tou 

L7 taken from women of t-' 

workiDg-class whose feet»« 
only moderately deforce- 
allowing them still to «rry 
out the duties of dome- 
service. 

Until recently, when th: 
Anti-footbinding Associa¬ 
tion has made great p- 
K ress, a Chinese womu 
with nntnral feet was cr. 

. sidered disreputable, and 

- normal foot was aasosutt* 
... J with all that 

- Sensible Chinese 

ucse woman’s banaaged fet f £ ,S< tbich ' they dirt 

■° at ' ' ?ot depart from for fermj; 
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Fig. 2. 



Chinese woman's bandaged foot in profile. The subject was resting on her back with her foot protruded in front of her. 


Fig. 3. 



foot of an English 


each other. 


woman, ihotrlng proper position and relation o l bones to 
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“THE LANCET” HYGIENIC TEST FOE GAS FINES. 


“THE LANCET” HYGIENIC TEST FOR 
GAS FIRES. 


who are allied to them by race, have never boond their feet. 

When in 1644 the Manchu Tartars conquered China theV 
imposed the Tartar pigtail on the Chinese, but although they 
obliged the subject race to copy their head-dress they did 
not themselves adopt the ancient Chinese custom of foot¬ 
binding. As the Manchu garrison was designedly kept apart 
and made into a noble caste, the difference in the feet of the 

women no doubt helped to mark the gulf between conquerors known mo Wc ^ c „ , , . 

and conquered, but it is remarkable that the Chinese should “ ov ^ n malce * s of gas fires,, the test originated in 

have been devotedly loyal to more than one Empress, whose iEE . ANCET Laboratory for arriving at the hygienic 
unbound feet in one of their own ladies would have been effici ency of these fires and described for the 

horribly disgraceful and indecent. Flattery and imitation first Lme in these pages on Feb. 7th, 1914, has 

•do not always go together, at least not in the Far East. - .... 

The effect of footbinding on health, and the contrast 
between the “slender listless appearance of young Chinese 
girls” and the “robust sturdy look of a Mancha family ” 
whose acquaintance be made in Western China, very much 
struck Mr. Archibald Little before he noticed their feet, and 
■he was at first at a loss to account for it. 

Although the Manchh women’s feet are. not bound, they 
often wear shoes with very high heels placed right under the 
•middle of the foot. These seriously hinder walking,' and I 
•am informed by an eye-witness that the late notorious 
Dowager Empress was so crippled by her shoes that she 
-always rested both hands on the shoulders of her attendants 
when she had occasion to wove about the audience hall. 

As the skiagrams show, compression of the feet is 
obtained by producing two main distortions: In the first 
place, the foot is shortened byacate plantar flexion, chiefly at 
•the transverse tarsal, hat also at all the other joints of the 
tarsus and at the tarso-metatarsal articulations ; thus the 
•foot is forced into a position of talipes calcaneus. In the 
second place, the foot is compressed laterally, and the four 
•outer toes are folded under the sole so that the end of the 
little toe may project beyond the inner (median) border of 
the metatarsal bone of the great toe/ The proper dorsal 
•surface of the outer toes will thus look downwards in the 
•erect position and be exposed to pressure in walking. 

•Obviously this must be a source of pain and cause of 
disability. 

The reference to gangrene reminds me of an incident 
related by Dr. Kerr, for many years a medical missionary at 
•Canton. A Chinese lady consulted him about her feet 

“Both. had mortified off through binding ; she had, 

however, brought them with her —in spirits —and now 
wanted the foreign doctor who could do such wonders to 
fasten them on for her again.” * 
s In the Lam! of the Blue Conn, by Mrs. Archibald Little, 

.London, 1912. 


Judging from the considerable correspond¬ 
ence which we have received from various well- 


met with general approval and wide acceptance. In 
a report subsequently published in Tin: Lancet ol 
April 4th, 1914, the results of the examination by 
this test of a number of gas fires then upon the 
market were presented. The list of gas fires 
examined was a very representative one, but vc 
stated at the time that any omissions would be 
repaired in a subsequent article if the makers 
would submit any new designs.claimed to be au 
advance on existing types. 

This invitation was accepted, and within a wcckoE 
the publication of the report Messrs. John Wright find 
Co., of Essex Works, Aston, Birmingham, submitted 
to us 12 of their 1913 pattern stoves, which, as the 
following results show, passed the requirements ol 
The Lancet test perfectly, even when no flue 
length was attached to the flue nozzle.' There was 
no forward escape of combustion products at nil. 
In the following table the straight lines repre¬ 
sent the rim of the canopy of the stove, which was 
tested at five different points. The lines are only 
drawn straight for diagrammatic purposes and for 
the convenience of printing, and do not neces¬ 
sarily represent the shape of the canopy, which 
may have a straight or curved rim, ns the case may 
be. Where the sign “ o ” occurs it signifies no 
leakage; in the event of leakage the sign t i s 
used. 

‘ ‘ The Lancet ” Test op Gas Fines (John Wright and Co.). 


Fourteenth French Congress of Medi- 

■CINE._This Congress will be opened at Erussels on 

Sept. 30tb in the afternoon, under the patronage of 
H.M. the King of the Belgians. Professor Henrijean will 
preside. In the evening there will be a presidential recep¬ 
tion. The subjects on the programme are:—Oct. 1st: 
Cardiovascular Syphilis (M. Bayet, Nantes ; M. Etienne and 
M Spillman, Nancy; M. Yaqnez and M. Laubry, Paris); 
Vaccinotherapy in General and the Special Vaccinotherapy 
of Cancer and Typhoid Fever (M. 0. Gengou, Brussels; 
M Chantemesse, Paris;’ M. Braschettini, Genoa; M. 
Vincent and M.- Doyen, Paris). Oct. 2nd, general 
•session- The Therapeutic Value of Artificial Pneumo¬ 
thorax (M. Burnand, Leysin; M. Derscbeidt and M. 
'Geeraerd, Brussels j 31. Daniarest, Haateviue , 3i. Kuss , 
Angicourt; M. M. L. Renon, Paris) Sectional com¬ 
munications by M. Bernhcim and 31. Jaworsky, Pans 
In the evening there will be a rout at the Hotel 
de Villa de Bruxelles by the Communal Administration. 
Oct 3rd. general session: The Lipoids in Pathology 
, rM ‘Ede Zuuz, Brussels; M. Chauffard, 31. Guy Laroche, 
and MGrigaut, Paris; M. Linassier, Vichy; >1. J. Bordet, 
Brussels • M. N. Waterman, Rotterdam). In the afternoon 
various communications will be offered. On Sunday, 
Oct 4th, there will bo an excursion to Spa. The sub¬ 
scription for attendance at the Congress by medical non- 
members is 20 francs, for students 10 francs. The mma! 
reduction of 50 per cent, will be made on the French ra:l- 
wavs. The treasurer of the Congress to whom Eamcrip- 
tions should be sent, is Dr. Godart Danh.cnx 9 a Rue 
3 Ton to vc r, Brussels, nnd the g-cscral secretary is 1 rofe.-or 
Rene Verhoogen, 22, Rue Joseph JL, Brussels. 


Name of lire . 

Standard. Sirastila. 

Forum. JJrrid. 

Without elbow 

ooooo 

ooooo 

ooooo ooooo 

2-ft. elbow attached 

00000 

ooooo 

ooooo ooooo 

Name of fire . 

Herald. 

Sorcerer. 

Merlin. TaVn-n :»• 

Without elbow 

ooooo 

ooooo 

ooooo ooooo 

2-ft. elbow attached 

ooooo 

ooooo 

oooFo ooooo 

Name of fire . 

Warlock. 

Stadium. 

Mated. 

Without elbow 

ooooo 

ooooo 

Foooo 'ooooo 

OOOOO OOOOO 

2-ft. fine attached ... 

ooooo 

ooooo 


Further experience of the test shews that ccriJ ' 
precautions are necessary in applying 5 • 1 . . 

to be very delicate, and a gas fire which . & 
absolutely negative results with l * • j s 

through a severe ordeal. Occasional * 

shown at the extreme ends of the • 1 •’ „ it . 

often proves to be due to a slight external dnnb.^ 
In order to obviate this disturbance i - ^ 
found necessary to protect the sto -,-jfijin a 
outward disturbances by placing , , j. ce p 

three-way screen, the wings o com f n! ;tion 
draughts away from the field o (i . {oT * 

or from the exit nozzle. *» . a . 

discrepancy in the previous repor ^ Wrick', 

rcntly the Merlin store of^ Messrs. Jolm ^ 
showed a slightly increased 1 ^ - c k ;1! trite 

length of flue had been attached, wher 

a 2-ft. flue, which should render lcs* 


* 
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to the ventilation o£ the combustion products, SEVENTEENTH INTERNATIONAL 
the results seemed to be better. In either case, pn\TRV^ CiV MEDICINE 

however, the leakage -was so small as to be hygienic- CON GRE^b Oh aEUlOlA L 

ally negligible, and the fact that it was only (LONDON, 1913). 

occasional pointed to an external disturbing factor. - 

Daring tbe test, therefore, the fire should be pro- fkal meeting of the organising committee 

teeted from draughts. In the test, itmay be remem- ^^11, Ghandos-street, Cavendish-square, 

bored, an absorbent pencil, made, for example, of ^ ^ rooms of the Medical Society of 

chalk, is soaked m ^ London, on Tuesday, July 7th. The President and 

near the air inlet of the gas fire. Traces of carbon Qther members were present. The minutes of 
tetrachloride are thus drawn into the bui-ners, with ^ last meeting ^ e re read and confirmed. Letters 
the result that on combustion hydrochloric regret for absence from several members were 

produced, which, although present in small pro- ° T {oUow i nf , report of the finance corn- 

portion, is readily detected by coming into contact ^ ^ as i Sve D d. aCted tmd ordered for 
with ammonia, forming dense fumes of ammonium Buuee " , - 1 

orvmVvncHf'vn I entry on. tbe niiniites. 


: • Dear tbe air inlet of tbe gas fire. Traces of carbon 
tetrachloride are thus drawn into the burners, with 
the result that on combustion hydrochloric acid is 
'1 produced, which, although present in small pro- 
portion, is readily detected by coming into contact 
V with ammonia, forming dense fumes of ammonium 
I chloride. If, therefore, the products of combustion 

are “by-passing.” this will instantly be shown by fiejort of the I inance Committee. 

fumes being produced when an open tube contain- a subscription list towards the general expenses of the 
"1 ing strong ammonia solution, or a sponge, soaked Congress was opened on Xov. 20th, 1910, and this list 
" in the solution, is placed at various points along continued open until the date of the meeting in August, 

the rim of the canopv. 1913. 

c- , , , , _ ,, . , _ -rr:ii Subscriptions thereto were received from 1513 lnoividual 

,• 1 e have also received from Messrs. Arden, Hill, the profession. Contributions were also 

■ and Co., of Acme Works, Birmingham four gas ronsl made b / the Eo yal College of Physicians of 
T-es for test. The results are given m the follow- { he Society of Apothecaries of London^ the Royal 

mg diagram. They show, again, that these fires Colleee of Physicians of Edinburgh, the Royal College of 
are so constructed as to permit of no escape of Surgeons of Edinburgh, the Proprietors of The Lancet. the 
combustion products at all except by way of the Worshipful Companies of Merchant Taylors, Goldsmiths, 

flue nozzle, and the attachment of a 2-ft. length of Clothworkers, and Salters, also by Lady MacCormac, and 

floe was not uecessarv in anv case. Lady Baffin. . , 

The total sum of £5418 5r. 7d. received from these sources 
’•Tax Lancet ” Test of Gas Fires (Arden, Hill, and Co.), was further augmented by £2834 4j. 4rf., the profit derived 
Kane of fire Tnl .„ nl „ 7 . from the Congress Exhibition, and a sum of £195 3f. lid. 

.. . ~ ~ ^ Ag accruing from various sources, such as the sale of materials 

Without elbow ... ooooo ooooo ooooo ooooo temporarily employed in the organisation of the central 

„ , ___ _ _ __ office and museum, and the interest on money placed upon 

i ' A - length attached ooooo ooooo ooooo ooooo deposit with the hankers. 

T] To the above sums remains to be added £5494 llr. 9 cl. 

iuese results justify our expressed conclusion that received in membership fees. Thus in all a grand total of 
the present attitude of the gas fire industrv £14,942 5.». 7<f. was obtained, 
towards all questions of improvement is a most An estimate of probable receipts and expenditure sr.b- 
satisfactorv one, and our inauirv shows that we mitted by the honorary treasurers to the finance committee at 


Hue nozzle, and the attachment of a 2-ft. length of 
V floe was not necessary in any case. 

y-' ‘•■ran Lancet ” Test of Gas Fires (Arden, Hill, and Co.). 

\'\ Xameoi fire. Gnome. Loha. Ola}:. Kalo. 

■*. ; bithoutelbow ... ooooo ooooo ooooo ooooo 

.<■ , 2-ft. length attached ooooo ooooo ooooo ooooo 


towards all questions of improvement is a most An estimate of probable receipts and expenditure sr.b- 
satisfactorv one, and our inquire shows that we mitted by the honorary treasurers to the finance committee at 

way fairly’expect in the near future an encouraging an date P I0ve , d Poetically accurate, as far as the 

.andlmnofnJ kenn » p rrwTvnrr , - expenses of organisation ana the various sources of income 

Z Z . Pr0gteSS “ \ h0 dl ™ ctl ° n mdl - are concerned. With regard, however, to the matter of 

rnnciT *• 111 tuat no reproach. based on fiygiemc entertainment.it should be noted that the reception com* 

• 1 r ora ^ lons against the radiant system of gas mittee undertook only a single evening conversazione, and 
; cnn remain. TTe are still conducting tests that, as on previous occasions tbe executive committee was 

u nh fires received from other makers, and we largely indebted to the generosity of private individuals and 
* ila h publish tbe results from time to time as the public bodies for the highly successful social gatherings 
' t'-M’eriments are completed. which took place. Mention of the various public bodies who 

. 1 — _____ gave invaluable help, both in affording accommodation for 

/ ' ---- the meetings of the sections and in the exercise of hospitality. 

| St. Mary's Ho=PITVT, _ Tbo onrmil has already been made in the preface to the general volume 

■-hr.ts- dinner in Omoborncxt will be pSLrt * c transactions. The estimate assumed further 
cir Almroth IVright. p - that, as on previous occasions, the sum received by 

■_ 6 payment of fees by members would suffice to meet 

;> iIIf; Parliamentary Committee ox Food and tl5 e expenses of printing, publishing, and distributing 


I presided over bv Mr. Charlc, 


• f-'.'' Crrarr.l'.tce on Fr 

Bill .0.1 Milk 


Doe*! Rtvl XIcA’.tb ec»5 


mittee, it appeared obvious that the balance Ivin- to the 
mnSrimTIt 5 rvdl , t ° r thc honorary treasurers would prove ‘icsafficicEt 


>» *•» thu.Nendcavcu: 


Fccx:oa 5tib^cct:on, ats-i 


(cxccpiicz those 
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of orthopedics and dermatology, from whom no contribu¬ 
tions have been received) towards meeting the expected 
deficiency resulted in the collection of £646 Os. 6d. In 
consequence, however, of editorial curtailment of some of 
the papers and discussions, and the unexpected receipt of a 
sum of £347 Os. 7 d. by sales of the Transactions (up to date), 
the publishers’ provisional estimate proved to have been 
excessive, with the result that the honorary treasurers found 
themselves with a balance of £337 19s. 8 d. at the bant, as well 
as with a credit balance with the publishers of £59 2s. 4 d. 
Since the sum realised by the special appeal was subscribed 
'for the exclusive object of completing the Transactions, the 
finance committee decided that the balance of the money 
should be returned to the respective donors in proportion to 
the amount subscribed, and this decision has been already 
carried into effect. It may be noted that in spite of con¬ 
siderable curtailment the volumes of Transactions extend to 
the formidable total of 12,498 pages. The finance com¬ 
mittee wishes to draw special attention to the remarkable 
promptitude and success with which this great undertaking 
has been carried out by the editorial secretaries of sections 
and the editorial committee, and also to the excellence with 
which the volumes, printed in three languages, have been 
produced, in a space of little more than six months, by the 
Oxford Press. 

Now that all expenditure has been met, a sum of 
£49 Is. 2d. lies in the hands of the treasurers, which may 
still be slightly augmented by the sale of further copies of 
the Transactions, and it remains'for the general committee 
to decide what shall be done with the eventual balance. 

Mr. D’Arcy Power moved, and the General Secretary 
seconded, and it was resolved that the following gentlemen 
be nominated as members of the National Committee of 
Great Britain and Ireland for the purposes of the Inter¬ 
national Congresses of Medicine, with power to add to their 
number: Dr. Theodore Dyke Acland, Sir Clifford Allbutt, 
K C B , Professor F. IV. Andrewes, Sir Charles Ball, Bart., 
Mr. C. A. Ballance, M.V.O., Professor H. G. Barling, Sir 
James Barr, Dr. E. P. Bashford, Sir A. A. Bowlby, C.M.G., 
Mr. Stanley. Boyd, Sir J. Rose Bradford, K.O.M.L., 
Dr. Mitchell Bruce, Sir Lauder Brunton, Bart., Dr. 
Dudley Buxton, Sir John Byers, Sir Francis H. Champneys, 
Bart., Sir Havelock Charles, G.C.V.O., Mr. Arthur Cbeatle, 
Sir IV. Watson Cheyne, Bart., C.B., Sir T. S. (Houston, 
Mr Treacher Collins, Sir James Crichton-Browne, Sir 
Anderson Critchett, Bart., C.V.O., Sir HaUiday Croom, Sir 
Bertrand Dawson, K.O.V.O., Dr J Gordon Dill, Professor 
A F Dixon, Sir Dyce Duckworth, Bart., Sir Frederick Eve, 
Mr- Hurry Fenwick, Sir David Ferrier, Dr. Magee Finny, 
Sir J. Kingston Fowler, K.C.V.O., Professor Sir Thom 
Fraser Dr Galloway, Dr. Garrod, Sir Alfred Pearce Gould, 

S: Bober* J««., Sir Alfred Keoglr. K.O.B Dr. W « 
Mr Ernest Lane, Sir Axbuthnot Lane, Bart., Mr. J. ■ 
J.arford, Colonel Sir William B. 

is SK”! 

. * c-, t w Mnnre Sir Henry Morns, Bart., fair 

Mercier, Sir J. V. - > Q F ^ Mott, Sir Berkeley 

Thomas Oliver, Sir William Oder, Bart., ^George 
Bark, 

£ R. Saundby, Sir Edward 

Schafer. Mrs. Scbarlieb «L Professor 

Seymour Sharkey, Frofes -0 • • Smith, Dr. 

Sherrington, Professor T. ’ ' p ro fefsor Starling, 

Herbert Spencer Charters Symonds 

£ Fred! Taylor, Professor Alexis ^^^Xm Sir 
Thomson, Sir StClair Thomson, white. Professor 

John Tweedy, Mr. E. i. Whde> D. g; r william 

Sinclair White, Sir Arthur YVkitclegg < "■ Wright. 

Whitla, Dr. Dawson Williams, and Sir Almroth lingm. 


President: Sir Thomas Barlow, Bart., K.C.V.O. Secretaries: 
Dr. Cjlive Riviere, 19, Queen Anne-street, W., ami Mr. II. J. 
Paterson, 9, Upper Wimpole-street, W. 

The following resolutions were passed by the 
meeting arising out of the report:— 

1. That it be left to the officers of the Congress to decide 
how the eventual balance from the general funds shonMbi 
disposed of. 

2. That the Royal Society of Medicine be asked to deposit 
the minute books and other records of the Congress in their 
library. 

The meeting terminated with a brief speech from 
the President, Sir Thomas Barlow, expressing the 
gratitude of all concerned in the working of (be 
Congress to the secretaries of the various sections, 
and especially to the secretary-general, Sir Wilaiot 
Herringham. _ 

PUBLIC HEALTH ADMINISTRATION IN 
EGYPT DURING 1913. 


Earl Kitchener, in his Report on the Finances, Adminis¬ 
tration, and Condition of Egypt and the Sudan in LW, 
publishes an annual summary of progress, in contin •• 
of the intellectual and literary reports with which w. 
Cromer used to charm us. . 

In spite of the abnormally low bile of ; 

a shortage of water which was the worst on record fa 
than a century, the year’s progress wa, far mor sat! - 

than might have been anticipated. ' W1 V 

accompaniment in the past of a very o 
averted by the thickening and heightenin lht . 
dam, which fortunately had just been completed^Sam^ 
improvements depend upon the state a „ r icalt3W, 

funds in rainless Egypt are dependent upon a n 

which in its turn requires every year a wealt 
The Public Health Department. 

Space compels ns to restrict in it* 

Health Department, which now, for l . i n g{ f XJavid 
history, has" a strictly scientific D.nc^tor-Generuinji ^ 
Semple. In order to give him a ^eer hanu tor ^ ^ ^ 
the endemic diseases of the c «“‘f £ ave tccQ made into 
pruned away ; the two lunatic asyl wamock, and t he 
a separate department under D . • . n ,{ crrc j to tit 

veterinary section and school hap*invariably rcpW-j 
Ministry of Agriculture. B'storym 0 7P^ con3uIt , t |vo ssi 
itself, and a new Board of H “' 1 •, assist the Dirce.o-- 
advisory powers only, has been ere Jn0rc useful tha- 

__t mow Itnnfl f.httfc it Will prO iflOC irfl 



abolished in 1884, chiefly be ^ n . 5e 1 ’Vasta cdEgypt Btoa t 
with the cholera epidemic which devastates Mi 

our occupation of the country. pablic Health Dcp«;‘ 

For many years the energy’ of . \ n gating tbr« *«’, 
ment has been principally P r ;nderpest; b-* V, 
demic diseases plague, cholc«- “ h ; f cndc mic ^y,; 

Kitchener has now decreed that and *?:' 

such as ankylostomiasis, Mtawu». P^g in liarA »• 
mnst bs senOUSlV StUQl.a for t.Cl“ 


ponds, ^ 

infection. The land thus reclaimed h# vilbsf. *' v. 
open spaces for the inhab.UnU nnvcntil3tc d and ft- .. 
consist of overcrowded «?«£*■ lf]C help o.J^ 

most part unprovided with latnn ^ ^ acres, wc.e ^ 

labour 109 ponds, with an a fa , think* - . .. f ; 

during the year. The Uw* jd^ocecd arc (D 
progress in the villages prevention of t - :c " c r 

_ nf *imDiC 


EESEtatf»e latrine*. 
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Travelling Hotpitc.lt: Campaign against Ankylostomiasis. 

The success of the travelling ophthalmic hospitals and 
iispensaries, which take the operator and treatment into 
he heart of the country, has been so great that the Public 
Health Department determined to imitate this system, and 
tccorfiugly last September a temporary ankylostoma hos¬ 
pital was opened outside the town of Kalinb, about one 
roar's distance by train from Cairo. The ankylosto mias is 
ampaign will also include investigation into bilharziasis 
md pellagra, because the unfortunate peasant is often the 
rictin of all three scourges, and in onier to ensure that it 
be started with all proper experience of organisation and of 
he habits aud customs of the people it has been placed 
directly under tbe control of Mr. A. F. MncCallan, who 
oill, therefore, be unable to concentrate his energy ex- 
elssively upon the campaign against ophthalmia. This 
fatter can safely be trusted to other hands, for there are now 
17 special ophthalmic hospitals in varions parts of the 
tonntry, all provided during the last few years. The 
realists, English and Egyptian, had the satisfaction during 
he year of curing some 25,000 patients and of performing 
‘AMO operations, mostly on young people, for the relief of 
trachoma^ and ingrowing eyelashes. VThen a travelling 
ophthalmic hospital has been in one of the small towns for 
fix months and has been crowded every day with eager ont- 
r=;^t=, it is now not uncommon for the local Egyptian 
authorities to wake up to the need of a permanent eve 
tuspensary, which is thus sometimes provided from the 
heal rates. 


. £ ce k* 1 anhylostoma hospital consists of 100 b»ds for 
K.u sexes sheltered in tents or huts of matting, the 
_-iy canp furniture necessary being wooden trestle beds 
rXi { ? lie n P° n and blankets to lie beneath. 

trrt„ a.,enti°n is paid to the latrines, which are screened 
matti ?=' _ l>e cause their cleanliness and the 
, examination of the excreta are obviously of 


wiicnener looks torward to " a pto- 
tPi h ^11-orgamseil, and thoroughly scientific investiea- 
caupiign ” bSra “ COrl t nexion Trith ^e ankylostomiasis 


IrScnt 'STn-**!;*,. ./jl . 


that the vigorous personality of the present Agent and 
Consul-General is causing them to bear practical frnit. The 
area of the country infected by plague remains as before, 
bnt the total number of cases fell during the year from 834 
to 654. 

The School cf Medicine.—Education of Girls. 

The School of Medicine continues to flourish, with a total 
of 258 students, bnt it is still difficult to find young 
Egyptians who are willing to devote their lives to the purely 
scientific and less remunerative branches of the medical 
profession. Three additional posts have been created, which 
for long have been wanted, assistants to the professors of 
biology, chemistry, and anatomy. There are also 209 
Egyptian students who are now studying medicine in Europe, 
mostly unconnected with the Egyptian Government. 

The ruined condition of the buildings at Kasr-el-Ainy 
Hospital in Cairo, where all the young men and women who 
enter the profession are trained in hospital life, is not 
referred to in this report, but it is obvious that a mili¬ 
tary barrack, constructed more than a century ago and 
now past repair, is unfitted to serve as a model cf what a 
great hospital ought to be. 

The most wonderful change at work in Egypt is the 
recent public interest in the education of "girls. In 
any country this would be noteworthy, but in Egypt, 
where only two women in every 1000 can read their'own 
language, while still fewer can write it, this constitutes 
a silent- revolution of the greatest possible importance. 
Elementary schools for girls are springing nn, in vrhich 
needlework, cooking, laundry, and elementary'hygiene are 
taught, in addition to reading, writing, arithmetic^ and the 
Koran. In defiance of all tradition and without losing caste, 
it is now possible for an unmarried Egyptian girl, who has 
been trained as a teacher in Cairo, to" leave her home and 
migrate to the provinces to take charge of one of these new 
schools for girls. She thus often becomes tbe breadwinner 
of the family, for her salary may rise to £300 a year, perhaps 
ten times more than her own father has ever ea'rned'.' After 
centuries of prejudice both men and women seem to be 
realising a verse of the Koran : “A man can find Paradise 
at his mother’s feet.” 


VITAL STATISTICS. 
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deaths from seatlet fe%-e r , which laaC been 24, 24, and 30 in 
- *| ie , H^ee preceding weeks, fell to 23 last week and in¬ 
cluded 6 in Manchester, 3 in London, and 2 in Salford. The 
deaths from enteric fever, which had bean 16, 8, and 13 in 
wi^o?i e K ?^ d, ? g '"’eeks, rose again to 16 last week, ana 

Tne number of scarlet fever patients under treatment in 

? e X°, ra . Dd Hie Metropolitan Asylums Hospitals, 
which had steadily increased from 2862 to 3056 in the seven 
preceding weeks, farther rose to 3092 on Saturday last: 

tS? n |5‘ “SfJS 0 " ?, dmi , t ‘ ed darin « the week, against 
391, 40o, and 440 m the three preceding weeks. These 
hospitals also contained on Saturday last 1039 cases of 
diphtheria, 286 of whooping-cough, 61 of measles, and 41 of 
enteric fever, but not one of small-pox. Tho 1148 deaths 
from all causes in London were 103 more than the 
prei ions number, and corresponded to an annual 
death-rate of 13-3 per 1000. The deaths referred to diseases 
of the respiratory system, which bad been 143, 163, 
and 144 in the three preceding weeks, fell to 126 in the 
week under notice, and were equal to the number in the 
corresponding week of last year. 

Of the 4421 deaths from all causes in the 97 towns, 192 
resulted from different forms of violence and 363 were the 
subject of coroners’ inquests. The causes of 33, or 0'7 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
■ London, Portsmouth, Bristol, Leicester, Nottingham, 
Salford, Bradford, Leeds, Newcastle-on-Tvne, and in 69 other 
smaller towns. Of the 33 uncertified'causes of death, 
5 were registered in Liverpool, and 3 each in Birmingham 
and in Darlington. _ 

HEALTH OF SCOTCn TOWNS. 

In the 16 largest Scotch towns with an aggregato popula¬ 
tion estimated at 2,293,200 persons at tho middle of this year, 
1216 births and 621 deaths were registered during the week 
ended Saturday, July 4th. The annual rato of mortalitv in 
these towns, which had heen 14-4, 14-6, and 13-8 per 1000 
in the three preceding weeks, rose to 14T per 1000 in 
the week under notice. During the thirteen weeks of 
last quarter; the mean {annual death-rate in these towns 
averaged 15-5, against a corresponding rate of 13-8 per 1000 in 
the 97 large English towns. Among tho several towns the 
death-rate last week ranged from 3-1 in Falkirk, 9-7 in 
Paisley, 12-1 in Coatbridge, and 12-2 in Edinburgh, to 15-2 
in Glasgow, 15-7 in Ayr, 18'0 in Aberdeen, and 20-3 in 
Hamilton. 

The 621 deaths from all causes were 16 more than the 
number in the previous week, and included 41 which were 
. referred to the principal epidemic diseases, against 67 and 
52 in tho two preceding weeks. Of these 41 deaths, 13 
resulted from infantile diarrhecal diseases, 12 from whooping- 
cough, 9 from measles, 5 from diphtheria, and 1 each from 
scarlet fever and enteric fever. The mean annual death- 
rate from these diseases was equal to 0-9 per 1000, or 0'4 less 
than the rate recorded in the 97 large English towns. Tho 
deaths attributed to infantile diarrhmal diseases, which bad 
been 10, 21, and 10 in the three preceding weeks, rose to 13 
during tiie week undernotice, and included 4 in Glasgow, 3 in 
Hamilton, and 2 in Aberdeen. The fatal cases of whooping- 
cough, which had been 15, 20, and 18 in the three preceding 
weeks, fell to 12 last week and included 10 in Glasgow. The 
deaths from measles, which had been 12,17, and 7 in the 
three preceding weeks, rose to 9 last week; 4 ol these 
were registered in Glasgow and 3 in Dundee. The deaths 
from diphtheria, which had been 2, 6, and 8 in the three 
preceding weeks, fell to 5 last week and included 3 in 
Glasgow. The fatal case of scarlet fever was registered in 
Motherwell, and that of enteric fever in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had heen 95, 77, and 64 in tho three preceding weeks, 
were 63 last week; 33 deaths were referred to different forms 
of violence, against 24 and 26 in tho two preceding weeks. 

HEALTH OF ir.ISH TOWNS. 

In the 27 town districts of Ireland, with nn aggregate 
population estimated at 1.205,280 persons at the middle of 
this vear, 615 births and 375 deaths were registered during 
the week ended Saturday, July 4th. The annual rate of 
mortalitv in these towns, which had been 17-9, 17-7, ami 
15-7 in the three preceding weeks, rose to 16-2 per IWJ 
in the week under notice. During the 13 weeks of last 
quarter the mean annual death-rate in these towns 
averaged 19 0 per 1000; iu the 97 large English towns the 
corresponding rate did not exceed 13 'S. while in 
Scotch towns it was equal to 15 5 per 1000. The an tins 1 
death-rate in the week under notice was equal to it*j> 
in Dublin (against 133 in London and 15 -in Glasgow;, 

17 0 in Belfast, 20 ‘5 in Cork, 140 in Londonderry, 20 A m 
Limerick, and 9-5 in 'Waterford, while in the 21 smaller 
towns the mean rate was 13-7 per 1000. 


--- causes werc.fi be or 

to the ES 'S_ n ?A i ; nc,nde<1 47 ."'i'.W> were referred 


epidemic diseasesngainstM arriSG j n p* 
weeks. OMhese47deaths, 15 result fa" 
infantile diarrhecal diseases, 10/ronr.vh,-,.- 
4 7ror , n diphtheria,3from scarlet /cvcr.nnd 1 fan 
/ CV * C k’ V nt , not ., onc Iron > small-pox. The ir~a 
t),eso diseases was equal to 21 r.- r 
1000, against 1-3 and 0 9 per 1000 in the English and Sco'ch 
towns respectively. The deaths attributed to inUnhV- 
diarrhmal diseases, which had been 10,15, and 11 in the tine 
preceding weeks, rose to 14 last week, and included 7 ic 
Belfast, 4 in Dublin, and 2 in Cork. The fatal casc-i r.f 
measles, which had heen 16,19, and 13 in tho three prrerds:- 
weeks, rose to 15 last week, and included 9 in Be)/asiacd2 
each in Dublin and in Lurgan. The deaths referred to 
whooping-cough, which had been 8, 3, and 6 in the three 
preceding weeks, rose to 10 last week; 7of these 10deaths 
were registered in Belfast and 2 in Cork. The fatal c.w::- cf 
diphtheria, which had been 1, 2, and 2 in Dio tlirre pre¬ 
ceding weeks, rose to 4 last week, and included 2 in IlaUis. 
The 3 deaths from scarlet fever, 2 of which occurred inlkl.Vt, 
were slightly below the average for recent weeks. The death 
ascribed to enteric fever was certified as •• paratyphoid" and 
occurred in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had heen 67, 6S, and 57 in the three preceding week*, 
were 41 in the week under notice. Of the 375 deaths 
from ati causes, 110, or 29 per cent., occurred in public 
institutions and 7 resulted from various forms of violence. 
Tho causes of 17, or 4-5 per cent., of the total deaths were 
not certified either by a registered medical practitioner 
or by a coroner after inquest; in the 97 largo English 
towns tho proportion of uncertified deaths did not exceed 
0-7 per cent. ______ 
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Royal Navy Medical Sr.r.vicr.. 



disposal. An3rr jUEDjcAL SERVICE. 

Colonel Harry S. McGill, from the £ 

> retired pay (dated July 8th, in 


on retired pay (ciau.^ 

O’Donnell, D.S.O., on completion of four sears ..- 
his rank, is placed on the Hall-pa> S(sr ’c^'* 

1914). Brevet-Colonel Samue Hickson. Honomry ■ > 

to the King, from the Royal halfrav’lifctM 

Colonel, vioo T. J. O'Donnell, D.S.O., to halt pat t«- 

July 7th, 1914). 

Koval Arhv Medical Conr». 

Major John Hennessy to ho Licutcnant-f.olonol (date 

JU C } aJfaVn I! w/iliom V Boyce from theMinify IM. '» 

restored to the establishment (dated Jm t b }p, r -' 

Colonel S. Hickson ms taken.up ' 0 f the 

Guards as Inspector of Slcdicaj Ser% \ 



Medical Ofiicer. Lieutenant-Colonel ... } 
been appointed Deputy St^ 

Sen-ices to the Irish Command Headfia,,^ (q )]0 pi char. 
tenant-Colonel J. H. Pair lias U jfautenant-fa 1 '-: 

of the Militan- Hospital at Bel to i• ot Me!-' 

G. Croc has taken up <W l T. Hr* ■» 

Sen-ices at Bordon. Licutenaiit ^ j !o yat Ifo-pM ■ 



Division ami Sanatorium to {pc , .'il!a« , ‘ ;,D h '\!Z 

Ncticv. Lieutenant-Colonel V. -V- uv -- - 

placed under orders lor scrur 
trooping season. Lieutenant-' 
been appointed Medical 

Command Headquarters District. , , 

• ted Deputy Arrismn. inn - f .. n j,,, p-r.:,', 


appom 


Major J- p- 



Coilege 
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Afaior J. Matthews has arrived home for duty from the Ninth 
(Secunderabad) Division. Major TV. Davis has taken up 
duty at Naini Tat. Major A. G. Thompson has been appointed 
■to the Southern Command. Major G. J. A. Ormsby has 
arrived home for dutv from Meerut Cantonment. Major 
J. L Jones lias been transferred from the Military Hospital 
at Calicut Cantonment to Wellington Sanatorium. Major 
J. F. Martin has been appointed to the Aldershot Com¬ 
mand. Major J. C. Kennedv has been appointed to 
the Military Hospital at Lebong Cantonment on transfer 
from Lucknow. Major H. G. Pinches has been appointed 
to the Military Hospital at Sheemess. Major R. 
JfcK. Skinner has been transferred from the Curragh 
Camp to the Military Hospital at Lahore. Major 
II. S. Thurston has been placed under orders for service 
abroad during the coming trooping season. Major TV. J. P. 
Adye-Curran has been appointed Specialist in Advanced 
Operative Surgery to the Military Hospital at Cosham. 
Major T. H. M. Clarke, C.M.G., D.S.O., has taken over 
medical charge at the Royal Hibernian Military School, 
Phoenix Park, Dublin. Major TV. J. S. Harvey has been 
appointed Company Officer to No. 29 Company, Royal Army 
■Medical Corps at Jamaica. Major C. E. Fleming has been 
appointed to hold charge of the Military Families Hospital at 
Roberts's Heights, Pretoria. Major F. McLennan lias been 
appointed Adjutant to the School of Instruction at Aberdeen. 
Major C. E. Pollock has joined for duty at Sierra Leone. 
Major F. S. TValker has been appointed to hold charge of the 
Military Hospital at Fort Camden. Major C. R. L. Ronayne 
has arrived home on leave of absence from Gibraltar. Major 
II- A. Bransbury has been granted six months’ general leave ol 
absence. Major E. P. Sewell has been appointed Specialist 
Sanitary Officer in Ceylon. Major TV. Riach has been 
appointed Specialist in Ophthalmology to the Queen 
Alexandra Military Hospital at Grosvenor-road. Major H. S. 
Rocli has been appointed to Pretoria. 

Captain D. T. MacCartliy has been granted six months’ 
leave of absence home from India with permission to revert 
to the Home Establishment at its expiration. Captain F. C. 
bambert has been transferred from Pembroke Dock to the 
Military Hospital at Poona Cantonment. Captain R. G. S. 
Gregg has taken up duty nt Aden on transfer from Karachi, 
bantam A. C. Amy has joined at Bury. Captain J. A. 
anderson has been appointed to the Royal Armv Medical 
bollegc for the course of instruction for promotion to the 
rank of Major. Captain H. B. Kellv lias been placed under 
owem for service abroad. Captain TV. W. Browne has been 
appointed Specialist in the Prevention of Disease and placed 
j, tharge ol the Bacteriological Research Laboratory at 
ihkv! Sar G Captain H. Harding has been appointed to 
at r Warlc L Captain V. C. Carruthers 
nis been granted leave of absence for one month. Captain 
of xgj? i -c lmsl,cen a PPO' nt e<l Deputy Assistant Director 
gLtfSl “l Services (Sauitary Brandi) to the Ninth 
! U n C ^ d Division. Captain J. H. Graham has taken 
! ‘i Captain TV. Mitchell has been appointed 

Captain p har C° U ' G Military Hospital at Wrexham. 
In.Vilf r, . . bc -} lfe has arrived home for dutv from 
charro J -,;\.? tflm fold has been appointed'to hold 

, 0 Jho Military Hospital at Warwick Camn 
Iiolw? 3 ' Captain H. L. Howell has been appointed to 
Cantonil arR ? tlle Native Section Hospital at Kirkee 
H. - ent- Captain D. F. Mackenzie lias been appointed 
at JmmWro at Mcen,t ‘ Ca Ptain C. H. Stringer hasmined 


Captain C. II. Stringer has joined 

Borllm^to IV K - Dallam 1ms been transferred from 
TV. McNa«i.hmfi C h 0 n nd t (I ^ Wal 1>i , n ‘! i) Division. Lieutenant 
from tho Rovij ta H C r n 11 1! dutv at Qnotta on transfer 
l-urnett S r ^"‘onant M. 


probiVh cr“t J 1 >arlic<1 f . or , India. Lieatenan't .1. II. M. 
Lieu c unt l W ’^n appomted to Lucknow Cantonment, 
ciunt V,. R Stevenson has been transferred from 


!l ' Affiion 1 Fincli Cantonment’. Lieutenant G ~f' 

V mi tmulreVirom a sw‘n 11 ‘V-’® , Milit arv Hosnita! at York 
• : by.,,'r," 0ln otrcnsall. Lieutenant W. L. Webster has 

•i ‘Vito. V.leutcusnt°D tTT. i° t! } C Mili ‘ary Hospital at 
( I dill lMlm,v np. r -, I r ar ? e llas Deon appointed to the 



.. Ispias Medical Service. 

•ri ';!' a , , < ,'”atit-('o!one! M. .. 

WrYni. Wi ^J^'taut Director of Medical 


Kc . r *' a * t’Cin appointed to 



H. E. 


Banatvala has been confirmed in the appointment of 
Inspector-General of Civil Hospitals and Prisons and Sani¬ 
tary Commissioner to the Government of Assam. Lieutenant- 
Colonel G. M. C. Smith has taken up duty as Superintendent 
of the District Prison at Ludhiana. Lieutenant-Colonel 
E. P. Mavnard, professor of ophthalmic surgery at the 
Medical College, Calcutta, has been granted six months’ 
leave of absence home from India. Lieutenant-Colonel H. 
Fooks,medical officer of the 15th Lancers, has been appointed 
to officiate as Assistant Director of Medical Services to the 
Bombay Brigade, vice Colonel H. Hendley, granted seven 
months’ leave of absence home from India. 

Major C. Hudson, D.S.O., has taken over substantive 
medical charge of the 2nd Rajputs at Muscat. Major D. H. F. 
Cowin has joined at Patiala. The services of Major J. M. 
TVoolley have been placed permanently at the disposal of the 
Government of Burma. Major E. A. C. Matthews has been 
appointed Honorary Surgeon to H.E. the Viceroy and 
Governor-General of the East Indies. 

Captain C. H. Reinhold, civil surgeon at Bijnor, has been 
transferred. Captain W. J. Powell has joined at Kasauli. 
Captain G. A. Jolly, officiating civil surgeon at Fategarh, has 
been granted nine months’ combined leave. Captain A. F. 
Babonau has joined at the Naga Hills District. Captain B. 
Higham has been appointed to hold medical charge of the 
Sind Rifles, vice Colonel B. B. Grayfoot, transferred. Captain 
H. B. Scott has been appointed Pathologist to the General 
Hospital at Rangoon, vice Captain A. Whitmore, granted 
leave of absence. Captain W. Gillit, superintendent of the 
Bbagalpur Central Prison, has been appointed to officiate 
as Civil Surgeon at Bbagalpur, vice Lieutenant-Colonel 
J. C. S. Vaughan, granted leave of absence. Captain I. D. 
Jones has been appointed Professor of Materia Medica at 
the Grant Medical College, Bombay. 

Lieutenant N. C. Kapur lias been appointed to hold 
medical charge of the 31st Mountain Battery and Frontier 
Garrison Artillery. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

No. 18 Field Ambulance: Lieutenant-Colonel (Honorary- 
Major in the Army) A. A. Watson, R.A.M.C. (T-), to he Lieu¬ 
tenant-Colonel (dated May 1st, 1914). Captain Wilson H. P. 
Hey resigns his commission (dated July 4th, 1914). 

The under-mentioned to he Lieutenants (on probation):— 
Cadet Corporal William Siegfried Dawson, from the Oxford 
University Contingent, Officers Training Corps (dated 
Mav 20th,’ 1914). Cadet Griffith Ivor Evans, from the Oxford 
University Contingent, Officers Training Corps (dated 
Mav 20th, 1914). Cadet Sergeant Thomas William Clarke, 
from the Edinburgh University Contingent, Officers Training 
Corps (dated May 26th, 1914). Cadet Sergeant John Culleuan, 
from the Belfast University Contingent, Officers Training 
Corps (dated .June 4th, 1914). Cadet Arthur George Fisher, 
from the Dublin University Contingent, Officers Training 
Corps (dated June 5th, 1914). 


TEREiror.m, For.cE. 


Royal Army Medical Corps. 

Highland Mounted Brigade Field Ambulance, Royal Army- 
Medical Corns: John Broadfoot to he Lieutenant (dated 
May 1st, 1914). 

3rd East Lancashire Field Ambulance, Royal Armv 
Medical Corps: Captain Wilson H. P. Hev resigns his com¬ 
mission (dated Jniy 4th, 1914). 

Attached to Units other than Medical Units. —Lieutenant- 
Colonel (Honorary Major in the Army) Andrew A. Watson is 
seconded for service with No. 18 Field Ambulance, Roval 
Army Medical Corps (Special Reserve) (dated Miv 1st, 19i4). 
Captain Samuel M. Sloan to be Major (dated May"22nd, 1914)’ 
Captain John Orr resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated July 4th, 19141. 

Supernumerary fur Sendee xrith the Oncers Training Corps. _ 

Lieutenant Patrick Nieol, serving with the Aberdeen Uni¬ 
versity Contingent. Senior Division. Officers Trainin'* Corps 
resigns his commission (dated July 4tii. 1914;. ° ' ’ 


oT. JOHN AHIlLI.ANCi: l.KIOADE. 

On July 4:1, 1503 meml>crs of the Prince of Wales's Corps 
or the St. John Ambulance Brigade paraded in Hvde Park 
for their annual inspection. Surgeon-General Sir Arthur 
TT- lfay Director-General of the Medical Department 
of the Loyal Aa\y, presented the trophies and iou» 
service medals 


Surgeon-General G. J. II. Hyatt. C.I1., will 
to the St. Mary lei vine Bed Cross Camp a* V 
July 12th (Sunday), at 7 l-.M., c „ ■ ' ' 

Nightingale." 


at E: 
The 


give an address 
astcoti Hall, on 
Real Florence 
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LIVERPOOL. 

The University of Liverpool, 

The Chancellor of the University (the Earl of 


Derby) presided at a special congregation held on 
Saturday, July 4th, in St. George’s Hall, when 
degrees were conferred on the successful students 
in the recent examinations. The Vice-Chancellor 
(Sir Alfred Dale) announced the appointments 
to fellowships and studentships and the names 
of the prize-winners, and then closed the pro¬ 
ceedings with the Latin formula of dismissal. 
Mr. Keith W. Monsarrat has resigned the post 
of Dean of the Faculty of Medicine, and Pro¬ 
fessor J. M. Beattie has been nominated in his 
place. 


For 12 years 


his colleague Dr. Leonard Hill. M VCTr - 
Professor Moore has occupied the Johnston choir of 
biochemistry at the Liverpool University, and for 
some time he was dean of the medical faculty. He 
became especially prominent during the tirneof the 
Insurance Bill controversy, when he was the chief 
advocate of a State medical service. To the 
Liverpool University the value of his work is 
impossible adequately to estimate, and the council 
have received the intimation of his resignation 
with regret, coupled with good wishes for success 
in his important Government work in London, liv 
the resignation of Professor Moore another chair in 
the medical faculty is rendered vacant, no one as 
yet having been appointed to the chair of physio¬ 
logy to succeed Professor C. S. Sherrington, who 
earlier this year went to Oxford. 


National Association for the Prevention of Inf ant 
Mortality Conference. 


The National Association for the Prevention of 
Infant Mortality and for the Welfare of Infancy 
held its annual conference in Liverpool on 
July 2nd and. 3rd. Mr. Herbert Samuel, the 
President of the Local Government Board, was 
to have delivered the inaugural address, but 
was detained, in London. He sent a letter 
in which he . said it had been a great satisfac¬ 
tion to him to see the remarkable reduction 
that had taken place in the rate of infant 
. mortality during the last few years, and that what¬ 
ever assistance the Local Government Board could 
render to the great object the association had in 
view would be gladly given. In the absence of Mr, 
Samuel, the, opening address to the conference 
was delivered by Mr. J. Herbert Lewis, Parlia¬ 
mentary Secretary to the Board, who laid stress 
upon the value of cooperation between public 
and voluntary bodies in tackling the problem of 
infant welfare. The official work, central and 
local, of the country, he said, was changing. 
The day of stiff official starch was past. They 
needed and had something more pliable, more 
human, and something more touched with the 
spirit and needs of the common people, with none 
of the meretricious superiority of a mere narrow 
bureaucracy. Many interesting papers were read 
subsequently. Among the most interesting were 
those of Dr. A. K. Chalmers on Ante-natal Hygiene; 
Dr. Eric L. Pritchard on the Scope and Func 
tions of Schools for Mothers; Dr. E. W. Hope 
on the Aims, Objects, and Methods of Sterilisa¬ 
tion of Milk; and Dr. C. W. Saleeby on the 
Nurture of the Pace. 

Appointment for Professor B. Moore. 

The Liverpool University is about to lose the 
services of Professor Benjamin Moore, ^ whose 
important appointment at the new National 
Health Laboratorv has already been noted in 
your columns. There will be three sections m 
the laboratory. One will be concerned with bac- 
teriologv, the second with experimental physio- 
lorry, yr'hile the third will embrace applied 
phrsiology and hygiene. Professor Moore will be 
attached to the third of these, and he will havo as | 


After-care of School Children. 

In The Lancet of June 6th, p. 1641, a reference 
was made to a decision of the Liverpool education 
committee to transfer the following up of ailments 
of school children from the medical department to 
that of the director of education. These proposals, 
however, were not pursued, and were withdrawn by 
the chairman of the education committee from con¬ 
sideration by the city council. The matter there¬ 
fore remains as before in the medical depart¬ 
ment. 

Measles in Liverpool. 

Owing to the large number of cases of measles 
among the younger children in the city the medical 
officer of health, Dr. E. W. Hope, has ordered the 
closing of the infant departments in nil the schools 
in Liverpool. The officials of tho health department 
expect that the closing of the schools for a fortnight 
and the holiday period of five weeks which will 


then ensue will have the desired effect of checking 
the outbreak. The present temperate weather 
is also a factor in stopping the spread of the 
disease. 

St. Patel’s Eye Hospital. 

The annual meeting of the St. Paul’s Lyc Hospital 
was recently held at the town hnll. Tlio - 
Mayor presided, and moved the adoption o 
report and balance sheet, the latter of w 
showed a carried forward deficit of . 

St. Paul’s Hospital recognised that preven to ‘ 
more important than cure, and in this c0 ” . 

he mentioned that one of the most P ro l r [). c , 

blindness was ophthalmianeonatorum. I 

had done much to prevent this class of - 

There were other diseases of tho eye win .• 

produce blindness, but which P rod , u ^ Kindness, 
incapacity that it almost nmountc t) t 

and it was in respect to these other diseases» 
the hospital had given so much assis • ■ ^ ol 

sorry, under these circumstances, t b 

the hospital had not been fully mot■ b- ‘J | 0B< 
ition list, and that there v ^ ; n . 

deficiency. When the valuable w > {ras « f d 

stitution had been more fully rccogni- . ?erm j 
that the public would realise that l n<! jn 

their support in their own interes - gecon! ie I. 
the interests of humanity. - Ir ‘V' pavnirX 

and the report was adopted. Sir 

and Dr. E. Stevenson proposed me rfr , 

of the committee, and votes • m r$icii 

accorded to tho Indies’ committee 
staff. 

July 7th. 
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SCOTLAND. 

Health of Edinburgh. 

Ix the report of the medical officer of health for 
this city (Dr. A. M. ■Williamson) for the year 1913, 
vrhich has recently been issued, the death-rate of 
the city is the lowest ever recorded, and in this 
respect now compares most favourably with other 
large centres of population. Dr. Williamson directs 
special attention to the spread of cancer, compares 
its incidence and death-rate with those of tuber¬ 
culosis, and deplores the comparatively slight atten¬ 
tion paid to the former condition compared to the 
latter. 

Honorary Degrees at Edinburgh University. 

The summer graduation ceremony took place on 
July 3rd in the M'Ewan Hall, under the presidency 
of Sir William Turner, Vice-Chancellor of the 
University. The hall was filled in every part. 
Among the 13 recipients of honorary degTees were 
Dr. Byrom Bramwell, consulting physician to the 
Edinburgh Koyal Infirmary, and Dr. F. W. Mott, 
pathologist of the London County Asylums. Pro¬ 
fessor James Mackintosh, dean of the Faculty of 
Laws, in presenting Dr. Bramwell and Dr. Mott for 
the degree of Doctor of Laws, referred to the former’s 
rare acumen in diagnosis and sympathetic attitude 
to every advance in medical thought and practice, 
and to the latter's acknowledged leadership of 
medical opinion in the great and growing depart¬ 
ment of psychiatry, and in particular in the" subject 
which he had made peculiarly his own—the patho¬ 
logy of the brain and mental disease. 

The Royal Visit to Glasgow. 

The King and Queen had an enthusiastic re¬ 
ception at Glasgow on July 7th. His Majesty first 
opened the Diamond Jubilee Memorial block at the 
Eoyal^ Infirmary, which has cost £500,000, and 
passed through some of the wards. He was much 
interested in the Lister relics which are pre- 
Eerycd at the infirmary. In the afternoon Their 
Majesties visited the newly rebuilt Royal Hospital 
for Sick Children, and paid a brief call at the 
'< ostem Infirmary. 

The Drug Fund in Kincardineshire. 

While the chemists in Aberdeenshire and in the 
city of Aberdeen have been in the unfortunate posi¬ 
tion of having deductions made from their drug 
accounts, their brethren in the adjoining county of 
Kincardineshire are more fortunate. Their accounts 
are not only to bo paid in full, but in addition thev 
are to receive a substantial bonus amounting 
• pproximately to 39 per cent, of the chemists’ 
accounts. 

"lh. 


IRELAND. 

The B orbing of (he Xalional Insurance Act in 
Ireland. 

Nvinnii , annT,nl report on the working of tl: 

Insurance Act just issued the statement 
sodetio* in T Ul ? administration of benefits l 
TK» r ?* an ^ V nS k oc£l very satisfactor 

anVlicaMnni f b , ave Ellovrn n desire to deal wit 
c.., 1 .yj’A., ; or benefit in as sympathetic a mnnm 

lao^eSt a wholr" 1 t,*- tbcir dutics to 
cpiimisMc ( , Jins represents an luffin' 

are nrtiV- 1 tliC facts. While some societii 
forne of the Wee, r T rt Etat0F ’ others, inclndir 
ohstadoint&e “ ad R50s , t important,place over 
•c way o. a member obtaining his benefi 


In some cases no medical certificate is accepted 
except that of the society’s medical officer, and if a 
dissatisfied member wishes to appeal to a committee 
of complaints he must first lodge the sum of £1, 
which it is almost invariably impossible for him to 
do. Discontent is gradually growing, and boards of 
guardians throughout the country are complaining 
that sick people entitled to benefit are falling on 
the rates. The Athlone guardians, for instance, at 
their last meeting unanimonsly passed a resolntion 
asking the Insurance Commissioners to dispense 
with the services of the “medical adviser” in their 
district. 

Public Health Administration of Dublin. 

Sir Charles Cameron, superintendent medical 
officer of health of Dublin, has issued a “ Brief 
History of Municipal Public Health Administration 
in Dublin,” which he has dedicated “ to the cor¬ 
poration of that ancient city.” The book includes 
a brief historical sketch of the evolution of sanita¬ 
tion in Dublin, and is also a reply to the recent 
report of the Departmental Committee on the 
Housing of the Working Classes in the city. As a 
historical sketch it furnishes a good deal of in¬ 
teresting information not easily accessible else¬ 
where. As a reply to the Departmental Committee 
the work is less satisfactory. The gravamen of the 
strictures on the work of the Dublin corporation 
lay in the charges (1) that they bad failed to make 
full use of their existing powers; (2) that the 
officers of the corporation had failed to carry 
out the by-laws concerning tenement houses; 
and in particular (3) that rebates of taxes 
had been granted on property classified in 
the corporation books as “ unfit for human 
habitation.” The Departmental Committee gave 
full particulars of the failure of the corpora¬ 
tion to exercise its powers, as, for instance, in its 
neglect to prepare and keep a register of tenements. 
To quote the work done by the corporation as 
regards water-supply, main drainage, and electric 
lighting, for which full credit should be given, 
is no answer to the charges. With regard to the 
second point Sir Charles Cameron admits the facts, 
but maintains that a rigid enforcement of the 
by-laws was impracticable. If the by-laws are 
unsuitable they should be amended rather than 
their habitual breach connived at. To the third 
point be makes no reply beyond discussing the 
details of one particular case. 

Politics and Public Health in Belfast. 

The medical officer of health reports that in the 
city of Belfast there are 934 houses occupied by 
more than one tenant, the inhabitants of these 
bouses numbering 5073, and of these double-tenancy 
houses 535 are in one Parliamentary division. 
There can be no question that a number of these 
double-tenancy houses are manufactured to make 
Parliamentary votes. In cases where in such bouses 
there is not access to proper sanitary conveniences 
it is the duty of the public health authorities to 
prosecute. 

The Medical Ofr.ccr of Health of Derry. 

Dr. F. W. Craig has been appointed medical 
superintendent officer of health for the city of 
Derry, at a salary of £350 a year, and also tuber¬ 
culosis officer, with a salary of £209 per annum. 

A Gran! to County Antrim Infirmary. 

The county council of Antrim, after considerable 
discussion, decided on July 3rd. by a majority of 
one 8 to 7), to grant a supplemental contribution 
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/ Fp p{£10-0 for the* c ‘ tl f Co i Dty Infirmary, Lisburn. P- metres . ftiyond this amount river wntoi 

(FE the maintenance of the L c ]fered ia sand-beds at St. Hnur and Ivrv an j 

Water Famine tn ff ^ Mer and then passed through an ozonising plant isVed 

Orriod to the comparative^ ^ /re/anrf are Tlli s source can supply from 1 < 10,000 to 180,000 
nmefmnnyplaces w drought’ and s^oDo jcubic metres of filtered "water, giving a total 
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them is the old tom of DMg q{ ^ has been tbe daily use of the capital. In the future 
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)er’ Sninisbcd tothrecjf The present supply scb for which is now before Parliament, 
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ff Ka %t n requirements of the residents metres and work is at present gof^on to 

„! unfit, for the req double the capacity of the filter beds at Ivrv, which 

o Dungannon. ____ I jriU then lurnish 120,000 cubic metres instead of 
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PARIS- . critiea!, for from .July 14th an important proportion 
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Child Mortal J member of the Conseil abroad. It is thought, therefore, that it will not 

jlf. Paul tfuUlernr, t S de Ja Seme, and M be necessary hereafter to utilise unfiltered river 

fl’Hrgiene et de statistical Department of water with the recommendation, which causes 
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.4 Conference on Pellagra. 


II— _ 1 .Vyri JJlU-h^O - -" r-*T Winn w/i A bmiuf lu 

alcoholism- dead children, 53,619, or over t tv o t , , . 

inclusive, out otjjf 5 « congenital debility ” D f L T n ’ S f a “ b ° n '. of Lond ° n ’ ddivered n lecture 
;.u n-erc under i Not with- * th Iristltut Pasteur on bis theory ns to the 


half, were 23 342 'of these deaths. 

accounts to ’ uIt _ i n the present 


..mines -i— ,, _ f causation of pellagra, which, in his opinion, does 

standing tbe J^nin /actual data in this matter! ?° fc res f fc -. as has hithert ° been thought, from the 
> n f-isties of oDtain o . -j , . ’ too exclusive use of spoiled maize, bufc is due to 

k to the parents this enormous “° Cl ll ation of *be virus by the bite of the simulium 
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attribute to alcoho mm i p congmiteTde 8 fly ' H ° also made a communication on the same 

L^rtion of children anecteu wim congenital de- sub1ecfc to fjl ,„ Ar.fir 1 p.Tnip. de Mprlrrine. 


S Sfef, t0 the Acaddmie de MadCCine " 

T nellier, Bourne ville, and Magnan. Dr. Jacquet’s -— 

i%cHes are also especially instructive. In the . TTC ,mr, , n « 

? ouiry made by him between May 1st, 1912, and AUSTRALIA, 

vfay 1st, 1913, at the Hopital St. Antoine, he divided Small-pox in Sydney, 

into the following three classes 396 patients Cases of small . pox Bt ;n continue to occur in 
examined by,him w ohad a total of 879 children: Sydney an( j suburbs nt the rate of three to five 
( 1 ) Moderate users of alcohol—those who drink cases daiI and tlle mi]d character of the disease 
habitually a litre of wine, alcoholic drinks, or has not been altered. As a result of public feeling 
occasional aperitifs 141 individuals, 305 birfclis, 83 tli© matter of the refusal of the Xev Soum 
deaths; (2) excessive drinkers—those who drink WnJcs Board of Public Health to isolate contacts, 
habitually from 1^ to 2 litres of wine, alcoholic a con f e rence was held in Melbourne and an agree- 
drinks, or frequent absinthes—108 individuals, ment between the State and Federal authorities 
248 births, 115 deaths; (3) very excessive drinkers— was arr i ved a t lin der which the former were to 
those who drink habitually 2 litres or more of wine, baTe the llso of the North Head quarantine for 
aperitifs, and alcoholic drinks or absinthe usually i 60 i a tjng dangerous contacts, but would vacate it 
and in abundance—147 individuals, 326 births, if required on 24 hours’notice. Yen'little public 
244 deaths. This total of 396 individuals thus shows ini . pr p t , i.._ • *i lp matter apart from the dis- 
879 children, of whom 442 died, 272 of them te between the authorities. A small epidemic 
in infancy. Thus the progeny of these 396 has occurre d at Bupbnrv, Western Australia, from a 
parents, all alcoholic and more or less gravely case introduced oversea irom the East, 
toxic, shows a mean mortality of 50'28 per cent. 

M. Juillerat and M. Filassier further show that in Iicmarhablc Endurance. . ^ 

different regions social or medical prevision has Some time ago it was mentioned in this 
notably diminished the child mortality from tllat a y 0 ung°woman had given birth to a ca^ 
diphtheria, pulmonary tuberculosis, tuberculous on an excurston steamer in Hobson’s Bay. ^ 
meningitis, syphBis, diarrhoea, and so forth. On c hild died the next day, and tbc mother 
the other hand, as regards congenital debility, rece ntlv prosecuted on a charge of conccajm - 
which furnishes so considerable a proportion to birth. "Evidence showed that tbe steamer Jc * ^ 
these gloomy statistics, there has been practically Melbourne early in tbe morning and auoa^-^ 
no improvement. an hour after departure the body of a *' £ cc ;. 

The Paris Water-supply. was found in tbc lavatory. Tbe stcauier 

The present tropical heat, as in previous years, to Geelong and thence to Monnngi . ^ , 

has aroused uneasiness on the drinking-water the latter place about “„ nr , re h rn Fi ! - r 


Remarkable Endurance. 


Some time ago it was mentioned in this j 
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question. The temperature m Pans lias readied arrival uere luai herwitb hnnC • 

87’6 5 F. (32° C.) in the shade, and at once the use of a police constable wbo had t «' eu 1 , {i ,„ c t p,- 
water, which is ordinarily about 300,000 cubic mother of tbe infant. P , . xv j»ij n yen-- 
metres dailv, and which has even reached 400,000 been sitting imconownn . . ..j 5 votmg m'— 

cubic metres on occasion, jumped to 425,000. The man. At tbe trial it was s a 
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aer. The jury found her not Health of Adelaide. 

jL.. The population of the city was estimated at 

'- ourne Medical School. 42,828, an increase of 305 for the year. The 

a. v aing made in the public press for death-rate is given as 14'42 and infantile mortality 
the medical schoolof the Melbourne figure at 63. Diphtheria was prevalent, 458 cases 
it is said that accommodation is in- being reported, of which 293 were brought to 
ad that the professors are without Adelaide Hospital from outside districts. During 
' * ssistance. A proposal has recently been the year 23 houses were condemned as unfit for 
' ransfer the school of anatomy to the new habitation, and 18 ordered to be demolished. 1309 
r.- ,s of the Melbourne Hospital, but it is notices to repair.dwellings were issued. 

;V that the authorities will fall in with such Venereal Prophylaxis. 

Cl ini ml Ttrtenvrh A. lay deputation accompanied by several medical 

men waited on the Premier of Victoria to urge that 
Mr. J. S. Horsfall has promised a sum of £500 for Government should take measures for the 

-e years towards the establishment of chairs of provision of treatment of venereal disease and for 
inical research in the. Melbourne University. A £jj e diffusion of information upon the subject. Mr. 


ourne Medical School. 


• that the authorities will fall in with such 
Clinical Pcsearch. 


Jve years towards the establishment of chairs of 
clinical research in the. Melbourne University. A 


small group of medical men have promised jointly p,- att expressed sympathy with the aims, and 
another £500 per annum for the same term. At promised to continue the subsidy already paid for 
present the proposal is to divide this sum among provision of free Wassermann tests at the 

the pathological departments of the three Melbourne University, and to forward the educational scheme 


teaching hospitals. as fgj. as t> e desirable. He also undertook 

“ The Battle of the Lodyes." to introduce legislation for the detention of 

The Victorian Branch of the British Medical prisoners suffering from venereal disease until 
Association has not yet included any new arrange- they were cured. The West Australian Govern¬ 
ments with the Friendlv Societies. ’ The organisa- nient has made special provision for the treatment 
tion committee, acting upon the advice of Dr. J. A. of venereal cases in the general hospitals of that 
Macdonald, who recently visited Australia, has been State, 
engaged in creating a defence fund to re-imburse June 2na " - ■ 

practitioners who might lose appointments in the 
event of any open rupture. This fund at latest 
publication amounted to about £5000. Meanwhile 

nothing has been done beyond arranging a conference - 

between the branch and the societies. As matters CHARLES TAN'FEELD YACHELL, M.D.Loxd., 
stand the Friendly Societies are willing to increase j.p. f y.D., 

the rates of contract work but will not listen to anv coxsixtccg phtsiciax to kixg edwixh m. aosrrTJx, cmffr. 
vyage-iimit proposal for membership. In New w- E Peff r e t to record the death on .Tiilv 2nd of 


CHARLES TAN'FEELD YACHELL, M.D.Lond., 
J.P., Y.D., 

cossixtixg fhtsiclu to ki.vg edivit.d to. eospitix, cxaDtrr. 

We regret- to record the death on July 2nd of 


w*«i 11 , j , - -—. - "K regree io recoru me aeam on juiv ^na or 

hnlrfJ^- th f ° t od f s ^ve in some mstances Dr . C . f. Vachell, one of the most prominent 
nSih e be ° Cal professlon - « “Vito med5cal practitioners at Cardiff and a leading 

endewnnrt . ? st 1 b « “ ad ° to public man in the life of the district. He had 

tion of the r the depute under the jurisdrc- £ e en serious i v iU for some little time and was 

non of the Commonwealth Arbitration Court. 


Cancer Bcscarch. 


under treatment at Clifton when he died. 

Charles Tanfield Yachell was bom at Cardiff in 


j At a recent meeting of the Victorian Board of 1848. He was the eldest son of John William 
s Public Health a resolution was carried requesting Yachell, whose father had been twice mayor of 
other State boards to join in asking the Federal Cardiff. He matriculated in the University of 
. Government to provide a sum of £50,000 to be London from Hereford Cathedral School, and 
i devoted to cancer research on condition that an entered at King’s College, London, in 1865, after- 
additional £50,000 was subscribed by the public, wards studying medicine at King’s College Hospital, 
j fbe. council of the Melbourne University have’ He qualified M.R.C.S. Eng. in 1869, and in the 
, instituted a cancer research scholarship which will following year he obtained the M.B. degree of his 
date for three years from August 1st, 1914. The University as well as the licences of the Royal 
• ■ scholar appointed must proceed to Europe and College of Physicians of London and of the Society 
: a ! 11 * rot ' uru t0 the Melbourne Hospital by of Apothecaries. In 1874 he proceeded to the 

1915. lie is to receive a snlarv of £250 ner annum M.D. degree. 


: aU! * -100 for expenses. Dr. Vacbell’s long and successful association 

Baby Bonus. with the Cardiff Infirmary (now King Edward VII. 

The Federal Treasurer, Sir John Forrest made a HospitaI) l,c S an aIm0St immediately after he 

«s*.c!nnit in the Federal House that under the became qualxlied. The institution was then known 
maternity tonus scheme a sum of £1032 000 bad as tbc . Glamorgan and Monmouthshire Infirmary 
a.ready been paid a wav. The scheme wAs intro- alul Dis P cnEa F>'’ „ Iu 1870 llc v ’ as a PP°i“tcd house 
, in October, 1912, and was estimated to cost sllr S c on, and in 18(9 he was made medical officer to 

U 09,COO per annum, but the estimate has been out T atle nts. From 1882 to 1902 he served upon tlie 
tonsiilcmblv exceeded active visiting staff first as surgeon. Inter as 


exceeded. 

Routing Commission. 


active visiting staff first as surgeon. Inter as 
physician, and was appointed to tlie consulting staff 
12 years ago. He was the joint founder 30 years 
ago of the Cardiff Provident Dispensary, and served 
with real and ability upon a number of public 
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rery-well known locally-as an antiquarian and 
naturalist, taking a prominent part in tlie establish 
ment of the National Museum of Wales and for 
many years keeping a daily record of the rainfall in 
the district. ' 

"Schell's occasional contributions to 
medical literature "were three papers wliicli 
appeared in The Lancet— Cystic Goitre Treated 
by Shelling Out, in 1886; Acute Nephritis from 
Sewer Air Poisoning,- . in 1894; and Notes of 
Case of Ether-Pneumonia, in 1898. He had an 
extensive practice among the leading families of 
Cardiff and its neighbourhood, and his opinion and 
character were, much valued by his professional 
colleagues. 

Mr. P. Rhys Griffiths, senior surgeon to the King 
Edward YH. Hospital and chairman of the 
medical board, writes: “ Dr. Yachell was a most 
accomplished officer and throughout his life 
rendered distinguished service to the hospital. 
In the affairs of - the British Medical Association 
he always took a warm and active interest. He 
had been -president of the South Wales and 
Monmouthshire Branch and of the Cardiff Division, 
He was foremost in the fight against the Insur¬ 
ance Act. A past president, he was a frequent con¬ 
tributor of papers to the Cardiff Medical Society, 
and until recently took an active interest in its 
discussions. Hanging on the walls of the society’s 
rooms is a series of photographs illustrating some 
of Dr. Vachell’s pioneer work in the surgery of the 
thyroid. He was justly regarded by a large circle 
of patients as "a steadfast friend and trusted 
adviser. The wide range of his interests was 
very notable. His leading characteristics were 
an unbounded and infective enthusiasm—inex¬ 
haustible capacity for work—great kindness, 
sympathy, and generosity. He was a man of 
strong personality and striking presence. His 
was essentially a full life. His skilful, devoted, 
and kindly services to the poor, his readiness at all 
times to help his colleagues with his wise counsel, 
and his unswerving loyalty will always be remem¬ 
bered with'affection and esteem.” 

' Dr. Yacheirmarried, in 1877, Winifred, daughter 
of the Rev. J. W. Evans, rector of Cossey, who, with 
one son and two daughters, survives him. His 
brother, Dr. Herbert R. Yachell, is also a well-known 
Cardiff practitioner and a member of the consulting 
staff of the King Edward VII. Hospital. 


Seventh International Congress for 
Obstetrics and Gen-ecologt. —This congress will meet 
in New York from Sept. 13tb to I7th, 1915, under the 
presidency of Dr. J. Riddle Gaffe, of New York. An 
executive committee has been appointed for each country 
that has hitherto participated actively in the proceedings 
of the several congresses to select reporters on the fixed 
subjects, and to recommend to the programme committee 
the names of other suitable persons to represent their 
respective countries. There will be one scientific session 
each day, from 9 A.M. to 1 r.il. The afternoons will be 
devoted to clinics, sightseeing, excursions, tcc. The scientific 
programme will'include: The Remote Results of Operations 
for the Relief of Hetro-displacements of the Uterus, both 
Simple and Complicated ; reporter, Professor Th. H. % an 
der Velde, Haarlem, Holland. The Treatment of Paerperal 
Infections; reporter, Dr, Edward P. Davis, Philadelphia, 
Pa., U.S.A. The Value of Radio-activity in Gynaecological 
Therapeutics by (1) Roentgen Ray, (2) Radium, and (3) 
Mosothorium may be discussed in individnal^ papers or 
in the form of reports. Friday, Sept. 17th, Miscellaneous 
Papers. National societies are invited to discuss taese 
subjects at least eight months before the meeting of the 
con cress, and to have reporters collect and digest those 
discussions and report their conclusions. * 


Ctrrtspitlitntt. 


ll AudJ alteram parted." 


MINERS’ PHTHISIS ON THE RAND. 

To the Editor of The Lancet. 

Sir,— The Lancet of April 11th contains two 
contributions by Mr. B. G. Brock and Mr. J, L. 
Aymard on the Miners’ Phthisis question. 

I am taking the liberty of examining some of 
their arguments as I feel sure that an absolutely 
impartial statement would be of interest to those 
who have read Mr. Aymard's effusion. My im¬ 
partiality can be judged from the following. I have 
worked on the mines of the Rand for a period just 
exceeding three years, and have now given up 
mining owing to silicosis, and consequently am, 
according to Mr. Aymard, one of the victims sacri¬ 
ficed to Mammon by its High Priests, the Chamber 
of Mines. I have no money invested in the mines, 
and am not working for any of the mining houses, 
and I am not employed, nor do I so desire to be, by 
any of the benefit societies or unions, which being 
of strong labour sympathies can be said to repre¬ 
sent Mr. Aymard’s side of the question. 

To take his letter seriatim. His first paragraph, 
I think, can be more or less ignored. When a man 
says that his “ statements have never been proved 
incorrect,” and that his “opponents are cursed 
with” “damnable political insincerity," I think. Sir, 
any fair-minded man understands that it is a 
political manifesto and not a scientific treatise 
that he is reading. In his next paragraph he first- 
attacks “ commission after commission ” as “ being 
packed with incompetent persons.” Who is Mr. 
Aymard that he should set himself up as a judge of 
mining or medical experts ? He then clinches his 
argument by saying that 2000 less men are 
employed to-day than in 19X1. Let him be 
honest and say if this is really due to phthisis. 

think any of the hundreds who are to-day 
walking the reef looking for work would be 
quite willing to convince Mr. Aymard that this 
shortage is the result of the late strikes ana 
not of silicosis. A little further down, in ro ’ 
lat-ion to the deadly dust, Mr. Aymard, referring 
to the process of "collaring a hole, sw 
th'at during this process “more frequently tunn 
not no water is used.” In a later 
he again indulges in a little hyperbole at t - • 
pense of the mining houses, because, accordi g 
him, they are placing no limit on the num c 
machines a competent miner supervises. ‘ ’ 

anvone who has had any experience of mining 
will agree that it is a very rare Bung &><• tbe 
to allow anybody but himself to snp 
direction of a hole. The reason for tins is th. 
in driving, for example, a hole started ■ •^ )jo|e 

from its proper place may easily , vmar( 2 

day’s work. This is the period when -lr. - . 

says no water is used. mirwtioa 

The following observations on this water q 5 (Q 
may be of interest. A shift boss is boun . 
report any breach of regulations, the m - - pcc t o 
of these regulations bemg those wtb [rcatment 
prevention of phthisis. Now compar ' j roin 

a shift boss gets from tbe management 
tbe men in this respect. The maungeniea fc ; stan t, 
emplovs a man who is known nsmaua„ ~ ‘ { 

some such title, whose main 
surprise visits. If be finds a man B 
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when drilling Ills first- question is, “Has your shift- 
boss been here ? ’’ Ii tbe answer is in the affirmative 
the shift boss will be reported to the manager, and 
probably fined if not “fired.” Now as to the 
men who are continually complaining about the 
“ callous, inefficient administration,” to quote from 
Hr. Brock, I can confidently “affirm that out of an 
average of nine developers 1 had on my section 
when shift bossing,’ only two made proper use of 
tbe water the mine supplied. The reason they did 
not use the water is because they are w illin g 
to risk their own lives, and what they do not 
consider, the lives of the kaffirs working for them, 
and also of all persons in the direct air current- 
from them, rather than get- soaked through and run 
the cbance of pneumonia. It was impossible to get- 
evidence to convict as they generally place a boy— 
i.e., kaffir—to watch for the approach of any of the 
staff. My authority for these two statements is that 
I have been told by the men themselves that they 
do this. 

I think I have shown so far that it is mote owing 
to the men’s abuse of precautions than to the 
management’s lack of precautions that phthisis is 
still prevalent. Hr. Aymard’s remark re break¬ 
downs due to too great a pressure of water is so 
idiotic that I wonder he had the temeritv to trv to 
bluff so obviously. In tact, it is the rarest thing in 
the world to find a man working on machines who 
does not give as his excuse for not using water that 
there is not enough pressure.” To obviate this 
tbe Mines Department brought out the amended 
regulations, 1913, to compel the miners to have 
a pressure of water over a fixed minimum of 
pOlb. to the square inch. 1 think this shows that 
it is not dne to the use of water, but to its neglect 
by the men that this scourge is still prevalent'- 
Owing to the fact that Hr. Avmard’s advice re an 
expert on silicosis was not fallowed bv tbe mining 
houses he asserts that the rule of these houses is 
l ? xpert ? wanted from oversea except when 

f f °f, P 011 ^? 1 Pot-poses.” This is another 
example of the political manifesto. Can he answer 
for what political purpose did the houses bring out 

lv£bt eX r? Se C ° £ tbC mining industry, Sir Almroth 
n right and Snrgeon-General Gorgas, who. Hr 

* >mard has said, “did not studv the phthisis 
cHtl T propetly ” Yoar readers, Sir, can appre- 
with their ^ w tbnt ^ mca ot tbeir standing, 
great Ll o t ? T ° br01, ” bt out ’ necessarily at 
fndustn Hr \ ra b Cd 1 entirely b y the mining 

taken! iS DOt likclp 

disforeries'T^M 1 ’ 11 r Tt :\ CTria S to Hr. Moynihan’s 
at whit denMi fJ C - er » Ullj * st . ntos “that tbe question 
steam ” wo i m °aning tbe introduction of 

t hc'scl , n “^?ti 1 ”W iC ? b,C - 1 if at -''.remains 
bl-mtine - tbe ‘ntcrvicw he states: "After 
IL;2' L m ’"F 5 0Q d easily, and comparatively 
connS’’', 0 wtb s team.” What sublime 

upper levels of ,noIf U o?' n Ug • to know tbat ‘he 

“worked out ” Ti 1 ,C mWC * arc vory Dcariv 
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m} 'he lJu-ar%"»: “ U ' n,, ’ CrM,,r '-’ U, -t it will 
would suggest that if any of your readers feel 


interested in this scheme they then look at ’the 
monthly reports of these mines and see how. r many 
mines would become unpayable if. this experi¬ 
ment- were tried. Then think of the number of 
unemployed there would be left. I refer to this 
steam idea as an experiment. Though Hr. AymardL 
is quite convinced that the mining houses are only 
using water in preference to steam through “ false 
economy,” he seems to have forgotten the furious 
tirades he favoured us with during the last few 
years on the false economy of not using i voter. 
The mineowners followed his advice as ; ke then 
gave it, and in The Lancet of April 11th of this 
year you can see the maimer in which he shows 
his gratitude. 

Now, Sir, as to the remedy. I give my ideas, as 
I consider that any person may be the lucky person 
to hit on the right solution. The only hope I see 
is to make it an offence for anyone not to use 
water, and on a second offence . to remove the 
offender’s blasting ticket. This would, of. course 
mean a large reduction in the number of competent 
miners employed. This conld be effected by the 
system of well-paid sectional shift- bosses in charge 
of a number of working places. Under these you 
conld have men placed on day’s pay in charge of 
each place. These men would be responsible to the 
shift boss that work was carried out as he ordered; 
the shift boss to be solely reponsiblo for blasting. 
This would remove what I consider the curse of 
the present system—viz., a miner earning, say. from 
£40 to £150 per month being under the charge of a 
shift boss who is paid often as low as £30 per 
month. What a chance for bribery! As a general 
working rule I would suggest that the shift boss 
should be paid sufficiently to resist all temptation 
to bribery, and tbe man paid low enough to prevent 
liis being able to afford in comfort to pav bribes 
or fines for not using water. 

In my opinion it would also help if the compensa- 
tion for first stage were materially increased, and 
that for third stage phthisis diminished to prevent 
what is often done now, an unfortunate sufferer 
“ hanging on ” till he gets the fatal stages, so as to 
leave more money to his family. It mav be 
impossible to carry out these suggestions, and the 
advantages of them may be illusory. I hesitate to 
express a definite opinion in the face of the experts 
whom the mining industry are so continually con¬ 
sulting, as I feel ihat if I did I would onIv be 
adding myself to the category of the fools who rush 
iu where angels fear to tread. 

X am, Sir, yours faithfully, 

Philip H. Franks, B.Sc. (Mining) Birm. 

Jofcannejlmrc. i!aj- Jltb, 1911 . 

THE PLEA FOR IMMEDIATE OPERATION 
IN APPENDICITIS. 

To the Ed iter ct The LANCET. 

Sir,—W ill von permit me to write n few lines in 
reply to .Hr. Edmund Owen’s letter in Tnr. Lancet 
of .luue 27tli ? I have said in n former letter 
that a surgeon can frequently give a correct • 
opinion as to the pathological state of an annmdix 
before its removal in an ncute attack of nppendi- 
citis from a consideration of ilie history, symptoms 
and local examination of a patient.* M*r. Owen 
ilenfed this. In a second letter I gave notes o' 
cases in which this had been done. It does no 1 
assist to call this guess work; the rases to 
which others could be added represent fact, 
ami it is no* possible to ignore them, 1 do 
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mot claim any special skill in this matter; few 
•surgeons are satisfied with the simple performance 
•of the operation in an acute abdominal case. They 
•do not refuse to do the operation because of any 
•doubt which they may have as to the exact cause of 
the symptoms of urgency. They recognise that 
•early operation is necessary, endeavour to form an 
•opinion before doing it, and make careful notes of 
-everything found in order to compare it with other 
•cases and see why there was a difficulty in making 
the diagnosis in any particular case. It is not 
enough at the present day to record in ah 
acute appendix attack that the appendix was 
^'gangrenous.” We want to know whether the 
•gangrene was local or affected the whole- of the 
•appendix. We also want information as to the 
probable cause of the gangrene, whether this was 
secondary to a concretion, took place beyond 
•stricture as a result of over distension, the position 
•of this stricture, &c. The state of the omentum and 
surrounding peritoneum, with the character of any 
•exudation, must also be noted. It is not possible 
for anyone frequently engaged in this branch of 
.surgery to fail to advance in his knowledge of the 
subject if he tries to work in this way. I think it is 
the right way in which to proceed, although 
Mr. Owen does not appear to regard such an 
•attempt as likely to prove of practical use. The 
•custom of “ waiting to see ” until the veil is lifted 
is not satisfactory either in politics or in surgery 
for the ultimate good of the nation. I have not 
•contended that anyone can state the exact con- 
•dition of the appendix in every case; indeed, I have 
..given evidence to the contrary. My point is that 
the surgeon can tell in many patients, and I have 
no doubt the number of these will increase. I have 
•.shown that a correct diagnosis of the state of the 
•■appendix has a practical value to the individual 
The story of the racing man who placed three 
horses in their correct order before a race has no 
hearing on the question, and I cannot agree that it 
is all a game of chance. 

I am, Sir, yours faithfully, 

July 3rd, 1914. WILLIAM H. BATTLE. 


THB SUBPLUS FUNDS M tJvz.rU.lM 

oftnTnch 6 ^ 0621 &e tlV0 P oiats beffifThree-eighths 

I had no suspicion that there was serious mischief 
m this case and cannot see how anyone could have 
diagnosed it.—I am, Sir, yours faithfully, 

Watford, July 7tli, 1914. J. (j, BARKER. 


To the Editor of The Lancet. 

Sir,—I n View of the recent correspondence in 
your columns the following case seems to me worth 
recording, as it shows so plainly the impossibility 
•of differentiating between mild and grave conditions 
•of the appendix, and the danger of delay. 

A boy, aged 12, was brought on July 4th at 8 r.M. 
He had" been running about as usual, but had com¬ 
plained of occasional abdominal pains, so his mother 
thought she had better bring him. The boy was 
thin and looked badly nourished. The temperature 
.and pulse were normal, and he said he had no pain. 
The abdominal wall was loose and flaccid; no sign of 
muscles being cn garde; no increased resistance; 
no tender point. The appendix could be easily 
palpated through the lax abdominal wall; it felt 
bard and large, but was not tender to light pressure 
or rolling. When pressed firmly it gave a slight 
shooting pain to left bypochondrium. I operated 
the next day, and up to the time of operation the 
•condition was unchanged. The pelvis contained a 
largo amount of free clear fluid. The appendix was 
•congested on the outside and hnrd with an old 
-adhesion from the meso to the iliac floor. Inside 
the appendix was tightly strictured at its proximal 
end, and was full of pns. At the distal end was a 
piece of iron wire curved with sharp ends, one of 
which had nearly penetrated the peritoneum, the 


THE SURPLUS FUNDS IN LONDON. 

To the Editor of The Lancet. 

Sir,—I f the Botha-like way in which the Caxton 
Hall meeting of last week was conducted is a 
sample of the methods of the new organisation 
which promoted it, it augurs ill for its future. For 
a chairman—not named in the notices calling the 
meeting and not elected by it—to announce that he 
is not going to allow amendments to the resolution 
he and his friends have drafted is as alien to the 
true spirit of trade unionism, which was invoked, 
as anything one can imagine. That my amendment, 
previously communicated to him, which embodied 
everything of moment in the resolution, but 
suggested arbitration as the most practical solution 
of the difficulties of money allocation, was, after a 
preconcocfced show of fair play, despotically ruled 
“out of order” was the plainest proof that the 
men who are contending for a pro rata distribution 
have no confidence in the justice of their own 
claims. For the greatest number of the men on 
the London panel are men with small lists. Why 
on earth they should allow themselves to be led 
blindfold by the big-list men who, while pretending 
to speak for the whole body, openly announce 
their intention, if they can procure such a division 
of the “ surplus,” of pocketing the greater part of 
it themselves, passes my comprehension. Such a 
division means actual ruin to many a small-list 
man. Dr. Angus was allowed to speak in favour of 
a pro rata division; I was instantly forbidden 
even to allude to its unfairness. So “ fair play and 
no favour ” is not to be the motto of the new 
organisation. IVe small-list men have our contract 
rights if we will but be wise enough to stick to 
them. For 1913 the right of proceeding against the 
Londonlnsurance Committee for breach of contract 
expires on the 11th inst. by the provisions of the 
Public Authorities’ Protection Act of 1893. I have 
therefore, after patiently waiting to the last moment 
for the London Insurance Committee to do justice, 
commenced legal proceedings, which I shall 
certainly not drop unless some proposal ns equitable 
as the oue which my amendment suggested ia 
accepted by the Government and carried into speci > 
execution. ... 

The Commissioners, it appears, are now 
ing their own consents to other schemes u j ln t, 
it down “on legal advice” that nothing )U 
pro rata distribution is allowable under 
Regulations. The proposition that one clause 
set of regulations can be intended and in. 

wholly created m me 


govern a state of things - ■ h . 

violation of previous clauses o£ the sain - 
tious is the “tallest” substitute for a c al 
argument that I have vet met with, and t he M 
that evolved it, whoever he b°' ^ . 

to school. Besides this, the su > 

*r to a doctor's “list” winch has, to 
comply with the Regulations, to be made 
assignment and to include assigned P ■ j'^ n 
legal doctor’s “list" therefore exist* «n 1 

.gain prevents the nppbcatlonjf^U. ^ 

clauses to the existing fads. ,i;Ln'l)Utlon of 
made to apply these clauses to the dist ^ 

the “surplus ” it can be easily stopped b. 
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to the courts for.'an injunction, which I should at 
once moke. Nothing bnt fresh legislation, such as 
submitting the whole question to arbitration, can 
solve the problem.—I am, Sir, yours faithfully, 

Paddington Green, W., July 6th, 1914. H. BAZETT. 


THE NATIONAL MEDICAL TJNION. 

To the Editor of The Lancet. 

Snt, —You will excuse my trespassing upon your 
time and space, but on reading Mr. E. H. "Worth’s 
letter in your issue of July 4th I notice that he has 
misquoted the principal resolution passed at the 
general meeting on June 27th. As chairman on 
that occasion I feel it my duty to give the resolu¬ 
tion in full as passed with only four dissentients. 
It is as follows:— 

Resolved : That refusal of service in any capacity under 
the National Insurance Acts, 1911 and 1913 be a condition 
of membership of the National Medical Union. Nothing in 
this resolution shall prevent any member of the National 
Medical Union from signing certificates to enable insured 
persons to obtain sanatorium and sickness benefits under the 
National Insurance Acts in his private professional capacity. 

May I congratulate Mr. Worth on his generous 
offer to the guarantee fund ? He is not alone in his 
enthusiasm, and 1 can assure him that the National 
Medical Union stands to become a power in the 
land. 

Hoping that many non-panel readers of your 
valuable paper will respond to his- very forcible 
appeal for their support to the National Medical 
Union, 1 am, Sir, yours faithfully, 

Vivian T. Greenyer. 

" Efirell," New Church-road, Hove, July 6th, 1914. 


To the Editor of The LANCET. 

Sin,—I read with much pleasure Mr. Worth’s 
letter in your issue of July 4th, and I desire to add 
my appeal to his and urge all non-panel men to 
join the National Medical Union, and thereby assist 
to uphold the best traditions of the profession. 
The fight, deplorable though the sequel has been, 
is by no means over, and there may yet be critical 
times ahead. Surely, then, it is the duty of every 
roan who from principle has not joined "a panel to 
take Borne part in the work of the National Medical 
Union, and surely, also, support may reasonably be 
expected from tbo consultant branches of the pro¬ 
fession, and especially from those who, as teachers 
in the medical schools, can influence future 
practitioners. 

I shall he glad to join Mr. Worth in increasing 
mv guarantee to a similar extent, and I have no 
isiw. ,ntuly oUlers ’"in do the same. There are 
13,000 non-panel men in the country, and it should 
he easily possible to make the National Medical 
Luiou a most powerful association. 

1 am, Sir, yours faithfully, 
flu i leno: i, July its. Isis. W, L. w. Marshall. 


fair summary, and it is on the question of sweating- 
I do not know what dictionary your Commissioner 
uses, but mine defines sweating as “ the practice of 
employing poor people at starvation wages.” I 
must therefore beg to differ from him as to the 
strict meaning of the word “ sweating.” Bnt apart, 
from this verbal quibble your Commissioner— 
quite unintentionally I willingly believe—proceeds 
to convey the impression that this institute, like 
some others, makes a profit for other purposes out- 
of moneys paid for medical services. Such is not- 
the case, and has never been the case for many 
years before the coming of the Insurance Act-r- 
certainly not within the seven years of my associa¬ 
tion with the institute. With the exception of a 
small balance carried over from year to year the 
whole of the income has been absorbed by the 
medical needs of the members, with the single 
exception of an insignificant sum—quoting from 
memory I think about £12 per annum—paid to the 
Medical Alliance (a body formed to guard the- 
iuterests of institutes generally) in subscriptions- 
and expenses of delegates to an annual conference 
extending over two days. For years the lay 
members of the board of delegates and management 
committee have not received a farthing for their 
services. They are now, since the Insurance Act 
came, paid a small fee for each attendance, which, 
payment has been sanctioned by the Insurance- 
Commissioners as reasonable. 

There have been two other payments to which 
the local division of the British Medical Association 
has taken exception, though they are both in a 
sense medical payments. One is a subscription of 
5 guineas annually to a convalescent home, and. 
the other is the payment of consultation fees when, 
recommended by us, the medical officers, in cases- 
requiring special advice which could not be 
obtained at the hospital, and for which the par¬ 
ticular patients were too poor to pay. But though 
the British Medical Association has denounced 
these payments certain medical men, who would, 
not meet us in consultation, have not been above 
taking these fees, though well knowing that the 
institute paid them. I should add that these con¬ 
sultation fees have not averaged more than 
12 guineas a year for several years. 

I quite fail to see how these payments can be 
called making a profit out of our service. Why,. 
Sir, so far from wishing to “ sweat ” us in this way 
our committee has, owing to delay in payment by 
thc Local Insurance Committee, borrowed money 
last year rather than ask us to accept a penny less 
than the percentage to which we were entitled fav¬ 
our agreement with them. They might with fair¬ 
ness have asked us to share the risk and the delay 
but they took the whole burden themselves. 1 
speak of lay management as I find it. 

I am. Sir, yours faithfully, 

Xcrtrlcb. July 4t!t. 1515. ARTHUR H. PRIESTLEY, 


THE NORWICH MEDICAL INSTITUTE 

To the Editor of The Lancet. 

Sin,-—1 have read with considerable pleasure tbo 
remarks of your Commissioner in Tin: Lancet of 
i the work of the Norwich Medical 

ins,Hut,., of which l urn one of the medical officers. 

*3, f “ rr - V ,u ’* to have had an opportunity of 
v >“ ur Commissioner during his visit to 

Norwich, when 1 think I could have Mow, even 
mure conclusively that institutional practice gives 
opportunities for good work to l>e carried on 
i Rate only one criticism to offer of your otherwise 


VITAMINES AND AN UNUSUAL C\PI 
OF SCUIIVY. 

To the Editor cf The Lancet. 

She—A s your readers at the present time sec 

thf - fo,i ° 

SL? c iT„£ 

porridge, bread (white) and ht.tt'or and n P^i 
the age of 3 voars. He h-./} , 5 ’ sm ' 
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after arrival in the Federated Malar States sub- 
tertian malaria set in, and six months after arrival 
lie, went into the European hospital of the State 
complaining of swelling of the left leg and 
a large ‘ bruise." There was ho history of injury 
and he was' discharged in 11 days'. A fort- 
night after his discharge from hospital a second 
attach of . malaria, was ,experienced. Ten months 
after his arrival in this country he had a third attack 
of malaria. Then one month after this he re¬ 
turned to'the European hospital, as his right leg 
went “ black ” and was swollen and painful. There 
was no history.of injury. A diagnosis of scurvy was 
made. As the patient had nausea at the sight of soup, 
meat', Ac.,' and vomited if he tried to eat them, he 
drank lime squashes. He then came under my 
care, with a view to his being sent home. The 
patient was bronzed, but had lost 11 - st. in 
weight lately,'. The; right leg was still swollen 
and discoloured about the ankle. Pressure on the 
tibia was very painful. - The heart, chest, &c., were 
clear. Hemoglobin, 70 per cent. (Tallquist). No 
parasites in blood. Red blood corpuscles, 3,800,000; 
white blood corpuscles, 25,000. Urine and fasces, 
normal. 

The patient lived with me for over a week, and as 
I had no porridge prepared he had to eat “at” 
whatever was going, and soon could take soup, 
potatoes, rice pudding, and very little green 
vegetables and a banana. He quickly improved 
and .was. sent to another estate, where there is a 
resident doctor. He did light work, but soon made 
porridge his chief article of diet again. In a month 
he had his fourth attack of subtertian malaria and 
returned to my.care. Haunoglobin, 65 per cent.; 
red blood corpuscles, 3,200,000; white blood 
corpuscles, 25,000. Having scratched a mosquito 
bite his right leg quickly swelled up and became 
septic, and when this had healed he returned to 
England. 

This case lias, two or three points of interest, 
1. A man living on practically nothing but porridge 
without any apparent cause. 2. Scurvy amongst 
Europeans is extremely rare in the Federated Malay 
.States. I can hear of no other case. 3. The fact 
that he kept fairly fit so long. I take it that he 
would probably never have got “ scurvy” if he had 
been able to obtain fresh milk. Fresh milk is very 
hard to obtain here, and when one has once seen a 
cow milked one feels much happier with the tinned 
variety. Also, brown bread is difficult to obtain and 
does not seem to be made to any extent by the 
native bakers.—I am, Sir, yours faithfully, 

Kuala Lumpur, F.3I.S. . - E. McC. LlNNELL. 


THE COUNCIL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editor of The Lancet. 

Sir, —May I through the medium of your columns 
thank those gentlemen who voted for me in the 
recent election to the College Council? At the 
same time, I would like to take this opportunity 
to make it distinctly understood that I dissociate 
myself entirely from' the very undiplomatic letter 
to* which Mr. Percy Dunn takes exception in your 
issue of July 4th. His complaint as to its tone is very 
justifiable, and its terms are calculated to alienate 
tbe cause of tlio Members and to put back the 
realisation of their claims. 

When I seek election next year I shall reply to 


the questions sent me with this experience well in 
memory. I am, Sir, yours faithfully, 

Queen Anne-slrcct,W., July 7th,191?.^ ACIjEOD ^ EABSLEV. 


THE BACTERIOLOGICAL EXAMINATION 
OF MILIC. 

To the Editor of The LANCET. 

Sh*,—-1 am glad that a distinguished bacterio¬ 
logist in the person of Professor E. T. Hewlett lias 
come forward to point out in your issue of July 4tli 
(p. 44) the fallacies inherent in the quantitative 
enumeration of bacteria in milk. 

At the Infants Hospital, Vincent-squnre, S.W., 
the milk coming from the hospital farm and 
from other sources is examined daily, and I 
have long been of the opinion that the bacterial 
count method is of little value. Especially is 
this so when milks are examined in different 
laboratories and the results are compared. The 
difference in the precise method and iu the 
media employed (even the slight differences in 
the preparation by competent persons of the 
same medium), and many other factors, result in 
all kinds of serious error. Of the greatest im¬ 
portance is the fact that the milk with the higher 
count may be a mucb better milk than that with 
the lower. Thus, we find that A contains 55,000 
bacteria per c.c., while B only contains 14,000. 
But when we come to our observations in regard 
to (1) time of curdling at 19’ G. and 38’ C.; 
(2) development of acidity at 38’ C., (3) character 
of curd formation —gas production or otherwise, 
(4) nature of bacteria developing in the milk at 
,19’C. and 38’C., we find that A is a much better 
milk than B, for the changes in A compare more 
closely with the changes occurring in a milk taken 
directly from the cow under strict precautions 
than do those in B. One method is of great value 
—the microscopical examination of the contrite- 
galised deposit suitably stained. By this method 
an experienced observer can obtain information of 
the greatest practical importance. Not only can 
the number of bacteria be approximately esti¬ 
mated, but important information can be obtained 
with regard to the nature and probable 
of any contamination. Thus, Gram-negative bnci i 
generally indicate colon organisms and conse¬ 
quently mammal contamination. Dust from dir > 
fodder can be recognised both by the K cn £I‘ l 
debris and by the presence of moulds, 
cellular elements in the milk are readil> re io¬ 
nised and early warning of mastitis maybe 0 
coming. An interesting point is that in ie ■ 
of a contaminated milk the observer is of c 
to make a prognosis in regard to the be mvj 
the milk when submitted to the above-roc 
tests. If this prognosis proves to bo correct Urn 
case against the milk is a strong one. .... 
practical value of the method » its 
Within half an hour of the receipt o 
the examination of the centrifugal's T aS(J 

can be completed, and consequent!., • c . 

of any defect in quality we 
diately to telephone to the farm, at contvn j m . 
indicating the probable source of * should 

tiou. It is important that tbc centrifuge ’ Sho 

be of large capacity, so flint the native, nn d 
may be sufficiently ample to be rep ndi'nine’s 
vre Imre recently installed Profcsso * * jjtrcs 
centrifuge ns with this instnirocn ow -j D ,< to its 
can be dealt with at one time, while owing 
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high speed (at 5000 revolutions—over four miles a 
minute) the usual time of centrifugalisation is much 
shortened. I am, Sir, yours faithfully, 

Ilarlej-strcet, W., Jnly 4th, 1914. RALPH VIN CENT. 


TOUCHING FOR THE KING’S EVIL. 

To the Editor of The Lakcet. 

Sib,—A second letter upon this subject from Dr. 
F. Parkes Weber having appeared in your columns on 
June 27th, may I be excused for taking up my pen 
at his request in the hope of partially replying to 
some of the questions put forth by him ? 

He asks firstly: “ Are the old well-cast specimens 
[of that much-discussed token, Ifcdallic Illustra¬ 
tions, Plate xxxiii., 23] to be regarded all of them 
as forgeries of the period for the use of ill-disposed 
persons to gain fraudulent access to the king ? ’* 
To this I reply that the wording of the document 
mentioned by me in my last letter, and which will 
be published in full in the British Numismatic 
Journal, lies open to a dual interpretation. 
The passage reads: “ Whereas wee are informed by 
our Serjeant-Chirurgion, that there hath been a 
great abuse comitted by dissolute and ill-disposed 
People, who to gaine the Gold only, have counter¬ 
feited his tokens, which were cast in a mold made 
by a Freemason, wherein we have not only been 
deceaved of many Angells," Ac. The grammar, 
if correct—a doubtful assumption at that period— 
should mean that the original tokens were cast by 
the Freemason. Against this is the fact that both 
struck and cast pieces of the better class exist, but 
it was no uncommon practice, as we notice in the 
case of badges and medals of Stuart times, to make 
one pair of dies, and after striking from them a 
number of specimens, to multiply these bv casting. 

0 also read the passage as meaning that 

the Freemason was the forger, but this is 
immaterial, for fraudulent casts had clearlv been 
made, and some poor examples stem to fit into this 
category. 

. ^ r - Pa . rkes Leber’s second question relates to the 
tact that we have seen no tokens the size of an 
jm„cl, and suggests that this condition may have 
been abandoned But this I venture to think was 
unlikely ns the change of size would be material in 

tbe new token £rom 1116 old - no 
mention being made of an alteration in design. 

- . In ’? d account for the above raritv bv the 
in^unctmn that the tally should be returned to the 

numbe^of 1 ' v ' k=rcb -" 110 ma J' know what 

under n° f 'n 1RO s havc bm expended.” Naturallv 
• Commonwealth, “ touching” being no 

niefil ir- V « S ”?i th ° ° mcial ? would melt down the 
have mmmi'I 0 -' Some pieces, however, should 
bo found ,ainR unredeemed, and unless such 
„° f V hls must remain “ non proven.” I 
, i ro , m suggesting that the other pieces 
n siniUar 0 Dr ‘ Pnrkcs Wcbcr were not made for 
be i" r^f° ndmission - hu 1 might they not 
core ninr d f f ° r *1'° coronat mu or some other 
nSK;„ I .V', ucb ns thc legends arc less 

’■i.U™ h,™aS2S, ll “ ot tb0 «*'“ 

,[ L ’. ■" ">5 in Mnv I,croto 

mLlL, n N,,, “r“ al,c *' 0CU5 ty Ro so far ns to 
“vtc r 1 nU r0?SltnI, / y Um tllc “ Soli Gloria” 

indt.wl 'T r r IOr nS ? ucl * its weight 

•■CoppoVcoi«? oM ? “.| t 0 i C ’. aS!i ' SCQ Mont -Wu’s 

se-i of England, p. 41, X 0 . V~ 0 ! the 

his ■‘ touchhir " 1 ’’ 11 "'" 11 1,0 a , tirkot of admission to 
JC *“ nK ! ' , ;l!:ccs - U « not very rare and 


exists in various combinations of metals, a not un¬ 
likely precaution to regulate the number of persons 
coming in successive weeks,. for the “ healings ” 
under this king were very frequent. Mr. McLachlan 
suggested that it might be the' touchpieee of 
Charles II.’s exile, and put forth, in the Numismatist 
for March, 1912, excellent arguments for this attri¬ 
bution, which we have no documentary evidence to 
disprove. 

Lastly, Dr. Parkes Weber refers to the silver 
touchpieee in the Wellcome Historical Medical 
Museum, reading IAC. 8 instead of IAC.3. This is 
an example highly interesting to the student, not 
only from its rarity, hut for historical associations, 
agreeing as it does in other respects with the type 
used by James Francis Edward during his exile in 
France, whilst this Scottish title brings to mind the 
dies, bearing date 1716, engraved for the King dc 
Jure, as Jacobus Till., and intended for the coinage 
of the northern kingdom, had his second invasion 
proved successful. 

I am, Sir, yours faithfully, 

„ , Helen Fakquhak. 

Belgrare-square, S.W., Jane 30th, 1914. 


To the Editor of The Lancet. 

Sn?,—I regret a misstatement in my brief note on 
the above subject in your last issue. The coin 
alluded to is not the one that caught my attention 
in the Hodgkin collection: my informant and I 
misapprehended one another. 

1 am, Sir, yours faithfully, 

London, July 6th, 1914. RAYMOND CrAWECBD. 


LATIN FOR MEDICAL STUDENTS. 

To the Editor of The Lancet. 

Su*,—I was interested in your annotation cn 
Latin for medical students in The Lancet of 
June 27th, I heartily endorse your remark that 
the student who has learned Latin will find 
his examinational career much easier.” The fact 
is, that unless the teaching of classics he so 
reformed as not to clash with conditions which 
have vastly altered in the last 25 years, it will have 
to go. The modern boy can have his interest in 
Latin awakened if after the necessary grammatical 
preliminaries he is assisted to read intelligently the 
more interesting authors. He ought to read far- 
more and do less of pntting English into Latin. 
The master should assist him in class to translate 
unprepared passages, while he explains all the 
historical and antiquarian matter necessarv to 
render the author intelligible. Such mysteries as 
the ethic dative, anacoluthon, and oxymoron are 
best avoided. The practice of prescribing a set 
book for an elementary examination is an 
abomination which London University has done 
its best to end. Boys who nre instructed in 
class bow to tackle passages they have never 
seen before are bound to get a better grip of 
Latin than those who work up a set book and notes 
parrot fashion. Unless the Universities of Oxford 
and Cambridge can be got to abolish compulsory 
OrecK for those destined for math cm Mi cal, medical 
or scientific careers the whole fabric of tbe claries’ 
as a valuable educational medium will 1 * crushed 
under the juggernaut car of modern hustle. Larin 
verse composition for the average l*ov is a hideous 
waste of time, while Greek inmbics are sometiiinr 
worse 1 well remember ns a young bov hri!-- 
dragged through Book If. of the Gallic War with 
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a'eret a glance at the map or a word on field service 
•conditions in the Homan army. The same absence 
•of intelligent teaching doutless lies behind the 
well-known schoolboy regret that the falling tree 
•did not after all make a slightly better shot for 
Horace's skull— 

. . . prope fnneratns 
Arboris ictn. 

I am, Sir, yours faithfully, 

■Sliadwell, £., Juno 30th, 1914. ATHOLE RoSS. 


THE NATIONAL INSURANCE ACT. 


The Report of the National Insurance 
Commission. 

The report of the Insurance Commissioners 
■dealing with the second year of the working of the 
National Insurance Act gives the following figures 
with regard to the number of medical men on the 
panels. 1913: Jan. I5th, 13,996; April 14th, 15,659; 
Oct. 13th, 15,870. 1914: May 31st, 16,059. The 

Approved Societies are stated to have 10,533,220 
members, the Friendly Societies accounting for 
■4,856,584. Of this total industrial insurance com¬ 
panies account for 3,759,396, and trades unions for 
1,154,484. The other organisations concerned are 
•collecting societies with 663,659, and employers’ 
provident funds with 99,097 insured persons 
their lists. 

The portion of the report devoted to estimating 
the financial position of the Approved Societies will 
.naturally be of considerable interest to those con¬ 
cerned with the practical working of the Act, and 
particularly to the medical profession, because there 
•has been a tendency among Friendly Societies, 
whether conscious of financial danger or not, to 
•complain that any excessive expenditure upon 
sickness benefit has been exclusively caused by 
laxity on the part of the medical profession. The 
-report of the Commission affords little or 
mo proof that this ascription of blame is 
• correct, so far as any serious responsibility for the 
.financial position of the societies is concerned, 
although Mr. A. W. Watson (the chief actuary of the 
•Commission) is of opinion that an excess of 
•.sickness claims referred to below points to the 
necessity for increased vigilance on the part of 
••societies' and of medical men giving certificates, 
•and further. expresses the opinion that it is 
Impossible to doubt that there has been in many 
•quarters too little recognition of the high degree 
of confidence which Parliament reposed in the 
medical profession when it decided to withdraw 
the administration of medical benefit from the 
Approved Societies, and that a great improvement 
in certification is both necessary and practicable. 
The general conclusions which he arrives at with 
■regard to the Approved Societies and the incidence 
-of sickness benefit are summarised as follows:— 

1. The sickness claims of men, taken as a whole, have 
been within the actuarial provision. 

2. The sickness claims of women, taken as a whole, have 
■been materially in excess of the actuarial provision. 

3. Great variations have arisen between the sickness 
•claims made upon individual societies. While in many 
cases the claims have exceeded the estimates, there arc 
many other cases in which the cost of the benefits has been 
so far within the estimates as to lead to the expectation that 
-a laprc number of societies aod branches will be found 
upon the first valuation to be in possession of surpluses. 

— - - - • -* --» have 


societies have become experienced in 


to obtain when 
administration. 

.- 5 - cl f ims for matcrnit r benefit have varied con- 
stderably as between different societies. 

It may be pointed out that any conduct of medical 
men producing an unjustifiable drain upon the 
resources of Friendly Societies might bo expected 
to affect them generally, rather than to produce 
variations between the claims made upon indi¬ 
vidual societies. Also it is evident that financial 
strain upon the funds of societies is most 
markedly felt in the case of claims made by women. 
The existence can hardly be urged seriously of 
a negligent tendency by medical inen on the 
panel to favour the claims of women to sickness 
benefit. Mr. Watson refers in particular to the 
allowance of benefit to pregnant women, and 
observes that many of those claims have been on 
the border line of justification, and that nearly all 
represent demands unknown to the societies which 
were made before the Act provided for women, and 
would have been repudiated by them as not within 
the scope of insurance against sickness. 


4. The sicknexi claims of both men and women 
been, in the case of many societies. above the ftanrfnrd 
which should normally prevail, and which may be expected 


The London Insurance Committee and the 
Distribution of the "Unallotted Funds. 
The London Insurance Committee having been 
advised by their medical benefit subcommittee 
either to proceed at once with the distribution of 
the fund in their hands in respect of unallotted 
patients, or to express the opinion that the Insur¬ 
ance Commissioners should undertake to distribute 
it, were asked at a meeting held on June 25th, by 
Mr. F. Coysh, chairman of the general purposes 
subcommittee, to distribute the fund immediately. 
Mr. Coysh’s motion to that effect was how¬ 
ever displaced by an amendment moved by- 
Mr, Kingsley Wood and eventually carried after 
discussion, in the course of which medical members 
of the committee protested strongly against 
the further delay which would bo involved and 
against departure from the principle of distributing 
in proportion to tho numbers on the lists of the 
recipients. The amendment thus adopted was 
“ that having regard to the decision of tho com¬ 
mittee that it is undesirable that any medical man 
on the London panel should undertake to treat a 
larger number of insured persons than 2000, the 
committee is not prepared to distribute the surplus 
moneys in the panel fund on a pro raid basis unless 
and until a legal decision has been obtained^or 
further parliamentary authority has been given. 


The London County Council and the Lo:<do.- 
Insurance Committee. 

The London Countv Council is entitled to appoint 
19 out of the 80 members of the London Insurance 
Committee nnd three of its nominees unis > 
medical practitioners. The Council lias sc e 
the following as its medical representatives o 
year 1914-15: Sir John Collie, Sir Shirley t- 
Murphy, and Dr. It. M. Beaton. 

The Local Government Board and the Tum-i- 
culosis Scheme for London. 

The London County Council has received a lerter 
from the Locnl Government Board commenting 
the scheme for the residential treat men o 
culosis approved by _ the ^ fanned ^ on^L. ” 

■ London 1 


(The Lancet, May 30th, p. 1559b , r dor! 

that, in consequence of the refusal o of 

Countv Council to bear any part o. 
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treating insured persons, it understood that the 
London Insurance Committee did not propose to 
arrange for residential accommodation through 
the County Council. There were clearly many 
advantages'in dealing with' insured and uninsured 
persons by one scheme, and the Board greatly 
regretted that the County Council had not been 
prepared, as the councils of other great towns had 
been, to undertake to provide the accommodation 
necessary for the whole community, subject 
to the condition that half the annual cost, 
after deducting receipts from the Insurance 
Committee and other sources, would be met 
out of grants from the Local Government Board. 
The Board had some doubt whether the proposals 
of the Council in regard to the selection of cases 
for residential treatment would prove satisfactory 
in actual working. "While the Board took no excep¬ 
tion to the establishment of the proposed honorary 
advisory board, it considered that the Council, 
instead of authorising this board to appoint 
medical referees to examine selected cases for 
residential treatment, would have been well 
advised to appoint a clinical tuberculosis officer, 
whose duties would have included advising the 
Council in the selection of cases for residential 
treatment. The proposed system of payment by fee 
per case the Board did not regard desirable as 
part of a permanent arrangement. Presumably 
the number of cases normally referred to the 
medical referees would only be a small pro¬ 
portion of the whole ; otherwise the expendi¬ 
ture for this purpose would be unduly high. The 
Board, however, would not object to these pro¬ 
posals on the understanding that they were reviewed 
at the end of 12 months, when, if experience showed 
them not to be satisfactory or economical, some other 
machinery for selecting cases could be adopted. 
It was important that no action should be taken 
which might debar persons in need of treatment 
from obtaining it, and if any charge was made it 
should only be in cases in which there was clear 
evidence that a contribution towards the cost might 
be expected. It did not appear to the Board that 
a . n : obligation could be imposed on medical prac¬ 
titioners who recommended cases for residential 
treatment to investigateand advise as to the financial 
circumstances of the patients. Subject to these 
comments the Board approved generally of the 
proposals of the Council as regards adults, on the 
understanding that the provision of beds at present 
I-P-cd was to be regarded as an instalment only. 

The Board is in communication with the Board of 
Education in regard to the proposals for the treat- 
meat of children. It will be necessary for the 
institutions in which beds are retained by the 
council to be approved by the Board for the treat¬ 
ment of tuberculosis if such approval has not 
already been given. 


Thu National Medical Union. 

Tim first general meeting of this Union was he 
in London on June 27th, when the report of t 
provisional council elected nt the conference 
-November last was dealt with and the permanc 
ot.leers were appointed. It was decided that t 
.. ,on should apply for registration under t 
C omp-uvu'S Act, 1SG7. without the word “ limited ” 
Tbn.,n , nad * bat the liability of racralw 

‘ °’V‘ l ,v ' bunted by guarantee to £1. Arran; 
"* ^ or the immediate* election of t 

federated associations 
... is o. one representative for every nssociati 


of 25 subscribers and under, with an additional' 
member for every 20 additional subscribers, the- 
minimum membership entitling any society to elect- 
a member of council being fixed at 10. The follow¬ 
ing, among other resolntions, were adopted as the 
basis of the policy of the Union:— 

1. To organise the medical profession to the highest 

possible degree of efficiency in defence of its freedom and in 
protection of its economic interests. . . 

2. To render every service possible to non-panel prac¬ 
titioners. 

3. To oppose any prospective legislation to include- 
dependants of insured persons participating in the medical 
benefit of the Acts under the present arrangements. 

4. To agitate for repeal of the medical benefit sections of 
the Insurance Act, or such drastic amendments as would 
bring these sections into harmony with the principles of 
freedom on the part of the profession and public. 

5. To lay down the principle of unrestricted free choice of 
doctor in any form of national insurance, to insist upon the 
unrestricted right of insured persons to make individually 
their own arrangements in connexion with the Insurance Act,, 
and to insist that no doctor attending snch persons be 
required to sign any contract with the Commissioners or any 
committee under the Act. 

6. To place before the public in any and every way 
possible the dangers of the Act to public health, and its- 
injustice to doctor and patient alike. 

7. To maintain that a Medical Service is necessary for 
the genuinely necessitous classes of the community, and lor 
them only. 

8. To preserve an independent attitude with regard to- 
party politics. 

Further, it was agreed that the National Medical 
Union is not opposed to the principle of Health 
Insurance under such conditions as would conform 
with the other principles of its policy. 


Charges for Medicine Supplied by Medical 
Men. 


The Darwen Insurance Committee passed a 
resolution recently commending the Lancashire 
Insurance Committee for “ proceeding against 
panel doctors for charging insured persons for 
medicine.” From the discussion on the subject 
it appeared that the case for the medical men was 
that insured patients sometimes prefer to pay for 
medicines made up by their medical attendants to- 
taking a prescription to a druggist who would 
supply the medicine free of charge. On the other 
hand, it was stated that the insured person was 
often not aware that he could take a prescription 
and get it made up without having to pay for it r 
and that in some instances patients were being told 
that the medicine supplied by the druggist would 
not be the same as that of the medical man. The 
question what course the medical man should take 
when asked to supply medicine by a patient who 
preferred to have it from him was propounded b\- 
a medical member of the committee. It seems, 
reasonable that an insured person should have the 
same freedom in such a case ns one uninsured. 
Naturally any representation of a misleading 
character ought to be dealt with bv an insurance 
committee with severity adapted to the needs of 
the individual case. 


LPc%to^ U Sohl I T PC ' Ve,I - Smit!,! M - R -C-S. Eng 

L 5 .1’. John Tome* prueman of the Roml CoV-e 
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Ht&rcal gcfos. 


University of Cambridge.—A t the examina 

tiona for medical and surgical degrees, held recently, the 
following were successful 

First Examination-. 

Fart S', Chemistry, and Part II., FAysics. —E. Goodwin, Emmanuel. 
^‘iT -plemenlarg Biology. —E. Goodwin, Emmanuel; and S. 
Itjadiough, Kings. 

Secosp Examination. 

Parti.—A. M. Ahmad, Downing; D. J. Battctbatn, Caius; D. C 
Beaumont and W. H. Blackburn, Christ’s; T. A. Butcher, Queens’ ■ 
P. D. Chapman, Sidney Sussex; R. S. Corbett, Caius; G. P 
Crumpton, Donning;. J. M. Downie, Christ’s; A. Drewe,Trinity 
J. R.Esrp, St.John’s; H. IV. Eddison, Christ’s; B. IV. Fawcett, 
Caius; L. P. L. Pirman-Edwards, Trinity; G. A. Fisher, Jesus; 
B. French, Downing: E. O. Goldsmith, Pembroke; G. A. Gooiden, 
Caius ; W. s. Gross, Jesus; E. A. H. Grylis and J. S. La Fontaine, 
Caius ; J. H. Be Brassour, Pembroke ; G. Lyon-Smith, Emmanuel ■ 
IV. J. MacCombio, H. H. Marten, and C. K. Mowll, Caius; D. M.’ 
Muir, Trinity; C. L. Odam, Sidney Sussex; A. Orr-Ewing, Pem¬ 
broke ; B. B. Powell, Emmanuel; I. M, Battray, D. W. B. Itichard- 
son, E. N. Showell Rogers, 0. S. Thompson, and G. H. Ward, 
Caius; C. B. H. IVeckcs, Trinity; and A. Winfield, Downing. 

Fart II., Pharmacology and General Pathology.—I. 0. Andrews, 
St.John’s; G. L. Att. water, Pembroke; S, L. flhatia, Peterhouso; 
A. L. Bodley, Clare; G. A. G.’Bonser, St.John's; E. D. Broster, 
Christ’s; M. Chadwick, St. John's; G. D. Compston, Trinity Haii; 
E. V. de Souza,Downing; AAV. R. Don and E. Donaldson.Trinity; 
J. B. Harris. Queens’; A. G. Irving, King’s; L IV. Jones, 
Emmanuel; J, B. Leather and P. G. Leschcr, Caius; IV. H. 
Marshall, Pembroke; C. G. T. Mosse. Caius; D. F. A. Nellson, 
Trinity; J. H. Parry, St. John's; C. F. Pediey, Jesus; F. S. L. 
Piggott, Emmanuel; J. S. Pooler, Trinity; B. A. IV. Procter, Clare; 
IV Baffle, St.John’s; C. M. Ryiey, Emmanuel; T. S. B. Schafer, 
Caius; IV. G. A. Scbiiddekopf, Emmanuel; C. G. Schurr, Cains ; 
H. IV. Scott, Clare; B. H. Swift and E. P. IV. IVedd, Caius; H. A. 
IVhyte-Venables, Queens’; S. M. Wilcox, Emmanuel; and A, T. 
IVoolward, Caius. 

Tnmn Examination'. 

Part I.. Surgery and Hidicifery.—S. G. Askey. St. John's; *■ IV. F. 
Benstod-Smith and E." C. Bradford, Pembroke; F. L. Cassidi, 
Corpus Christ!; G. M. Cowper and K. B. Dickson, Trinity; C. L. 
Gimblett and C. H. M. Gimlette, Caius; II. Hart ridge, King’s ; 
J. B. Hunter, St. John's; *C. C. Iverby, Trinity; F. G. Lcscher, 
Caius; *Q. Madge, Emmanuel; B. IV. Mcllcr, Trinity; B. K. 
Merson, Emmanuel; A. B. Pavey-Smith, Clare; *J. II . Pigeon, 
Christ’s; IV. B. Purchase. Sidney Sussex; *E. C. Rayncr, Csius; 

G. D. Read, St. John's; J. K. Rees. King’s; J. E. Sharp. Caius; 
A. G. Shcra, Emmanuel: * H. A. Smith, H. Sclwyn ; * R. fitansfeld, 
St. John's; C. B. A. Thacker, Downing; "J. B. A. Todhunter, 
Caius -, and H. G. Wiltshire, Emmanuel. 

* In Surgery only, having previously been approved In Midwiiery 
and Diseases of Women. 

Part IT.—S. G. Askey, St. John's ; D. C. G. Ballingall, Emmanuel; 

H. A. Bell, Jesus; W. G. Bigger and P. B. Boswell, Queens’’; E. C. 
Bradford,'Pembroke; II. P. Dawson. Trinity; E. L. Dobson, 
King's; A. T. Edwards. St. John's; IV. B. Gordon, Clare; H. 
Ilactridge, King's; F. G. Lescber, Cains; R. IV. Mcllcr, Trinity; 
A. B. Pavcy-Smtth, Clare; D. V. Pickering, F.mmnnuel; S. G. 
Platts, Caius; L. C. Rivctt, L. E, S. Sharp, and A. C. S. Smith, 
Trinity ; P. Stocks, King's; and C. B. A. Thacker, Downing. 


University of Liverpool.— The degree of 

M.D. has been conferred upon the following;— 

J. Baratorth, n. M. BerTy, W. E. Cooke. I. C. Edwards. H. II'. Jones, 
R. Kennon, H. Nicld, fl. Pierce, and G. F. B. Smith. 

At eliminations held recently the following candidates were 
successful:— 

Deohees or M.B. asp Cn.B. 

Pinal Examination. —Part I.: H. Garas, A. G. M’CoII, H. C. Roberts 
and J. Bumiahn. Part II.-. Ruth I. Bateman. B. L. Bienkbom. 
C. P. Brcntnall, G. S. Graham. J. P. Johnson. R. J. Mlnnltt, 
L. Oldcrshaw, and C. G. Skinner. Part HI.: G. D. Harding. 
B. Marticw. A. G. N. Jllsbah, B. Blmmer, R. E. Roberts, L. B 
Stott, A. W. Weston, and J. St. G. Wilson. 

Honours.—First Class: Ethel Chadwick. Second Class: G. H. 

Darlington and G. H. Pearson. _ , , 

Second Examination. —Fart A: A. L. Davies, D. C. Grundy, and 
Edna E. Mawson. Part B: X. J. Allan. M.Arcr A G. Brc.t, 
A. J. B. Griffin, Amy Hodgson. B, Nixon, S. Fool, A. M'K. Reid, 
anil K. S. Stubbs, 

Victoria University of Manchester.—A t 

examinations held recently the following- candidates were 
successful:— 

FIXAI. M.B. AND Cn.B. Examination. 

•Lily 


aid bTckVtVB,.^ C - C - T< * W - Vnuse. L,si. Walton. 

* Second class honours. ; Distinction in Obstetric. 

i Distinction in Surgery. 

TmnD M.B. and Cn.B. Examination-. 

Pharmacology and Therapeutic> and Hygiene -G S Bate H sv 
Bennett Hitchon Chadwick, IVilliam U,ri"o t ,b/r'. Blehan! Coliev' 
Eva L Giaslcr. Alice M.A. Holt, It, L. XeU. F. C. Or^erS 

WaUcrSUmbcld D ° r ° t,ly I ’“ U ’' C ’ 1! - ««» 

’ Pharmacology and Therapeutics-3. H. Alblnscm. 

Hygiene.—J. D. Byrd. 

First M.B. Cn.B. ExiMixvnox. 

Pa ^ (.Organic Chemistry end Xoomnu AMob, 

T. H. Almond, Mny Asbbumer, Sybil Bailey, Mary G. Ginlwclf. 
H. J. Chronnell, Thomas Colley, S. E. Crltchlor, EHnlwih C, 
Darios, Herbert Dickie, E. B. A. Edlcston, PcrcivafPiMrs.G. H.W. 
Gough, F. L. Heap, T. S. Horrocks, FaWm Isaac, A. W, Kirkbam, 
J. H. Lees, John Mill.4, Terence O'Brien, Kathleen O’Mann tii, 
Ellis Pigott, H. J. Porter, A. Tt. KeJfcrn, I/inrus Smiuch, A, G. 
Saunders, L. J. Schwartz, V. T. Smith, J. T. Walker, Marie 
Wardm&n, and Ethel D. Willis. 

Fjxal B.D.S. Examixatiok. 

H. H. Ston03 (First-class honours), and M. C. Paterson <Sccontl-ch*i 
honours). 

Diploma ix Dextistry. (Fixal FaXamixatiox.) 

E. D. Batty, Benjamin Brovm, E. \V. Fish, F. T. IJ. 11 KoUlp, Fmnfc 
Lyth, G. N. Scotts, It. S. Smith, and Aqulla Whitehead. 

Pathology. —T. B. Place. 

Systematic Surgery .—John Smith and J. V. Wilkinson. 

Dental Proslhetics and Operative Dentistry.— T. B. Place and John 
Smirb. 

Dental Surgery.— J. V. Wilkinson. 

University of Durham : Faculty of Medicine. 

—At examinations held recently the following candidates 
were successful:— 

Fiust Examination ron the Degree or Bachelor or Medicine. 
Elementary Analomy and Biology, Chcmtitry and Physic '.—First Ch>s 
Honours: William Edward Maudali IVaniill, Collette ol Mfdlcine, 
Newcastle-upon-Tyne. Pass List: Montague IVilliam Augustus 
Sandoe, Guy’s Hospital; and Habib Toma. College of Med/c/ns, 
Newcastle-upon-Tyne. 

Chemistry and Physic!.— John Neville Alexander. Alan Angus, 
Douglas George Patrick Bell, Edgar Frederick Herbert Bell. John 
Arthur Gardner Browis, and Ernest Dewar Charles, College of 
Medicine, Newcastie-upon-Tvne; Harold Charles Cllnord-Smlth, 
Charing Cross Hospital; Wallace Alexander rreedman, Giles 
Arthur Michael Hall. Alexander Thomas Harrison, anil Mary 
Kathlcen Hcncgan, College of Medicine, Ncwcrstle-«pon*Tync; 
Reginald Arthur Hickley, St. .Mary’s Hospital; and George Brie 
Hyden, IVilliam Arthur Cannes, Robert TunibuII Erston Nslsmlln, 
Charles Burton Phillips, Gainsford Heel. Frank Wesley Sopwlth, 
and Louis William Studdy, College ol Medicine, Nowcastle-upon- 

Elementary Anatomy and Biology .—Ewart Gordon Anderson, London 
Hospital, and College of Medicine. Newcastle-uron Tyne; awl 
Jbrahim Girgia. Samuel Elijah Goulstlne, flamed.’Kamel. l.oVert 
Graham Melrose, George Galloway Robertson..Thomas V'Wrll 
Robertson, George Hotrard Sbanicy.and Artiiur\^ilfrc<I UJIkin 1 * 
College of Medicine, A'ctvcastle*upon*Tync. 


Slack, aerf K. H.^Valkcr. , -r» * c 

E. Horrocks, Kamil Maximus, and H. A- Sand iron!. 
.Mfdfcinc.—VT. S. Booth, G. B. Horrocks, and Kamil 3!aK!muj. 
Xur^rr^i,—G. B. nomxrks. 


University of Dublin.—T he following 

degrees have been conferred :— 

H.D.—U. n. M. Ferguson, E. S. Johnson. C. O'Brion. R. O, Smyth. 

B. E. Tottenham, and JL L. IV. WoodroITe. ,, r i sf 

M.B., B.Ch.. B.A.O. —T. W. Allen, J. ,V Armstrong, 0.• 
Buckley, J. G. Butt. J. C. A. Dowse, J. S. l.ngl “'W’jA 
N. H. H. Haskins, Bev. E. E. LvT. T. A, Lw-der, H.. C. I*. MJ 
J. D. Oliver, T. D. Power. F. A. Jioidy, W. A. Hysn, N- 0. 

W. R. L, Waters, nnd G. H. Wood. 

The following licences have been granted 
L..'I„ B.Ch., B.A.O.- E. Evans and J. H. netcher. 

Bristol General Hospital.—T he new wing 
■which has been recently added to this ho--p< • 
formally opened on July 27th by Mr. G. j ■ 
president of the institution. 

Alderman Edward Louis McShechj, M- ■< 

who wis Mayor of Wimbledon for two Tears and J. a 
justice of the peace for the county o. S irr T, J , 
seuted on Jnly 1th with the freedom of the horo-h 
Wimbledon. . 

Donations and Bequests. —The \ ntc 

Freund, of Cambridge, late staff Iccl "T;' ‘ufj’luces':, 
Xewnham College, has left among o.ficr ilarge 
£2000 to Addcnbrookc’s Hospital, Camhri'Ve -—, . 
of the late Mrs. Alice Klira Davies of Cuty. ’ 

CiifTorrl Davies, the testatrix left £500 t „ c ‘b^‘.er). 
Kay branch of the Hospital for Irr 

the Bury Infirmary Hospital, and th- 
the Prevention of Craclty to ChiMren, B- , * 

Hough Her. of Shcrburn in Elmct, lh , 

by will £1000 to the Leeds Ia£rrxa^ 3-J J !rn . L< 
Xation,il Society for the Prevention of 
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Loyal College of Surgeons of - England: 
Election of Members of Council.—a meeting of 
Fellows was held on July 2nd to elect five members of 
Connell. 1042 Fellows voted, 1028 of these by post and 
only six personally. Three of the votes were invalid ; two 
becanse the signatures of the voters bad not been witnessed, 
and one becanse the voter had voted for sis of the candidates 
in place of five. Eight votmg papers arrived after 3 o'clock, 
so that they could not be inclnded in the voting. The 
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Totes. 

Plumpers. 

William Thorbam . *... 

... 531 

. 63 

Charles Alfred Baliance ... ... 

... *734 

. 5 

'William McAdam Ecclcs. 

... 351 

. 23 

James Stanley Newton Boyd ... 

... 337 

. 14 

Charles Ryall... . 

... 304 • 

. 13 

John Bo\vrin£ Bavrford . 

... 255 

. 5 

Thomas Horroeks Openshaw... 

... 245 

. 30 

Walter George Spencer . 

... 233 

.:. 2 

Raymond Johnson .. 

... 218 


Frederic Francois Burghard ... 

... 204 


Francis James Steward . 

... 177 

. 25 

Herbert Stringfellow Pendlebury 

... 1C6 


Thomas Herbert Kellock ... ... 

99 


Pereira! ilacleod Yearsley ... 

... 20 



Mr. Baliance was declared re-elected, and Mr. Thorbnra, 
Mr. Eccles, Mr. Boyd, and Mr. Ryall were declared elected 
members of the Council. 

University of Oxford: Theodore Williams 
Scholarships—T he Theodore Williams Scholarship in 
Anatomy has been awarded to Kenneth F. D. Waters, scholar 
of Keble, and the Theodore Williams Scholarship in Patho¬ 
logy to Henry St. H. Vertao, B.A., University College • 
/CTWj'wr aeceesif, Christopher J. A. Bncfccii, B.A.. Corpus 
Christ! College. 

Mr. Thomas Chetwood, M.B.Lond., D.P.H. 

Oxford, has been appointed school medical officer and 
deputy medical officer of health for the city of Sheffield 
!?‘ h * ptace of Dr. Ralph P. Williams, who recently resigned 
*ij kc "P P' s duties as a senior assistant medical 
th « B °?rd of Education. Mr. Chetwood was pre- 
utly -emor assistant school medical officer in Sheffield. 

University of London.—T he Senate at its 
last meeting reappointed Sir Wilmot Hcmnghara, M D., 
, tcc-Chanccllor of the University for the rear 1914-15 The 

to the m fhre Cd "f\ ? CmberS o£ tbc Senate were appointed 
V 5 * he ? hr £ c Natatory committees for the ensnin* vear 
Academic Council-, the Vice-Chancellor, Mr. H L Eason" 
A- p- Waller, and Mr. H. J. Waring ;Coanci! 

Barlow C Mr\vilv aCnt r iv hC Vice - C1)a ucel)or, Sir Thomas 
” "', r P^Jiam Collins, Sir Thomas Crosby, Dr. E G 

p*}hi«e11 W li Dr P' r ^ crick Taylor, Mr. Waring, and Dr! 
SJ 1 \? lls ; Board to Promote the Extension of Uni- 

Ur' Gnhim in 7 e -/.i tbe T ‘ ce - cll anccilor, Sir Thomas Crosby, 
Tittle, and Dr. Russell Wells. Sir Alfred 
commUtT d ^“pUcted chairman of the Graham legacy 
coSmlt ee Frederick Taylor chairman of 

C members of the Senate Dr It H 

* A rc-appomtcd governor of Slough Secondary School!' 

Tr - ACmN 'G AT Leeds University.—T he 

1905 to provide ’ a < ° t . Lcc ? s University was established in 
cat i nr. so fil on t M ^ fo f ftudcnfs in the modern appii- 

de-taLi,^ cr,t 'H surgery, and to afford facilities for expert 

ruhhc n" 1 ,0 th ,°« Tmaneially unable to obtain it.^he 
^ ’^-" dcb ir l 1° lhc ^mingIxyHof tlm 

rivif--* fecogtusing the importance of this work and 

bh!hr.>s W S UOri f' 1 .otper^emties for it in ti’cfr 

made il M-rihle m *t I ^" R V 0P '' dcnUrts others 
dv.r to ofi'i'P tf >‘* Cental department with up.to. 

were WMH in ,?T R - Tt - vl5 12-13 3237 new patents 
-ore pertrrln^ t M.000 operation* 


snbmitted by the dental surgeons and approved bythe dis¬ 
pensary board has now been adopted bythe conncil of the 
university, and will come into operation at the beginning of 
next session, under which the instruction in the dental 
department will pass under the control of the University and 
will have the status of University teaching. The honorary 
dental snrgeons will become members of the staff of the 
University nnder the title of “clinical dental lecturers,” 
and all future appointments to these lectureships will be 
made by the University conncil, and the dental committee 
will take its place among the academic bodies of the 
University. 

parliamentary Jntc%tna, 

NOTES ON CURRENT TOPICS. 

The Death of Mr. Chamberlain. 

Universal regret at the death of Mr. Joseph Chamberlain 
is felt at Westminster. For some rears illness has with¬ 
drawn him from participation in the work of the Honse of 
Commons, and time has softened the feelings of asperitv 
which are apt to be generated in keen political controversy. 
One aspect of his work at the Colonial Office maybe specinllv 
mentioned here. That was the encouragement which he 
gave to the stndy of tropical diseases. He saw clearlv that 
one of the great obstacles to the development of the 
possessions of the Crown in the tropics was the prevalence 
of diseases in them which p laved havoc with the health of 
the white man. 

The Mill: and Dairies Bill. 

,r^i De “LLP . f l' ncs T *' 011 which was discussed in regard to the 
Milk and Dames Bill by the Standing Committee of rbeHouso 
of Commons on Thursday, July 2nd, was the inspection of 
persons employed in or about dairies. Clause 2 authorises 
the Local Government Board to make orders for the inspec- 
tion of dairies and persons employed in or abont dairies." An 
amendment was moved to omit the workers from inspection, 
but it was opposed by Mr. Herbert Samuel, President of 
the Local Government Board. He said that there was no 
intention to establish routine inspection into the health of 
the persons employed. What the Bill had in contemplation 
was the occurrence of an epidemic of diphtheria or enteric 
fever, and the necessity of taking steps to ascertain the cause. 
For example, certain people who had had enteric fever 
afterwards became carriers of the germs of the disease, 
and tins danger had to be guarded against. The inspector on 
his rounds could see whether those who were coniine into 
contact with the milk were cleanlv in their persons. Several 
honourable Members strongly insisted that it was highly 
desirable to insist upon cleanliness amongst rural workers 
The amendment was ultimateiv withdrawn 
On Monday, July 6tli, the Committee had nnder considera¬ 
tion Mr. Astors amendment to insert a provision to 
authorise the use in connexion with the sale of milk of the 
. celdl fied milk and to prohibit thenpplication of such 
a description to milk which did not fulfil tlic prescribed con- 
chtions. Mr. Herbert Samuel necepted the amendment. ' 
n'? v I K UCh .“’SjR be done to improve the quality of 
k >f u higher rate of profit could lie obtained bv traders 

n^?i, 0 ^ n r^ VT0 ^ UC V l nnt ! cr n S - V6tcm Of Official regulation 
and inspection. Mr. Astor s proposal was tv^reod to. 

Mill: and Dairies (Scotland! Bill: 

The Standing Committee on Scottish Bills of the House of 
Commons has.concluded its examination of the details of the 
J'*"!' 1 , Dairies (Scotland) Bill. The measure has been 
reported to the House, borne discussion on the powers of 
inspecting milk supplies arose during the last siting of the 
Committee. Edinburgh and Glasgow under their prim e 
Wldcr levers of inspecting sources of supplies 
outside their areas than they would posses if iher were 
under the provisions of the Bill. It was dreidJd fe- *i ° 
Committee that those two cities should retain Uidr cxiVi g 
powers of inspection uucurtailed. * cxis.mg 

Katinna! Health Insurance Tenor 
The reixirt for 1915-14 on the Administration of V , 
Bfee^r URlnC ° ''f' bccn o ihtriiamcntarr 

Ui/hir.Mri; Insurance Bill ■ 

«*• House of 


r. 1 li, r „ rt '•‘.f.rt.-rportirgtltftwshont. 

..rii c *.-v^rn the »h«prr.«ary. A fchctr.c 


_ jiin 

Mr. RrycjM.ty, rnVlcut n . - . 

Vre-daes-Iay. July fth, int.^iucofln^-e'on 

of Cotnroous 
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: provision with respect to the housing of persons 
employed by or on behalf of Government departments where 
sufficient dwelling accommodation is not available.” The 
right honourable gentleman mentioned that it was proposed 
tc■ provide £3,000,000 for rural housing and bailding cottages. 
J.D© sum to be provided for housing Government emplovees 
amounted to £2,003,000. The Bill was read a first time. 


HOUSE OF COMMONS. 

Wednesday, July 1st. 

Infant Mortality. 

Mr. Pike Pease asked the President of the Local Govern¬ 
ment Board to state the rates of infant mortality and of 
stillbirths for the United Kingdom in 1913.-~Mr. Herbert 
Samuel replied: The rate of infant mortality in the United 
Kingdom in 1913 was 103 deaths under one vear of a-?e per 
1000 births registered. The proportion of stillbirths cannot 
be stated, as these are not registrable, and information in 
regard to them is obtainable only {or areas which have 
adopted the Notification of Births Act, 1907. These areas do 
not in all eases tabulate the information which they obtain, 
but it may be stated that during 1912 the stillbirths' notified 
under this Act in the County of London numbered 2593. 
This number amounts to 2-4 per cent, of the total births 
notified, and to 0"57 per 1000 of the estimated population at 
the middle of the year. 

Thursday, July 2nd. 

Insured Persons in Ireland. 

Mr. Wedgwood Benn informed Mr. Gretton that the 
latest available figures showed that there were 729,598 
insured persons in Ireland, of whom 717,793 were members 
of Approved Societies. 

Deposit Contributors. 

Mr. 11 UPSET G WYNNE asked the honourable Member for 
St. George’s-in-the-East whether he would consider the 
advisability of making known at an early date the proposals 
of the Government regarding amendments to the National 
Insurance Act and the future position of deposit contributors 
in particular, so that honourable Members might have an 
opportunity of discussing these proposals with members of 
Approved Societies and others interested before the matter 
was discussed in the House. — Mr. Wedgwood Benn 
replied : The Insurance Commissioners are conferring to-day 
with the Advisory Committee, on which ail types of Approved 
Societies arc fully represented, and any proposals oi the 
character referred to will he introduced without avoidable 
delay. 

Grants to Pathological Laboratories. 

Mr. Chancellor asked the Chancellor of the Exchequer 
what amount of the sum of £250,000 to be applied this year 
to tuberculosis, nursing, and pathological laboratories was 
to be expended on pathological laboratories.—Mr. Lloyd 
George answered: The amount is £50,000. 

Mr. Chancellor asked the right honourable gentleman 
whether the work to he carried on in the pathological labora¬ 
tories which were to be provided for in this year’s Finance 
Bill would include experiments on living animals.—Mr. 
Lloyd George said in reply: The proposed grant is in 
respect of laboratories to be used primarily for purposes of 
diagnosis and not of research. 

The Grant for Tuberculosis Treatment. 

Rep)ring to Mr. ASTOR, Mr. Lloyd George aiid: A state¬ 
ment will be made sbortlv giving particulars of the adminis¬ 
tration of the proposed grant for tuberculosis referred to in 
my speech on introducing the Budget. 

Motor Ambulances ami Petrol Duty. 

Mr. Crooks asked the Chancellor of the Exchequer what 
steps lie was taking to exempt this year all authorities under 
the Local Government Board who had o service of motor 
ambulances to convey patients to hospitals and infirmaries 
from the dutv upon petrol spirit.—Mr- Lloyd George 
wrote in reply. 1 am proposing to deal with this matter in 
connexion with the Revenue Bill, and if the honourable 
Member will put down a clause in due course I shall be 
glad to consider it. 

Monday, July 6th. 

The Disabilities of Medical Oficcrs of Health. 

Sir Philip Magnus asked the President of the Local 
Government Board wlmt steps, if any, ho bad been able to 
take to remove the pressing disabilities of medical oil ice re oi 
health ns regarded insecurity of tenure, absence of an> 
scheme 
of trnvi 
were brought 

and tlicClinniTHiM v* .I... a—- , , 

B-xird of Education recently received; and whether the 
position of sanitary inspectors, as regarded some of their 



disabilities, was likely to be improved. —Mr JlruRnr 
Lewis (on behalf of Mr. Herbert Samuel) replied -'] am 
“£«» present moment than that the nrnUerU 

engaging tbo close nttention of jroyright honourable* friend. 

The Ornntt for Sick Xuniu'h 

Dr. Chatple asked the Chancellor of the Exchequer 
whether he had received a communication from the Scottish 
National Conference of Friendly Societies urging that the 
administration of the grants for sick nursing, tuberculosis 
and pathological laboratories be not separated from the 
present administrators of medical benefit; and, if so, would 
s£i} whflfc Iris attitude would be towards their repre^outv 
tions.— Mr. Lloyd George said in renlv; The answer to the 
first part of the question is in the affirmative. I received a 
deputation ou this subject on Friday last. The matter is 
engaging the careful attention of the Government. 

Cripples’ Hospitals. 

Lord Charles Bep.esford nsked the Chancellor of the 
Exchequer whether lie was aware that at the Cripples' 
Hospital and College at Alton 95 per cent, of the cripple* 
who went there were cured, who otherwise would succumb 
or be cripples for life; and, looking to the amount of good 
that this hospital did, whether ho could see his way lo give a 
State grant to the hospital and also to create hospitals of n 
similar character throughout the country.—Mr. Lloyd 
George answered: I am well aware of the brilliant work 
carried on at the hospital referred to by the noble lord. The 
general question of hospital accommodation is now receiving 
the attention of His Majesty's Government,and in themean- 
time I fear I can make no statement, 

Tuesday, July 7tji. 

Sanitary Authorities in England and Wales. 

Mr. Astor asked the President of the Local Government 
Board how mauy local sanitary authorities there were in 
England and Wales; how many medical inspectors there 
were in the service of the Local’ Government Hoard who'c 
Cutv it was to inspect personally and keep in personal touch 
with the work of these authorities; and what were the o.htr 
duties of these officers.—Mr. Herbert Samuel wrote in 
reply; The number of sanitary authorities in England and 
Wafer, is 1870. The medical inspectors ol the Local Govern¬ 
ment Board are not specially deputed to make routine 
inspection of the work ol each of these authorities, but in tin- 
performance of their various duties, such ns thehohhugai 
local inquiries, investigations into sanitary circumstances 
and outbreaks of disease, the inspection ol vaccination, anu 
the visiting of localities and conferences with local repre¬ 
sentatives for various other purposes, they are brought inw 
constant touch with the sanitary authorities and their 
administration. , ,,, , 

PanelIfaltcntr in Hales. 

Lord Ni.vian Criciiton-Stouit asked the honourable 
Member for St. George’s-in-the-East whether nn> 1*™ 
patients had been transferred from the Rhf mnci . 
Medical Association to the BaTgoed and District tncK an i 
Medical Aid Society after the closing ot the panel u- i r 
the year on Dec. 14th, 1913; whether the .latter sowL ‘'jJ 
an approved society and officially recognised at t • j 
and whether, under the circumstances, these tin x/.. right 
been sanctioned.-Mr. Wedgwood JJb» re - h*j, ■ 
honourable friend is informed by the Beb 1 
missiouers that the answer to the ftrat an < ot fJ0;> 
the question is in the negntivc. The third I 
therclorc, arise. „ . . . 

Benin! Certificates. , 

Mr. Baffan asked the Parliamentary.had 
Board of Education whether a P e f , -'*r 1 '' , ^’^i ot . Q ( 1 if nt.aIccr- 
recently been appointed to consider the qne-o c<rac | m ic! 
tificates; if so, whether hc Dommittee had non w ^ ^ 
its deliberations and submitted Li , Tr.f:vWX' v 
publication of the report might be C H*, C c ,‘Kp „ af .;!on iv in 
' - The answer to the first part oi if 1 !",*, )u , , tV , r .i 


replied: 
the affirmative, 
very shortly, 


The report of the 


Committee will be i'W, 


BOOKS, ETC., BECEIvm 


AumiCAX Mnmco-PSTCaoLooioL AJ-ociA-ur, Let 

rrtr‘S. BiUlmtire. , Mitels'- J '‘ * 

rroreclinff. ot the A-mcdcun JMM'sre jj- 
the Sixty ninth Annual Mo'-tln*. C stoat. 

Hex. Gron-in, axd Sox?. Lui'ton. } , hd 1 

The n-edfns of Sc.'mot UiLdren- -■ 

School ot Economic*. PHceJ'.C-f.ne.. 

Drxm- axi> Co.. 37. Soho-«nu»r<-. ton-.cn. t;,. ll« 

Ifrapen' Camps* r H.R.. V-1 -. t’t.E. 

rK-oriora;Ion. IX. ’S i.‘ ]H*f. 

Jults XieU. Jf.A.. «!>-! R*?l }r ' r ' ' n - 1 

- - — 1 I'd* 


Or-lrrix, CstsT-tr*. sfP Co., le- ■ !nVj ri el A-~> * J * .... 

A I’rant leal IUn.UoA‘>. t-- * r i \ ru:«i , - • 

Sv II. C. lAnA -.n. ^ 

lRunrittcm. lV.ce tf- f— n< - 
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HiT-TLtr, Geot.ge C., Fcrisx'.Titi.-Gre-i'., Kingsirar, London. 

E^'c-re cT Sex for Parents And Teachers. By T. W. Gallo-rray, 
Pb«D.» Professor of Biology* James Mi Hi km t nivcriity* ! 

PbnTand Irisnsl' ChfldreaY Hoi They Grow. By Ellen Torelle, 
iLA. Price 2s. 62. net. . _ 

Erriene ler Girls : Individ uni and Community. By Florence 
Hirrer Eiehsrd*. M.D., Medical Director, William Perm High 
School. Price 2s. 6d. net. _ 

Lz2t3fx5X, J. F., Munchen. ^ . . , 

Arzt und Schule. Ziele nod Erfolge der Schulkommission des 
Aerztiicben Verems Munchen auf dem Geblete des Mittel- 

* rchulwesens. I?5~-1$I*. Price M .2. 

Levif, H. K.»London. „„ _ . 

Tire lleo-cxczl Valve. By -V. S. Rutherford, M.D.Ediu. Price 
6r. r.et. 

LoyGstAXs, Greet, axt> Co., London. 

-An Introduction to the Study of Organic Chemistry. By H. T. 
Clarke, D.Sc. Lend., F.I.C. Price St. Sd. 

MjXoiyr, A., Paris. 

La.Guerre en Balgarie et en Turqn:e Onre Mols de Caznpogne. Par 
le Prof. Dr. Ocrave Lsurent. Price Fr.5. 

Mcleit, Jokx. London. 

- Historical Account of Charing Cross Hospital and Medical School, 
■with which is Included Some Account of the Origin of the 
Other Hospitals and Schools in London. With ^0 Illustrations 
and Plates of Old London. By ’William Hunter, M.D., F.E.S. 
r lin., F.ILC.P. Price 22f. 

Uvsxx Y5P Scsvra?a:z5T.r.YG, Berlin -und Vienna. 

Die Experimentclle Pharmuhologie als GrundUge der Arreneibe- 
handlur.g. Lin Lehrbueh fiir Studierende und Aente. Von Dr. 
Sans B. Meyer end Dr, II. Gottlieb. Dritte, neubearbeUeie 
Aufiage. Price M..15. 


^poinlmcnis. 

Screenful cppU'eezls/or riser's. Secretcries oj PzHte Institutions t 
end cWrrt piTtcssiny injorrr.clion sis italic fir. this column, ore 
in riled to jyrirzrd to The Laxcrr 0_f;ce, directed io the Sub- 
Pd {'or, r.oi \zier tlnn 0 o'clock on the Thursday r-omtnj of each 
tisch ir. form at ion for gratuitous publzcction. 

BaRr.ixGTox.WAED. L. E., Ch.M., F.R.C.S.Eng., F.B.C.S. Edin., has 
ts>en appointed Surgeon to Out-patients at the Great Northern 
Central Hospital. 

Brr*x>jJtD, A. P., M.D. Oxon., F.K.C.P. I/md., has been appointed 
Phyilc an to Guy’s Hospital. 

EKrRrrv'x-BAtnr, J., LAfi., has been appointed House Surgeon at 
tuc Victoria Central Hospital. liscard, and Resident Medical 
'J^ccr to the Walliser Dispensary. 

BrCKtLL M. A. C.. iLB., B.S. Loud., has been appointed Casualty 
Hou^cbuixcon at St. Mary’s Hospital. 

Co* R, \. 7 M.D., M.S. Lond., has been appointed Surgeon in Charge 

.. c. xr_.. tt -t.G n 


i appointed 

v-GIT 'V“ ,u . supcnnrenr.ent ot ipe Infectious 

r >-> .'57 V°.' F l ul (, 5" tbe Tredeysr Urban District Connell. 

cLsVA' UK-C.P-4S.EdIn.. L.F.P.S Glue- bss been appointed 
rre-'—ud under the Factory-and Workshop Acta for tie 

,, District or tic county of Eork. 

h.'-'J; D-.DP.n- M.R.C.S . L-P-C-P-Lond- has been 
Joxi-* 1 O^tcr of Health for Hammersmith. 

B .T M , n - C S - L.K.C.P. Load., fcas been appointed 
* * heti,s w IKc Blackburn and East Lancashire Eoyal 

K * toi^'rtI ! ’ldt D ’?. Eac - l ‘- u tiWn “I’P° !n ‘-cd wio'.c-tL-nc Dentist 
I rr. v Education Committee. 

De-U-^w'; P-^-Cirnb,. P.U.C.S. Eny- ha, been appointed 
'IrcrSlVt.^Y^r-T-"rF'dSL Mary's Hospital Medical School. 

ei F- If/.-J ''•, L - -, C ',D- f s - Edin- has been appointed to the Chair 
MicfraVSU ,? V s \ be Enlrersity o' Urorreel. 

D- E - D CS- B-A.O.Js.C.I— has been 
IbriiT 'rhVr*\f at hwisenG^ncnd and Eye Hospital. 

l£l t Zitlr lzn F oy ,- g-V- C.M. E-tin— AT.E.C.S., LK.C.F. 
noll Ejyfl I^c4-Sr ! 1 K^^rary Ophthalmic Snrycon to the 

ti' iiaV^-e in^i^f’^'. ^ leCa '■fainted Arentfcctist to 


Vacancies. 

n*.'»ritre<-,.rrr-ch'ca rfr;e,J,>.c rurt. rtre-^ rr.-reence,.tcnM te 
^ D.c Cx,rr’t:#r“*raf {tec Jr.dec). 

-L' 1 >’»•««« .A5WV- Leipllpiei ■.—a'e’.i'tl 

> ^ salary Et-lO jv-r annum. »t-h heu>-' i'- i 

! ‘v't^I'.:'L Tn .,If-V r D ,.Pteat—Ticnse Snrjr-n. 

r rec annum. ,i,h ^ 

A.-,ta~t ri-u.c fcp- c,- .... 

ruinttu; {• .. .. --••'-'x'-c-.-, 1 li r .-,‘y. - • r T £ "‘ 

• ' --X. v‘ V- LS • Ut;' -Ty. * 


Bffimrsu jd U.yiox IrensXABY.—Senior Eesident Assistant Medical 
OScer. Salary £175 per annum, -with board, apartments, Ac. 
prp\rrxf; wi>? . City Fetzs Hosfitjlt, Little Bromwich.—Assiriaut 
Medical OScer. Salary £2>D per annum, with board, residence, and 
laundry. ^ 

Brsiii 5 GEl>£ GyyetJLl Dt£?Y 3 T=iSY.—Besident Medical Omcer, un¬ 
married. Salary £2-^0 per annum, with apartments, fire, light, 
and attendance." „ __ 

BrsMi 5 GEJLar, JirrnY Bejlsch or tsy Ge 5 XRai. Hospital, 
Gravelly HiIL—Eesident Medical and Surgical OScer. Salary 
£150 per annum, with board, residence, and washing. 

BtELKtsGEJUH A>-p AliDLAYD Eye: Hospitjll, Church-street.—Junior 
House Surgeon. Salary £105 per annum, with residence, board, Ac. 
Bxe.vtvgkjlk, QrYnYs Hospital .—One House Physician and Pwo 
House Surgeons for six months. Salaries at rate of £50 per 
annum, with board. lodging, and washing.' 

BemixgHxji Uxiox.—Fourth Assistant Medicnl OEcer at Dudley- 
rocid Infirmary. Salary £KD per annum. Also Assistant Medical 
OScer at c'elly Oak Infirmary and House. Salary £150 per annum. 
Each with anartments, rations, laundry, and attendance. 
BlaCSLBCKY AYD E 1 ST L-OrCA 5 HlSEBOYAL*l 5 miVAEY.—Junior House 
Surgeon. Salary £105 per annum, with board, residence. Ac. 
BouyGBEosE Hospital, Wandsworth Common, 3.W.— House Surgeon 
for six months. Salary £75 per annum, with board, residence, and 
laundry. 

Bootle BunorGg Hospital.—S enior and Junior House Surgeons. 
Salaries £120 and £100 respectively, with residence, board, and 
laundry. 

Beadfop.d City Hospital ror. Coxsr>!pnvYS.—Resident Medical 
OScer. Salary £505 per annum, with board and residence. 
Bsadyoeb EoYAL lMTRitAsr.—House Surgeon, unmarried. Salary 
£105 per annum, with board, residence, and washing. 

Bsjstoi Royal Ivt tci»a ry.—H onorary Ophthalmic Surgeon. 

Brp.r Sr. Edmuyds. West SrrroLL Geseual Hospital.—R esident 
Medical Office*-, unmarried. Salary £120 per annum, with board, 
lodging, and laundry. 

Btrxroy, DesetshieeT Deyoyshise Hospital.—A ssistant House 
Pnysician for six months. Salary £100 per annum, with apart¬ 
ments, board, and laundry. 

CjjrBEP.wEix Ixtik>iaf.y asd Gohdoy-p.oad I^stitl tiox.—Second 
Assistant Medical OScer. Salary £170 per annum. Also Third 
Assistant OScer for Infirmary. Salary £150 per annum. Each 
with apartments, board, and washing. 

Caedift, Kiyg Edward VTI.'s Hospital.—Two House Surgeons for 
six months. Salary at rate of £50 per annum., with board, resi¬ 
dence, and laundry. 

Caediyt a*d Coitxty’ Pcelic Health Laeoeatoly.—B acteriologUt, 
Sa.’ary £555 per annum. 

Cellsea Ixfiemary ayd WohEnorsE, S.W.—Medical Scperintendest 
and Medical OScer. Salary ScCO per annum, with unfurnished 
house, fuel, and light. Also Second Assistant Medical 0£cer for 
Infirmary. Salary £150 per annum, with board, washing, apart¬ 
ments, Lc. 

City or Lom>ox 1 
E.—House Pi. 

annum, ^ith board, residence, and washing. 

Colchester. Es«ex Cor.vrr Hospital.—H ouse Surgeon and House 
Physician. Salary £105 per annum, with board, residence, and 
washing in each case. 

Ceotivok. Coymt Borough or.—Assistant Medical OScer of Health 
and Assistant School Medical 0£eej. Salary £255 per annum. 
Derbt. D ere vs hire Rotal IxirRMART.—House Phvsician and 
Assistant House Surgeon. Salaries £I£5 and £30 per annum 
respectively, with residence, board, and laundry. 

Detox port. Royal Albert Hospital—H ouse Surgeon, unmarried. 

Salary £155 per annum, with board and laundry. 

Dewsbcky C<iox Ixnr.irAP.T-—Female Resident Assistant Medical 
OScer. Salary at rate of £105 per annum, with rations, apart¬ 
ments washing. &c- 

ES 5 EX EnrcjiTiox Co mmithl-M edical Inspector ot School Children. 
Salary £300 per annum. 

Falclixd ISLAXt> 5 -—Assiitaut Colonial Su^eon, unmarried. Salarr 
£t r O per annuru. 

Fareita-V. Haxts Corxrr Astlyxl—T hird Assistant Medical OScer 
unmarried. Salary £255 per annum, with apartments, board 
washing, and attendance. f 

Glamorgax Coexty Coe-vcil—M edical OScer for the In*Tyxrionc' 
Scbcwl CbU.l.TO. Sxlirr £20 per »nntra. ' c * 

Oarersn^jvnr.t Educitiox Cox-xitol-S chool Mcdicxl Icttkc-c- 
Sx'xnr £250 p-r snnera. 1 

Gcra-r MoRTjrnsx Crorryjo. Ho.rlrjii. Hc!Ioirsr-re>id V—Ho—» 
Sureroo. lor tix roooabj. S.'.ire £60 jr,r zxnum. with boxni' 
IMcinc, *nri I.ucdrr. * 

Gr.rxx-mcn Csin. I?rrex*ET jjb 'VS'op.iarorre.— Tir*’ Ai.'.*— 
5I.iI.-xl OScer. uncxreiiM. SxUrrBir, per xSn 0 =?tiS^ 
Tumts. ratior.*. and wa»h*rjg- *F ir * 

Grescsbt axn D 2 «trjct Hospital—S enior Houv 

4u« ler llouse Sur^^n. Salaries £1 CO ar l A? ° 

tircly. *l:h Irani. IM s !n-.»*(e-rixnre. xr.-.i res * w ' 

OiXtrix EOT*!. Ixrtf-Mxxr.—Sre.-r.-i H 0-.-0 So—ren -v. , 

Hoore Sore re-. or..-n,rrini. S 1 U.- 3 - £;re a--i?’M 4.. .P 5 ' 5 
nre;rre\vils-. .s-b, reri.lre.re tnxni.i-.l t«Msc pc * tr “' c: =' 

®Saer cr 

? -on. S.IV.-Hc-xre Fhy-.lc-xa iff ^ «f Cjrrsr. 
Wguinear. '**■ Salary 

Hrnt>»T-<r.rxn R.->rir. I.rrrLvaPT — 1 

CTT- \+r annum. »H:»j«ih,!,rw r < and Salary 

£ - i-r xnnuTX. «i-.S, bur.i ini 7 

Surg^n. M'.jry rcV rf r*“n Ap.«j zrA House 

l>«rinr. arm—, with ^ 
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LecMPcklic DlsPEXsinr.—Junior Resident Jledlcal Officer. Salary 
£130 per annum, with board, residence, and laundry 

Leicester JIotal IXFiRjiAnr.—Assistant Honse Physician for air 
months. Salary at rate of £100 per annum, with board, apart- 
ments, and washing. 

Liter pool Citt Infectious Diseases Hospital.— Assistant BesS- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
board, Trashing, and lodging. 

Liverpool, Higheield Ihfirmart.— Assistant Medical Officer. 
Salary £180 per annum, with apartments, Ac 

Liverpool Scbool of Tropical Medicc-e.— Research Assistant at 
Bnncorn Besearch Laboratory. Salary £150 per annum. 

Liverpool Staxlet Hospital.— Two House Physicians and a 
House Surgeon. Salary £75 per annum each, with board, residence, 
and laundry. 

London Medical Mission. Endell-street, W.C.—Resident Medical 
Officer, unmarried. Salary £120 per annum, with board and 
residence. 

JLowestoft and Korth Suffolk Hospital.— House Surgeon, un¬ 
married. Salary at rate of £150 per annum, with board, residence, 
and laundry. 

Macclesfield, Cheshire County Asylum, Parkside.—Locum Tencns 
for about two months. Salary 5 guineas per week, with apart¬ 
ments, board, and washing. 

Maidstone, Kent CountyAsylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £250 per annum, with quarters, board, 
attendance, washing, &c. 

Manchester, Hulme Dispensary, Dale-street, Stretford-rond.—House 
Surgeon. Salary £180 per annum, with apartments, attend¬ 
ance, coal, and gas. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Manchester, St. Mary's Hospitals fob 'Women and Children.— 
House Surgeon for Children’s Department. Also House Surgeon 
for Obstetrical and. Gynecological Departments. Each for six 
months. Salary £25 per annum each, with board and residence. 

Newark-dpon-Trent Hospital.— Female Resident Medical Officor, 
unmarried. Salary £120 per annum, with board, lodging, and 
laundry. 

Northampton General Hospital.— Two House Surgeons, unmarried. 
Salary £120 per annum each, with apartments, boani, washing, 
attendance, Ac. . * . ’ ! 

Norwich, Jenny Ltnd Hospital for Sick Children.— Besident 
Medical Officer for six months. Salary ££0 per annum, with | 
board, apartments, and laundry. . . * . 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £180 per annum, with apartments (not board), 
attendance, light, and fuel. 

Nottingham General Hospital.— Assistant House Physician for 
six months. Salary at rate of £100 per annum, with board, 
residence, and laundry. 

Oomore AND Garw Urpan District Council.—M edical Officer of 
Health. Salary £325 per annum. 

Peterborough Infirmary and Dispensary.— House' Surgeon, un¬ 
married. Salary at rate of £120 per annum, with residence, board, 
and laundry. •. ' 

Plymouth, South Devon and Ejst Cornwall Hospital.— House 
Physician for. six months. . Salary £90 per annum, with board, 
residence, and washing. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. . i . . 

Portsmouth Royal Hospital.— House Surgeon for six mouths. Salary 
£90 per annum, with board, Ac. t 

Portsmouth Workhouse Infirmary, Workhouse, and Children's 
Home. —Second Assistant Resident .Medical Officer, unmarried. 
Salary £150 per annum, with apartments; rations; Ac. * « 

Preston County Borough. —School Medical Officer. Salary £350 per 


annum. 

Prince of "Wales’s General Hospital, Tottenham, N.—Junior 
House Physician and Junior House Surgeon for six months. 
Salary £75 per annum each, with residence, board, and 
laundry. 

Queen's Hospital forXJhildren, Hackney-road, Bethnal Green, E.— 
House Surgeon for six ’■months. - Salary £80 per annum, with 
board, residence, and washing. 

Ramsgate General Hospital and D is pens art.—R esident House 
Surgeon, unmarried. Salary £100 per annum, with board, resi¬ 
dence, and.laundry. f _ 

Rochdale Infirmary and Dispensary.—S enior House Surgeon, 
unmarried. Salary £120 per annum, with board, residence, and 

Roy!ll Army Medical Corps.—T welve Commissions. 

Royal War Hospital, Soho.—House Surgeon. Salary £40 per 

BoTxi^ n Hospital ron Diseasbs of the Chest. City-road, E C.- 
Ucsident Medical Officer. Also House Physician. Both for six 
months. Salaries at rate of £120 and £60 per annum respect!rely, 
with board. lodRlnc. and washlnc. 

BovalEavae Medicai,Sf.!ivice.—T wenty-five Appointments. 

nnv»T WiTrr.wo Hospital for Chill res axd V. ours, S.B.— 
T Surreonto Out-patients. Also Junior Resident Medical Officer. 
Salarv at rate of £50 per annum, with bosnl and "-ashing. __ 

Royal Westminster Ophthalmic Hospital, King wllliam-a,roet. 
West Strand, W.C.—Assistant Surgeon. 

Sr. Mart’s Hospital. Paddington* ^.—Resident Assistant Anes¬ 
thetist for six months. Salary at rate of £100 per annum, with 
board and residence. 

Sr, Mary's Hospital ron Women and Children, PUistow. 15. 
Assistant Resident Medical Officer. Salary at rate of £100 per 
annum, with board, residence, and laundry. 

SiLFORL Royal Hospital.— House Surgeon, Junior 

and Casualty House Snrceon. Salary*! rate of £1C0 pc. annum 
each, rvith board and residence. • 

Bern-moron Hospital a-to Dispessabt.—S enior and Junior nocs* 
surceon- Salaries £1C0 and £20 per annum respectively, with 
I-oard. residence. Ac. 


SmrrrrEiD, East Exp Bitaxcn or the Ceilleex’s Hospital (Oit. 
patiext Dr.PAP.TEEXT).—House Surgeon. Salary £120 periimm 
with board and residence. ^ -.ijj per annum, 

SnKTriELD Jessop Hospital for WoMEX.-Sonlor and Junior 
Female House Surgeons, unmarried. Salaries £100 and £50 per 
annum respectively, with board, residence, and laundrr 

SnErivsnunr, Salop Ixfirmarv.—H ouse Physician. Salary at ra'e 
of £110 per annum, with board and apartments. 

County Council,— Assistant Tuberculosis Officer. SaUrr 
£300 per annum. J 

SouTn Shields, Ingham Infirmary and South Shields and 
Westoe Dispensary.— Junior House Surgeon. Satan- £115 per 
annum, with residence, board, and washing, 

Surrey County Council.— Assistant Medical Officer of Health. 
Salary £400 per annum. 

Swansea General and Bye Hospital.—Two House Surgeons. Salary 
£125 per annum, with board, washing, and attendance. AIo 
House Physician. Salary £125 per annum, with board, apartments, 
and laundry. 

Throat Hospital. Golden-square, W.— Two Resident House Sur¬ 
geons. Salary £75 per annum, with board, residence, Ac. 

Truro, Rotal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Physician and House Surgeon for six months. Saiiry £40, with 
board and lodgfng. 

Walsall and District Hospital.—A ssistant House Surgeon. Salary 
£110 per annum, with board, residence, and laundry. 

Wandsworth Union Infirmary, Ouscley-road, Balham, S.W,— Senior 
Assistant Medical Officer, unmarried. Salary at rate of £150 per 
annum, with board, lodging, and washing. 

West Bromwicii. County Boroughs of Walsall and West 
Bromwich.—T uberculosis Officer. Salary £500 per annum. 

West Bromwich and District Hospital.— Assistant Resident 
House Surgeon and Anxsthctlst, unmarried. Salary £100 per 
annum, with board, residence, and washing. 

West Ham. Countt Borough of.—A ssistant School Meillcal Officer. 

: Salary £250 per annum. 

West Ham and Eastern General Hospital—J unior Home 

■ Physician and Junior House Surgeon. Salary at rate o! £lb per 
annum, with board, residence, and washing. 

West Hartlepool, Cameron Hospital— House Surgeon, unmarried. 
.Salary £l60per annum, with board and rooms. 

West London Hospital, Hammersmith-road, W.—Resident Casualty 
Officer and Anesthetist. Salary at rate of £49 per annum, with 
board, lodging, washing, kc. ' _ 

Wrston-supnr-Mare Hospital— House Surgeon, unmarried. ciiAiy 
£120 per annum, with residence, board, and laundry. 

Winchester,Royal Hampshire County Hospital.—H ouse X hyrioon. 
.Salary £80 per annum. _ r . 

WbexhaM Infirmary.— Resident House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

The Chief Inspector of Factories, Home Office, 

notice of vacancies for CcrtIfvIn K Surjrcons' ■ \he Vactory 

and Workshop Acts at Sbardfoiv. In the county * l 

llalton. In the county of York; and at Buncorn. In the county o! 
Chester. . 


glarriagts, anb $taijjs. 

births. 

ooth. —On July Etb. at 73. Southampton-street, Bcadlnp. the srile o 

.oon\ 0 ^-Or}un^b B afSrbam^jcen^^Bitter. «>« ’ i!e cf 

m wife Of Alex. 

[AMnAtiiv-On °J nly^'tb, at Old Court. Billa* the wif of C. F. 

Marshall. M.D., F.R.C.S., of a son. T^ncford, Somenet, the 

INEO.-On June 29th, at Richmond H ^ n P JdYdinsMer. 

wife of Ernest D. Pinco. M.R.C.S.. LJl.O. . j |fcr Jnfirmtry, 
xfdzuxp.—O n July 3rd. at tbo City “I jJ.R.ci., 

South JvensInRton, the wife of Blyuy ». 

L. K.C.I’., of a UauKhter. __ 

marriages. 

XFE—GtrroT.—On July 9th. at 131’cJ’.. to Peril, 

iquarc. Lionel Charles 17''''A” %*’ot of Briredere, Kent, 
eldest daughter of Afr, and Xn.Ouy . aterfif. Utn'irer- 

vonvs—Rri-‘Vrs^SMITn.--On July 2n^ c * t 0 “]” (Uu( . M er e f .Mr. an 1 

aquarr, Basil Hughes, F.R.C.5.*J ... 

rr-orvs-On June 10th. at 

M. D., M-R-C.P. Lond., P.l-C.b* lhp « * j 

Hfs 

otir>rAN.—On July 6th, at bpsom, 

&cctl £5 years. Jfeodowf, ■ 

Barristcr-at-law, ftg^l E5t . 0 ~t CXiftcs. ' 

1 c ^"h r ;u. M. aS: ” ' on "ffi .?C--V6 yes.-,. 
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Botes, Sjiff.il (foments, into Jnskrs 
la Correspitociifs. 

AN INTERESTING HOSPITAL. 

A CORRESPONDENT writes ns an account of the hospital which 
the Roman Catholic Sisters of Providence have- built 
recently in Seattle, State'of Washington, U.S.A. The 
.hospital of 375 beds cost a million dollars, and contains a 
certain number of free beds and others for which £2 a week 
fin room with four to six beds) and upwards are asked. 
There are large private, rooms, with bathroom en suite, 
which cost £8 a week, and, in addition, patients pay 
from 5 to 10 dollars for the use of the operation room if 
required, und in every case the fees of the patient’s physi¬ 
cian who has sent him into this hospital are to be paid 
in addition. The hospital is a good tvpe of the modem 
paving institution, and is nursed by’50 religieuses and 
£0 nurses, mostly pupils undergoing a three years’ course 
of training. 

‘‘An ambulance brings the patient to a door on the ground 
lioor," writes our correspondent, “but you, as a visitor, 
will mount a flight of steps that covers this lower door, 
and youi will enter a spacious white-tiled hall on the 
first of the six floors of the building. The surgical suite 
is on the uppermost floor, where there are eight operation 
rooms with excellent light from roof and side, and 
separated by well-equipped sterilising rooms, while in an 
anteroom are tanks for the after-washing of all appliances 
.used in the operation. There are also a dressing-room for 

tirin" rooms’ X r7 J ' and °l )hthn,m oscope room, and ana-sthe- 
tism 0 rooms. The wards have never more than six beds 
generally less and in the private rooms there is always a 
wardrobe sunk m the waff. The floors are of hard wood 
corners always rounded, the doors are smooth, and the 
mouldings very low and rounded. Lighting is bv overhead 
amps concealed inside sanded glass globes inadditkilfa 
hght on the wall. Each patient has a Iigual’for the nurse 

brought from the main kitchen bvl ’i tb 5 food is 

transferred to a stcam-can-ine tal.lo 17 l ![ L . Here it is 

out and put on trnvs with nil?’ , wher0 ll is portioned 
crockerv. On a dresser for hnen and attractive 

there are numbere for £d ‘ tad 7 hen ! lot use, 

nfipropriato is placcxl there The sisto^l 3 ’ and „ the tra £ 

their traditional credit for KP H„„ rs le te well support 
Of the engine-room he savs • -Th? ? pp ? t i sln S meals.” 
anil Wilcox water-tulie boilers of 2 mi°‘ ' fired . Babcock 
steam to drive dvnamos for tlio I' 1 ’’ e , acb Provide 
installation makes’ electricih at sfx tint r ' C This 

per kilowatt, and the exhaus't ste^m ; H ls ot a halfpennv 
?*.<*• Per square foot of Khm beats , the building at 

feet of radiators in the building The i°'. c t r - tlle40 ' 000st inare 
the engine-room,but in everv r JI h regulated from 
regulator which keeps the rel, t1lcr .° ls an automatic 
desired. If the room is to be w, 7 r’m 7 tU J C «»»tant as 
more steam to the radiatnr« lmie i’ t - lc ™ Ivc admits 
tire is there in the hosnitni 0rS , ai i d llfC rrmf. Eo 
and gas is only used in u 0 ™ t £! d « tlle Power house, 
[he engine-room does a great dent f 4 ? C V S and S ri11 - 
d «s it to the satisfaction of e ,,° r tbe Hospital,*’and 
[-cal water, filters it, and pnmn- P A 000 ' , 11 takes the 
bpides Storing it under pressure for flre°t 7 K .‘ th ? bnild ‘ng, 
o! -'p callous a minute! in r [re protection (supply 
(“IT'y falls at a crisis, 'fhe engine rv 7 SSarc . n tlle town 
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tempering coils, washed as it passes through a -T x 9’ 
screen of bronze gauze and distributed by two No. 14 
Sirocco fans each delivering 41,000cubic feet permiriute, but 
each capable of doing the full work if one. breaks down. 
From the plenum chamber the air is conveyed to the hos- 

g ital by two passages 50" x 74” and bv a third 84” x 40". 

[igh-pressure steam is supplied for the kitchen, also for 
steam-carving tables, sterilisers, and disinfectors, and low- 
pressure for blanket warmers and mop ' driers: The 
pressure-water system keeps' a constant flush' going in the 
water closets, and the hot water-supply to :lavatories. 
Another set of pipes to the. engine-room serves the 
vacuum cleaners; their dust -comes down to- the 
engine-room and is burnt with other rubbish in nil 
oil-fired destructor. Electric power supplies light, power 
for laundry, for the two large elevators and seven 
dumb waiters, and for the announcement service (the green 
light), which is worked through small accumulators ; the 
large accumulators are always charged to prevent light 
failing in an operating theatre during an operation. This 
reminded one of the provision of portable electric lights 
with batteries in German battleships in case of failure of 
light during action. Telephones connected with 'the city 
system are everywhere and also a private installation 
which rings calls throughout the hospital, calls which 
vary according to the particular " high official whose 
presence is needed. In the office is a' master clock 
which every minute sends round a current which 
moves through one minute the hands on each of 
the 41 dials it controls in the hospital, and, in addition, 
makes the meal and other signals required to indicate that 
duty at this moment necessary.” 

“ So well thought out is the whole scheme,” concludes our 
correspondent, ‘‘you do not even have to go down to the 
office to pay your bill, but it is enclosed in the office in a 
carrier which is blown up to yon through a pneumatic tube . 
which later brings you back your change before, grateful 
and recovered, you leave this excellent and airy hospital 
from which yon get, besides, so fine a view over beautiful 
Puget Sound." - .. 

NUMBER OF DOCTORS ON THE PANEL. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Feb. 21st, 1914, p.580, yon reported 
“ cder Parliamentary Intelligence the reply of. the Secretarv 
to the Treasury as to the numbers of medical men on.panels 
-Sr, ’ Sc , 0 t |all d. and Wales respectively as Follows. 
Mr. \7 edgwood Benn: The approximate numbers of medical 
men on panels in Englnnd, Scotland, and Wales respectively 
are 16,300, 2700, and 1250 respectively, including medical men 
who are on more than one panel.” These figures produce a 
total of 20,250 panel men. I observe that at the dinner of 
U . J Q , t , Ional Hedical Union, held on June 27th. 1914, it was 
stated that there are only 14,472 panel men. If this latest 
total is right, and there are actually only that number of 
individual men on the panel, then I suppose it would be 
correct to assume that there are 5778 names of medical men 
' vblcb are duplications, or triplications, or so on 
(the difference between 20,250 names and 14.472 individuals). 

1 wish to make a note of the figures for reference purposes. 

T , „„ I am. Sir, yours faithfully, 

London, June 29th, 1914. Enquirer. 

’•* J' e sebno other way to reconcile two statements, which 
apparently vary, while each was made with a sense of 
responsibility.—E d. L. 

‘‘DIE BUCHE SUCHE.” 

To the Editor of TnE LaNcet. 

froauimS^rith ’• ^ r ?? I( l7 ilI , flndsome statistics of the relative 
bv ir'htiii’?, b 1 le beecb nn d other trees are struck 
the subiect^Vfthn? I a | a e ? od dcal of othcr information on 
Museum Slr donat,lan Hutchinson’s Hiulemere 

gS^£oSK!?b.\ste& i£ blisbed b -'- Jobn Ba,e 

Seymour-streeJr’ ^ *"“» | U $fe EAD L!TTL , 

At the IX POTASSIUM CARBONATE, 

were summoned C ? arfc on ** une 16th six chemists 

council on*n~ , ™ t i ncc .« 01 H lc county 

viz., selling on \ >r *7. “7 1 00,1 and Drugs Act- 

aml qualitv deinnnde.P^!,[ a t of . tartar not of the nature 
arsenic. The prosecutor 7-, nuc l , as t! >c salt contained 
and then asked the bench as to t,le fac:s , 

drawn, the defendants 77 all ° w tbc cases to bo with- 
t.-vrt.-ir ,o 1 -,- agreeing to pay the cost. Salt of 
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The quantity of arsenic found varied from 9-5 grains to 
4-5 grams per.ppuncl. Among 79 samples recently analysed 
by the county analyst only 23 were found free from arsenic, 
™je thc other samples contained from 1 grain to 
14-5 grams per pound. The prosecutor believed that the 
defendants sold the salt not knowing it to be adulterated 
But none.of the defendants had any reason to snspeci 
the presence of arsenic in the salt. They were all buying 
from reputable wholesale firms, who th'emselyes ha3 no 
suspicion. In the British Pharmacopoeia itself there is no 
warning at all that arsenic may be an impurity. 

WANTED—A HOWE. 

To-the Editor of The Lancet. 

Sir,—-C ould any of your readers inform me where a gentle 
man would be taken into a home or family in a quiet country 
district or the seaside for the inclusive fee of 2Is. per week ? 
He is quite able to look after himself, and would not require 
any special care or nursing. 

I am, Sir, yours faithfully, 

J. Pollock Simpson, M.D, 

8, Upper Montagu-street, W., July 2nd, 1914. 

To the Editor of The Lancet 

Sir,—C an any of your readers recommend a convalescent 
home for a lady, where the sendees of a nurse can be 
obtained ? Terms must be moderate. S.E. coast preferred. 

I am, Sir, vours faithfully, 

W. H. Fp.ome Young, M.R.C.S.Eng. ■ 

Bembridge, I.W., July 3rd, 1914. 

FORCIBLE FEEDING. 

A letter signed by 70 registered medical men objecting 
“ to the forcible feeding as carried out in His Majesty’s 
prisons” has been forwarded to the Home Secretary, with 
a request that Mr. McKenna will receive a deputation on 
the subject. 

FLIES AND AERATED WATERS IN STOPPERED 
BOTTLES. 

To thc Editor of The Lancet. 

Sir,—T he other day I sent for a bottle of lemonade and 
noticed all around the mouth of the stoppered bottle evi¬ 
dence of filth deposited there by flies. It is clear that the 
(lies hail been attracted by the remaining saccharine matter. 
This would, of coarse, also apply to the mouths of syphons 
I write this letter in order that some inventive genius may 
bring forward a stopper—a simple matter—whicli will cover 
as a shield the aperture of the bottle and prevent flies 
depositing their filth there. A paper cover over the stopper 
could be used for bottles—as in the case of a well-known 
brand of bottled beer—and a small metal shield or cap, with 
Chain, for syphons. It must be patent to everyone that if some 
protection is not made when the fluid is poured out of the 
bottle or syphon the filth of the flies must become mixed 
with it. ’ I am, Sir, yours faithfully, 

July 3rd, 1914. A Medical Officer of Health. 

"BIOMALZ.” 

In the analysis of the above preparation, a combination of 
malt extract with calcium glycerophosphate, wc reported 
in The Lancet of Mav 9th, 1914, that the percentage ol 
moisture was 37-83. Two recent samples liave since been 
examined, and the results showed a perceptible reduction 
in the amount of moisture—viz., 34-93 per cent, and 34-94 
per cent, respectively. 

Erratum. —In Dr. E. G. Fearnside’s article in The Lancet 
of last week on Diseases of the Pituitary Gland the acknow¬ 
ledgment to Mr. F. S. Kidd on page 23 should have been to 
Dr. Percy Kidd,' while thc author wishes to make acknow¬ 
ledgment also to Dr. Theodore Thompson. 

Communications not noticed in our present issue will 
receive attention in our next. 


A DIARY OF CONGRESSES. 

•nr. MlatrJns Congresses, Conferences, and Exhibitions are announced. 
In 1914 -.- 

May D’.-Nor. 1st (Lyons).—Intcmatloca!Town HycieneExhlMlIcn. 

' 15th-Oct. 15th (Berr.e).—Swiss National Exhibition. 
Hay-Octoher (London, Shepherd's Bush).—A crIco American 

Kxjv^lticn. . . 

June-July (Groningen).—University of Groningen 3»-Otn Anntrcr- 
Mft Celebration. . . 

July 6th-llth (Blackpool).—Twenty-ninth Congress of the Royal 
Institute.. , _ , , ... , 

», lS*h-C3th (Edinburgh).—Congress of the Boyal Instltu.c c. 

£l**-’Tnl (Che*t«-)'.—British Fh-irmareutlral Conference. 

1 (l/mdonh—rush Annual Smsion c! tie Clinical 

” Co'-tn'-so'Sure'S-r.sol North America. 

S't-iut (JSessleen),—iffshty-aenend Annual Meeting o! tie 
British Mcsllca! AjiaeUti.-n. 


July-Scptember (Australia).-Eighty-fourth Annual Mertlnr c! the 
s° n °. T , t,lc Adrancerocnt o( Sc-irnt-e 

W.®JUbUfe."SS^ isSi 
atBrisW).* 026111 * tS5dn< ' ^, An S'“ t 27lb t0 Serf, la:' 
Cor *g rcs3 of Esjvranlijt*. 

'• tondon).—Sixth International Dental Conertss 

" International Congress 

lft41 F^chfatry. and Psychology. ro ‘ ^ 

«i loth 12th (Fort William and Port Arthur, Ontario) — Fourth 
Annual Congress of the Canadian Public Health 
Association. - 

*• 21st-26th (Victoria, B.C.).—Dominion Exhibition. 

»• 21 s Wot b (Vienna).—Third International Congress on Diseases 
of Occupation. 

„ 30th-Oct. 4tb (Brussels). Fourteenth French (do langcc* 
t Congress of Medicine. 

Oct. 3lst-Nov. 2nd (Berlin).—First Congress of the IntemMlws} 
Society for Sexual Research. 

hov. I5th-2lst (London).—Health Week. (Under the direction cJ 
the Health Week Committee appointed by the Bora) 
Sanitary Institute.) 


SMhwI for fjjc muing With, 

LECTURES, ADDRESSES, DEMONSTEATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenlea street, W.C. 

Mo.vpat.- 9 P.M., Dr. D. Corbett.* Clinique (Skin). 5.25 r.>r.„ 
Lecture:—Dr. T. D. Lister: Artificial Pneumothorax. 
TtfESDAr.—4 P.M., Dr. E. H. Shaw : Clinique (Medical). 5.15 r.sf.. 
LectureDr. J, p. Mortimer: The Medico-Legal Position of 
the Anretbetifit. 

WEDVrSDAT,—4 p.m., Mr. A. E. Johnson: Clinique (Surgical). 
6.15 p.m., LectureDr. J. D. Windlo: Some Modes of Rc^plra* 
tion in Pneumonia (lantern demonstration). 

Thursday.— 4 p.m., Mr. G. Taylor: Clinique (Surgical). 5.15 
Lecture.—Dr. S. it. Wells; Certain Irregularities of the Pohe, 
Friday.— 4 p.m., Mr. E. A. Peters: Clinique (Ear,Nose,and Throat). 

POST-GKADDATE COLLEGE, West London Hospital. Hammersmith* 
road, W. 

Movday.— 10 A.M., Dr, SImson: Diseases of Women. 10.20 A.M.* 
3fedlc.il Registrar: Demonstration of Cases In Wants. 22 noon* 
Dr. Bernstein : Pathological Demonstration. 2 p.V., Medical and 
Surgical Clinics. X Bays. Jlr. D. Armour: Operation!. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Hwt' 
nnd Mr. Gibb; Diseases of thc Bye. 5 p.M., lecture:—Mr. 
T. Gray.- Some Surgical Aspects of Indigestion. 

Tuesday.—10 a.m., Dr. Robinson: GynTCologlc.il Operations. 
Dr. Owen: Demonstration of Cases in Wards. 22 n'vn, 
Mr. T. Gray: Demonstration of Fractures, Ac. 2 r.«.« 
Medical and Surgical Clinics. XBays. ?Jr. Baldwin: Opera‘Jons. 
Dr, Davis: Diseases of the Throat. Nose, end Ear. I]r. I erect i 
Diseases of the Skfn. 5 r.M., Clinical Lecture:—Dr. Dni»r 
Diseases of the Ear. , ^ n 

WedVKSpay.—10 a. 31.. Dr. Saunders: Diseases of Chhdrcn, v*. 
Davis: Operations of the Throat, Nose, and Ear. 11 a.m. 
Mr. Souttar: Demonstration of Minor Operations. 12■ 
Lecture.—Mr. Souttar; Abdominal Diagnosis. £ rMMl-y 
and Surgical Clinics. X Bays. Jfr. Pardoe: Operations. W. 
SImson; Diseases of Women. Mr. Gibb: Dlscascscf the by 
5 P.M., Lecture:—Dr. Bernstein : Pyrexia. . 

ThutispaY.—9 A.M.* Dr. Bernstein* pictorial Therapy I/-J an 
ment. Dr. SImson: Gynecological Demonstration. ' 

Lecture:—Dr. G. Stewart: Neurological Zt.x.* 

Medical nnd Surgical Clinics. X Hays. Mr. D. Artncor. 
Operations. Mr. D. Hannan : Diseases of the bye. e .. -* 
Lecture:—Dr. Bernstein : Pyrexia. . , nr , ,, 

FredaT.-IOa.M., Dr. Robinson: Gym^cologloal Operations. J - 

r^niVA- TrVa/.ri^n^ 



Anatomy- of the AMorncn. 

X JtaVJ. Mr. IVmice: Of^ra'.iOM. 

NORTH-EASr LONDON POST-OP At) VATU COIJ.EGB, Prt:« ‘ 

WiJcs's Ger.erxf HaipltAl, TfZtcnl-xin, N. 

Moxdat,—CU nlrx 1037 Sarffw! N.art’l 

Glllesplr). 2.30 r.M.. JIvllcx! Oul-i^iCR. (»•-T- 
Gynxx-olpalaxKDr. Binlxtar). 3 r.v„ .'folica- (nfs-c-au- 
Jl. Zl. Lrsjie). 

1 VT^r-xT.—2 
(Dr. 

»nri 
(Dr. 

Clinicsr—2 r.v., s‘kl» 

2jo CblMrrr. - , Ovl-r'tlrr.! (Dr. «- ■'<- •- *• 
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GOYAL HOSPITAL FOE DISEASES OF THE CHEST, Medical 

School, City-road. E.C. . 

iloicDAT,—1.30 r..v., Department (or the Prevention of ■Consnmp 
lion. 2 p.m., Cardiac Department, Dr. Stott; Out-patient 
Deportment, Dr. Phear, Dr. S. Thompson. 3 P.M., Wards, Dr. 


Cases for binding the half-year’s numbers axe now ready. 
Cloth, gilt lettered, price 2 a., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


Tn -iur.—9 A.M., LarynttoloRical Department, ilr. Alant. 1.30 P.M., 
Department (or the Prevention of Consumption. 2 P.M., Out¬ 
patient Department, Dr. M. Leslie, Dr. B. King; Operations, 
Mr. A. Evans. 3 r.M.. Wards, Dr. White. 4 p.at.. Wards, Dr. 
M. Leslie. „ . _ .- 

Wepstspav.— 2 p.m , Wards. Dr. A. Davies; Oat-pataent Depart¬ 
ment, Dr. DryrcMe. Dr. Kellie. 4 P.M., Wards, Dr. Drysdale. 
4.30 p.m., Roentgen Pay Department, Dr. Jordan. 

Thubspjlt.—933 a.m., Dental Department, Mr. G. Thomson. 
10 A.M., Cardiac Department, Dr. Stott. 1.30 p.m., Department 
for the Prevention of Consumption. 2 p.m., Out-patient 
Department, Dr. Phear, Dr. S. Thompson. 4.30 p.m. Laryngo- 
logical Department, Mr. Mant. 

Friday.— 1.30P.M., Department for tbe Prevention of Consumption. 
2p.m., Wards, Dr. Calvert; Out-patient Department, Dr. M. 
Leslie, Dr. B. King. 5 r.M.» Lecture-Demonstration:—Dr. 
Kellie: Broncho-pneumonia. 

Blimp at.— 10 a.m., Out-patient Department, Dr. Diysdale, Dr. 
Kellie. 11.301.M., Eoentgen Bay Department, Dr. Jordan. 
HOSPITAL FOB CONSUMPTION AND DISEASES OF THE CHEST, 
Prompt on, S.W. 

WEPNrsDAT.-4.Z0 P.>r., Dr. Burrell: Treatment with Tuberculin 
of Tuberculosis in Children. 

CITY OF LONDON HOSPITAL FOB DISEASES OF THE CHEST, 
Victoria Park, E. 

Course of Demonstrations for Post-Graduates:— 

Fkjpat.—4 P.M.. Dr. S. B. Glovne: The Use of Tuberculin. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The LanctsT at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lakcet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lakcet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lakcet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday malls 
to all parts of the world. 

Tbe rates of subscriptions, post, free from THE LAKCET 
Offices, have been reduced, and are now as follows ;— 


(Laboratory demonstration.) 

CENTRAL LONDON THBOAT. NOSE, AND EAB HOSPITAX, Gray’s 
Inn-mad, W.C. 

Tuesday.—3 p.m., Mr. Stuart-Low: Diseases of tbe Ear. 


Fop. the United Kingdom. To the Colonies and Abroajj, 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months ... OHO 

Three Months . 0 6 6 Three Months . 0 7 0 


TUB THROAT HOSPITAL, Golden-square, W. 

Monpat.—5.15 p.m., Special Demonstration of Selected Cases. 

Tnuiisn ay.—5.15 p.m.. Clinical Lecture. 

MAI?CHESTER HOSPITALS POST-GRADUATE CLINICS. 

Tuesday.—Manchester and Saltop.d Hospital pop. Skin 
Diseases, Quay street.— 4.30 p.m.. Dr. W. Dyson: Bullous and 
Erythematous Diseases of the Skin. 

wepxtnpay.—Royal Infirmary—4.30 p.m., Dr. Brockbank: Cases 
of Anrcrala and a Simple Method of Blood-examination. 

Thursday.—Ancoats Hospital—4.3D P.M., Demonstration of Cases 
by Medical Staff. 

TorfuriherparUatlars of the above Lectures, Ac., see Advertisement 
Papes. 


EDITORIAL NOTICES, 

It is most Important that communications relating to the 
r.uilorial business of The Lancf.t should be addressed 
rxclvsircly “To THE Editor," and not in any case to any 
gentleman who maybe supposed to be connected with the 
I-.uitonal staff. It, is urgently necessary that attention should 
bo given to this notice. 


(Tbe rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.SO per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be -made payable to the Manager, 
Mr. Charles Good, The Lakcet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever ba 
tbe weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 

,.-r,rv. ci tr:o)> r v„.i. it c , 
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Communications, Letters, fee., have been 

received from— 

je Bruce 


A >r . ACUGXVei 

*V d 

Lonrl • Vr £' . , A1 ™nfier, 

Arf-T" B '«te DiMr^L^atVc 

ofn?' LocI lF i 'P ) '^'l. Secretary 
of.Anderson College of Medicine, 
Glasgow, Secretary of ; A H T * 

An^fi Ani ? :d and Sons - Londi; 
nglo-Amerlcan Pharmaceutical 

Lend 1/>nd * ; Apallinarls Co., 

B -~ Dr ->C- BIair . Edinburgh; 
i !r - 7 J -. c - Barker, Watford; 
Dr. J Biernacki, Lond.; Mr. H. 
Bazett, Lend.; Mrs. Burgess 
Governor's Camp, Bengal; Dr. 
S. X. Bruce, Lond.; Dr. F. E. 
Batten, Lond.; Messrs. A. Bur- 
bridge and Co., Lond.; Messrs. 
Butterwortb and Co., Lond.’; 
Messrs. A. Bishop. Lond.; Dr. 

J. Linton Bogle, Matlock; Bir¬ 
mingham General Hospital,Secre¬ 
tary of; Dr. A. G. Bateman, 
Lond.; Blackburn and East Lan¬ 
cashire Infirmary. Blackburn, 
Secretary of; Birkenhead Union, 
Clerk to the. 

C. —Chelsea Guardians, Clerk to 
the; Dr. G. Crichton, Lond.; 
Sanitiitsmt Dr. Eugcn Cohn, 
Berlin; Messrs. Clayton, Lond.; 
Dr. Albert Chalmers, Khartoum ; 
Dr. Raymond Crawfurd, Lond.; 
Dr. Leonard Colebrook, Lond.; 
Dr. A. E. Carver, Birmingham; 
Dr. J. B. Christoplierson. Khar¬ 
toum ; Dr. A. X. S. Carmichael, 
Edinburgh; Messrs. Corbyn, 
Stacey and Co., Lond.; Messrs. 

T. Cook and Son, Lond.; Camber¬ 
well Guardians. Lond., Clerk to 
the; Cheshire County Asylum, 
Macclesfield. Clerk to the; Dr. 
Robert Carswell, Lond. 

D. — Messrs. W. Dawson nnd Sons, 
Lond.: Dr. H. Danes, Bucharest; 

Mr. .T. L. Dick, Lond.; Derbyshire 
Royal Infirmary, Derby, Sec. of. 

E. —Dr. F. W. Edridge Green, 
Lond.; Epsom College. Lond.; 
Secretary of: Mr. T. S. Elliot, 
Southwell; Eugenics Education 
Society, Lond., Hon. Secretary 
of; Mr. John Everidge. Lond. 

.—Dr. L. Forster, Ibrahimlch; 

Dr. E. G. Fcarnsides, Lond.; 
Messrs. Fannin and Co., Dublin; 

Dr. O. Field. Lond.; Dr. P. 
Ferreyrolles, LaBourboule; Mr. 

T. Jefferson Fauldcr, Lond. 

G. —Dr. Lewis Graham, Birming¬ 
ham ; Dr. Lachlan Grant, Balia- 
chulish; Goodwyn Institute, 
Memphis, Librarian of; Mr. 

H. H. G. Grattan,Lond.; Dr. E. B. 
Gunson, Lond.; Dr. Major 
Greenwood, Lond.; Glamorgan 
County Council, Cardiff, Clerk 
to the; Gloucestershire County 
Council, Gloucester, Medical 
Officer of Health of; Dr. V. G. 
Greenyer, Lond. 

H. —Mr. E. M. Harvey, Lond.; 
Herefordshire County Council, 
Hereford, Clerk to the; Miss F. 
Hoare. Lond.; Hoffmann-La 
Roche Chemical "Works, Lond.; 

Mr. J. Hilditch, Manchester; 

Dr. A. E. Hodgson, Liverpool; 

Mr. W. Sampson Handley, Lond.; 

Mr. Heaton C. Howard. Lond.; 
Fleet-Surgeon J. F. Hall, R.X., 
Keith. 

I. —Ingham Infirmary, South 
Shields, Secretary of. 

J. —Jenny Lind Infirmary, Xor- 
wich, lion. Secretary of; Dr. W. 
Johnson, Lond.; J. J. C.; 

Mr. Walter H. Jessop. Lond.; 
Jes;op Hospital for Women, Shef¬ 
field. Secretary of. 

K. —Miss Aralxdla Konenly. Lond.; 
Professor Arthur Keith, Lond. 


> J}- Bruce Low, Lond . 

Locds Public Dispensary, Secre- 
r P <=f: StnU Surgeon HLindop, 
Weymouth; Mr. Basil 

BsngLond.^Mr.Ii.Lyon.li^:! 
± 7 * G. Lems, Folkestone: 
Liverpool Guardians, Clerk to 

! gjj* Ti" "4- 

Bojal Infirmary, Secretary of¬ 
ten-of 0 *™ 0 ™ 1 Infirma T. Seerc- 

v 0 , 1 ! 1 ? M ° ore - Dublin; 
n -u?l a n'"'' Lond -! Messrs. 
Mr •p ,C T el . a ' Kl Co ~ Bond.; 
xiT.- . £ Buriro, Edinburgh; 
Med'cai Graduates' College and 
Polychme Ixmd., Secretaty of; 
Maltine Manufacturing Co , 
Bond.; " Matron," Lond.; Dr. 
J. U. Gordon Munn, Norwich; 
Mr. Arthur Maude, Westcrham ; 

, D - G- M. Munro, Harrow; 
Midland Counties -Herald, Bir¬ 
mingham, Manager of; Messrs. 
F. Mnndy, Gilbeit, and Co., 
Birmingham; Messrs. May. 
Iw’f't?.’ and Co. Lond.; Dr. 

M. L. M . Marshall, Huddersfield ; 
Dr. James McIntosh, Lond. 
N.-NMional Health Insurance 
Commissioners, Lond., Secretary 
t0 •' Neu-srk-upon-Trcnt Hospital 
and Dispensary, Secretary of; 
Nottingham General Dispcnsarv. 
Secretary of. 

O-^Hr. F. M. G. Ozorio, nong- 
Kong. b 

P.— Mr. P. Pope, Lond.; Fleet- 
Surgeon A. M. Paget, R.X., Lond.; 

Dr. A. H. Priestley, Xorwich ; 
Mr.,.J. Herbert Parsons, Lond.; 
Paris, Lyons, and Mediterranean 
Railway, Lond.; Dr. T. W. Parry, 
Lond.; Prest wich County Asylum, 
Superintendent of; Pendyffryn 
Hall, Penmaenmawr, Secretary 
of; Portsmouth Guardians. 
Clerk to the. 


T V?I tm" V-,? odd ’ Toronto; 
air. J. Thin, Edinburgh; T F- 
Dr. John Tatham. Oxtead; Dr! 
J- Tcare, Nottingham. ; 

D o7 l; McaT- ityof J. ),lrh "ni College ! 
tL? e Ic,nc - Newcast !e-upon. 

fcf Sccrctnfy or : 


&7d°. : Sc"; r eUn- II M M V' R, ' > 

J- Wright amPw’. 


R- Royal College of Surgeons of 
England, Lond., Conservator of; 
Roj-al Ear Hospital, Lond., Secre¬ 
tary of; Dr. H. Rulot, Brussels; 
Professor James Ritchie, Edin¬ 
burgh; Dr. R. nussell, Lond.; 
Mr. J. field, Edinburgh ; fioyal 
Society of Medicine, Lond., 
Secretary of; Miss H. Elder, 
Wellingborough; Royal Commis¬ 
sion on Venereal Dfseases, Secre¬ 
tary of; Messrs. Reynolds nnd 
Branson, Leeds; Royal Halifax 
Infirmary, Secretary of; Messrs. 
Richardson and Co., Lond.; Roch¬ 
dale Infirmary, Secretary of; 
Ramsgate nnd St. Lawrence 
Dispensary, Secretary of; Royal 
Portsmouth Hospital, Ports¬ 
mouth, Secretary of; Rotherhnm 
Hospital, Secretary of. 

S.—Mr. W. D. Spanton, Hastings; 
Professor Schott, Bad Xaubeim ; 
Dr. E. Smith, Lond.; Messrs. 
Snnsom Brother?, MansGeld; 
Southend Waterworks Co., Secre¬ 
tary of; Sunderland Infirmary, 
Secretary of; South Devon nnd 
East Cornwall Hospital, Ply¬ 
mouth, Secretary of; Dr. 
Matthew J. Stewart, Leeds; 
Saccharin Corporation, Lond.; 
Dr. J. Pollock Simpson, Lond.; 
Dr. Agnes Savill. Lond.; Messrs. 
Smith nnd Gill. Sheffield; 
Messrs. G. Street nnd Co., Lond.; 
Scarborough Hospital and Dis¬ 
pensary, Secrctarv of; Swansea 
General and Eye Hospital, Secre¬ 
tary of; St. Mery's Ho«pitals, 
Manchester. Secretary of; Pro¬ 
fessor W. Stirling, Manchc«tcr. 


Y co; r w,-- - -.- 

Lond.; Dr. Ethel M. X. Williams i n Fromc Young, 
Newcastle-on-Tync: Dr. S E* CrnwVn K °v M . ? ^^ ,olct Young, 
White, Lond.; Sr. Geo WcSiley,' ' £ml. : Hmmtcr Co , 

Letters, each with enclosure, are also 
acknowledged from— 

anil Co.. Lond™ A?t!-’ Mr 's™)' I ; 

■ n r C T V- I u°7.'' r " 1 Co - Boiul.- 

Mr p‘ m 1 ' J ’ cD ;">»Kli. Lend.; 
Mr. I!. .Mosje, Berlin ; Dr. Mob 
llnskl, Moscow; "Mcllro," 
Southport; Dr. Moody, Grimsby, 
Mendip Hills Sanatorium, AVel!-, 
Medical Superintendent el; 
Dr. >' - Moore, Meltwume; Fleet- 
Surgeon J. Martin, K..V., Alrer- 
Matron, Harley-strcc!: 
Middlesex Hospital Board.I.ond., 
Clerk to the; Macclcsliel 1 
uencrnl Infinnnry, Socret.-vn* of ; 
Messrs. Mncmill.m and Co.. 
Lond. 

V. Xanka-Ilruce; 
National Provident Institution, 
Lond.. Secretary of; Xortbcni 
Infirmary, Inverness, Secretary 
of. J 

O. —Mr. T. T. O’Fnrrell, Dublin. 

P. —Miss C. E. Pring, Clifton; 
Pembrokeshire Education Com¬ 
mittee, Haverfordwest, Clerk to 
the; Dr. H. R. Phillips, 

Dr. L. T. Poole, York; Mr. 11. A. 
Parr, Ton/uay; Mr. A. A. Parson, 
Lond. 

R.—Mr. J. \Y. Robert•»,. Thlrsk; 
ficuter's Telegram Co., Ixmd.; 

Mr. B. Roth, Lend.; Iloyal 
Alt^ert Kdwan! Infirmarv. Wigan; 

Mr. T. S. Reeves, ‘Yougbal; 
Miss fiingwoo*!, nayling Island; 
Messrs. Ue«fnll, ’fioun<I, r.nd 
Gloucester, Binningham. 

S.—Messrs. Spier and Pond, Lond.; 

Mr. S. Stephenron, Jjori-i.; Mr. 

C E. II. Somerset, Worthing; 

Mr. W. E. Sargant. Lond.; Messrs. 

R. Sumner and Co., Liverpool; 

Mr. D. S. S-ndlland, Lond.; 

Dr. X. F. Surveyor, Bombay; 

Dr. J. X. Sergeant, Lond.; 

S. K. J.; St. Mary's (Islington), 
Infirmary, I/md., Steward of; 
Salutarls Water Ok, Lond.; 
Shrewsbury County Asylum 
Bicton Heath ;St. Helen's Count V 
Borough. Secretary vf; South 
Manchester Guardians, Clerk to 
the; Mes«r». W. B. Saunders 
Co., Lond. 

T.—Tunbridge Wells General Hoi- 
pi Lai, Secretary of; Mr. K. TV<rp, 
Ashford ; .Mr. C. Taylor, Retfrnl: 

Dr. J. Batty Tuke, I’o.trn; 

m!7Khim7D7.T.H^L'Wi; L^' 1 

Messrs. Hall and Co.. Tonbridge; V.-A Ictorls Hesrlta.. IDimJry. 

Mr. P. D. Hoyland. Boiherham ; fecrcMry of: ).™ C r *!. 

Dr. C. O. Hawthorne. Lend. Wyk and Co- Ir-m . Her - 

Dr. A. Hasssn. Alexandria. Surgeon M. L. M. A olln, 

J.-J. D.AA’.-J. A. K. China Station. 

E.—Dr. M. A. Key. Southsea; W.-Mr. F. AAlI-on, Tynd.; Messrs. 

- - - ATI tenmann, Brilefier. ar.-l C-> 


, r—■ , ..e-son, 

and Co.. Lond.; A. T„- Mr S D 
Adam, Lond.; Mr. C. \V. Archer,’ i 
Lond.; Army nnd Navy Male 
Nurses’ Co-operation, ' Score- 
tary of. 

B-—Mr. AA\ H. Bowling. Pembroke: 
n r 'n C h o'l, 0 ' Bryan. Lond.; 
Dr. B. H. Bell wood, Nottingham ; 
Birmingham Corporation. Clerk 
to the; Mr. A. Boulton, Hnrn- 
castle;Mr. C. A. Ballanec. Lond.; 
Dr. r. A. Brooks. Felixstowe; 
Bank of Britisli 'West Africa, 
Lond.. Manager of; Brent¬ 
ford Guardians, Clerk to the; 
Messrs. Bedford and Co., Lond.; 
Messrs. Bradley and Vaughan, 
Burgess Hill; Birmingham Edu¬ 
cation Committee. Treasurer to 
the; Barnsley Hall Asylum, 
Bromsgrove, Clerk to the- 
Mcssra. T. B. Browne, Lond.; 
Mr. H. Butterfield, Xorthampton; 
Bolingbroko Hospital, Lond.; 
Secretary of; Dr. C. Burns, 
Newmilns. 

C.—County Lunatic Asylum, Rad- 
cliffe-on-Trent, Clerk to the; 

Dr. n. Clements, Punta Gorda; 
Messrs. J. W. Cooko and Co., 
Lond.; Messrs. Crossley and Co., 
Bond.; Connecticut Tuberculosis 
Committee, Hartford, Secretary 
of; Messrs. Cutting and Under¬ 
wood, Lond.; Messrs. Cordcs, : 
Hermann!, nnd Co., Hamburg; 

Mr. E. Collins, Sawbridgewortb ; 
Cumberland County Council, 
Accountant to the; Dr. A. F. 
Cameron, Sutton. 

D.—Mr. W. A. Dawson. Preston; 
Dorset County Asylum, Dor¬ 
chester, Clerk to the ; Dalrymplo 
House, Rlckmanswortb, Medical 
Superintendent of; David Lewis 
Colony, Warford, Secretary of; 
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clear that it is most important to try. to foretell the 
outlook of this disease. 

Now it used to be taught that if a patient had 
had two years’ continuous treatment he might be 
regarded as cured, but we all often come across 
cases which show that this is certainly not always 
true, and the following figures from the “ Medico- 
Actuarial Mortality Investigation ” (vol. iv., Part 1, 
1914) support my contention:— 


By W. HALE WHITE, M.D. Lose., 
F.R.C.P. Loro., 

SENIOR PHYSICIAN TO OCT'S HOSPITAL. 


Mb. President and Gentlemen, —When your 
secretary did me the honour of inviting me to 
address you, he asked that the paper might be 
concerned with something that would especially 
interest those whose work is chiefly clinical. Now 
we have to find out what is the matter with our 
patients, to treat them, and to try to foretell what 
the result of their illness will be, and it is with 
prognosis that I propose to deal chiefly. Of the 
importance of it there is no doubt; patients’ friends 
do not care what is the matter, or what you do—all 
they care is will the sufferer get well. - Hippocrates 
said: “ The best physician is the one who is able to 
establish a prognosis, penetrating and exposing 
first of all at the bedside the present, the past, and 
the future of his patients, and adding what they 
omit in their statements. He gains their confidence, 
and being convinced of liis superiority of know¬ 
ledge they do not hesitate to commit themselves 
entirely into his hands. He can treat, also, so much 
better their present condition in proportion as he 
shall be able from it to foresee the future.” 

The art of prognosis is as old as the hills and has 
probably existed as long as the human race. 
Astrologers were constantly attempting to find out 
if patients would get well. ' To quote from Dr. C. A. 
Herder's FitzPatrick lectures recently published 1 : 

If the moon should be in conjunction with a 
propitious planet in the ascendant, and should be 
moving forward and her light waxing, and both 
should be free from adverse influences, then the 
disease will be quickly cured; .but if the moon 
should be in the House of Death the patient cannot 
be saved.” However, to leave these fanciful 
speculations and to turn to modern prognosis. 
Obviously we cannot discuss the prognosis of 
every disease, but let us take a few of the 
commoner. 


Prognosis in SvrniLis. 

Syphilis has been much before the professioi 
lately, and it has been shown that it is considerable 
-oro ar.reaching in its effects than was former! 
uiougiit. If there were no syphilis there would h 
1 nM, n dor ?? hs nud no general paralysis. Furthei 
°;‘7 llcso diseases may occur in children and b 
mu to congenital syphilis, and some of the man- 
mentally deficient children may owe tlicir troubl 

-o- C tbe C n,‘u! Ryphili5 ; 7' 1Cn ’ syphilis i 

ve^e l ° > cause of atheroma, for atkeromntou 

m , - 1 M • *? Kpy I" lnu mummies of abou 

1000 U... Which is long before syphilis had bee 
introduced into the old world, vet it is a calico fo 
some cases of atheroma, and 'if you will' have 
Vi ns.ermann reaction done on all ca^s of atl rom 

^ iveSi^ 5 yOH .r iU —find 
Wi l l . ,s nn oUu ' r evidence of svnhilb 

Whont mentioning other results of syphilis it, j 

x:i9. 


* 

Ko. 


v *' * *'Cl7. ?»*•* 
1 '•J, 


■ p.: 


Class 1.—Syphilis Certain, Thoroughly Treated; S years’ 
Continuous Treatment andl year's Ireedom from Symptoms. 


Actual 

Expected 

Batlo* 

deaths. 

deaths. 

Certain syphilis between 3 and) 
5 years prior to application { 

13 

... 9-32 

... 139% 

Between 5 and 10 years. 

34 

... 19-56 

... 174% 

More than 10 years. 

53 

... 24-42 

... 217% 

Class S.—-Mot Thoroughly Treated 

or no Details Given. 

Certain syphilis between 2 and £ 
5 years prioT to application \ 

44 

... 15-52 

... 284% 

Between 5 and 10 years. 

54 

... 25-52 

... 212% 

More than 10 years. 

76 

... 59-09 

... 129% 

Class S.—Doubtful Syphilis. 


More than 2 years prior to (. 
application .. ) 

67 

... 48-71 

... 133% 


* Being the ratio of actual and expected deaths. 


All these persons, all men, were apart from their 
syphilis exceptionally good lives, for in spite of 
their syphilis they were accepted at standard rates; 
yet see what bad lives they were. The death-rate 
from tabes and general paralysis was five times the 
normal, and the death-rate from non-syphilitic 
diseases as pneumonia was also excessive. TYe see 
the same with the figures of the Gotha Insurance 
Company of Germany, for among 1778 men who 
had undergone treatment for syphilis there were 
487 actual deaths against 290 expected. I think 
you will agree with me that the prognosis of 
syphilis treated as it was till quite recently is 
worse than we commonly thought. These cases, 
however, remind us that for a long while it was 
taught that the outlook of tabes as regards ameliora¬ 
tion was very gloomy. Now we know it is not so 
bad as this, for with a thorough course of mer¬ 
curial inunctions or injections many tabetic sym¬ 
ptoms lessen, and perhaps future investigations 
will show that they do better still if the mercurial 
treatment is preceded by salvarsan or by salvar- 
sanised serum injected intrathecally. Since, too, 
we taught patients the importance of exercises the 
ataxia may lessen considerably. 

Tcbercclosis. 


h-veryming poinis io inc conclusion that the out¬ 
look for.sufferers from tuberculosis is much better 
than it was. There has in this country been a 
steady fall in the mortality during the last 60 or 
70 years, and apparently the rate of fall has not 
been altered by modern treatment; but, of course, 
it is possible that the rate might have been slower 
during the last few years if it had not been for 
treatment. All post-mortem room eximrience 
shows that healed tubercle is verv common and 
there is no case of phthisis so bad'as to be quite 
hopeless. Even cases of long-coniimied surmura- 
Don from cavities or dilated tubes can oceasionallv 
bo cured by the induction of an artificial pneumo- 
thorax, and I have a friend in whom the tnbe- 
culous process spread to the ribs causing necrosis of 
some, his temperature was 105’- F„ nnd vet "he 
recovered wed enough to enjov life-, n d InA- ° 

a small farm. The most fa J varSy of^2 
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tuberculous meningitis, and fortunately that 


one oi the retest complications ot' ordinal i? 

adnlt phthisis, hot I W ol h™ eases ot on! 

OYennf fnv « _ _e _ -t • - ^ . v»ot_ « lit 


except for a bistory of pleurisy are healthy is above 
the normal rate, and that among those who have 
had pleurisy the death-rate from tuberculosis of the 
lungs is three times the normal. 


Heaet Disease, 


doubted tuberculous meningitis in children which 
recovered. 

The most important thing to observe in trying to 
foretell the course of a case of phthisis is the state 
of the gastro-intestinal tract. Anorexia, vomiting, 
and diarrhoea are very bad signs, especially if per- 

indeed I 1 -° SS °, ™ from aause is IfciB Stonge that for many years several (nlthouch 
JSJV,: E J “osfc important instrument in a case of not all) physicians quite missed the most impoS 
established phthisis is not a stethoscope but a factor in the prognosis of heart disease—namely 
weighing machine. But very had as is the outlook the state of the cardiac muscle-and concentrated 
of tuberculous intestinal ulceration even that may their attention on the murmurs. The tale is fold 
heal, for Mr. P. J. Steward once opened the abdomen that the chaplain of one of the London hosnifnk 

Of a-patient of mine in whom six cured tuberculous 1 1 A /] n 1 A , 1 ,1 *-*-« "V, »V, n »- n vt -1 Al, -- _ T ? - . 1 fl Aa _ 

ulcers of the intestine were found. 


The signs next 
in importance are those of general infection.- for 
example, a persistently rapid pulse, continued 
pyrexia, and frequent profuse sweats are all bad, 
but it is surprising what a time some of these may 
persist and yet return to normal. These signs of 
general infection are of much greater importance 
than pulmonary signs; very few patients die from 
the local disease of the lungs; those that die do so 
because of the intensity of the general infection. 
Albuminuria and profound anosmia are unfavour¬ 
able, and so is a strong family predisposition. 

Of associated conditions diabetes, syphilis, and 
pregnancy very greatly increase the gravity of the 
outlook. As far as my experience goes I am much 
impressed with the extreme seriousness of either 
syphilis or pregnancy occurring in a person with 
active phthisis. I well remember a young man 
with active phthisis who acquired syphilis. The 
rapidity with which he went downhill after this 
was remarkable, but I have no evidence to show 
whether or not healed phthisis is relighted by 
syphilis. On the other hand, patients with pleurisy 
or emphysema often do well 

Many patients are brought "to us because they 


had a loud murmur, and the medical stall reported 
that he could not live long with such a murmur. 
He was pensioned at his full salary and lived 40 
years. 

Generally speaking, the louder the murmur the 
better, for it means that owing to the vigour of the 
cardiac muscle the blood is being sent forcibly 
through the diseased valve. The loudest murmur 
I ever heard was audible to the unaided ear a yard 
from the foot of the bed. The patient sought relief 
because the noise of bis murmur kept his wife 
awake. He was doing his work as a dock labourer. 
Another man with a loud murmur won a London to 
Brighton walking race. I knew a doctor with a 
loud murmur who worked and lived to be over 80. 
Soft murmurs indicate a feeble muscle; thus many 
a case of valvular disease has no murmurs on 
admission to the hospital, the muscle is too 
exhausted, hut a murmur appears after the patient 
has rested in bed. Tho cases of mitral constriction 
with a loud crescendo murmur do well; tho loud¬ 
ness of the murmur shows a strong auricle forcing 
the blood so strongly through the constricted 
auriculo-ventricular orifice ns to compensate 
effectually for its narrowing. Then, too, we must 
remember that many ot the weakest murmurs wo 


have coughed up a little blood. The patient usually hear are directly due to myocarditis, tho weakened 


pleads that it comes from the throat, and sometimes 
he looks so well and his physical signs are so 
healthy that the doctor comes to the same opinion, 
but this is always hazardous, for nearly always such 
blood means slight phthisis. Cases such as these 
often come before us for life insurance. The 
following results are interesting:— 


Actual 

deaths. 


A. 


46 


One haemoptysis within 5 
years of application. 

B. One between 5 and 10 years 

prior to application . 

C. One or more haemoptysis, last 

more than 10 years prior to 
application.. ... 223 


Expected 

deaths. 


Batlo. 


30-41 


63 


48-16 


219-6 


Now these were all taken at normal rates, and there¬ 
fore apart from the haemoptysis were apparently 
exceptionally good lives, yet we see that really they 
were much under average lives. The deaths from 


muscle allowing of dilatation of the avricuio- 
ventricular ring. 

More than half the cases of heart disease 
are caused by acute rheumatism, the micro¬ 
organism of which either directly or through 
its toxin affects chiefly the synovial mem¬ 
branes and the heart. To reach the heart, how- 
ever, the poison must he carried there by the 
coronary vessels, and far more of it must reach the 
muscle than the valves or the pericardium; indeed, 
considering the fewness of the vessels in the valves, 

, it is strange that they are affected at all, and pu mg 
131 ^ aside malignant endocarditis the affection of them 
would hardly matter were it not that tkejrpnc 'c 
and so become inefficient. It is clear t a 
implication of the muscle is the most important. 
Indeed, it is by damage to the cardiac ™ UB \ 
toxins that probably most people die; h ", . 

invaluable rule of prognosis that a rapid p • 
bad sign. Wo all know that a case of suppurative 


151% 


102 % 


were much under average lives, xne aearns iro.n ‘ the pulse is mounting 

tuberculosis of the lungs in Group A were five times peritonitises doing badlyil P^ Js lnountin g 


I’UUGUiUfUSlO Ui iuuqo — --x---- _ J , -YTt ,% f 

the normal, in Group B three times, and m Group C “ an operation on the 


twice. In connexion with this it is interesting to be performed ; a rapid 

notice that an actuarial investigation was made of abdomen shall or■ shall no pncurnon i a , 

3000 patients who had been in the Adirondack pulse is of bad omen -P d indeed in any 
Sanatorium from 1885 to 1911. Tho mortality after phthisis L cxophthataic^go^^^ fba nctnM 


I phthisis, exophthalmic goitre 

the date of’discharge from tho sanatorium of those condition. In life ^^uTscs^ar'c double tbo-c 
apparently cured was about twice the normal. . . deaths of those ^itU rnpm p lives. The 

I have just mentioned that cases of phthisis which would bo espectedwuu ^ J ^ gbuJ] fje 

accompanied by pleurisy often do well, and that I ln \ t l or , ta ? CC ° t t ^ ; s bj . the signs of diseased 
think is true; but at the same time a person who guided in our prognosis ny iu b 


The La>'Cet,3 


or. VT. TTAT.T: WHITE: PROGNOSIS. 


[Jci,t18.19M 14: 


muscle—e.g., rapidity of the pulse, force of the apex 
beat, force of the pulse, signs of dilatation of the 
heart, and in hospital work the electrocardiograph 

is of help. . , , 

In passing we may note that an irregular pulse 
is not so often of bad prognostic significance as a j 
rapid one. Probably because its very irregularity 
means—as in the case of extrasystoles—long pauses 
■during which it can recover itself. Nevertheless, 
irregularity is of some considerable importance, for 
Cowan tells us that out of 102 cases of mitral 
disease 31'4 per cent, died, bnt the deaths among 
those with regular rhythm were 20'5 per cent., with 
irregular 58‘6 per cent. Among 58 cases of aortic 
-disease 29'3 per cent, died; 25'6 per cent, of them 
had regular rhythm and 40 per cent, irregular. Of 
all irregularities that due to extrasystoles is by far 
the least important. 

When a patient is lying in bed with recent rheu¬ 
matic carditis we must keep him in bed, it may be 
weeks, so long as there is any clinical evidence that 
the affected muscle is undergoing repair, but if the 
murmur is valvular we do not need to keep him in 
bed till it has disappeared; indeed, we might 
keep him till his death if we were to wait for that. 
Nothing shows the skill of a doctor more than his 
management of heart cases. If he keeps them in 
bed too long he does irreparable harm, for the 
muscle gets feeble and flabby; if he keeps them in. 
too short a time the prognosis is made bad because 
the raised blood pressure that follows exertion 
leads to dilatation of the heart if the muscle is 
weakened by unhealed carditis. TThen such a 
case gets up the ultimate prognosis will depend 
entirely upon the judgment with which we allow a 
little exercise so as to strengthen the heart, but not 
so much as to dilate it; for the first few weeks the 
doctor must frequently see his patient, increasing 
or decreasing the exercise day by day. All this can 
generally be done at home; if so, there is no need 
for places which lay themselves out for cardiac 
patients. We cannot leave the prognosis of heart 
disease without reminding yon of the remarkable 
fact that rheumatic nodules are always associated 
with severe cardiac disease; we now know this 
because there are always similar nodules in the 
muscle substance of the heart. 

Pkeumokia. 

Ijet ns take another common disease—viz., lobar 
pneumonia—to illustrate some points in prognosis. 
Almost important circumstance is the age. I took 
a. random from mv case-book 12 cases. Six were 
over 60; of these, 5 died without any complication. 
• ix were young. The first was a giri, aged 15, who 
1 , t f ' lc h severe mnnia that Sir George Savage 
a!1 ' . thought she would die; she got perfectly 
y ’ 0 second, a lad with such severe peri- 

carilvtis that his temperature was up for three 
'I 1 '*,; 5 ' K0t wc-11 - The third, a girl aged 15, who 
wiuieil up pus from an empyema following the 
P‘*f*UinOTU!\, cot rmito trMI • 


’ after his pneumonia, but made a com- 

r,.' ,w*,''- r0 '‘’ cr> '"> , rmd tho pisSl) > a Joang man with 
Iinv.mns o. 103, got quite well. Trobablv the 
j,,. ';."?" k uaportant fact in tho prognosis of pneu- 
,- \ nbother the patient is alcoholic; those 

,!run ’ : heavily rarely recover. It is 

remember that it is not often tho 
amount of .•_ luc 


livid, bnt pneumonia is chiefly fatal by the action 
of the toxin on the heart; a very rapid feeble pulse 
of poor volume is always very serious. 

Much can be learnt about the prognosis in pneu¬ 
monia from the temperature chart. A high tempera¬ 
ture—provided it is not so high, e-g. over 105=, as to 
be in itself dangerous—is a good sign. On the 
other hand, a low temperature—namely, under 
100'—is a bad sign, for it means that the patient is 
not reacting to the stimulation of the invasion by 
the pneumococcus. In the same way a striking 
leucocytosis indicating a good reaction is favourable 
—for example, in consecutive cases that got well 
the counts were 30,000, 27,000, 40,000, 28,000, 24,000. 

As with so many diseases, so with pneumonia, the 
time at which the patient has the disease is im¬ 
portant; thus, in some years the mortality is high, 
in others low. In 1895, when post-influenzal 
pneumonia was very rife, in some institutions the 
mortality shot up to the appalling figure of 64 per 
cent. If sufferers from pneumonia sleep badly 
they do badly as a rule, and if they sweat much 
apart from the crisis they do badly, probably because 
the sweating indicates severe infection. 

Nephritis. 

Turning now to the prognosis of nephritis. One of 
the most serious facts is the presence in the de¬ 
generative variety of albuminuric retinitis. Sufferers 
from chronic renal disease in whom this is present 
probably never recover. In one set of cases 85 per 
cent, of them were dead within the first year after 
the discovery of the degenerative retinitis, and 
9 per cent, more died in the second year. On the 
other hand, inflammatory retinitis, best shown by 
optic neuritis, may be associated with acute 
nephritis, which gets well. 

An important circumstance in the prognosis of 
chronic interstitial nephritis is the age of the 
patient. Young subjects with chronic granular 
kidney rarely if ever do well, and almost anyone 
under 30 who has it will soon die. Probably the 
cases in the first half of life are a different disease 
from the cases in middle life, for while people with 
interstitial nephritis in later middle life may die 
from cerebral hajmorrhage or pneumonia or various 
conditions which are associated with granular 
kidney, those in the first half of life who have 
granular kidney almost invariably die soon of 
ura>mia. 

The sufferer from this disease who complains of 
general weakness does badly, so does the patient 
who is thin and pale, and if a patient takes to bed 
because of weakness he probably will not Jive long. 
Skin troubles, too, increase the seriousness of the 
outlook; the rare general dermatitis of Bright's 
disease usually kills, and very ccdematous parts are 
liable to erythema or more severe inflamtnntorv 
changes in the skin, and these are frequently fatal". 
Severe long-continued diarrhoea in Bright’s disease^ 
inasmuch ns it points to some colitis or entero¬ 
colitis, is of very dangerous prognosis. To estimate 
the outlook when the patient is definitely urtemic 
is very difficult, but, speaking generally, the more 
severe the symptoms of ur.emia the ‘worse the 
prognosis. When the patient has a ccrebml 
L'; c oat !°? k , is by no means neces- 


rcst*u: uv v.oina still present at the end O* 
hours; lb) Cheyne-Stokes breathing as a 

£ ft, aach In,™ 


temperature; turf V) , 
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Pneumonia, pleurisy, peritonitis, and pericarditis all 
greatly increase the gravity of the outlook. Sup¬ 
pression of urine is of most serious importance. 
fThe actual amount of albumin is not of much value 
in prognosis, but an increase in the amount is of 
bad augury, a lessening is of good. The normal 
amount of urea in the blood is 0‘3 per cent.; any¬ 
thing over TO per cent, shows that uraemia is likely, 
in which condition we may get a reading as high as 
3 per cent. 

Diabetes. 

Diabetes is a disease of great interest from many 
points of view, and not least from'tbat of prognosis. 
In the first place it is a racial disease, being terribly 
common among the natives of India, and at the 
present time the frequency of death from diabetes 
in the East is so serious that the Government have 
sent out a member of our profession to investigate 
the subject. Then, too, we have the well-known 
fact that it is commoner in Jews than Christians. 

Quite apart from race, however, it is a family 
disease. Thus Otto May, investigating 76,333 deaths 
at the Prudential Assurance Company, found 1143 
were from diabetes. The family histories of these 
showed a death from diabetes in 41—i.e., 3‘6 per 
cent. A control investigation of 1143 other cases 
picked out at random from the same period gave a 
family history of diabetes in only 12 i.e., 1 05 per 
cent. A further study of his figures shows that 
diabetes includes at least two different groups of 
cases: (1) a group in which the incidence is m 
middle or late life, the disease comparatively mild, 
and the family factor absent; and (2) a group 
characterised by earlier incidence, more rapid 
termination, and a tendency to run in particular 
families. This ' affects our discussion of pro¬ 
gnosis, for if there be a strong family history 
the sufferer from diabetes will probably die rapidly 
and before he attains middle life. Further, it 
appears that the hereditary factor comes out more 
i£ the male—that the death from diabetes of a 
father or brother is more ominous than that of a 
mother or sister, and that the male is more liab e 
to suffer from family diabetes than the female. The 
distinction that these investigations show as to two 
kinds of glycosuria according to age are well known. 
I often wonder if the passage of a little sugar by an 
elderly person matters. We all know the elderly 
persons, men especially, whose 6ugar is easily c - 
trolled by diet; usually they pass no diacetic acid 
and have few of the symptoms of diabetes. Indeed, 
it is highly probable that- a number of elderly men 
have a little glycosuria, but they go to their grave 
without its ever having been suspected and as fa 
as we know without its ever having done them any 

^Twould suggest that the most important thing 
So to live ta easy n»a comtorl.Wo 
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always gets considerable glycosuria when working 
hard, but when he takes a long holiday it always 
diminishes considerably and often disappears 
altogether. 

Those who are occasionally a little drowsy must 
always be on their guard, but if large doses of 
bicarbonate of soda are given the drowsiness may 
entirely pass away; but, on the otlior hand, 1 doubt 
if persons ever recover from real coma, although 
alkalies may prolong life a little. Lately Dr. E. 1'. 
Poulton and others have shown that during the 
dyspnoea which so often precedes, and always accom¬ 
panies, diabetic coma there is a considerable diminu¬ 
tion in the COj in the alveolar air. The explana¬ 
tion is that the blood being more acid than 
normal in those who are going to have diabetic 
coma, the increased acidity exciting the respiratory 
centre leads to deeper respiration and consequent 
washing out of C0 2 from the alveolar air, nntl an 
apparatus has been devised for easily measuring 
the C0 2 in the alveolar air. I hare a strong sus¬ 
picion that if lipmmia is very marked the outlook 
is bad. I need hardly remind you that gangrene, 
phthisis, and almost any severe illness increase the 
gravity of the outlook in diabetes, hut it is ol 
interest to remember that pyrexia sometimes 
increases the sugar and sometimes leads to its 
disappearance, and operations have the same 
variable result. 

Some General Factors in Prognosis. 

There is another aspect of the prognosis <1 
and it is this: that we cannot possibly tell whether 
a treatment is good or bad unless we knov. w ■ • 

the natural course of the disease. Over and o 
attain good results arc ascribed to treatment quite 
unjustly; the patient has got well bocauso m tho 
natural course of the disease ho would do' bo, 
ment has had nothing to do with it The lectur^ 
here gave results already published o 
course of the disease in those who suffer l orn ja 
stones and those who suffer from exophthalmic 

6 °In trying to estimate the 

we have not only to think of tho , . n niictcd 

the disease hut the kind of paL { J:c three 

SS&? " h"m “ SS 

structed a table: jutta °i 


Ratio <>f *C fc ;V (n 
93 per cent. 

Average normal weight •••••• .„ 

Prom 5 to 15 per cent, overweight... • J2g i( 

,, 15 ,, 25 ,, *’ ’ _ 135 i, 

,, 25 „ 35 ,, >< ••• _ _ 165 .. 

„ 35 „ 50 „ « 223 „ 

More than 50 „ •• * **’ , 

Further, a study of tbo> ^ cs foportion as the 
the mortality increase. V expanded elms, 

abdominal girth oror W Je '^ o{ :l „ >B n 
increases; thus the axpeeWm Wo n»naI 

who is 50 per cent, overweight and v ^ ^ {1 

girth exceeds that of t! i, ca vy people the 

3 inches is vcry bad Among ben 

death-rate from diabetes, p ^ * wnS very h>ch. 
pneumonia, and Fright ^ v ‘ cr v much lower than 
while from tuberculosis it wn ‘ j t) . r thewmglit 

normal,and gencrallyspca k h nia'j j 

the lower the mortality f t given under?._ 

remembered that tlm "*g _ r rom whom the dg ,irf ^ 

the case, for all the pe ^ dan j mies. ami ns t* 10 -' 
are drawn were taken at stamiaru 


I the pcopie. j 
taken at standard rams, mm 
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-were heaw a rigid selection was made so that- only 
tliose -which appeared exceptionally healthy were 

insured. , , . 

It is well known that over-indulgence m alcohol 
Greatly damages prognosis in . any disease. The 
following ratio shows that alcoholic subjects are 
bad lives, as when there was one alcoholic excess 
or more, the last within two years of application, 
the ratio of actual to expected deaths was 174 per 
cent. Here again the case is understated, for these 
figures refer to lives apparently so exceptionally 
good that they were taken at ordinary rates in spite 
of the history of alcoholic excess. 

Lastly, there is the mental factor. Every doctor 
dislikes' the patient with an acute illness who is 
sure he will die, and likes the patient who is certain 
lie will recover. A boy said he knew he would die 
ns a result of an anaesthetic necessary for an opera¬ 
tion, and he did before the operation was begun, 
although the anaesthetic was given by a highly 
skilled anffisthetist. 


INCOMPLETE ROTATION OF THE 
INTESTINAL LOOP AS A CAUSE 
OF RETROCOLIC HERNIA. 

WITH NOTES ON THE DEVELOPMENT OF THIS 
CONDITION. 

Br A. G. TIMBRELL FISHER, M.B.. Cn.B. Bristol, 
M.R.C.S. Eng., L.R.O.P. Lond., 

rEXOTSTElTOH cr ANATOMT afd of surgical applied avatomt, 
E-IITET-SITT or BEISTOL. 


Hernia other than that of the vermiform 
appendix into a rotrocolic fossa is a rare condition. 
An analysis of the cases hitherto described is given 
by Movnihan, 1 according to whom many of the cases 
hitherto recorded cannot be regarded as authentic. 
He passes in review some 14 cases, and decides 
that but 7 of these are .genuine. The interesting 
case described by Furst (vide infra) is relegated to 
the doubtful category; however, it seems not im¬ 
probable that it is in reality one of retrocolic hernia 
due to a developmental anomaly, as in some of its 
features it resembles the case I describe later 
For a more complete understanding of this interest 
lug form of retrocolic hernia it will be uccessan 
first to review our knowledge of the anatomv ani 
development of the retrocolic fossae. 

Anatomy of the retrocolic vouches of peritoneum 
—The retrocolic fossre vary considerably. Oftei 
they arc both absent, and in the majority of case; 
only one is present. Berry 2 gives the followin' 
/o?V S m C V (1) alone, 15 per cent. 

fossw » 1° per cent.; and (5) external foss: 

alone, 5 POT Cent. Tho c*imo nn Mir»»M* mL.— 


and internal retrocolic fossae. The internal retro¬ 
colic fossa is best described by Lockwood and 
Rolleston * as follows: “ It is bounded on the right 
by the mesentery of the ascending colon and on the 
left- by the enteric mesentery. It is situated behind 
the angle of junction of ileum and caecum, which 
have both to be lifted up to see its mouth. The 
fossa itself runs a varying distance upwards behind 
the ileo-colic junction and parallel to the ascending 
colon.” It must- he borne in mind, to avoid con¬ 
fusion, that they gave the term “ ileo-ciecal ” to the 
fossa under consideration—a term which is now 
more usually applied to the fossa between the meso- 
appendix and the ileo-csecal fold. In another place 
(loc. cit.) Lockwood states that “the fossa may 
reach half-way up the ascending colon beyond 
the crest of the ilium and end close to the kidney 
and duodenum.” 

The external retrocolic fossa, first described by 
Treitz, separates the layers of the mesocolon, and 
its month is usually at the junction of caecum and 
colon, and looks forwards and downwards. It is 
usually quite small, but occasionally may be as 
large as a finger. A retrocolic hernia due to a 
developmental anomaly is usually into a modifica¬ 
tion of this fossa. 

Richard Berry confirms Jonnesco’s work on the 
fossie, and states: “ When both fossre are present 
three peritoneal folds are required for their forma- 
mation; these are from without inwards: 1. Ex¬ 
ternal parietocolic fold or outer layer of the ascend¬ 
ing mesocolon. 2. Internal parietocolic fold or 
inner layer of ascending mesocolon. 3. Alesenterico- 
parietal fold or abdominal attachment of the enteric 
mesentery internal to the mesocolon.” 

Comparative anatomy of the retrocolic fossre -— 
The process of secondary adhesion of the ascend¬ 
ing colon to the posterior abdominal wall, to be 
shortly described, is an adaptation to the upright 
position, and the retrocolic fossae are therefore 
only found in orthograde primates. 

Development of the retrocolic fossre. —With regard 
to this there are two principal theories—viz., that 
they are either (o) primary or (6) secondary in 
origin, (a) The primary origin. Treitz, Gruber, 
and Lockwood held that during the descent of tho 
testis the gubemaculum exerted its influence upon 
the crecmn as well, causing its descent into the 
right iliac fossa, and that this descent by dragging 
upon the peritoneum caused the formation of the 
folds bounding the fossae. Waldcyer held that the 
ciccum continues to descend after the ascending 
colon has become fixed, and thus raises up the 
peritoneum in the form of two folds which bound 
the retrocolic fossa;. (61 The secondarv origin. The 
theory of secondary formation of Toldt states that 

tho TW*f rrvrnlin fneem 4 n ___.. y . 
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some time, which led to a diagnosis of chronic 
appendicitis. In the case recorded by Mansell 
Moullin there was a history of four previous attacks 
similar to the one that led to operation. Diagnosis 
is rarely possible, although in a case of Itieux a 
swelling was present on the inner side of the 
emeum, which was smooth and rounded and was 
tympanitic on percussion, and which led to a correct 
diagnosis. 

Case of’Aschoff. A coil of intestine was found-in a 
pouch behind the emeum and ascending colon. The ascend¬ 
ing colon had a very long mesentery. 

Case of Mansell Monllin. On passing a finger down 
towards the cxcum a ring was felt around some intestine. 
It passed inwards towards the middle line and slightly 
downwards. At post-mortem examination a loop of ileum 
was found lying in a sac behind the caecum, communicating 
with the general peritoneal canty by an opening a little more 
than an inch in diameter. 

Case of Neumann. A loop of small intestine 10 cm. in 
length was found to be strangled in the retrocolic fossa. On 
lifting np the caecum a rounded opening with sharp-edged 
margin was seen which would admit two fingers.. This 
led to a peritoneal pouch extending upwards behind the 
ascending colon. 

Case of Funkenstein. At post-mortem examination an 
opening was found behind the caecum with rounded, firm 
edges 2 cm. in diameter. Through this the finger could be 
passed into a sac running up behind the caecum and 
ascending colon as far as the upper margin of the ilinm. 

Case of Atherton. Post-mortem examination showed. that 
the caecum was distended and the lower two feet of ilium 
collapsed ; at this point resection had been made. There 
was a pouch one inch deep with an opening of the same 
diameter situated to the outer side of the lower end of the 
. emeum and partly behind it. 

Case of Fiirst. ’ This deserves a little more attention, as it 
has been the subject of a great deal of controversy. Fiirst 
himself considered it a case of retrocolic hernia due to a 
developmental abnormality. There can be little doubt, 
having regard to its similarity to the case to be presently 
described, that he was correct. The case recorded by hurst 
came to light in the body of a man aged 61, in the dis¬ 
secting room. A large peritoneal sac was present occupying 
the right hypochondriac, right lumbar, and part of tb 
umbilical regions. The ccccum was below the umbilicus, and 
it and the ascending colon were both on the inner wall of 

the sac. The rest of the large intestine was pushed well 
over into the left side of the abdomen. The sac contained 

two-thirds of the small intestine, the entenng coil of which 

was jejunum just beyond the duodeno-jejunal flexure 
Brosike considered that the case was one of hernia into the 
parajcjunal fossa which is present wheni the jejunum s 
fixed in the peculiar manner described by him, and that the 
hernia had developed in an abnormal manner owing to a free 
common mesentery to the emenm and ascending colon and 
to migration of the mouth of the sac. It is unfortunate that 
Ffirst^givcs no full account of the duodenum and commencc- 
of ieiunuro. Nevertheless, it is in all probability a 
^se of retrocolic hernia due to incomplete rotation of the 
U-shaped loop of intestine. 

Author’s case .—This came to hoticc m the-dis- 
seebing-room. The subject was a man, aged 75 
whose death was due to senile degeneration of the 

IStt. „„lcri°r«dl ol a h™»» 

duodenum and become ndherent to t nig p 


means tense, and it was devoid of any vessel. The 
lower free edge ran in the interspinous piano and 
was attached laterally to the peritoneum over the 
right psoas muscle, and internally to the posterior 
surface of the appendix and meso-appendix. The 
anterior wall of the sac occupied the following 
regions (see diagram): Lower half of epigastric 



KP 

Skoicli of appearance on opening aMomcn. P, Iluwkmini 
(first part). L, Liver, s. Stomacli. », Great 
SP. Subcostal plane, as. Anterior wall ol sac. li.. lot 
tubercular plane. MS. Mouth of sac. A. Appc . •, 
liifiht latero-vertical plane, tv. Left Iat f 
nr. Hepatic flexure of colon AC. A.-eondlnR colon. TCT 
Transverse colon, descending limb, tca, 
colon, jwccndhiK limb, c, Caecum. 

region in its right two-thirds, right two-thirds or 
umbilical region, the right lumbar and hypoc 1 ^ 

drinc regions, and the upper third of the right iliac 
and hypogastric regions. 

The large interline. -(a) Cxcum. The po» ion of th« '^ 
most unusual. The whole visens was rotated£ a ml the 
that the posterior surface looted dbcctly r m 
anterior surface waii n contact ^^^oKhecxcum 
view the ascending colon, i m mner of tll0 colon 

thus was only separated from the hep. of thc c. rc nro 

by a very short distance The anten ^ o( thc tran ,. 

was also in very close proximity to m prominent 

verse colon Oj.v.) and bo.and down l <j ^ 
peritoneal adhesion. The U PP, , ft i lenm bilical region; 

occupied the lower and kft quadrant of ti t of tHc 

the lower third occupied the upper K 
hypogastric region (sec diagram). , cft „ ul dr.int of bypo- 
(i) Appendix. Occupied the DjppcrJ tocfcr , 3nij) l)0 t 
gastric region; pomted down a re3C iied the mcsia. 

chiefly inwards, so that the ti(5 X^ n - thc fiym phjMS pate? 

plane a third of the distance bet e cm jieso-apper.di* 
and intertnbercular plane. i UWP 

reached the tip and was thic^ and . } ■ int , 0 f fr.tcr- 

(C ) Ascending colon. ^^^L intertaV-rcalar r )«. 

section of the centra! plane and tl ic c 

and ran upwards and to the left ,. jMo?1£J ) 

Length 2-2 inches ; it was adhc » t , ]C abavc-mcntwsrl 
wall, and had attached to its ngu 

fold. . T . i n tcr>cctlon of the left 1 f-'fj 

(J) Hepatic flexure. The 1D * C , . tf ,„ centre it.! . 
vertical and subcostal P'a :1 ‘'* “ . Et parts of th" folhwit^ 

which therefore occupiwl m^, . ur3 , i;iC a!. ar.J 

regions—epigastric, let . 

IU w"Transverse ?‘ e 

thc pelvis; thcasccndmglm-.bp-i.ins A 
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■in the left iliac and lumbar regions to splenic flexure. The 
kink in the transverse colon lay over the brim of the pelvis 
-and was connected to the anterior surface of the emeum in 
the aforementioned way. The mesentery of the transverse 
colon was not connected with the posterior layers of the 
great omentum, but was connected by somewhat loose 
.adhesion to the mesenteries of the descending and iliac 
colon. 

(r) Descending and iliac colon. Each pursued a fairly 
normal course, but there was a mesentery common to both 
attached near the middle line to the posterior wall of the 
■abdomen. 

(y) The great omentum had the usual attachments but 
was pushed over into the left side of the abdomen and ended 
•in a long pointed process. 

,(/■) Diver and stomach were normal in their position. 
Appearances on opening the tac .—On opening the sac it 
was Eeen to extend upwards beneath the right lobe of the 
liver, and it was seen at once that the condition was due to a 
developmental abnormality. On the floor of the sac could 
■be seen the root of the mesentery, which was attached along 
an oblique line stretching from the junction of the first and 
-second parts of the duodenum downwards and to the left to 
the termination of the ileum. Its length was about 
•6 inches. Some 5 feet of small intestine, presenting a per¬ 
fectly normal appearance, were also found in the sac. The 
second part of the duodenum, which was also in the floor of 
-the sac, had a continuation of the mesentery attached to its 
left side, but was adherent behind to theposterior abdominal 
wall in a fairly normal way. The third part of the 
duodenum was freely movable, having a common mesentery 
, With small intestine from which it was indistinguishable. 
It was not crossed by the superior mesenteric artery, neither 
was there any trace of a duodeno-jcjnnal flexure. The whole 
length of the small intestine was only 91 feet. 

Developmental considerations. —At an early stage 
of development the intestine is n straight tube of 
nearly uniform calibre attached to .the posterior 
abdominal wall by a continuous mesentery. The 
growth of the liver and intestine causes the 
mid-gut—i.e., that portion between the entrance 
of the common bile-duct into the duodenum 
■and the splenic flexure—to form a U-shaped 
loop, which is forced through the widely open 
! nmbiliens into the umbilical coelom. To the con- 
\ v< ^ity of the loop is attached the vitelline stalk, 
i which may persist as a Meckel’s diverticulum. The 
mesentery of the loop is continuous anteriorly with 
| :. dorsal mesogastrinm and posteriorly with the 

, Jund-gnt mesentery. Running in the loop mesentery 
3S tiJ0 superior mesenteric artery, which divides the 
mesentery into a pro-arterial and a post-arterial 
• 51, ' Tll is condition may be seen at the fifth week. 
■ , he^pro-arterial part of the mesentery is destined 

form the greater part of the mesenterv of 
’ ,, ' intestine; the post-arterial part forms 

i mesentery of the ascending 

I col «n and the lower 

; frrrmnr if _ 


part of 


and 

the 


transverse 

mesenterv' 


so that the superior mesenteric artery comes to lie 
in front of the third stage of the duodenum. The 
continued growth of the small intestine presses the 
descending and iliac colon with their mesenteries 
against the peritoneum of the posterior abdominal 
wall, and secondary adhesion takes place between 
them, so that normally these parts of the large 
intestine have no mesentery. 

Application of these facts to the ease under con¬ 
sideration. —In all probability rotation of the 
U-shaped loop ceased at the point where the distal 
limb lay in front of the proximal limb. Secondary 
adhesion of the distal limb—the future ascending 
colon—to the peritoneum of the posterior abdominal 
wall occurred early and imprisoned the proximal 
limb of the loop from which the greater part of the 
small intestine is formed. Thus the ciecnm was 
prevented from stringing upwards and to the right 
to its position beneath the liver. The small intes¬ 
tine developed towards the right chiefly, and in its 
growth pushed the large intestine to the left side 
of the abdomen. The peritoneum connecting the 
right part of the posterior surface of the ascending 
colon to the posterior abdominal wall (right layer 
of ascending mesocolon or right parietocolic fold) 
became greatly stretched and formed the anterior 
wall of the sac. The abnormal position in which 
the small intestine developed accounts for its 
extreme shortness and also explains why the 
descending and iliac colon have both a mesentery. 
The form of the duodenum, the presence of its 
mesentery, the absence of tbe duodeno-jejunal 
flexure, and the position of tbe superior mesenteric 
artery all show that rotation stopped at tbe above- 
mentioned stage. Tbe conclusion is, therefore, that 
this form of hernia is due to an abnormality of 
development occurring at a very early stage. 

My thanks are due to Professor Edward Fawcett 
for kind suggestions during tbe preparation of this 
article. 

HAEMORRHAGIC TYPHOID FEVER. 

By ADRIAN CADDY, M.D., B.S. LoSD.. T.R.C.S. Ekc. ; 

AND 

EARRE MOLONY, M.B., Cn.B.EDts'., E.R.C.S.Epin. 


During the past two years we have bad under 
our care three interesting cases of typhoid fever, 
two of tbe cases developing very unusual sym¬ 
ptoms. In tbe first case during the course of tbe 
fever there developed an extensive purpuric erup¬ 
tion, which was followed by a generalised bleeding 
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fever continued high, varying from 102° to 104°, bnt other- 
vnse there was no point of special interest. The quinine 
was discontinued after he had taken 30 grains daily for a 
week, as it had not had any influence on the fever This 
conrse of quinine excluded the possibility of any malarial 
infection. The blood was now tested by the health depart- 
inent of the corporation, and Widal's reaction for typhoid 
fever proved positive. On Oct. 5th some bleeding from his 
gnms was noticed. On the 6th a pnrpnric eruption started 
on his legs and gradnally spread all over his body, the spots 
remaining discrete and varying in size from a pin’s head to 
that of a pea. The spots kept on coming out until his 
death. On the 7th a hemorrhage occurred into his 
bladder. This bleeding was so severe that clots formed 
and the bladder was washed out to get rid of them. On 
the 9th there was a big hemorrhage from the bowel. A 
small pin-point on the dorsam of the fcougne started oozing 
freely. On the 10th there were further hemorrhages from 
the gums and intestines, and he gradually sank and died 
the next day. 

Case 2 .—The patient, aged 30, a European overseer 
employed in a jute mill eight miles from Calcutta, was 
admitted by ns into a nursing home with the following 
history. He had been suffering from fever since Sept. 16th, 
1912, but continued bis work until the 22nd, the day be 
saw ns. In the nnrsing home the fever continued, varying 
from 101° to 103°F., and vras uninfluenced by quinine in 
quantities of 30 grains daily continued for a week. The 
blood was tested and Widal’s reaction for typhoid fever 
found positive. The temperature touched normal on Oct. 7th, 
the pulse having varied from 70 to 90 during this period. 
The temperature remained intermittent for a few days, and 
then commenced rising again, reaching 104° on the evening 
of the 11th. Qainine was again started in doses of 20 grains 
daily without effect. On the 14th the temperature dropped 
to 100°, and the pulse rose to 120 per minute; this was 
followed by his bringing up a large amount of blood. It 
was a little uncertain whether it was vomited or coughed up. 
On the 15th be brought up more bright red blood; this time 
there was no doubt that he Tomited it; also he passed bright 
red blood by the bowel. This vomiting and passing of blood 
continued during the next two days, the temperature varying 
from 100° to 104°. He died on the 18th, after another large 
hemorrhage from the bowels. 

Case 3.— The patient, a European aged 24, an 
employee in a jute mill, was admitted into a nursing home 
under our care on March 30th, 1914, with a history of 
having suffered from fever for six days. When we 
saw him his temperature was 104°E. During the next 
two weeks it varied from 1015 to 103-55. We pare him 
quinine in quantities of 30 grains daily for five days, and 
then stopped it, as the temperature was going up and the 
quinine seemed to be causing diarrhoea. On the twelfth day 
of the fever Widal's reaction for typhoid fever was positive. 
His fever continued steadily with some diarrhoea for 22 days. 
The temperature then shot op to 105-6°. Sponging rapidly 
brought this down to 102°. In the course of a few hours bis 
temperature fell to normal, and this was followed by a 
hicmorrhnge from the bowel. These bowel bxmorrhapes 
occurred on five occasions during the next four days and bis 
condition became very serious'. Then he gradually took a 
turn for the better. The temperature in the conrse of ten 
days came to normal. The diarrhoea ceased, the bowels 
became constipated and had to be relieved by enema. His 
temperature has now (June 10th) been normal for three and 
a half weeks; he is sailing for Japan in a day or so for a 
sea voyage to complete his recovery. 

Remarks by Dr, Caddy.—I t will be noted 
that in each case the patient was forthwith put 
on to a course of quinine. Although malaria is 
uncommon In Calcutta, still two of the cases 
developed their fever at the period of the greatest 
incidence .of malaria in the year—viz., September. 
Kone of the cases actually resided in the city’ of 
Calcutta, two of them living eight miles outside, 
and one coining from Dacca, over 100 miles away, 
where malaria is runcli more prevalent. . _ _ 

It is very uncommon for Europeans living in the ; 
English quarter of Calcutta to get infected by 


“““ generally escape malarial infection. One 
TXugiit say fcliat all cases of fever coming from fhe 
country districts are put on a course of quinine 
forthwith. It is uncommon to find malarial 
parasites in Europeans; so habitually do thcviloso 
themselves with quinine for slight colds and chills, 
that the parasites are driven out o! the peripheral 
circulation. The quinine is given in doses of 30 
grains daily in solution for five days. If the 
temperature has not fallen to normnl in that time, 
one may exclude the probability of malarial infect- 
tion. The dose of quinine required to reduce a 
malarial temperature to normal was worked out 
some seven years ago at the General Hospital, 
Calcutta. It was found that if only 20 grains daily 
were given to an uncomplicated case of malaria the 
fever took a week to abate. If, however, 30 or 40 
grains were given daily the temperature came down 
to normal in four days. A still further increase in 
the dose to 60 grains daily did not shorten the 
period any further, and in nddition was in tlic 
danger zone of quinine blindness. 

This quinine treatment in cases which eventually 
prove to be typhoid often seems to me to aggravate 
the disease. The headache is made worse, the 
stomach is often irritated, and dinrrbcea is brought , 
on. But one is on the horns of a dilemma. If 
suspicions are correct and the caso turns out 
to be typhoid all is well. On the other hand, one 
must bear in mind that the common malarial infec¬ 
tion is malignant tertian. I once saw an English 
army officer die through omission to give quinine. 
The patient had fever; the blood was examined by 
his medical attendant and no parasites found. 
Three days latter he became comatose; parasites 
were then found in large numbers in his blood by 
another medical man. In spite of quinine solution 
being given intravenously he died. 

As regards purpura complicating typhoid an 
hramorrhagic typhoid fever we have been able 
find very few references in current literature. • 
Thomas Barlow 1 has described a case of typhom 
fever with extensive purpura, some of the M 

membranes being affected. The patient passe 

a stato of coma lasting 48 hours, hut subsoqnc . 
recovered. She died later from a relapse 
fever, and there was found a large hrcmorr a 
the subarachnoid space, also brcraorrbngcs 
mediastinum and retroperitoneal , :j » cv j r 

description of a ense of litcmorrhagic .9. 
is given by Goodall/ His case is very 
our own. His article contains gc>c . 

literature on the «bject. In 

1733 cases in 11 years at in¬ 


to the current 
own experience 


of 


cmu — - , n iv ETiT; 

Eastern Fever Hospital, Home ^ 

otber^tbnnf intestinal had occurred, affect,^ the 
fauces nose, pleura, ^"f’^fcasesdiied. Heme 
hfthllmthaf a purpuric or petechial erupt.on >, 
of grave import in typhoid fever. 

In Tnr. L.IXCKT * is quoted a paper 
and Gauchery.ot Taris. describing r 


by rh c -w; 
a case of typhoid 

1500 cases at the Johns Hopkins -P _—----- 


fever corny 
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3 cases of hrcmorrhngic typlioid fever—that is to 
say, cases in which bleeding occurred from various 
parts of the body. In this same series purpuric 
spots were noted in 38 cases. In the majority of 
these rose spots first appeared which later became 
haemorrhagic. In 9 of these cases the rash was 
regarded as htemorrhagic, 3 of them being the 
lncmorrhagic type noted before. 

Remarks by Dr. Molont. —In discussing the 
question of treatment (other than dieting and 
nursing) of these cases one must think of them as 
•examples of two different types of brnmorrhage as 
it occurs in the course of typhoid fever—viz., (1) 
•due to widespread damage to vessels in different 
parts of the body; and (2) due to gross damage by 
ulceration to one or more vessels in the gut. 
Case 1 is an example of the first type; Cases 2 
and 3 are examples of the second type. The aims 
■of treatment (wo are not discussing prevention) 
are, first to stop the bleeding, and secondly to make 
up for the loss of body fluids. 

To stop the bleeding the first essential is to rest 
the bleeding part. This, as in the third case, mav 
be obtained by administering opium, in the form of 
pil. plumbi c. opio, 4 grains every three hours. 
The coagulability of the blood may be increased bv 
giving calcium salts. A patient on three pints of 
■milk per diem has a daily intake of about 100 grains 
of calcium salts, chiefly in the form of phosphate, 
in the 24 hours—an amount sufficient, one would 
think, for his needs. In the second case the hemor¬ 
rhages were so sudden and profuse and came from 
b ' gb up the intestinal tract, possibly from the 
stomach, that drug treatment was unlikely to be 
successful. In all future cases one would certainly 
use emetine hydrochloride as advocated 
who reports success from its use incases of bleedin’e 

In°'am'flrch ° f Ul ° rcc }} lm and fr °ni gastric ulcer, 
n the first case a different line of attack is 

ofTfo 1 lorn CC , CSBar> ;,. bUt - tbG attack is eTen m °rc 
ot a forlorn hope than in the other tvpe of case 

in this 5 hme aS f hU1C bopf \ of cbcckin G bleeding 
f Caso as tbero 1S in stopping the 
haemorrhage m the last stages of acute lymphatic 

litllo l.opc ot m”™ I,0tS ' "'""■ |1UI i» 

,J° , Ia f k ° ll P Ior loss of body fluids it seems 
"‘ ca , * bat ono should transfuse these cases of the 
in ' type ’ and I’TPortonic saline, as likely to heln 

be said that Case 3% A f a,nst ^fusion it may 
recovery wilhonMf n i° a , , rapUl and complete 

anv tRinsf„So» 1 *V,m T ° U V 7 y mucb Aether 

and profuse As 0 .? ' 1 , haV ° KaT Casc 2, so rapid 
fusion in \ n\l bl ' 1,1 ° rrka R 0 - As for trans- 
the expression of I blo , C( bcrc «cms rather 
inorelv n contriW P rofomuI toxiemia nnd ^vns 
wheels in Il o n ‘° ry ca,,! T, t0 1,10 f:da l issue, 

*><>** 


IVI,;-.l r .l: ,*! , , v „. 


ORAL SEPSIS IN THE DIAGNOSIS AND 
TREATMENT OF PULMONARY 
TUBERCULOSIS. 

Br R. C. ITINGFIELD. B.A., M.B. Oxos., M.R.C.P. Loxd., 

MEDICAL OFFICER IN CHARGE OF THE TCHIEECCLOS15 DEPARTMENT, 
ST. THOMAS’S HOSPITAL. 

The results of the first year’s cooperation between 
the dental and tuberculosis departments at St. 
Thomas's Hospital have been sufficiently encourag¬ 
ing to make me think them worth recording. Every 
tuberculosis officer knows the trouble of the 
doubtful case with its suspicious but indefinite 
history of loss of weight, occasional irregular 
pyrexia, cough, and expectoration of muco-puru- 
lent sputum, repeated examinations of which fail 
to demonstrate the presence of tubercle bacilli. 
The physical signs in the chest, as also the X ray 
findings, may be suggestive, but at the same time 
not conclusive of pulmonary tuberculosis, while 
the complement-fixation test and experimental 
inoculation of the patient’s sputum require some 
time for their completion; meanwhile the patient, in 
spite of general tonic and hygienic treatment, may 
show no pigns of improvement, and the original 
problem, “ Is this or is this not a case of early 
pulmonary tuberculosis ? ” remains unsolved. 
Further, one may have the uncomfortable feeling 
that the time and money of the tuberculosis depart¬ 
ment are being spent upon patients who are in 
reality non-tuberculous. It is true the facilities 
afforded by observation beds often assist the officer 
in arriving at a proper diagnosis bv more careful 
clinical observation or by the employment of 
diagnostic injections, but it must be remembered 
that not only are the doubtful cases too numerous 
for the application of these procedures, but also 
many dispensaries are not equipped with observa¬ 
tion beds at all. Early diagnosis is important if the 
disease is to be cured or arrested, but at present no 
specific method has been discovered whereby the 
early diagnosis can be made with certaintv. 

. 1 found, and I expect many have made a 

anTlrMtm^nf’ 0 ! 17, tbat tbe rontine examination 
and treatment by an experienced dental surgeon of 

« °l a . dls P ensar >' patients is not onlv of 
xa ue m the treatment of chronic puhnonarv tuber- 
culosis, but is also of considerable use in eiiminat- 
ing numbers of doubtful cases. A clean month is 
the exception among the poor, although many of 
this class it is true, enjoy good health in spite of 
the constant septic absorption therein- entailed 
Bin once infection by a chronic debilitating ffiscase 
such as tuberculosis has occurred ™,i • 

undoubtedly plays a large part in dealing witl/and 
PwT aU ? Kcthcr Preventing the acquisition 

n t high degree of resistance bv which alone « 
cure can be effected. Chronic races* 0 n 

to relapse who have had full s.aimLrimiAronfm^f 
require the greatest rare nn»i ti 1 froiuincnfc 

mental conditions if the working capacitx^wKT 
affer all ls n f essential importance s o hn 
taincd: untreated ora! sepsis uu.W V, b m * 
ditions may frequentlv turn tbe i t thosc con ’ 
for the patient. * tbe ba!aE cc adversely 
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It .will be noticed that out of the 41 cases collected chronic true Two Nos 4 n nrl in • 


S C»i° £telKSSS 2K1 ««“««** well-marked improvement. 


^ t t ®° me o£ the , case ® at both became well enough to resume the work which 


nnr rnfo if moc_r m, . , . .-- : „v;u cuuu^u iu iUbUUlU IUC WOrKWUlCU 

any rate it was correct. Tins being so, seeing that 

TABLE ?-Cases of Chronic Pulmonary Tuber - 


the supposition arises that oral sepsis may play an 
important part in dete rminin g the reaction to in¬ 
fection by the tubercle bacillus. For in an over¬ 
whelming majority of cases a man with a clean 
mouth must be in a better state of health than a 
man with a dirty one, and perfect health is our 
greatest asset when we have to deal with tuber¬ 
culous infection. 

The cooperation between the two departments 
mentioned above is not so easy in actual 
practice as it sounds. The first difficulty is 
to get the patient to see the dentist at all. 
This can best be got over by arranging for the 
dental surgeon to examine the patients in the 
dispensary at the time of their ordinary attendance 
to receive medical treatment. If this is not done 
it is generally found that nothing short of raging 
toothache will induce the patient to have his teeth 
seen to. The second difficulty consists in per¬ 
suading the patient to submit to the treatment 
advised, and is less easily surmounted. The 
ordinary patient employs two criteria and two only 
in judging of the soundness or otherwise of his 
teeth, and if they both enable him to bite his food 
and cause him no pain he supposes them to be 
healthy. One can hardly be surprised, therefore, 
if he hesitates to have what he believes to be 
healthy teeth extracted in bulk for a condition of 
his gums which he can neither understand nor 
appreciate. Sternness in refusing all treatment 
until the oral condition has been dealt with is the 
best method of overcoming this difficulty, while a 
great deal can be done by getting patients who have 
derived benefit from the removal of their teeth to 
talk to the more refractory cases. 


culosis which showed no Improvement. 


Ao. and 


Diagnosis. Condition, and bow treated. 


Pyorrhcra. All removed. 
(Pulmonary tuberculosis active.) 


Pyorrhoea. All removed. 
(Pulmonary tuberculosis active.) 


3 41, F. 


4 28, F. 

5 35, F. 

6 35, F. 

7 42. F. 


Pyorrhma. All removed. 
(Pulmonary tuberculosis active.) 

Septic roots removed. 
Pyorrhoea. All removed. 


Worse. 

Unaltered. 


9 21, F. 
10 35, F. 


C.P.T. Pyorrhoea. All removed. (Sana* 
Subacute, toriura. Pulmonary tuberculosis 
active.) 

C.P.T. ryorrhaa. All removed. 

C.P.T. Septic roots removed. 


I Unaltered, 
j No marled 
1 Imprevc- 
j merit. 


*• C.P.T. = Chronic pulmonitry tuberculosis. 


Table III.— Cases of if) Chronic Pulmonary Tuber¬ 
culosis which showed'Improvement after lladical 
Treatment for Oral Sepsis. 


„ 

J»o. nnd 


Diagnosis. 


Condltion.and 
bow treated. 


Weight, 

how 

affected. 


1 30, M. ? C.P.T.* 


Pyorrhoea. All 
reraored. 


Discharged 

well. 


j Gained Sth 


General 
dcbllitv. 
*• C.P.T. 


Pyorrbcra. All 
removed. 


Discharged 

well. 


Table I .—Cases of Chronic Pulmonary Tuberculosis 
which showed Improvement. 


General 
dcbllitv. 
? C.F.!. 


PyorThora. All 
removed. 


Discharged 

well. 


? C.P.T. 

TJ »- V ♦ 


Pvorrh'ra. All Marled 

removed. improvement. 

Pyorrhoea. All Marled 1m* 
removed. provemrnt and 
restarted work. 

Fyorrlura. All Mario! 

3 removed. Improvement. 


Gained 12IV 


ryorrhaa. All 
removed. 


broneno- 




l broneno- 

( ’pneumonia. Influenza vaccine 

| ? due to teeth J j 

C . F. ? C.P.T. ryorrhaa. AH j 
i removed. j 

ww, F.- ? C.P.T. ryorrhaa. All j 




Imj roved. 


Pyorrhoa. All 
removed. 


Improved. 
CcasM to 
attend. 



Improv'd. 
Cea»M to 
attend. 


J!. 


Start^i work i 
oj 7 »fn. i 
Marl'd j 

Improvement. j 

QtUtewelL ; 
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an anxious expression. He was at once admitted to the 
ward. The radial pulse was regular, with a rate of 155 per 
minute. An electrocardiogram showed the presence of 
auricular flatter, with 2:1 heart block. (See Fig. 1.) The 
apex beat was palpable in the sixth space, 6 inches from the 
mid-line. Deep cardiac dullness extended 1A inches to the 
right and 6 inches to the left of the mid-line. The heart 
sounds were present and unaccompanied by murmurs. There 
was dullness at the base of the left lung ; crepitations were 
present at both bases; rhonchi were general. The liver 

Fig. 1. 


[July 18,1914 



Electrocardiogram, Oct. 30th, 1913. Auricular flutter with 
2:1 block. Auricles 320 per minute. Ventricles 160 per 
minute. The rise p indicates the auricular systole and the 
rises R and T the ventricular systole. 

extended 4 jr inches below the costal margin. There was no 
oedema. The urine contained a thick cloud of albumin. The 
IVassermann reaction was positive. 

Course .—Polygraphic tracings were taken daily and 
electrocardiograms were taken when the nature of the 
rhythm was doubtful. Respirations numbered 20 to 30 per 
minute. The quantity of urine varied from 30 to 70 ounces 
per diem, the large amount being recorded after digitalis 
administration. The albumin diminished in amount and 
disappeared before discharge. The temperature remained 
normal and subnormal throughout. For several days- after 
admission the patient’s symptoms of distress persisted and 
he occasionally had Cheyne-Stokes respiration. Deep 
cardiac dullness and liver dullness increased slightly. On 
Sept. 1st digitalis was given for the first time. On 
the 4th, 10 days after admission, coincident with the onset 
of auricular fibrillation, tbi patient was distinctly more 
comfortable. He had then taken 2j drachms of tincture of 
digitalis. After this date paroxysms of auricular fibrillation 
were frequent. The patient did not know when the changes 
in rhythm occurred, and they were not accompanied by any 
definite change in the other physical signs, but he was more 

FIG. 2. 



Elect reran! Ingram. Sept. 25th. 191s. Lo.xrt I.: Auricular 
fibrillation, approximately 9s per minute. Showing the 
absence of the rife r. Lead HI.: -Normal rhythm. 92 per 
minute, r = Auricular, r.-T Ventricular systole. (Levi HI. 

■wax taken Immediately after Lead L) 

comfortable when the rhythm was normal or when auricular 
fibrillation was present than during the paroxysms of 

^Tbe "patient was discharged on Nov. 30th, 1913. Before 
this he was able to walk about the ward with but slight 
shortness of breath. There was no mdema and no ascites. 
Deco cardiac dullness extended If inches to the npht and 
41 inches to the left of the mid-lme. compared wit a 
III inches ttd 6 inches on admission. Liver dullness 
extended 2 inencs below the costal margin, as compared 


The pulse-rate was 87 per 


ivith 4-1 inches on admission, 
minute and the rhythm normal. 

fromoT%^f, rar f-'fx- r ^ee;~ Dan ' n - his s(a F » hospital 
from Oct 25th until Nov. 30th the patient showed a cm’ 

variety of cardiac irregularities. There were two paroxysms 
of tachycardia due to auricular flutter. The first attack 
conttnued from August 25th until Sept, 4th, the second from 

Fig. 3. 



Electrocardiogram, with radial tracing, Sept. 17th, 1913. 

A. Premature and Interpolated ventricular contraction, 
n. Premature ventricular contraction, c, Premature 
auricular contraction. 

Oct. 28th until Oct. 31st. There were two paroxysms of 
tachycardia, with a radial pulse-rate of 150 per minute, 
during which auricular flutter was suspected, but of which 
conclusive records were not obtained. There were 13 
paroxysms of auricular fibrillation, the olfset of two paroxysms 
being recorded. (See Fig. 2.) The first paroxysm was the 
longest and continued for nine days; the shortest lasted for 
three and a half hours. Premature auricular contractions, 
premature ventricular contractions, and interpolated extra- 
systoles all occurred when the rhythm was otherwise normal. 
(See Fig. 3.; Alternation of the pnlse was frequently 
present during flutter and also during periods of normal 
rhythm. The various changes which occurred in the heart s 
rhythm, and their relation to digitalis administration, arc 
shown in the accompanying table. 

On Dec. 4th, four days after discharge, the severe 
thoracic pain returned, extending down into both arms, 
especially the left, leaving the fingers numb. The pain 
persisted; it was accompanied by shortness of breath, ar.< 
soon followed by ccdema of the legs. On examination 
his home on the 17th the patient was dyspnaio andmgrcai 
pain. There was moderate oedema of the legs.^ 
extended 4 inches below the costal margin. 

FIC. 4. 


The liver 
The heart 


AivVJSr.V 


Partial tracing, Sep*..25t!>. 1913. 

tion. Pale,luring auricular tr '™ JJg^Vlr *i-ri"l. 

per minute. Rate .luring rack attire tvcn.iiri 

of rU roeon,!,. after the enrol of normal rhythm, E3. - 

94, tnd 92 per minute. 

sounds were distinct at all arcus * n0 . 

A radial tracing showed a regular rhythm of 140 per min A-. 

Pulsus alternans was present. On ^/^minal ^ v.vl 
bce^vervscvcrc sine™ the hast^jsi't- 

unchanged. Radial tracings on y were oU»«d ™ * 

a regular rhythm of 135 per rnmufe. with P«.l« ?***£ 
No irregularity of the pulse f ™ f 
attendant at' subsequent 

gradually worse and died as A * J 

ms obtained. 

Summary. —A fatal case of myocardial failarc 
has been described iu which auricular iluUe t" 
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place under digitalis to auricular fibrillation on 
two occasions. An intervening period of normal 
rhythm -was interrupted by numerous paroxysms of 
auricular fibrillation. . 

.I am indebted to Dr. John Parkinson for assist: 
ance in the preparation of this article. 


THE BACILLUS OF BOVINE TUBERCLE 
AS A FACTOR IN PHLYCTENULAR 
AFFECTIONS OF THE EYE . 1 

Bx SUDKET STEPHEKSOK, H.B. Eras’., F.R.C.S. Eras-., 
D.O. Oxox., 

OPHTHAXinC SURGEON TO THE QUEEN’S HOSPITAL TOE 
CHILDREN, LONDON. 


The close relationship subsisting between phlyc¬ 
tenular affections of the eye on the one hand and 
“scrofula” or "struma” on the other has been known 
from early times, and was mirrored forth in the 
names “scrofulous” or “strumous ophthalmia” 
bestowed upon the disease by the older writers. 
After the discovery by Robert Koch in 1882 of the 
tubercle bacillus the clinical use of the word 
“scrofula” or “struma” became much restricted, 
if not actually abandoned. That tendency, as 
might be expected, was reflected in the nomen¬ 
clature of the eye disease under discussion. The 
suggestion made many years before by the famous 
Dr. William Mackenzie, of Glasgow, that for the 
word “ strumous ” the word “phlyctenular” should 
be employed was very generally adopted in this 
country, and is so still. One never hears of 
“strumous ophthalmia” in England nowadays. 
Some of us, however, remained keenly alive to the 
fact that the ocular disease was frequently asso¬ 
ciated with the symptoms once termed “scrofulous,” 
but now generally spoken of as “tuberculous.” 

About 14 years ago 5 1 published an account of my 
personal investigations into the etiology of what 
may conveniently be termed “phlyctenulosis.” 
Among a total of 6S9 such cases I found tubercle 
to be present in 214, or 3F98 per cent. A family 
history of tubercle was obtained in 72 per cent, of 
about 800 cases of phlyctenulosis. For purposes of 
comparison this could be got in 4972 per cent, of 
181 non-ophthalmic out-patients at the Evelina 
Hospital, London, and in 35 per cent, among 200 
such children at the Queen’s Hospital for Children, 
London. These facts and some others led me to 
express the opinion that a well-marked tendency 
to phlyctenulosis was to be regarded as indicating 
that the patient was, or was likely to become 
tuberculous. " ’ 


out by those published by Dr. Yilmos Lcitncr so'ra 
five years later. 5 Leitner found scrofulous to b 
present m 45’1 per cent, of 371 children with variou 
diseases of the conjunctiva, as against 837^ no 
coni, of 5S5 children with phlyctenular affection' 
of the conjunctiva. A few years later Dr I 
peckers, of Ln’ge, found active tuberculosis’ ir 
f per cent, of his 15G phlyctenular cases while J 
family history of tubercle was fo.-theomir— r> 
cent.* With the introduction of Z various bio 
logical tests for tubercle the V , 

purely clinical grounds has been confined °" 
tended, and strengthened continued, ex- 
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In 1907 I applied the Calmette tuberculin test to from 3 to 17 vears of imn i, n a 
the eyes of 6 children, all of whom were affected with results in every single instance, both winf* tbo 
aD f rcl £f sr ? s ulcerationof the cornea, human and the bovine product. In 56’25 per cent 
as . o£ Phlyctenular type." Of these of the patients there was a family liistorv of tubercle 
patients two alone manifested obvious tuberculous No phthisis was present, bnt some other signs of 
lesions in other parts of the body. Yet the tubercle were general in the children espcdalh- 
ophthalmo-reaction was obtained in all of them, enlarged glands. 

Aubaret and Lafon c had previously elicited the Dr. Bywater’s results appeared to me to bo of 


Aubaret and Lafon had previously elicited the Dr. Bywater’s results appeared to me to bo of 
Calmette reaction in 4 healed cases of phlyctenular considerable importance, and so, with tlie assistance 
disease. Since those early experiments other ; of Dr. L. TV. Jeffries, I have recentlv investigated 
observers have found that by this method the the point at the Queen’s Hospital* for Children 
reaction can be obtained in from 80 to 100 per cent.' London, in 20 children, aged from 17 months to 
of the cases of phlyctenulosis. ! 12 years, who were suffering from various iorms of 


tne cases or phlyctenulosis. ’ 12 years, who were suffering from various forms of 

As. regards the injection of tuberculin, in 1907 1 phlyctenulosis. Von Pirquet’s method was adopted. 

ifoinnrl o ~ 7 __ 1 *_•_ a r ... ..... * 


obtained a positive general reaction in 4 children In every case a positive result, both as regards 
suffering from phlyctenulosis. TV. Stock ‘ had a bovine and human tuberculin, was obtained. The 
general reaction in 87 per cent, of 23 patients with intensity of the reaction with the two products 
.phlyctenula; of the cornea. TVeekers 6 obtained a varied according to the particular patient. Thus, 
general reaction in 10 cases of phlyctenulosis after in one-half of the children the reaction was 
•the subcutaneous injection of tuberculin, and a recorded as equal; in 6 the bovine exceeded the 
focal reaction was observed in 8 of the cases. human reaction; and lastly, in 4 the reverse was 


The results obtained by Dr. George S. Derby with the case. 


the von Pirquet method were of considerable That the conjunctival pklycten is not a tuber- 
importance. 0 Of 43 instances of phlyctenulosis. culoma is universally admitted. Nobody lias yet 
‘89 per cent, reacted to the tuberculin, while in succeeded in reproducing tuberculosis by inocula- 
nearly 80 per cent, physical examination disclosed ting the anterior chamber of susceptible animals 
•evidence of tuberculosis. TVeekers 10 obtained a with such products. Tubercle bacilli have not been 
.positive cuti-reaction in 91 per cent, of 156 children found in the efflorescence. The lesion itself docs 
suffering from phlyctenulosis. In passing, it may be. not present the histological structure of tubercle.' 5 
said that the test was positive in only 11 per cent. TVe may well ask ourselves in what way and by 
of the children not affected with phlyctenulosis. what means a focus of tubercle, latent or mnnifest, 
The experiments made with von Pirquet's test by is able to produce a phlyctenule of the conjunc- 
Dr. J. A. Jamieson and myself 11 may be briefly tiva or cornea. Leber, as is well known, suggested 
quoted. TVe employed the method in 20 patients, that the phlyctenula; were the direct result of dead 
whose nges were from 2 to 12 years, and found that bacilli set free from a caseous focus elsewhere in 
,tlie cutaneous reaction was .positive in every tbe body. The hypothesis was supported by a 

instance. A local reaction as ^regards the con- certain amount of experimental evidence. lie 

junctivaor cornea was observed in 8 of the patients, found that an inflammation recalling pliljctenu nr 
It should be added that 50 per cent, of these keratitis sometimes followed the injection into c 
patients had more or less obvious signs of tubercle, corneal parenchyma of dead tubercle bacilli, 

medical or surgical, while a ‘family history of this it has been objected that nny foreign su 

tubercle was elicited in 75 per cent. would do the same. Bruns (a pup) o , 

-Finallv,'employing the Moro inunction method, produced changes resembling phJjctc u . 

Dr. IL H. Bywater, of Preston," obtained 16 posi- injection of dead tubercle bacilli into tbe blood 


tins iG'uas ueen oojecieu imw —-—- 

would do the same. Bruns (a pupil of Leber sj 
produced changes resembling phlyctenula; bj the 
injection of dead tubercle bacilli into tbe blood 


tive results in 16 cases of phlyctenulosis, and stream." . - rnr . ne nA 

. llosenbauch 13 in 50 such cases 96 per cent, of A somewhat similar new has _e 


successes. ° * uuauo ^ ^ 

We may take it, then, that the association between upwards of SO P atlcIl£ * tb b ° I> ^ S ' C tvpical of a 
phlyctenulosis and tubercle is proved on both Wood behaved jTr^noTrlior corn- 

clinical and biological grounds, and can no longer definite tubercu o {q be notcd t j mt those 

he doubted even by tbe most sceptical. The con- “ U tIl0rs sec ’med to think that the condition must 
nexion, however, has recently entered upon a new "j 1 ™ j<n| ° d to .. tljbDrc i 0 toxins circulating in tlm 
and somewhat significant phase. It has been pointed i nc illi ” SJ 

out by Dr. Bywater that the subjects of phlyctenu- b: L bes?working hypothesis is probably that net 
losis respond to the specific tests for bovine tubercle. S ™£^XftWIity by Dr. TVcckcrs- 

For example, in 15 juvenile cases of phlyctenular £or£U g the cvc disease is due to tbe circtila- 
disease be had obtained a positive reaction m every ’soluble toxins thrown o(T by the deposit of 

instance to the Moro inunction test with bovine ‘ 5 e { " h * in the body. The analogy bn. 


J. B. Nias and Leslie Baton' 3 on the ground that in 


the same method, and bad reacted positively, in a “ ’ - in tuberculous subjects, ana y-- 

latter communication 15 Dr. Bywater stated that in ^^ bAcilH bavc not been found in then. 
16 cases of typical phlyctenular disease m children cfm tbev bc 6n cccssfully inoculated into 

_ •_(be. same may be Paul o. 
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phlyctenalosis. Both the cutaneous and the ocular 
disease have on occasion been known to follow the 
subcutaneous injection of tuberculin (Hallopeau). 
The association of phlyctenalosis and of lichen 
scrofulosorum in one and the same subjects is, in 
juv experience, not exactly an nncommon event. 
It may be reasonably suggested that such obvious 
tuberculous manifestations of the skin as scrofulo¬ 
derma, lupus, and Bazin’s disease (erythema in- 
duratum scrofnlosornm) bear the same relationship 
to tubercle of tbe conjunctiva as is borne by 
licbcn and acne scrofulosorum to phlyctenular 
affections. 

The incidence of bovine tubercle as a cause of 
disease in human beings is known to vary greatly 
according to tbe locality. For example, as regards 
tbe Edinburgh district, Dr. A. P. Mitchell found 
bacilli of the bovine type in no less than 90'27 per 
cent, of 72 cases of cervical adenitis in children.^ 1 
On the other hand, in Berlin Gaflky found them in 
not more than 3'84 per cent, among 78 instances of 
tuberculous glands. Gosio examined the type of 
the bacillus in 122 cases of human tubercle, and 
found tbe bovine variety in 0‘81 per cent. only. 
The infection of human beings by bovine bacilli, 
indeed, appears to be as rare an event in some 
cities, as Berlin, as it is common in others, as 
Edinburgh. Tbe figures brought forward by Dr. 
Bywater and myself apply to two cities only— 
namely, Liverpool and London. It will be interest¬ 
ing to see whether they are supported by returns 
from other cities of Great Britain. 


A CASE OF FEMORAL HERNIA TREATED 
BY BONE TRANSPLANTATION. 

By W. H. CLAYTON' GREENE, M.B., B.C. CANTAB., 
F.R.C S. ENG., . . • 

SIT.GEOX TO ST. MART’S HOSPITAL, ETC. 

From time to time surgeons have commented on 
the difficulty of dealing with the opening of a large 
femoral hernia. The method of approaching the 
neck of the sac from above Poupart’s ligament and 
the subsequent suturing of the conjoined tendon to 
Cooper’s ligament has given satisfactory results in 
ordinary cases, but where the opening is exception¬ 
ally wide other measures are required, and the 
implantation of filigree does not seem satisfactory 
in this situation. 

The numerous articles recently published on the 
subject of bone grafting suggested to me the possi¬ 
bility of closing the entrance to the femoral canal 
by a bony transplant connected with the pelvis, 
and in this way increasing, as it were, the pelvic 
skeleton. The following is an account of a case in 
which the method was employed. 

The patient, a male aged 57 years, was admitted 
to hospital with a double femoral hernia of about 
14 years' duration. That on the right side was very- 
large and caused great inconvenience; that on the 
left was smaller, but had recurred a year after an 
operation previously undertaken. (.Fig. 1.) The 

Fig. 1 . 


If it can be shown that phlyctenulosis is usually 
associated with the bacillus of bovine tubercle, 
then the remedy lies at hand in the shape of a pure 
milk-supply. It is indeed possible that could such 
he secured by legislation, as at tbe moment appears 
to be very probable in England, phlyctenulosis 
might become one of tbe rarer affections of tbe eye 
in poor children instead of being,as it is at present, 
accountable for tbe vast majority of inflamed eyes 
in that class. The greatest cause of defective 
sight in childhood might be largely remedied. At 
all events, pending legislation, it would certainly 
seem advisable to sterilise raw milk before giving 
it to infants and children. 

An even larger point, to which attention has been 
recently directed by an American physician, Dr. 
Louis C. Agcr, of Brooklyn, should not lie lost sight 
of. That observer urges that all children affected 
with phlyctenulosis should be submitted to expert 
physical examination for evidences of incipient 
tuberculosis, and that they should receive suitable 
treatment for tlmt condition when present. 1 ' 1 That 
raises tbe question whether the ophthalmic surgeon 
can be said to have discharged his whole dutv when 
he dismisses the child suffering from phlvctonulosis 

1 a llWc flood advice and a pot of vellow 
ointment. 
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ngut-sidou swelling was reducible, and tbe whole 
band could be introduced into the ring. 

An operation was performed on May 28th when 
the sac was exposed by means of a transverse in¬ 
cision, the contents reduced, and the neck ligatured 
in the ordinary manner. About two inches of the 
eleventh rib were then excised subpcriosteallv nnd 
the bone was split into two pieces through the 
cancellous tissue. The femoral wound was then 
widely retracted and the bone grafts were intro¬ 
duced into pockets made in the periosteum n* the 
back of the pubic bane. Thera was no tro„h e in 
fixing them, and 1’onpart's ligament was , hcn <j r " 
down to the pectuieus fa-ri:,. leaving a 
plate on its abdominal aspect, Xbe X)nC 

dealt with by the ordinary method. The wounds 
healed soundly and the lone transplant can ftn 
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firmly in position. The shadowy of the transplanted 
bone can bo seen in the X ray photograph. 

I am publishing this case as it suggests a method 
of dealing vrith large inguinal as well as femoral 
hernias, and I am not aware of any case in which 
the method has been tried previously. The 

Fig. 2. 




After operation. A A, Bone transplants, n, Femoral vessels 
c. Poupart's lipament. n. Pockets in pubic periosteum into 
which the grafts arc fitted. 

advantage of the natural material over foreign 
bodies such as silver filigrees is obvious, though I 
do not suggest that a rib is the most suitable site 
froni which to take the graft. On another occasion 
I shall probably select the tibia. ciotig 

Note .—Since the above was written the man has 
been examined again and the bone transplants can 
be felt firmly in place. There is a good deal of 
bulging of both inguinal regions, but the femoral 
c anal is quite secure. 

Deronsbire-place, W. 


INTRAPHARYNGEAL ADMINISTRATION 
OF WARMED ETHER VAPOUR 
BY THE NASAL ROUTE. 

By H. M. PAGE, F.R.CS. Exc., 

A-V.ESriIETI.ST TO GUT'S AST) THE VTCST 1 OXDOX HOSPITALS. 

At the International Congress of Medicine, 1913, 
I read a report on Nasal Methods, in which I men¬ 
tioned the experience of Souchon, 1 Thoms, 2 Pinueo, 3 
and myself, 4 with ether by this route. Since then 
I have made further trial of the method with the 
help of an intratracheal apparatus. The advantages 
peculiar to intratracheal insufflation are the power 
of distending the lung and the prevention of blood 
and other, matters from entering the trachea by 
means of tiie back flow of air. The other advantages 
incidental to the method are an even administra¬ 
tion of a. warmed ether vapour with the minimum 
of respiratory effort and the removal of the anes¬ 
thetist and his apparatus, with the exception of a 
tube, from the seat of operation. These incidental 
advantages can be obtained by intrapharyngeal 
insufflation. 

For those possessing an intratracheal apparatus 
tho method is perfectly simple and easy. A pre¬ 
liminary injection of morphia or omnopon and 
atropine, combined with scopolamine if desired, is 
of advantage in the case of adults, but is not 
necessary. Anaesthesia is first induced by one of 
the usual methods or drugs. If in a particular 
case a very light auwsthcsin is indicated it is only 
necessary to proJucc a sufficient depth to enable 
(he nasai tubes to he passed, but generally it is best 
to induce full surgical nnresthesia. Indiarubber 
catheters of suitable size are passed through the 
nares into the pharynx behind the tongue; tbey 
are coupled up with the delivery tube of the 


.an ^inmubAHOX BY NASAL ROUTE [Jclv IS , im 

apparatus by means of a Y-pieco, and tho wanned 
ether vapour is delivered over the glottis. In some 
cases m children, for example harelip, I have 
found one tube to he sufficient. 

The question of positive pressure used is, of 
course, quite unimportant as compared to the use 
of an intratracheal tube, but as I have found thnt 
the respiratory movements are less than normal 
with this method, though oxygenation is excellent, 
and as it must be possible to raise the intrnthoraeic 
pressure by closing tho mouth if the nasal tubes fit 
closely, I have always set tho safety valve of the 
apparatus to blow off at 15 mm. llg. The pressure 
used as recorded by tho manometer has been 
3 to 10 mm. Hg. The mouth can be kept more or 
less closed according to the depth of nurcstbesia 
required, but there must always be a wav for 
expiration. As a matter of fact, in the majority of 
cases the mouth need not be interfered with at nil. 
In some of my first cases, if resistant and “full” 
ether required, there was so much cooling of tho 
ether that the dew was frozen on the outside of tho 
reservoir with consequent loss of evaporation and 
weakening of the anaesthetic vapour, but tho 
apparatus I now use is one of Kelly’s latest pattern, 
to which Messrs. Down Bros, have added a simple 
water jacket to the ether reservoir as seen in the 
diagram, and this trouble is done away with. 



To tho left of tiie rTms bowl formins; the 17 
seen tho supply tube which Is connected with «n 
motor blower or foot bellow*. Tbe delivery tube h bi o 
below. 


The kind of cases in which I lmrc successful > 
used the apparatus in this way arc cleft pain c, 
harelip, decompression, glands (neck), (toi res, 
radical cure of hernia, cystoscopy, stiprnpu > 
cvstotoinv, and operations on the trunk and Uinj. 
and on hones. I have found it a particularly easy 
good way of giving ether to children and I >n 
no trouble with adults. My younges pntmnt.aged 
10 days, was a bad caso of cleft palate wi i 
harelip, another was aged 3 weeks, and j’r 
decompression in a patient aged 5. . 1 ia “* 'j 

tried this nasal plenum method in mt - p. , 

operations, excepting hernias, hot the i author, 
mentioned above report favourably o - - 

these cases. In the operations on the inetk.st cli. 
glands and goitres, there was no trouble I p- 

Terence with respiration. Tho ahscnc ’jr ; 

rated breathing and the perfect 
impress upon one (he importance of - * ,. 

in nnresthesia, and point to the sea. o o» 1 

or interference being above the f, - • 
majority of cases. The nasal tubes tnL < tli> P» 
of an artificial air way passed through ' 

end act more efficiently. 
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I would particularly emphasise the possible 
advantages of this method in such cases as cleft 
palnte, harelip, and cranial operations in children, 
in whom from their age and size it is difficult and 
perhaps inadvisable to pass a tube through the 
glottis or to use any appreciable increase of intra- 
tlioracic pressure, and in consequence chloroform is 
generally given. This method acts well in opera¬ 
tions for goitre. In operations for exophthalmic 
goitre I consider it better than intratracheal 
insufflation, as in my opinion there is less chance 
of producing bronchitis, one of the special causes 
of death after these operations when done under 
general anaesthesia, and it obviates the necessity 
of inducing the deep anaesthesia which is a 
necessary preliminary to intubation. Full surgical 
anaesthesia is dangerous in well-marked cases 
of exophthalmic goitre, and is quite unnecessary 
in any case of goitre if morphia, Ac., has been 
previously given and local infiltration with novo- 
caine used as well. So far there has been no case 
of post-anaesthetic bronchitis or pneumonia, and no 
trouble from after-vomiting. 

The important points in connexion with a plenum 
method by means of nasal tubes as here described 
are that thero is an excellent air way, that the 
ether vapour is warmed, that the anaesthesia pro¬ 
duced, though efficient, is light and even, and that 
ether can be given in certain cases where chloro- 
form 'would otherwise be used. 

Xcw8 » Ifor * 23rd.l£25. 2 . Sorcery. Grnar 
JUrlM it™; 19n - P-CS5 ; Yale Mcd&Pjoumsl. 

1912* toI il* n / p*° A .T r “V M ''' lla ' 1 Association, June. 

CASE OF PRIMARY CARCINOMA OF LIVER 
IN A CHILD 3 YEARS OLD. 

Br V. T. FREEMAN, M.D. Dunn., F.R.C.S. Esc 
rimicux, no til urimsuran hospital, nuinm. ’ 

inMbSihT 1 , 0 -"^ 3 years, was admitted 
on Dec 10th 19?3 Ti ,r ° H ° Sp,tal undcr care 

minal swelling 13 ' a Th ?. ro a blstol T of abdo¬ 
minal swelling extending over eight months 

nccompamed with dyspnoea, but with verv little 

1 ellj pain. Lpon admission the urine was* found 

die ThT, ’ n °i l C ° n,nininK nlb ««»n, sugar or 
oho. I lio bowels were onon ® 

normal; the bases of both lungs vfohw^ 7“ S 

rhoncliial and 6ihilaut soundK akL '- C , d n f cvr 

tion showed that the bellv was aiIDnl oxnmiua- 
ternled. In the right - enormously dis- 

below the costal margin a hard'f™ f ° r , 2 |? cllcs 
somewhat uneven Tidge coffld 1 °’ ^ ard) nnd 
ndgo extended across to^hist • * ?, fcl(: Ulis 
chondritim. The main mass of the ‘1'° hyP °' 

apparently from beneath this rii Rrowtb Rrcw 
downwards into the right L f K ° nnd I™ 5 ** 

region, and to the left n,, ; nr i, ,“ C fo , s<;a and pelvic 
and downwards well into il IP i° m thp uml >ilicus 
fossa, hut to a lesser extent tLn r ondin « ilinc 
The spleen was bare! v pal ’ll le n, T ,h * ^ sidp ' 
eatiated from the iiv.rgrtd' T be 
t:l-v.d. ; and no other lumps could h ( . 

within uut!1 

aMominal m.-.vWn,^ The 


of the end. Some vomiting occurred on Dec. 20th, 
and on Jan. 1st and 2nd, but upon no other 
occasions.' Pain and tenderness during the 
child’s residence in hospital were almost negligible 
symptoms. 

In January the case was exhibited before the* 
Rending Pathological Society, and the diagnosis was- 
one of malignant growth of the liver with a possible- 
alternative of Banti’s disease. In this latter con¬ 
nexion the presence of a small amount of ascitic- 
fluid was noticed. The blood examination report 
soon after admission by Dr. R. Donaldson was as 
follows: Red cells 4 X HP, hemoglobin 55 per 
cent., colour index 0'6. TVliite cells 15,000, poly- 
morphonuclears 55 per cent., eosinophiles 4 per 
cent., small.lymphocytes 33 per cent., mononuclears. 
6 per cent., and transitionals 2 per cent. The red 
cells showed ano- andpolychromasia. 

The accompanying figure (reproduced from a 
photograph) faithfully depicts a section through 



r,< ravcr!0!ls »«« v.Uhiu'.n wc,‘i- 


about the centre of the growth. The bile-stained 
< AA and blood-stained (nn) portions were the onlv 
parts of the tumour showing some approach to 
normal liver tissue. A small amount of peritoneal 
fluid was found after death. No secondarv growths 
were discovered anywhere. The mass' weighed 

The points of interest appear to me to ho the 
primary malignant growth of a carcinomatous 
nature in a child of only three years of age the 
absence of all secondary- deposits, and un U 
the end was quite near the comparative absence 
of pain, tenderness, or of decided vZ 

or nnorexm. Dr. Donaldson is publishing at a 

scopical d C escript!on. Cd “ SCOpiCal “* “*ro- 

Reading. 
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Clinical Stotts:. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CASE OF SEVERE INJURY TO AN EYE FROM 
THE CONTENTS OF A GOLF BALL. 

By Walter H. H. Jessop, M.B. Cantab., 
F.R.C.S. Eng., 

sexior orniUAi-Mtc sdroeox to st. Bartholomews hospital. 

The following case is interesting in demon¬ 
strating an unexpected accident.^ To most people 
a golf ball means a ball made'solely of rubber. 
The eye of the patient whose case is here noted 
was very severely injured (and it is still doubtful 
how much his vision will be interfered with) in the 
course of discovering that some rubber golf balls 

contain other material than rubber. - • 

<' The patient, a man aged 43, on June 9th was 
cutting away with a knife the substance of a zone 
zodiac golf ball to show its construction to a 
fnend, when the core of the ball was pierced. This 
was followed suddenly by a discharge of a semi¬ 
fluid caustic substance with such force that it 
was deposited on the ceiling, about 10 feet high, 
and also thrown laterally. Unfortunately the 
patient's eyes were open, and the substance hit 
the right eye with great force, covering the cornea 
and conjunctiva with a greyish putty-like caustic 
substance. The eye was washed with boric lotion 
and this substance picked oil in shreds. Mr. N. 
Rushworth found the external surface of the lids 
of the right eye very red and swollen; when 
I saw the case the same evening the ocular 
and palpebral conjunctivro were much burnt and 
eccliymosed, and the cornea hazy. The treatment 
was olive oil and atropine. The next day the 
conjunctiva of the right eye was roughened, ashy- 
grey in colour, and ecchymosed; the cornea had 
considerable loss of surface, especially at the nasal 
side With fiuorescine the cornea stained green 
nearly all over its surface, and there was a marked 
crescentic deep ulcer at the nasal side. 

June 23rd.—The patient has had great pain, 
especially at night, and there is marked photo¬ 
phobia. Right eye: conjunctiva very rough on 
the surface, and is in rags from ulceration in the 
nasal and inferior portion near the cornea; much 
vascular congestion; small ecchymoscs, and 
cbemosis ; mucopurulent discharge. The cornea 
looks more opaque, and the ulcer at the nasal 
side is about the same ; tbe staining by fiuorescine 
is more marked. Vision: right eye barely counts 
fingers. Treatment: oil and atropine, fomentations, 
and the eve to be bandaged as much as possible. 

June 26th.—The patient still in bed and in a 
darkened room. He cannot stand much pressure 
on the eve bv bandage. Photophobia veiy marked 
and still' much pain. The conjunctiva has still 
• the ragged, rough appearance. Tlio cornea is 
roughened all over the surface and is greyish in 
appearance; the ulcer is healing, but nearly the 
whole surface of the cornea stains with fiuorescine. 

Julv 3rd.—The eye looks much better, but there 
is still much photophobia. The conjunctiva, though 
congested, is smooth as to its surface. The cornea, 
hazy all over its surface, docs not now stain with 
fiuorescine. 


July 6th.—Patient still has photophobia. The 
conjunctiva smooth, though still congested; cornea 
very hazy, but surface smooth; pupil well dilated 
under atropine. Vision, right eye 6/60. 

II ad 03 '-street, \Y. _ 

A NOTE ON THE EFFECT OF TIIE HYPO. 
DERMIC INJECTION OF ADRENALIN 
CHLORIDE SOLUTION. 

Bv W. Miiler, M.D. Edin. 

This note is based on the experience gained by 
treating during the past two and a half years 
11 cases, 8 of spasmodic asthma and 3 of liny 
fever, with hypodermic injections of adrenalin 
chloride solution. Four of the patients were males 
and seven were females, and the ages ranged from 
6 to 35 years. The injections were given once a 
week, and usuallynumbered eight or ten, but in one 
case 58 were given. The doses wore small, varying 
from 10 minims of 1:15,000 to 10 minims of 1:5000 

solution. . 

My general conclusions are as follows. About 
one minute after the injection the patient mnj 
complain of a feeling of oppression and sometimes 
of faintness; there is marked pallor, and tlio pulse 
as a rule increased to 110, being small and slightly 
irregular, and may attain to 130 per minute. These 
symptoms pass off gradually in from three to ten 
minutes, the patient grows comfortable, recovers 
colour and a pulse of good volume, which becomes 
slower by some ten heats per minute than before 
the injection, the slowness continuing marked!} 

f °There are, however, considerable variations from 

this general story, not only in different 

but also on different occasions m the same patient. 

(a) Two patients showed no immediate effect, 
b) In a lady aged 25, after an injection of 

10 minims of 1:5000 solution, tbe pulse remained 

small, rapid, and irregular for three Lon.’ , nnd 
there was no second stage of slowing and . - ■. 

She Mt and looked very ill, and ft was some days 
before she recovered. There was no 
lesion, but the pulse was normally small. 

1:10,000) the pulse, 

about 15 bents per mnul . tc ’^ C ^. '° (es . The drug 
and remained so for quite 2 

was therefore stopped. . results. 

Intravenous injection produces sta t^g^^ 

It occurred accidentally on two ^ 

the same patient, a lady M>c . )n 

receiving weekly injections and P £ , 
the usual way. On the 

before the injection was 85 per ' ■ 

but soft. Ten minims of 1:5000 ^ 

injected under the skm of the ■■ . f on 

wis noticeable at the she pme red, 
withdrawing tbe needle a drop of ,. h „ e!l nw 
Within a few seconds the face n 
ashen and the patient lea i > K< . 3 j,iratimi 
murmuring that she felt . FrnnII and so 
was quick and shallow, the — ron ; a ; n ,. c j in this 
rapid as to be uncountah! • • ■ _ improrena-nt 

state for four or five mum es before ^irnpro ^ ^ 

was noticeable. After n , °[ , , . Vlte tlmn 
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On a second occasion an attack of asthma was 
just commencing; the pulse was 100 per minute. 
Ten minims of 1:10,000 was given and a drop of 
blood followed the withdrawal of the needle. Again 
the same symptoms followed, but although the pulse 
was not countable, her condition was not so alarm¬ 
ing, and after about three minutes began to im¬ 
prove. Within five or sis minutes she was quite 
comfortable, the pulse 80 per minute, regular, 
and of good volume, while the respiration was 
normal. 

I have never given a series of large doses (e.g., 
10-20 minims of 1:1000 solution) for asthma, but 
I have given occasionally a single one for other 
conditions without noticing any initial lowering of 
the blood pressure. A colleague, however, who 
used the drug in a bad case of spasmodic asthma, 
accompanied by mitral disease, gave 10 minims of 
1:1000 solution, which immediately relieved the 
breathing. He repeated this dose on two suc¬ 
ceeding days, with the result that the patient’s 
condition became extremely critical owing to 
delirium cordis. A week later, the heart bavin" 
recovered and the asthma returning, he gave a 
single dose, but the heart svmptoms followed at 
once. 

The result in asthma is not cure, but temporarv 
rchef. That the injections may be utilised to 
enable other treatment to take effect was indi¬ 
cated by one of my 11 cases. A girl, aged 7, 

n.7ni UffC i e - d , E !” C , C tbc nSe of 2 from occasional 
attacks, which had gradually become more frequent 

and lengthy until they occupied three or founders 
of each week. There was enlargement of the 

effect n K 7i S - an r S ' " sual rcmcdies had no 

cuect, so injections (10 minims of 1 : 10,000) were 

given once a week- for 58 weeks, durin- which 

line general treatment was adopted for the 

Stack foMl the CDd h thiS time tbere bad been no 

attack for three months, and since then (July 19121 
there lias only been a return on a few occasions 
when the patient had colds. I do not atKt to 
generalise from so small a number of cases • I onlv 
indicate tlic points sueecsted • (1) tim * 
the immediate effect oMargo 'and small 
accordance with physiological^ resS- 


i-brntl Sccietics. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Exhibition of Specimens .— Utcro-Tcci-al Adenomyoma .— 
Jdigratory Adenomyomata. 

A meeting of this section was held on July 2nd, Dr. 
W. S. A. Griffith, the President, being in the chair. 

Dr. H. R. Andrews showed a Uteras which he had removed 
after performing Crosarean section. Labour was obstructed 
by a carcinomatous growth which had surrounded the 
external os, but had caused no symptoms. The patient, who 
was aged 39 years, was admitted to the London Hospital on 
March 1st, 1914, having been in labour about 24 hours. On 
admission the pains were strong and frequent. The cervix 
was rigid and only two-fifths dilated. More careful examina¬ 
tion of the cervix found it to be extremely hard and firm 
feeling, as if a portion of a thick rubber ring pessary had 
been let into the tissues of the cervix on its anterior" two- 
thirds; the posterior one-third was normal. There was no 
ulceration, but in front and to the left a raised everted edge 
could be made out. On examination with a specnlum it was 
impossible to diagnose that it was carcinomatous bv its 
appearance, but a sound sank into the tissue about'half 
an inch with only gentle pressure. Cmsarean section was 
performed and the uterus then removed. The anterior 
wall of the cervix above the growth was so thin that it 
tore in separating it from the bladder. On examination 
after the operation a hard, white growth was found to occunv 
all the lower part of the cervix except a little more than an 
inch posteriorly. Sections showed sqnamous-celled carci¬ 
noma. It was very curious that in this case carcinoma which 
was sufficiently advanced to cause obstructed labour had 
produced no symptoms of its presence.—Remarks were made 
by Dr. Herbert SrnscER and Dr. Am and Route. 

Mr. John D. Malcolm showed a specimen of Fibro- 
myoma complicating and masking carcinomatous disease 
of the cervix uteri. The patient was a healthy looking 
woman aged 53, who had for years suffered with a fibroma 6 
but oflate had very free red discharge and discomfort On 
examination there was an obvious fibroid about four inches 
in diameter at the fnndns. but there was also another growth 
in the region of the upper part of the cervix. There was no 
ulceration of the tissues, but a diagnosis was made that some 
active degeneration, either malignant or necrotic was in 
progress. On opening thc abdomen the fundus contained a 
large fibromyoroa. Slight traction on this caused a lacera¬ 
tion of thc tissues of the cervix below thc tumour, which was 
now found to be thc seat of extensive cancerous diceac C yi JC 
removal of thc malignant mass was found to be very difficult 
owing to_its extensive connexions to thc bladder and 
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account of a carious mass in the recto-vaginal septum com 
plieating the pregnancy. The pregnant nteras extended 
9} inches above the symphysis, and on its anterior surface 
was a flat sessile fibroid. There was some hydramnios. The 
mass in the recto-vaginal septum was ill-defined and soft 
and spongy in character, not bleeding on digital examina¬ 
tion, bnt on exposing it with a Sims' speculum and touching 
it with dressing forceps free arterial haemorrhage followed. 
The mucosa of the rectum was not invaded. A fragment of 
the growth was removed through the posterior fornix for 
examination. Abderhalden's test for pregnancy and 
carcinoma was faintly positive. The optical test was not 
done owing to insufficient material. Daring the following 
month the case was carefully watched, and it was found 
that the cervico-rectal growth had increased considerably, 
compressing the rectum and extending on the right side as 
far as the sacro-iliac synchondrosis. It was decided to try 
the effects of radium, and this was done, 100 mgm. of radinm 
bromide being inserted into the middle of the growth, and 
two other tubes containing 37 mgm. of radiam carbonate 
and 50 mgm. of radium bromide for 20 hours. In June 
the patient was in good health and the pregnancy 
apparently normal, with less hydramnios. Locally the 
cervico-rectal mass bad diminished considerably. Nothing 
further was done, as it appeared that there was a 
good prospect of spontaneous delivery. Sections of the 
growth stained by Van Gieson’s method showed large 
masses of typical decidual cells in a stroma of muscle 
and connective tissue. 'Within each mass was a cleft, lined 
by a thin lamina composed of flattened epithelial cells. In 
one part was a dilated gland tnhnle lined by low cubical 
epithelium and completely surrounded by large decidual 
cells. The histological characters of the growth seemed to be 
those of an adenomyoma, in which the stroma cells 
surrounding the gland tubes had undergone decidual 
reaction. The President thought that the decidual change 
supported the view that extra- as well as intra-uterine 
adenomyomata were of Mullerian origin. 

Dr. Archibald Leitch communicated a paper on 
Migratory Adenomyomata, with epidiascopic demonstration. 
He said that it was not uncommon to find endometrial 
tubules and stroma penetrating for some considerable distance 
into chinks in the musculature of the uterus where the 
organ was approximately normal, and in this way adeno- 
xnyoma started. In the diffuse form of adenomyoma the 
connexion between the endometrium and the characteristic 
parts of the tumour was easy to establish ; but sometimes 
the point of entry of the endometrium was restricted and 
the connexion was difficult to find. Further, in some intra¬ 
mural adenomyomata there was no association between the 
two, but their histological identity with the former group 
left little room for doubt that they had migrated from the 
endometrium. They might be found as snbscrons pedunculated 
tumours, or they might be extruded within the layers of the 
broad ligament. Finally, they might be quite separate from the 
■uterus. A case was recounted of an adenomyoma in the base 
of the broad ligament still connected to the nterus by means 
of a very fine, long pedicle. The stage further would have 
been complete separation, and to explain the presence of a 
tumonr containing glandular epithelium in such a situation 
the favourite theory was an origin from hypothetical 
Mullerian or Wolffian duct remains or a metaplasia of 
peritoneal inclusions. These hypotheses were rejected in 
favour of the migratory theory. He instanced two cases of 
adenomToma of the recto-vaginal septum that had come 
■under his notice. In one of these the gland tubules had 
actually penetrated the rectal wall as far as the sub¬ 
mucosal layer. In both be could trace the tubules into 
the cervical portion of the uterus, and in bath the 
cervical endometrium had penetrated far into the muscu¬ 
lature, both approaching and, he thought, being con¬ 
tinuous with each other. He reported in full a case 
in which a small discoid growth was found on the posterior 
■wall of the nterus opposite to a Inmonr in the sigmoid 
loop of the pelvic colon.' Both were typical adenomyomata, 
and the sections showed that the separation between the two 
•was quite recent. He held that the original tumonr had 
migrated through the uterine wall, had adhered to the 
dependent colon, and that the tubnlc-s had infiltrated the 
wall of the latter. Adenomyomata were infiltrating benign 
tumours of a migratory character, always arising from the 
endometrium, and in whatever locality they were finally , 


found they had the markedly typical characters tint 
separated them from all other conditions. He lnd 
cases which had taken on malignant change. 

r 1 ? r 'i UTn . n , E[lT i L0CKTER °P eno<J the discussion which 
followed on these two papers.-Dr. Spencer said he did not 
think that the cases of retro-uterine and sigmoid ndeno- 
myositis shown by the President and Dr. Leitch were of 
endometrial or Mullenan origin; it was well known that 
the peritoneum formed decidua during pregnancy and its 
presence in the case reported by the President was no- 
proof of Mullerian origin. He looked forward to the fafarc 
history of that interesting case. One of the most disastrous 
results of radium was the peri-rectal fibrosis it set up. Wolff 
had found X rays of little benefit in adenomvositis. Dr 
Spencer had pointed out a year and a half ago, in discussing 
Dr. Lociyer’s case of excision of the nterus and rectum for 
this condition, that the researches of Jt. Meyer, Amann, and 
PeDisch showed that the growth arose in the peritoneal 
endothelium. The researches of Pick, Orloff, Ivanoff, Opitz, 
and others, and examination of the speaker’s own three cases 
supported this view, which he was interested to sec Dr. 
Lockyer now adopted. Migration of endometrium and the 
Mullerian and Wolffian theories did not explain some of the 
remote adenomyomata, which had been observed in the 
sigmoid, small intestine, stomach, pleura, pericardium,aswcll 
as in the pedicle of a ventro-fixed uterus. Dr. Spencer had. 
in his last case performed hysterectomy and dissected the 
growth from the rectum with the galvano-cautery. The 
patient recovered, with normal defalcation. He agreed with 
Dr. Lockyer that adenomvositis was not a tumonr except in 
the clinical sense. He thought also that the ordinary diffuse 
uterine “ adenomyoma ” was not a “ tumour,” but a hyper¬ 
trophy and hyperplasia.—Dr. W. W. H. Tate and' Dr. 
Herbert Williamson* also spoke .—The President and 
Dr. Leitch replied. 

Dr. Griffith having delivered his Presidential Address, 
votes of thanks were given to the retiring officers of the 
section for 1913-14. 


University College, London.—I n the Pnciijly 

of Medical Sciences at University College the following 
medals have been awarded : Senior anatomy class (silver), 
E. Sakoschausky; junior anatomy class (silver), G. V. 
Anderson ; senior physiology class (s'tlrcr), M. Schwartz; 
organic and applied chemistry (silver), J. do S. Wijcveratno; 
junior pharmacology class (gold), B. MacLcnn ; hygiene 
medical coarse (silver), C. I. dc Silva. 

Oxford Ophthalmo logical Congress.—T he 

annual Ophtbalmological Congress was held at Oxford on 
Thursday and Friday, July 9th and 10th, under the master¬ 
ship of Mr. It. IV. Doyne. It was attended by rather more 
than the usual number of members and proved to be one ol 
the most successful yet held. The addresses given in sue 
mornings were extremely interesting and led to some spin ■ - 
discussions. Oa Thursday afternoon operation# were < e- 
scribed at the Eye Hospital by several surgeon?, aud fornc- 
cases of interest were shown. On Friday afternoon a 1 * cc 
sion was held on the Question of Compensation in Iuju ? 
the Eye. It was opened bv Dr. William Robinson, of ‘ • 
land, Dr. Frank Shuffiebotbam. of Newcastlo-undvr-Lyme. 
speaking next. Mr. Angus MacNab, Hr.. J. j 
Dr. J. Gray Clegg. Mr. G. 11. Pooler, and Mr. It. 3. C<mdcr 
also spoke. The annual dinner of the Co gr . - 
held in the hall of Keblc College on Thursday n ^.5'^ 
lessor Arthur Thomson being in the chair. Aftc ., 

- discussion on the future of the Congress was held. *!>«>' 


was decided, owiDg to the success 


of the meeting* in th* 


one roof being a preat Improvement on the 
meat. Amongst the distiegui-bed ! p. 

from abroad were Dr. Casey Wood. L -£ ■ 

Brown, and Dr. Gifford from the l rated „ 0 

Darier from Paris. The meeting. great 

Friday night with the usual f moVir... “ ,, r g.dcrf 

credit on the master and the encrge-icsecre. ry. - 
Stephenson. 
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Rictus anb |fdiets of ^cafes. 


Uandbuch dcr Dculschen Schulhygicnc. 

Hcran.'gfgebci! Ton Professor Dr. Med. Hl'Go Selter. 
Dresden nnd Leipzig: Theodor SteinkopT. 1914. Pp. 760. 
Price 23 marks. 


The many pens that hare gone to the production 
ot this bookhavc unfortunately not been in colla¬ 
boration: the same subject is treated twice and even 
■thrice over, nor does the repetition bring out as a 
rule anything new. Herr Graupner, a schoolmaster, 
discusses the detects o£ speech, of the eyes, and of 
hearing in pages 200 to 216. Professor Drigalski 
goes over the same ground in more detail on pages 
440 to 468, whilst- Professor Leubuscher returns to 
the examination of the special senses on pages 538 
to 602. Despite this repetition important matter is 
omitted; there is no mention ot myope schools, 
which have proved a great success since their 
introduction in 1903 in London. 

Of strabismus Drigalski says that its only interest 
for the school doctor is the question at what age 
the child should be operated upon. There is no 
mention of orthoptic treatment or of treatment by 
glasses and atropine; both methods have been 
successfully carried on in young children at 
school. He recommends a 1 per cent, solution of 
homatropine for the estimation of difficult cases of 
hypermetropia. This solution is too weak, and it has 
heon shown that without a mydriatic the results 
are almost valueless in estimating the refraction of 
children under 14. 


Drigalski regards stammering as a neurosis which 
can be cured by appropriate physical exercises, 
He seems to think the failures "are due to the 
exercises not being kept up at home (p. 480), 
Dr. Finchs more wisely remarks that stammering 
hns many causes and depends upon a neurotic dis 
position. For successful treatment the whole con 
ilition ot the child must be taken into account 
Graupner has obviously more first-hand know 
ledge ot the defect; he recognises that whilsi 
improvement is frerjnent so long as the stammerei 
is under the specialist's treatment, the defect pmc 
tically always returns when the patient leaves the 
specialist, lie therefore regards all the breathing 
exercises anti such like by specialists as treatmeni 
7 suggestion, and on the whole recommend* 
psychotherapeutic measures. Stammerers oughi 
to be taken in hand as soon as the defect appears 
in early years they can be permancntlr cured with 
out exercises or operations. The pamlvsitm in 
Jhienre this defect lias upon the whole charade 
o. the sufferer can be realised nnU- „r.__ 


with, hygiene of the school building there is 
no mention of heating by gas, although- many 
advantages have been claimed for this method, 
based upon the experience of German schools. 
In ventilation too much importance is still 
ascribed to Pettenkofer’s formulas and too little 
to the circulation of air, its temperature, 
and moisture. The section on school lighting 

p x2 

omits Engelbraclit’s (1905) formula; / = - X ~ 

—the basis of recent work in school illumination. 
There is no mention of Harman’s photometer, 
which is in every way superior to Vi'ingen’s anti 
much cheaper. The authors, indeed, seem curiously 
unfamiliar with the school hygiene movement out¬ 
side Germany. Bnrgenstein’s book contained 27 
references to London in the index; this work has 
but two, one of them is wrongly paged and the 
other is quite out of date. 

School clinics are discussed in a few lines with a 
reference to The Hague and Lucerne, and Stras"- 
burg. VTe do not recognise Kowentree, who is the 
authority (without further reference) for the state¬ 
ment that out of four school children only two are 
willing to have free dental treatment. The clinics 
at Cambridge, Bradford, and Deptford in this country 
fell a very different tale. The authors, Drigalski, 
Flachs, and Leubuscher, who deal independently 
with the subject, seem to think that the last word 
in prophylaxis is Jessen's School Clinic. In 
England we have gone beyond that; the teaching 
of Sim TVallace and other dentists is bearing fruit 
in our public health. The work done by Dr. J. 
TVheatley on the prevention of caries in Shropshire 
has no right to be passed over in a book on school 
hygiene. Had modern English teaching on this 
subject been known the out-of-date and really 
dangerous diets recommended for children on 
pages 355 and 336 would not have been published. 

It is true that inspection and treatment become 
an obsession in England: all that seems required 
by the authorities from the unhappy school doctor 
is that he should he looking at the mouths of 
unhappy school children, weighing them, and 
measuring them at a given rate per hour. The hygiene 
of education remains almost at a standstill, ami hero 
something may be learned from Scltcr's text-book. 
Sex instruction is dealt with by FJachs and 
Drigalski; we caunot, however, agree with either 
of those doctors that it should be the regular 
business of tlic teacher to give children this in¬ 
struction. Such definite omission of home instruc¬ 
tion is a mistake, a remark which, ot course, docs 
not apply to college students or to training colleges 
for teachers. 
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The Principles of Pathologic Histology. 

By Frank B. Mallory, M.D., Associate Professor of 
Pathology, Harvard Medical School; Pathologist to the 
’ Boston City Hospital. With 497 figures containing 683 
illustrations, 124 in colours. London and Philadelphia: 
W. B. Saunders Company. 1914. Pp. 677. Price 24*. net. 

This book treats of pathology from the morpho¬ 
logical and biological point of view, the author’s 
aim being to portray as far as possible the cellular 
elements out of which the various lesions are built 
up, and then to trace the development of the lesions 
from the simplest to the most complex. In the 
author’s opinion the morphologic side of pathology 
for many students is a dead subject. The book 
itself is based, so far as possible, on the study of 
lesions from the earliest to the most developed— 
not on ivhat someone has written about them, the 
pathologic material having been collected during the 
past 16 years in the Boston City Hospital. As the 
author modestly states, the book is incomplete, 
but it affords a framework on which to build in the 


future. 

It is divided into two parts. Part I. (pp. 17-410) 
deals with general pathologic histology under 
the following heads: inflammations; retrograde 
processes and the substances associated with 
them; special injurious agents and the lesions 
they produce; and tumors. Part II. is concerned 
with special pathologic histology (pp. 411-622), 
including the organs of circulation, respiration, 
digestion, the urinary and male and female genital 
organs, the blood-making organs, the organs of the 
central nervous system and locomotion and other 
organs—i.e., the adrenal and thyroid glands. 

First and foremost what strikes one is the 
superb quality, artistic representation, and clear 
definition of the illustrations. Unfortunately, 
neither the magnification, the method of fixing, 
nor the methods of staining are indicated. Practi¬ 
cally all the illustrations are histological, and only 
a few represent the naked-eye appearance in 
disease—e.g., gouty deposits in the ear, bands, and 
foot, typhoid ulcers, and keloid. Bed blood 
corpuscles are described as “bell- or cup-shaped 
masses of protoplasm containing no nucleus. 
This is not the usual acceptation of their shape. 
Fibrin is described as “ a pathologic product out of 
the serum which has exuded.” Is serum the 
correct word ? Under the head of special injurious 
agents and the lesions produced by them micro¬ 
organisms arc dealt with. A succinct, well-illustrated 
account of the various pathogenic bacteria occupies 
over 100 pages, while a few pages are given o 
some animal parasites such as entamoeba and 
dvsentery, balantidium and tnchmella spiral^ Tb 

varieties of There'“are Tome type 

Sls e Shfo no y t P se C em io give rise to tumours 
(ervtlirolfiasts, megakaryocytes). The illustrations 

it 

of the ? lung S -unlike what occurs witl^tl.e h^art^ 

probably play a more 


important part in pathology of the liver than in 
any other organ. The histology of the pancreas is 
rather fully dealt with, and reference to recent 
experimental work on this organ is introduced. The 
chapter on the urinary organs is admirable, the 
toxic and infections lesions being the most im¬ 
portant. Having regard to the importance of the 
nervous system, 15 pages seem rather too short for 
the purpose. 

The author has produced a noteworthy book on 
somewhat original lines—admirably and profusely 
illustrated—to set forth what he calls the principles 
of pathologic histology. That being so the render 
must not look for a compendium of heterogeneous 
facts. A solid basis has been laid, and we sincerely 
hope that the opportunities offered by the Boston 
City Hospital on the one hand nnd an early call 
for a second and enlarged edition on the other 
will enable him to build largely on the secure 
foundation. _ 


Diseases of Children. 

Edited by Dr. M. PFAUNDLER and Dr. A. SCIII.OSSMANN. 
English Translation edited by Henry L. K. Siiaw, M.D., 
and Linnaeus La Fetra, M.D. With an introduction 
by L. Emmett Holt, M.D. Vol. VI. : Diseases of the 
Ear: A Work for the Practical Physician. By ARTHUR J- 
Bedell, M.D., Clinical Professor of Ophthalmology, 
Albany Medical College, Albany. With 130 illustrations. 
London and Philadelphia: J. B. Lippincott Company. 
1914. Pp. 430. Price 21*. net. 

We gather from the introduction to this volume 
hat it is an addition to the originnl treatise on 
liscases of children, published in Germany, nnd 
t is obvious that the attempt to write a book 
>f the size of the one under consideration, or some 
100 pages, on disease's of the ear in infancy 
hildbood, must of necessity bo n very difficult 
ask. Indeed, we think it open to ^ 

mch a work is reaUy ns imperatively demanded ns 

Or. Bedell seems to think. 1 

Practically the first hundred pages nr ° ? c . cup ! C . 
5 y a description of the anatomy 
he ear, and testing of the hearing an* ' or jj nf j 

ncludes the examination of the lakyr* jj 

o the latest methods. The book thnt Dr. 
ms given us would more easily, wc tlimk,lbe> rc 

is a general treatise on otology tha entire cuts 
■specially with children, for he describe sabre cuts 

is a cause of extrndural abscess, a S 
ainly says they are rare m “°° d ’ 
nent with which we are thorough y in h(J con . 
ic is certainly not very clear id® rhR | and 
rnxions which may occur betwee c. difrcrcntiftl 
itosclerotic changes, nor abi 0 ” 4 rficu i nr lv difficult 
iingnosis. This subjectisapart^^ . q bjj t00 
me, and it is a mistake in sue ^ •„ 

iogmatic. It is very intera " t,n £ tba t otosclerosis 
he pireface Dr. Bedell suggests turn o 

nay be present in utero. cicellencc of 

We congratulate Dr.Ucacuv [irc ,,nc- 

hc majority of the illustration .1 ^ cXCClltc d. 

icallyall original and Ycrj clen » ]iI;0 m nnv 

Che book is admirnblj got- «P* Thr brs i 

American books, it is rathe. osc dealing with tlm 
lortions of the boob are ^diseases, to be found 
ifTections of the ear ^ n o‘ help feeling that, 

n the final chapters. M 0 f a “". nrai 'cing this work 

iltboughoncwouldbejnstifi d os R desirable 

,n diseases of the car *" is capable of being 

inquisition, in fntiirc e< - , 0 ; 0 J f ,gy whic-j 

» practitioner., „< 
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,4 Manual of Bacteriology, Clinical arid Applied. 

By R. TAsynn Hewlett, 2I.D. Lend., F.K.C.P. Load., 
D.P.H., Professor of Bacteriology in tbe Vniversity of 
London; Lecturer on Bacteriology, London School of 
Tropica! Ifedicine, kc. Fifth edition. London: J. and A. 
Churchill. 1914. Pp. 653. Price lOr. 6 d. net. 

• IT is needless to review in detail or to describe the 
character and arrangement of this well-known and 
popular test-book of bacteriology, which has now 
reached its fifth edition. Suffice it to say that the 
reader who approaches bacteriology from the stand¬ 
point of the medical student, the practitioner, or 
the medical officer of health will find all that he 
requires in this work. This edition has been very 
thoroughly revised, and the alterations and addi¬ 
tions, though small, are very numerous, and suffice 
to bring the information up to date. Fortunately, 
also, the effect has been to reduce the book slightfv 
in size, though this is in part due to alterations in 
type. 

In the general portion of the hook there 
are some changes, such as the introduction of 
Dobell's classification and his views on the 
nucleus, while in connexion with anaphylaxis 
Dale’s striking experiments are given. In the 
chapters dealing with specific organisms the 
principal changes are found in those concerned 
with the streptococci, B. nnthracis, B. tuberculosis, 
B. lepra?, B. typhosus, and Sp. cholera?. Organisms 
resembling the anthrax bacilli are described, and 
some of the later work on disinfection in con¬ 
nexion with this disease is given. Sponger's views 
on the existence of two types of human tubercle 
bacilli are introduced, with their possible bearing 
on tbe interpretation of cases of human tubercle 
caused by the bovine type of bacillus—cases which 
. author seems to regard as of relafivelv slight 
importance. Henderson Smith’s classification of 
the nou-lactose-fermentiug bacilli has replaced 
BOO er S group.ng of the typhoid-colou bacilli, 
while there is an increase in the number of tvpes 

woflTon^liV b r CllU ?V Ch ar ° rpC0 " niFcd - Further 
°. .„ on V 10 hromolytic properties of the cholera 

the" ncrea 15 ’ lntr . odncecI - In the Previous edition 
the increasing importance of the protozoa was 

*uelfonl°v ’ ? tlWt UlC , cllan G es in this portion are 
uch onb as are required by recent additions to 
our knowledge. Tbe classification of the “easts 
as been altered, and sporotrichosis and thrush are 
nor, grouped with the hypliomycetes. 

produced^’’ “ WCr ° th ° rrcvious ^itions, is well 

Practical Prescribing, i cith Clinical Moles 
By Aimivn ft. IT.lcii.Mti,. v..R c S T „ „ r , 
Duid'n: Htr.rr Frowde. 1913. Pp. 357.’ 6/ ° 

n number ofcasr” to 'iHu'stra^e't’ 1 ^'’^ 01 c B !tonlisin " 
•*»*>•. Tin-,, " ™ ri °” 

m _k » .. . c *'» Side Xrifli tlw-» 



of mitral regurgitation with failing compensation 
is described, and stress is rightly laid on the valne 
of rest in such circumstances, and the administra¬ 
tion of digitalis is explained at length. The treat¬ 
ment of diseases of the stomach is well given, an 
interesting case of cyclic vomiting and one of “habit 
vomiting” in a child being discussed. 

We think this work will be found nseful in general 
practice and to students when doing their ward 
work, and more especially to those who wish to 
obtain practical knowledge in prescribing. 

The Treatment of Mcur asthenia. 

By Dr. Paul Habtekberg. Translated by D. Erxest 

Platfaib, 21.B., 2LR.C.P. Edinburgh, Glasgow, and 

London: Henry Frowde and Hodder and Stow-hton. 

1914. Pp. 284. Price 6r. net. 

The very number of books on the psychoneuroses 
may bewilder the practitioner from the multi¬ 
tude of counsels therein contained. Their variety 
is sure proof of the absence of any specific for the 
treatment of neurasthenia and allied conditions. 
Each successful physician advocates his own 
methods, for in his hands they lead to the maximum 
of results. Whether they will do so when applied 
by others is another matter; the phvsician does not 
allude, as a rule, to the personal factor when sum¬ 
marising his own achievements in therapeutics. 
Dr. Hartenberg’s book, however, will meet with the 
approval of the average practitioner of medicine. 
It is wise without being pedantic, and practical 
without being too comprehensive. Some believe 
m the blunderbuss method of treatment, and load 
their weapons with every variety of shot in the 
trust that one or other will hit the mark. There is 
reason in the methods advocated by Dr. Hnrtenberg 
however, and the reader will readily gather that he 
writes only of what he has practised and proved. 
His short, synthetic Chapter XIV., on the course to 
be followed in the treatment of a neurasthenic 
could not, we think, be improved on: it contains 
the key to success. Another valuable chapter is on 
the manner in which every neurasthenic should be 
studied and examined. 

Some successful physicians anil practitioners of 
psychotherapy are unable to communicate the 
secret of their results to others, though with tbe 
best will m the world; possibly thev themselves are 
no, precisely acquainted with the elemental factors 
underlying their attainment of results. Dr. 
Hnrtenberg is able to indicate tbe signposts alon" 
the na regia of successful treatment of neuras“ 
thcnin, and we heartily commend his book to the 
attention 0 f the medical profession. The transln- 
mn reads well, and we can testify to its nccuracv 
in thought and language. 


TCri p^ctuL^ 1 for Students and 


n V Groa " HcHch-yg \ Vlti 

:...ro.nc.nrT preface by Profcs-cr R-. IPl! , 

by L. K. p. Kr.oux, II.I) Ln--I vriS' . T- 
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of the general technique and management of eases, 
but as a pictorial guide this -work -would be invalu¬ 
able to anyone gaining his experience in local 
methods of amesthesia. And the pictures are, of 
course, enhanced in value by the descriptive text. 
The book begins with a historical survey of local 
anaesthesia, and a short section is devoted to 
indications and contraindications for the method. 
The use of morphia in conjunction vrith local 
anaesthetics is strongly recommended. Novocaine 
in 1 or 2 per cent, solutions, to which suprarenin is 
added, is the generally recommended anaesthetic. 

It is evident that local anaesthetics are far more 
widely used at Heidelberg, and probably in Germany 
generally, than is the case in this country. One 
reason for this, no doubt, is that less attention is 
paid there to the practice of general anaesthesia, 
and no body of men is to be found comparable to the 
specialists attached to the large hospitals in Great 
Britain who make the administration and teaching 
of anajsthetics their sole work. Dr. Krokn has 
done his work as translator well. 


Surgery of the Vascular System. 


‘‘nurture" to exalt one set of conditions at the 
expense of the other, the amelioration of both 
being equally indispensable to that of the race. 
Hence there is no real conflict between the aims 
of the eugenist and the social reformer, which 
are on the contrary complementary and inter¬ 
dependent. The whole of nurture is in fact. 
admitted by the second clause of Gabon’s 
definition of eugenics os “ the science which 
deals with all influences that improve tlio in¬ 
born qualities of a race; also with those thnt- 
develop them to the utmost advantage.” The first 
main division of the book deals with principles, 
the second with the search for knowledge, and 
the third with the progress of primary eugenics, 
positive, negative and preventive. One of the most 
interesting parts of the last-named section is thnt 
dealing with the problem of “ the impure dominant ” 
—individuals personally normal, half of whose germ 
cells carry a defect. The hook hears on every page 
evidence of wide knowledge and enthusiasm. It is, 
however, marred by a complacency, strangely alien 
to the spirit of that great man, the founder of 
eugenics, for whom the author expresses so much 
admiration. 


By Bertram M. Bersheim, A.B., M.D., Instructor in 
Surgery, the Johns Hopkins University, Baltimore. With 
53 illustrations in the text. Philadelphia and London : 
J. B. Lippincott Company. Pp. 104. Price 12r. 6if. net. 

The surgery of the blood-vessels will become of 
greater importance, but already we see that, though 
it is but at the beginning of its growth, it is of 
considerable value. There is, however, a danger 
that its progress may receive a check from its indis¬ 
criminate and unskilled practice by those who have 
not appreciated the niceties requisite to attain 
success. This little book contains fall and careful 
accounts of the technique which has been found 
necessary for blood-vessel surgery. Chapters deal 
with the suture of vessels, transfusion, transplanta¬ 
tion, the surgery of aneurysm, and the surgery of 

the heart. . , 

The book is eminently practical; it gives the 
6urgeon who is new to this branch of surgery just 
the information that he needs, and we consider that 
it forms a trustworthy guide to the surgery of the 
vascular system, but the surgeon must not overlook 
the fact that considerable practice is essential 
before reasonnblecertaintyof successcan be attained. 
The illustrations are very good. 

library TABLE. 

The Progress of Eugenics. By C. W. Saxeebv, 
MD, Ch.B., F.Z.S., F.R.S.E. London: Cassell 
and Co. 1914. Pp. 259. Trice 5s. net,—This book 
is p rim aril v n propagandist essay rather than a 
contribution to science. The authors aim is to 
exhibit the eugenic ideal m its pure form, d s- 
embarmssed of all those extraneous and even con¬ 
flicting objects which tend to create prejudice 
against it and to hinder its progress. Thus he 
complains that its advocacy has been made a pro 
text for the inculcation of class prejudice, has been 
used as an argument against love, as a reason 
unjustifiable operations, for the neglect of infancy 
and 11 for wild talk about lethal chambers and stud 
farms.” Dr. Saleeby insists that none of these things 
belong to the true conception ot eugenics; they are, 
on the contrary, he asserts, the outcome ot a false 
and shallow materialism with which Rs “ims have 
nothing in common. It is, he points 0 * ", 

of Galton’s distinction between nature n 


A Complete Handbook of Midwifery for Muhenct 
and Nurses. By J. K. Watson, H.D. Edin. Third 
edition, thoroughly revised. With over 150 illu. - 
trations. London: The Scientific Tress. 19 »- 
Pp. 360. Trice 6s. net.—The author thinks that in 
a text-book of this kind some of .the subjects 
treated should be those which a midmtc w»nW 
not have anything to do with in thc °t?c 

her art. Ho has therefore endeavoured to gne 
such knowledge ns can he assimiinie 

who has not had the advantage of he sciem.^ 

training of the medical student. Ho t l 

S3 Wbo take P»ms to l*™™ 

With the theory of the subject will bo more lca<h 

to appreciate her own de P l :J ldcn T T- there- 

assistance in times of difficulty. “ too little.” 
fore, has been “too much” rather ban toobtUc^ 

This third edition has been tlmroi6 . a 

some new illustrations added. Th 

one of its kind, and olttongh nil jiH not «gt ^ 

the views of the author ns to its sc:opo, ^ 

concerns nurses and midwives only, 

admit that he has performed his task wcl. 

The Dental fltof,««! of 

Deport’ for ,013 ^tJS ion, 

Damelsson. Tp. 128 . 1 ric liiuli standard 

munications in this ^ o1 "™ in an able paper on 
of excellence. Mr. J. G Turner, it< (]iscnK5rR 
dental caries from a clinicallower animals, the 
the incidence of caries in f 00 d, and tlm 

relation of the disease m man c individual. The 

mode of attack and progrc s careful piece of 

paper is a very though” 01 , , , „ ,npcr on 
lorl. Pr. Dudley Buxton in a 

the nitrous oxide gas, and ' “* * d Is with tlie 

thoroughly practical COMr. J- F. 
treatment of difficult artificial “ (1(}ntnl a,sense. 
Colycr writes on the ^^[^(jonship belwern 
and insists on the Ho shows also 

month-breathing anil the the. c0 „ s Uirrab e 

that in some patients there « lvilis m 

toxic effects where the ™ J( , dcstnJ eii<m. Dr- 
marked and there is but I extremely interest inf. 
II. W. C. Austen records two^ ^ ^ mna aihl C- The 
cases of ronnd-cellcd c Cental surgery has ta-.e 
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MISCELLANEOUS VOLUMES. 

A batch of books lies before us baring' reference to various 
aspects of the sex problem, which seems to press so insistently 
■on the present age. 

With regard to the teaching of sexual physiology and 
hygiene, an admirable little book that aims to express in 
simple terms, understandable by pnpils of elementary 
schools, the principal facts of growth and development, first 
in plant and then' in animal life, and gradually to educe the 
relation of these facts and principles to human life, is 
Plant end Animal Children ; Here they Or err (London: 
D. C. Heath and Co., and George G. Harrap and Co. 
I'p- 230. Price Zs . 6 d . net), by Ellek Top.et.le, 
31.A. The plan is excellent and will undoubtedly fulfil its 
express aim of making clear the,ideas of ev-ointion, heredity, 
■variation, the effect of environment, and the evolution of sex 
without ever mentioning the names. These will be self- 
explanatory when they are encountered later by persons 
already well grounded in the ideas they represent. Bv the 
scheme of instruction adopted in this book the child' will 
gradually and naturally be led up without any shock to the 

understanding of its own sexual nature.- The Biology of Sex 

for Pareatiand Teacher! (same publishers. 1913. Pp. 105 
Price Is. net), by Professor T. IV. Galloway, Ph.D., is a 
more advanced and detailed account of sex facts intended 
to aid teachers in giving sex instruction. The author points 
out that, while the common objection is true that mere 
knowledge does not insure right conduct in any department 
«. life, of those individuals who know the facts in a given 
situation a larger percentage make right choices than in the 
case of a mixture of informed and ignorant persons taken at 
tnndoci. We can approve the principles of sex instruction 
laid down in this book—that such instruction must be 
properly graded; that it must be different for bovs and 
girls (who should be taught separately, at anv rate 
•a.ter the broad impersonal studies of' the preliminarv 
classes in physiology); that it should follow on curiositv, 
w ,, u P rc , ccdc 1110 actual need of instruction, and 

ln , cidcntal . ^ other teaching; and that mere 

b. o.ogy is no. enough, all possible help from psvchologv 

saeio.ogy, ethics, and religion being accepted .—-Hygiene 
Vn {.« * d,r "’5 cJ Community (same publishers. 

Rich snn- ”n ^ act * *'wb»c/ Harvey 

Tr oi'i I3 ’ ,°? tb ?. wbolc - 3 commendable book. 
", f' 1 1,0 genera! teaching of elementary phvstoloirr, 
attention is mainly directed to its applied* form—viz 
hygiene. The book is in two parts, individual hvefenc and 

h - V L K ' ne - Roth arc C 00 " 3 - l| ut in ‘he second part 
while c< pec'.ally commending the sane restraint of the 

^ exception to*the routine 

c. rcuta..on of certain common statements in regard to 

tobacco, which arc unsupported bv fact-at , h u 

InhVcil” wftnM > ^ because (he smoke is 

{?WKLr* VhlZtX f^ icd smoke 

t.Xle hn n-Y 4ro of Cigarettes 


physician or spiritual guide—as he puts it elsewhere, ** Some 
individual teacher may be capable of giving the desired 
information privately to some individual scholar, with tact 
and in a few words”—there should follow a policy of 
reticence. The cultivation of pnrity must be based on 
character building and will power, and ** how this will power 
can be cultivated without religions motive and without 
religions influence is incomprehensible.” He quotes the 
witty saying, “It is now sex o’clock in literature and art.” 

-The awakening towards the evils of the venereal diseases 

is the subject of~M. A. CoitBETT-SMixn's Problem of the 
nations (London: John Bale, Sons, and Danielsson, Limited. 
1914. Bp. 107. Price Is. 9 d. post free). The author, 
who is not a medical man but a barrister, describes his 
book as a plain straightforward account of the greatest 
curse known to civilisation. As lecturer in public 
health law to the Royal Institute of Public Health he 
has found the doors of official statistical bureaux and 
Ministries of Health all over the world unlocked to him, and 
the names of the several eminent authorities, British and 
foreign, for whose "courteous and willing assistance” he 
returns thanks in his preface, lead us at the outset to expect 
a carefully reasoned statement of the human and sociologic 
aspects of these diseases. The broad facts are dogmatically 
summed up in his letter to his godson, which closes the 
book, while full details and figures on which that summary is 
constructed are given in the body of the book. As the 
author says, he has " deliberately'set to work, in the guise 
of_ a journalist, to pick the brains of the specialists, to put 
this and that fact together and to build a composite whole ” ; 
and rrgarded from that point of view he has accomplished 
his aim creditably. 


JULHNALS AND MAliAZLNES. 

The Psychoanalytic Bericnr. A Journal Devoted to an 
Understanding of Human Conduct. Edited and published 
by William A. White, M.D., and Smith Ely Jelliffe, 
M.D. Issued quarterly. $5 per volume. The Journal of 
Nervous and Mental Disease Publishing Company, New 
York. No 1, November, 1913—Dr. C. G. Jung, of'Zurich, 
contributes an article on the theory of psycho-analvsis. 
It consists of his lectures on the subject delivered in America 
in September, 1912, and is continued in the next number of 
the Boric; r. Here the reader will find cleariv stated Dr. 
Jung’s position in regard to Freudism. He explains how he 
has moved away somewhat from his original conception of 
sexual libido, allowing that many important functions have no 
longer a sexual character, although originallv derived from 
the instinct of propagation. The whole process of develop¬ 
ment consists in a desexnalisation of the libido, which is 
conceived of rather as energy manifesting itself bv vital 
processes.—Dr. L. E. Emerson contributes a short report- of 
a case of self-mutilation in a young woman of 24. In this 
case the facts were well known to the patient, and no 
special psycho-analytic technique was nccessarv to elicit 
them ; only when they are unknown to both patient and 
examiner is a special method desirable.—A case of livsterical 

IB f hi< r h thc oC the blindness was shown 

to be the patients desire never to see his wife again is 
reported by D r . Thaddens If. Ames.-Dr. Smith Ely JeHiffc 
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are abstracted in the Devierr. It will be seen that the scope 
of the fieri ere is wide and ambitions. It deals with much 
more than the strictly medical aspect of psycho-analysis, and 
appeals to the student of all phases of psychology. 

Parasitology. Edited by G. H. F. NtTTTALL, F.R.S., and 
A. E. Shiplev, F.R.S., assisted by Edward Hindle, Ph.D. 
Vol. VII., No. 2. June, 1914. Cambridge University Press. 
Price 10*. net. Yearly subscription 30s.—The Trematode 
Parasites of North Queensland. II. Parasites of Birds, by 
William Nicoll, is a further account of the trematodes 
obtained by the author during the examinationof numerous 
6pecies of Australian birds. In the present paper no less 
than 11 new species are described belonging to the genera 
Opisthorcbis, Orchipedam, Echinostomum, Echinochasmus, 
Clinostomum, Hiematotrephus, and Platynotrema, the latter 
being a new genus, founded for the reception of two 
species occurring respectively in the gall-bladder and 
liver of a stone-curlew.—An Epidemiological Study 
of Filariasis in Ceylon, by P. II. Bahr, contains useful 
information regarding this disease, together with a map 
showing its distribution in Ceylon. Only Filaria bancrofti 
was found, and here it is definitely nocturnal in its habits. 
In the endemic areas its distribution'is apparently of a most 
capricious character, for in some of the villages at least 
26 per cent, of the adults are infected, whilst in neighbouring 
villages the inhabitants are quite free from the parasite and 
its associated diseases.—Studies on Malaria in Ceylon, with 
Special Reference to its Prevention in Agricultural Districts, 
by P, H. Bahr, -is mainly concerned with malaria in Kurune- 
.gala. In this town malaria is mostly of the quartan type, 
and at least six well-known malaria-conveying anophelines 
were found. The paddy fields are the main and most exten¬ 
sive breeding areas of these mosquitoes, and therefore the 
author advises that wet cultivation within town limits should 
be forbidden, as being the only means calculated to abolish 
endemic malaria.' This measure presents no insuperable difii- 
culties, as may be seen from the perusal of Appendix V. of 
the paper, where it is definitely stated that the substitution 
of cocoanut for paddy cultivation is perfectly feasible, and is 
indeed commercially a profitable venture. This interesting 
paper is illustrated by maps and numerous plates, which give 
one a very good idea of the conditions affecting the trans¬ 
mission of malaria in Ceylon.—Observations on the Larva; of 
Fleas, by A. W. Bacot and W. G. Bidewood, contain 
detailed descriptions of tbe external features, and also notes 
on the habits, of the larva; of six species of fleas- viz., Pulex 
irritans, Xenopsylla cbeopis, Ctenoceplialus canis, Cerato- 
phyllus fasciatus, Ceratophyllus gallinrc, and Heptopsylta 
musculi. Figures are given illustrating the various larva; 
and also tables in which are summarised the differences vn 
the characters of the larva: of the six species investi¬ 
gated. This paper will prove very valuable to plague 
investigators who may be concerned with tbe rearing 
or identification of fleas.—The Posterior Stigmata of 
Dipterous Larva; as a Diagnostic Character, with Especial 
Reference to the Larva; Incriminated in Cases of Myiasis, 
by Malcolm Evan Macgregor, is a most useful attempt to 
classify dipterous larva; according to the characters of their 
posterior stigmata. Both physicians and entomologists 
have Ion" felt the want of some method of determining the 
immature stages of flies, for in cases of myiasis it. u rarely 
possible to rear the larva; to the adult stage. The autho 
recognises two types of stigmata named respectively the 
«chizotreme and ptyebotreme types. Examples are then 
described of the 1 stigmata of various common dip-era. 
the differences between them being well shown in the 
excellent photomicrographs accompanying the article. 
The Occurrence of Oxyuris Vcrmicularis in the Human 
Vermiform Appendix, by J. Alexander lows ana A. Etmshc 
Camnbell contains the results of a study in Aberdeen of 100 
unscfected cases of appendicitis in which thc a PPf^j^ 
operated on were examined for the presence of iD - c - 
oarasites. 17 per cent, of the appendices were found to he 
infected with Oxyuris vcrmicularis. but no other ^ pamsit = 
were found. Normal appendices showed a much lower.per- 
c-n' or infection, hut the proportion is probably lu„Ucri 
chiWren than in adults. The recurrent type of appendicilm 
was found to be most frequently associated with 
infection, and the authors are of the opinion tliat there n 
prohablv a clinical type of oxyuris appendicitis The 
suppurative tvpe of appendicitis has practically no re - 
ship to Infection with this parasite. JnchoegtolM 
t-ichiurus is not often found in the appendix in Aberdeen 


district, the authors not finding a single example during the 
examination of over 100 appendices. 

British Dental Journal. —The issue of this journal 
for July 1st contains an abstract of Mr. J. Howard 
Mummery’s paper before the Royal Society on the Process 
of Calcification in Enamel and Dentine. The author shows 
that the process is in great part a physical phenomenon, and 
that the actual deposit occurs in the form of calcospherites. 
In the formed tissues the sliapc of the calcosphcrites is r.ot 
retained, and it is suggested that as phosphates are added 
from the bloid the calcospherites break down and the dis¬ 
integrated particles form the finally consolidated enamel. 
Dr. H. Vallow contributes an article on Tuberculosis in 
Relation to Dental Disease, and considers that every tuber¬ 
culous patient should have the teeth efficiently attended to 
and that the money tbns(-3;nt would he economically used. 

CONFERENCE OF THE NATIONAL ASSO¬ 
CIATION FOR THE PREVENTION 
OF CONSUMPTION. 

The Sixth Annual Conference of the National Association 
for the Prevention of Consumption and other Forms ol 
Tuberculosis was held at Leeds on July 7th and 8th. The 
Lord Mayor of Leeds, Mr. E. A. BROTHERTO.v, presided 
over a well-attended assembly. Alter the Lord Mayor had 
welcomed the delegates, Dr. M. E. Sadler, Vice-Chancellor 
of the University, said that one of the highest duties and 
most hopeful tasks of a university was to share in the 
campaign for social welfare. He hoped the University of 
Leeds would be given means to develop in conjunction v.itb 
tbe Leeds Infirmary its medical and pathologicalresearches. 
He suggested that the economists present by the mQucncc ot 
their teaching might help the country to realise that there 
were changes which, by liberating the human soul and gjv ng 
it a sense of greater power and opportunity, m ght nc y 
repay by their results the initial cost ol introduction.^^ 1 ho 
University might also send out yearly a body of you B P P 
illuminated by knowledge and possessed of a sense 
of public service. , _ , ... 

Housing and Tuberculosis. 

sir William Younger, in a paper on the House in Re a- 
tion to Tuberculosis, said that solar M the ovWcncc wcnt th 
house was clearly a dominant factor id ‘”™° m. UO 
referred to his recent observations as a ° “j b J rt _ 

Commission on Housing in Scotland, and sa c months 

rending to send persons to ^fonumstin a Rv. mou^ 
they had to return to J^e^rfcnM ol Min- 

tbe original breakdown. He «teu in i between 

burgh and Glasgow to demonstrate c hWmb^ ^ 
congestion and insanitary housing. n tl ^ countr y. He 
And the same story could be Ni islands 

referred to the great increase of the 

of the west coast of Scotland since g importation 

nineteenth century, which was tI c development 

ol the bacillus by servants returningt tome, the■ «c ^ P y [hc . 
of which was lavoured, in spite oG f 1 Edinburgh nr.-l 
insanitary conditions of the housing «< e. rehousing 

Liverpool, lie said, showed what ewM1M 
schemes in reducing the tuberMlo 5 ra j most important 

Tbe Marqqis ol SaUSBOM said th* vie^ |beB 
point in building cottages was health anti morals. lie 
avoid overcrowding with its in J !t T building, and said that 
pave some practical bints one S bad had 

the garden city limit ol ten houses w 
excellent resnlts on tbe children s c. HI. (hc [slc- 

Sir Robert V. Philip‘T orchlight Into the home 
culosis problem lay in projec.mg - - } f c qa!«ton.O 

along scientific and humane I ncst no h „ bo 

visit of a lay officer, no roa-ter . ■ ^ c , t \. e rare 

endowed with. The fa ’f. t .^°^Mthetic teachers. Men 
must be educated by -shilled. •- T tV , 0 i- r -cr rr.ev'-rc< 
and women were wofuUv f 1 The object ita'ta of 

of heaUhv firing and self !iorJC _ 

the sanatorium must be cnto.c flcrelaj men- cy ■■ 

V w. Carry HALL, chairman °£" e try -cal 

mittee of the 1^1* c-orpormion, c-t 

cot* 
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had been steadily decreasing. At the Census of 1911 6 per 
cent, of the bouses in Leeds had more than two persons to a 
room. During the last three years the new phthisis cases 
reported numbered 3472, and of these 57 9 per cent, lived in 
houses in which two or more persons occupied one room. 
Overcrowding in Leeds, as measured by two persons to a 
room, was greater among those suffering from phthisis than 
in Leeds as a whole, and among the patients in these 
crowded houses more than half had not a room, and nearly 
half not even a bed to themselves. 

Colonel G. .Ktffin-Tatlor, M.P., Chairman of the 
Liverpool Housing Committee, said that Liverpool's expe¬ 
rience showed that it was no use tinkering with slums, 
which must be swept off the face of the earth ; and because 
slum dwellers were unable as a separate family to obtain a 
separate house, the municipality must Eee that the people 
were rehoused. After 12 years' work in the Scotland and 
Exchange divisions of Liverpool, in spite of all that sani¬ 
tary science conld do, the average mortality for the three 
years ending 1693 was in the Scotland division exactly the 
same as in 1873—viz., 35*1 per 1000, while in the Exchange 
division it had actually increased from 34-3 to 36-7per 1000. 
The death-rate began to fall when the corporation began to 
clear and rebuild, the average death-rate for the three years 
cntiinp 1913 being in both divisions 29'5, a. saving of nearly 
C per 1000. Last year it was for Scotland division 27*5 and 
for Exchange 28 a 4l. After the municipality began to make 
hold clearances, combined with rehousing, a‘ fall in the tuber- 
culosis mortality rate cf 38 per cent, took place in 17 years. 

Tuberculosis in Childrcn. 

tho , afternoon session Professor R. Lawford Kxaggs, 
,v', c University of Leeds, read a paper on Tuberculosis in 
Children from a Surgical Point of View. He said that what- 
c\cr surgical trcatmcnt might be ncccssarv at no time ought 
medical treatment to be omitted, for it was essential in every 
Li tQ . bcr . c f osi5 -. Surgical procedure was based on one 
° { a •4 P r ‘ nc ‘P lc5 > cdher the removal of the disease foens 
al °L' or Jetting wide of that through surrounding 
ThC firft P rinci P ,c was the onlv one 
effusing . t .J n —tuberculous ascites, pleuritic 

effusion, spinal and some glandular abscesses and some 
cases of tuberculous inflammation of bone. The second by 

MP ‘ ‘T S ‘ t! ‘ C 'funding healthy tissues, designed 
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In the evening Dr. Nathan Raw delivered the popular 
lecture on tubercnlosis in association with the Tuberculosis 
Exhibition before a large audience, and particularly empha¬ 
sised the need for suppressing the spitting nuisance. 

. The Pretention and Treatment cf Tuberculosis. 

On the second day Sir William OsleP. Tead a paper in 
which he divided the tuberculous public into three classes. 
In the first nearly all of those present were included, 
for probably some small tuberculous focus could be found 
in 90 per cent, of all people. That we did not all 
die was dne to the fact that the human race had attained a 
certain measure of immunity. The second group comprised 
those in whom the disease was active enough to produce 
symptoms, but in whom cure was still possible, with restora¬ 
tion to working health. The third group consisted of the 
doomed, in whom progression took place to a more or less 
remote end. This was the fate of between 50,000 and 
60,000 persons a year. A single problem was linked with 
each group. In the first it was to give such health of 
tissues to every unit, child or adult, in the kingdom, that 
the parasites might be as surely dealt with as the oak dealt 
with those on its bark. When the children enjoyed their 
proper heritage of health, the workers had a living wage, the 
houses were homes, and the nation spent in food what was 
now being spent in drink, there would be millions instead of 
hundreds of thousands of immnnes. The problem of the 
second group concerned the 250,000 to 300,000 people with 
congb, loss of weight, fever, bacilli, and definite signs in 
the lungs or obvious involvement of some other part, '"There 
were three essentials to cure—education, control, and a 
rigid regimen. These were best obtained in a well-conducted 
sanatorium, or failing that by institutional treatment. The 
primary need in every district was a census of the cases. 
Yatients must be made to Tcalisc that a long, bard, uphill 
fight was before them, but with rigid and effective control a 
regimen as strict as that of a sanatorium might be carried 
out at home. With regard to the third group, nothing was 
more important than the care of these chronic incurable 
case . s t Bafc care was almost impossible in houses, and an 
addition to the law was necessary by which segregation 
could be provided for and where necessary enforced. 

On the various aspects of Domiciliary Treatment, papers 
were read by Dr. H. nr. Caru: Woodcock, Dr. Arthur 
Densisok, Dr. Cecil Wall, Dr. H. J. Campbell, and Jlr. 
H. W. McConnell. Dr. Edgar L. CoLLisand Miss Emilt 
Sadler dealt with the Factory in Relation to Tuberculosis 
Dr. T. D. Lister with the Home in Relation to Tuber¬ 
culosis, and a general discussion ensued, in which Dr 
Halliday Sutherland, Dr. A. Christy Wilson Jlr.* 
Harry Kew, Major Dod, Jlr. J. Sullivan Dr W 
Osborne Greenwood, and the Chairman, Lord GlenI 
Conner, took part. J otes of thanks were passed to the 
, , Jiayor, the University and its Vice-Chancellor, the 
Infirmary Board, Ac. 
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Nurses’ Registration. 

Rr.cr.NT events have once more brought the 
problem of nurses’ registration into prominence, 
and it is desirable that every medical practitioner 
should consider the matter in all its bearings and 
form some definite ideas, both upon the general 
question nnd upon the particular measure which is 
now before Parliament. With regard to the general 
question, we suppose there are few of our readers 
who ate not on principle in favour of some form of 
legislation which would standardise the train¬ 
ing of nurses nnd regularise the conditions under 
which nursing is practised. To paraphrase the 
wording of the preamble to the Medical Act of 1858, 

' is expedient that persons requiring nursing aid 
should he enabled to distinguish qualified from un¬ 
qualified practitioners,” aud an Act is needed to 
regulate the qualifications of such practitioners. 
-Some reform of this kind is, we think, called for in 
the interests of the public, of medicine, and of 
trained nurses themselves. But there ore difficulties 
iu the way of devising and promoting legislation 
which would achieve whnt is gennrallv desired 
without introducing certain drawbacks, nnd these 
difficulties arc rendered much more formidable 
by reason of the personal factor which has 
•non imported into the controversy. It would 
naturally he more pleasant to pass over this aspect 
of the matter, but the fact seems dear that the 
present situation cannot profitably he discussed even 
in outline Without admitting that a split exists 
ami that its causes are largely personal L «ii „e 


into the House of Commons was permitted by 
311 votes to 82, hears a certain likeness in 
general form and intention to the laws govern¬ 
ing the registration of medical practitioners; 
and assuming that such a resemblance is desirable, 
it might be supposed that all the best elements in 
the world of nursing would combine to support a 
measure of tbis kind, and that medical men and 
hospital authorities would with one accord urge 
the Government to afford facilities for its speedy 
enactment. But such, of course, is not the case, 
and this was very clearly stated by the Prime 
Minister when he received a deputation of 
supporters of a similar Bill not very long ago. 
Moreover, it is noteworthy, if not significant, that 
among the present matrons and superintendents 
of nursing, who have very numerously signed 
I a petition praying for facilities for the pass¬ 
ing of the Nurses' Registration Bill, three 
only of the 12 great metropolitan hospitals 
with medical schools are represented. "Whence, 
therefore, the opposition in some influential 
quarters, and the apathy in others, towards a 
measure whose avowed object is the benefit of tbe 
public through the encouragement of the best 
class of nursing by defining and safeguarding the 
status of trained nurses? The answer seems to be 
that this Bill, excellent in many respects ns it is, 
is the product of one party only, and that within 
this party the leading spirits, who supply the 
driving force of tho movement, are whole¬ 
heartedly committed to a certain line of policy . 
which goes beyond the simple demand for State 
registration of qualified nurses. Thus there is 
reason for regarding tbe present situation not so 
much as a conflict between the supporters and 
opponents of State registration, as such, but ns an 
encounter on a grand scale between those who 
assert and those who deny that it is possible to fix 
a time limit within which a nurse can be efficiently 
trained. We recognise that among the vigorous 
opponents of the Bill now before Parliament 
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considerable appeal to the intelligence; while on the 
other side there is an equally determined body 
which makes out a strong practical case for 
leaving things very much as they are. And, 
indeed, so long as the London Hospital continues 
to serve the public and the medical profession so 
well in the matter of the nurses which it turns 
out, the advocates of State registration and a 
three years’ curriculum merely weaken their 
cause by abuse of that institution. The only means 
by which, as it seems to us, a way cut of the 
difficulty can be found is for the party of reform 
to recognise that the position cannot be stormed, 
although by “ agreeing with thine adversary ” some 
working measure of State registration might be got 
through Parliament. 

•-♦- 

Meat Inspection in the Argentine. 

The Sanitary Committee of the Corporation of 
the City of London have issued a valuable report 
made by their veterinary surgeon, Mr. T. D. Young, 
and presented by their medical officer of health, 
Dr. W. J. Howaeth, on the results of inquiries as to 
the conditions in which meat is obtained and 
inspected in the Argentine Republic. The object of 
the .inquiry was to assist the City authorities in the 
duties of supervising the wholesomeness of the 
meat supply of London which fall to them at 
Smithfleld market and in the large meat stores 
of the City. Its importance will be realised 
when account is taken of' the fact that 
practically all the chilled beef which now comes to 
this country, and more than half of the beef which 
comes over frozen in quarters, is imported from the 
Argentine. Mr. Young’s report is not unsatisfactory 
as a whole. The conditions of the Argentine 
estancias are well known to be extremely favour¬ 
able for the rearing of fat cattle, and both handling 
and management previous to slaughter have been 
developed on practical lines. The slaughtering 
establishments, frigorificos, and packing-houses 
appear to vary considerably in their sanitary 
equipment and are in some cases open to criticism. 
Objection has to be taken to the unsatisfactory 
conditions which result from wooden floors and 
other undesirable structural arrangements, and 
to places for the preparation - of offensive 
by-products being often in close proximity to 
the places of slaughter, dressing, and chilling the 
meat. Codes of regulations providing for the 
cleanly handling of the meat are in some cases oniv 
partially observed, though in others much care 
seemed to be taken in this respect. On the other 
hand the large scale of the operations often enables 
systems to be followed in the Argentine which are in 
advance of ordinary practices in this country, and 
Mr. Young notes that this is specially the case in 
the matter of washing the carcasses. 

After a description of the system of economic 
disposal of the various parts of the animals, the 
report describes the system of inspection for 
disease at some length. The chief impression 
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wo gain on this matter is that a genuine 
and serious attempt is made in the Republic 
to detect and deal with disease in meat on satis¬ 
factory lines, and that pressure from this country 
for improvements in methods would be welcomed 
by the Argentine authorities. The inspecting staffs 
are appointed by the Government, which makes a 
charge to the owners of the frigorificos. Their 
code of instructions is, on the whole, a satisfactory 
one, and Mr. Young’s principal criticism is that tho 
inspectors are not always distributed among the 
frigorificos to best advantage and sometimes are 
deficient in number. His estimate that an inspector 
cannot examine more than 100 beef carcasses a day 
without getting tired or inattentive does not seem 
improbable. In matters of organisation the system 
followed has some instructive features. A con¬ 
venient arrangement for dealing with tuberculous 
meat depends upon the insertion info the carcass of 
skewers indicating by their colour the organs or 
glands which have been found affected. Tin's 
is a very ingenious arrangement, and in other 
ways the presence of originality and direct 
thinking among those engaged in the meat trade 
of the Argentine is displayed. It is noteworthy 
that the proportion of tuberculous cattle in the 
Republic has been found to be ns high ns 4 per 
cent., and much of the doubt entertained by the 
City authorities as to the sufficiency of inspection 
in the Argentine has resulted from the discovery of 
tuberculous lesions when the carcasses have been 
cut up in the English markets. 

Mr. Y'OUNG makes a practical suggestion, which is 
endorsed by Dr. Howahth, that in view of the 
enormous development of tho Argentine meat trade 
a permanent British veterinary officer should bo 
attached to the British Legation nt Buenos Aires, 
with the duty of reporting to the Local Government 
Board (and for the information of the English meat 


inspecting authorities) on the efficiency of meat 
inspection, the classes of meat used, and the coa¬ 
litions of canning of food in the frigorificos and 
iactories. Similar officers already act in London 

>n behalf of various foreign governments, and the 

suggestion has much to commend it. Since the 
igitation for better and more wholesome conditions 
if meat preparation which arose with the so-calltn 
1 Chicago scandals ” about eight years ago the inca 
ndustry as a whole has realised that its ultimate 
nterests lie in the promotion of hygienic metho • • 
md health authorities have been much more active 
n securing the observance of such metho e. n 
bis country Mr. BunNS's Food Regulation ■ c y 
indcr which meat inspection is now nndertft.cn a- 
he ports of entry, roust be credited with wt tree .. 
(ringing about great improvements in t e co 
iitions of meat inspection and preparation a ,r0 . 
Hit there are obvious and sometimes instip- • 
imitations to the inspection of meat foods v > • 
ncc tbev have passed the slaughter-house, an a 
his is particularly the case with canned and r 
ared foods, the export of which from the A * - • 
any be expected to increase ns the men* rod- 
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continues to develop there and competition in¬ 
creases. Here it seems probable that a relatively 
small amount of official investigation and first-hand 
information at the place of origin could save much 
of the time and labour now given by inspecting 
officers at the home ports and markets, and would 
also produce more efficient control over this 
important section of our food-snpply. 




*ITc quid nltsla." 


THE PREVENTION OF VENEREAL DISEASES. 

IVft understand that conferences have recentlv 
been held, under the chairmanship of Sir Thomas 
Harlow-, to consider the formation of a National 
Council for Combating Venereal Diseases. Those 
present have included Sir Rickman Godlee, Sir 
Francis Charapneys, the Bishop of Southwark, Major 
Leonard Darwin, Sir William Osier, Sir Clifford 
Allbutt, Sir Henry Morris, Sir A. Pearce Gould, Sir 
.Vilmot Ifcrringham, and Mr. Charters Symonds. 
It lias been decided to form such a national council, 
consisting of representatives both of the medical 
profession and the general public. With this object 
a circular letter is about to be issued stating the 
objects of the movement, explaining its organisa¬ 
tion, and inviting the recipients to join the council. 
I his movement is in no small degree the outcome 
oi tlic work and recommendations of the special 
committee of the Royal Society of Medicine, ivliich 
has been in existence now for over two rears and 
vriucU originated in a conference between tbe Koval 

Socicfv. Icdicinc aad thc Eu scnics Education 
BASEMENT housfg 


I in domestic organisation and accentuates the diffi¬ 
culties of securing domestic service. Public opinion, 
in fact, has revolted against the basement house, 
and the inconveniences of basement rooms in London 
houses are responsible in great measure for migra¬ 
tion to the outskirts and for the large number of 
empty houses so often found in typical London 
streets of middle-class dwellings. Property owners 
might often give more consideration' to the 
question of adapting such dwellings to modern 
requirements, and would in many cases find 
themselves well repaid for the capital outlav 
required. Mrs. Brereton’s remedies for the most 
part consist in removing the kitchen to the ground 
floor, where it would adjoin the dining-room, and 
adapting the basement rooms as storerooms, work¬ 
shops, boxrooms, and the like. In some cases, 
where there is sufficient space or area in front, the' 
underground room can be opened out to serve as a 
covered playground or even to store a small motor¬ 
car, though the original planning of the dwelling 
rarely can permit this modification. The number 
of habitable rooms will be reduced, but this is 
not always a drawback, and the loss of space can 
be compensated for by domestic labour-savin" 
appliances. Some of these are suggested bv Airs” 
Cloudesley Brereton in a manner which deserves 
attention from those owning or living in houses of 
the kind here in question. 


GOLF BALLS : A WARNING. 

The structure of a golf ball does not attract as 
a rule the interest ot the player; his onlv concern 
about it is that its composition shall be durable 
and such ns may add possiblv to the flight of the 
tee shot, and that it shall be true on thc green 
The ball may possess a power for harm of which 
he is not aware, but which he cerlainlv should 
be on his guard against in view of a distre==inir 
accident which hntni n mir** r. <o,_ i 6 
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become freely backed, is likely enough to be 
the unwinding of its ingeniously wound rubber 
binding. The ball is, of course, not sold for 
this purpose, but there are directions now 
which the good resilient qualities of the very 
superior rubber used in a golf ball can be turned 
to good account and the discarded ball may be 
selected as a source of this material. It ought 
to be known that the attempt to recover rubber in 
this way may be followed with disaster, and we 
consider that some warning should be issued with 
those golf balls which contain an inner liquid 
core of caustic consistency, subjected to the con¬ 
siderable pressure of its tight elastic envelope, 
As it is, no such warning is issued, though 
there may exist in the ball all the potentialities 
of a bomb if it is not carefully handled. Some 
experiments which we have made with such 
a ball show that the pressure exists only so 
long as the liquid core is held tight in the 
grip of its tense rubber binding. At this stage, if 
the liquid core is pricked by a sharp instrument, 
the contents are ejected with great force. If, how¬ 
ever, the elastic bin'ding is gradually released or 
unwound, the liquid core, we find, is disclosed at its 
full size, having had its pressure gradually relaxed, 
and the little bag of fluid is then practically in 
capable of discharging its contents. The bag of 
fluid, in our examination of balls of similar make 
to the one with which the accident occurred, consists 
of a little rubber bottle or flask containing a semi¬ 
fluid mass of soft soap or potash soap. The rubber 
bottle is closed at its neck by means of tightly 
bound string. Leakage is possible at this point, so 
that the contents may be discharged without the 
intervention of a sharp instrument. The potash 
soap we examined was very strongly alkaline, and 
no doubt would act as a corrosive in much the 
same way as free caustic alkali. Most people 
are aware of the exquisite pain which even 
soap made for toilet purposes gives when 
inadvertently the lather gets into the eye. 
"When this happens with a strong, coarse alkaline 
potash soap used for common scouring purposes it 
may easily be imagined how intensified the action 
can be. But in the instance quoted the potash 
soap was also a projectile which came into contact 
with the sensitive tissue of the eye with great 
force. We think that makers of such balls should 
issue a caution in regard to the dangers of the 
liquid core existing under the great pressure of the 
tight rubber folds. For the sake of children who 
may get possession of old golf balls, we think that 
it should be widely known that to experiment with 
the structure of certain varieties is attended with 
grave risks. _ 

THE PSYCHOSES OF UNDULANT FEVER. 

The symptomatology of nndulant fever or Malta 
fever, as' it will be for some time called, is being 
continually enriched by new elements which tend 
to characterise more distinctly its clinical course 
and at the same time contribute towards differen¬ 
tiating it from other septicrcmic conditions. 
Professor A. Canfnni has lately’ drawn attention 
more especially to the psychical disturbances which 
sometimes accompany this disease dac to the dele¬ 
terious action of the bacillus melitcnsis and its 
products on the peripheral and central nervous 
svstem. Certain minor cerebral disturbances are 
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familiar to those who frequently come across 
cases of Malta fever, and these are characterised 
by a special state of disquiet and agitation 
a sense of complete disinclination and indiffer¬ 
ence, or at other times an unreasonable and 
excessive despair in the face of the reappear¬ 
ance of the febrile symptoms, intractable to nil 
remedies and every change of surroundings 
Many observers such as Grocco, Tomnselli, and 
Timpano have already described cases of nervous 
disturbances of the heart and respiration, dvsphagin, 
hiccough, and obstinate vomiting, with intense 
headache, photophobia, and delirium; while the 
work of De Xunno on an experimental basis clearlv 
demonstrated the possibility on the part of the 
micrococcus meiitensis of causing profound histo¬ 
logical changes in the nervous system both central 
and peripheral. The psychical disturbances, while 
they are found in some cases vaguely marked ns 
part of the general discomfort, rarely assume so 
prominent an aspect as may be met with in other 
febrile infective diseases. As a matter of fact, only 
one case of severe melancholia has been recorded 
in association with nndulant fever, hut Professor 
Cantani now relates a case of the disease, not 
severe, but well marked, with enlargement of 
spleen and liver, with tachycardia, where conspicu* • 
ous psychic phenomena made their appearance 
daring the later stages of the malady, which had 
already lasted four months. The patient was 
subject to maniacal attacks, during which he could 
not be restrained in bed; be bit the sheets, uttered 
hoarse cries, had hallucinations of persecution, 
and no longer recognised his own family. In calm 
moments, on the other hand, lie had a fatuous 
expression, refused food, continually asserted that 
he could not move his limbs, and was gene¬ 
rally incoherent. Professor Bianchi, of Naples, 
who saw the ense, agreed in the diagnosis 
that the case was one of psychosis of infective 
disease (undulant fever). It is difficult to explain 
the fact why psychic disturbances are rare in 
this disease and comparatively frequent in other 
infective maladies. For while infection by Bruce s 

micro-organism is a form of sopticannia benign in 
comparison with forms caused by other bacteria, 
and while it is moreover a mild septicaunin pwing 
to the small numbers of bacilli circulating in >° 
blood, it is, on the other hand, remarkable lor ns 
protracted duration. More observations on t icse 
lines may further tend to confirm the dele orl1 ■ 

action of the bacillus meiitensis on the con 
nervous system, __ 
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SIGHT IN THE MERCANTILE 

Board of Trade has issued a report ou 
• sight tests used in the Mercantile Manm. 
This report covers the period of • P r ‘ ; 

Dec. 31st, 1913. An improved wool test. ui n hi ^ 

the candidate 
lantern test were used. 

ness are divided into those n c c ; n ) 

the local examiners and those referred 

examination, the local examiner being ‘'' T ' 
Of the 286 definitely rejected m the locri ex. ^ 
tions, 148 failed in both the lantern « 
test and 138 failed in the lantern test only . « ^ 
wns no failure with the wool test vliich^ 
lantern test. Of the 286.93 appealed. 26 be.n, - 
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these were referred on both the lantern and wool 
test, 26 on the lantern only, and 1 on form vision 
as well. Those f referred on the wool test alone 
.were passed. From this report it is perfectly 
evident that the Board of Trade will no longer rely 
on the wool test, and ophthalmologists presumably 
will be in accord with the Board. 


DISEASES ABOARD SHIP IN THE PAST. 

An interesting document recentlypresentedtothe 
Library of the Royal College of Surgeons of England 
is a certified copy of the “Medical Log” of a crowded 
slave-ship, the Lord Stanley, which .was compiled 
by the ship’s surgeon, Christopher Bowes, in 1792. 
The present donor, Mr. Arthur Bowes Elliott, 
F.R.C.S., is the author’s grandson. It appears that 
in April, 1792, the ship being then bound for 
Grenada, a black girl complained of pain in her 
bowels and diarrhoea, and was treated with “ haust. 
c. rh. & magn. alb.” and a solution of vitriol. Her 
recovery is noted on the 24th of the month, by 
which date a boy has been attacked. The disease 
then spreads to the whole body of slaves, and some 
16 deaths are noted. The log ends on July 26th, 
and with the epidemic still in full swing." The 
extreme symptoms of the disease are weakness, 
tremors, pains in the chest and limbs, delirium, 
and diarrhoea. In an interesting MS. note 
appended to the document Sir Ronald Ross 
expresses the opinion that this was perhaps 
not a regular epidemic. “ Quite possibly,” he 
says, many of the slaves had tried to poison"them¬ 
selves on being captured.” Perhaps, however, the 
blacks were suffering from a form of infantile 
diarrhoea. It is interesting to note that they are 
well treated and their cases carefully recorded by 
the ship s surgeon. Good food, for instance, is 
furnished them in plenty. Slaves were perhaps 
likely to fare better than sailors on board ship. 
Indeed, there is much evidence to show that the 
sailor was throughout the eighteenth and still 
more in the seventeenth and sixteenth centuries 
regarded as a very poor sort of chattel and a fit 
victim of diseases, the names of which have even 
not been recorded. Hakluyt’s voyages furnish us 
with many details of epidemics on board ship 
During Jaques Cartier’s expedition to xWound- 
land, for instance, which took place in 1535 his 
crew were decimated with scurvv, and in 1545 the 
plague ravaged the English fleet in home waters 
Queen Elizabeth s captains wrote home constmtlv' 
complaining of the miserablv ’ 

IS good enough to sem if!. ll’ anything 
mnnder should hold n mGn at sea. The com- 
bcar in mind tlic constant*? ° pimon ’ Hc should 
bis men, who “must stand* t„ n° S -' re t undergone by 
the worst weather ^ eir tn ^' elu3 e s ” 

visions which if carried bv „ 1 „!'* CS | - a llst of P r °- 
Jonc much to prceot sou Jo * 

’* ,n “ " ! k. tu 1 ."° P .j„rs 


death, I would know whether a dish of buttered 
rice, with a little cinamon and sugar, a little 
minced meate, or roast beefe, a few stewed prunes, 
a race of greene-ginger, a flap Jacke, a can of fresh 
water brued with a little cinamon, ginger and 
sugar, be not better than a little poore John, or salt 
fish, with oyle and mustard, or bisket, butter, 
cheese, or oatmeale pottage on fish dayes, salte 
beefe, porke and pease and sixe shillings beere. This 
is your ordinary ships allowance, and good for 
them are well . which is not alwayes, as sea¬ 

men can too well witnesse: and after a storme, when 
poore men are all wet, and some not so much as a 
cloth to shift him, shaking with cold, few of those 
but will tell you, a little sacke or aquavitae, is 
much better to keep them in health ” than beer or 
water. Of the horrors of foreign navies in the 
past we know little, but from the fact that the 
“ calenture,” a “ ritual ” disease, led sailors under 
the influence of fever to jump into the sea and 
began to be observed as though it were a specific 
malady at the end of the eighteenth and beginning 
of the nineteenth centuries, we are led to suppose 
that life aboard foreign ships was miserable enough. 


A NEW SURGICAL H/EMOSTATIC. 

In spite of all that has been done, or attempted, 
in the effort to discover more perfect means of 
brnmostasis, hemorrhage is still one of the prime 
hindrances to surgical advance. In an article 
in the Deutsche Medizinische Wochenschrift for 
June 25th Dr. E. Yogt describes the experiences of 
the gynaecological clinic to which he is attached in 
Dresden, in the uses of a new styptic named 
coagulen, which has, we are told, been in use for 
some time in the surgical service of Professor 
Kocher, of Berne, who with his assistant. Dr. A. 
Fonio, was responsible for its discovery. This sub¬ 
stance is a light brown, coarsely granular powder, 
soluble in ether, chloroform, alcohol, normal saline, 
and water. It is derived from the blood platelets • 
by what process. Dr. Yogt does not tell us. The 
form in which it is employed in surgery is that of 
the solution in normal saline, sterilised by brief 
boiling immediately before use. As for its value 
in surgery the Berne experiences to date lead 
its sponsors to claim that it brings parenchvma- 
tous hsemorrhage to an abrupt end; that for 
haemorrhage from vessels of small calibre the 
simultaneous application of coagulen with artery 
forceps renders the use of ligatures unnecessary; 
and tnat even severer bleeding from larger vessels 
may be checked by pressure with gauze tampons 
soaked m coagulen solution. These claims have 
been thoroughly tested in the Dresden clinic during 
the past year. In operations for prolapse in the 
extensive hemorrhage that follows removal of 
mtraligamentary tumours by shelling out in the 
bleeding from the paravesical veins that mav 
complicate the ^ W ertheim operation for uterine 
cancer, after extirpation of pelvic haunntocele and 
so on, this new method of hrcmostasis seems to 
have given satisfactory .results. Another true of 
operation m which it proved very useful was the 
plastic procedure of which posterior colporrhaphy 
may be quoted as an example. Here the use 
of coagulen is said to have obviated the use of 
ligatures and continually repeated tamponade the 

tZZnf i c Ch l ntrOC ] UC0 . s forci ^ material and 
the latter a sourceof mechanical injurv to the ti ssim* 

to the detriment of the operative result. In BO mc 

such operations it was found possible to dispense 





172 The Lancet,] 


THE PSYCHOSES OF UNDULAKT FEVER. 


become freely backed, is likely enough to be 
the unwinding of its ingeniously wound rubber 
binding. The ball is, of course, not sold for 
this purpose, but there are directions now in 
which the good resilient qualities of the very 
superior rubber used in a golf ball can be turned 
to good account and the discarded ball may be 
selected as a source of this material. It ought 
to be known that the attempt to recover rubber in 
this way may be followed with disaster, and we 
consider that some warning should be issued with 
those golf balls which contain an inner liquid 
core of caustic consistency, subjected to the con¬ 
siderable pressure of its tight elastic envelope. 
As it is, no such warning is issued, though 
there may exist in the ball all the potentialities 
of a bomb if it is not carefully handled. Some 
experiments which we have made with such 
a ball show that the pressure exists only so 
long as the liquid core is held tight in the 
grip of its tense rubber binding. At this stage, if 
the liquid core is pricked by a sharp instrument, 
the contents are ejected with great force. If, how¬ 
ever, the elastic bidding is gradually released or 
unwound, the liquid core, we find, is disclosed at its 
full size, having had its pressure gradually relaxed, 
and the little bag of fluid is then practically in¬ 
capable of discharging its contents. The bag of 
fluid, in our examination of balls of similar make 
to the one with which the accident occurred, consists 
of a little rubber bottle or flask containing a semi¬ 
fluid mass of soft soap or potash soap. The rubber 
bottle is closed at its neck by means of tightly 
bound string. Leakage is possible at this point, so 
that the contents may be discharged without the 
intervention of a sharp instrument. The potash 
soap we examined was very strongly alkaline, and 
no doubt would act as a corrosive in much the 
same way as free caustic alkali. Most people 
are aware of the exquisite pain which even 
soap made for toilet purposes gives when 
inadvertently the lather gets into the eye. 
"When this happens with a strong, coarse alkaline 
potash soap used for common scouring purposes it 
may easily be imagined how intensified the action 
can be. But in the instance quoted the potash 
soap was also a projectile which came into contact 
with the sensitive tissue of the eye with great 
force. We think that makers of such balls should 
issue a caution in regard to the dangers of the 
liquid core existing under the great pressure of the 
tight rubber folds. For the sake of children who 
may get possession of old golf balls, we think that 
it should be widely known that to experiment with 
the structure of certain varieties is attended with 
grave risks. _ 

THE PSYCHOSES OF UNDULANT FEVER. 

The symptomatology of undulant fever or Malta 
fever, as* it will be for some time called, is being 
contiuuallv enriched by new elements which tend 
to characterise more distinctly its clinical course 
and at the same time contribute towards differen¬ 
tiating it from other septicrcniic conditions. 
Frofessor A. Cantani has lately 1 drawn attention 
more especially to the psychical disturbances which 
sometimes accompany this disease due to the dele¬ 
terious action of the bacillus melitensis and its 
products on the peripheral and central nervous 
system. Certain minor cerebral disturbances are 
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familiar to those who frequently come across 
cases of Malta fever, and these are characterised 
by a special state of disquiet and agitation 
a sense of complete^ disinclination and indiffer¬ 
ence, or at other times an unreasonable and 
excessive despair in the face of the reappear, 
ance of the febrile symptoms, intractable to all 
remedies and every change of surroundings. 
Many observers such as Groceo, Tomaselli, ami 
Timpano have already described cases of nervous 
disturbances of the heart and respiration, d vsphngin, 
hiccough, and obstinato vomiting, with intense 
headache, photophobia, and delirium; while the 
work of De Xunno on an experimental basis clearly 
demonstrated the possibility on the part of the 
micrococcus melitensis of causing profound histo¬ 
logical changes in the nervous system both central 
and peripheral. The psychical disturbances, while 
they are found in some cases vaguely marked ns 
part of the general discomfort, rarely assume so 
prominent an aspect as may be met with in other 
febrile infective diseases. As a matter of fact, only 
one case of severe melancholia has been recorded 
in association with undulant fever, but Professor 
Cantani now relates a case of the disease, not 
severe, but well marked, with enlargement of 
spleen and liver, with tachycardia, where conspicu-- 
ous psychic phenomena made their appearance 
during the later stages of the malady, which had 
already lasted four months. The patient was 
subject to maniacal attacks, during which he could 
not be restrained in bed; he bit the sheets, uttered 
hoarse cries, bad hallucinations of persecution, 
and no longer recognised bis own family. In calm 
moments, on the other hand, he hnd a fatuous 
expression, refused food, continually asserted that 
he could not move his limbs, and was gene¬ 
rally incoherent. Professor Biancbi, of Naples, 
who saw the case, agreed in the diagnosis 
that the case was one of psychosis of infecthe 
disease (undulant fever). It is difficult to explain 
the fact why psychic disturbances are rare in 
this disease and comparatively frequent in other 
infective maladies. For while infection by Bruce s 
micro-organism is a form of scpticiemia benign in 
comparison with forms caused by other bacteria, 
and while it is moreover a mild septicanpm fining 
to the small numbers of bacilli circulating in 
blood, it is, on the other band, remarkable for its 
protracted duration. More observations on - 
lines may further tend to confirm the dele cn 
action of the bacillus melitensis on the central 
nervous system. __ 

SIGHT IN THE MERCANTILE MARINE. 

The Board of Trade lias issued 
the new sight tests used in the Morcanti e . 

This report covers the period ° ’ ' p . ^-hich 
Dec. 31st, 1913. An improved wool test, m 
the candidate has to match five colour" 
lantern test were used. The cases of colour !I hud, 
ness are divided into those definite rij *- 
the local examiners and those reforre , Jgffol. 
examination, the local examiner > g - Rrl . 

Of the 286 definitely rejected m the Iocalt * n j 
lions. 148 failed in both the lantern an Uhe 
test and 138 failed in tl.c lantern teat only ^ ^ 
was no failure with the wool test which | a 
lantern test. Of the 286,9o "PP^d. 26 ^ 
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these were referred on both the lantern and wool 
test, 26 on the lantern only, and 1 on form vision 
as well. Those f referred on the wool test alone 
were passed. From this report it is perfectly 
evident that the Board of Trade will no longer rely 
on the wool test, and ophthalmologists presumably 
will be in accord with the Board. 


DISEASES ABOARD SHIP IN' i HE PASi. 

As interesting document recently presented to the 
Library of the Royal College of Surgeons of England 
is a certified copy of the ‘‘Medical Log” of a crowded 
slave-ship, the Lord Stanley, which was compiled 
by the ship’s surgeon, Christopher Bowes, in 1792. 
The present donor, Mr. Arthur Bowes Elliott, 
F.R.C.S., is the author’s grandson. It appears that 
in April, 1792, the ship being then bound for 
Grenada, a black girl complained of pain in her 
bowels and diarrhoea, and was treated with *’ haust. 
c. rh. A mngn. alb.” and a solution of vitriol. Her 
recovery is noted on the 24th of the month, by 
which date a boy has been attacked. The disease 
then spreads to the whole body of slaves, and some 
16 deaths are noted. The log ends on July 26th. 
and with the epidemic still in full swing. The 
extreme symptoms of the disease are weakness, 
tremors, pains in the chest and limbs, delirium, 
and diarrhoea. In an interesting MS. note 
appended to the document Sir Ronald Ross 
expresses the opinion that this was perhaps 
not a regular epidemic. “ Quite possibly,” he 
says, "many of the slaves had tried to poison them¬ 
selves on being captured.” Perhaps, however, the 
blacks were suffering from a form of infantile 
diarrhoea. It is interesting to note that they are 
well treated and their cases carefully recorded by 
the ship’s surgeon. Good food, for instance, is 
furnished them in plenty. Slaves were perhans 
likely to fare better than sailors on board ship. 
Indeed, there is much evidence to show that the 
sailor was throughout the eighteenth and still 
more in the seventeenth and sixteenth centuries 
regarded as a very poor sort of chattel and a fit 
victim of diseases, the names of which have even 
not been recorded. Hakluyt s vovages furnish us 
with many details oi epidemics on board ship. 
During Jaques Cartier s expedition to Newfound¬ 
land, for instance, which took place in 1535, his 
crew were decimated with scurvy, and in 1545 the 
plague ravaged the English fleet in home waters. 
Queen Elizabeth’s captains wrote home conriantlv, 
complaining of the miserably insanitarv conditions 
on board their ships, of the prostration'and starva¬ 
tion of their seamen, of rats, mntinv. filth, and 
sep=is. Most of these horrors have been described 
at length by Dr. Alan Moore in his thesis for the 
M.B. de^e Cantab.. entitled. "An Examination of 

V h i Cf Di Disease at Sea in the Era of 

the Tudors and Stewarts, and of the Measures taken 

, H . e quotes Captain John Smith’s 
Accidence for Young Seamen,” published in 1625 
5?* , E ° lon S. °£« r tlle time when the sailors in 
Shakespeare s Tempest ” were calling out “ Yarc 
> ar °’ Man / supposeth." says Smith, "anvthing 
is good enough to serve m cn a * SC a.” the com¬ 
mander should hold a contrary opinion. He should 
constant exposure undergone bv 
bis men, who mus, stand to their tackelings” 

r sionswL^ hCr - - ® miUl Sires a list of pro 
v is.ons which if earned by most shins would have 

S . CUrT ^’ a man 
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death, I would know whether a dish of buttered 
rice, with a little c in anion and sugar, a little 
minced meate, or roast beeie, a few stewed prunes, 
a race of greene-ginger, a flap Jacke, a caa of fresh 
water brued with a little cinamon, ginger and 
sugar, be not better than a little poore John, or salt 
fish, with oyle and mustard, or bisket, hatter, 
cheese, or oatzheale pottage on fish dayes, salte 
beefe, porke and pease and sixe shillings beere. This 
is your ordinary ships allowance, and good for 
them are well . which is not alwayes, as sea¬ 

men can too well witnesse: and after a storme, when 
poore men are all wet, and some not so much as a 
cloth to shift him , shaking with cold, few oi those 
bnt will tell yon, a little sacke or aquavitae, is 
much better to keep them in health ” than beer or 
water. Of the horrors of foreign navies in the 
past we know little, but from the fact that the 
" calenture,” a “ ritual ” disease, led sailors under 
the influence of fever to jump into the sea and 
began to be observed as though it were a specific 
malady at the end of the eighteenth and beginning 
oi the nineteenth centuries, we are led to suppose 
that life aboard foreign ships was miserable enough. 


A NEW SURGICAL H/EMOSTATIC. 

Ix spite of all that has been done, or attempted, 
in the effort to discover more perfect means of 
hasmostasis, haemorrhage is still one of the prime 
hindrances to surgical advance. In an article 
in the Deutsche Zlcdizini-schc ITochcnschrift for 
June 25th Dr. E. Vogt describes the experiences of 
the gynaecological clinic to which he is attached in 
Dresden, in the uses of a new styptic named 
“ coagulen,” which has, we are told, been in use for 
some time in the surgical service of Professor 
Kocher, of Berne, who with his assistant, Dr. A. 
Fonio, was responsible for its discovery. This sub¬ 
stance is a light brown, coarsely granular powder, 
soluble in ether, chloroform, alcohol, normal saline, 
and water. It is derived from the blood platelets: 
by what process, Dr. Vogt does not tell ns. The 
form in which it is employed in surgery is that of 
the solution in normal saline, sterilised by brief 
boiling immediately before use. As for its value 
in surgery the Berne experiences to date lead 
its sponsors to claim that it brings parenchyma¬ 
tous haemorrhage to an abrupt end; that" for 
haemorrhage from vessels of small calibre the 
simultaneous application of coagulen with arterv 
forceps renders the use of ligatures unnecessary'; 
and that even severer bleeding from larger vessels 
may be checked by pressure with gauze tamoons 
soaked in coagulen solution. These claims have 
been thoroughly tested in the Dresden clinic during 
the past year. In operations for prolapse, in the 
extensive hemorrhage that follows removal of 
intraligamentary tumours by shelling out, in the 
bleeding from the paravesical veins that mav 
complicate the Yfertbeim operation for uterine 
cancer, after extirpation of pelvic hematocele and 
so on, this new method of hemostasis «eem's to 
have given satisfactory [results. Another tvne o' 
operation in which it proved very useful wai the 
plastic procedure of wmch posterior colporrhaphv 
may be quoted as an example. Here the n«e 
?.*■ coagulen is said to have obviated the w o 
ligatures and continually repeated ,°~ 

former of which introduccffoVe^f^ ^ 
the latter a source of mechanical ini£rvr«<i ^ and 
| to the detriment of the opcrative^resuR^ 
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altogether with ligatures. Even in the major 
laparotomies the officers of the Dresden clinic have 
found coagulen useful; its action in diminishing 
hrcmorrhage they regard as important in its tendency 
to lessen shock. Among its further advantages are 
the clearer field of operation which it provides for 
the surgeon, and the fact that it obviates the neces¬ 
sity of drainage and other inconvenient features 
of the after-treatment. It has been used in a 10 per 
cent, solution, higher concentrations having no 
advantage over this strength. This is sterilised 
by heat for two or three minutes, immediately 
before use, and injected into the bleeding area or 
into the vessel itself, or applied with gauze soaked 
in the solution. No untoward after-effects are 
observed, though a number of the laparotomy cases 
were allowed to get up on the third day after opera¬ 
tion. It is now being applied directly to cases of 
severe menorrhagia and metrorrhagia, and intra¬ 
venously in placenta prmvia and meltena neo¬ 
natorum. It is clear that if the experiences of other 
surgeons go to substantiate those described by Yogt, 
the substance for which we are indebted to Kocher 
.and Fonio will render further progress in the 
surgical art in various directions. Clinical expe¬ 
riences with haemostatics are now being supplied 
to the medical profession with some freedom; we 
have published in The Lancet 1 two notes on the 
subject recently which may well be consulted. 


REMOVAL OF FOREIGN BODIES FROM THE 
PERICARDIAL SAC. 

In the Annals of Surgery for June two rather 
remarkable surgical feats are recorded. The first 
case was that of a man aged 46, admitted to 
the Montreal General Hospital under Dr. G. E. 
Armstrong, who reports the case, suffering from 
a wound in the chest inflicted by a 32 calibre 
revolver at a range of 5 feet. In the third left 
interspace, near the sternal border, there was a 
small punctured wound. There was little or no 
subjective discomfort, but in the afternoon of the 
same day the pulse became irregular. Skiagraphic 
examination showed that- the bullet lay loose in the 
pericardial sac, turning to the right when the 
patient lav on his right side, and vice versa. The 
pulse became more irregular during the next four 
or five days, and tracings showed that this was a 
total arrhythmia of the type that is associated with 
auricular fibrillation. This, together with a slight 
change for the worse in the man’s general condi¬ 
tion, determined the surgeon in favour of operation. 
The patient was nnresthetised with ether adminis¬ 
tered by the intratracheal method. The pericardial 
sac was reached and incised through the fourth left 
space, but as this opening did not give free access 
to the bullet a part of the fifth rib was removed. By 
this means the bullet, which lay behind the heart, 
was brought within reach of the operator’s finger 
aud hooked out of the chest. The pericardial sac 
contained so little blood that the incision was closed 
without drainage. Within a few hours the rhythm 
was normal once more, and the patient seems to 
have done well. The other case is reported by Dr. 
Robert Proust, who gives a very full account of the 
steps by which he extracted a pistol bullet from tbc 
pericardial sac of a boy of 13. In ibis case there 
had been a good 'deal of hrcmorrhage into the sac, 
and when the bullet was removed it came away 
embedded in a clot the size of the fist. The bleeding 
point was found on the front of the heart, near the 
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apex and towards the left border. This was secured 
and the haemorrhage checked, but drainage was 
inevitable. The small rubber drain that was used 
proved ineffective, and had to bo removed on the 
thirteenth day after operation, this affording tlio 
patient much relief, since it allowed the contents 
of the sac to escape. The patient mnde n good 
recovery, and now, four years later, ho is able fo 
work. Examination with the X rays and with tho 
electrocardiogram shows little if any trace of the 
injury, though by the former method it was said 
there was a relatively translucent area on tho front 
of the heart near the apex which must have corre¬ 
sponded with the site of the scar in the cardiac 
wall. 


"TENNIS ELBOW." 

Dr. TV. P. Cones has published recently an im¬ 
portant paper on the condition known as “epi¬ 
condylitis," or “tennis elbow," which was first 
described by Biihr in 1900, and has been principally 
studied on the Continent. It is described ns not 
uncommon in those who take much exercise, par¬ 
ticularly lawn-tennis players. But Dr. Coues has 
found that athletics in which strenuous movements 
of the arm play an important part are not the only 
cause of the trouble. The history is usually ns 
follows. Immediately after a stroke, occasionally 
some hours or days afterwards, pain is felt in tho 
elbow, usually the right, near tho external condyle. 
This pain may be so severe and sudden as to disable 
the arm temporarily’. It is usually increased by 
extension of the forearm, not so much by flexion, 
and may be intermittent or constant, returning 
immediately the exercise is resumed. Examinat ion 
soon after injury usually shows no mnrked swelling. 
Movement of the elbow is not, as a rule, limited, but 
there may be great pain on forced extension in the 
neighbourhood of the external condyle. Pronntion 
and supination are, ns a rule, painless. On pressure, 
an exquisitely painful spot is found over the 
external epicondyle. Hero much pain is felt on 
full extension of the forearm and radiates down 
to the Hagers. The pain is increased when the 
fingers grasp an object. It is also brought on 
by such movements as reaching a book on a slid 
or putting on the co at. Sometimes there is a 
suggestion of a slight thickening over tho externa 
epicondyle. After a period of weeks or months, 
with or without treatment, the pam _ graoua 
disappears and the patient may again take I 
his favourite sport, with, however, possibi 
of speedv recurrence of the trouble. As to 
nature of the lesion, several views have be 
brought forward. Tears of the fascia or of some 
muscle bundle attached to the cpicoudy o, , 

as some nerve implication, have been s -P- ‘ ' 

Dr. Coues suggests that some of the inuscl . . 
ing a powerful pull, tear off their aUacbments 
perhaps carrying small pieces of bone s3 

If the exercise is repeatedly attempted tb . p - . 
mar recur in lesser degree, producing sou k F 
ostitis of the external epicondyle. Ihisma. a^ 
be kept up by tbc ordinary movements of 
Simple rest of the arm tor a short tin cJoe no. 
cure the condition. It may become q - - 
the patient think himself cured, but the - 
stroke of his racket wilt bring bao; nilI.« P£* 
aud disability. Dr. Coues reports the folio a 
cases. After half an hours bard ploy JV )f , 
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half way between pronation and supination, and 
there was almost complete inability to make such 
strokes. At the same time fore-hand strokes, re¬ 
quiring simple flexion only, were made with little 
discomfort. On examination an exquisitely painful 
spot was found on the epicondyle. The disability 
and tenderness persisted three months after the 
injury. It was questionable whether there was 
not slight thickening of the periosteum over 
the epicondyle. In another case a left-handed 
athletic man while playing golf noticed pain 
in the right elbow immediately after a stroke, 
with a distinct sensation of something tear¬ 
ing in the neighbourhood of the external 
epicondyle. The injury was not severe enough 
to stop the patient’s play that summer, but an 
exquisitely painful spot appeared over the external 
epicondyle, where flexion and extension of the 
fingers caused pain. Considerable pain and dis¬ 
ability remained for six months, at the end of 
which the arm was not well. In this, as well as in 
another case, a skiagram showed a small spicule of 
bone which appeared to have been torn from the 
external condyle. 


all the facts of the case into consideration they 
think they are justified in regarding the 
organism as a new species, and they propose 
to call it by the Latinised name of Crypto¬ 
coccus myrmecisB, Chalmers and Christopherson, 
1914. The warty growths do not appear per sc to 
endanger life, but they destroy organs such as the 
eye, and when they enter the pharynx there is risk 
of the larynx becoming involved. The only effectual 
treatment seems to be by means of dissecting 
operations, leaving large superficial areas to be 
covered by skin flaps or by skin-grafting. In the 
early stages, if the diagnosis is established, the 
condition can easily be cured by operation—.that is, 
before it had extended to the eye or the pharynx. 
Some time ago some of the warty masses were 
removed from the face of the Arab youth by opera¬ 
tion, and there has been no reappearance of the 
growths upon the cicatrix. Owing, however, to the 
dangers involved no removal of the warty masses 
inside the mouth, on the tongue, or in the 
pharynx has been attempted. 


THE BRITISH PHARMACOPOEIA, 1914. 


MURMEKIASMOSIS AMPHILAPHES. 

Under the somewhat imposing name of murme- 
kiasmosis ampliilaphes Dr. A. J. Chalmers, director 
of the Wellcome Research Laboratories, Khartoum, 
and Dr. J. B. Christopherson, director of the 
Khartoum and Omdurman Civil Hospitals, describe 
in a recent number of the Journal of Tropical 
Medicine a very interesting case of a peculiar form 
of cutaneous wart characterised by an extraordinary 
facility for growth causing it to spread and to occupy 
practically the whole of the right side of the face 
and neck, involving the external auditory meatus, 
destroying the right eye, and invading the mucous 
membranes of the mouth, gums, tongue, and throat. 
As the most important clinical feature of this 
apparently new human disease is the warty growths, 
the authors propose to give it the name of murme- 
kiasmosis amphilaphes, using the term “murme- 
kiasmos ” employed by Galen to denote “ the breaking 
out of warts on the body,” together with the Greek 
adjective for “spreading,” and adding to Galen’s 
word the termination “ is ” in order to bring it into 
accord with modem nomenclature. The patient 
nas an Arab youth, aged 16, and it appears that 
the warts commenced to show themselves on his 
face not long after birth. Microscopically the points 
uf interest in the warty masses in this case were 
the presence of numerous cryptococci, and the fact 
that the cutaneous warts were largelv composed of 
an adenoma derived from sebaceous glands. A case 
in England somewhat resembling this in certain 
respects was published in 1912 by Dr. Lilley in the 
Dntis/i Journal of Dermatology under the "title of 
Notes on a Caso of Xmvo-carcinoma (Melanotic) 
o the Scalp of a Boy aged 19,” but upon examina¬ 
tion tlie clinical description in this English instance 
does not agree with that of the Arab youth in the 
Soudan. It is, however, possible that the two con¬ 
ditions might perhaps he variations of the same 
disease—i.o., a warty growth associated with a pro- 
monition derived from the sebaceous glands. Dr. 
Chalmers and Dr. Christopherson have made a 
considerable investigation of the literature of 
. r, 61 !.' CC ^ ^thout meeting with any reference 

i I>C< i 1 , cs . of cryptococcus associated with 
in ,i,"„ c n , CIr °Ptnion the cryptococcus found 
am- nf .', ou ^ n l n c f lsc docs not correspond with 
. o the already named forms, so that taking 


At its meeting on July 13th the executive com¬ 
mittee of the General Medical Council formally 
adopted as “The British Pharmacopoeia, 1914,” 
the • completed draft submitted by the Pharma¬ 
copoeia Committee. It was resolved that copies 
in advance of publication should be made acces¬ 
sible to the public for inspection at the 
offices of the Council in London, Edinburgh, 
and Dublin on Monday, August 10th, at 10 A.M., 
and thereafter from 10 a.m. to 4 P.M., and that 
a copy for review should on the same day be 
placed in the hands of the editor of each of 
the medical and pharmaceutical journals on the 
Registrar’s list. The official publication of the new 
British Pharmacopoeia will be made by notice in 
the London Gazette on Friday, Oct. 9th, on which 
day copies will be on sale by the publishers, Messrs. 
Constable and Co., Limited, 10, Orange-street, 
Leicester-squaxe, W.C._ 

DIGITALIS AND THE BLOOD PRESSURE. 

The view that the medicinal administration of 
digitalis causes an increased blood pressure has 
been so long maintained that the later clinical 
observations opposing it have even yet gained little 
general acceptance. It has been noted by Dr. F. IT. 
Price that medicinal doses fail to affect blood 
pressure; Mackenzie agrees with this finding, and 
the observations of both were carefully and 
systematically controlled. On the other " hand, 
it is certain that in animals under experimental, 
and naturally artificial, conditions digitalis does 
raise the blood pressure. But this is, perhaps, 
an instance where it is not safe to argue clinicallv 
from laboratory data. Dr. Charles H. Lawrence’ 1 
has made some further observations respecting 
the effect of digitalis upon the blood pressure in 
a series of 26 cases, in all of which some de"ree 
of cardiac decompensation was present. Bothtbe 
systolic and diastolic pressures were recorded and 
the quantity of urine noted. Digipuratum was the 
preparation given. In only 19 per cent, was am 
rise of pressure detected; the maximum rise was 

nn t* 6 ’ a ? d ln ^ is casc tJj ere happened to be 
an added acute renal infection. On the other WI 

66 per cent, showed a fall 0 f blood prassnra^d 

? Boston JRMIa! Surgical Jcurr.il vo! . < ~ 3 - ‘ 
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15 per cent, showed no change in pressure. The 
effects of digitalis upon diuresis, too, were not what 
■one has been led to suppose they would be. Diuresis 
xs associated' with fall of blood pressure, not the 
reverse. This is shown by the fact that where a 
rise of pressure was noted no cases showed diuresis- 
where the pressure fell, 88 percent, showed a diuresis. 
Upon the diastolic pressure digitalis exerts a 
similar but less marked effect to that upon systolic- 
The changes are of less amplitude, and consequently 
.there is a lessened pulse pressure (i.e., difference 
between systolic and diastolic pressures). The 
practical conclusions of these observations go to 
suggest that the fear of this drug's bad effects in 
cases of high tension, angina pectoris, or arterio¬ 
sclerosis, owing to its increasing the blood pressure, 
is unwarranted. Digitalis in such cases may do 
good since it rarely causes a rise of pressure, and 
frequently, by its reverse effect, appears to procure 
a considerable diuresis. Especially when there is 
some cardiac decompensation is its administration 
to be recommended. 


Dr: Frederick Taylor, consulting physician to 
Guy’s Hospital, has been elected President of the 
Royal Society of Medicine for the ensuing year. 


Sir William Watson Cheyne, Bart., honorary 
surgeon to the King and surgeon to King’s 


College Hospital, has been elected President of the 
Royal College of Surgeons of England. 


ENGLISH MEDICINE AND SURGERY 
THE FOURTEENTH CENTURY.' 
By D’Alter Power, F.ll.C.S. Eng., 


IN 


Sl-HOEOX TO ST BJLRTnoLOMnVs ItOSMTjLL, „„ ronVW.LV rjJEHPrv 
or TOE nutvElix socictv or roxiw. ’ 


The Harveian lecture was established in 1875 to 
promote the diffusion of exact scientific knowledge, 
and the office has always been held by one who has 
done pioneer work in the subject upon which he has 
lectured. I felt it an especial honour, therefore, 
when your council not only asked mo to lcctnre, 
but invited me to choose some topic connected with 
tlm history of medicine, a branch of knowledge 
which had not previously been selected by any 
lecturer. I accepted the invitation with pleasure, 
and the more so ns it obliged me to carry out a 
piece of work which 1 had long been wanting to 
do and might not otherwise have undertaken. 


We sympathise deeply with the officers of the 
British Medical Association in having been unable 
to obtain a favourable answer to their request that 
the action Stevens v. The British Medical Associa 
tion should stand over for retrial till next sittings 
As matters are, the case, which was opened on 
Wednesday, may still be under hearing in London 
during the annual meeting of the Association 
at Aberdeen,' a circumstance very embarrassing 
for all the officers of the Association. 


Luncheon to Sir Alexander Ogston.—A s 

already announced in these columns, arrangements have 
been made to entertain Sir Alexander Ogston, K.C.V.O., to 
luncheon by his former house surgeotls and dressers on 
Thursday, July 30th, at the Grand Hotel. Aberdeen. The 
chair will be taken at 1.30 o’clock by Sir James Porter, 
K.C.B., late Medical Director-General of the Royal Nary. 
Those desirous of attending should make application before 
July 23rd to the joint honorary secretary, Dr. James W. 
Cook, 26, Manchester-road, Bury, Lancashire. 

Prize Day at Guy’s Hospital.—O n July 9th 

Yiscount Goschcn presided at the distribution of prizes and 
medals won by the sncccssful students at Guy’s Hospital. 
Dr. 11. C. Cameron, Dean of the Hospital, referring to the 
Medical School Research Fund started many years ago by a 
gift of £1000 from the late Mr. Fierpont Morgan, said that 
it had already borne fruit under the chairmanship of Sir 
Cooper Perry, with the assistance of several of the 
heads of departments, in the establishment of a small 
ward for the study of diseases of nutrition in infancy. 
The increased accommodation at the school had made 
it possible to devote more attention to post-graduate 
students, and in the medical school alone there 
were now 30 workers, not including the hospital staff 
engaged in research. Sir George Reid, who presented the 
prizes, expressed his pleasure at the prominence which was 
given to research work. The medals awarded were as follows: 
The Newland-Pedley gold medal for practical dentistry, 
A. E. Lcwcin; the Goiding-Binl gold medal and scholar¬ 
ship in bacteriology. W. A. Young; the Treasurer's gold 
mesial for clinical medicine, C. de Wet Gibb, and for 
clinical surgery, C. S. L. Roberts. 1 


England in the Fourteenth Ccnturg. 

I chose “ English Medicine and Surgery in tlie 
Reign of Edward III.” This king was born, ns you 
know, in 1312, came to the throne in 1327, and died 
in 1377. He lived, therefore, practically through 
the fourteenth century—a century which closed 
mediieval history in Europe. It was licit to the 
wonderful advances in scientific knowledge which 
marked the twelfth and thirteenth contnrios; it 
immediately preceded the equally wonderful revival 
in art and literature known to us ns tho Renascence, 
a revival which took place at tho expense of whnl is 
now called “research” and “original work"in favour 
of art and literature. Tho men of tho fourteenth 
century were in touch with the older beliefs and 
traditions, whilst they were endowed with the 
knowledge of science which bad been gained by 
Roger Bacon and Bobert Grostestc. The King of 
England still flew the Wessex dragon, the old 
Saxon flag of England when he went to battle, 
and his wounded men were treated ns often by 
spells and wort-cunning ns by elenn dressings and 
primary suture of the bowel. 

The fourteenth century is thus worthy ot careful 
study, and nothing in it is more worthy than the 
practice and the practitioners of medicine. Ike 
country was at war with France for 100 years, an 
the upper and lower classes were ns familiar witn 
the Netherlands, France, and Spain ns our own men 
are with South Africa. Trade was active and largo 
sums of monev were constantly changing nan .. 
The Black Death, too, in the middle of the cenfuo 

was followed by a long train of epidemic illness^. 

All classes of the medical profession profi Itctl, an A 
all had abundant opportunity of 
calling, whilst foreign victories by ’ ™ t sing■ 
national blood pressure made them sang' in 
enough to experiment and advance up ; 

methods. The younger generation, }«• P” er J 
receptive. It watched the results o „ r0 vod 

and was ready to adopt all means wliicl L i£ .. riPf 

successful. Surgery, perhaps more l]wn 

was iu n fair way of becoming a - - . n p 

suddenly came the Wars of the Loses, c - ■ 
was lost for very many years. 

John Anlrrrir. 

an era of really 

Lanfrnnk, the 


The fourteenth century wns 

great surgeons throughout — df% Sa y IC ,, 

most distinguished pupil of V. riba _ 


Tb* lUrrcUa lecture. 
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died in 1306; Henri de Mondeville lived from 1260 
until 1320; Gni de Cliauliac, prince of tire mediaeval 
writers on surgery, died in 1368 ; Jan Yperman, tile 
Flemish surgeon, died in 1350. These great 
surgeons were foreigners. We had in England at 
least one original surgeon—John Ardeme—worthy 
to be classed with them. (Fig. 1.); Born in 1307 he 
practised for many years at Newark, then a centre 
for England and a meeting place for Parliament. He 
came to London in his old age and died at the end 
of the century. Typical of the fourteenth century 
he was skilful in leechcraft, a believer in spells, as 
befitted one brought up in the older school of 
thought, and yet a skilful and original surgeon, 
owing no allegiance to authority, profiting by his 
experience, able to invent wholly new operations. 
I desire to speak of him for a short time because 
the kindness of Mr. Henry S. Wellcome and of Mr. 
C. J. S. Thompson enables me to show you a manu¬ 
script of his works which has not hitherto been 
thoroughly examined. 


Man uscript of Works of Ardeme. 

The original manuscript is in the Koval Library 
at Stockholm. It is said to have been bought in 
London in 1759 for the sum of T15 by the Swedish 
Minister at St. James’s, audit was presented by him 
to the king on his return home. 

The manuscript (Fig. 2) is a roll of eight skins 
of vellum sewn together. It measures 17 ft. 8 in. 
m length by 15 in. The writing is arranged in 
two and sometimes in three columns which are 
separated by coloured figures illustrating the 
text. It is written in an early fifteenth centurv 
hand, and there is no reason to doubt the infor- 
^o 0 I 1 J! dded iatcr that ^ hras made in the vear 
,, Tbe r ° u bas been exposed to considerable 
vicissitudes during the 502 years it has been in 
existence, and parts of it are quite illegible. I am 
however, very greatly indebted to Mr. Eric Millar! 
of the Manuscript Department at- the British 
Museum, for the great pains he has taken in tran¬ 
scribing all that can still be deciphered. It is clear 
from this transcript that the roll is a Latin version 
of a part of the works of John Arderne made a few 
years otter his death by a copyist who hadsorn^ 
mowledge of the Lilium Medicinae" written bv 
Bernard Gordon in 1305. It is, in fact what the 
publishers would now call a revised edlfinr, r 11 

nons. lake so manv revised prHHnnc? * 
pletely spoilt. It has lost its savour. Many additions 
have been made which Master Ardeme would have 
resented, ^vliilst much is omittpd nq, - « , 
justly prided himself. “oSdvsoman ^ ^ 
scripts of Arderne’s works *Hii many , ma n u ' 
niyself seen about e^hat we nfed notTeT 1 ^ 
because this one has been edited? be tr ° ubled 

Content's of the Manuscript. 

., do . Dot Wopose to wearv you with „ 
detailed account of the roll and * T —-ii i * 1 

give a few short extracts !W 1 M only 
oki 0 4 _ „ . c ^tracts tnat vou mav bp 
aoic to gam some idea of ife J ; 

contents n &ture and 

known. ArdcrneTrnU T \ Pr ,‘? t “ Dg vet 

head, throat, e\ c car ^W^ Wltb ‘diseases of the 
. e, ear, chest, lungs, digestive organs, 


liver,-spleen, kidneys, and male organs of genera¬ 
tion. There is a section on gout, details of cases 
treated by the author, and some midwifery. Like 
all Ardeme’s works it is remarkable in containing 
no account of fractures and dislocations, and its 
early character is shown by the very slight reference 
made to astrology. The religious character of the 
age is well shown in the short prayer to be said before 
giving any medicine. It runs—I give yon merely 
the translation—“ 0 Lord, who marvellously madest 
man and more marvellously reformed him, who 
hast given physic to regulate the health of men’s 
bodies, pour down from heaven thy blessing upon 
this remedy or electuary or draught, Ac., that into 
whosoever’s body it shall enter they may be worthy 
to receive strength of mind and of body through * 
Christ our Lord. Amen.” . 

A single example will show the use made of 
charms or spells. It is recommended in epilepsy 
that the words Jasper, Melchior, and Balthazar be 
written with blood drawn from the auricular or 
little finger of the patient. The paper bearing 
the words should he worn by the patient, who 
was to say daily for a month three Pater Nosters 
and three Ave Marias for the souls of the fathers 
and mothers of these three kings. He was also to 
drink the juice of peony in beer or wine for a 
month. There is no doubt that Arderne had to 
treat the equivalent of panel patients, for he says, 
in speaking of constipation, “Let the man drink 
de brodio,’” which was the equivalent of beef- 
tea, if he be rich, but if he is a pauper he mav 
just drink his own urine.” 


inese, However, are mere sidelights, for the 
manuscript contains a record of valuable experi¬ 
ence. Arderne says that the following are fatal 
signs in quinsy: “If the patient foams at the 
mouth, if the corners of the eyes become black or 
green, if the pulse cannot be felt, if the extremities 
become cold, and if a cold stinking, sweat exudes 
from the armpits; because in these cases the 
patient will die on the same dav.” He adds ia 
another manuscript that he had treated very many 
cases of sore throat where the patient died suffo¬ 
cated m three or four days, so that he had probablv 
seen some unrecorded epidemic of diphtheria 


Arderne’s Shill as a Surgeon. 

The following case shows his surgical abilitv in 
a case of stone impacted in the urethra.' He 


. 1 a JOBDg man wilh a stone as big as a bean so lodved 
m his penis that it could not escape through its eve neitbpr- 

conldit be pushed back, but it re m ained°ih the Siddfe of 
the organ as it is here shown. I- cured him easiWnb „ 
incision, for I put him on his back md tuXi-' 
with linen threads on each side of the d . h membcr 

penis in a piece of old and thin linen I lVhbS „ • P h 
for three days. I cut and removS the thread ft £ 
dressing, and in less than a fortnight I had^rJ\,- h next 
pletely. There is no need for X—, c rtK * blm com- 

though the urine escaDes from 1 j * bese cases, even 

days after such an operation for thn°" JDd *° r tbree or fonr 
be cured. operation, for the patient will certainly 


primary hrcmorrhage was eonhTK-cV • i Ber 

far in advance oi hi 6 ; timn t i* 

and sponge pressure Vhe’n moM ofl 

poraries would have cmnloved^cf- f hls conf 

because ligatures and fcUps f“™/ p 'we°S,?' 
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Trdov e nTs^s U - b ° f ‘ Sp2aking ° f fisfcnla “ ano * , tbe ,? ta ‘«s of ibc English physician in the 
t ^ says. hundred years, because John of Gaunt had two 

in^h^w^wf* L- r ° m ^° rtham P toa wbo had three holes physicians in his retinue, John Brav and William 
in the left buttock and three in his scrotum, as is here Appulton John ftmv ** 

shown. The blood escaped very freely after the rectum was "TnimnnL dobn * bc Minorite, 

divided, because the fistula had tracked deeply. I put a Jobanne s dc ordine Minoriim, m nr mis bellicis 
sponge into cold water and stopped the bleeding with it. stre.nuus, in P.hysica peritissimns, domino Johanni 
I then stuffed a good-sized sponge into the bowel and made ducl Lancastrme familiarissimus ” (“John of the 
him sit on a chair. The bleediDg stopped directly, and as order of the Minorites, courageous in war, most 
soon as the patient had eaten a meal and had been put to skilful in physic, most acceptable to My Lord, John 
bed he slept well all night without any farther hemorrhage. Duke of Lancaster”). It was precisely because ho 
Another manuscript gives the name of this was such a. friend of the duke that the London mob 
patient as John Colver, mayor of Northampton, bebcad ? d him on Tower Hill after the Savoy was 
and the records of the city show that he was mayor , . 13 ° L H . ,s . colleaguo was FrAro William 

in 1327, and again in 1339-40. ’ de "PPoIton, physician and surgeon,” who received 

The roll also contains a verv interesting section ^ marks in time of peace from the honour of 
on midwifery which is well worthy of more careful -Pomfret; m war time other xl marks and ranked 
study. It gives a series of “birth figures" like ? s a 6 enUetnaa, clerk esquire, or a chamberlain, 
those found in Eiisslin’s “ Byrth of Mankind.” Each banng fo “ r borses and l ' vo 6 rooras plotted to him. 
figure is accompanied by a short description which ? raybad received £10 a year, with 3s. a day 
in many instances takes the form of question and travelling allowance. He ranked ns a chamberlain 
answer, as if it had been designed for the oral wltb an allowance of two borses and tbo ' va S° at 

instruction of midwives. The usual formula ona . gro ° m \ . ,, . . , T . ... 

runs •— The physicians attached to John of Gaunt, there* 

Qnartns partus cst si ambas manus faros ai invenent. Quid fore ’ beld a good P osilio ? \ a bis bouseboh1 ' They 
facere debet obstetrix ? duobus humects ejus manus suas ex were “ en , of affa ’ rs aad a l achvo . P art in. 

utraqne infigens retrorsam eum revocet, sient superius dixi, counsels of war. It is clear from the description of 
manibus compositum et apprehenso capite paulatim et Frere 11 illiam that he was prepared to act as a 
leviter eum adducat. Si infans caput habet et si duas manus physician or as a surgeon , 3 so that the lino of 
ejicit, oportet obstetricem prius missa maun sua caput ad division between the two branches of the profession 
orificium corrigere et comprehensis manibus infantis conari was not so absolute as is usually described. The 
debet ne, caput orificium vulve non obstipet, sed facillime popular idea of a physician ns he is represented 
omnecorpus infantis exire possit quo priores manus exierant, ^ pj„ 3 „- as generally accurate. He was iv 

(The fourth birth or position is when both hands present. ,_t„„rri,f m,r,ilc rtnre mlcire r>ro- 

What should the midwife do 1 Grasping the hands £itk the lea F, ned ™ an !-e Raiment when 

arms on either side let her push back the child arranged with scribed drugs, and ordered a 
its hands as I hare said above, and haring seized the head, he considered ifc necessary. In tins p* 
let her draw it down slowly and gently, &c.) the physician is represented m nn ecclcsmsucni ciro. s 

. . T ,, . , , , „ with a biretta (Fig. 3). Ho is watching a patient who 

And so I could go on With extracts for a long h becn orderc *[ to tll ke a dose of medicine. The 
time, but as it would be at the risk of wearying you , with thc basin beneath it shows the primitive 
I shall pass on to more general matters. sanitary arrangements of tbo time. It was not even 

Medical Practitioners in the Fourteenth Century. a close stool, the first mention of which is ml * 
Tho treatment of the sick in England during the or n ?° re . tbftn T ears after * 10 

fourteenth century was in the hands of the same c0 “ s ‘ Dr H p Cholineley has recently issued 

classes of practitioner as it is at the present time. * 3 dmirablo aC count of the English mcdimvnl 
It was shared by the physician, the surgeon, the nhvsician jn bis book on John of Gaddcsden, who 
family medical attendant, and the quack. The P - f rom 1280 to 1361, and ns tho book is easily 
apothecary, then as now, was a tradesman. In . 1 nced no raorc about him except 

country places the ladies did what they could to ‘ on he occasions when Arderne, his con- 
relieve the Hlnesses of their poorer neighbours. fnmnnrnrr rp r or c fn bim it is in connexion with tho 


The English Mcdiccval Physician. 


LliU.tr OU tUU HWU --- . - , . ,« 

temporary, refers to him it is in connexion " 1 j 
diseases of women, so that be was evident j 


The physician was usually, but not necessarily, a estimation ns a gynaecologist. 


churchman. Ho learnt abstract science in the 
monasterv schools and the scientific side of inedi- 


Tiie (ndeniure appointing b)l ? '*nof're' > rllr?ur'ji’tta 


ry schools ana tue sciemuic siae 01 mem- .«*«i 

a university. He then returned to his noyAcWuncpirt ct 1 ™ wmbm ee Arrtiwn y-'? < r* 

. , 1 ..._• _1-nirt tMmnlr*nrt mif! It? lilt fftrC *' . 1-3 __ 


^ 11 ^--o; , , ... . service an iv tun aic cz icm • -- . 

gives thc names of eight physicians practising in or Unl cn { Cm p, ,i e cnrec fi! ,,1 !<■ 

near London during the reign of Henry III (1216- 

72). Two were physicians to the Queen—it is not Kt gJ j c <ii t *oit * ry • * tlra rrr« 

stated whether or not they were in orders; two Miw *' 

were canons of St. Paul's. Two were priests .V^io iijw,"=; nl L u ^ r .m fr^ v,v:un 


Wo know that no great change had taken place in ^ irr^rr^ih ^•£* -.‘r* ir i>n . * T 

__ 0 . - - - -- - - — n« r 'C* > . A 4 *. f*r a U ^ ^ f j» ar . | , Vs ) wf 

The niv.oo-of lJ.e Stilly of Mcd!.-l 3 C in th- Sritlib.bh.. IK". 
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The Operating Surgeon. 

The operating surgeon—as a class—was in a lower 
position than the physician, and daring the 
fourteenth century he was in a transition state. 
Ho was still itinerant because he went from house 
to house to do his cure—that is to say, he undertook 
for a certain fee to operate and attend-the patient 
until lie^ was well. This involved personal sendee, 
occasionally for long periods of time, and the fees 
charged were relatively large because it was im¬ 
possible to have more than one case in hand at a 
time.. The fee was paid partly in cash, partly in 
kind, and partly in the form of an annuity which 
the surgeon received so long as the patient lived. 
The operating surgeon travelled extensively, lived 
with the moneyed , classes, and if he was a good 
fellow was received by his patients on a friendly 
footing. He also gained a large income. 

Most of the operating surgeons in this century 
had seen war service, I imagine, and although there 
were a few in the provincial towns, the majority 
congregated in London Where they became members 
of the Guild or Fraternity of Surgeons. Membership 
of this Guild gave them the right to call themselves 
“ Master ” or “ Magister " with a special cap and robe 
as seen in the picture (Fig. 1), and for a few years 
they arrogated to themselves the prefix “ de,” so 
that John Arderne when he was elected into the 
Guild became Magister Johannes de Arderne. Many 
operating surgeons had taken order's and were con 
sequently unmarried, but they do not seem to have 
held Church preferment,- as was the case with 
physicians. The attitude of mind of the lay sur¬ 
geons was, however, sincerely religious when they 
belonged to the better class, and their religion was 
certainly not a pose, Arderne, writing in 1376, used 
to say, “ I did my cure to him and the Lord being 
mene (Deo favente) he was helid perfectly,” in 
exactly the same humble-minded spirit as Ambroise 
Pare—200 years later—said, “ I dressed him, God 
cured him.” 

The Master Surgeons as a guild exercised control 
over the practice of surgery in London. Isolated 
notices of them occur as early as 1312, and the 
record of 1354 shows definitely the use to which 
the authorities put their knowledge. It says : 

’ Be it remembered that on Monday nest after the feast of 
St. Matthias the Apostle (24th Feb. K.S.) in the 28th year 
of the reign of King Edvard iiird, the Prior of Hogges, 
Master Paschal, Master Adam de la Poletcrie, and Master 
David de Westmorland, surgeons, were svorn before tbc 
Mayor, Aldermen and Sheriffs, to certify them as to a 
certain enormous and horrible hurt on the right side of the 
jatv of Thomas'do'Shcne; whether or not such injury was 
curable at the time when John le Spicer of Cornliulle took 
the same Thomas under his care to heal the wound afore¬ 
said. Who say upon their oath,'that if the aforesaid John 
lc Spicer at the time when he took the said Thomas under 
his care had been expert in his craft or art or had calicd 
in counsel and assistance to Iris aid, be might have cured 
the injurv aforesaid j and they farther say that, through 
w-ant of skill on the part of the aforesaid John le Spicer 
the said injury under his care has become apparently 
incurable. 


I am inclined to think that John lc Spicer was 
an apothecary seeking to practise surgery and that 
he was a member of tlic Fraternity of Spiccrcrs. 

• The duties of (he officers of the Guild had become 
sterootvped into an oath as early as 1369, but I 
quote the oath of 1390 because it states that women 
as well as men practised surgery in the City of 
London. It runs:— 

■ On Mor.dnv, 10th April in the thirteenth year of King 
Richard the Second Master John live‘took. Master Geoffrey 


Grace, Master John Bradmorc and Master Henry Sattone 
surgeons were admitted in the Court of Guildhall in LorAra 
before M llham A enour, Mayor, and the Aldermen. They 
acre sworn as Masters Surgical of the aforesaid citr will 
and truly to serve the people in working their cures, taking 
of them reasonable recompence, Ac. To practise truly tlui- 
trade and to make faithful oversight of all others both men 
and women, occupied in cures or using the art of surgew 
presenting their lack both in practice and medicine so often 
as needs be to the aforesaid Mayor and Aldermen. They 
shall be ready when warned thereto to Like chatge of the 
hurt or wounded and to give faithful information to the 
servants of the Oity of such hurt or wounded as are in danger 
of death or not. ' 

• The Master Surgeons themselves were held in 
some estimation and consorted on fairly equal terms 
with the physicians, but the reputation of operating 
surgeons as a whole was not good. Their wandering 
life very often made them literally vagrants, and if 
a case was not doing well they had an unpleasant 
habit of slipping away and leaving tho ‘patient to 
Providence. In the popular estimation they were 
drunken, lascivious, boastful, and quarrelsome 
thieves. William de Salicet, writing for surgeons 
at the end of the thirteenth century, says gmvolv 
enough that a wise surgeon will refrain from steal¬ 
ing whilst he is actually in attendance upon a 
patient, and that he should not employ assistants 
with notoriously bad characters, not because it is 
morally wrong, but because such actions'are likely 
to prejudice the patient against bis surgeon and so 
spoil ah otherwise good operation. 

The best of the operating surgeons, however, did 
good work in the fourteenth century, and they 
almost succeeded in making surgery a profession. 
Their skill and boldness may'be judged from this 
extract from the manuscript of an unknown 
surgeon whose work still lies unprinted at the 
British Museum. 5 The section treats "of wounds 
of the gut and liver.’ It says:— 

Yf a gutte passe out of the woundc and it be not wounded 
reduce him in again, and yf yon may not reduce him 
procede in this manner, ffirst ebaufe ye gutte? that hen 
onto and mollilic hem with a gret sponge (wetted) In w-atcr 
of ye decoccion of camomullc & anys k cnoynte hem wit a 
hoote oile of camotnnllc k when they be chanlcd with the 
aforeseid sponge pnttc hem in agen as well ns yon may... y. 
you may not reduce hem by this weyc open ze wound a 11.e! 
more lirtly k widely k then redocc hem A ' T- 
wonnde A yf the gutte that passe out he wounded t if., 
that wonnde ben dedlye but yet Icvc not the resonant* c-re 
of the wound. . , , 

An ye gnttes be kntlc all otrnest so that thcr lcre no. y 
hoole thane nathelcss the wound is mortal and ‘ 

receive no curacion ; bat yf ze guftes be kntto on t t 
other in partie on breadth but not fully cm in 
hardily conduce ye parties of ye pnttc tba. 1 • " • 

whether that it be kuttc yc lengths *«' i 

hem in ye manner as skynners seven thcr rarr •. t. •- : 

for in this case it is yc best maner; A anotie a - . ' 

poudir that mo eleve together to th- got.e- A th- 

sewing the weebe is made in this manner. a. 

draganth A gum arabick, Ac. 

In the same manner it is recommended tit.A 
ruptured liver shonltl be treated by suture. 

The Barbers. 

Tlic term “leech” was used familiarly : 
term “doctor" is nt present, and v.ns app lr ‘ * ‘ j 
members of the medical profession, fit x 
or family practitioner, nt any rate ut 7' ' ” j',.’. 

obliged to be a member of the guild or fr . ■ • j 
Barbers. He was n Barber and vn« railed a K • • 

or, nt the best, a Barber practising son.- ry. 
there were no Barber Surgeon.-, 


-jure the Barber. 
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aiia Surgeons dia not unite until 1540. Some 
jealousy existed between the operating surgeon 
and the barber who practised surgery, for Ardeme 
says, in speaking of the treatment of thrombosed 
piles by incision: “ And be the lech ware that non 
of t horn that standeth ny’about perceive when he 
openeth the lancet for if harbours know this doing 
they would usurp this cure, appropriating it to 
themselves unto unworschip and no little harm of 
the Master (surgeons).” It is clear, too, that the 
barbers held a somewhat lower position, for it is 
told of a fishmonger, who spiked his arm on the 
swingdoor of the Carmelite Church in Whitefriars, 
that “ he was almost dead what with the aching, 
swelling, burning and improper treatment of a 
barber that put into the wound irritating tents of 
linen and had covered them with diachylon. All 
thes dressings I took away and about evensong 
replaced them with a simple dressing of oil. And 
before cockcrow the patient was relieved and in 
the morning he slept well and I cured him finally 
and thereby I got much honour.” 

Here is a case showing the ordinary course of 
surgical routine and the relationship between 
women, barbers, and surgeons in the fourteenth 
century. The priest had a cancer of his breast. 
John Arderne tells the story in one of his minor 
works. He says:— 


To a preest of Colstone faste by Bynghname (Colston 
Bassett in Notts) ther felle a sore in the ryghte pappe 
withinne the skyne nppone the heed of the pappe as it were 
a litill knotte k in manner of a pese with ycchynge k so 
the forseyd knotte bi contynywaunse grew foorth tyll it was 
of the gretnesse of ane henne egge k that it came to the 
foorme & lyknesse of a topp. The colour of this sore was 
lyvyd medljd with rednesse k waterynesse hard in 
felynge k whanc ii yere were passyd he was tawghte of a 
lady to leye ane emplastre therto fc to drynke of the drynke 
of Antioche and whane he pereeyred that the forseyde 
medicines prevailed hyme nowgth he went uneto the towne 
of Notyngbuame to be leten blood k whane the harbour 
perccyved the forseyd knotte he asked of hyme whether that 
he wolde be holpen tberof & tolde hyme that he hadde 
a care therfare k coowde hele hyme them! The preest 
seyd he wolde fayne be holpen bat nevertheless he seyde to 
him he wolde aske counsell yf it myghte he done as he seyd 
unto him. And in the same towne ther was a wyse sirurgvane 
of the wcchc the seyd preest hadde wetynge & wente to hvme 
to asko conn sell yf that he were curable or if that he mvchte 
kuttynge or corrosyne or ony suche other medicines 
And the seyde leche warned him that he schulde in nc 
manerc wyse putte no corrosyve ne non other violenl 
medicines nc letc no kuttynges come ther-ny for yf he dydt 
he promysed that yt wolde brynge hyme to the deetfc 
wilhouten ony rekevere. 

The harbors acted in tbeir public canaeifw a< 
health officers of the City of London. Thev^bad 
charge of the gates of the City and were formal " 
appointed gatekeepers. They knew who came ir 
^vent out and thcir medical knowledgi 
enabled them to segregate the lepers who were st 
fruitful a source of anxiety to every community 
throughout the Middle Ages. The barbers also bai 
the superintendence of the Bagnios, which weri 
muc else than licensed brothels, and it is for tliv 
reason that in 1303 Kicbnrd the Barber on hi 

visor of a H 0n u t0 i tb ° Col,rt ° £ Alder-men as Super 
he wovl b ° B , nrt,ers ' “ adc °^h that every montl 
1 fs troi d ma C ,? ut ' n! ' throughout the whole o 
ins trade and if he should find anv amon-> then 

keeping brothels or acting uusecmlv in aSv wa 

upon thcin;'""''^' ° f ^ lc trade he was to distrau 

h,IH 0S <^ dut -'°s interterca to a certain extent wit 
the dudes required of every citizen—the serving o 


juries and keeping of watch and ward. Both were 
irksome, and the early records of the Barbers are 
full of attempts to gain exemption. The City watch 
was especially onerous, for in times of unrest, and 
they were frequent throughout^ the-thirteenth and 
fourteenth centuries, the streets of London were 
patrolled at night by a guard which the chroniclers 
tell ns was as many as 10,000 men armed and 
grouped into bands under the different aldermen. 
In ordinary times a dozen men from each ward 
sufficed, but they had to be properly armed and 
accoutred so that they were a source o£ continual 
expense. The barbers obtained exemption both 
from serving on juries and from watch and ward, 
and the exemption, as you know, still holds good 
for ns so long as we are in the actual practice of 
our profession. 

The barbers took no responsibility with their 
patients. Every person under their care who was 
“ in danger of death or maim ”—that is to say, who 
was seriously ill or likely to suffer from permanent 
disablement—had to be seen by the Master or 
Wardens of the Barbers’ Guild within three days of 
the first attendance. Any barber who neglected 
this rule of “the presentation” of patients was 
fined and might be imprisoned, whereas if he 
obeyed it he was held blameless—except in very 
gross cases of malpraxis—whatever happened. The 
rule worked well, and for 300 or 400 years there is 
no record of the attending barber being supplanted 
by the Master and Wardens whom he had called in 
to assist him. The women members of the Barbers’ 
Guild and Company did not exercise their art and 
mystery, but were the wives, widows, and daughters 
of members who kept on the apprentices or received 
what would now be called a pension. 

Subordinate Grades. 

In the subordinate ranks of the profession were 
many different grades. They chiefly flourished in 
country places and travelled from town to town. 
The dentist, as is seen in Fig. 4, was known 
by the belt which he carried to display the number 
of successful extractions he had performed, but it is 
evident that his tools were of the rudest, even if 
allowance be made for inaccurate drawing. The 
coucher for cataract, the cutter for stone, and the 
curer of ruptures were weU recognised itinerant 
occupations, whilst cupping, or “ garsing ” as it was 
called, was left to a special class, of whom the last 
survivor disappeared from the Blackfriars-road well 
within our own recollection. It seems, however, 
that only the operative part was left to these 
practitioners, for the surgical manuals of the time 
deal with the treatment of diseases of the eye, with 
the signs and symptoms of stone in the bladder and 
kidneys, as well as with hernia. The method of 
leeching seems to have been simple if Fig. 5 may 
be trusted, for the patient is sitting with her feet- 
in the pond until the leeches fasten upon her legs. 

Bathing in like manner was reduced to its 
simplest form, as is here shown. (Fig. 6 .) 

The Apothecary. 

Very little is known of the apothecary in the 
fourteenth century. He practised a separate trade 
in London as a member of the Spicers’ Guild—for 
the Guild of Grocers was not yet formed—and in 
all probability be was an offshoot of the con¬ 
fectioners. The Ward Kobe Bolls show him as a 
court official who in the reign of Edward II.. in 
1315, received 7 id. a day. His name was Odin the 
Spicer, and when Madame the Queen was ill at 
Westminster in the November of that year, be 
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bought tilings' 1 , for lier. He is called definitely 
" Odinns Apotbecarius Keginae.” In 1345 Conrsus 
de Gangeland, anlapothecary of London, was granted 
6 d. a day by Edward III. for taking care of and 
attending bis majesty during bis illness in Scot¬ 
land, so that by this' time be was definitely engaged 
in medical practice. In 1360 Peter of Montpellier 
was apothecary to Edward III., and Freind says in 
bis History of Physic (vol. ii., p. 292) that J. Falcand 
de Luca in 1357 was the first apothecary to sell 
medicines in England. 

The apothecary held a well recognised position as 
the “physician’s cook,” and Chaucer says in his 
prologue, when speaking of a Doctour of Phisike:— 
Eal redy hadde he his apothecaries, 

To send him drugges, and his letuaries, 

Tor ech of hem made other for to winne ; 

Her headship was not newe to begynne. 

John Ardeme makes several references to “the 
potecary.” Writing in 1372-6 he says: Enforhinm 
is a gummo that potecaryes sellen," and in another 
place: “Agryppa is ano oyntment that .potecaryes 
sellen, and it is whyte of colonre”; and yet again: 

“ Tboumayest put to a wounde common unguentnm 
album that apothecaries make.” 

The spicers and the pepperors were nearly all 
Italians in the fourteenth century, and the 
apothecary was necessarily a member of one of 
these guilds, or he could not ply his trade. There 
is a curious passage in one of Arderne s works 
which shows that these Italians were already 
assuming to themselves certain humble medical 
duties, for he savs in speaking of clysters and their 
uses, “ I have gotten an hundred times grot honour 
with lucre in diverse places, ft or why, at. London 
when Lumbardez oft-times ministered clisteries on 
their manner to colic men and other men con¬ 
stipate, no might not availe, I forsooth, with the 
aforesaid manner of clystering at the first time 
within the space of a forloug or two I delivered 
the patient for certayne, our Lord being m e ne. 
The passage is interesting apart from the referenc 
to tho Lombards as specialists m the aduunist - 
tion of enemata, because it shows how 
constipation must have been when living was hig , 
neoplo were sedentary, and purgatives were few. 
Tht?estimation of the action of clysters in terms of 

n-cprcise of their occupation, iuey were bu 
exercis Companv of Grocers and 

merged into the great ° P ^ as re tail 

SS“i“wM S ».» «■» ®0 T o«s 

latcr ’ The Hospitals. 

The hospitals in the fourteenth century formed^n 

epeciftl bnmch o!: d» ‘[g £‘ h S «IrcW 

SulS C “«iv 

SoWttotor tbo.. vr!».««e 

was no separate medical as to 

sixteenth century, and wc , TIlc patients 

tho nature of the treat men ..la • tg o( tho city 

'were pe "°“L?oriniu^dwho chose to apply 
mid all the wounded or without 

for relief. Everyone was received Irccij nu 


question. Special servants of the hospital—the 
beadles—clothed in a distinctive livery and wearing 
a badge, were appointed to bring patients into the 
hospital. At St. Bartholomew’s Hospital they still 
exist, and their sixteenth century charge ran 


Ye shall separate and divide yourselves into sundry parts 
of the city and the liberties thereof, every man taking his 
several walk. And if in any of your walks ye shall happen 
to espy any person infected with any lothely grief or disease, 
which shall fortune to lie in any notable place in the City to 
the noyance and infection of the passers by and slander of this 
house’ye shall then give knowledge thereof unto the 
Almoners of this hospital that they may take such order as 
to them shall be thought meet. 

We also know how such patients were received, for 
the order runs:— 

When the patient arrives he shall be received thus : First, 
having confessed las sins to the priest he shall be communi¬ 
cated religiously and afterwards bo canried to bed ar.d 
treated there as Our .Lord, according to the resources of the 
house; each day before the repast of the brethren lie shall 
be given food with charity, and each Sunday the epistle and 
the gospel shall be read with aspersion. 

The patient was looked upon ns the direct repre- 
esntative of Christ, and was spoken of as Master or 
Lord, “Domini nostri paupercs," Los Signors 
malades,” “ Our Lords the Sick," a very different 
form of address from tho brutal terms of the 
eighteenth century, when they were spoken of 
officially as “ the miserable objects.” 

The hospital consisted of a large hall (Fig. 7) orna¬ 
mented with a high-pitched roof, 
beds in rows down tbo sides and in tbo centre.rat er 
overcrowded to our ideas, wi li ou altar rmsed a 

when it was usual for a pers cvcn ns 

with a stranger, ana renders 

late as the eighteenth has 

instances where the tbc ^i invc slept with 

suffered loss at tho mn a her . nurse or 

l 6to » e =, *i» »« «& “1 'till si, 

the clothes of the ^auer sleep ^ , vc „ T re 
Sidney Wnterlow used to tell v j(iailcqanC y 
bouse surgeons a " d c01 " I J a J d „ s bv the hospital, 

of the accommodation offered i Iiis 

that when he was an «gP«» l » J p{ in thc middle 
with two others and that ‘ ‘ usc o! wooden 

because be was the smal cst- ^^ (Uc (irne ra;l de 
bedsteads which was tmi« . useful person at 
the bngcatcber an nnporta^ ^ ^ chl)rc b coiu- 
every hospital. The sc c ot the religious by 

* 1A — ‘"" ehre 

seems to have been 11 ° j Ift[ lavish scale- Of t •< 
were allowed on a * stories have ron.e 

rood and the extras ^ “Is n iiiiraeie wrought l; 
down to ns. The ftp Giles, Cripplegate. vr-iom 
Alfun, the builder of- - j, ar |j lo ! 0t nc w’s lle-T 1 ■ •• 

Rahcre, the founder of S» I - _ l, c fdt ^■- 

bad associated with him-cu 

creeping on. c ; {<*** *! ” 

ch,wh to eompivt 
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about' the nigh places of the church busily to seek and 
provide necessaries to the need of poor men that lay in 
the hospital and what was committed to him truly to bring 
home and to sundry men as it was need to divide. And 
there was a certain butcher Goderyke by name, a man of 
great sharpness and he was a mean man, the which not 
■only to the asker would not give but was wont with 
scorning words to insult them. It fell upon a certain day 
that Alfun went about the . butchers man by man and 
after other when he came to this Goderyke and moved 
him after the apostle with good and honest words im¬ 
portunately, because he was not willing to give, and when 
the old man beheld that not for dread, neither for love of 
God nor also for shame he might not temper the hardness 
of that indurate heart he broke out in these words, “ 0 thou 
ungentle and unkind man 1 I beseech thee wretch put away 
a little and swage the hardness of that unfaithful soul and 
take in experience the vertue of the glorious apostle, in 
whom if thou trust f promise thee that every piece pf thy 
meat that thou givest me a portion of shall the sooner be 
sold to other and nothing to the minishing or lessening of 
the price." He, not moved with the instinct or inward 
stirring of charity but overcome with the importunity of 
the asker, drew out a piece of the vilest and cast it into his 
vessell calling them truants and bade them lightly go from 
him ; to whom Alfun answered “ I shall not go from thee, 
till my word and promise be fulfilled.” And without tarry¬ 
ing there was a citizen coveting to buy flesh for him and his 
household and of that heap of the which Alfun spoke before 
he bought at the will of the seller and bare it with him. 
And when this war divulged through all the butchery it was 
taken for a worthy miracle. And from that time they began 
to be more prompt to give their alms and also fervent in 
devotion. 


The story is a pretty one, and is so graphically told 
that one has no donbt of its truth. The old priest, 
with the hospital servants behind him carrying 
a large wooden begging bowl, going from stall to 
stall in the meat market; the surly butcher, with 
the rest of the market looking on to see how Alfun 
would fare, the twinkle in the old man’s eye as he 
knew that he had bested him; and the breathless 
citizen, who wanted to buy the worst meat at the 
highest price, bring back the whole scene and 
makes one wonder whether a part of it had not 
been rehearsed by Rahere and Alfnn, who must 
have retained some sparks of that spirit which in 
youth had made them court favourites. 

The story about the “ extras” is told of the Knights 
Hospitalers of St. John of Jerusalem. It is said 
that Saladin desiring to prove for himself the 
indulgence of the knights to their patients dis¬ 
guised himself as a pilgrim and was received 
among the sick at the hospital in Jerusalem. He 
refused all food, declaring there was only one 
thing he fancied, and that he knew they would not 
give him. On being pressed, he confessed that ii 
was one of the feet of the Grand Master’s horse 
The Grand Master was told, and at once ordered 
the noble animal to be killed and the sicl 
stranger s desire satisfied. But Saladin tliinkim 

lrim«nH Pe *T Cnt -n ld gODe far enou f?k declared 
himself taken with a repugnance to meat, anc 
the animal was spared. 


Conclusion, 

intnrlf- bUS ^ VCr -' sborfc account of a 

interesting period of medicine in England It i 

morn S n bl ° tb ° scope of a sin S lc lecture to giv 
ceum TLl h T°l Mi ? C ° f tb ° s « b *ct, but it ha 
inc of M o ni i° n *? 8b ° W tbat thore * Wend 
cenlurv 11 WorJ 1 nnd - ,lcv \ durin " tbe fourteenth 
l ln? ’ whlch stiU Ungers among' 

cr ifi - b m « bStS ’ ' Vns tbo oWcr Saxon leech 
nri<> ./ cHssLT C , rC ,v F emiui ^ence of the Danis- 

through the \rih;e' b ( ClnC i' VaS coniln S into vogu 
rough the Arabic translations, and was brougb 


to England from the schools of Salernnm and 
Montpellier. Side by side witli this knowledge, 
altering, modifying, and even creating, was the 
sturdy originality of the English mind. I shall 
have efiected a part of my purpose this evening 
if t.bis lecture induces some of you to go to the 
British Museum, to the university libraries, and 
to the cathedral libraries in search of the writings 
of our early predecessors which have escaped 
destruction but have never yet been printed. Such 
writings I believe to be numerous—some in Latin, 
some in racy translations, some in the original 
English in which they were written. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on June 9th, 
Sir Rickman Godlee, the President, being in the chair. 

The President reported the result of the recent election of 
five members of Council, which was published last week in 
Tee Lancet, and he further stated that Mr. Stanley Boyd 
being fourth on the poll became substitute member of 
Council for Mr. R. Clement Lucas until 1917, and that Mr. 
Charles Ryall beiDg fifth on the poll became substitute 
member of Council for Mr. Jonathan Hutchinson until 1915. 

Mr. Ballance, Mr. Boyd, Mr. Thorburn, Air. Eccles, and 
Mr. Ryall were introduced, made declarations in the terms 
of the oath prescribed by the Charter of 1800, and took their 
seats in the Council. 

It was resolved— 

That the Council desire to express to Sir. William Pearson, upon his 
retirement from the post of prosector, their high appreciation of his 
services to the College during a period of 5S years. The Council believe 
that the many preparations added to the Museum as the result of his 
work are justly counted amongst the most treasured possessions' of the 
College and that they will stand as a lasting record of his exceptional 
skill and industry. 

The President reported that the following demonstra¬ 
tions would be given at the College in connexion with the 
Fifth Annual Session of the Clinical Congress of Surgeons of 
North America:—July 27th, 11.30 A.Jt., Professor A. Keith : 
The Nature of Peritoneal Adhesions ; 28th, 11.30 A.M., Mr. 
Shattock: Specimens illustrating the Growth of Tumours ; 
29th, 11.30 A.M., Sir Rickman Godlee: Hunterian and 
Listerian specimens; 30th, 11.30 a.m., Professor Keith : 
Hunter’s specimens illustrating Growth of Bone; • 31st, 
11.30 A.M., Air. Colyer : Specimens from the Odontological 
Collection illustrating General Surgery; and at 5 P.M., 
Mr. A. H. Cheatle: The Surgical Anatomy of the Temporal 
Bone. 

The President also stated that a reception would be 
held in the College from 4 to 6 in the afternoon of Wednes¬ 
day, July 29th. 

Election of President. 

Sir William Watson Cbeyne was elected President and 
Sir Frederic Eve and Sir Anthony Bowlby were elected 
Vice-Presidents. 

The following appointments were made:—Erasmus Wils( n 
Lecturer : Mr. S. G. Shattock. Arnott Demonstrator : Pro¬ 
fessor Keith. Hunterian Professors: Arthur Keith (six 
lectnres), Rupert Farrant (two lectures), William Sampson 
Handley (one lecture), John Howell Evans (one lecture), 
Frederick Charles Pybus (one lecture), and Harry Blakeway 
(one lecture). Arris and Gale Lecturers: Frederick Wood 
Jones (one lecture) and David Waterston (two lectures). Mr. 
J. F. Colyer was elected to give two odontological demon¬ 
strations. 

Sir Rickman Godlee was elec'cl a member of the Executive 
Committee of the Imperial Cancer Research Fund. 


Donation sand Bequests.— The Royal Dental 

Hospital of London has received a grant of £10C0 from the 
executors of the late Sir William Dunn, being part of the 
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ROYAL COMMISSION ON VENEREAL 
. . DISEASES. 


At the forty.fourth meeting of the Royal Commission 
evidence was given by Mr. J. £. R. Macdonagh, one of 
tlie surgeons of the Lock Hospital and by Mr. C. A. Parker, 
representing the State Medical Sendee Association. 

Mr. Macdonagh said that at the present time the education 
of medical students in regard to venereal disease was quite 
inadequate, and it was very important in his opinion that 
compulsory clinical education of students in venereal disease 
should be adopted. He considered that widespread clinical 
experience would render public laboratories for the carrying 
out of bacteriological and other methods of, diagnosing 
syphilis superfluous. The important thing in dealing with 
syphilis was to treat cases at„ the earliest possible 
moment, and these early cases .could be diagnosed with 
greater certainty by clinical than by pathological 
methods. A negative Wasserroann reaction in early 
syphilis did not exclude the disease, and if treatment 
were deferred until the reaction became positive the golden 
opportunity of cure was lost, however energetic the treatment 
might be. Syphilitic sores, moreover, frequently existed in 
which spirocbmtro could not be found. Mr. Macdonagh was 
of opinion that syphilitic nervous lesions were steadily on 
the increase, and he considered that the spasmodic adminis¬ 
tration of salvarsan commonly practised in this country was 
likely to lead to a further increase. This spasmodic 
administration of the drug, moreover, gave a false sense of 
security and therefore rendered patients a greater danger to 
the community. He advocated that the Lock Hospital 
should be enlarged. The number of patients attending the 
hospital was steadily increasing. Mr. Macdonagh thought 
that medical research had been very insufficiently supported 
by the Government, and that much more might be done in 
this direction ; he suggested that it might be an advantage 
if payment were only made for results. 

Mr. Parker maintained that by the establishment of 
a State Medical Service many difficulties now connected 
with the treatment of venereal diseases could be overcome. 
It was essential that treatment should be efficient and 
confidential and in the last resort compulsory, and that the 
medical officers of health should be in touch with oil cases of 
venereal disease. Efficient treatment would he procurable 
for the whole State service and would he open to all 
sufferers. The treatment would be confidential; there would 
be no special service of medical practitioners set aside for 
dealing exclusively with venereal diseases, by consulting 
whom patients would at once declare to the world at large 
the nature of their complaint. The size of the State Medical 
Service, its large and manifold functions, and its large and 
specialised staffs wonld render it impossible for the public to 
suspect the reasons which led the patient to ask advice. The 
treatment of venereal disease would be but a.part of the 


preventive and curative treatment offered to all sufferers 
alike under a State Medical Service. No action whatever 
would bo taken on the part of any public authority as long 
as a patient attended regularly and carried out the 
instructions of his doctor, but in the event of his failing to 
do so ho would be proceeded against as a public danger in 
the same way as is done in the case of ordinary infectious 
diseases. Mr. Parker considered the difficult question of noti¬ 
fication would be solved under a State Medical Service. 
Notification in the sense of a notice sent by a private 
practitioner to the medical officer of health would become 
unnecessary for all patients attending a State doctor would 
be registered with the history and nature of their complaint, 
and to those persons the medical officer of health, who would 
represent but another part of the same service, would have 
dailv access. In the event of their being a body of private 
practitioners outside the service there should be notification 
of venereal disease cither bv name or number, and the 
medical officer of health wo'uld satisfy himself that the 
ncccssarv treatment was being carried out by the pa.ien.. 
If this were not so the name of the patient would be 
declared, and he would be transferred to the charge of the 
State Medical Service. In order to obtain rehab.c r 
as to the fata! results of venereal diseases and their seqr.el.v- 
It might lx* advisable to have a dual system o. oca... 
cut fication—one for the purposes of the Sta.c Medical 


Department giving the fullest details as to the primary and 
secondary causes of death, and the other avoiding nil'fads 
which might cast a slnr on the memory of the dead to be 
handed to the relatives of the deceased. 

At the forty-fifth meeting the headmasters of Eton act! 
Rugby appeared before the Commission. They considered 
that the ideal was that boys should be instructed in matters 
relating to sex by their parents, bat their experience showed 
that that method was not likely at the present moment to be 
successful to the extent that it was desirable. Instruction 
at school should be given with much caution, and it should 
be the special responsibility of the headmaster to give it or 
to see that it was given. A propaganda based solely cu 
hygienic principles would not bring in the chivalrous appeal 
which was necessary and was not likely to succeed. At the 
same time hard exercise, bard work, wholesome society, and 
moderation in diet and drinking were of great use as safe¬ 
guards against indulgence. 

At "the same meeting Dr. Santoliquido, formerly Director- 
General of the Public Health Department in Italy, gavcr.n 
account of the administrative methods adopted with regard 
to venereal diseases in that country. 


VITAL STATISTICS. 


HEAI,Tn 


TOWN'S. 


lopumtion at cue middle or mis vear is esnuiai 
18,120,059 persons, 9091 births and 4C00 deaths were 
registered during the week ended Saturday, July 11th. The 
annual rate of mortality in these towns, which had been 
12'9, 12T, and 12-7 per 1000 in the three preceding weeks, 
fell again to 11-5 per 1000 in the week under notice. 
Daring the 13 weeks of last quarter the mean nnnua) (lrath- 
rnte in these towns averaged 13*8, ngainst 13-1 per lOOOin 
London daring the same period. Among the several towns 
the death-rate last week ranged Jrom 2-S in La' - ’‘.liOnrnc, 
4'3 in Exeter,4 7 in Hornsey, 6 0 in Enfield. 6-1 in \\ inihledon, 
and 6'2 in Southend-on-Sca, to 16-7 in Barrington, 17-0 in 
Gateshead nnd in Tynemouth, 17:6 in Liverpool, and —'5 in 

Bootle. ' _ . ,,„ 

The 4000 deaths from all causes were 421 fewer than the 
number in the provions week, nnd included 301 which were 
referred to the principal epidemic diseases, against 301 and 
444 in tho two previous weeks. Of these 301 deaths, hi¬ 
res tilted from measles, 112 from infantile dinrrbceal dtsca c., 
77 from whooping-cough, 30 from diphtheria, 22 front 
scarlet fever, 13 from enteric fever, and 1 
pox. The mean annnnl death-rate from these disease 
equal to IT per 1000, nnd was 0 2 less than tbe rtue in 
tho previous week. The deaths attributed “5 s ; 

which hod been 140, 144, and 130 in t.ie three P 
ceding weeks, rose to 139 last week, and et <**.*,“,* 
highest annual death-rates of H per 1000 'in Sj 
1-7 in Rochdale, l'S in Liverpool, ami 2 T *n Oldham- The 

fata! cases of whooping-cough, which had beat SO. - . 

95 in the three preceding weeks, fell to j-j 

the highest death-rates from this disease las. j m 

in Birkenhead nnd 2T in V*nrringlom The - 
diphtheria, which had been 40, i), nad v , 
three preceding weeks, fell to 30 last vved., j a ._ M 

death-rate was 2'7 in Great i' n f n nts under 

cases of diarrhoea and enteritis *316 in the thrf- 

2 years), which had been .9. .9, ‘ illC ,„drd 

preceding weeks, were 33- sin Birmingham. 

21 in London, 30 in Sheffield. 9in Lberpoo A},” j rera 

and 4 each in Birkenhead l„d 25 in lb* three 

scarlet fever, which had been a 

preceding weeks, were 22 last.week, *!..ch 

occurred in London. The dea.hs fron > - ft!! <„ 

had been 8, 33, and 36 m the threo p ■ p,, r ;»mr.stk. 

33 Inst week, and included 4 in Ixindou an tn t 
The fatal case of small-pox was recorded » ^ | B 

ihvl*. 



iruaiH wiiu******* - - , 

dilhcria, 250 of whooping-cough. - 
enteric fever, but not one of 
from a)! cau*es in If’-* 
irevions numl-er, and «..r i -»-• 
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week under notice, and were 5 above the number in-the 
•corresponding week of last year. 

Of the <1000 deaths’from .all causes in the 97 towns, 193 
-resulted from different forms of violence and 34S were the 
subject of coroners’ inquests. The causes of 29,-orO-7 per 
cent., of the total deaths were not certified either -by a 
registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London, Vest Ham, Portsmouth, Bristol, Leicester, 
Nottingham, Manchester, Salford,'Bradford, Leeds, Sheffield, 
and in 71 other smaller towns. Of the 29 nncertified canses 
of death, 8 were registered in Birmingham, 4 in Liverpool, 
and 3 in Stoke-on-Trent. _ 

HEALTH OP SCOTCH TOWNS. 

In the-16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middle of this year, 
T15S births and 597 deaths were registered daring the week 
ended Saturday, July 11th. The annual rate ol mortality- in 
these towns, which had been 14-6, 13-8, and 14-1 per i000 
m the three preceding weeks, fell to 13-6 per 1000 in the 
week under notice. During the 13 weeks of last quarter 
the mean annual death-rate in these towns averaged 15-5 
against a corresponding rate of 13‘8 per 1000 in the 97 large 
English towns. Among the several towns the death-rate 
last week ranged from 7 0 in Clvdebank, 7-3 in Paislev 
. hdmarnock, and 7-8 in Falkirk, to 14-1 in Glasgow, 
m L in Edinburgh, 16-9 in Dundee, and 22-0 in Avr. 
j-he 597 deaths from all canses were 24 fewer than the 
■number m the previous week, and included 41 which were 
referred to the principal epidemic diseases, against 52 and 
ZlJ° u e . two Preceding weeks. Of these 41 deaths, 13 
: ™ f ™ ra whooping-cough, 10 from measles, 10 from 
infantile diarrhceal diseases, 3 from scarlet fever, 3 from 

delth' an f , 2 £r ?, m diphtheria. The mean annual 
deatb-ratelrom these diseases was equal to 0-9 ner 1000 

w was ^ be J 0W the recorded in the 97 »Enelish 
^fe—C^ii 38 'attributed to whooping-cou^h which 
-had been 20,18, and 12 in the three preceding weeks’were 13 
fn H r ek ' an < d mola ded9 in Glasgow and 2 in Coatbridge The 
£ ? tal , c;lses f rom measles, which had been 17 7 nnd 9 in 

10 atsfut 2 receding we , eks ’ ro9e to to last Week; of these 
10 deaths 6 were registered in Glasgow. The deaths E 

f h? *h 6 dlarrb ®al diseases, which had been 21 10 and 13 in 

deaths from enteric fever exceeded tho '• T 

weeks, and included 2 in Glasgow The 2 r 1? e ? { 

different forms of vlUnce ’aminiflr, ^ er f 7 retmeA to 
-preceding weeks. ’ agamst 26 and 33 in the two 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland trill, 
population estimated at 1 205 280 * 5 ? aggregate 

this year, 671 births ana 365 deaths wSe ™ iddle of 

the week ended Saturday, Julv llth T!m° ere< ? dunn g 
mortality m these towns which' i,,'i i " e annual .rate of 
16-2 per 1000 in the three nre^.i.ni 1 ^ 5 “ 17 ' 7 - 15-7, and 
1000 in the week under notice^ jSorhmH Ie 'rr to 15 ’9 per 
last quarter the mean annual death weeks of 

averaged 19 0 per 1000 ; in the 97 Ini-™ w® V? , the se towns 
corresponding' rate did not evceed to wns the 

Scottish jtowns it was 15-5 per 1000 WbUc in the 16 
rate in the week nmler uotice ^ aeath - 

? v ° w !“ (against 10-6 in London ana ifS* 1 - *° * 5-0 in 
17^0 jn Belfast, 15*6 in Cork t *3 ln Glasgow). 

Limerick, and 17-1 ii Waterford whffi? na °?, aert V in 
The 3 SS rate was 14-2 per 100? m the 21 srnaIt er 

tofo number 

w tl, e principal epidemic diseases a"ninlf l ^L l Were deferred 
two preceding weeks Of Hm.m w’nP a »> D5t ,' ;i6 and 47 in the 
tnfautilediarrhc^l diseases 10 £ tllS y' 13 resulted from 

1 W 3 , against 1-1 and 0-9 imr lovi m S a i? s C( iaal to l-fi ner 

IltisiSsigS 

&smmW 2 ^ 

■ ami o in tlie three 


.preceding weeks, rose to 6 last week, and included -5 -in 
Belfast. The deaths from whooping-cough, which had 
been 3, 6 , and 10 in the three preceding weeks, fell to 5 last 
week, and included 2 in Belfast and 2 in Dublin. The deaths 
from enteric fever, which had been 3, 2, and 1 in the three 
preceding weeks, rose to 3 last week, and included 2 in 
Dublin, The one death from diphtheria occurred in Belfast, 
and was considerably below the average in recent weeks. 

The deaths referred to diseases of the respiratory system, 
which had been 68 , 57, and 41 in the three preceding weeks, 
were 53 in the week under notice. Of the 368 deaths 
from all canses, 109, or 30 per cent., occurred in public 
institutions and 7 resulted from various forms of violence. 
The causes of 9, or 2-4 per cent., of the total deaths were 
not certified either by a registered medical practitioner 
or by a coroner after inquest; in the 97 large English 
towns the proportion of uncertified deaths did not exceed 
0-7 per cent. _ . _ 

THE SERVICES. 


-Royal Navy Medical Service. 

Staff-Surgeon Frederick Francis Mahon has been promoted 
to the rank of Fleet-Surgeon in His Majestv’s Fleet (dated 
July 11th, 1914). 

The following appointment has been announced: Staff- 
Surgeon A. T. Gailleton to the. Falmouth, on recom-- 
missiomng. 

Army Medical Service. 

Surgeon-General William V. Kenny is placed on retired 
pay (dated July 14th, 1914). Colonel Tom P. Woodhonse to 
be Surgeon-General, vice V. V. Kennv, retired {dated 
July 14th, 1914) Lieutenant-Colonel Frederick W. C. Jones 

T°P iiv ?r' Ta Army "Itodical Corps, to be Colonel, race 
T. P. Voodhouse, promoted (dated July 14th, 1914). Colonel 
(temporag- Surgeon-General) William G. Macpberson 
C.M.G., Honorary Physician to the King, to be Surgeon- 
General to complete establishment (dated July 14th 19141 
LieufenanhCoIonel Thomas W. Gibbard, Koval ’Army 
Medical Corps is appointed an Honorary Surgeon to the 
Kmg, and granted the brevet rank of Colonel, vice Surgeon- 
General V. V. Kenny, M.B. (dated Julv 14th 1914) 


Royal Army Medical Corps. 

A r' Ui t tcbel ki? b ? Hieutenanfc-Colonel-(dated 

ii -r I?! 4 ]-. Caplin Francis Romnev Coppinger from 
the Indian Medical Sen-ice, to be Cautain, vice LB-Hana fir 
who exchanges (dated July 15th, 1914) -rinnatin, 

Surgeon-General R. W. Ford, D.S.O., has taken nn dntv nt 

Dfreo^S^Sendcer C ° mmaml at y ° rkfls 
Medirai e Wn-icfs lr to a the Ck p r Kffiency^Md^ram’Brigaded 

has been transferred from Calcutta to Darieelinn r £ a ? e:S ’ 
ment Colonel T. P. Woodhouse has ta&n “p® 
Co e £mand DireCt ° r ° f Hedical Servi « s to the^AldeSh^ 

in J i, ie ? tenai w^ 0,0Ile£ Caton Jones lias arrived home fnn 
DSo ffi Cantonment. Lieutenant-Colonel C H 

pd e c?a^oa a h S e^Mihffin B f Urma ’ ^ 

Lieutenant-Colonel F. V HaSIv 1 C 5 ntonment - 

iudia on leave of absence. LientenantCoIonel k'r 

Sierra Leone Protectorate. L i e n (e n a nt- Co I n nI i?rr , io t J‘ e 

ch "-‘ - S&BSrMSffisS 

India! for dnty from 

Ambala to Snbathu CantonmentW 
been appointed to Mooltan. Maiorov '\r'ir^ lb m ts has 
been appointed to hold ch-ir-m lr,?. r 17 - Spiller has 

Calcutta. Major J. Matthew? uL i° M,li tary Hospital at 
Secunderabad to tl ie Milita^HospUal’aTlw 11 * 1 ^- from 
Sweetnan, has arrived l.omi for Snh W - 

KuWaua a Cantonment! >e Thijor^E T ^ l rke m h^^^"'^ > ^ £ ^to 

Command. Major L. Cotterill > ,as l 0lned (he Scottish 
WlV^t Cantormientf S fr ™> 

Drmsbv ) 13 s taken up dujv? n the Iri^V Ma5 ° r G - J A 
(>- Aldershot 

jur a. K. Hamerton, D.S.O., 
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has been appointed to the Colchester District. Major R H 
Lloyd has taken up duty at the Military Hospital, Dagshah 
An exchange on the roster for service abroad has been 
npproved between Major R. TV. Clements and Major S. H. 
haime ; the former officer will now proceed abroad during 
the coming trooping season instead of the latter. Major 
it. C.Lewis has arrived home on leave of absence from 
Gibraltar. Major J. C. 13. Statham has embarked for a tour 
of service in the Sierra Leone Protectorate. Major H. 
Simson has been granted general leave of absence home from 
India for four anda half months. 

Captain C. J. Wyatt has arrived home for dutv from the 
Sierra Leone Protectorate. Captain G. A. D. Hnrvev has 
been appointed to the Egyptian Armv. Captain t). P. 
M atson has been appointed to the Irish Command. Captain 
R. F. O’T. Dickinson has been transferred to the Home 
Establishment from India. Captain G. Petit has taken np 
unty in the Eighth (Lucknow) Division on transfer from 
the Third (Lahore) Division. Captain E. Storrs has 
joined at Winchester. Captain F. T. Tamer has 
been appointed to the Southern Command. Captain 
F. A. IL Clarke has been transferred from the Military 
Hospital at Calcutta to Lobong Cantonment. Captain J. ji. 
Hanafin has arrived home on leave of absence from Ambala 
Cantonment. Captain J. Fairbairn has been appointed to 
the Scottish Command. Captain D. Ahern has been 
transferred from Dublin to the Military Hospital at the 
Curragh Camp. Captain J. J. H. Beckton has been appointed 
to the Military Hospital at Itawal Pindi. Captain TV. K, 
Beaman has taken up duty in the Northern Command, 
Captain E. B. Booth has joined at Tower Hill, West Africa 
An exchange on tho roster for sendee abroad lias been 
approved between Captain H. E. Priestley and Captain H. B. 
Kelly; the former officer will now proceed abroad during the 
coming trooping season instead of tho latter. Captain 
C. T. V. Benson has been appointed Staff-Surgeon at Fort 
St. George, Madras. Captain C. W. Bowie has been 
appointed to hold charge of tho Militan - Hospital at 
Enniskillen. Captain F. W. M. Cunningham has been trans¬ 
ferred from the Sialkot Cantonment to the Murree Ilills. 
Captain W. W. Boyce has been appointed to the Aldershot 
Command. Captain C. M. Rigby has been appointed to 
officiate as Surgeon to the Governor of Bombay. Captain 
J. D. Bowie has been appointed to the staff of the Military 
Hospital at Calcutta. 

Lieutenant A. F. C. Martyn has embarked for Egypt. 
Lieutenant 0. TV. J. Wynne has been appointed Specialist 
in Advanced Operative Surgery to tho Eighth (Lucknow) 
Division. Lieutenant R. 13. Price, Lieutenant J. B. A. 
Wigmore, and Lientenant J. Hare have been placed under 
orders for sendee abroad. Lieutenant A. G. Bigham 
has been transferred from Fork to the Military Hospital 
at Rawal Pindi. Lieutenant H. F. Panton has been trans¬ 
ferred from Lahore to the Mliow Division. Lieutenant 
R. W. Vint lias been appointed to the Militarv Hospital at 
Lucknow Cantonment. Lieutenant TV. O. W. Ball has been 

E laced in medical charge of the Cavalry Barracks at 
ongmoor. 

Indian Medical Service. 

The King has npprovod of tho retirement^of Surgeon- 
General Avlmcr Martin Crofts, C.I.E., K.H.S. (dated 
May 25th, 1914). . . 

Lieutenant-Colonel L. F. Cliildc has been appointed 
Principal of the Grant Medical College at Bombay. Licn- 
tenant-Coloncl C. A. Johnstone lias joined at Mhow. Lieu¬ 
tenant-Colonel TV. D. Sutherland 1ms been appointed 
Imperial Serologist. Lieutenaut-Coloucl P. Carr-TT bite 
has been appointed Residency Surgeon and Assistant to the 
Resident in Nepal State. Lieutenant-Colonel H. 13. Melville 
lias been placed on special deputation duty at Delhi. Lieu- 
tennnt-Colonel J. Jones has joined at Bom Lay. Lientenant- 
Colonel G. V. C. Hunter, superintendent of the Central 
Prison at Bu.xnr, has been granted six months’ extension of 

1C Major T. S. B. Williams lias been appointed Residency 
Surgeon to Gwalior State. Major A. M- * le ™‘3V £''1 
surgeon at Jubbnlporc. lias lieen npjKmiteil to ofliciatc_as 
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have been placed permanently nt the disposal ivnxrt- 

mentof thePnniab for employment in the ^ison Depart 
niont. Major S. Hunt has l>cen appointed Le.Hdci.cj ..urceon 
in the Persian Gulf. Major T " ‘ 


F. S. C. Thompson 


been 



absence homo from India on medical certificate. Cno-^ 
iam m1 ra has .^eii up dutv ns Staff Surgeon .v 
Bangalore. The services of Captain A. F. Babonau hvc 

mksi“UK of the Chief Ce 



Captain J. F. Boyd hns been appointed to officiate ai 

Civil Surgeon to tlie Bareilly District. 

Special Reserve or Oeficers. 

Royal Army Medical Corpt. 

The undermentioned Captains to be Majors .’-William 
?’ (dated April 30th, 1914). James C. Fumes* 
(dated Jnne 18th, 1914). 

The undermentioned to bo Lieutenants (on probation) •- 
Cadet George Harold Rossilnle, from the Oxford 1'mirndiv 
Contingent, Officers Training Corps (dated June 3rd, l n 14i. 
Henry C'uthbert Bazett (dated June I9th, 1914). 

Territorial Force. 

Royal Army Medical Corps. 

2nd South-Western Mounted Brigade Field Ambulance. 
Royal Army Tiedical Corps: Lieutenant Rupert Waterhouse 
to lie Captain (dated Oct. 15th. 1913). 

1st West Lancashire Field Ambulance, Royat Armv 
Medical Corps: Samuel McCansland to be Lieutenant (bifid 
June 1st, 1914). 

1st London (City of London)Field Ambnlance, Royal Army 
Medical Corps: Cadet Lance-Corporal Eric Donaldson, from 
the University of London Contingent, Senior Division, Officers 
Training Corps, to be Lieutenant (dated July lltli, 1914). 

2nd London Sanitarv Company, Royal Army Medical 
Corps: William John More Siowaii to be Lieutenant (dated 
Juno 9th, 1914). 

For attachment to Units other than Medical Units.— John 
Livingston to be Lieutenant (dated Mav 23rd, 1914). 

Attached to Units other than Medical Units.— Maurice 
Cameron Anderson to be Lieutenant (dated June 11th, 1914). 
Lieutenant Kenneth Mnckinnon resigns his commission 
(dated July 11th, 1914). 

Journal oe the Royal Army Medical Conrs. 

The July issno of this journal opens with a piper cn 
Hnmidity and Heatstroke, by Colonel R. J. S. Simproti, 
C.M.G., which is intended to be read in connexion with Dr. 
M. S. Pembrev’s nrticlo on Heatstroke in the June issue of 
tho samo journal. Major H. Ensor. D.S.O., writes nn 
interesting description of a Day’s Work on the buimn 
Sleeping Sickness Commission, and Mnjor J. C- It. n tat ham 
contributes n Report on n Scries of 533 fUcihcai 
PiTexias occnrring in the Sierra Leone Gnmeon during 
tho period October 1912-1913, with remarks on the bear- 
ing of these diseases on the health of the 
important joint communication by Major b. Is. Ounimu-, 
Captain C. J. Cojipinger, and Lientenant A. L. bb|U!iau 
appears under tho title of Further Obscnation c . 
Presence or Antibodies for .Micrococcus MclitenM* in in* 
Milk of English Cows. The paper is n report insome 
detail on the milk of one of a fienca of 7 co»»b from a^ 
dairy examined for agglutinins. Two of thc'-e nmn:. I■ 
positive results, one of which, Cow 5 . was found o 
agglutinate micrococcus mclitcnsis in dilutions v . 


glntinaie micrococcus juvujy«i=.n ••• ..i„ it,*, result 

in 1CC0 on different dates. In tbe rc«ai. 

the milk, whey, and blood serum of Cow5 l>c{i» ' 
micrococcns mclitcnsis in a manner comr^nibh ' „ s j n A 
fluids of animals suffering from, or P l r t l"}: | i„ r( . r j f en j n 
tilts organism, due allowances being in3 f a J° r 
concentration of •■antisubstanccs andin'fnrrt'clecample- 
Colonel II. H. Firth dismisses Osmon* in an nr•'£,<’Lj. 
mentary to one on Coiloids and Solution •• 
bated ton previous issue. 

Deaths in the Services.^ ^ , 

his 
•Tone 
M.I 

surgeon. He served onit-- . 

the Russian war of lw-53, and va* _ 

medal. He retired from the «'«*>'*in 
Archer took a great fntere-. in nil I 
port; he wa« formerly a raemlier J t-. . . 

nnd on tlie honorary staff of the I*n.* j". % ,‘,. r j;,.,., 

185S he was appointed n*i!stanl actuary .• — - 
Annuitant Soviet}' nt Deionpor 
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THE GOVERNMENT OF INDIA’S SANITARY 
POLICY. 

(From a Special Correspondent.) 


The Government of India have issued an important 
resolution on the subject of sanitary progress and develop¬ 
ment in India. The resolution lays down three broad 
principles on which sanitary work must proceed in India. It 
must rest on a knowledge of the people, their conditions of 
life, their prejudices, social customs and habits, their 
surroundings and financial means, and it must secure their 
cooperation. It must recognise the diversity of local con¬ 
ditions in a country which includes numerous communities, 
castes, and creeds, which exhibits almost every variety of 
climate, temperature, humidity, and level of subsoil water. 
Its introduction must be preceded by preliminary local 
snrveys, inquiry, or experiment. The policy of the Govern¬ 
ment of India is to keep the control of research under itself, 
but to decentralise other branches of sanitation. 

It then proceeds to consider the present state of our 
knowledge with respect to all the principal diseases of 
India, and also on such subjects as infantile mortality, 
vital statistics, urban sanitation, conservancy, water-supply, 
dramage epidemic diseases, pilgrim centres and pilgrimages, 
the adulteration of food and drags, adulteration of milk, 
planning and relief of congested areas, and rarai 
sanitation. On each point it indicates the state of knowledge 

should 'll aDC l the broad Hues of the policy which 
should be pursued in fnture. It concludes irtth the 

Hon t“u° n ° f ° Pim0n that the diffnE!on of sound educa- 
of swt- t - Gn,ain 3 m0St potent and Penetrating instrument 
of sanitation among a population which still views it for 
the most part with hostility or unconcern. 

Vindications into the Causation and Prevention of Disease. 

Research is slowly lifting the veil which hides the secrets 

iSves-a*. iss? wSei 

sanitation in that presidency t^iw^ S* 1150 o£ 
Institute has been established tyeatral Research 

Research Laboratory 1116 

re-equipped, and is ^ow the^f 1 i h “i be - e ° extended and 

the Bombay Presidency^ and ? * n0 0 f. ral laboratory for 
tion to attach to “t ? a sehool^r*?“ der Considera - 
research laboratory and school of tropiSl mSH™ 6 ’ A 
under construction at Calcutta p, t P - medlclne are 
at Kasauli and Coonoor. A third is awTi ,n ,:‘ lttltes exist 

A Bq ™ 3 ’ and . ft ^ under discussion toestab^h 8 ^^ 
Assam (where it will be combined FI, estab hsh others in 
and Bombay. combined With a research laboratory) 

Besides the routine irnrV . , 

logical diagnosis of disease antirablr *** th ® bacteri °- 
manufacture of various vaccines !^ b treatment, the 
research, these laboratoryatdiff ““* ^neral 
centres of many special inrestie-iK^ 1 lmes IlaTe been 
■which are those on plague and ente notab ' e amongst 
that before long each praviace in India wilfha^' “ is hoped 
fully equipped for research. The founds!; have a !a boratory 
Research Fund Association in 19113 ° f the Indian 
era m sanitary progress The act ““ ® arl >ed an important 
?nd can alrradTE to ” !! " ^ ^“active 

income of I!s,15 likbs (£100 Cm - eat ' 0a t of an 

incorporation and up to the ( enTof l9lSa 1Ved rince its 

rai? V > r lakhs (£93 333) i,,, •_ expenditure 

19U Major S. r. Jam~s I MS “ “a Eanct ioned. In 
yehow fever i n its cndcc ,’; '^ea’ Vf de P«ted to study 
mr protecting India against " p proposal's 

These proposals arc si ill nmW trodw ?i on of tbe disease. 

Megomvial4„ c n T f £, “"^‘ion. I n the 
Calcutta, Bombay, Madras • r^ n ^med out in 

Antimlot^rr -, «• ““soon, and other 


Malaria and Plague. 

The report states that the conditions and causes under¬ 
lying the prevalence of malaria vary greatly in different 
places, and no one antimalarial measure is suitable for all. 
Quinine both as a prophylactic and curative agent is of great 
value to the individual. Its powers of saving life, alleviating 
sickness, and destroying sources of infection cannot be over¬ 
estimated. There should be no relaxation of the efforts to 
educate the people in the use of the drag, and its sale by 
shopkeepers in raral areas might well be encouraged. The 
regular administration of quinine to children in schools 
during the malarial season is a practical measure of easy 
application and of proved ability; it is valuable alike for its 
immediate good effects on the health of the scholars and as 
a means of spreading knowledge of the use of quinine. 
The treatment of permanent collections of water is im¬ 
portant whether it be effected by water tidiness, through 
sloping of hanks and clearing of weeds, or stocking with fish 
of proved ability as mosquito destroyers or by both methods. 

As regards plague, the chief conclusions that have been 
reached so far may be summarised as follows. In India, 
where the pneumonic form of the disease is relatively rare, 
plague is essentially a disease of rats communicable to 
man and a few of the lower animals ; an epidemic amoDgst 
men is directly dependent upon an epizootic among 
rats. Plague spreads from rat to rat and from rat to 
man through the agency of the rat-flea. The plague 
bacillus under natural conditions does not long retain 
its vitality outside the body of the rat, the rat-flea, or 

man. Plague has a definite seasonal prevalence, generally 
constant for any given place, bnt varying in different parts 
of India; investigation shows that the plague season 
coincides with the season of maximum prevalence of rat- 
fleas. Infection is carried from place to place only over 
short distances by the spontaneous movement of rats; in 
other cases infection is carried either (a) by the agency 
of man or personal effects acting as a means of transport 
for infected fleas ; or (6) by means of merchandise, 
which may contain rats as well as fleas. It is not yet 
established which of these two agencies is the more 
important, hut recent work, both in India and the Far East, 
has emphasised the importance of grain as a vehicle for the 
transmission of infection. 

In comparatively few places in India does plague infection 
survive the adverse conditions of the non-epidemic season : 
such places are usually either (a) large towns, or (6) places 
which have been infected late in the epidemic season. In 
places which have suffered from repeated and severe 
epidemics of plague the rats have become less susceptible 
to plague than are the rats in places which have remained 
plague-free or have suffered hut slightly. These conclusions 
says the resolution, have been arrived at after much careful 
and pamstaking research, and constitute a great advance on 
the knowledge of plague which was available when in 1896 
it first appeared in Bombay. They point apparently to a 
simple solution of the plague problem—no rats, no plague. 

Urban and Dural Sanitary Problems. 

The resolution then deals with other diseases, infantile 
mortality, scavenging, and the adulteration of food While 
much has been done to provide drainage and pure water 
in large cities, there can be little hope of improving their ' 
sanitary condition permanently until measures are taken to 
relieve congested areas and to provide broader streets and 

18as d nf g t S T,e ? re ° pen and air - T!lR constitution in 

1898 of the Improvement Trust in Bombay marked a rmfnwl 

step in advance. By the end of 1912-13 the Bomtev Tm J 
had incurred an expenditure of Rs.488 lakhs (Js 253^ 
towards schemes aggregating 802 lakhs (£5 33B n j 
roads have been driven through the heartt hu Hf- ^ 
areas have been abolished -md 0 .*5 city, slum 

accommodation of the poorer closes U ' D " S pronded fo ( the 

are^eH'Soro'and p'ersisUmt 1111 ^)^^!: ^^'tntion in India 
water-supply, badiv constracted Contaminated sites, polluted 
the habits and prejudices of the “ m 1 DKa: 7 d5Vel)lr! S s . and 

progress, which in most prorincVs% P f?-f, ra * e ? b?t ?cles to 

able. The Government of IndiaWo w we I p nigli insnper- 

ments that they are at liberty to !t>cal £ 0Tertl - 
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purpose until snch schemes are more generally advanced. 
They fully appreciate the enormous importance of rural 
sanitation in a country which is mainly agricultural. Past 
experience and present conditions, however, indicate that 
the subject is still one for experiment on lines conceived to 
attract the cooperation of the people. Without their cordial 
help no sanitary staff could effectively deal with the village 
sanitation of the 220,000,000 who inhabit rural areas in 
British India. The dangerof employing low-paid and imper- 
fectly trained subordinates in a matter so closely affecting 
village life is now generally recognised and should never be 
out of mind. 

The resolution then points out the importance of education 
and concludes : There is room for many workers in the 
sanitary field. The Governor-General in Council appeals 
with confidence to all who are interested in the well-being 
of India to join with him and the local governments in a 
sustained endeavour to give effect to His Imperial Majesty’s 
most gracious wish that the homes of his Indian subjects 
may be brightened and their labour sweetened by the spread 
of knowledge with all that follows in its train, a higher 
level of thought, of comfort, and of health. 


mib Jmrp ffioits. 

(From ode own Cobbeseondents.) 

MANCHESTER. 

A Visit of American Surgeons. 

A party of American surgeons visited Manchester 
on July 8tli. The visit was organised by the 
American Gyn(ecological Society in order that 
its members might hare the best opportunity of 
seeing the work which is being done in their own 
departments away from home. Most of the chief 
cities and universities of the United States sent 
representatives to Manchester, which is one of the 
five cities in England and Wales on the definite 
programme of the visitors. The Iloya! Infirmary, 
the St. Mary's Hospital, and the Lying-in Hospital 
were visited. At the Iloyal Infirmary our visitors 
were obviously much impressed by the arrangement 
and the very thorough equipment of the spacious 
buildings. The homeliness and comfort obtained 
simultaneously, and the decoration of the wards 
with flowers appealed to them. Surprise was 
expressed that, as usual, the public hospitals in 
this country have no accommodation for private 
patients who might wish for more luxurious 
surroundings. What, however, pleased the surgeons 
most was that they saw in the operating theatres of 
the institutions they visited “swift, skilful, and 
expert operating," and “sane, wise, direct, careful 
work "—I quote their flattering words. 

Increase of Medical Students at Manchester. 

The graduation ceremonial took place on July 4th. 
From the annual reports issued by the Vice- 
Chancellor wc fmd that in the Faculty of Medicine 
during the session 1913-14 there were 305 students 
of medicine, 34 being women. In the Faculty of 
Medicine 129 students were working in preparation 
for the examinations of Manchester University; 

4 for the University of London ; 6 for other uni¬ 
versities; 3 were preparing for the Fellowship of 
the Royal Colleges of Surgeons of England; 2 for 
the F.E.C.S. of Edinburgh; 2 for the L.S.A.; 
33 were preparing for the Conjoint Examination of 
the Itoval College of Physicians and Surgeons of 
England; 2 for the Diploma in Psychologicuj 
Medicine; 3 for the Degree in Dentistry; 57 
for the Diploma in Dentistry of Manchester; 
13 for the Diploma in Dentistry of the Royal 
College of Surgeons of England; 53 were working 


in the following special departments—vi/. phanin- 
ceuttcal, 3; public health, 46 (37 of these’ were 
preparing for the Diploma in Public Health, 4 for 
the Diploma in Veterinary State Medicine, 7 for the 
tuberculosis course, and 5 carrying out research'; 
and 4 were taking special medical courses. The 
number of beginners in medicine was considcrablv 
nbovo that of previous years. The total number of 
students during the academic year was 1654, 

Successful Appeal for the Radium Scheme. 

At one time it seemed that the Manchester radium 
scheme might have to be either abandoned or post¬ 
poned until the necessary £2B,000 was obtained. 
The results of the initial appeal fell far short of 
the expectations of the committee. The address of 
Dr. Dawson Turner gave an enormons impetus to 
the scheme; the striking feature, however, is what 
has been done largely through the enterprise of the 
newspapers, moro especially of those controlled by 
Messrs. Iinlton and Co. All the arts, devices, ami 
carefully worded appeals that energetic journalists 
know well how to employ have been used with 
almost magical and immediate results. For a long 
time there was a standstill at £8000. A “ Radium 
Day” was instituted in Manchester and olhertowns; 
and appeals were made in all directions. As the 
cause was good, Manchester and the neighbouring 
towns have responded most handsomely, and the 
working men and women have contributed accord¬ 
ing to their means. In a little over a fortnight the 
total contributions have increased Irom £8000 to 
£18,450. The .Joint Committee have appointed Mr. 
Hartley Lupton, of the Physical Laboratory of the 
University, to be physicist in charge of the radium 
department about to he instituted in the Royal In¬ 
firmary, while Dr. Marsden, of the same lalroratorv, 
will bo consulting physicist. The department will 
be got ready under their direction, and it is hoped 
that an initial supply of radium will be available 
in October. 

Poor-late Children and Ophthalmia. 

Owing to the prevalence of ophthalmia amongst 
Poor-law children in Crumpsnll,nnd also to the lac, 
that there were more children at Crumpsall than 
there is accommodation for, the Manchester boon 
of guardians decided on July 8tli to ask m 
sanction of the Local Government Board m rtf pec, 
of the purebnse of a building at a cost of -(-■> , ° 
be used for children suffering from ophthalmia. 
The situation ought to be relieved by the■ ptopos < 
facilities for isolation of the affected children. 

Lancashire and the Annual Factories Jlrpor.. 

The annual report of the Chief tnspec.or e 
Factories, which was issued on July' e!.h, co.it.ii > 
some remarks which have n special i i e . ■ 

ti,o total number of persons i.mplo.. i 


Lancashire. The total number of p< 
in factories was 4,468,774 and in 
638,335. Textile factories accounted _ 
accidents and non-textile factories ^ 

stated that from 25 to 40 per cent, of a imln 
accidents are preventable if all pn.c • j 
are taken. The establishment of safety comm i - . 
of men and officials is rccoininem ec. • *• <( j,, 

lifting of heavy weights. C.,st.j£- __ ftn d 

children lifting skips of c°,,o.i-eiM- 


workshops 

for ie,32 


i * V 


62 lb. As to the rctnovn) oj 

» cotton iodufiiry can claim oa : ^ p 

successes in regard to the remos.d o, ‘ 

factor as » cause of many dina-es- - 
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to carding engines, tlie report states: It is 
literally true that the conditions of life have been 
entirely changed for many strippers and grinders, 
and all who hare been connected with the carrying 
out of this reform (whether operative, employer, or 
inspector—and all have had a hand in it) must look 
with intense satisfaction upon the results of their 
labours." 

Small-pox in Several Lancashire■ Towns and some 
Indirect Consequences, 

Some time ago there were a number of cases of 
small-pox in Milnrow, one case also occurred in 
Salford, two cases at Marland and Rochdale, and 
another at Oldham. There was one death from 
small-pox at Rochdale, this being the fifth case 
since the outbreak a month ago. The Rochdale 
patient who died was an unvaccinated child who 
had been taken to the Marland Fever Hospital to 
be treated in the fever section for scarlet fever. 
The health committee has decided that so far as 
practicable no further small-pox cases are to 
be treated at the fever hospital. Four cases 
—including the fatal one—have been reported 
from the vicinity of the fever hospital. One 
case is reported from Colne. The Rochdale 
board of guardians has been informed by the 
Lancashire asylums board that no lunatics from 
that district can be received in any of the 
five county asylums in consequence of the exist¬ 
ence of small-pox in Rochdale union. These out¬ 
breaks have excited some alarm at the seaside 
resorts to which Lancashire people at this season 
flock in their thousands. To allay this alarm the 
Rochdale Trades Council decided to send a resolu¬ 
tion to the trades councils at the various health 
resorts pointing out that the reported cases were of 
a mild type. 

July 15 th. . 


BRISTOL AND WESTERN COUNTIES. 

A Hew Hostel for the University of Bristol. 

The University of Bristol has during its brief 
career already acquired various premises for use 
as residential hostels. Their latest purchase is the 
Imperial Hotel, which stands close to Clifton Down 
station, at a distance of about half a mile from the 
main buildings of the University itself. 

Bristol Royal Blind Asylum. 

As was stated in these columns a short time ago 
the Bristol Blind Asylum is issuing an appeal foi 
funds to create a capital sum, the interest of whici 
is to be used for supplementing the wages of the 
blind workers of tbe institution from 9s. 9 d. pei 
week for men and 4s. for women to £1 and 12s 6 d 
respectively In order to realise this objecl 
increased subscriptions will be needed, as well as ar 
endowment fund of £20,000. Half this sum hm 
r c C "“ 1 °“ > ' m0 f 1 ?; pr0n > iSCd od edition that tin 

totn W 1 1S and addit ional promises 

totalling almost £4000 have also been made. 

11 orbing Hours of Hurscs. 

sub!tnr,u ri i Sl °\ hc ?} th COiUmittco ^as approved o; 
substantial reductions in the working hours of tin 

wldclf Bristnf city isolation hospitals, a rnatterii 
Thif bcb . nd otLoc lar e° towns 

staff' ainl “ CCGSS itatc an increase in tin 

» ' uu< ^ A cannot therefore take effect til 
further accommodation can be provided. 

Memorial to Dr. Bit ward Adrian Wilson. 

Markham*KCB^orS* 111 ’ Sir Clcment 
tQrm ully unveiled the statue is 


bronze of the late Dr. E. A. Wilson in the presence 
of a large and distinguished gathering. Dr. Wilson 
is represented in Polar dress, and the statue is 
7 ft. high, on a pedestal of equal height, and. was 
designed by Lady Scott. The inscription is as 
follows:— 

Edward Adrian Wilson, B.A., SI.B. Cantab., F.Z.S., bom 
in Cheltenham 1872. Chief of the Scientific Staff, Artist,- 
and Zoologist of the British Antarctic Expedition, 1910-13: 
He reached the South Pole January 17th, 1912, and died 
with Captain Scott on the great ice harrier March, 1912.. 
“ He died, as he lived, a brave true man, the best of 
comrades, and staunchest of friends ” ^letter from Captain. 
Scott). 

The Proposed Tuberculosis Hospital at Torquay. 

Considerable opposition is manifested locally 
against the proposal of the Devon county council 
to erect a county tuberculosis hospital at Torquay. 
The Torquay town council has also protested 
against the scheme, and owing to the requisitions, 
of ratepayers the Local Government Board has. 
decided to hold an early inquiry into the matter. 

The British Dental Association. 

The ann ual meeting of the Western Branch of' 
the British Dental Association was recently held 
at the Devon and Exeter Hospital, Exeter,, undex- 
the presidency of Mr. R. Willcox (Clifton). There 
was a good attendance. Mr. Willcox in his address 
alluded to recent changes which had taken place in 
dentistry, and which had brought dentists into- 
closer cooperation with the medical profession. 
Mr. W. H. Goodman (Exeter) was later inducted te 
the presidency and gave an interesting paper on. 
Anaesthetics in Dental Surgery. 

Royal Devon and Exeter Hospital. 

The committee of the Royal Devon and Exeter- 
Hospital has issued a strong appeal for £10,000 for 
making several improvements to the institution, 
including the erection of a new wing. Up to the- 
present nearly £1300 have been promised. 

Death of Mr. H. B. Mugliston. 

Mr. H. B. Mugliston has recently died at his resi¬ 
dence, Brent Knoll, Somerset, where he practised. 
He was the son of Sir. G. T. W. Mugliston, surgeon, 
formerly of Pinner. After qualifying Mr. Mugliston 
held the appointment of house surgeon at the 
London Hospital. He was afterwards called to 
the Bax and joined the South-Eastern Circuit. 
He then went to Tasmania and entered into th& 
political life of the island, being a prominent 
member of the Legislative Assembly. Mr. Mugliston 
later resided in Australia, and subsequently came 
to Brent Knoll, where he was highly esteemed. 

July 14 th._ 


IRELAND. 

Tuberculosis in Ireland. 

Although the death-rate from tuberculosis in- 
Ireland is steadily falling it still remains lamentably 
bigb. In the year 1912, according to the reports of 
the Registrar-General for Ireland, 9437 deaths were 
registered as due to tuberculosis, being 2'15 per 
1000 of the population. The whole question is 
critically considered by Sir John Moore in two 
papers recently published. 1 He points out that 
although Ireland was the first division of the 
United Kingdom to apply the principle of 

i Notification of Tuberculosis In Ireland arid the lieasrm? Therefor.. 
Dublin Journal of Medical Science. May, 1914. Tuberculosis In Ireland 
and the Crusade against it, Interstate Medical Journal, vol. xai.. 
No. 1914. 
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notification to tuberculosis by means of Act of 
Parliament, that notification was permissive 
and _ not compulsory. The Tuberculosis Pre¬ 
vention (Ireland) Act of 1908 allows any urban 
or rural sanitary authority to adopt notification 
subject to the approval of the countv council. 
Ireland is divided into 311 districts for public health 
nnd local government purposes, and of these up to 
March 1st, 1914, only 55 have adopted the principle 
of notification—viz., three county boroughs, 20 
urban districts, and 32 rural districts. An attempt 
was made in 1912 to render notification compulsory 
through the medium of an amending Bill rendered 
necessary to facilitate the treatment of insured 
persons under the National Insurance Act of 1911. 
The compulsory notification clauses were strongly 
opposed and had to be deleted. The Irish Local 
'Government Board, commenting on this, observed : 
” It is much to be regretted that compulsory 
notification had to be omitted, as it leaves this 
country (Ireland) in the unfortunate position of 
being the only portion of the United Kingdom 
where it is not in force, although the disease is 
more prevalent in Ireland and consequently is 
more urgently needed.” Sir John Moore shows 
that even in some districts where notification has 
been adopted, the notifications fall far below the 
recorded number of deaths; he concludes, therefore, 
that many cases of pulmonary tuberculosis are 
not notified at all in the largest cities of Ireland. 
He urges very strongly that for the crusade against 
tuberculosis in Ireland to be successful the follow¬ 
ing measures should be carried out. Notification 
of all forms of the disease should be made com 
pulsory in all parts of the country. Whole-time 
county medical officers of health should bo appointed, 
independent of local influences and responsible 
only to the Irish Local Government Board. The 
.system of district nurses should bo extended, 
and trained female sanitary inspectors should 
ho appointed. An effective domiciliary treat 
ment should he arranged for cases which cannot 
ho accommodated in. institutions, and instruc 
ifcion as to the rules of life should be widely 
given. Lastly, he points out the importance 
of the housing problem. Some statistics which he 
quotes give point to many of his recommendations. 
The Begistrar-General for Ireland, Sir William 
Thompson, in his report for 1912, shows that in 
the Dublin registration area the death-rate from 
all forms of tuberculosis classified according to 
social state was as follows: in the professional 
and independent classes, 0'41 per 1000; among the 
middle class, 1'92 per 1000; among the artisans and 
petty shopkeepers, 2‘94 per 1000; and among the 
general service class, 3T6 per 1000. Sir John 
Moore writes with conviction, and has made out a 
very strong case for the measures which ho recom¬ 
mends. There can bo no doubt that if they were 
affectively carried out the incidence of tuberculosis 
in Ireland would be greatly lessened. 

Irish Medical Committee. 

The first meeting of the new Irish Medical Com¬ 
mittee was held in the Royal College of Surgeons 
of Ireland on July 14th. Dr. P. J. Macnamara. of 
Kilinallock. was appointed chairman for the ensuing 
vear, and Dr. Johnson, of Belfast, vice-chairman. 
Mr. Gick, secretary of the Irish Medical Associa¬ 
tion. and Dr. llenessey, organising secretary of 
the Irish Committee of the British Medical 
Association, were appointed joint secretaries ot the ; 
committee. The 'following subcommittees were 
appointed: Finance and executive, sanatorium 


m f\ tCrS .^ ectin S the Poor-law medical 
service, and hospitals. 

Queen’s University of Belfast. 

The fifth graduation ceremony of the Queen’s 
University of Belfast was held on Julv 9tli, when 
in the absenco of the Chancellor, the Earl of 
Shaftesbury, K.C.V.O., the Vice-Chancellor pre- 
sided, and the various degrees were conferred. At 
a meeting of members of convocation held on tiie 
same day it was decided to nominate a number 
ot gentlemen for election as members of senate 
(convocation having the power to select eight). The 
following four members of the medical profession 
were chosen: Dr. R. W. Leslie, Dr. W. Cnhvcll, Dr. 
John W. Browne, and Dr. T. S. Kirk. 

Rainfall in Belfast for June. 

During the past month of June rain—to the 
amount of 1*52 inches—fell on 16 days in Belfast, 
making a total of 15'5 5 inches for the present year. 
This rainfall for Juno is distinctly below the 
average for that month (3’06 for the previous 
39 years); indeed, the total amount of rainfall 
registered for 1914 is only 15‘55 inches, the amount 
for 1913 up to the same time (half a year) being 
21 '50 inches. 

Public Abattoir at Balhjmoney. 

The committee appointed by the urban council 
of Ballymoney to inquire into the question ot a 
public abattoir has sent in a very full report, in 
which they state that the present condition of 
matters made it obligatory for the council, ns the 
sanitary authority, to take steps to hnvo n public 
abattoir erected in Ballymoney. Consideration of 
the proposal was adjourned to September. 

July lttu. __ 

SCOTLAND, 

Royal Visit to the Hospitals of Glasgow. 

As I briefly recorded Inst week, the city of 
Glasgow, and the hospitals in particular, were 
honoured by a visit from the King_ aud 
Queen, accompanied bv tbeir daughter Princess 
Mnry. As Prince of Wales, His Majesty in 1907 
laid the foundation-stone of the new Royal 
Infirmary, and last week he formally opened the 
building as the Glasgow Memorial of the Diamond 
Jubilee of Queen Victoria. Before leaving the 
infirmary a deputation from the Royal Faculty ot 
Physicians and Surgeons of Glasgow presented an 
address to the King. After lunch a visit was raid 
to the new buildings of the Royal Hospital tor • ic. 
Children. The chairman of the directors presente 
the King with a key with which to unlocl; the uoor 
and declare the building open, and the real ter a 
minute inspection was made of the hospital. has 
in the day brief visits were paid to the Viewra 
Infirmary and to the University, where Lord I.c| • 
berv, ns Chancellor of the University, presented 
Principal and several members of the Scnn.c 
Their Majesties. 

Lister's Operating Theatre. 

At a meeting of the Glasgow Lniver.-itj Co‘.r, i- 

was announced that the managers of the ■ 
Infirmary were willing to accede to req _^- ,- 
the Cniversitv Court that they might 
materials of the Lister ward amiopera.mg J 1 ’-*". 
n the old building of the Royal Imiram... ■ 

intended that the ward nml Owa.re r« •.• - 

strncted at the University as ft memorial of 
Lister’s work. 
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Graduation Ceremony at the University of Aberdeen. 

The summer graduation at the University of Aber¬ 
deen took.place on July 8th, at the same time as the 
ceremony of installing Lord Elgin as Chancellor in 
succession to the late Lord Strathcona, Lord Elgin 
■was introduced by Mr. D. M. 51. Milligan, and 
Principal George Adam Smith, the \ice-Cbancellor, 
amid much enthusiasm, administered the oath. In 
his address Lord Elgin alluded to his call from Mr. 
Carnegie; the present Rector of the University of 
Aberdeen, who was present to take the chairmanship 
of the Carnegie Trust and to the growing success 
of the trust. The Principal and Mrs. George Adam 
Smith entertained the honorary graduates to 
luncheon, and in the afternoon a garden party 
was held at Chanonry Lodge, when the members 
of the University had an opportunity of meeting 
Lord and Lady Elgin and the Rector and Mrs. 
Carnegie. In the evening the Chancellor was 
entertained to dinner by the University in 
the- Portrait Gallery of Marischal College. There 
was a large and distinguished company. The 
Principal, in submitting the toast of the evening, 
stated that Lord Elgin was the thirty-eighth 
Chancellor since the foundation of the University 
and King’s College in 1494. After alluding to the 
long and illustrious line of chancellors Principal 
Smith said that few political careers, either in onr 
own time or at anyprevious period, had been tested, 
as Lord Elgin’s was, by the emergence of sudden 
and terrible crisis of the severest kind in India. 

Death of Dr. J. F. Robertson. 

The death occurred at Lerwick, on July lOfck, of 
Dr. John Fordyce Robertson, after a brief illness. 
Though in somewhat impaired health he was 
able to attend to his professional duties up to 
July 6th, when he was stricken with pneumonia. Dr. 
Robertson was educated at the Anderson Institute, 
Lerwick, and at Edinburgh University, where he 
was a brilliant student. Very soon after he 
graduated he started private practice in Lerwick, 
where he soon became a very popular and bnsy 
practitioner. He held the rank of captain in the 
R.A.M.C.(T.), and gave freely of his scanty leisure to 
further the affairs of the local Territorials, by 
whom, as by the general public, he was held in hisli 
esteem. 

July 14th. 


PARIS. 

The Social Adaptability of Defectives. 

It is often said that the sacrifices made for 
education of backward and mentallv abnon 

results Vh,?* 00 ° - e f . sbocr vraste ' »nd that 
results of this special training are only too cc 

nionly deceptive. M. Roubinovitch, who is the cl 

M S Z‘“v m{. *\ e oi BuSil 

L foundation, has communicated 

the Academy some figures that show the i 
success which may be attained in a consic 
able ^proportion of such children. These 
bo educable’’ children, among whom mar 
obtained, by rationally directed efforts a comb 
adapta mn to social life. The clinical histor 

c -s nbMt7nnl Wbjecte, affect* 

c l ine of their admission with mental dobil 
simple or complicated with instabihtv 

- ‘^Spcctv 
3 n iT : Thc ?° defectives, after a stav of fi 

Physical, 'inlell citn ^ S< ' 1 " 4 i0 ,“ S sbow 6 
that Uiev i, i, a " d , fmproven) 

which thnv n* restored to ordtnarv lilo 
CU Ul °- V nro Perfectly adapted. Of ’these 


children, 8 girls are now satisfactory housekeepers, 
domestics, or washerwomen, while 6 boys are good 
carpenters or shoemakers. In. all, heredity must 
be accepted as the principal factor in their 
inferiority, but treatment, as may be seen, is 
not useless. These useful hospital schools would 
be much more valuable if they were not encumbered 
with a considerable proportion of idiots and in¬ 
curable imbeciles, giving the impression that the 
expense is out of all proportion with the results to 
be obtained. 

Thyroid Grafting in a Myxosdematous Child. 

Dr. Yoronoff, of Nice, who reported to the last- 
Congres de Chirurgie a completely successful case of 
ovarian grafting, has communicated to the Academy 
of Medicine the results of thyroid grafting in. a child 
aged 14 years, affected with myxeedema from the 
age of 8 which followed on scarlet fever. The 
disease, besides tbe classic physical signs, was 
accompanied by a total arrest of intellectual 
development. The child was feeble, apathetic, 
and stupid, incapable of attention and of mental 
work. Dr. Yoronoff engrafted in the neck a lobe 
of the thyroid from a monkey (Singe papion ), 
attaching it by a large number of delicate sutures, 
but without anastomosing the arteries of the gland 
directly with those of the child, according to Carrel’s 
method. This graft succeeded well, and new vascular 
connexions were rapidly established between the 
engrafted tissue and the subject. An interesting 
point is that, little by little, not only did the 
physical characters of myxoedema disappear, the 
obesity diminish, the puffy countenance become 
oval, the thick lips become thin, and the eye take 
on a live and alert look, but the intelligence also 
developed in like manner. The child became 
attentive and studious, and in six months its 
intellectual status had become entirely normal. 
Dr. Yoronoff performed this operation at the 
Clinique Ste. Marguerite of Nice before a consider¬ 
able number of medical men. He thinks that this 
method may become general, and that it will 
provide a mode of treatment in myxeedema more 
certain and more definitive than the internal 
administration of thyroid preparations, as hitherto 
used. 

Death of Dr. Duguet. 

Dr. Duguet has died at the age of 77 years. He 
had been professor agrege at the Faculty of Medicine 
and subsequently medecin des liopitaux. At the 
close of his career he had for a long time occupied 
the post of head physician of the Hopital Lari- 
boisiere. He was vice-president of the Academie 
de Medecine, and would have been its president 
next year. He leaves behind him the memory of a 
learned clinician, whose researches have covered 
various parts of internal pathology, particularly 
that of diseases of the heart. 

July 23th. - ' ' 


Congress of the Medical Societies 
The Congress of the Deutscber Aemlerereinsbum 
held m Munich m connexion with the Leipzig 
3 erband from June 25th to 27th, was especial] 
remarkable from the fact that the subject of clu 
practice, which has played so prominent a part i 
preceding congresses, was hardly discussed at nl 
ho matter being now regulated by an oSeemen 
throughout tbe empire One of • - en 
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^charitable institntions ought to be made dependent 
on the consent of the local medical association. The 
•motion was agreed to with an amendment excepting 
the Red Cross Society, subject to the condition that 
members of the Red Cross trained by medical men 
•shall pledge themselves not to settle in practice 
ns unqualified practitioners. In the discussion it 
.was pointed out that certain institutions which 
^required the help of the medical profession free 
of charge do not expect gratuitous services from 
other persons. Other subjects dealt with were 
the unsatisfactory position of midwives, and the 
courts of honour for medical officers of the reserve, 
which are exclusively composed of medical officers 
of the active army without the participation of 
the reserve medical officers. The'struggle against 
•quackery and unqualified practice also came 
nip for discussion, the annual fee for members 
Hieing raised 1 mark, the additional amount thus 
■collected to be exclusively devoted to this purpose. 
The social side of the meeting was especially 
remarkable for a concert given by the medical 
orchestra of Munich, the performers all wearing 
operating dress. Dr. von Bary, formerly a medical 
•man and now member of the Royal Opera of 
Munich, took part in the performance. 

Statistics of Berlin University. 

■ At the University of Berlin 8537 students have 
been matriculated this summer, or 500 more than 
•in the preceding summer. The number of women 
■students has especially increased, being 841, as 
against only 709. The theological faculty has 
511 men and 2 women students, the faculty of 
laws 1564 men and 17 women, the medical faculty 
5130 men and 176 women, and the philosophical 
faculty 3491 men and 665 women. The report 
further states that 5545 men and 665 women were 
.Prussian, 897 men and 69 women Germans from 
■other States of the Empire, 203 men and 21 women 
were Austrian, 502 men and 40 women Russian, 
.62 men and 4 women came from Roumanm. 56 
men and 3 women from Switzerland, 35 men and 
1 woman from Turkey, 34 men from Greece, 33 
men and 5 women from Servin, 30 men from 
Bulgaria, and 26 men and 5 women from England. 
From America came 109 men and 20 women, from 
Asia 80, from Africa 12, whilst Australia was not 
represented at all this summer. 

July 13 th. ___ - 


King’s College Hospital.— The following are 

the senior scholarship and prize examination resultsi: Senior 

&XT? sarafts: 

^mtriS'Vffiolow^hv^ene? 1 and pycholoyiwl medicine. 

prize in forensic . medicine. 

H. Rivers Pollock. 

Centenarians.— The death occurred at 

<“JS’.Jra.’tauw) ’» S m o? if 

SSESBPfefe 

died at Wood Green on July 4th at_t.i « o{ 

SW 5 : *-* the 

f creral was 2S3 vests. 


durrcspitkiuc. 


•Audi alteram partem." 


ARTIFICIAL PNEUMOTHORAX: DEFECTS 
IN THE ACCEPTED TECHNIQUE AND 
HOW TO REMEDY THEM. 

To the Editor of The Lancet. 

Sir, —Those who arc interested in the subject of 
artificial pneumothorax will feel grateful to Dr. 
W. Parry Morgan for his praiseworthy .attempt to im- 
prove on existing forms of apparatus (Tnr. Lancet, 
Julv lltli), hut before we adopt his somewhat 
complicated machinery wo should like to be sure 
that tbe difficulties it overcomes really do exist, 
and also that it introduces no new dangers in place 
of those it is designed to remove. On neither of 
these points have I been able to satisfy myself in 
favour of Dr. Morgan’s method. 

The main defect which ho discovers and se.s 
himself to correct in the apparatus at present used 
is as follows. He contends that when the needle 
reaches the pleural cavity at a first operation the 
amount of gas entering from the manometer 
tubing would not suffice to produce a respira¬ 
tory fluctuation were it not that the hmg is 
always wounded by the needle and air flows 
in from this source. I should bo far from 
denying that where a pointed needle is used 
this^misadventure frequently hnppens m pr^ 
tice; indeed, Dr. Morgan brings ^^>"5 tcstmionj 
to prove that it has done so, even to the estnb 
lisbment of a “spontaneous' (!) P^motl oras,m 

srs 'SSs 

should, in my opinion, never be nee • 

ft back save for its final removal. But I am am j 

those who hold that a pointed n«a‘o n 

not be used at nil at a blunt insirn• 

in a position to sbovr tb.- nol pounded, 
ment is used and the lung - obtained 

yet ample respiratorv ^ 

in cases where there is n free pi ! {rofar nm l 

at first operations I nlwa nTC a n ssoonns tbe super- 
cannula; the trocar is rem ’.j |,i nn t cannula, 

ficial structures are pierced ■nnd the^ ^ ^ 
which has also a Bide ope wb5( .j, it pierces 

alone through the pari *■ } P n js instrument 
with a palpable cI «^- . od ,nnd it would 

always clear when tU o lung in r.^ 

certainlv he impossible to wonn , viill F „rh 

where the pleural space m we<... , Jon wlm'*’ 
an instrument the rcspimtor^ ^ ^ CI{ ,eri ever. 
absence Dr. Morgan C P ;ta ; n pj not only ori quiet 
always present, nnd is ms 1 breathing and 

breathing, hi. subject n.y 

cough, n test to tiInch * following small 

SW 5 SSS ^ »• «•* 
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■frith this blunt instrument serve to make this 
clear:— 

W. JI.— 8 to — 16 cm. of water. 

B. E.- 8 „ - 22 „ 

H. B. ... ■.- 4 „ - 12 „ 

A. A. G.- 9 ,, - 13 „ 

A. S. - 7 „ - 15 „ 

A. M. ... - 8 „ - 12 „ 

Only in cases of adherent pleura have I known 
the gas sucked out and not returned, being lost 
presumably among the pleural adhesions. 

At the end of his paper Dr. Morgan describes his 
experience in certain cases -where, even after the 
introduction of some gas, he has failed to obtain 
respiratory fluctuations -when he has cut o2 the gas 
reservoir from the manometer. This occurrence 
seems best explained by a blocking of the needle, 
an accident which readily occurs with fine needles, 
such as those of the Brauns or Forlanini pattern, 
but is always avoidable by the use of a needle of 
larger bore. The blockage is usually with ‘a piece 
of punehed-out sldn, and is generally partial in the 
sense that gas can be passed in but the manometer 
fails to record normally. Surely the fact that gas 
had already entered in these cases disposes of Dr. 
Morgan’s apparent contention that it was the need 
of this which was responsible for the loss of the 
usual respiratory oscillation. 

Certain further strictures which Dr. Morgan makes 
against the usual apparatus provided with a single 
water manometer seem to me to be hardly justified 
by" the facts. For pressure with the Hager and 
thumb on one or another rubber tube will make 
this manometer at once record either the intra- 
Ifleural pressure, the pressure in the gas bottle, or 
the average pressure of the two combined, and from 
these it can just as well be deduced as from Dr. 

level a ?f S fl hV -^ a ^,° meters ’ aparfc from matching the 

gas contS “ *? e f s bottle ’ the flow of 

gas continues and when it comes to a standstill 

* S r? nsk fl°‘d being sucked back into the 
needle when the gas pressure falls to the Hvel ol 
! ,I raP f? ra Pressure (which indeed need never 
be allowed), 1 would ask whether this acrident ever 

SSswfth X£i ? has not so tSSTtaSE 

The apparatus which Dr. Mormn^ould^t^f 
for it is highly ingenious and compact bnf> tUtB 
to mo doubtful whether its wotS’Jf* SeemS 
plicated to commend it to the i^-H n . ot 1 too . com - 
To determino whether the need?* f tU ^ pbl " s lcian. 
the pleural caritv we aretold to “ witMn 

of the reservoir manometer then fC^ 7-^ 

the intcrmediato, and from Ihl . readm 2 of 
subtract half the diffei-er,™ v* Eecond reading 
the second” Butif1h n ^ et - WCen first ^ d 
two blocked 

it can be decided where tb e Toh.t nf ° Ut before 
goo to. 1 ca n a ssut0 jj r . e n oedIe has 

experience that the clinir.;.,*,, • ban , from personal 
of a mathematician to rcmomi* 8 n ° a ' u 'avs enough 
out these formuhe at tbo to work 

Prefer the striking visual b ®f i de , :be is likely to 

water manometer affords. ^ °° V ' blcb *be simple 

Dr. Morgan’s 

S’S'-JSSS**-® - - 


. nu 

ouito ci, nP “‘? flVc pressures 
<1 Ue short length of fixed 


glass tubing. I cannot help fearing, however, that' 
the large volumed reservoir must, by its inertia, 
greatly damp down those respiratory fluctuations 
which are so important an index to the position of 
the point of the needle. Finally, I should have 
grave doubts myself as to the safety of the con¬ 
tinuous flow of oxygen, which is, after all, the main 
feature of Dr. Morgan's apparatus. Gas embolism is 
doubtless less easily produced with this gas than- 
with nitrogen, bnt can it be definitely stated that 
the risks of gas embolism are negligible so long as 
oxygen only is nsed ? I do not believe myself that 
this is so, and it rests, I think, with Dr. Morgan 
to prove this fact before it can be admitted that Ms. 
method is free from danger. 

I am, Sir, yours faitMnlly, 

Queen Anne-street, W., July 12th, 1914. CLIVE BXVIEBE. 


THE PLEA FOR IMMEDIATE OPERATION 
IN APPENDICITIS. 

To the Editor of The Laxcet. 

Sib,—I n your issue of July 11th Mr. Y»\ H. Battler', 
writes:— 

_ I have said in a former letter that a surgeon can frequently 
give a correct opinion as to the pathological state of- 
an appendix before its removal in an acute attack of 
appendicitis from a consideration of the history, svmptoms, 
and local e x a min ation of a patient. Mr. Owen denied this. * 

Permit me to remark that I have"made no such- 
denial. For even I, who lay no claim to the gift 
of clinical or pathological prophecy, sometimes- 
make a correct forecast. So do most surgeons, 

I suppose. But what I keep hammering at is this, 
that there are certain cases in wMch though morti¬ 
fication or perforation of the appendix has taken 
place, neither the temperature, nor the pulse, nor- 
the aspect, nor the local condition gives warning 
of impending disaster. Such cases can be saved, if 
at all, only by immediate operation. And who can 
forecast them ? 

As I remarked in my previous letter, I have 
nothing fresh to say on the important matter which 
is being discussed in your columns, and I certainlv 
should not have again intervened if I had not been 
provokingly misquoted. 

X am, Sir, yours faitMully, : 

July Ilth, 1914. EdJTUXD OWES, 

DEFERRED DEATH AFTER TRACHE¬ 
OTOMY FOR LARYNGEAL DIPHTHERIA. 

To the Editor of The Laxcet. 

- 1x1 Dr ’ Jolin Biemacki’s interesting article- 

m The Laxcet of July 11th on this subject there is- 
no mention of the bronchoscope in his notes on the- 
related treatment. The use of this instrument in 
cases of foreign body in the food and air paces' 
bas J^?P.Sbt about an enormous reduction in the 
mortality. With some diffidence, owing to mv i^or 
ance of conditions in a fever hospital, I note some 
inconsistency m the paper. It is stated that 
recovery is exceptional once obstruction develop 
to a degree winch makes extraction vital ”E°fl" 
later that extraction should be postponed untfi 

dangerous.” 0 ^Naturally Uerc 

between an ordinary case of forefmi bodv 

plug of desiccated mucus in *£“**££“ d " a ’ 

“s- 
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described by Dr. Biernacki, and that in expert 
hands it would be safer and more efficient 
Naturally under the circumstances the surgeon 
would require special protection. This, however, 
presents no insuperable difficulty. It seems that 
if more than the exceptional cases alluded to are to 
be saved by clearing the trachea, and possibly the 
bronchi, the bronchoscope should be used at an 
earlier stage—I am, Sir, yours faithfully, 

_ , T. Jefferson Faulder. 

Harley-street, W., Jnly 13tb, 1914. 

ULTRAMICROSCOPIC VIRUS. 

To the Editor of The Lancet. 

Sir,—I n an interesting letter by Dr. J. T. C. 
Nash, published in The Lancet of July 4th, it is 
suggested that very minute individual micro 
organisms might escape notice if lying free, but 
should—theoretically—be easily detected by the 
microscope when occurring in colonies. To the 
soundness of Dr. Nash's observation I can fully 
testify in the case of mumps and of typhus fever, 
For example, in the case of mumps I have in the 
last few days found in the fresh urine of five 
consecutive cases in the stage of fever minute 
organisms which cannot when lying free be recog¬ 
nised to be organisms by the ordinary l/12tli oil 
immersion lens. "When, however, they occur in 
clusters an ill-defined mass can be made out, which 
under a 1'5 mm. apochromatic lens is readily 
seen to be composed of myriads of well-stained 
organisms varying between about O'Lu and 0'3,u in 
their greatest diameter. (The etiological relation¬ 
ship of these organisms to mumps is now being 
studied in monkeys.) Similarly in typhus fever, 
as Dr. W. W. Ingram and I have recently reported, 
large clusters of minute filter-passing organisms 
may bo seen, especially in the fresh urine and 
cerebro-spinal fluid, though when lying free the 
individual organisms are beyond the range of vision 
unless a specially high objective be employed. 

Tho . difficulty of recognition of individual 
organisms of the small size described is greatly 
increased if they are embedded in the highly 
.albuminous matrix of a blood film, but is reduced 
to a minimum in the case of cerebro-spinal fluid 
and of urine. I am, Sir, yours faithfully, 

Tbo Lister Institute, July Eth, 1914. E. C. IIORT. 


THE CHILDREN’S COUNTRY HOLIDAY 
MOVEMENT AND INFECTIOUS 
DISEASE. 

To the Editor of The Lancet. 

Sin.—Mav I ask you to find space for a Tew 
comments on tho circular on “ Children’s Country 
Holidays,” issued by the Local Government Board, 
and referred to in Tnr. Lancet of July 4th ? The 
Board draws attention to the allegation that from 
time to time infectious disease has been intro¬ 
duced or spread in country areas, and that over¬ 
crowding in country cottages has also been caused 
by the boarding out’of town children during holiday 
time. . 

The Children’s Country Holidays Fund, which 
sent over 45,000 London children into the country 
for a fortnight Inst summer, and since its establish¬ 
ment bv Canon Barnett 30 years ago lias provided 
holidays for more than 1,000,000 children, has for 
nmnv years given close attention to the points 
mentioned in the circular. As the fund draws ■ 
support from such a wide circle of sympathisers, 


I am sure your readers will be interested to know 
what regulations are laid down to avoid the 
dangers suggested. 

1. To prevent any risk of sending children to cottages 
where infection or overcrowding might be possible the 
Childrens Country Holidays Fund allows no centre to be 
used unless a lady or gentleman resident in the place 
has undertaken supervision, and children are only sent to 
cottages which have been inspected by these honorary 
“ visitors," The latter also sec that the definite res trie- 
tions as to numbers accommodated in each cottage are 
observed, and visit the children during their stay so that 
no breach of the regulations may pass unnoticed. 

2. The fund enjoys the cooperation of the London County 
Council, whose nurses inspect aii the children on the score 
of health and cleanliness before they go away, and report 
three times on each child before the holiday is given. 

3. Honorary assistants of the fund visit the home of every 
child at least once before the holidays, and in case of any 
suspicion of illness in the house or immediate neighbourhood 
a doctor’s opinion is obtained. Before tho children leave 
London their parents are required to sec that they take with 
them a supply of clean clothes. 

4. A special fund is set apart for medical assistance when 
reqnired at the country centres, and this fund is drawn upon 
up to a specified amount in case of need for medical ndvicc, 
special food, or hospital charges. 

Seeing that the Children’s Country Holidays 
Fund has been at great pains to minimiso any 
risks attendant on its work, I should bo glad if 
yon would put this brief statement before your 
readers. I am, Sir, yours faithfully, 

F. Morris, 

Clinfrman of Executive Committee. 

Tho Children’* Country Holidays Fund. 18. Buckingham atrrct, 

Strand. W.C., July 13th, 1914. 
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THE WORKING OF THE NATIONAL IN¬ 
SURANCE ACT IN GREAT YARMOUTH. 

To the Editor of THE LANCET. 

Sir,—A n article on Medical Practice under tho 
Insurance Act in Great Yarmouth which appeared 
in your columns last month and was copied by the 
Yarmouth Independent has recently come to our 
notice. 

As it may have given very erroneous impressions 
we bog leave to point out, first, that there is no 
evidence but that of hearsay (repeated for the las. 
six or seven years at least) that the local Mrdica 
Institute was on tho eve of collapse; socon , 
that tho Nntionnl Insurance Act has not given 
it a new lease of life. Quito the contrary, 
is true that it receives more for the 
persons it has retained, but many hate Je • 
Farther, ns pointed out ad nauseam in the medic: 
press, the pledge taken by the medical prnctitionerb 
prior to the passing of the Act involved p 
which the British Medical Assocm ion cl nng 1 it 
ground radically, breaking its side of thcplnlg • 
Being thus left an isolated community afic. 
Norwich, Lowestoft, and tho surrounding coumry 
had given in. the Great Yarmouth .medicos ml 
several meetings at which the 
acting together was frequently insisted o.i n 
generally accepted. At the last of t iesc i 
question was put whether a panel sh n r !r .j 
or not. The majority voted Aye«"'* , P .f r ~. 

the cooperation of their colleagues who vo. - - 

they, however, left the meeting, entirely to -he 
surprise of the majority 


i?ly to 

It Is only fair to *ay that 



formed 
Thev knew it was not a 
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and never pretended that it was one. The Local 
Medical Committee was formed later in due order. 

Your correspondent’s charge against the members 
of the Great Yarmouth panel, that they pressed for 
allocation when contracting out was on the tapis, 
is simply untrue. It was evident from the first that 
contracting out was not to be allowed except in a 
few special cases, and allocation was not mooted 
till several months had elapsed. We were then 
asked to suggest plans for this step, and had to 
give our views. We cannot see that the active 
members of the hospital staff have anything to 
complain of; they chose their • own position and 
had a special warning of what was coming in a 
letter which appeared in The Lancet of June 10th, 
1911, p. 1606, a printed copy of which was sent to each 
of them. Of course, there is room for improvement 
in the working of the Act and much to be done in 
reuniting the members of the profession, but we 
regret to be unable to see any tendency to either 
of these desiderata in your article. We request 
that _ you will kindly give our letter the same 
publicity that it has received, and remain, Sir, 

Yours faithfully, 

Resrt Blake, 

Chairman, Panel Committee. 

J. Ivor Sanket, 

Honorary Secretary. Great Yarmouth Division, 
British Medical Association. 

Valektixe H. Bdahe, 

Great Yarmouth, ^ 

V Oar Commissioner’s informants will not acqniesce in 

the charges of untruth or of error brought in this letter_ 

Ed. L. 


the national medical union. 

To the Editor of The Laxcet. 

Sra,—Mr. W. L. W. Marshall writing about th 
National Meaical Union in The Laxcet of Julv Ilf 

tWnn UP H 0rf r > maT , rGasonabI r he expected'fror 
the consultant branches of the profession.” 

May I point out that the National Medical Unio: 

movement’** GX ^ nt a general Petitioner: 

“S! ^ d . cpcnds H P° n thc support of th 

ofne^ ^ b0 , 1Sn0t 0n the P aI1Gl - As number 
m rn r i have recentl Y i°h*ed, and manv ar 
J ln A ng ' lf: become a power in the land repre 

with the P n aC a 1 - ti °i nerS Wb ° ,TiU haTe nothing to d 
ment s ofthe T service under the present af range 
Sr uaHentv t UranC i Acts ' Bnt cons nltants tool 
l2S t0n,Panel men aS “ turnon 

TnL« 0 i aSl,UaQts Iearn tba t the National Medica 
bn on has some backbone in it, and is lS~™ 

Goners^'thev"win influence to the non-panel pLrti 

in.ien'' j ^ ^ soou support it. It will be a ver 

ignore ^ oppor 

whoE a av el t aOCt ° ;S ’ ba «^than“om Sdoctr 
‘ ’ tU ? Pa ! nel - Tbe «ck memtr 
National Medical Sn memb " S ° f 011 

I am, Sir, yours faithlullv 
Jo!r ,3:h ’ »»• Tho£v s Johxstox. 

ISOLATION OF DIPHTHERIA CASES. 

JO the Editor of THE LaXcet. 
recent SruiitTrvVon^ dld g ° od service at thi 

u,c„ **£zjs?jsi iaarg, “ 


patient to hospital. After 27 years the hopelessness 
of making any advance in dealing either with 
scarlet fever or diphtheria becomes more apparent. 
In some places a sanitary authority must contend 
■with Socialism, so-called, in others feudalism, in 
others clericalism, and in others all three dis¬ 
pensations combined. The struggle for power in 
each case predominates, and each faction assumes 
that its knowledge extends to the sphere of 
infective disorders and that sanitary authorities are 
merely the servants of the dominant faction. At 
the present moment the knowledge claimed about 
germs is prodigious and very disastrous. Last 
year there were 130,026 cases of scarlet fever 
notified in England and Wales, against 107,417 in 
1912 and 104,617 in 1911, and there were 50,850 
notifications of diphtheria, against 44,687 in 1912 
and 47,747 in 1911. The tightening up of official 
rules and regulations is obviously of no avail and 
never will be. Disease cannot lend itself to official 
methods, and refuses to be strangled with official 
red tape. Both diseases are caused by a local 
infection, and it appears reasonable to suppose that 
attention to the toilet of the throat and the disin¬ 
fection of what comes from that region and its 
neighbourhood is of the utmost'importance. Isola¬ 
tion, when these points are attended to, is a simple 
matter, and in country districts certainly can more 
often than not be carried out with sufficient 
completeness. At the present moment in an out¬ 
lying part of my district two cases of scarlet fever 
are being isolated in a cottage without anything 
dreadful occurring; about one mile away there is a 
second case which developed five days after the 
return of another patient from hospital who was sent 
away only because the father worked in cowsheds 

In the case of both scarlet fever and diphtheria 
there is a continual reinfection of patients whilst 
in hospital, without the symptoms of the disease, 
from which they are protected by the original 
attack. The agents of disease return with the. 
patient, in the throat, either in some degree of 
attenuation or without any. A transference to a 
suitable soil is all that is required to restore the 
full vigour of disease production. 

As these are my views, it follows that in mv 
opinion responsibility should rest with medical 
practitioners who are in charge of the patients 
and that that responsibility should not be removed 
from them. One of the great evils resulting from 
the present scheme under which National Insur¬ 
ance is worked is, that the practitioners who are in 
charge of the insured persons have in too manv 
instances more patients on their lists than time in 
which to treat them properly. This is not, how¬ 
ever, a matter for which there is no remedv. 

I am. Sir, yours faithfully! 

July His, ms. __ Lovell'Drage. 




CULOSIS. 






To the Editor of The Laxcet. 

Sm,—In The Laxcet of July 11th there appears 
an annotation on this subject. In it the S 
remarks that in this country a becrinninr' r>f « - 
method of treatment has scaSely bSKSff * ^ 
Heliotlierapeutic measures liave hmrprn« u 
employed at the Alton Cripples’ Hosniti! n7™ ? 
since it was opened in 1903. and have alwavst 
regarded as an important adjuvant to thn\n 11 
generally recognised methods of conservative 
»c»t o! 5 „ Eica! ,» b „ ralosis . 
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experience the value of insolation lias become more 
thoroughly appreciated, and on any sunny weekday 
a couple o£ hundred children may at any time he 
seen receiving carefully graduated treatment in the 
sunlight. Heliotherapy is undoubtedly of great 
value in treatment, but its application must bo 
gradually undertaken and requires considerable 
care. No material benefit appears to be received 
until pigmentation has been established, and it is 
interesting to note that in certain patients pigmen¬ 
tation cannot be obtained. Some cases of a pro¬ 
nounced cachectic type resist exposure and will not 
pigment. In these there is usually abundant 
evidence of marked tuberculous toxremia. 

Exposure of these patients to sunlight, either 
natural or artificial, has no beneficial effect what¬ 
ever, and, indeed, may cause the patient consider¬ 
able discomfort unless most carefully regulated. 
In some of these the power to pigment is sub¬ 
sequently acquired, and this pigmentary capacity is 
■not infrequently synchronous with abscess forma¬ 
tion and enhanced if the abscess formed is treated 
by aspiration with or without the injection of 
modifying fluids. Progress towards recovery is 
then usually hastened and the complete absorption 
of the abscess facilitated. 

Red-haired patients frequently present great 
■difficulties in treatment. In these the skin reddens 
.and blisters unless great care be taken, and freckles 
are abundantly deposited, but the desired bronzing 
is exceedingly difficult to obtain. In the majority 
of cases, however, pigmentation is produced with 
comparative ease, and coincident with its establish¬ 
ment there is marked improvement. In no cases of 
tuberculous arthritis is the improvement more 
striking than where sepsis complicates the condi¬ 
tion, and sinuses, which appear to resist all other 
methods of treatment, sometimes dry up with 
remarkable rapidity, leaving supple, non-keloidal, 
and less unsightly scars. The value of pure, dry 
-air in assisting to obtain these results has, in my 
opinion, hardly been sufficiently recognised. The 
functional results which follow insolation of tuber¬ 
culous joints are often extremely satisfactory, anu 
cases of tuberculous peritonitis and adenitis often 
■derive very considerable benefit. On cloudy days, 
.at Alton, heliotherapoutic treatment is continued 
artificially with what appears to bo the happiest 

^Heliotherapy is an adjuvant to treatment, and as 
an aid to treatment is of the greatest value, but the 
indications for its employment and its limitations 
should be very clearly recognised. It should not 
displace but should supplement those other well- 

recognised and valuable methods of treatment 

summed up by the term conservative to which, 
Indeed, it forms an addition of the highest value. 

I am, Sir, yours faithfully 
w.. July nth. is»- IL ,T - ° AU A • 

LOCAL AN/ESTHESIA. 

To the Editor of The Lancet. 

c Tn _T must tlmnk vour reviewer for drawing 

attention to on overlook misprint ot 

serious nnturo in «; translation ot Dr. Artltnr 

IStSSiSSSSS 

not ot course, state’ tint inflnmmatory processes 
treipbton insensiiiUtv Put ,i 

SLyevavt 

•experience that most renders will, I fen -P 

a misprint or a lapsus calami. 


As regards the other misprint to which your 
reviewer calls attention, that of supra- for infra¬ 
orbital (not the reverse as your reviewer states', it 
occurs in the original German. I must, however, 
plead guilty to having overlooked and failed to 
correct an obvious slip. 

I am, Sir, yours faithfully, 

Uovingilon, Ilerts, July 10th, 1914. F. S. AJ1N07.D. 

Dr. Arnold is good natured in his willingness to accept 
responsibility, as translator, for a slip in tbc original.—Eft L. 

THE NATIONAL INSURANCE ACT. 

A State Insurance Brim. 

The Bill introduced in the House of Commons 
by Sir Richard Cooper, M.P., for which Lord 
Willoughby do Broke undertakes the responsibility 
in the House of Lords, has for its main object the 
institution of voluntary State-aided insurance ns a 
substitute for compulsory insurance. It appears 
to be somewhat late in the day so far ns securing 
support from the approval of the Friendly Societies 
is concerned unless the president of the National 
Conference of Industrial Approved Societies spoke 
without authority at the meeting held on July 3rd 
at Staple Inn. He spoke of a scheme ot voluntary 
national insurance as impracticable and impossible 
in the present circumstances, and said 

Although many of tbo leaders of the Fncndly 

Societies were strongly opposed to tho introduction o 
compulsory scheme of National Insurance andl chon a* 
with great affection, and rightly so the voluntary pnne^ 
on which their societies were based, llj cy ha'O n 

accord during the past few weeks denounced Ih 
of a voluntary basis for the coapnboiy taU of 
Insurance Act, not only as impossible, but as . t j 

I have raid that, tho voluntary proposition 
think I may witiiout exaggeration go a step 1 . r , b _ 

that it is in that yet more par ous cond it ou a nlu.^ ^ 

late Conservative statesman to a certain neu fc 
much-discnssed economic doctrine. 

There arc many others besides ^nce 

officials who have viewed the Nattona li s ^ 
Act in the past with considerable host! tj,A 
now working hard to make it useful.to b) ,; 

and it is doubtful whether liny * 6V slero 

of these would bo in favour of a Tintionnf 

ns preferable for the promo on of 
health and well-being. To ..J n ,iministm- 

Ihe clauses of the Bill ro J"V r ;oties and trades 
tion of benefits by Friendly S pom0 tjjyu'- 

unions will be of interest, , ; !)V a private 

before any such measure introduced^ of 
Member will he sufiicient > t demand 

practical politics lor its provisions 
criticism in detail.__ 

THE PANEL MnOICO-POLITICAL UNION. 

A few weeks ago a meeting, . to were 

number of practitioners on ' ms u, c Qnt-onf 

invited, was held in one of th nn . ( !icopo!itirm 

frtf tVtn tinmnsfi Ot iOHTlUif, j,: nW ihf 


to an executive corommu- tllC ;oti!ii 

representing the north ode tm con ,rittiuVW‘-m 1 
of the Thames) the framing of « , 

rules, and these were , Jtt H on July 

BO practitioners at the C- • «, oW ,«ver. tfi« car -' 
Before this stage was reachcd.ho^ 
mittec summoned a pro ^ 1 tJjp n :;isude 0. t~ c 
panel practitioners to console 




Tbs Lancet,] 


THE NATIONAL INSURANCE ACT. 


[July 18,1914- 197 


London insurance Committee in. tlxe matter of tlie 
unallotted funds. The meeting, said to hare been 
attended by 500 practitioners, passed a resolution 
calling upon the Insurance Committee to distribute; 
it also appointed a deputation to wait upon the 
Commissioners and the Government. The reason 
why only a section of the panel practitioners were 
invited to the first meeting is said to be that the 
funds were not sufficient to enable a circular to 
be widely distributed. The promoters seem to 
have overlooked the possibility of calling the atten¬ 
tion of the profession to their proposals through 
the medium of the medical press; The Lancet, 
at any rate, has received no official intima¬ 
tion of the various proceedings here related. On 
•July 10th it was decided to call the new organisa¬ 
tion the “Panel Medico-Political Union” and to 
conduct it on trade union principles. Although 
some doubt appeared to exist in the minds of many 
of those present, discussion elicited the information 
that the organisation is not limited to London but 
is intended to cover the whole country. In view of 
its basis of election, as representing only the 
London area, the executive committee undertook 
to submit itself for re-election at an early date. 
The subscription was fixed at one guinea a year, 
membership to be restricted to practitioners on the 
panel. 

. Centbes foe the Cooperation of Panel 
Practitioners. 

The London Panel Committee has given farther 
considerat on to the Budget proposals, especially in 
regard to the grants to be given towards the estab- 
lishment of centres for the cooperation of prac- 
. on tbie P an el. The possibilities of the 
grtnts bemg given to hospitals to encourage them 

e n s f. lbllsl J. 6n ', allM institutions in*various localities 
or altornativeiy, of being allotted to groups of pS 
practitioners, were discussed, and the cornSl 
expressed the view that the centres should ~ 
consulting-rooms for a number of P rcm <le 

accommodation for a trained nurse 'aTT T* 
operator, and a clerk- +w se ’ an A ray 

be made for the occasional should 

sultants ; and that the centres shoffidTp 6 °J Con ' 
joint control of the Insurance and IWir the 

The committee decided Im{leeB ' 

Commissioners and the Government insurance 
delay on the part of the Tnn,in t 0 discuss the 
mittco in distributing the funds i* 106 Com ‘ 

1913 in respect of insured persoST^^ dnting 
chosen a doctor. The delimit ° US .. 0 not 

in connexion with decisions as to v-w"; that . arise 
extravagant prescribing has led the Pi * ° r Is nofc 
committee to express re“ret tw B f f hatma cy Sub- 
«>o remuneration of tho nrac iHnn^ 0 - o£ 
with the cost of the drugs P anH ^°r er 16 bo ^ d np 
for his patieut. The subcommitt IP \ anccs h e orders 
conclusion that there isSuch Comc to tbc 

variation in the fmli!, " to be Ba id for a 
the practitioners' fund nnd .. rra °6ements whereby 
independent. The Sorts o tl ^l 5 fuad 9nite 
would then he directed to™ a h ° ^ ancl Committee 
Sant proscribing, not so^nueb ^ GcMne ex trava- 
° ! (1, o Practitioner should be in^ tbo /exoneration 
that the drug f u „d ° bei ncreased, in order 

greatest benefit to insured persons ? 3 t0 E ° CUrc the 

At i rr tntTmi:i - I> lNsc aAxcr. Committee. 

<Us«a«>Ia Uo;, 1 ST.!** th « Sheffield Insurance n__ ... 


panel for the purpose of patients obtaining sickness benefit, 
The chairman of the Medical Benefit Subcommittee added to 
this a complaint as to the illegibility of the certificates given, 
but the principal allegation was to the effect that certificates 
were frequently signed bearing the words “ I have this day 
examined,” when in faetthepatient had not been seen by the 
medical man on that day or even recently. It was pointed out 
by medical practitioners upon the committee that to give such 
certificates did not necessarily involve any culpable intention 
upon the part of a medical practitioner, bnt it was evidently 
felt by many present that the practice was prevalent and 
should be put a stop to. In comment it may be observed 
that medical practitioners are bound by the Regulations if 
they undertake to accept service under the National Insurance 
Act, and that there is no obligation whatever upon them to act 
otherwise than in accordance with the letter of those Regu¬ 
lations. The infringement of a Regulation may appear to 
be justified by the apparent interest of a patient, but if 
Regulations are irksome it is for the patients who suffer from 
them to protest and to try to get them altered. It is for 
their benefit that the Act was passed, they contribute to its 
finances, and they can make their wishes felt through their 
societies and through the exercise of the parliamentary vote. 

Bristol Insurance Committee. 

At the last meeting of this committee a resolution was 
carried in favour of the establishment of medical referees, 
who shall also act as advisers to the Insurance Committees,’ 
a service of trained nurses, facilities for modern methods of 
diagnosis, and provision for further medical and surgical 
appliances. ° 

Derbyshire Insurance Committee and Tuberculin 
Treatment. 

At a meeting of the Derbyshire Insurance Committee Mr. J. 
Court expressed his intention of making public the result of 
inquiries made by him at dispensaries at which the tuberculin 
treatment was being administered, in order that the expense 
of the treatment in relation to the benefit derived from it 
might be seriously considered. Dr. S. Barwise raised a 
protest on the ground that as medical adviser to the com¬ 
mittee he had not been asked to report on the subject, and 
pointed out that the institutions referred to were not intended 
for the purpose of tuberculin treatment. Dr. A. Boswell 
and the chairman of the Sanatorium Subcommittee also urged 
that the work being done was still in an experimental stage 
that progress was being made, and that criticism was pre¬ 
mature. Mr. Court, who assured the committee of his inten¬ 
tion to make public the result of his investigations was 
invited to print it and present it at a future meeting. At the 
same meeting of the committee a motion was carried 
declining to support a movement for the appointment of 
medical referees to be paid by the State. The question was 
raised by a letter which had been received from the Kent 
Insurance Committee asking for such support. 

Surplus Funds at Edinburgh. 

, A Jt, a “ ee «ng of the Insurance Committee of the burgh 
it w f resolved after discussion that there 
'“, be =9»al distribution of the funds arising from un! 

rti t red f P f T° am0De the me< l>cal men on thepanel 
In the course of the discussion of another proposal which 

' *?“ tbe . mone y Ehonld be located in inverse 
raho to the number of insured persons on the various lists 
a councillor who opposed said that it would give an induce’ 
meat to medical men to go on the i T 30 * 3 " 
restrict the number of thefr mtient, f Del . and 

they wouid so get a handsome sum from'thlTieSv 
distribution of moneys accumnlatW! ycany 

seems to be based nnon T Th,s . 

from any question of the Merits of the° n ,=M Ptl0D ’ apart 
which it wns advanced. The a f? inst 

been accumulated from the cau^iudiclt^tov^ h ‘i herto 
the difficulties arising out of thn Ua! ■ C • e ***" dae ta 
in its early days'Vere should f L* Act 

accumulations again. Now that fl,» . . - Dj sac ^ Iar ge 
fair working ordfr, it win be 'the duty of ‘ InT^ " ^ in 
miltees to see that cewlv inVnrJ ' ° f Insan Xoe Com- 
their medical attendants or are promntfv M??. J‘ thcr £e,cct 
practitioners. This duty is Jit a ! ! ° tted to suitable 
statute, and the CommUrionSf™ committees by 

perform it. ~ 0 ers are SD n> to see that they 
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University of Oxford.— The following medical 

degrees have been conferred :— 

D.H.—G. H. Hunt, Christ Church. 

J7.if.—A. C. Ballance, A. B. Thompson, T. C. Davies. C. W. B. 
Littlejohn, and Q. B. Selby, New College; and E. E. Mather, 
Exeter. 

Examining Board in England bv the Royal 
Colleges op Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on July 2nd, 3rd, 6th, and 
8tb, 83 candidates presented themselves, of whom 49 were 
approved and 34 were rejected. The following candidates 
were approved:— 

Esawy Ahmed, London Hospital; Douglas Harris Anthony, St. 
Mary's Hospital; Philip Ardem Ashcroft, Manchester University; 
Robert Asplnall-Stivala. Guy's Hospital; Youssef Aziz, Cairo 
Medical School; Percy Banbury. St. Thomas's Hospital; Noel 
Arthur Hamilton Barlow. 00/8 Hospital; Maurice Charles Breese, 
King’s College and St. Mary's Hospital; John Leycestcr Dudley 
Buxton. University College; Henry Hutton Castle, St, Thomass 
Hospital; Edwin Alfred Clegg, Middlesex Hospital; Antonio 
Mario Clement. St. Thomas's Hospital; GcoHrcy lianas 
Cobb. St. Bartholomew’s Hospital; Cyril John Chesterfield Cooke, 
University College; Jean Cre'tin, St, Bartholomews Hospital; 
Cyril Lister Curie, Guy’s Hospital; Albert Victor Spurgeon 
Davies. St. Mary's Hospital; Alfred Beresford Dummere. London 
Hospital; Spencer Graeme Dunn. St. Bartholomews Hospital : 
Frederick Oloff Fehrecn, rhllip Edward Francis Trossard. and 
Aziz GIrgis, London Hospital; Constance Hart, M.D. Penn¬ 
sylvania, London School ot Medicine for Women ; John Anderson 
Hill,London Hospital; George Hoflmelster. Middlesex Hospital; 
Frederick Hunter Hyland, Leeds University; Luis Gregorio 
Cbacln Itriago, M.D. Venezuela, Venezuela University and Kings 
College; Mobammcd Kamil. King’s College; George Spencer 
Lajus Kemp, Sheffield University; George Edwin Kidman 
and Kenneth Fergus McAlpln. Guys Hospital; Maurice 
William Holt Miles, St. Thomass Hospital; Joseph Octave 
Roger Mantocchlo, Guy’s Hospital; Richard Moser, St. 
Bartholomew’s Hospital; William Watson Newton. Blrmlng 
ham University: Arthur Leslio Paekham, LD.S.Lng., Mldrtie 
sex Hospital; John Alexander Pcrclval Pcrcm, Ceylon and 

London hospital; Arthur Rosc-Innes. University College; Alimad 

Hussein Sarny. St. Bartholomew’s Hospital; John Andrew 
Adamson Prtaskl Scott and Xircndra Mohan SenUupta Won 
Hmnltal- John PercyRejrinaldTennekoon, Ceylon Medical College* 
Ismail Tcwfik, Cairo Medical School and Guys Hospital; Kenneth 
Rnhert Traill and Walter Aslatt Tumor, Guy s Hospital: Percy 
Ward Sheffield University; William Harold White, St. 'niomass 

Hospital; James Harry Wiseman. Sheffield University: and Alfred 
Frank Wyatt, London Hospital. 

At the quarterly examination in Practical Pharmacy held 
on July 9th the following candidates were approved t— 

SS1ShJ&!oa-rSiL»£r„2lli3S{! 


; Thomas HcmyJ R fIind E(1mun d Rupert Dermcr, 

S3 n^fe^ll W 

stoStaU FahSri Cdro and London Hospital; 

v fil o D ? i otaci- Hospital; AMallah AM cl 
Alfred Foster St.. Dsrtboiomc .< j , Fnmdl omcU . St . 

Rahman Galak. Middle-ex P - B .rthotoroeWa Hospital: 

Man-’> Hospital; Hospital; Charles Ewart 

Austin Gcorye He c j * . Trie I Icwelrn Ivcns. London 

Francis an Hospital; James 

andSUGeorge’s Hospital: Thomas Owen. St. Barttiolom 
IIosplUl: Christoph"^anh-y 
College Hospitals, Frank Young 1 no ,„ Ma j. John Wootton 

SSiStTO Chsrti 

Harris EUn Ssndfonl. Sh Bartholome a E Blro , ln gkzm 

Smith. MI Vdlesox llmpi al: Joan Hawrn _H„ ? l;a> ; 


. • 

RoVAI. CfMWSW ggS&Z. 

gjSfS'^^W— -i *<■»<« 


upon the following two candidates who lnvc now coar’.tel 
with the necessary by-laws :— 

John Robert Mitchell Collie. M.D., O.M.Dslhomle, Dribasse f.-K 
versitv anti University College Hospital ; and Jlcfna Milter, ItejiJ 
Free Hospital* 

Victoria University of Manchester.—A t 

examinations held recently the following candidates wet 
successful:— 

Diploma In Public Dtr.Uh.~H. B. Berry. G. D. Dawsvr.. Jvrn 
Ferguson, H, M. Fleming, W. K, MacIlraUh, 

K, A. Rarasden. G. K. Thompson, J. A, Tomb, and A, L\ Tc^ctey- 
Ztfpforux in Psychological Mcdicir.t.—Tl, M. Stewart. 

University of Leeds.— The degrees of M.B, 

and Ch.B. have been conferred on the following:— 

J. 0. Gillies. H. H. Knowles. W. H. Lonen. H. 5hochct (wiilucweh 
class honours), and C. Wilson (with second-class honours). 

The following pass-lists have been posted :— 

Secoso M.B., Cir.B. KxAMixmo.x. 

Port I.. Anatoms) and Physiology-— E. V. Drury, E. I- 1 • Olnp, 
K. Jaldkx.and’ I. SUverstcln. 

Pert IT.. Pharm(icy.~Z. V. Fernandes, I. H. Goss, R, 1. HiW.i. , 
C. R. Knowles, and A. L. Telling. 

Finu. M.B., Cn.Il. Exx.mixxtiox. 

Part I.. Pathology and Bacteriology.-]. J. La Tonrir. 

H. Hyman, IV. L._ Ingham, C. lealf. J. l,e»tn.w.ft> 
It. S. Topham, and A. Umanskl. 

Pari II: Forensic HcdMnc and PuMic II toll). ,—V.. P. An, -•••■. 
S NCohen. C. M. Gosney. A. S. Hebb n.R. Kwa.^. 

H. S. Lockwood, H. W. WbUtcron, H. SUochet, J. n. a.. 

C. Wilson. l.D.S. ExiJtCfxTlO.x. 

n. A. Begcrten. 

The Diploma in Dentistry has been conferred upon J. E. Gill. 

University of Aberdeen,— At the graduation 

ceremony on.July 8th the following awards were made. 

Deortc of Doctor of Medicine ^anhttVi'l'oa' 

William James Reid. James Hjbcrtson MunjyM ^ /.’-at 

Douglas Cmig. William Brooks Keith, Anmtw -us-a 
Sinclair, and Francis Wilson Smart. r.t.c't'.or of S'-'rT7 

Bcarccs of Bachelor of jjedicfne Ujf.R.) • ^j C3Urt ,j rf 
(Cft. B.).~Nell Cantllo (second class lien»“ r »j: l jvttrt, 

Cralb, Fergus Macatidrew Davidson. John v> i!n , f (lnr . 
John Foublster. Rudolf V Ham Galloway. An r^ v ,..: l , o 
Trtir»vi Ttnwklns. Alfred James Irc-'J 1 »• ' 



Sf^W^B^ry^foms^'.!?^ Walter. Will 
pSS S“ASTte » M -Wm!!l^« Gray »r. I J-- 

^“seSments GoH Medal g ^ » 

Scholarship (to l ’ ie . ^ Alexander Elms^ GampMU. 
1914) was awarded to Dr. Aiexauu 

Queen’s Usivemitv of 
Medicine.—A t examinations 
candidates wore successful 

Finsr Mnrncxi. r.iiviXiTttJX. 





, _ r .< Vs.iri'* J- 

f' V’r^ C^b- ar.d f)sr!! Cv-rrle. 

r^-~-1—3. C.' Carrsn" _ . 

Sic-xn Xe'-cil ’’ ’ A ,.„ f 

<r .-M-,v on F'.-’f -vr -*;;' 1 ,' 1 . ’ v a ;;A-,'.c;.w-m f *'* 
DasII D- ivn Ml ff f - 

Ar.nl- V. 1- ,FV‘ v,r iv-r. C»;i ^ J “ • *’ 

Jixrln Cr»T.cr 
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. Dorothy I. Dobbin, Frederick Hopkins, John Lascelles. 
Daniel J. Loughran, John C. Loughridge, Robert K. B. 
McCord, Joseph McCormick, William C. McKee, Jeremiah 
O'Kane, Charles A. W. Ramsay. John E. J?e3, Martin H. Turnbull 
^Cormati C. L, B. Tweedie, Thomas Wallace, end Cecil J. A. 
Woodside. 

Physiology *—Olga R. I, Love and Peter Macartbur. 

Third Mhdicad Exacts at lay. 

Pathology and Materia Jledica. —William L. Aguew, Eileen M. JBell* 
William Bryars, George Cbesney. Alfred C. Dickey, Grace M* 
English, Maiy E„ Henry, Mary M. Keims, Arabella C. Klrker. 
Arthur L. M'Creary {Pathology only), Nathaniel M‘Callongh, 
Joseph P. M'Ginley. Bernard W M'Kinney, Michael M'Menamin* 
James C M'MHJan, Hugh F. M'A'&Uy, Frederick M'Sorley, Patrick 
J. M'Sorley, John J. Marner, David Mitchell, Frank P. Montgomery, 
Ellzabe’hM. Moore, Margaret S. Puree, William Saunderson, Kobert 
L. Sinclair, Dennis K. Watterson, Donald K. Wheeler, Charles A. 
Whitfield, and Frederick H. Whyte. 

Jftdical Jurisprudence end Bygienc.— William L. Agnew, George 
V- Allen, William Bryars, Alfred G. Campbell, George Chesney, 
Alfred C. Dickey, Samuel J. W. Donald, Grace M. English, Francis 
Bw&ri. Maiy E. Henry. Louis Jefferson. Mary M. Keims , Arabella 
<3. Klrker, John M. M’Cormack, Kathaniel M'Cullough, Joseph P. 
31‘Ginlev, Bernard W. M*Kinney, Michael M'Menamin, James C. 
M'MUlan, David Mitchell, Elizabeth M. Moore, William Napier, 
Margaret S. Puree, Bobert J. Rea, John Scott, Robert J. Sinclair, 
Thomas R, S. Thompson, Donald R. Wheeler. Charles A. Whitfield, 
Frederick H. Whyte, John WiUon {Old Regulations!, and James J. 
Thompson. 

At the examination for JIB., B.Ch., Jand B.A.O. degrees, 
the following were successful:— 


liobert It. Beath (First Class), Herbert T. Outfield. ■William JTM’ 
f bl ??Si J ?. b ?, B«®P. Edward C. T. Emerson (Second Class), 
Archibald FuUerton (Second Class), David Gaston. Margaret 
Gorman Thomas Gnmson. William S. B. Hay (Second Class), 
Joseph F. D. Hunter, David Jamison, William J, iasceiles, Beattie 
EJO”’. Campbell Mbb.SFCormack.Hohert X. M’Kinstrr. Edward 
L- MacWilllam. Edward A. Station, Edward B. C. Mam (Second 
Class),Sinclair Miller (Second Class), James J. Mnrtayfsarauel B 
? ,5,' ( Second Class), George W. lies, 

?it? b job^ r 'w° bb 'i Jo o n S ‘ r - L Shields, James 

Pctt'rP Wri^t7 °" Ca 1T,!son ’ William B, E. Wilson. and 

The following degrees and diplomas have been conferred •— 

K^S^n) mitiMOS - * Bruce ^L^West 

^F^rick 1 Cr“ 5 ° n 1 ^ S - S ‘ H ° ,meS (g ° !d ”<*»»• BF Thesis, 

Trinity College, Dublin : School of Physic 
wetc^c":- hCW reCCD% thB f ° Uowi ^ ^didatei 

PsnntKtxxRT Sctcmnc Medicai Eiamix.tiov 
B™ uey, F”Gin: 1 frS:D A be G v'emuv 1 p' C^Pa^ bTh*'"’ T ’ M ' 

|S f S; f: " 

Bin, S. a. B. Levis. J V aehi.™ n?’o ,?’« • Mc hicrnan, J. M. 

jCs a E. Mart*'L' 1 ' i: ri'olflnTT'w' 

fe c /hS Sort ^ d,;D ^ • s - J - 

p flrf r_ r T> I 7r E ^ MEI,I iJ E Mt3,IC Ab ElAKIXiTIOS. 

A. L. Gmpp, it. 

’sK^PoS A S H 


Dert J.-Tt. F.raMrsanox. 

S«rt«n T lrtrt (j n. w. sh 

TUmtilra ‘yWi Grlrat ' : F. T Staton F*? )d A H - ’ 

bj fef; a; 


J. N. Armstrong, H. 2. Ford, B. A. Anderson,and W„ M. Snodgrass. 
Jltd ictfery.—K. M. Boyce, W. E. Tyndall, R. B. G. Atkins, J. S. 
Robinson, K. Robinson, F. Harris, J. V. Cope* H. S. Collins, Clara 
B. M. Adderley, W. B. Cathcart, and W. M. Snodgrass. 

DKXTJLL BXi3IErATI0?fS. 

Preliminary Scientific—Chenislnj and Fhvsics.— H. B. FlaveUe and 
J. H. J. Stuart. Chemistry.—U. Wigoder. Denial 'Anatomy .— 
H. E. Fla veil e. 

Intermediate. —M. L. Co unit an and C. H. Herbert. 


JJIPDOMA rs i^UDLIC HEALTH. 


Part I.—J. E. D. Holtby, E. O’Connor, A, V. J. Richardson, H. T. S 
« McCIintock, and K. L. Kapur. 

Part II.— A. V. J. Richardson, G. H. Culverxrell* K. L. Kapur, E. H, C 
Lyons, E. O’Connor, and H. T. S. McCIintock. 


COXYEBSAZIONE AT THE ROYAL, COLLEGE OF 
Physicians of London.— In connexion with the final 
meeting of the organising committee of the Seventeenth 
International Congress of Hedicine, held in London last 
year, a reception was given at the Bojal College of Physi¬ 
cians of London on July 7th, when the guests were received 
by Sir Thomas and Lady Barlow. There was a large attend¬ 
ance. A fine display of hooks, including early editions, and 
manuscripts of Harvey and Sydenham, was arranged by Dr. 
Xorman Moore, the Barreian librarian, an interesting collec¬ 
tion of plate in the possession of the College was shown and 
a loan collection of water-colours, etchings, and drawings 
was exhibited. In the evening Mr. Stephen Paget showed 
some kmematograph films illustrating the life of micro- 
organisms. 


jj-ua^iXAL. Or LiONDON: SCHOOL 
°p Dental Sdrgeby.-A series of post-graduate lectures 
will be given as follows during the months of October and 
November, 1914, on Tuesdays, at 6 P.m. Oct. 13th : Becent 

“a?®? 11 Hist0l ® s 7- by Mr - J- H. Mummery, 
Oct 20th ; Advantages and Disadvantages of Inserting 
Dentures immediately after the Multiple Extraction of 
Teeth, by Mr. H. Lloyd \\ illiams. Oct. 27th • Ultimate 
Eesul^ of the Immediate Begulation of MisplacedTeeth by 

if'p W rJSr °£ m ° r ™ 3rd: Gnm icings, by Mr. 
^ ' ^ abe,! - ^ or - 10th : Some Uses of Casting, by Mr 

1 ' fwS lN0T - n 1 1 7th ; Thc Extraction of TeeVh, by Mrt 
A. L. lYhitehouse. The fee for the course is £2 2s' but 
past and present students of the hospital Ad 
students of the University of Loudon wiUbe admitted fra 

Royal Medical Benevolent Pund.—A t the 

last meeting of the committee 24 cases were considmL and 
grants amounting to £185 voted to 22 of the apphcSs The 
following is a summary of the cases relieved * Th 

JS A ^rtb,Tor)«, and 

w O m” BUnd - th0rouKb,rio&,, P^frte!i ra d hart *° ret »™ 

filOiu two instAteienU.-WidowTage^K of LRa rS Voted 

tised at Ipb-uich. Five ctaldrpn . 01 Lond. who prac- 

Only income £8 per annum from life^oSSS ?o nnaWe tc > fa elp. 
lodgers. Health not rood. Relieredl^uSLrtiv' from 

practised at Luddenden, Yorks ThP phS: M.D. Aberd. rvho 

rtPrtne^ anil the younger one has velvfnfifre 2 !wm in enrable 

EtOeaob nerannum fr^minv«taomfBel1ev^ « nI rIncome 

Widow, au-d &S. of L.KCP .V fi rm- ooee, £10. Yolerl£t0 — 

died in 39 3. Inwrtrt JSil Balbam and 

but b« l„s t Anfi rS'fe h ?S s , ? to ”'«-ire 
39* °* L.B.C.P is Irel^C 12 in ^ in sta3ment». 
?, 0 c u thsbin. and New South Wale?' 1 Poised in S] on . 

r 1 ® P er year, and one of two d«mS^ M ll0 U'ekeeper at 
f« allowed to lire trlth ho. r£T° ^^ebtors, aged 20 vpjm 
husband’s rrtatjvS Arts for Ptber child adoptJ ^ 

Gon of daughte? Vo'S « towards tbe rfua- 

Mldow, aged Ft. of MB CS Fbm d |. refer ” yi tn tbe Guiid^- 

Brtcbton.and Australia. Detail^ra D bat° I i >ractl5e<1 in Pinuinsbam, 

oM^hf, 11 years aco - Or^lv settbrt iocwnp'oir? Eenpe °< husband's 
? obtain work. Voted £P in t? ann um, and too 

L.K.C.P A S Edio. w bo ^actl^ 1, 5 en! »—^^idow. aged 53 , of 

Who used to dispense fo? her fttbethS . daughter, 

doe, other work. Inverted aptu] In b " mother and 

psSd. Voted £12 in 12 instalment* ^ house which haa not 

^•ho practise nt f* V ^ 01r » a^red 45. of I ?iT j 

rtsWtu.de Sr itx- te r- "d«t is 

fcer iT" hers - Yo’ted d £2 n'nd n ^t er ^d^ e * r- !!mU s,l »Jnw 

Thr^vbIMrcn ,heeW"rt's at SA 
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\vmV- 7., < 7i 0nK , ) r t ?. 1 ! or , k ' three times, £15. Voted £5.— 

LS , A -, I - ond " ho practised at Leicester. Emtm 
5.. . , hy n ' edl <T ork ' b,,t cannot obtain sufficient work. Tiro 
daughters. each only corning a little, anti tiro boys, ages 12 and 
10 w?Lf^ )O ^ t J * el)t ;'e<\t«lce, £22. Voted £12 In 12 Instalments. 
en'V^n f ’ B cf rt S;, ot L.U.C.V. t 5. Gla?g. who practised at Hcston- 
Hii, * cll,l ‘ Iren . two of whom are married and unable to assist, 
and the others only very little, Has tiro lodgers. Health very un- 
“ f Kellcvcd ten times, £106. Voted £12 in 12 Instalments - 

ef M.I1.C.S. ling, who practised at Bo*. Lives with 
delicate sister, who a so receives a grant from the Fund. Applicant's 
Vo . . T Cry Kelleveii twice. £21. Voted £12 in 

12 Instalments.—dlPlow, aged 68, of M.IJ.lMln. and .M.Jt.C.S.L'ng- 
w 10 practlsca nt Cnmbrlfl£c. Income £25 per ftnnum from friend ami 
oocaMoiialJy has n bowh-r. nrUcml four times. £24. Voteq £12 In 
afjcrl 50, of M.K.C.S. Eng. who practised at 
i>«ilincb irougti. .No income of own. hut acted for a time ns house¬ 
keeper (or relative who cave home and hoard in return. The home has 
now been fjlycn up, no Is stranded. Hollered three times, £32. Voted 
£12 in 12 instalment*.— 1 Widow, ngc*} 34, of M.H.O.S. Kn^. who 
practised nt IJow t 33. Endeavours to make n living by lakinc In 
boarders, but not very successfully# and is in arrears with rent. Has 
twin boys aged 7£ years. Relieved once, £10. Voted £10.—Special 
emergency grants of £5 each were also made to two cases, these to bo 
Civcn nt the discretion of the honorary secretory for cases. 

Contributions may be sent 
Dr. Samuel 


is shown in the introduction to the svllnbusof Physical Fre- 
dim*;,., 11 ! ?! ,crc > 1 »*«>»« it «o«m i* u-V 


i physical training H 
though its cftlriciirw 


London, YY. 


may 
YYest, 11. 


to the honorary trensnrer, 
Cliandos-strect, Cavcndlsh-squarc, 


|]itrlrantcittar|r $nfcl%eira. 

NOTES ON CURRENT TOPICS. 

Infant Mortality in Lancashire. 

There has been presented to Parliament a report dealing 
with infant mortality in Lancashire. It has been prepared 
l>y Hie medical officer of the Local Government Bonrd and 
by Dr. Copehan, Dr. MANLY, Dr. Farrar, and Miss Lane 
Clayton, 3I.D. 

St. George's Hospital Act. 

The Royal assent lias been given to the St. George’s Hos¬ 
pital Act, which lias passed both Houses of Parliament 
during the present session. 

The Mithcires (Scotland) Sill. 

"The Midwives (Scotland) Hill has been rend a second time 
in the House of Commons and sent to a Standing Committee. 

Experiment* on Living Animals. 

On the motion of Mr. Ellis Griffith the House of 
Commons has ordered a return showing the number of 
experiments on living animals during the year 1913, under 
licences granted under tho Act 39 and 40 Viet., c. 77, dis¬ 
tinguishing the nature of the experiments. 

The Milk anti Dairies Sill. 

Tho Standing Committee of the House of Commons which 
lias been considering the Milk and Dairies Bill has concluded 
its examination or that measure and has ordered it to be 
reported with amendments to the House. 

Forcible Feeding. 

A deputation from tho Forcible Feeding Protest Com¬ 
mittee, consisting of Dr. -I. McIntosh, Dr. Hades Guest, 
Sir Victor Horsley, Mr. C. Mansell Moullin, Dr. Frank 
MOXON, and Dr. II. SchOtzk, waited u]>oti the Home 
Sccrclarv on .Tuly 15th. Mr. McKenna intimated that on 
the ground of the undesirability of the publication of 
prisoners’names reporters would not be admitted. Neither 
would he permit the deputation’s own shorthand writer 
to be present, but mentioned that lie bad nn official 
reporter in attendance. The deputation replied that it could 
not accept this position, and remarked that the names of the 
prisoners had already been widely published. Die jKisition 
of the deputation was one of grave public responsibility, ami 
thev demanded to be heard in the presence of the press The 
deputation then withdrew, nml from tiic Westminster lnlncc 
Hotel issued n statement upon which thcabove relation of the 
facts is based. 

HOUSE OF COMMONS. 

Thursday, July 9th. 

Phwieal Instruction in Elementary School*. 

Mr. Kino n“ked the President of the Hoard of Education 
whether physical 


exercises were a compulsory part of the 
curriculum in public elementary schools; and whether Ii" 
would cc.v* to recognise any school which failed to provide 
for physical instruction in accordance with the ceric.— Air. 
,J. a. Pease answered : Physical training is one of 
jects mentioned iti Article 2 of the Code. 


the snb- 
The article states. 

However, that it is not life, ‘■■ ary ’"r nil the vnbgcl^ 
mentioned to lx' taught in every school or ckt«s. 11 e a 
por lance which the Hoard attach to instruct ion in this *«-'!«• 


not now included in the curriculum, 
and adequacy vary considerably. 

Sight Tests in the Mercantile Marine. 

Mr. Lynch asked tho President of the Hoard of Trade h-.tr 
many of those rejected f or colour blindness, ns indicate) 
in the last report, failed with the lantern but n-w-cl 
the wool test ami vice versa, and whether he Would 
consider the advisability of giving this information i„ 
the reports in future.—Mr. Burns said in reply I 
nssume tins question refers to the sight tests nod in 
the mercantile marine. 23S candidates passed the wool 
test and failed in the lantern test. Of these 2d suFvqmnth- 
passed on appeal, and thus 114 finally failed. 101 candidate's 
passed the wool test and in the lantern test were "roferrid" 
for further examination. At the latter examination 7G pastel 
and 25 tailed. No candidates failed in the wool tost and 
passed in the lantern test. Three candidates were "referred" 
in the wool test nml passed the lantern test, all three siiIk— 
rjuently passing a special examination. Tho nmnlxT of 
candidates who pass, fail, or are "referred'' in the lantern 
or wool tests respectively will be given in the next return a* 
suggested. I should nild that- "referred" means that the 
candidate was not definitely passed or rejected, hat was 
reierred to London for a special examination. 

Mr. LYNCH : Will the right honourable gentleman bring a 
scientific spirit to bear on this question, so that the wool 
test mav lie altogether eliminated?—Mr. Burns: The 
honourable gentleman is rather belated in his suggestion. 
Tlio old form of wool test has been abandoned. I had the 
pleasure of taking the objectors to and the critics of the 
wool test down to shoebitryncss, and niter a pleasant night 
on tho marshes the objectors were silenced and the critics 
satisfied. 

Housing Department at the iMeal Government Hoard. 

Answering Mr. LaNE-Fox, Mr. Heriiert Hurra, (Presi- 
dent of the Local Government Board) Paid : There ten 
department of the Local Government Board which ikjh* 
exclusively with housing nnd town planningquestion 1 *. j 
department consists of 23 officials, in Addition to n staff of 
eight inspectors whose time is wholly devoted to thW work. 
The services of the Board’s technical officers in the medical, 
engineering, rind architectural staffs arc ftlso partly given b» 
housing questions. 

Sauitani Conditions in the Mercantile Nnrir.t, 


oil me noaru oi lrom: .: . * ,, 

was justified in the present Right test nnd meant to 
it. Several honourable Memlera had referred to the miiiIao 
condition of sliip accommodation, hospitals on * 'i • 
space, nnd similar things. He /ound that ax there hxl 
lieeii a striking diminution in the death-rate in the 
Nnvvnnd the armv and also amongst the nidus,‘, rB r, v 

tion'ii. the years from J591 to 1911, there had been l>wch« > 

no diminution in the deaths from l 1 e. mercaafile 

‘ lmd appointed a small co mini the of sf • 

...,,..-1 officers, statist us experts. and o .wren V; 

examine the whole subject of tho mortal)L j • _ |>;/t 
cantile marine, nnd tic hoped 10 *!—. |{V v.t.h 

committee a practical and stigl.'-dner Rr(Wn . 

glad to say Hint on the subject of hon,um nre . 
modatiou for crnys_mucb. had,^hltnwii'T. 

IjO 



UJC JHKUU Ui -* • x- .. 

that in cargo vesacls suitable occomm tl0 ; ;f JJ0 , nr) . t , 
provided for sick nud disahM eea 1 ) l9 ipital*. 

vessels built in 1902 there were onlv 10 wt»> to ■ 

or 7 percent.; oflCO limit In 191-.i~, r , r %> j*-r 

crew hospitals provided ; of .13 ho f iia ^9 |)oar.I inten led 
cent., were provided with crew hosni-al-- ‘ “ - 

by ever- 

hospital 

on a lari.- ---.. • 

rwjiiire-i Iiosjdtal accommo-lation 

ll " cn! ' monhay, Jui.y JStil 

'll.* J)rug TurJ. f , 

Mr. Godfrey I.orKrr.-LxRu-^ f , n '; 1 't ; 

su-rntrer for St. George’* «*-B., " Iboenm.'at • " ! ! 

Insurance Commi^mnera. •• Ja-arar. ■ 

now make any onnoimceme.it » . 

.'ommittees which l*ad «;( - r |:-: itesj-w :■ 

p-ctot the ; ear endingi rl , <-/.-• ; r' ! 

mate amount of «*«'■ ' ^ a rraot r.t 

hethrr the loAeramcu. I ' . ,. r „. ,i i ■ 

•■o rsne! chemists raient t.c. i -'-a 
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■cnDDlied on the doctors' orders.—ilr. 'Wedgwood Bens 
replied • For the .reasons already given in my previous 
replies I am unable fo make any general announcementas 
to the position with regard to any deficiencies fo . 

1913. The rest of the question does not accominglj arue. < 

Siclvess Claims under the Insurance Jet. 
yir. Tr.F.D Hall (Dalwichl asked the Prime minister 
whether, in vie a of the consideration raised by the recently 
published annual report of the National Health Insurance 
Commissioners as regarded the financial position of the 
Approved Societies, the position of deposit contributors, the 
excessive claims of women, and the hearing of the question 
of nnemplovment upon the operation of health insurance 
"cncrallv, he would consider the appointment of a special 
committee to inquire into the working of the Act as a whole, 
with a view to formulating comprehensive proposals for its 
amendment in the light of the experience now available ; and 
whether in the meantime he would postpone any proposal 
for amendment or limit such proposals to matters of detail 
which would not admit of delay.—Mr. Asquith answered. A 
special committee appointed last autumn has been examining 
the whole qnestiou of sickness claims under the Insurance 
Act, and will, I am informed, report shortly. The Chancellor 
ol the Exchequer has already announced that the Govern¬ 
ment propose to deal with these questions by such means as 
experience has proved desirable. 

Tuesday, July 14th. 

Exemptions from Vaccination. 

Mr. NORMAS' Craig asked the President of the Local 
Government Board what were the percentages of exemption 
from vaccination for the years 1905 to 1913 inclusive.—Mr. 
Herbert Samuel wrote ’ in reply: The figures are as 
follows:— 


BOOKS, ETC., BECEIYED.—APPOINTMENTS. _ [July 18 1914- 201 

Mr. -Wedgwood Bens I BOOKS, ETC-., -RECEIVED. 


Year. 

Number of births 
registered during 
the year. 

Number of 
exemptions 
received durin 
the yeAr. 

j Percentage 
j of statu- 
g toryex- 
1 emptions. 

1 

Percentage of 
children ulti¬ 
mately 
un vaccinated. 

: 1903 

935,031 

52.391 

i 5-6 

16-3 

1907 

918,012 

57,675 

j 6-3 

20-4 

1903 

9W.3S3 

162.799 

j 17-3 

27-9 

1909 

914.472 

190.639 

| 20-9 

323 

1910 

SS.962 

230,947 

; 25-7 

! 36-3 

1911 

1 £31,133 

243.4 S3 

| 23-2 

' 33-9 

1912 

! £72.757 

273.923 

1 31-6 

i 42-9 

1913 | S31.G0 

! 

5C3.235 

; 35-0 

i 

Figures not 
available. 


The Local Government Board receive, in February of each 
year, returns from all vaccination officers relating to the 
children born within the previous year but one. These 
returns show the no rollers ol such children who have been 
vaccinated, or found insusceptible of vaccination, or have 
had small-pox, or have died. The percentages in the last 
column are based on the numbers of children remaining 
after the deduction of these classes. 

The Work of Sir Jionald riots. 

Mr. Cowax asked the Chancellor of the Exchequer whether 
he had received a petition to the House from Sir Ronald 
Ross, K.C.B., F.R.S., asking for compensation for loss in his 
profession incurred through his long-continued investigations 
on malaria; whether the petition was based upon the pre¬ 
cedents of similar petitions successfully submitted to the 
House by Dr. Edward Jenner in 1S02 and again in 1S07. and 
by George William Manbv in 1S23; and whether he would 


Bahxi£re, Ttsdaix, axd Cox, London. - 

Sleeping Sickness in the Island of Principe. By Surgeon- Captain 
B. F. Brute da Costa, Health Officer and Chief of the Sleeping 
Sickness Commission. Translated by Lieutenant-Colonel J. A. 
Wvllie. F.R.G.S.. Indian Army (retired). 

Aids to Forensic Medicine and Toxicology. By W. Morrell, M.D., 
F.JLC P. Revised bv W. G. Aitchison Robertson, M.D., D.Sc., 
F.B.C.P. Edin. Eighth edition. Price 2s. 6 d. net. 

Aids to Dental Anatomy and Physiology. By Arthur S. Under¬ 
wood, M.R C.S., L D.5. Third editionT Price 2s. 6d net- 
Manual of Anatomy. Systematic and Practical, including Embryo¬ 
logy. By A M. Buchanan. M.A , M.D , O.M., F.R.F.P S. Glasg » 
Professor of Anatomy in Anderson's College. Glasgow. Second 
impression in the old nomenclature. Price 2l£. net. 

Insanity in Everyday Practice. By E. G. Younger, M.D. Brux., 
M.K.C.P. Lend., D.P.H.. &c.. Senior Physician, Finsbury 
Dispensary. Third edition. Price 3^. 6d. net. 

B it.tt (Johx), Sons. Daxiexnson, London. 

Handbook for Infant Health Workers: In connexion with Schools 
for Mothers. By K- Manwcod H. WaUord, M.E.C.S. Eng., 
L.R.C.P.Lond. Price I?\ 6d net. 

Historical Sketches of Old Charing: The Hospital and Chapel of 
St. Mary Boncevatl: Eleanor of Castile, Queen of England, and 
the Monuments Erected in Her Memory. By James Galloway, 
AM., M.D., Senior Physician and a Vice-President, Charing 
Cross Hospital. Price 10*. Sd. net. This volume is sold for the 
benefit of Charing Cross Hospital. 

Barth, Johann - Ambbosius. Leipzig. 

Handbuch der Tuberkulose in funf B.inden. Herausgegeben yon 
Professor Dr. L. Brauer. Hamburg-Eppendorf, Allg. Kranken- 
haus; Dr. G. Schroder, Dirigierender Atztderneuen Heilanstalt 
fur Lungenkranke zu Schomberg. O.-A Xeuenbiirg; Dr. F. 
Blumenfeld, Arzt fur Xasen-, Hals- und Lungenkrankbeiten in 
Wiesbaden. Zweiter Band, mit 15 Abbildungen, 5 Kurren. und 
6 schwarzen Tafeln. Preis M.20. 

B ftt.t. , George, and Sons, London. 

Ere Repentant, and Other Poems. By Augustus H. Cook, M.B. 
Lond. Price 2 s. 6 d. net. 

Chitkchhx, J. and A, London. 

St. Thomas's Hospital Reports. New Series. Edited by Dr. J. J. 
Perkins and Mr. C. A. Ballance. Vol. XLI. Price Ss. Sd. 
Fischer, Gcstat, Jena. 

Handbuch der gesamten Therapie. In sieben Banden. Heraus¬ 
gegeben von Professor Dr. F. Penzoldt, Erlangen, und Dr. 
R. Stintzing. Jenx Funfte. umgearbeitete Aufiage. Lieferung IT 
(Band II., Seite 6S9-753; Band III., Seite 641-7W). Price M.3.50. 
Lieferung 18 and 19 (Band III., Seite 705-797; Band VI., 
Seite 161-334). Price M.3.50. 

Handbuch der Vergleichenden Physiologie. Herausgegeben yon 
Hans Wintersteln (Rostock). 43 Lieferung. Band III., Physio¬ 
logic des Energiewecbsels, Physiologic des Formwechsels. 
Seite 1599-1760. Price M.5. 

Die Lrregungslettung ira WiTbelUerhcrzen. Ein Yortwig nach 
Vergleichend Pbysiologischen Untersuchungen. Von Dr. 
Med. et Phil. Ernst Mangold. Price M.1.20. 

Das Herzflimmern. seine Entstehung und Beziehung zu deu 
Herznerven. von Dr. Ludwig Haberlandt. Price M.50. 

H-ndbuch der Immunitatsforschung und experimentellen 
Therapie. Mit besonderer Beriicksichtigung der Technlk und 
Methodik. Herausgegeben von Prof. Dr. R. Kraus und Dr. C. 
Levadili. 1 Lieferung. Price M.5. 

Die Uebertngungsweisc der Rattentrypanosomen. Von Vilhelm 
Xoller. Tierarzt. Abdruck aus: “Archiv fiir Protistenkunde, 
Band XXV., u. 34. Price M.3. 


^ppinimtnls. 


recommend Sir Donald Host's petition, as required, bv 
btnmliug Order 66. in ortier to enable it to be laid before the I 


Hou<c. Mr. Lloyd Gkough replied: I have received the ! 
petition referred to, but I have not felt justified in taking the 
course suggested, which is not in accordance with modem 
usage. 

NoJinnifton of Dir* hs. 

& s hed the President of the Local Government 
„ r°'ro 5.'■ 1:1 ? r, CI ; !o , ns f is ‘. »i’-e working of the Noti- 
X V- r lS A , cl ' Vs !ltu ' r -D>' objection to the super- 
ltonilcnt i-cjj.'.rars fcamhiij* to the parents wlio attended to 
n r *b»‘CO containing a short reference to the 


Successful applicants for vacancies. Secretaries oj Public Institutions, 
and others pastes sin? injormation suitable for this column, are 
{anted to Jorxrani to Thf. Lancet Ofiee. directed to the Sub- 
Editor, no! later than 9 o'clock on the Thursday Homing of each 
xceek, such information for gratuitous publication. 

Bainpripge, WiiliaM. M.B„ Ch.BE.lin_, D.P.H.Bristol, has been 
appointed Honorary Assistant Ophthalmic Surgeon to the Hull 
Rovnl Infirmary. 

Bride*T. Milner.”M.D. Viet. Manch.. has been appointed Honorary* 
Surgeon to the Manchester Royal Eye Hospital. 

Bryan. C. A. D.. M R.C.S.. llR.C.P. Lond.. has been appointed 
Certifying Surgeon under the Factory and "Workshop Acts for the 
K«=t Leicester District of the county cf Leicester. 

Clarke. It., M.D. GUsg.. has l«een appointed Certifying Surgeon 
under the Factory and Workshop Acts for the C-imhuslang Dhtric* 
et the county of Lanark. k 

Craig. F.. M.B., B.S. R.U.I.. has t*ecn appolr.tc*! Mdllcal Office- o' 
Health to the Londonderry Corporation. 

Greets. F. J.. LK.C.P. A S. Irrl.. lias been anpdnfel Ce^lfvinr- 
Surgeon under the Factory and Workshop Acts fo- the*«m “*, 
Blackburn District of the county of Lancaster. M 


■* Vt ; V 01 a, *°pht)g tnv honourable fricmFi 
'■vuh. trot cimiKnsste fertile adJitioual trouble 


' w.icsc>.t:on 
canso-l. 


Hmni>. IViLrr.ru. M.D.. B.C Cintib.. F.E.CP r^-v! 

Umillt^ 1 '“ y ‘ iCiln l ° tLc "«t.:.imter OsIfitSuitalc 

n*»wr3.U JiMr? B.. KR.C.P. L-^nd ]’ p q ,_ , 

Mr.li«lO<n«rof HrsUh f.-r H.rnmon-iif," bwa *rpc-tetM 

MiCCnoor.. Am>Tiir. M.D . c.V Eq-.. v.. __■ . . 

, .VMl.Un, m the n«tu«l 

| Hwj.’ui!. ‘ . . ' s - l-irt! n.o-e*'. 
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Mackay, D. Matiieson. M.D., O.M. Edin., M.R.U.S., L.R.C.P. Ix>n<L. 
has been appointed Honorary Ophthalmic Surgeon to the Hull 
Hoy a! Infirmary. 

Mullii.ly, G. T., M.B., B.S. Lond., has been appointed Surgical 
Registrar r.nd Demonstrator of Anatomy at Guy’s Hospital Mcdl cal 
School. . „ 

Ozanne, R. C., M.B., B.Ch. Oxfd., has been appointed Surgical 
Registrar and Demonstrator of Anatomy at Guy's Hospital Medical 
School. , , 

Ryle. J. A., M.B., B.S. Lend., has been appointed Medical Registrar to 
Guy’s Hospital Medical School. 

Schlemnoer, E. G., M.B., B.S. Lond., has been appointed Surgical 
Hegistrar and Demonstrator of Anatomy at Guy’s Hospital Medical 

Spriggs. N\ I.* M.R.C.S., L.R.C.P. Lond., has been appointed Certify* 
ing Surgeon under the Factor}* and "Workshop AcU for the Most 
Leicester District of the county of Leicester. 

Sprott. Barbara, M.B., B.S. Lond., has been appointed Anesthetist 
to the Chelsea Hospital /or Women. . 

Stanley, E. Gerald, M.S. I.ond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Dreadnought Hospital, Greenwich. 

Torn). A. II., M.B., B.S. Lond., has been appointed Surgical Hegistrar 
and Demonstrator of Anatomy at Guy’s Hospital Medical School. 

Wade, Noel, M.D. Edin., has been appointed Medical Officcrof Health 
to the Hisca Urban District Council. . 

Waj.ker.3L G.L., M.B.,Ch.B. Leeds..has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Crossbills 
District of the county of York. . . . , 

Williams, E. K., M.R.C.S., L.ILC.P. Lond., has been appointed 
Certify ing. Surgeon under the Factory and Workshop Acts for the 
Billesdon District of the county of Leicester. 


iacancres, 

Forlurlhcrinjormo.tlon regarding each vacancy reference should is 
made to the advcrtircmcnl (tee Index). 


BaiiboT7-ix-Fuiixes 9, Nonra Los«dile HosrITAL.—H omo Surgeon. 

Salary £150 per annum, with resilience, hoard, and laundry. 
tt . Tti, Wixsley SiXATOP.iu.it ron Coxsumptiox.— Arslstont, Hesldent 
Medical Officer, unmarried. Salary £150 per annum, with board, 

B ED ron ifC 0 ltxt Y HoSPtTAt.—Assistant House Surgeon. Salary £1C0 

O^cL sahu-v at r „ t[ . ’of £150 per annum, with apartments. 

BrrtirsiirJal'llom'uiiH Hdspit At.—Senior nouse Surgeon. Salary 

u i™S! r M aU C?T™’ FKV^noTpn^! 1 UUlc Bromwich.—Assistant 
Medical Officer, Saiary£200 per annum, with hoard, residence, and 

n.nl?ixrnA\i axd Mrnnaxn Eve Hospital. Chiirch-atreet.-Junlor 

BLACKiiUR. I £100 Bnn „ m , with hoard, realdenee. Ac. 

laundry. Dt«rrssAr.v.— Two Honorary Aural Surgeons. 

Boltox IxrinMAnv A P ^ _ lor an( , Junlor Mouse Surgeons. 

B °°Slarte £120 and £1C0 respectively, with residence, board, and 
laundry. tins pita i ror. CoXfUMiTirrs.— Itcsldcnt Medical 

Dn ‘officer ^Salarv ^£200 per annum, wltli t*»rd and residence, 
BraStoiip IIOVAL Iam«anT.-House Surgeons, unmarried. Salary 

BR ‘£lTO l pcr annum, with boanl. rcsldence^and^washlu^g.^^^^ ^^^. 

DB “A«XVDocses"urU »», ilx months. Salavat rate ot 

-sfesri's—s'”- 

lolglne. and laundry. XT n ..«riTAL. Balvcn-stm-t. 

CX *riM°«. E^V^nfa-Hesldent Medical Officer. Salary £120 
per annum, with k** rd • > h\w r l T a t.—Two House Surgeoru for 

CAn k r monas. Sa'uo-al "ic " £100 ^r annum, with haard. real- 

CAnm?r e AxnCoUXT?'rrru c Healtu LaronaTonr.-Bacterlologist. 

SalarT £3CO per annum. «r. or Titr.Cnrxr. Victoria Park. 

- **“ of “ ^ 

annum. with bard, rT,* V!* w*nn'r alt. Fuihatn-rt^LS.W.—-ihlnl 
C "l&SStYKS3?&£. per annum, with l«nl. 

ret Idcnce. and washing. .... TToti'C Surgeon and Hou*^ 

‘lllar^S r« annum, with btnrsl. rmlder.ee. and 
B^i^^TAt. „r,a«Ar.r.-Him=mry Assistant Fhy- 

Drr&lSr. Kotal Att«r ^.m^-nou^S^n. 
and rci! irncr. 


Evelina Hospital ror. Sick Crm-pREx, Southwark, S.k-R -^ 
Physician. Salary. at rate of £75 per annum, with Imrd, mi- 
deuce, and washing. 

Falkland Inlands.—A ssistant Colonial Surgeon, unmarried. Sxltry 
£400 per annum. 

Fareiiam, Hants Countt Asylum.—T hird Assistant MMlral Offfc*:-, 
unmarried.. Salary £250 per anuum, with apartments, bex.-h 
washing, and attendance, 

Glasgow U.vi VERSitv.—L ecturer In Pharm.neology. Salary £E-3 t > 
£4C0 per annum. Al«-> Assistant in Department of Pftysiclegy. 
Salary £150 per annum. 

Greenwich Usiox Infirm ary and WoRK.imvjc.'—Vlrut Anlihr.l 
Medical Officer, unmarri<Hl. Salary £175 per annum, with ajar*.* 
rnents, rations, and washing. 

Gri.msdv and District Ilo«5i*iTAL.~Scn!or House Surgeon. Ah • 
Junior House Surgeon. Salaries £100 and £S0 pe» Annum 
tively, with boanl, lodging, attendance, and washing. 

Haxitai Royal IsrinMARY.—Third Houre Surgeon, unmarrfei. 

Salary £100 per annum, with residence, board, and wadsing. 
ELebeforpsiiire County* Council.— Assistant to Medical O^eer c! 
Health. Salary £300 per annum. 

Hospital tor Consumption and Diseases or the Chest. 
Brompton, S.W.—House Physician for six months. Salarj - 
30 guineas. 

Hupdrr^fikld, Coi^ntt Bor.ovcn Em'cvnoN Anrnonirr.—A*'hv 
ant School Me<lical Officer. Salary £3G0 jver annum. 

Hull HorAL IntirmaRY.-S enior House Surgeon, unmarr^L Sihrv 
£150 per annum, with board and apartments. Al*o A*rl*UtR 
House Surgeon. Salary at rate of £1CQ j>er annum, with board 
and lodging. _ . t . 

Hull. Victoria CniLPREN’s Hospital,P ark-street.—FemaleAuhtan. 

House Surgeon. Salary £45 per annum, with board and laundry. 
Infectious Hospitals Service or Metropolitan Amixjis 

—Assistant Me<Uc*al Officers. unmanitNl. Salary* £2zO per annum, 
with baird, lodging, and washing. . ns % . u 

King’s College Hospital, Denmark hlll, S.L.—Assistant 0^.r..L 

KiRKMAB^rcK PaRtsii, Crcctown, Kirkcudbrlghtablre.—Medfr/J 
Officer. Salary £40 per annum. - 

Leamington Spa, IVAUNKroRn. Leamington, and Sonn Marwu*- 
snntE General Hospital—IIou«c Surgeon and Uou«a 1 hrif*’;- 
Salary £100 mul £35 respectively, with l-oard, mldeuc^, »n> 

Le^^Podlic Dispensary.—J unior Resident Medical Officer. SaiaO 
£130 perannum, with board, residence, and laundry. 

Leicester. North Bvington Poor-law Infiumart. 

*A'-'btant .Medical Olficer and Junior A«Ntj»nt - • 

Salaries £200 and £150 per annum respectively, with a;a..mr.L 
rations, laundry, and attendance. 

Liverpool Dispensakif^.—A ssistant Surgeon, unmarried. * •-O 

£110 i»erannum, with tward ainlapartUKnts. 

Liverpool School of Tropical ^Kwwrrh AyOs.an. « 

Runcorn Research Laboratory* T f * ! ' r S^ J . % 0 rhvddsns an I Two 

Livrnvo'oL’uMVimsiTT. Fxrrurv or Mrn.cx,,-John,too Ch.lr 
Jlit)Clicml,try. S.iUry £».0 ptr«' ; ''™‘ _, !oil , 0 Snrgrnn. on- 

. 

Surgeon, unmarried, salary a.-a i*- r ° 

and washing. a^d I)i.«EA«r* or rrf 

Mixcni-TTEB II05PITAU FOB , V^rvl OBi.fr »li'l 
TiinnAT AXI) CitEST.—AwhSant .mwucai wm.t 

Salary £^-0 per annum. street StrTtferbvo^d.— Ilcwj* 

with nrvttmtnt, 

once, coal, nml go.,. Tr.ntrx axp CltItI'Br , • 

M ^“cToSh- ; m"^! jUon r Surgeon. S.U, «» 

annum, with niwrtmi-ntj »n^ lo’nl. jjnu,<> Sunrrcn. Situ) 

o,,r„t>n-, 

ol • 

with hoanl anil ro-l.Ifnno Jf«llfAl Jr-t-t.-n *• 

Vital. Pbuvixci: or.—Mrdlral onicr t 

Sohool'- Salary £700 »nn«m- I( „. )lril:r. , ’ 

National IIonpital for D* ^ ^. , , r ji.rr** e-r tde^ *•* ** ■ 

Vtrcot. IV.-I'mlili-nt Mollcal ' ^Vhh l.v.rl. *r.' 

Salary r.t rate of I" annum, wit . 

waahing. ,i!o Br*Wrr.4 l* r '’■I™- " • 

NEWABS-rrox-Tnnjrr / nna n. mih t-ari. !' l.. 

nnmarrlol. Salary AIL 1 . J 

lama-try. ,, .,v.:i r«i.t.—rr-.alrO.x*.' 

VF.w Ho-1'irAt. ronWoVra.J - c 

B-a-ml. ltalginc, #n>l laorn.fj.. EatT"o. - 11 “ 

Kor.rnAMivox GrxAEAi,a.uh!»r.»«"• g 

prrannum. with njairttnvnl . 0- „ j, rlB .(A*..-‘-. . 

S^xon*M. B.«Tno«« „t ,t, r.catt«. S* 

.AMbtant _Mr,I)ca! 0.jcr^. ( ” i , mrtrn , n t», A p . __ c , 


r"“ n " , ' , ^M.taal I r!Vr^ r -'i: ; ,r ;l,V i. l l 

S^y'£U01^ ar.r,-m. vlth > ^ ^ ^ 

, .ttmitanro. light.«='• '•-*.;„ r , Hl'f'r Otr'n. IU •- 
mcnnar.it;.lit Iartr.atArr a ^ , m sn, »t !h rr ~ ‘ ' 
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Queer’s Hospital for Children, Hackney-road, Bethnal Green, 
House Surgeon for six 'months. Salary £30 per annum, with 
•board, residence, and washing. 

Rochdale Infirmary and Dispensary. —Senior House Surgeon, 
unmarried. Salary £120 per annum, with board, residence, and 
laundry. 

ItOYAL Ear Hospital, Soho.—House Surgeon. Salary .£40 per 
■annum. 

^Hoyal Hospital for Diseases of tee Crest, City-road, E.C.— 
Resident Medical'Officer. Also House Physician. Both for six 
months. Salaries at rate of £120 and £60 per annum respectively, 
-with board.-lodging, and washing. 

Royal Naval Medical Service.—T wenty-five Appointments. 

Rotal Watep.loo Hospital for Children and ""Women, S."E.— 
Junior Resident Medical Officer for six tnonths. Salary at rate 
of £70 per annum, with boird and washing. 

‘St. ilAiifs Hospital fop. Women and Children, Plaistow, D.— 
Assistant Resident Medical Officer. Salary at 'rate-of £100 per 
annum,with board, residence, and’laUndry. 

St. Paul’s Hospital for Skin and Genito-TJp.inary Diseases, 
Red Lion-square, Hoi bom. W,C.—Assistant Surgeon. 

Salford Royal Hospital. —House Surgeon, Junior House Surgeon, 
and Casualty House Surgeon. Salary at rate of £100 nerannum 
each, with board and residence. 

Salford Cnion -Infirmary. —Resident Assistant -Medical Officer, 
unmarried. Salary £150 per annum, with apartments, attend¬ 
ance, and rations. 

Scarborough Hospital and Dispensary.— Senior and Junior House 
Surgeons. Salaries £103 and £S0 per annum respectively, with 
boird, residence, &c. 

Sheffield, East End Branch of the Children's Hospital (Out- 
• ^EPARTMTsfT).—House Surgeon. Salary £120 per annum, 

'with board and residence. v 

Skhkt.-?T)Qi:y, Salop f.vrnutAKr.—House Physician. Salary at rate 
of £1X0 per annum, with board and apartments. 

Shield?, I-ngham infirmary and South Shields and 
Westoe TJisfexsast.—J unior; House Surgeon. Salary £115 per 
annum, with residence, board, aud washing. 

SUNDERLAND Royal Infirmary.— House Physician. Salary £120 
per ann um, with board, residence, and laundry 

Hospital.—T wo House Surgeons. Salary 
?? r RnTlura » *Jth board, washing, and attendance. 

E . *e P | , J* L i 7 ® olcn ^uare, IV.—Two Resident House Sur- 
Ttrimn° -nl,,- S 3 ^?’ pcr annnm . with board, residence, Ac 
T I: ?f« 5 hiKr.~Ho U se Surgeon, unmarried. 

t,,.:..®! ~ 100 annum, wlth rooms, board, and washing 
VlCT p°^„P nS r ITi f- F0K 0mLI >REX. Tite street. Chelsea, SAV —House 
Walsi o.mm m«L'\ “S 11 ls " Sallt T £10. With board and lodging. 

- 1 enn 1 ' D Distbict Hospital.— Assistant House Surgeon Saiarv 
„.i 1 I 0 P' r with board, residence, and laundnn ^ 

"'Yi- OlKOM’.vlCf: A>.-n District Hospital.— Assistant Resident 
miuum S wlFh SS a ? d Ahwsthctist, unmnrried. Salary £100 per 
cr im ’ ' 5 th hoard, residence, and washing. *' 

OF -^“^chool Medical Officer. 

sib ? £i20 1- 

at rate oi £100 bSa^ r^ifenefti™'° nths - Sa!arv 

London, S.W.. gives 

and 11 orkshop Acts at Ea*t Vomc^f*? 0 * , uniSer ‘be Factory 
Northumberland i at Ma“ on Hewton i^& in . tbe “unty oi 
at West Newcast le, in the county of Xorthum tertSid! Dorset f and 

©triages, anb |eat|s. 

, BIRTHS. 

w,,. rf Lionel 

William?.—O n Julv Ith • ot,Mn ' 

Cyril IVilllams, M.It.C.S., tii.O.V^ ot^og^^- ‘he wife of 

„ MARRIAGES. 

C LV.-IU'.ItV.IUX.-On Julv dh -t c, rv_ 



‘“H-m jnim p rcn . if t, ,4 

mT-CM?' hllr , iohn U A«h5st"n r BS U . ,h by 

S*7» " n '3-son of the late t SJ, f" S ton Hick,. M.P . 
"irtdnp””'',''"'; M ”- A. nrarVen HIol, A,'»>^Wster-at-law. 
Xrq„ of Lxet«*r, *nd **!«. 



* <* of £*, ft c\nt*r*l fa- far 

Jfcrric^s, C^dDi^ 0/ Of Births 


Sates, SJrfftf fatmfs, arifr Jpsfes 
iff Cffmsgffttknts. 

HEARTH OF BARBADOS. 

A. REPORT on the Barbados Bine-book for Die wear 1912-13, 
prepared by tbe .Acting Colonial -Secretary, Air. W. L. C. 
Phillips, has just been issued. It gives* .tbe -estimated 
population ol the colony as 172,205—71,641 -males nnd 
100,562 females. The "birth-rate was 55-S per 1000 as com¬ 
pared. with 35 ; 2 the previous year, and tbe death-rate 41 
per 1000 as against 26-5. There was an increase of 2505 in 
tbe number-of burials, and as there was no outbreak of 
qtiarantinable disease, that increase is attributed to the 
privation consequent on the drought experienced through¬ 
out 1912. Illegitimate births numbered 3799, or 59-6 per 
cent., of tbe total births. The number of burials of 
children under one year of age was 2642, a rate of 416 per 
1000, as.against 265 in 1911 and 26S in.1.910. The average 
maximum temperature for the year 1912 was S4-3-F. and 
the average minimum 75-7 3 . Th*e average rainfall for .the 
island for the year from 145 stations was 41-"49 inches, as 
compared with 59-2S inches from 154 stations for .the 
previous year, and with 61-51 inches from an average oi 120 
stations for the 65 years ended 1912. The -rainfall in 
Barbados is extremely localised as regards distribution 
over the island. In England it is possible to describe 
several counties in the daily returns o! rainfall. In 
Barbados, however, there would be notable inaccuracy 
even if the description was limited to parishes, because 
tiie clouds are so capricious that while one planter is look¬ 
ing at a rapidly filling rain gange with chuckling content¬ 
ment, a neighbour may be alluding—with a planter’s 
emphasis—to the rainless snnshine w"hich threatens to 
make his pocket absolutely empty. This characteristic 
applies as well to those -parishes which are fiat and without 
mils as to those which are of an entirely hilly character 
and to those which contain both flat lands and hills. Cases 
frequen tly occur where, in adjoining plantations of a Tew 
hundred acres each in the same parish and with the.same 
natural features, one will he abundantly watered and the 
other remain dry. A recent case mav lie cited where in 
three adjoining plantations in St. Peter’s parish the pre- 
cipitation of rain on one was four inches, while in each of 
the adjoining properties the precipitation was only foui- 
hundreths of one inch. There are no woods or forests in 
the island which in 9 ther places may account for differences 
occurring in the rainfall, and no explanation of the pecu¬ 
liarity can be found in natural causes. Mention has been 
made of the drought of 1912. It caused a decrease in the 
revenue and a decrease in the trade of the colony, as well 
as a practical failure oi the provision crojis, with result- 
mg high prices for imported foodstuffs, increasing the 
cost of living for all classes. It diminished the wage- 
earnings of the people and swelled the ranks of the 
recipients of poor relief; it increased the number of 
criminals, brought many to the verge of starvation, and 
most senous of all, it was the undoubted cause of the very 
high increase in the death-rate. The subject cannot be 
discussed without referring to tbe admirable spirit of 
su^’rin"s' rUt * P :i ‘ience displayed by the people in their 

ADVT.’’ 

To the Editor of The Laxcet 

1 T”~ A fevr weel;s “So 1 drew your attention to a medical 
“ a "’ E announcement m the Court Circular of a daily news¬ 
paper. Here is another example from to-dny’s paper*:_ 

. - Wr a rf —-,'? n ,! ,Is rc ‘ 1 *™ ‘o practice, desires to thank hi. -nmv 
friends who kindly inquired after him dv.rm K hi 5 recent illneS " 5 

I suggest that the letters “ Advt." ought to be added in such 
July 15th, 1914. 1 “ m ’ Slr ’ y ° Ure ^ 

FAITH-HEALISG COJIBECED WITH DRUGS. 

Ax inquest recently held bv Mr R KAmV, rr- , 
the body of Miss Kate Addison & shwof lTT 
coroner observed at its conclusion, the extraOT^ifnVpL^ 0 
way m which members of tbe publir n-?- e: \ s - T 
qnasi-rcligions faith-healers.” , rhe decra?r- I l‘ wh ID , q 
ong suficrcd from a nervous complaint ho , lm , J 

had entered the house kent hv^PCvmsparalysed, 
Edgar Miller, a iserson without w?” ? amc “ Oriaudo 
who described himself at the in(mra' nv qUa l lfl i CatiDUS ’ 
lecturer, nnd healer." There she inwe ”1-” feucher, 
nnd Teccivcd treatment which*^ guineas a-week, 

was r "cveiRuaHv-' 5 ^ 1 ii^q B i > n Ba ^.j J j^^_“ttend^the^K(a^^ 
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evidenee was sajiplemented by that of Dr. L. B. Christian 
"P, d ® r - "' ^ , ??’ bnt ? e)thcr of these gentlemen was 

able to say that death was due to, or had been accelerated 
* the use of. scopolamine. A verdict was returned 
ascribing it to natural causes, with a reqnest from the 
jury to the coroner that he should severely censure Stiller 
for administering a dangerous drug which might ha%- e 
accelerated death. 

HEALTH A>'D SANITATION IN SOUTHERN NIGERIA. 

A report on the Blue-book for the Colony and Protectorate 
of Southern Nigeria (which is now in course of amalgama¬ 
tion with Northern Nigeria under the governorship of Sir 
F. Lugard) has hcen received at the Colonia! Office and 
ordered by His Majesty to he presented to both Houses 
of Parliament. It states, inter alio, that the native popula¬ 
tion is estimated at approximately 7,856,000, divided in the 
Uiree provinces as follows: Western Province, 2,151,000; 
Central Province, 2.403,000; Eastern Province, 3,297,000. 
The European population consists of 760 Government 
officials and 1030 non-officials. During the year 1912 there 
were 26 deaths and 32 cases of invaliding among European 
non-officials, and 9 deaths and 57 invalidings among 
Government officials. AtLagosHospital (Western Province) 
the out-patient department was attended bv 5235 persons, 
(Europeans and natives), whilst the in-patient department 
treated 2218. Minor and major operations were performed 
to the number of 353. In the Yalia leper nsvlum 23 eases 
were treated and there was one death. In the Centra! 
Province the out-patients at Onitshal Hospital numbered 
5291 and at Wnrri Hospital 54S9; the in-patients at the 
former totalled 1090 and at the latter 72. 372 in-patients 
(of whom 24 died) were treated in the native hospital. In 
the Eastern Province 2 cases received treatment at the 
Opobo European Hospital, whilst at the Calabar Hospital 
8056 out-patients sought treatment, anil there were 132 in¬ 
patients (with 5 dcathsj treated in the European wards 
and 1191 (with 70 deaths) in the native wards. An out¬ 
break of dysentery and an epidemic of chicken-pox 
occurred in’Calabar Prison. During the vear 1912, owing 
to the increased interest in the work by all concerned, and 
more especially to the tccqncnt and thorough visits to most 
of the European stations and large native towns hv sani¬ 
tary officers, the sanitation of the Colony and Protectorate 
showed a decided change for the better. The matters 
of water-supply, disposal of refuse and night-soil, prison 
ventilation and accommodation, the housing of Europeans, 
and the mosquito-prooliug of houses received special at'en 
turn. The progress of sanitation has been greatly facilitated 
by (a) the employment of European sanitary inspectors, 
who have been posted in the more important centres, and 
an increase in the number of native inspectors; (b) the 
framing or alteration of Ordinances and Orders in Council 
with regard to public health matters; (c) the prosecution 
of an active anti-mosquito campaign; (d) the adoption of 
sanitary schemes suited to various large centres; !/■) the 
erection of new infectious diseases hospitals; if) better 
provision for fumigation and disinfection of buildings, Ac.; 
p/) a more thorough and systematic inspection of the rail¬ 
way ; and (fi) the reclamation of swamps. 

URINE-COLLECTING BOTTLES. 

U.C.B. writes: I think I remember seeing some description 
in one of the medical journals of urine-collecting bottles 
n little* time ago. I think a part of the surface of the 
bottle was ground rough for writing on with pencil. I 
sliould be much obliged if any of your readers could give 
me a reference. 

DRAWINGS OF ST. BARTHOLOMEWS HOSPITAL. 

Old St. Bartholomew’s men in nil parts of the world will 
I>e pleased to learn that Mr. Hanslip I-Ictclier, who=e 
sketches of Gliv’s and King’s College Hospitals have been 
widelv appreciated, has now published through Messrs. 
W II'. Bevnon and Co.. St. Allan’s Lodge, Cheltenham, 
a series of plates illustrating their hosmtal. This con¬ 
sists of eight replicas of wash drawings made recently 


school buildings; the staircase to the great hall: the 
Church of St. Bartholomew the Lcs-,; and the Church of 
St. Bartholomew the Great. The last-named, which is 
an interior view, showing the tomb of Kaberc. is charm¬ 
ingly reproduce 1 in colour; the remainder arc in rtiono- 
rhnm ic. The sire of the plates, including margin, is 
17 inches bv 13 inches, and the subscription price for 
artist's signed proofs on .Tayanc'e paper is - guineas ...e 
s-> Those specimens which we have teen are vers i-cu 
designed and reproduced, and give a g.vv! idea o. scene" 
which are familiar toed! who have worl.e- in Lie ho-.mtal- 

Mr. linn-dip n.-lcher is particularly happ;- mins trv. cn. 

<>f such architectural subject*. 


Jn.V 18.19H 


THE TORT OF LOUDON. 

Ion dm? A ? Uicrit >-’ LMdcnhall-Mrt*. 

I " c ;>issued an interesting volume 
wL -ri” 5 f"’ 1 Present history of the Thames rnl \>, 
docks. The letterpress is by Douglas Owen and the i!’ 

^elf" S ,i are -”- V V h ;V ,£ V' Dc Eacy. The 
traces the rise of the Port of London from it, earlv-'- 
aa> s t and relates the circumstances which eventaAJlr.V* 
ip to the creation of the Port of London Authoritv, win!, 
it deals full; with the great scheme of improvements rs 
• m course of execution. 1 

RAP.E MEDICAL BOOKS. 

We have received from Messrs. Funk mid Wsgr.nlU 
company, of Salisbiiry-sqnare, London, E.C., an jiiti* 
tmted catalogue coiHainim* many interest iim: intilirM 
items. This iirm offers to Bern) a copy to am* of o:jr 
readers who wake application lor it. 

Communications not noticed in out present hsm* trjh 
receive attention in our next. 


Stcbinil ^inrn for % ensuing ©IttL 

LECTURES, ADDRESSES, DEMONSTRATIONS, tc. 

JIKD1CAL GRADUATES' COLLEGE AND POLYCLINIC. 
Cbenics street, W.C. 

Monday.— 4 Dr. H. C. Semen: CJInlque (Skin). £.1£ r.v . 
Lecture.—Dr. Vi'. C. T ofAt*yi L.*itx*mtory Akls to I>Upnr»*u 
Obscure TcbriJe Camm. 

Tuesi>ay.~ 4 r.M., Dr. E.B. Smith: CJiniqne (Medirai). £.15 i*.v„ 
Lecture*.—Mr. A. Ahtiomlnsl I\\ln. 

Wednesday.—4 p.m., Mr. E. C . fln^hc.*: CUnfqne 

5.15 p.m., Lecture:—Sir W. Arhuthnot l.nne, Hirr.r TmrUiir*. 
TaunsDAY.—4 r.M., Dr. C. O. Hawthorne: Clinique (Sfetirath 

5.15 r.M., Lecture.—Dr. E. Wynlcr: Henx**. 

Friday.— 4 r.M., Mr. E.D. D.ivt«<. Clinique IKAr.Xo-'MuvtThroat*. 

5.15 r.M., Lecture:—Dr. \\\ Winpmve: The Fathoiojiy rf Wart*. 
POST-GBADUATE COLLEGE, West London Hojpit.nl. IlAmtr.trw.'.th* 
road, W. 

Momjjly.— 10 A.M., Dr. Simson: Df smses of Women. 1039 A.V.* 
Medical Ecpi.itmrj Demonstration of Cs-*m In Ward*, 12 
Dr. Bernstein: I^stholngfcaJ PemenstraUon. 2 P.y.»MMlraJ*n ■ 
Surreal Clinics. X Hays. Mr. I). Armour: Ooenui-Tji. Vi- 
Pritchard: IitictcrUl Therapy Department. Mr. B. J!»rrr». * 
nnd Mr. Gil.t.: Dlu-asca of UtC Eye. 6 r.M., Lecture 
Owen: Glycosuria. , , , ^ ... 

Tuesday.—10 a.m., Dr. BobJnson : Gjm*^o!os:ittvi OjmtL J 
Dr. Owen: Demonstration of in 1 -l r ' v 'f’ 

Mr. T. Gray: Demonstration of Frartorfs, Ar Z r.A., 
Medical and Surgical Clinics. Xlby*. Mr.lUMwtm Operant 
Dr. Davis: Disc^es of the Threw:, nnd Lv. Dr- * 

Diseases of the Skin. 5 P.M., Iycturr:—Dr. Owrni Gljr. - •• 
E'kdnksday.-I0 a.m., Dr. Ssun'Jent LMibrn. ij? 

DavIs: Operations of the Thre^ot. Acwe, nnd JAr, 

3Ic<ilcal nnd Surreal CJinirs. X jhyt. hr. 
tions. Dr. SlmsonDUcsses of ^onini. .Mr. ■* 

of the E 
XffnwDir.- 
2 r.M.. 3 

Operations, .ur. u. ««»«•* -y . 

FiudaT.— 10 A.M., Dr. Simeon { Dprraa 

Zi-.M., Mf.llca! imd Surglr.il Cllnta. \ U)v,„ „‘irir. 
Operations. Hr. ll.tvls: of tlic Tlimi.. .»-■•, *r. 11 

Dr. I’cmct : of tbc SMn. nr llsrtss 

SATmiD.r.—10A.5L.Dr.Ssmtlmi Dls-ss^af Cbb-.rr-- * a „ i 

Opcratfona of tbo TliKnl, Nn* < ‘. «"'• ‘~ r ‘ : •- 

Ey-> Opcmthnf. 2 ■•-«.. trA bnr.ta! L . 

X lUys. Mr. Pardoc-. Opcmtlntif. . 

KORTH-KAST LONDON rOST-OHADtfATB C0U.W-. Ir 
Wales’, General JTosplUl, Tollmhiro. N- . ,ij!r. Y, 
iloxn at.—C linics r—-10-30 a.« wi. i ; 
Gillespie). 2 JO r.V.. Mellttl Ouk^llrt l k Y b- ' ,^,. 
GynreoIoglcAl (Dr. JUnSslef). 3 r.v.. MeUeAl In I 
11. M. Leslie). 

TcksPAY.—Z~’ 

(Dr 




faiPAr.—2.30 r.v.. YyeiJ'r.K ' 

(Dr. A. G. Aul 1) t hnrfirni (Jfr. h " 1 
Pro As). 3 r.v..Jfed:cA!InKJen. (D. G.l.y ^ 


ROYAL HOSPITAL TOT. DISEASES 0>’ THb CUl.. 

Schoif. Cftr-ren^l, IT.C. . ti ^ <’ C % 

M05MY.—1.20 r.M., V>. 

Z !•.«.. CAf'-'-se « 3 r.v . i'»' * 

Dr. Elm*. Dr- a* - - * 


i'lifar. 

9 a.k , . 

U^ArSfr^r.: ! r !!.** *£"**1. 
Mr. A. Hran*. 2 r.M. 

ti. W’:r. 


iC>*< ~l-: 
j;. Ias >. Dr. V, >• 

WAT.b. Dr.IVtP-e. t 
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_2 p V,. Ward?, Dr. A. Davies; Out-patient Depart- 
Dr. Dmdale. Dr. Kellie. 4 r.M., Wards. Dr. Drysdale. 
430 P.N., Brentgen Bay Department, Dr. Jordan. _ 
TsrrsDAr.—SAO . 1 . 3 .'.. Dental Department, Mr. G. Thomson. 
lOl.v.. Cardiac Department, Dr. Stmt- BoD r.«., De^rtment 
fo- the Prevention o! Consumption. 2 pal, Out-piticnt 
Department. Dr. Phear, Dr. S. Thompson. -..oD PJt. Laryngo- 
lexical Department, Mr. Mant- - M 

Fbidit.—L30p.ii., Departniwit for the Prevention of C o7isurppaon. 
2 p.x. t Yards, Dr. Calvert; Out-patient Department, Dr. il. 

Sxtuki’at.—10 x.m.. Out-patient Department, Dr. Drys^tale, Dr. 
Kellie. 1133 x.ir., Boentgen Bay Department, Dr. Jordan. 

CITY OF LOXDOX H03PITAU FOE DISEASES OF THE CHEST, 
Victoria Park, E. 

Course of Demonstrations for Post-G ran nates:— 

TnCIISD A Y. —<? P.XT., Dr. D. Firth : Fibroid Lung. 

THE THROAT HOSPITAL, Golden-square, W. 

Mo 5 t>it.—5.15 p.m.. Special Demonstration of Selected Cases. 
THrBSDXY.~-5.15 p.h., Clinical Lecture. 

For further particulars of the above Lectures* t Lc.* see Advertisement 
Pages. 


A DIARY OF CONGRESSES. 

Thy following Congresses, Conferences.and Exhibitions are announced. 

In 1915:— 

Hay Ict-Kov.lst (Lyons).—International Torm Hygiene Exhibition. 

,, 15th-Oct. 15ih (Beme).—Swiss National Exhibition, 

Hay-October (London, Shepherd's Bush).—Anglo-American 

Exposition. 

June-July (Groningen).—University of Groningen 303th Anniver¬ 
sary Celebration. 

July 15th-2Gth (Edinburgh).—Congress of the Royal Institute of 
Public Health. 

„ 21 st-22rd (Chester).—British Pharmaceutical Conference. 

„ 27th-31st (London).—Fifth Annual Session of the Clinical 
Congress of Surgeons of ICorth America. 

„ 2Sth-31st (Aberdeen).—Eighty-second Annual Meeting of the 
British Medical Association. 

July-Septembcr (Australia).—Eighty-fourth Annual Meeting of the 
British Association for the Advancement of Science. 
(July 2Sth to August 3rd at Perth, August £th to 
12th at Adelaide, August 12th to 19th at Melbourne. 
August 20th to25th at Sydney, August 27th to Sept. 1st 
at Brisbane). 

Aug. 2nd-10th (Paris)Ttnth Congress of Esperantists. 

3rd-€th (London).—Sixth International Dental Congress. 

•» lOth-lSth (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

„ 29th-Sept. 15th (Toronto). —Canadian National Exhibition. 

Bept, 7th-12th (Beme).—International Congress for Neurology, 
Psychiatry, and Psychology. 

•* 13th-12th (Fort 'William and Port Arthur, Ontario).—Fourth 
Annual Congress of the Canadian Public Health 
Association. 

•» 2 ist- 2 £th (Victoria, B.C.).—Dominion Exhibition. 

»» 21st-i5th (Vienna).—Third International Congress on Diseases 
of Occupation. 

„ 20th-Oct. 4 th (Brussels). Fourteenth French (de langue 
franyaise) Congtcss of Medicine. 

Oct. Slst-Nov. 2nd (Berlin).-First Congress of the International 
Society for Sexual Research. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “lo the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staj. It is urgently necessary that attention should 
dc given to this notice. 

n i, especially ilci early intellUna of heal events 

kenny anedtral > nterest, or tehich it it desirable to brino 
nciiet cf the profession, nev be rent direct to 

thtsc^cc. 

hrrtvres.meincl crtielet, and reports should be written on 
V ° e r-P" onty, AND WHEN ACCOMPANIED 
byjiujces IT IS REQUESTED THAT THE SAME OF THE 
AXD ,r DOSAIRLE OF THE ARTICLE, SHOULD 
riCAno/^' 0> rI!E 11LOCK? T0 facilitate idesti- 

re letter intended for insertion or for private informs 
nl {; le authenticated by the nonet and eddrcitet of 
t,nr wnteri-nei necessarily for publication. 

I , ff T‘ Vfttfril e or reran nerd practitioners. 

“W c .'~ ! ‘r)*' :r ? rrpo-tt or ticks pa-acrap\t should b- 
r.a. Ud arc. addressed “ To the Sub-biditor." 

T‘ rc /' t V thf r-H^-thn. sale, cr.d advert in re 
tfe • - -ZT-' ‘ C * Tll!: Las CUT should l e addressed " To tC 

R e Ca ,rrt t :■,deviate to return X r SS. net vied. 


MANAGER’S NOTICES. 

TEE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I.. of 1914, which was 
completed with the issue of June 27th, were given in 
The Lancet of July 4th. _ 

VOLUMES AND CASES. 

Volumes for the first half of the year 1914 are now ready. 
Bound in cloth, gilt lettered, price 16r. carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance, __ 

TO SUBSCRIBERS. 

Will Subscribers please note that only tho se s ubscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 2 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Ascot to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

“The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post- free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Tor the United KrseuosL 

One Tear .XI 1 0 

Six Months ... „ 0 12 6 

Three Months . 0 6 6 


To TEE COLONIES AND AEEOAD. 
One Tew ... ... ..All 5 C 
Six Months — — ... 0 14 0 
Taree Months ... — 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SCBSCRIBER3 ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(“cirri daCoj at S.T -0 can. by StesearctsInstruments.) 

Tee Lancet 02re, July 15th, ISI4. 
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Communications, Letters, &c., have been 
received from— 


A-.—Messrs. Allen and Hanburys, 
Lond.; A, Lea Bridge-road; 
Messrs. Armour and Co., Lond.; 
Dr. J. H- Ashworth, Cliftonvillc; 
Dr. F. S. Arnold, Bovlngdon.; 
Dr. E. Ash, Lond.; Mr. R. 
Andrews, Sldmouth; Mr. P. H. 
Adams, Oxford. 

E.—Mr. TV. Butterly, Liverpool; 
Messrs. W. H. Bailey and Son, 
Lond.; Dr. F. E. Batten. Lend.; 
Bradford Corporation, Clerk to 
the; Boy Scouts Association, 
Land., Secretary of; Messrs. 

J. Beal and Son, Brighton; 
Birmingham Daily Post ,Manager 
of; Bristol City Asylum, Clerk 
to the ; Mrs. Burgess, Governor’s 
Camp, Bengal; Messrs. Butter- 
worth and Co., Lond.; Colonel 

C. J. Batnber, I.M;S., Lahore; 
511*3 V. E. Bates. New York; 
Mr. H. Butterfiold. Northampton; 
Messrs. A. Burbridge and Co., 
Lond.; Blackburn and East Lan¬ 
cashire Royal Infirmary. Secre¬ 
tary of; Messrs. Boswell and 
Tomlins, Wolverhampton; Mr. 
W. T. Bcswlck, Buxton; Bir¬ 
mingham University, Secretary, 
of; Mr. George Brown, Calling- 
ton ; Dr. Henry Blake, Great 
Yarmouth ; "Mr/H. J. Bcndahan. 
Lond.; Mr. Geoffrey Besant. 
Lond. 

C. —Canning Town Women's Settle¬ 
ment Hospital. Lond., Hon. 
Secretary of; Messrs. Cutting 
and Underwood, Lond.; Messrs. 
Crosby, Lockwood and Son, Lond.; 
Messrs. Cleaver and Co., Lond.; 
Mr. C. W. Chapman, Lond.; 
Cardiff Jnfirmair, Secrctarv of; 
Messrs. Casein, Lond.; Dr. H. M. 
Crake, Calcutta; Commissioners 
Sn Lunacy for Scotland, Edln- 
burgh ; Dr. RobertChance, LoncL; 
Dr. A. E. Carver, Birmingham; 
Mr. John Clay. Cambridge; 
Mr. H. A. Collins. Croydon; 
Cameron Hospital, West Hartle¬ 
pool, Secretary of; Dr. James W. 
Cook, Bury. 

D. ~Messrs. W. Dawson and Sons, 
Lond.; Dowsbury Guardians. 
Clerk to the ; D.M.M.Derbyshire 
Royal Infirmary, Secretary of; 
Devonshire Hospital, Buxton; 
Dr. Lovell Dragc. Hatfield; Dr. 
Eugene Dupuy, Versailles; Dr. 
Ivor Davies. Cardiff ;Licutcnant- 
Co’oncl A. M. Davies. Lond.; Pro¬ 
fessor S. Dcleplnc, Manchester; 
Mr. R. Donald, Lond. 

E. —Mr. A. R. Elliott. New York; 
Mr. A. Escndero, Toledo; Mr. 
A. E. Evans. Lond.; Dr. F. W. 
Edridge-Green, Lond.; Ecaolcnt 
Compounds Co., Lond. 

E.—Dr. A. Mearns Fraser, Ports¬ 
mouth ; Mr. T. J. Faultier, Lond.; 
Mr. Bedford Fenwick, Lend.; 
Dr. B. Tortcscuo Fox, Lond.; 
Mr. G. Finch, Ipswich. 

G.—Glasgow University. Secretary 
of; Grimsby and District Hos¬ 
pital, Secretary*or.* Mr. D. Grant. 
Lond.; Dr. J. O. Gayronskv, 
Lond.: Dr. E. W. Goodall. Lond.; 
Mr. H. J. Gauvaln, Lond.; 
I)r. Dundos Grant, Lond. 

B —Mr. J. W. Hayes, I/md.; 
Dr. H. E. Haynes. Brentwood; 
Huddersfield Education Commit¬ 
tee. Clerk to the; Dr. R. V. 
Ilomabiwk. Melbourne; Dr. 
II. M. Hicks. Amsterdam, A.I.; 
Dr. E. C. Ilort. Lond.; Dr. V. J. 
Howarth. I/md.; Dr. William 
Hunter. Lond.: Mr. C. A. IHIl, ; 
r- Hexham Rural District 
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Council. Clerk to the; The Hos- 
pttal, Newark, Secretary of; 
Dr.-C. O. Hawthomo, Lond. 
L—I. T.; Lieutenant-Colonel T. W. 
Irvine, Peshawar; II- 

lunitnaling Engineer, Editor of. 

J. —Mr. W. Johnson, Lond.; Mr. 
Ellis O. Jones, Penygroes; Mr. 
F. S. C. James, Rochester, U.S.A.; 
Dr. O. Jennings, .Peebles; Mr. 
Thomas Johnston, Hove. 

K. —Messrs. II. S. King .and Co., 
Lond.; Mr. Norman C. King, 
Lond. 

L. —Mr. II. K. Lewis, Lond.; 
Leeds Public Dispensary, Secre¬ 
tary of; Mr. P. T. Leigh, Leeds; 
Messrs. E. and S. Livingstone, 
Edinburgh; Dr. C. E. Lea, Man¬ 
chester; Dr. Mary F. Lucas. 
St. Margaret's Bay; Liverpool 
Stanley Hospital, Secretary of; 
London Press Exchange, Lond.; 
Leicester Guardians, Clerk to the. 

H.—Mrs. Mugliston, Hatch End; 
Medical Agency, Lond.; Messrs. 
C. Mitchell and Co., Lond.; 
Dr.F. J. Malden, Malvern Link; 
Captain A. A. McNeight, I.M.S., 
Aden; Dr. F. MacCabe, Sandy- 
ford ; Mr. A. L. Moreton, Lond.; 
Messrs. Maruya and Co., Tokyo; 
Matte Non-Alcoholic Beverage 
Syndicate, Lond., Secretary of; 
Dr. W. F. MacCarthy, Boscombe; 
Maltine Manufacturing Co. 
Lond.; Mr. R. More, Glasgow;. 
Mr. J. Y. W. MacAlistcr, Lond.; 
Lieutenant-Colonel C. Mactng- 
gart, Allahabad; Mr. 

A. H. Milne, Liverpool; Sir 
H. C. Monro, Lond.; Dr. R. W. 
McConnel, Norwich; Dr. James 
McIntosh, Lond.; Dr. C. A L. 
Mayer, Baroda; MancbcstcrRoyal 
Eye Hospital, Secretary of; 
Manchester Royal Infirmary, 
Secretary of; Manchester Hos¬ 
pital for Consumption, Secretary 
of; M. W. W.B. 

N. —Norfolk News Co., Great Yar¬ 
mouth ; Miss E. Ncwbcry, 
Prestelgn; Mr. If. P. Noble, 
Loud.; Nottingham Guardians, 
Clerk to the; Mr. S. K. Nau* 
jiani, Chota Udcpur. 

O. —Dr. J. O'Conor, Buenos Aires; 
Mr. Edmund Owen, Lond. 

p.—Mr. F. T. Pain, Lond.; Messrs. 

E. T. Pearson and Co., Lond.; 
Dr. H. M. Page. Lond.; Pem¬ 
brokeshire Education Author!tj\ 
Haverfordwest, Clerk to the; 
rompelan Co., Washington ; I)r. 

F. N. Panton. Lond.; F. B ; 
Dr. Vittorio Puntoni. Rome; j 
The Pretcriber , Edinburgh ; Mr. 


Sale, Eastbourne; Dr. J. H. 
Sheldon, Reading; Messrs. 
Seed and Gabbutt. Blackburn; 
Dr. N. F. Surveyor, Bombay; 
Mr. G. C. E. Simpson, Liverpool; 
Salford Royal Hospital. Secre¬ 
tary .of: St. Paul a Hospital, 
Lond., Secretary of. 

T. —Mr. J. B. Thomas, Lond.; 
Thermos Sallns, Biarritz, Direc¬ 
tor of. 

U. ~University of London, Prin¬ 
cipal of; Dr. Herbert Vachcll, 
Cardiff. 

V. —Dr. C. Wilfred Vining, Ex- 
minstcr. 

W. —Messrs. A. Wander, I/md ; 
Messrs. J. Willing, Lond.; Messrs. 
J. Williams and Son, Bradford; 


Messrs. J. Wright and Co„ Rjr, 
mlngham; Mr. Dock* ith Wh!tt- 
house. Birmingham; Mrasre 
F. Williams and Co., Lend • 
West Ham and Eastern G hi .‘raj 
Hospital.Secretaryol; West Kent 
General Hospital, Maiditor* 
Secretary of; fair Arthur V'tAiZ 
legge. Lond.; Mr. T. H Vyx*; 
X*V.°.. I/md.; Dr. J. If-me 
VIIson.Loml.; Dr. n.L.Watsra- 
Weraj^s, Edinburgh; Dr Emeri 
Wheat, Centra! Africa; Dr. 
C. E. A. Window, New Y*»rk; 
Warn e ford General Hospital! 
Leamington; Dr. N. Walker. 
Edinburgh. 

Y.—York County Hospital, Secre¬ 
tary of. 


Letters, each with enclosure, are also 
acknowledged from— 


D’Arcv Power. I/md.; Mr. C. 
Max Page, Lond.; Dr. II. W. 
Pooler, Birmingham; Dr. B. 
Fnrsons-Smltb, Croydon. 

Q. —Queen’s Hospital, Birming¬ 

ham, Secretary of; Quls, Ac., 
Great Yarmouth. 

R. —Dr. Clive Riviere. Lond.; Mr. 
J. S. Rathbone, Lond.;Dr. Rubin¬ 
stein, Paris; Royal Albert Hos- 
pitat. Devonport, Secretary of; 
Roj-al Institute of Public Health. 
Lond., Secretary <f;. Royal 
Infirmary. Halifax, Secretary of; 
Royal Waterloo Hospital, Lorn!., 
Secretary of; Mr. A White 
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%■ Sctiurc 

ON 

LOCALISATION OF MOTOR AND SPEECH 
CENTRES IN DEFINITE AREAS OF THE 
CORTEX OF TEE BRAIN. 

Delivered in the Physiological Laboratory of the University of 
London on June Sth, 1914, 

By EUGENE DUPUY, M.D. Paris, &c. 


Gentlemen,— The oldest localisation established 
is Flourens's “ noeud vital,” the seat of the prin¬ 
ciple of life in his language. He shoved that a 
mere prick, and much more the removal of the nib 
of the calamus scriptorius, induces immediate death 
by sudden arrest of both respiration and circulation. 
But many, years after Brown-Sequard showed bv 
experiment that the nib of the calamus could be 
destroyed without inducing cessation of life, and I 
have collected a number of pathological observa¬ 
tions, amongst others one published by Tliiroloix 
and another by Professor Marinesco, which are 
most interesting, showing also that destruction of 
the noeud vital ” does not destroy life in man. 

Later, in 1861, another localisation established 
was that of the faculty of articulate speech by 
Broca in the foot of the left third frontal convolu- 
L lon .’ , bad bad precursors, amongst others 

tion'wn^fn' 1 ^ 0 ^’ and son ’ Tbis localise- 

" as founded on pathological observations, and 

~«.i^ reC R' amS ' vblch Broca showed are at present 
uherc the} have been preserved from the 

in l Z'^~Z? C of ^logical Anatomy 

laris, they are to be seen every dav Tlmv 
show that they never have been op«,cd-i e cut 
into sections so that it is impossible to say what 
other lesions exist, if any, beside those seen on the 
surface of those brains. tbe 

n B ;™ s . m , tbe early "seventies” that Fritszch 
and Hitzig showed by experiment that there exist 
in the convolutions of the brains of rwl f 
spots which when irritated'by means of*^ 
currents give rise to definite movements 6 of the 
limbs in a cross manner—that f« 7- o£ tbe 
right hemisphere provoked movements i^thn I ff 

limbs and vice versa. Hitzig late“taXjh f f lcC 
some observations of lesions of those f ? cward 
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segments, and even the smaller organs, the thumb, 
for instance. The doctrine comprises the pyra¬ 
midal tracts with their decussation, through 
which is effected the crossed action of the hemi¬ 
spheres on the spinal cord; since Jlistichelli’s 
time it has been universally adopted by all phy¬ 
sicians and physiologists. With regard to loss of 
articulate speech, the doctrine is that destruction 
of Broca’s convolution alone—it being the seat of 
the faculty, of articulate speech in the left hemi¬ 
sphere for right-handed persons and in the right 
for left-handed—is the cause of aphasia ; and later 
on Wernicke established that other form or so- 
called sensory aphasia, having its seat in the left 
temporal-parietal lobe of the brain also like Broca’s 
aphasia. 

I was struck at the very beginning of my 
medical studies and experimental work with certain 
facts which did not allow acceptance of the 
teaching prevalent. I had seen when attending in 
the post-mortem room—on some rare occasions 
it is true—Broca’s convolution destroyed, and yet the 
patient had shown no signs of aphasia. 1 had seen 
rarely also hemiplegia happening on the same side 
as the lesion in the brain. Brown-Sequard, with 
whom I became acquainted at that time, had already 
been, much to my surprise and gratification, busy 
for some 15 years before collecting such cases and 
trying to explain their’ non-conformity with the 
accepted teaching by denying the theory of con¬ 
tinuous conduction from certain areas of the 
hemispheres down through the crossed pathways 
of the pyramids to the spinal cord. He was teach- 
ing at that time that lesions of the brain, besides 
the one we saw, exerted an influence in distant 
parts which caused the paralysis observed—if I am 
not mistaken, the same theory which is now 
introduced by von Monakow under the name of 
diachisis. 


I hold,,however, that a doctrine is onlv true if it 
comprises in its scope all the facts, and that if one 
only well-observed fact is found to be contrary 
then the truth of the doctrine is reversed, to sav 
the least. There are such facts which I believe 
absolutely vouched for; and, ns I will show, the 
explanations given to make them enter into the 
classical frame ” are not by any means acceptable 
Let me, for instance, state the case of hemiplegia on 
the same side as the lesion in the brain. There are 
many on record ; one of the earliest, of which the 

9 °n!! Ca ^'° n + See i m - S t0 bave been P roln pted bv Brown- 
Liverpool teachlns ’ 18 recorded by Dickinson, of 
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It is the case of a woman who was found or 
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expned air the stomach was pumped out At the 
first return of consciousness there were vigorous 
efforts to put aside the instrument, and it was n.™ 
noticed that in such efforts the right W> ™K 
was used ; on further pinching or prickiL n' 
surface of the body the whole of the 'S? , ; 
responded pretty freely, but the left mtle it J If 
only the slightest nmfinn n miie all, 

perceptible On the Mint • ° ^ in * Gr 0I1( ^ S being 

doctor saw theVaUen? “° rnin S’ the 

mid lc "• tW„ C t? ld mOVe tl,C U - fi 

cvldenth-coSeSelo;;'f dob 

*2*2*™*mT ««d° ^Z&TSTSS 

‘ - Vo " lU ’ , ^^)icUn ! XXTXr 

D 




208 The Lancf.t,] DR. EUGENE DUPUY: MOTOR AND SPEECH CENTRES IN CORTEX OF BRAIN. [July 25, 19I-5 


side of the body. The functions of the right side i 
seemed apparently perfect. There was complete 1 
ptosis of the left eyelid with external strabismus, e 
distinctly marked paralysis of the left third nerve; < 
the tongue was protruded straight. The patient i 
was rational and able to articulate freely, aud could 
even give some little account of herself when roused 
nnd pressed for a reply to questions. Later on the 
patient was able to walk across the ward, though i 
she dragged the left leg a little and the left arm i 
hung at her side. She made some more progress ] 
towards recovery to the point of being able to < 
■change her linen by herself and insisted upon going 
home. Then she suddenly became stupid aud had 
to be lifted in bed, and soon became comatose. 
There still remained some slight reflex action and 
muscular response to pricking or pinching on the 
surface of the body except on the left side, the 
sensibility of which limbs seemed incomplete, or at 
any rate there was total loss of motor power in the 
limbs. 

At the necropsy no fracture, contusion, or other 
evidence of external injury was found. On removal 
of the calvarium and opening the dura mater, 
which was healthy and entire, a considerable quan¬ 
tity of extravasated blood, amounting perhaps 
altogether to about three ounces, was found spread 
nut in a layer on part of the lateral surface of the 
left hemisphere and lying in the cavity of the 
arachnoid. The excavation was entirely confined 
to the left side, aud extended downwards along the 
Sylvian fissure to the base of tlio brain, where a 
small clot the size of an ordinary horse bean 
was seen pressiug upon the trunk of. the left 
third nerve. The blood effused was for the 
most part dark, clotted, and firm, and presented 
a somewhat shrunken and honey-combed appear¬ 
ance as if it had existed for a good many days. 
About the centre', however, of the left parietal 
lobe there was quite a fresh-looking aud semi-fluid 
clot of about ati ounce in bulk, but lying more 
superficially upon what appeared to be the older 
extravasation aud gradually tailing off in quantity 
down the fissure of Sylvius, No rupture of the 
arachnoid could at first sight be discovered, nor any 
special focus from which the htemorrhage might 
have sprung. Prolonged search showed that the 
origin of the hcemorrlmge was evidently from the 
rupture of a small branch of the middle cerebral 
artcrv, situated in tlie left parietal fissure. The 
lateral parietal convolutions of the left hemxsphcr 
were sligbtlv flattened and their surface deeply 
stained with blood, where the clot had pressed 
upon them. Nowhere, however, was there . n> 
irruption into the substance nor disturbance of be 
nia mater aud arachnoid except at the bleeding 
point above indicated. The ventricles opened 
showed in the right one only a little fluid amount¬ 
ing to about l 1 drachms of clear serum. The whole 

of the right hemisphere, both in its superficial and 
internal structure, was most minutely and accuriucl 
examined aud portions of it microscopically, but w ith 
Urn exception of the small quantity of serum in the 
ventricle no lesion or abnormality whmmcr was 
discernible, nor bad the effused blood come m 
or tlin b'mc or i\t finv point, 
surface of this Vide of the brain. The crura 
cerebri, pons Varolii, cerebellum, medulla oblon 
cats and upper portion of tl.e spinal cord v re 
also very carefully examined, but without nW £ 
anything of an unusual character. It u> 
specially noticed that the decussation of lh 
anterior pyramids of the medulla wn= 'try 


mnrked in the fresh state, and the parts having 
been hardened and afterwards examined micro¬ 
scopically exhibited no appreciable deviation in the 
crossing and arrangements of the fibres from the 
appearances universally recognised as normal. 

Conclusions from Above and Omni: Cases. 

I have given this case in such length with 
details because of its importance. It does not 
seem necessary to enlarge on the fact that wo have 
here a case of which the features aro absolutely 
contrary to the teaching universally adopted; anil 1 
have chosen that one case out of many others 
published since on nccount of (lie extreme care 
with which it has been studied by the author, it 
being the first in which microscopic examination 
was ever done. Similar observations regarding the 
importance of the pyramid decussation only lmve 
been made by Yulpian, who showed that the 
destruction of these strands of fibres does no! 
prevent the conduction of motor impulses from 
the brain to the spinal cord. 

Other cases have been observed in great number 
in which it has been often found that the tumour or 
limmorrhage had caused oedema in the opposite 
hemisphere, much stress hns therefore been In id on 
this fact to prove that motor symptoms observed 
were to he attributed to that ccdematous hemisphere 
only. Not onlv does this ccdematous condition no. 
exist in all the cases observed, but U sue t 
were the rational interpretation it would follow 
that the hemisphere on tlio same si o 
the motor symptoms bad no function at , 
it is found destroyed without motor symptoms 
occurring on tlio opposite side. In tlio cm ■■ « 
Dr. Dickinson, however, it is specially noficc 
no such cedematons condition existed, nor a ‘ 
little serum found in the ventricle 1,0 cons 1 r ;‘ 
sufficient to nccount for the oiotor phenon.cim; 
there are so nanny cases on record to . • 

Therefore the elements of the localisation doct 
ns regards the effects of motor impulses from 
centres in the hemispheres *h>n n . r ,. 

strands of fibres crossing in the medulla ' 
are not in accordance with well-ascertained !««-. 
and must be accordingly rejected. 
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experiments Rare been done which do not allow 
such a theory, for Carrillo and Duret, as I had also 
shown, found that, say, the right foreleg of 
the dog had recovered from the paresis or awkward¬ 
ness following the destruction of its so-called 
centre, then if the corresponding or homologous 
centre in the right hemisphere is destroyed no 
paresis or awkwardness returns in the right fore¬ 
leg, but in the left foreleg only. Therefore the 
explanation is not acceptable. 

It is not possible to perform such experiments in 
man, but there are at present a great number of 
pathological cases which point the same way; for 
instance, the numerous operations performed by 
surgeons to remove the cause of convulsions or 
contractures—cases which show that the so-called 
motor centres for the arm, for instance, or the 
hand having been removed, not only the con¬ 
vulsion or contracture disappeared but no paralvsis 
ensued. I have collected 47 well-studied cases 
of this sort, and the one which is recorded in Sir 
} ictor Horsley’s Linacre lecture is certainly most 
interesting. As the mind is so fashioned that it 
does not seem ever willing readily to abandon 
adopted theories, it is supposed only automatic 
mo\ emeuiS are retained after those operations, 
since those movements are said to have their seat 
in other or lower centres than the cortex, but that 
willed or newly acquired movements would alwavs 
be lost. Tliis instance shows once more ho’w 
dangerous it is to predict, because I have shown as 
lar back as 1873 that in dogs when the “ centres” 
for the movements of the foreleg and paw have 
been removed, not only do the leg and paw recover, 
but tricks can be performed, either tricks learnt 
efore or after the operation. I am happy to find 
liat my distinguished colleague Professor C. S. 

bas ve .p v latol - v been able to show that 

H i , f PanZee t same resnIts are obtained. 
-A}? but rcri sonable, therefore, to admit that the 
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normal functional activity of the parts'which thev 
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knowledge of the whole subject at the time, but also 
because Trousseau is the first who clearly saw and 
taught that aphasia is a disorder of the motor as 
well as of the intellectual activity of the brain. 
I have, as I said before, even during my student 
days found cases that did not confirm Broca’s 
so-called law. In the course of succeeding years 
I found other cases also contrary, to which 
I called attention in the lectures that I delivered in 
different American colleges and societies. In 1891 
I read a paper before the Neurological Society in 
London in which 1 particularly laid stress on the 
fact that pathological observations conclusively 
proved that Broca’s convolution had nothing to do 
with aphasia. 

It was only seven years ago, when Professor 
Pierre Marie, covering the same ground, wrote Ms 
paper that created such a- sensation among neuro¬ 
logists, that the subject attracted universal atten¬ 
tion, presumably because the hour had come. He 
did not only confine himself to denying or dis¬ 
proving Broca’s localisation in the foot of the third 
left frontal convolution, but he also tried to show 
that what we call aphasia is composed of different 
conditions—one the- loss of power of pronouncing 
words, and the other the loss of comprehension and 
understanding, or sensory aphasia so-called. He en¬ 
deavoured to establish the seat of the real lesion of 
aphasia in that part of the temporo-pariotal lobe 
which he defined in a quadrilateral space including. 
Wernicke’s convolution and deeper parts. I go 
with him in denying the function, so-called, of 
Broca's convolution, since, as I have already 
said, a great number of cases in which this 
had been destroyed with no aphasia had been 
recorded, but I also must disbelieve that the 
quadrilateral space he mapped out contains the 
centre of the speech faculty for the same reason: 
that this has been found, destroyed when no 
aphasia existed. I have collected several such 
cases. And there are other arguments. 

Karl Mendel has lately recorded the case of a 
woman aged 42 who was certainly right-handed and 
of whose relatives none were ever left-handed. 
She became paralysed on the whole of the left side 
as the result of an embolus from cardiac disease and 
had complete motor so-called aphasia.' The lesion 
was found at the necropsy to be embolic softening of 
tlio right inferior frontal convolution, the right 
island of Reil, and the right superior temporal con¬ 
volution. A microscopical examination was made of 
both hemispheres, and the lesions above described 
were the only ones found : the left hemisphere was 
intact, and the pyramidal tracts were* nornmllv 
crossed in the lower part of the medulla. The author 
concludes that this is a case in which the motor 
(Broca’s) speech centre is placed in the right hemi¬ 
sphere in n right-handed person ; but as there had 
been neither sensory (Wernicke) aphasia nor non- 

agraphia, the sensory speech centre must be localised 

m the left hemisphere, seeing tbat the right superim- 
temporal gyrus was destroyed. If ever there w~s 
an example of begging the question 1 believe this Is 

H?n' ,.; S iT° -V 10 supe “ or temporal convolution in 
the right side was destroyed and no svinntom 
observed, then that portion of the brain‘bad no 
f uict.on, and why should one be asked to accept 

mo: hl ; s bcuu 50 w ell recorded tbn; 
linn nf *i csia, Broca s, was produced bv destruc¬ 
tion of Aic third frontal in this same hemisphere? 

* , VG f CC!1 with Levs, who published the 

f, °. oC tllc c - l se, n very remarkable instance of 
Hie immense difficulty, not to say impossibility, of 
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establishing the fact that loss of speech is due to 
destruction of those so-called centres. In this case 
there -was softening destroying the posterior portion 
of the third frontal convolution, all the insula 
convolutions had disappeared, the ascending frontal 
and parietal at their junction were destroyed; the 
first temporal was broken down, all the cortex 
.of the insula group and marginal convolutions 
around were destroyed; the grey substance of the 
corpus striatum extraventricular nucleus was de¬ 
stroyed, and only vestiges of the intraventricular 
nucleus probably existed. There was complete 
motor aphasia, and please mark, 18 months after the 
stroke the patient all at once, without preparation, 
began suddenly to speak. 

Mechanism of Symptoms in Brain Lesions. 


activity of parts may be altered or inhibited, and 
one proof thereof consists in tlio fact that there 
always elapses a certain length of time before the 
manifestation of inhibition after irritation and 
before the restoration of the activity in the part 
inhibited after the removal of irritation. 1 do 
assure you that I have no pretention to have 
settled for ever the question of the functions of the 
cortex, but I beg you who have so patiently listened 
to me to consider, if even with the critical eye, the 
facts and arguments I have laid before you. 


A REDUCTION IN THE VIRULENCE OF 
TUBERCLE BACILLI STORED IN 
NORMAL SALINE. 


I have made this observation in this place as 
its lesson will lead me naturally to oiler the ex¬ 
planation which I believe is the rational one of the 
mechanism of svmptoms in brain lesions. I do not 
wish to be understood to say that the cortex has no 
function, but I wish to state clearly that the area 
of the seat of definite function, as the doctrine 
universallv adopted will have it, is erroneous. 
In the light of the examples which I have re¬ 
ported it appears that there are no supplemental 
centres, but that all the cortex is endowed with the 
faculty of acting in specific and differentiated 
manner, and that at most disease or destruction of 
a given area brings on, say, motor paralysis or 
aphasia by an inhibitory influence, acting both 
on other parts of the cortex as well as on the 
ultimate processes, to the nucleus of the nerves 
which through the muscles manifest the functions 
externally. This inhibition would naturally imply 
alterations of the muscular sense. Brown-Sequard 
for the last 20 years of his life endeavoured 
to introduce that theory in science, and I do 
not know that many followed him. I cannot 
see anv other hvpothesis that will account more 
satisfactorily for all the different manifestations 
of lesions of the brain; and now let me gne a 

ltlS \ rna if was found to have in a very short time 
become amaurotic in one eye. This condition lasted 
13 months, and no morbid symptom existed any- 
who™ except a discharging abscess from one tooth 
inthe upper jaw, which, having become a real 
infirmitv.was drawn out. It was found that in l - 
, rnnil lor n sharp thin spiudle of wood from a 
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Bv LEONARD S. DUDGEON, F.R.C.P. Lose. 
(From the Department of Pr.thn1o<?p, St. Thomas't Hospital.) 


In this preliminary communication certain 
experiments will he cited which show the effect 
of storage on the pathogenicity of the tubercle 
bacillus. It is important at the outset lo om Plmsiw 
that the different results produced refer to the 
effect of the inoculation of definitely known quanti¬ 
ties of the tubercle bacillus. Four strains were 
employed of the untreated bacillus, while ho 
organism which was used in .the oxpenn 
included in Group 4 had bceu previously treatcdwi 
immune 'tuberculous serum in the maimer about 
n he Indicated. In each instance the culture* ot 

oif°this ^sub j'ec t* wi D bo published at a later date 

the viscera of the m cc abundant growth 

Dorset’s egg medium. i nbo „ t three to 

was obtained, which ^ scraped off the surface 

four weeks, it was cay d r Icd to remove surplus 
of the medium, partat . bacilli from the 

water which had ^“^^Von sterile platinum 
medium, and carefully weigti^ ^ rim ,. cn witli 
foil. The masses of haciB - , nn| , POI „ t . glass 

a definite quantity of sUn'o o!li ,u„ c d, which 

beads until a uniform b otth- and kept 

was finally stored "> f T ^ n , m perat»re so that 
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each sample was r ,; various tm.es, 

Definite quantities veri re S „i ts carefully 

inoculated into animals ami 

noted. »{lie preparation of t"' 7 
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tept at room temperature for 4 hours.. The bacilli 
•were then thoroughly washed in sterile saline and 
finally suspended in that medium and stored in 
brown bottles as already indicated. 

Series I. 

Cal tare of the hnman bacillus obtained from the tissues 
of a gainea-pig which developed generalised disease within 
a period of three weeks from the inoculation of human 
sputum. When this bacillus was injected intravenously into 
two rabbits in doses of 3 mgm. and 1-5 mgm. respectively, 
it was found to have the usual pathogenic properties common 
to the human bacillus for the rabbit. At the same period 
two guinea-pigs were infected with similar quantities of the 
bacillus and developed generalised tuberculosis of an advanced 
tvpe within a period of four weeks. 

’ Effect of 31 months' storage .—Two guinea-pigs .were inocu¬ 
lated subcutaneously as follows : one animal received 3 mgm. 
and the other 1-5 mgm. The guinea-pig which received the 
smaller dose was killed three weeks later, but no lesion of 
any kind was found at the post-mortem examination, and no 
tubercle bacilli could be demonstrated in film preparations 
of the spleen. The second animal, which had received 
3 mgm., was killed at the end of five weeks and was found 
to have developed a local fibro-caseous lesion, caseous inguinal 
and lumbar glands, and very few tubercles in the spleen, but 
no tuberculosis elsewhere. Beaded tubercle bacilli were 
present in every lesion. 

Effect of 5 months' storage .—One guinea-pig was injected 
subcutaneously with 3 mgm. and the other with 1-5 mgm. 
of the same emulsion of tubercle bacilli. Three weeks later 
the animal which had received the smaller dose was killed, 
hat there was no lesion of any kind at the post-mortem 
examination. The spleen of this guinea-pig was emulsified 
in saline and injected into two others, but without result. 
The second guinea-pig, which had received 3 mgm., was 
killed at the end of six weeks, but no lesion of any kind 
was found. The spleen of this animal was also emulsified 
in saline and injected into two guinea-pigs, but without 
result. 


Summary .—In the preceding experiments we have investi¬ 
gated the effect of storage on a bacillus isolated from the 
sputum of a patient who was suffering from pulmonary 
tuberculosis. It reacted like the human bacillus as re<rard« 
its pathogenicity for the rabbit, while at the same time it 
was highly pathogenic for the guinea-pig, but after 
31 months' storage the virulence of this organism for the 
guinea-pig was considerably reduced, while in 5 months it 
failed to produce any effect when inoculated in the dosci 
cited into such a highly susceptible animal as the guinea-pig. 
Still further, the spleen of these inoculated animals wa> 
proved to be sterile. This point is of importance, as it ha: 
already been shown 3 in the case of birds which had beer 
fed daily for periods varying from 6 to 36 weeks with humar 
sputum that, although they did not develop any positivs 
evidence of tuberculosis, yet, in 1 instance out of 8 thf 
spleen of a pigeon which had been fed with sputum for 1' 
weess and showed no macroscopical evidence of diseas< 
when emulsified in sterile saline and inoculated into : 
gnmca-pig produced typical tuberculosis. 


Series II. 

In this case the tubercle bacillus was obtained from 
patient suffering from pulmonary tuberculosis The onl 
special feature of the organism was its beaded appearance i 
film preparations. This bacillus was cultivated^ th 
aud C whe‘n T lnfcct - d fTainea-pig on Dorset's egg mediun 

it vrcr V noca, f ed !nt ^euously into tw 
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a large caseating inguinal gland. The other animal which 
was killed within six weeks showed advanced general tuber¬ 
culosis, with an extreme degree of infection of the liver. 

Effect of 1 month’s storage .—Two gninea-pigs were inocu¬ 
lated subcutaneously with 6 mgm. of this bacillus. One 
animal which was killed at the end of three weeks had 
developed a local fibro-caseous lesion and caseous inguinal 
glands, bnt no other lesion was discovered. The secona 
guinea-pig was killed at the end of six weeks. This animal 
had a local abscess, and the inguinal and iliac glands were 
found to be caseous, but no tubercles were present in the 
spleen and liver and the animal was not much wasted. 

Effect of 10 rceehs' storage.—T’cto _ gninea-pigs were 
inoculated subcutaneously with this bacillus. One animal 
received 6 mgm. and the other 3rrgm. The animal which 
received the larger dose was killed at the end of three weeks, 
bnt there was no abscess—only a hard mass in the 
muscles at the seat of inoculation—no glandular enlarge¬ 
ment, and no infection of spleen or liver. Tubercle bacilli 
were present in the local lesion, but none were found in the 
spleen. The spleen of this guinea-pig was used for inocula¬ 
tion purposes, as will be mentioned later. The second 
animal, which was killed at the end of six weeks, had 
developed a local abscess and tuberculosis of a limited type 
in the spleen and glands, and a few tubercles were present 
in the liver. Two guinea-pigs were inoculated with the 
entire splenic extract of the first animal of the preceding 
experiment. One pig was killed 17 days later and was 
found to be normal. The second animal, which was killed in 
5j- weeks, showed a local abscess, caseous lumbar and iliac 
glands, and tubercles in the spleen, but no tubercles in the 
liver. Films were made from the ground-up liver tissue, 
but no tubercle bacilli were seen. 

Effect of 3 months’ and 3 rceehs’ storage .—One guinea-pig 
was inoculated subcutaneously with 3 mgm. of the bacillary 
emulsion and was killed at the end of five weeks. There 
was no local lesion, but the deep inguinal glands were 
enlarged and slightly caseous, and tubercle bacilli were 
demonstrated in the caseous tissue. The iliac glands were 
enlarged, bnt not caseous. The spleen was normal, and no 
other changes of any kind were detected. 

Summary .—In these experiments we have been studying a 
bacillus isolated from human sputum which was highly 
pathogenic for rabbits in doses of 2 mgm. and was also 
equally virulent for gninea-pigs. The effect of storage was 
studied up to a period of 15 weeks, by which time the 
material was exhausted. If we compare two of the experi¬ 
ments which were made at the beginning of the series and at 
the end respectively in which guinea-pigs were inoculated 
with a similar dose of 3 mgm. we find advanced tuberculosis 
on the one hand as compared with a very limited lesion con¬ 
fined to tuberculosis of the inguinal and iliac glands. Such 
results compare favourably with the loss of pathogenicity at 
the end of five months' storage, which has been referred to in 
detail in the first series of experiments. . Another point 
which may be discussed is the altered type of local change 
which is produced by the “stored ’’ bacilli. If guinea-pigs 
are inoculated with bacilli which bave been stored for a 
certain period and are examined within the first three weeks 
they may show only an inflammatory nodule 4 without 
caseation, or even no lesion whatever at the site of injection, 
while the animals killed in the fifth or sixth week after 
inoculation with the stored bacilli may show a local abscess. 
It would appear that the local resistance is such that for a 
certain time a more or less conservative process is established 
against the bacilli of reduced virulence, but later this is 
insufficient to withstand the action of the bacillus and 
caseation results. 


CtUIES III. 


In this scries the culture of the tubercle bacillus was 
obtained from a case of pulmonary tuberculosis, and the 
characteristic feature of this organism was its beaded 
appearance. It set up rapid tuberculosis in guinea-n;c= 
and was recovered in pure culture on Dorset’s egg medium 
from the spleen of the infected animals. When 2 mmrT 
were inoculated intravenously into two rnbbits it nvS 

a toe time 0 £ inoculation. At the «au-e 

period 6 mgm. of this bacillus were injected inta't™ 
framca-pigs. One animal was killed two weeks ftff, > 
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and tubercles in the spleen, bat none elsewhere. The second 
animal, which was killed six weeks later, had developed 
advanced general tuberculosis. Twoguinea-pigs were inocu¬ 
lated, also subcutaneously, with 3 mgm. of the same bacillus. 
One animal, which was killed in three weeks, showed a local 
abscess, caseous inguinal and abdominal glands, and tubercles 
in the spleen and liver. The second animal, killed in six 
weeks, had developed general tuberculosis. 

Effect of 4 nocks' storage. —Two guinea-pigs were inocu¬ 
lated subcutaneously with the stored bacillus. One animal 
received 6 mgm. and the other 3 mgm. The pig which had 
received the larger dose was killed at the end of three weeks ; 
a local abscess, caseous iliac glands, and small tubercles in 
the spleen had developed. The second animal, which had 
received 3 mgm., was killed in 5A- weeks, and showed genera 
tnbercnlosis of a moderate type. 

Effect of 24 months' storage .— Two guinea-pigs were inocu¬ 
lated subcutaneously with this bacillus. The animal which 
received 6 mgm. was killed at the end of three weeks and 
showed a local area of necrosis and a local caseating gland, 
but the spleen was normal and there were no lesions else¬ 
where. The apparently normal spleen from this pig was 
used for inoculation into other gninea-pigs (see below). The 
other animal, which had received 3 mgm., was killed at the 
end of six weeks ; a local abscess, caseous inguinal glands, 
tuberculosis of the spleen of a limited type, and a few small 
tubercles in the liver were found to be present. Two guinea- 
pigs were inoculated with the emulsified spleen of the first 
animal of this experiment. One guinea-pig, which was killed in 
17 days, had developed a large local abscess showing abundant 
tubercle bacilli, and also caseous inguinal and lumbar glands. 
The spleen was normal and no tubercle bacilli were seen in 
film preparations of the splenic tissne. The second animal, 
which was killed at the end cf five weeks, showed a local 
abscess, caseous inguinal and lumbar glands, and the spleen 
was enlarged and caseous. 

Effect of 34 months' storage. —Two guinea-pigs were inocu¬ 
lated subcutanoously with 6 mgm. of the stored bacillus. 
Oac animal was killed in 19 days. There was no local 
lesion, the inguinal and iliac glands showed some slight 
enlargement, but no caseation was detected. Film prepara¬ 
tions made from these glands revealed the presence of 
tubercle bacilli. The second guinea-pig, which was killed at 
the end of five weeks, had developed a local abscess showing 
numerous tubercle bacilli, caseous inguinal and iliac 
glands, tuberculosis of the spleen, but no tuberculosis 
elsewhere. 

Summary. —In these experiments bacilli stored for 3j 
months were still found to be actively pathogenic, although 
a very distinct reduction in the extent of the lesions incited 
in the infected guinea-pigs was observed. This fact can be 
appreciated by referring to the details of the experiments as 
shown by the inoculation of 6 mgm. of the fresh bacillus 
and the bacillus which had been stored for 34 months, when 
the effect of the altered virulence is at once obvious, more 
especially in the case of the guinea-pigs which were killed 
' within a period of 14 to 19 days. 

Semes IV. 

Treated JfacUli. 

Two guinea-pigs were injected subcutaneously with the 
treated bacilli. One guinea-pig, which received 9 mgm., was 
killed two weeks later. There was a large local caseous 
abscess showing abundance of tubercle bacilli, ca'eous ( 
inguinal and iliac glands,, and a very large caseous 
sp’ccn. The other animal, which received 1-S5 mgm., was 
killed at the end of one month. There was a large local 
abscess containing numerous tubercle bacilli and advanced 
general tuberculosis. 

F.deei of 3 months' storage.—Toro guinea-pigs were m- 
o'-uiated with 9 mgm. of the same treated bacillus. The 
first animal, which had been injected intraporitoncally, was 
kilted two weeks later, but no macroscopic changes were 
deleted The omentum appeared to be quite normal, bat 
when examined microscopically patches of fibrous tissue, 
including numerous endothelial cells and small cr.ar.t cells, 
wore found. There was no caseation, but tubercle bacilli 
were present in large numbers and almost entirely intra¬ 
cellular. The other guinea-pig died at the cr.l o. one 
month. There were a local lesion with numerous tcbercie 
bacilli, earlv tnberculo-is of the spleen, arm c.ycon* Inmimu 
gland*. Two guinea-pig* were inoculated wit.: o-< mgm. e. 


the same treated bacillus.. The first animal, which had 
injected intraperitoDcally, was killed two weeks late* l,-* r \ 
change was detected. The omentum taken for micVowpr 
however, showed fibrosed cellular patches containing 'both 
small and large giant cells, but no caseation. Bacilli were 
numerous, but almost entirely within the giant cells. The 
second guinea-pig, which had been inoculated subcntancoudv 
was killed at the end of one month. There were n local 
abscess showing tubercle bacilli, caseous inguinal and lumbar 
glands, and limited tnbercnlosis of the spleen. One guinea- 
pig was inoculated with 9 mgm. of the same treated Sicilies 
subcutaneously, and was killed two weeks later. The peg. 
mortem examination revealed encapsulated nodules in the 
muscles of the leg, but no glandular enlargement, ami no 
other lesion was detected. A film of the muscle lesion showed 
massesof tubercle bacilli inside giant cells and cmlerthcH.il 
cells. 

Effect of 41 months' storage.—One guinea-pig received 
1-5 mgm. subcutaneously, but no lesion of any kind was 
detected 14 days later, while another pig, which had been 
injected subcutaneously with3 mgm., when killed at the end 
of one month was found to have a local abscess, c-aseon* 
inguinal and lumbar glands, and some small tubercles in the 
spleen, but none elsewhere. 

Effect of 5k months' storage.— One guinea-pig was inocu¬ 
lated with T5 mgm. of the stored bacillus, and was killed 
seven weeks later. It was not wasted. There were a local 
fibro-caseous abscess, caseous inguinal and lumbar gland.*, 
and some large tubercles in the spleen and a few small 
tubercles in the liver. The spleen and local lesions obtained 
from this guinea-pig were inoculated separately into lour 
guinea-pigs ; in each case rapid and generalised tuberculosis 
was produced. 

Summary .— It may be stated at the outset that treating 
the bacillus with immune tuberculous serum had no effect oa 
its pathogenicity, while storage cannot bo said to have 
reduced the virulence to the same extent as occurred with 
the other cultures of the tubercle bacillus employed. The 
difference, however, between general tuberculosis such a* 
occurs with recently cultivated bacilli and that which is 
indneed by means of stored bacilli has only to be seen to K' 
appreciated. Further, it has been shown that bacilli present 
in a local lesion and in the spleen of a guinea-pig which had 
been inoculated with bacilli stored for five and a half months 
were capable of inducing fully active tuberculosis if p.nnted 
in fresh animal soil. , , , . 

Attention also must be drawn to the limited tubcrcn.cris 01 
the peritoneum in guinea-pigs inoculated witii such ramp.es 
of stored bacilli. In fact, the contents of the P^meM 
cavity appeared to be normal, but microscopical exanil n ■ • 
of the omentum revealed a condition almost akin to lepr j 
These observations agree with those of Stanley un “• 1 
recently published on the strains of tubercle bacilli Isolate 1 
from cases of human lupus. In this valuable contn a 
tbe study of tuberculosis the authors own wools ••-. - 

quoted: "Cultures were obtained from no fcwc. t*~ 
guinca-pigs without macroscopic lesion’ 0 . tuneren o-. 
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weeks does not therefore necessarily signify 
no tubercle bacilli in the material. lnoeutalc.!. _ , nf V 
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. Effect of 8 months' storage ..—Two guinea-pigs received 
subcutaneously 57 mgm. of the stored bovine bacillus, but 
without result at the end of six weeks, and the spleens of 
these guinea-pigs when inoculated into farther guinea-pigs 
failed to excite tuberculosis. 

Summary .—In this experiment we have the in)) effect of 
storage on the bovine tubercle bacillus. An actively virulent 
bovine bacillus was rendered non-virulent as far as the 
guinea-pig tests serve to show by this means, and further, 
such an enormous dose as 57 mgm. failed to incite any macro- 
scopical lesion, and. moreover, the spleens of these animals 
were shown to be sterile. 


Film preparations of the various samples of 
the tubercle bacillus were made before inoculation 
of the animals, so that any question as to whether 
the inoculated material contained bacilli need not 
be considered. 

These results are of sufficient interest to record 
even at this stage of the investigations, hut a large 
amount of work will have to be done to show the 
periods at which such alterations of pathogenicity 
occur. It is well known that when bacteria are 
kept in an unsuitable medium they may lose their 
virulence, but the interest in these experiments 
rests in the gradual reduction of the pathogenicity 
of the bacillus stored in normal saline and also 
because these observations are based on the effect 
of the inoculation of known quantities of the 
bacillus at various intervals. 


It must 'be mentioned, however, that all m 
experiments refer entirely to the alteration of th 
pathogenicity of the tubercle bacillus for such 
susceptible animal as the guinea-pig, and n 
attempt has been made to study the rate of growt 
of the stored bacillus on artificial media, hut cult 
rations were made from the infected tissues of th 
guinea-pigs on numerous occasions and compare 
with the ongmals. No attempts were made, how 

the ’saRwo b i Clll -u Vate thc storea bilci!Ias direct frot 
the saline-bacillary mixture, as such observation 

are associated with certain fallacies which do nC 
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OBSERVATIONS ON 120 CASES OF LEA 
ABSORPTION FROM drinking 
WATER. 

By W. IV, STAINTHORPE, M.D., B.S.Durh. 
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place prior to any symptoms pointing to plumbism 
having made themselves manifest, by which time 
grave structural changes may have occurred in the 
kidney, liver, or nervous tissues, leading to pre= 
mature old age or to a fatal termination, from 
Bright’s disease, cirrhosis, paralysis; Ac. I attended 
a large number of patients suffering from the 
intoxication and I had the misfortune to contract 
the disease myself. The following observations 
are, however, confined to 120 serious and typical 
cases, about each of which I made careful notes. 
The age and sex of these patients and the number 
affected at the different age-periods are set forth 
in the following table, together with the number 
of fatal cases:— 

Ages. Male. Female. Total. Died. 


Birth—6 weeks . 1 2 3 0 

1 year — 20 years. 3 4 7 1 

20 years—30 . S 15 23 0 

30 „ —40 . 19 25 45 1 

40 „ —50 „ . 10 10 20 1 

• 50 „ -60 . 6 8 14 0 

60 „ -70 „ . 3 5 8 1 


Totals . 50 . 70 . 120 4 


In this series of cases all stages of the intoxica¬ 
tion were seen, from the commencing general 
languor and debility, attended by antemia, to the 
paralytic stage, ending in convulsions and death. 
Amongst the number are three infants under tlfe 
age of six weeks who from birth had been 
nourished solely upon the breast. Lead was found - 
in the mother’s milk in each instance, and in the- 
nvine in two instances. Children are supposed to 
be ready victims to the disease, and I am at a loss* 
therefore, to account for the small number affected. 
That some persons are more susceptible to the 
poison than others is clearly shown in the case of 
two individuals who developed symptoms after only- 
six weeks’ residence in the locality. j . 

As will be seen by the above table, 4 deaths 
occurred directly traceable to lead intoxication,.- 
1 from convulsions and 3 from chronic Bright’s 
disease accompanied by cirrhosis of the liver. 
A chemical examination of the liver, kidneys, 
and spleen from one of these cases showed the 
presence of lead, the largest amount being found 
in the spleen. The signs and symptoms of the 
disease were very varied, and may best be described 
separately under the following headings. The 
figures show the number affected by particular 
symptoms:— 


Premonitory symptoms 

Abdominal ... 

Headache . 

Antemia.. 

Nervous and muscular 
disorders .. 


120 Menstrual disorders 

102 Abortions . 

91 Blue line on gams 

95 Constipation. 

, Convulsions. 

89 ; Albuminuria.' 


55 

5 

15 

40 

2 

2 ) 
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of Plmntr? ir - r i n i°» the P revions history of these cases 
Wriod of m tbat the -" had all passed through a 

weeks’ duration 5 ^ 4 lad,s P? SIt!on . « some cases of a few 
thejr snbieeti™’ r* ?. tbers for a longer time, during which 
hardlv to" merit b f£ s vvere 50 indefinite and irregular as 
;attn r ts1hSvr C Vhf^l^^= of them br the 
observed : Generai" la^itnC* 1 lowing symptoms were usually 
ness, atfi„ t C 2 Su;; CJnn fi hmguor; tired- 
Hoop ; restlessness of mind and wi’ af . tenvnril# cv en after 
occasional fits of mental 1 . ac ?B acIt T f °r work ; 

alteration of d7spS*?X™i S"° f 
sleep belnr heave fir tm r ee P ^ny moment 

craving fo ? wf’csteHllv L„ Br an"f in?; , and 

caw?) although nsuallr less- of an->ct ° fc T 

anorexia, accompanied r nausea, and 

Bute in the mouth in thc early momtag*'pre^'' d3rom B 
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Abdominal Symptoms. 

These symptoms were grouped under the following five 
varieties: (1) Abdominal distension; (2) abdominal heavi¬ 
ness ; (3) burning sensation in the epigastriara ; (4) gnawing 
sensation; and (5) colic. Each variety was distinct and 
independent of the other; they were rarely associated 
together, and eventually, after becoming more constant and 
severe in intensity, colminated in definite attacks of colic. 

1. Abdominal distension. —During meals the patient 
suddenly experienced a sensation of fulness and distension 
all over the abdomen, together with nausea and desire to 
eructate, lasting from a few minutes to several honrs, and 
passing off quickly with possibly no recurrence for several 
days. 

2. Abdominal hearings. —In this variety a cold, weighty 
feeling was experienced in the lower abdomen, setting in 
soon after meals, causing a “bearing down " sensation and a 
desire to pass urine and flatus, both of which gave temporary 
relief. 

3. Burning sensation in the epigastrium. —This symptom 
commenced as a raw banning sensation at the back of the 
throat, particularly in the early morning after drinking 
fluids, passing down behind the sternum, where it was 
frequently very acute, to the epigastrium, and through to the 
back between the shouldor blades ; at times the diaphragm 
felt raw and tender, so that deep inspiration and coughing 
became painful. Loss of appetite, nausea, anorexia, with a 
soar clammy taste in the month, were usually present, as well 
as a desire to vomit and retch, which frequently resulted in 
the vomiting of glairy mucus having a very bitter, sour taste ; 
rarely did the vomit contain food previously taken. 

4. Qnaming sensation. —This commenced as a vague un¬ 
comfortable feeling all over the abdomen, occurring at 
irregular intervals, and frequently associated with general 
weariness and languor, seldom of sufficient severity for the 
patient to seek medical advice until the symptom became 
merged into a dragging, gnawing sensation, which usnaiiy 
became localised to the epigastrium or hypogastrinm as the 
severity increased; it was usually likened to a tearing 
sensation, as if the bowels were being tom out or grasped 
by an unseen hand. This symptom was always worst from 
two to three hours after meals, and was accompanied by an 
intense craving for food or drink, which usually afforded 
instant relief for the time being. Exercise and exertion 
considerably aggravated the condition. A constant desire 
to pass flatus, to eructate, and to micturate attended this 
symptom, the least effort to do so being usually strained and 
very painful. 

5. Colic. —The preceding symptom was the most frequent 
forerunner to definite attacks of acute colicky pain in the 
abdomen, which varied in character from a sharp stabbing, 
cutting pain to one of an acute twisting variety, as if the 
bowels were being nipped. The attacks usually came on 
quite suddenly and with such severity that the patient would 
roll about in considerable agony ; the duration varied from 
a few minutes to several hours. The point of maximum 
intensity usually altered at each attack, the most frequent 
localities being around the umbilicus, the loft iliac region, 
immediately above the pubes, and to tbe right of the 1 
epigastrium. Daring the attack the patient wouicl break 
out into a cold, clammy perspiration, and present on 
anxious appearance, the temperature being usually sub¬ 
normal and the pulse-rate slightly increased ; a few cases 
only were observed in which the pulse-rate was under normal. 
When the pain was distinctly unilateral the pupil of the eye 
of the affected side was frequently noted to be contracted 
when compared with its fellow, and marked vagal tenderness 
upon the same side of the body was usually observed. The 
colic was often accompanied by vomiting, the vomit being 
bilious and containing a quantity of mucus. A constant 
desire to micturate, resulting in the voiding of a small 
quantity of urine, attended by considerable pain, was always 
presentduring nn attack of colic. After the passing of the 
spasm the patient would fail into a sound sleep, and upon 
awaking the abdomen would be very tender to the toueb, 
the puisc-ratc usually above 100 per minute, and the tem¬ 
perature averaging §3° to 100° F. 

I reader's. 

This was a frequent and troublesome symptom and in 
many instances the first and only subjective one for a con¬ 
siderable time. It was alwavs attended by a scn'ation of 


lassitude, languor, and fatigue in the carlv stage' Inter 
general restlessness, irritability of temper, partial temporary 
loss of memory, attacks of dizziness occurring nuke 
suddenly, slight dimness of vision, periods of insomnia, ami 
hallucinations of sight and hearing were noticed. " The 
pain usually remained localised to one of the following 
regions viz., occipital, frontal, temporal, or vertex, and 
frequently depended in character upon its situation! ’ The 
occipital variety was most intense over the occipital pro- 
Inherence, radiating down into the muscles of the neck, mud 
was ofa dull aching character, often sointenseas completely 
to invalid the sufferer. The frontal variety commenced 
as a slight feeling of heaviness behind the eyes, followed later 
by a sensation of constriction over the forehead. The temporal 
variety was more throbbing in character, usualiv nccom. 
panied by sharp, shooting, darting paroxysms, as U some 
instrument were being forced through the head from one 
side to the other. The vertex variety commenced witli a 
feeling of heaviness, as if some heavy weight were resting 
upon the head, followed Jatcr by a “ bursting open ” 
sensation. The headache was usually very severe In the 
mornings, improving as the day went on, only to recur with 
a maximum intensity during the evening, vomiting frequently 
being present at the same time. 

Antrmia. 

This condition varied from a slight pallor of the con¬ 
junctiva and mucous membrane of the month —usually 
attended by a yellowish appearance of the conjunctiva and 
of the skin of the face—to an intense anremia suggestive of 
malignancy. In the early stage microscopic examination of 
the blood did not show any marked change; in the later 
stages the erythrocytes were considerably diminished In 
number, and there was a corresponding diminution in 
the amount of haemoglobin. Toikilocytosis was rarely seen, 
and in some instances there was a diminution in the poly* 
iDOiphonnclears and an increase in the lymphocytes. Thirty 
cases were carefully examined for the presence of basophile- 
staining granules in the red cells, with negative result. 
Sir Thomas Oliver was unable to find these cells in blood 
films taken from 10 of the cases presenting symptom? of 
all stages of lead intoxication. Dr. Kenneth W. Goadby, 
who also very kindly examined films from four of the 
patients, wrote mo saying that he was unable to deltc- 
their presence. These observations tend to prove that 
basophilia ns a sign of plumbism cannot be relied upon. 

Nervous and Muscular Disorders. 

IVhilc symptoms Indicative of irritation of the nerve and 
muscle tissue were present in many of the cases only a few 
showed symptoms indicative of destruction of these tissue’. 
The disorders of tactile sensibility were usually described by 
the patientas numbness and tingling, or “ pins and need lev 
in the fingers and toes. The vaso-motor disorders cor.s.'.c' 
of cold bands and feet, and sometimes of hot, burning sensa¬ 
tions in the extremities, especially after getting up in the 
early morning. At times the skin of the fingers anti tow 
became quite white, or warm, livid, and 
perspiration upon slight exertion was often noticed ny t~- 

^ Muscular spasms .—These werfi Often noticed, either In the 
form of tremors nnd twitchings of the cxtrernitif*. or ac.tv 
cramps, most severe and persistent in the calves o. l.ic tpr. 
These cramps were usually worst at night, proven.mg s.eep, 
or in the early morning. .... v —I-.- 

Sensory disorders .—These consisted of ac.nr.g, burr.!..-, 
twisting or shooting pains in the limb*, with orea*.o.. 



in other cases, 
nerves were 
situated nerve 

spiral, or the popliteal nerrr' ^ . 

cases showed slight cutaneous anxftne*:a- 


Ir. one pV.iraf 
f hr/.'. 



elbov 

to the ir.n«clca of the legs. 

Meier disorders.— Impairment o. l.'.f • ,, Ar , f » 

muscles of the upper limbs was freque-dy r.. . 


«r'.*.'arpower ef the 
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—-, . .. aTld thnmb bein" feebly per- plumbo-active properties may be one of considerable - 

difficnlty for the Mowing reasons. 1. The amonnt 
o?the ■Jntot patients often complaining that the grasping 0 f lead present m the water drawn from tlie house- 
power had considerably diminished, and that they were hoifl tap is usually small. 2. The poison being a 
afraid to carry any breakable object in case it suddenly fell cumu l a tive one will necessarily cause the onset of 


from their bands. Two cases presented complete paralysis 
of the extensor muscles of the wrist and fingers of the right 
hand; in each case the paralysis became complete within 
three weeks of the patient first complaining of any symptom 
of plnmbism. Although many suffered from weakness of 
the muscles of the legs, associated with exaggeration of the 


symptoms to be slow and insidious. 3 ; Many of the 
symptoms of plumbism, especially in the early 
stages, are prone to simulate other diseases. 4. The 
absence of any conclusive sign or symptom, whereby, 
incipient cases can be correctly diagnosed, excepting 
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knee-jerk and of the plantar reflex, only one case of ankle- by the more or less costly clinical analysis of tne 
drop came under observation. Impairment of the muscles of nrirm or fffices. 5. Individuals suffering from 
the face was frequently noticed, as shown (1) by tremor of plumbism do not necessarily excrete lead in the 

.. -• • ___i_• C Li— Lnmwnn . /ON loop ovraroc. *■ - . M mi J _ __ . 


the lips, or on protrusion of the tongue ; (2) by loss of expres¬ 
sion, the lines which give character to the face being less 
marked or even obliterated. Two patients suffered from 
ptosis, one from nystagmus, and two from partial incontinence 
of urine and feces. 

Menstrual Disorders. 

Dysmenorrhoea was very pronounced in many cases, 
frequently lasting a week, accompanied by a scanty flow. 
Other patients had intervals of amenorrhcea for several 
months, then one or two normal periods. The majority of 
the female patients suffered from profuse menorrhagia 
lasting in some instances for a period of three weeks. 

Abortions. 

Careful investigation failed to reveal an excessive number. 
In this series there were only five patients in whose nrine lead 


urine or faces regularly. 6. The symptoms may 
continue for a long time after any lead can be- 
detected in the excreta. 

In each instance in the above series of 120 cases 
I based my diagnosis upon the presence of lead in 
the urine after submitting the urine to the following 
clinical examination. 

100 c,c. nrine and 10 c.c. pure redistilled nitric acid are 
evaporated in a porcelain basin to dryness ; then ignited 
over a Bunsen burner until all organic matter is completely 
destroyed. The residue is dissolved in distilled water 
3 c.c. + 2 c.c, HC1 dil. pure, filtered into a test-tube, and 
an equal bulk of sulphuretted hydrogen is added. If no 
lead is present no change in colour will occur, and in its 
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m inis series mere were umyuvt; paueots m wuuhe uruiBieau *■ , , ^ __• _ * 

had been found to be present who had suffered from abor- Presence a brown colouration will be seen, varying in depth 

tions, one of whom had previously aborted three times in five ac cormng to its amount. 

years, another twice in three years. Control examinations of 30 of the above cases 

■Dlue Dine on Bums. were made for me by Messrs. Brady and Martin, of 

This sign depends laTgely upon the care devoted to the Newcastle-on-Tyne, confirming my results. The 
toilet of the mouth. Only two out of the 15 patients seen following two tests are worthy of note, 
presenting a blue line were in the habit of brushing their 1. Paint the palm of the hand with a fresh solution of 
teeth daily. The intensity of the sign bears no relationship ammonium sulphide; in many cases the skin becomes black 
to the severity of the symptoms. I have seen it very pro- from the conversion of the lead excreted by the skin into 
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tiounccd in persons suffering from quite trivial symptoms of lead sulphide, best seen upon the thenar eminence, 
plumbism, and I have even known of its existence previous 2. The saliva of a patient suffering from acute lead colic 
to symptoms appearing. As only 15 patients in this series of rarely contains any potassium sulphocyanate. On the addi- 


120 showed a blue line upon the gums, the absence of such 
sign is of little diagnostic value. 

Constipation. 

Although not a constant feature, many complained that 
• their usual evacuation of the bowels was attended by more 
than the usual effort, and that they frequently had recourse 
to aperients. Those who suffered from costiveness in a 
marked degree frequently had attacks of spasmodic diarrhoea 

fnlldWA^ Viv* nhef innf a aamaaAI ■> r. 


tion of a few drops of liquor ferri perchloridi to the saliva of 
a healthy person a brownish-red ring appears where the two 
fluids meet. This is absent in the saliva in lead colic, but 
the sulphocyanate returns on the subsidence of the abdominal 
pain. 

Gulsborough. 


London Hospital.— At an informal gathering 
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followed by obstinate constipation. Many cases were of students in the college library on July 13th the prizes and 
observed in which acute attacks of colic occurred after the cert ? ficates P uned dnri ng the past session were distributed 
exhibition of aperients amongst patients who had not by , r- E ' Hnn T Fenwick, consulting surgeon to the bos- 

nrnvUnelv rn(rA M J t _1.JJ ° Hatl DOV nitn.1. PnOft Pnt.rnnflP RoJinlnrcViirt in coinnon .Cinn C 


previously suffered from abdominal trouble. 

Convulsions. 

Two cases of convulsions came under my notice, the 
patients being 65 and 18 years of age respectively. The former 
had 20 convulsive seizures extending over a period of 18 
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£50, G. Adler. Anatomy and physiology prize, £25, 
G. P. B. Huddy and A. G. Harsant (equal, prize divided). 
Letheby prizes: Organic chemistry, £10, G. Adler • 
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FUBTIIEIl NOTE ON THE l-.$E OF 

CELLULOID SPLINTS IN THE TREAT¬ 
MENT OF ACDTE CASES OF 
POLIOMYELITIS. 1 

By PJIEDEBICK E. BATTEN, 31. D. Cantati., 
F.It.C.P. Loxm. 
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Some three years Lave passed since I first mafic 
use o£ celluloid splints (which had been introduced 
into this country by 3Ir. II. J. Gaurain in the treat¬ 
ment of tuberculous disease o£ bones and joints) for 
the treatment of acute cases of poliomyelitis. Two 
years have elapsed since the publication of a note 
on this subject in The Lancet, and it seems well 
to review the work of these two years. During 
this period ample opportunity has been afforded for 
testing the use and watching the effect of this mode 
of treatment. 

From January, 1912, to December, 1913~i.c., two 
years—58 cases of poliomyelitis were admitted to 
the wards under my care. Of these, 32 were 
admitted within three months of the onset, and it 
is with these 32 eases that 1 wish to deal, for it is 
the early application of celluloid splints 1 consider 
important. Of these 32 cases 24 were splinted; 
the remaining 8 were either loo extensively affected 
(both tegs, arms, and trank), or were cases of arm 
paralysis only, or had a distribution of paralysis 
which needed no splint or recovered so quickly 
that no splint was needed. Of the 24 splinted 
cases, in 3 recovery is now so far completo that no 
splint is needed. In the remainder splints are still 
required, but all are able to get about, cither alone 
or with tho aid of a push-cart. In several cases in 
which splints wore at first required on both legs 
they now only require a single, one below the knee 
to prevent foot-drop. In not ’one of nil the cases 
recently seen or heard from has deformity arisen, 
hut 3 have not been seen recently. 

The more I see of this method the more con¬ 
vinced I nm that it is a good one. I am perfectly ■ 
aware that there is nothing now in splinting acute j 
cases of poliomyelitis; it has been done in a variety 
of methods by various medical men for years. 
Some have advocated immobilisation in plnstcr-of- 
Paris, others have insisted on the immobilisation of 
the limb with complete relaxation of the paralysed 
muscles. All such immobilisation of the litnb im¬ 
mobilises the patient, which in many cases is not only 
unnecessary, hut gives no chance for physiological 
exercise of the muscles which arc not paralysed. It 
is in the really acute cases—i.e., those seen within 
three months of the onset of the disease—that these 
splints have been of the greatest service, for they 
have kept the muscles at rest in a position of 
relaxation; they have prevented deformity and 
have enabled tile patient to walk at an earlier 
period than would otherwise have been possible. 
Tho advantages of this form of splint are; il) it 
fits the limb perfectly; (2i it is easily applied and 
removed; <3t it is light; (4) it is rigid; (5) it will 
not break easily; <G» any form of slipper, shoe, 
boot, or clog can be worn over it; f~.i it is cheap ; and 
(8) its manufacture is so simple that any one gifted 
with a little manual dexterity can make it. Many 
of the splints have been made by the sister in.my 
ward and bv my former house physicians. i>r.Cairn« 
Tcrrv and Dr. John Inkster, to all of whom I would 
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tender my thanks not only for (heir work, but nl-o 
for many improvements suggested bv them The 
splints are now made in separate departments of 
the hospitals. The process involved in mnkiim 
them as ns follows; 11) the taking of tho " nega- 
five ’ cast of the Jinah; (2) the making of (he 
positive”; anti (3) the moulding of the splint on 
to the positive. It is the first of these points of 
procedure which it is essential for the medical man 
to perform, for unless the litnb is in tho light 
position the splint will ho useless. 

1. Certain articles are necessary for taking tho 
cast of the limb—a strip of lead,’2-3 ft. long and 
1 in. wide, some oil, some beeswax, a strong knife 
with a sharp point, and ' some plnster-oMViris 
bandages. II is essential that the bandages should 
he properly made of hook muslin, 4! in, wide, 
6 ft. long, loosely wound, and not too heavily loaded 
with plaster. Tho limb of which the cast is required 
is oiled, and if it he the leg a thin layer of beeswax 
is placed over tho malleoli. The strip ol lend i* 
adjusted to the front of the leg. The leg is now 
held in position ; this is the most important detail 
in the whole process. There should always be 
slight flexion at the knee-joint, ami the toot should 
he carefully held at right angles to the tibia. 
It is most important that there should he no 
hvpercxtcnsion of the knee or any dorsifioxion of 
the foot. Unless these two points nro carefully 
attended to the patient will not only be uncom¬ 
fortable, but will be unable to walk, The plaster- 
of-Paris bandages are now placed in warm water 
and after being squeezed out are wound round the 
limb, starting from the foot and working lip (be 
leg and thigh. It is best to take each bandage 
continuously up from the loot to the thigh, a few 
extra turns being needed over the knco.nmt ankle. 
AVhcn the plaster has sufficiently set, which usually 
takes nbont- 3-5 minutes after the last bandage 1ms 
been applied, a cut is made down the anterior 
surfnee on to tlio lead: The incision must he 
complole and all fine threads divided, ns otherwise 
the cast is liable to be spoilt by portions of the 
bandage being dragged out of place. Ihc cut edges 
of the plaster are now separated and the lead and 
leg removed through the incision. The cut edges 
of tho plaster are now brought together and a suigb - 
layer of plnster-oM’aris bandage wound round the 

The "positive” cast is easily made from the 
“negative" in the ordinary manner by »' 



down the anterior surface, the negative }«’ 
and the positive removed. ,, ... ,. 

3. The moulding of the splint on tar po't. .. 
For making the splint (be following 


articles are 


required: stockinette (made in the form of » ■ 

two or more inches wide*, hook muslin. 

" ’ ‘ ’ ; n acetone (Gauviun s eolation t- - • 
or. of celluloid. ICO oz. of acetone, t' 
filed while still hot 3 or. of to,city 
issolved in 2 oz. of boding 


celluloid in 
follows—11 
which is added 
chloride dissolved in 

celluloid varnish (cellulose . - , 

-some braid for hindtn., y 
boot-hook". The pa*-bhe 


to 

I 


triacetate 1 part. 


srdlrd 


acetone 5 pruts'- 
ppliuts. and some 

well dusted with French rlmik. _ ^ 

Method.— Three layers of s torcine..* nr- f-;‘ 
on over the cast and on the third layer^ p - 
coat of (be solution of cellmo.’d. ti.m » 
dry and then another Dyer of s.oc*>n>-.- P^- ( , 

on; this in turn is p aint'd 11 1—-———— 

■:!, j t- t- 
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-celluloid. In order, however, not to get tlie splint 
too thick on its anterior surface where it has to 
1 open to allow the leg being placed inside, and in 
order to make the splint sufficiently rigid to stand 
" the weight of the body, layers of book muslin 
are placed down the hack of the splint and 
painted on. It must be so arranged that in the 
' anterior part of the splint there are some 5-6 layers, 
whilst at the back and sides there are 12-14 
or more, depending on the size. of the limb 
and the required strength ' of the splint. After 
the dual layer of stockinette and celluloid 
solution has been applied a layer of celluloid varnish 
is painted on and the splint allowed to dry. Two 
• incisions of about a quarter to half an inch apart 
are now made down the front of the splint and a 
strip about half an inch in breadth is removed. 
This allows the positive ” on which the splint has 
been made to be taken out and the inner layer of 
-stockinette, which has not become impregnated 
with solution, is removed. The inner surface of 
the splint is now painted with the celluloid solu¬ 
tion. The splint is now ready for fitting on to the 
patient. If the cast has been well made it usually 
fits perfectly, and only some small amount may 
need to be cut away about the knee and ankle so 
as to allow easy application and removal. The 
splint is now bound round with leather or braid, 
the latter being painted over with celluloid varnish 
. and some boot hooks inserted. 

Method of application and use .—It is necessary 
to _sav a few words about the application, for unless 
this splint is rightly applied it will be uncomfort¬ 
able, will cause pressure 6ores, and will therefore 
. bo said to be useless. The skin of the limb 
is dusted with powder and a thin stocking or 
stockinette put on. The splint is now opened in 

Fig. 1. 



ri-ont and the liinl) dropped into place 
ysr-entml to sec that the heel is down a 

! I™ 1 * :irn m tboir eight Situation. I„ ca , 

.uiiti cases —i.o., m cases within the r 
O'wt-lho splint should he von. dav ™ 
and only removed for washing^ 1 
m.ihods of treatment us „m- be co , 
ffi-Mrnblo. After the end of the' J?” 
Usually possible for the patient gradual”" 


into the erect position and make the early attempts 
to walk. . (This is greatly .assisted by a walking 
apparatus (Fig. 1). For this purpose a stocking is 
drawn over the splint and an ordinary shoe, rubber 
sand shoe, or boot worn. In the country children 
can wear clogs, and these serve the purpose of pro¬ 
tecting the splint and keeping the feet dry. If 
clogs are used a fairly thick stocking should be 
worn between the clog and the splint. 

Cases suitable for splinting .—Almost any case of 
paralysis of the lower limbs is suitable for this 

Fig. 2. 



Child with flaccid paralysis of deltoid, biceps, and muscles of 
the right arm. The arm is placed in a celluloid splint, 
which keeps it in an abducted and flexed position. 


form of splinting, but those with weakness of the 
lower dorsal, lumbar, and pelvic muscles are 
difficult to deal with. In cases of paralysis of the 
shoulder muscles the arm can be placed in the 
position shown in Fig. 2, which serves to keep 
the deltoid and biceps relaxed. Thoracic and 
abdominal cases can be splinted in this manner, 
but it has little advantage over other methods of 
giving support to the back and trunk muscles. 

Conclusions .—The object of this note is to show 
that early splinting of cases of acute poliomyelitis 
with celluloid splints is attended with good results, 
in that it has aided the recovery of the paralysed 
muscles by keeping them at rest, that it has pre : 
vented deformity, and has enabled the patient to 
walk. 


Of the 24 cases of acute poliomyelitis seen and 
treated within three months of the onset, in 21 - it 
is known that no malposition has arisen; three cases 
have not been seen recently, so no positive state¬ 
ment can be made in regard to them. In one severe 
case, after wearing splints for a year, recovery was 
so far complete that splints were no longer required, 
and a year later it was difficult to-say that there was 
this ™. P aral Fsis- It is fully recognised that 
meat the . l *' tous : and under other forms of treat- 
rccovcrv Imtb have made an equally good 

greatly'assisted bvTf ccrtain tbat bis recovery was 
the early stage ot the disease^ ;i0 “ °j deformity in 
cases, all ? S0 ‘ Ul tll e remaining 

are all able to get about'nn^ < l gl " ecs ot weakness, hut 
the limb. K about acd bav ° no malposition of 
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epidemic catarrhal jaundice. 

t E. A. COCKAYNE, M.D. Oxox., M.It.C.P Lovr> 


• f N September, 1913, after seeing no cases nf 

^^,p ot ”rs ss szs&jz 

, ?..“ no * le - Hy making inquiries about tbo uossi. 

. 1 1 T contact ■with, other cases I found that in 

sxrssss “ -—-sss 

SSSS^^SJSfSIi 

to prove that catarrhal jaundice should be classed 

;r,fl h f ln , CaS 1 CS and mum P s as one of the specific 
infectious diseases due to an unknown organism 

hennHT fc ^ should , bo regarded as an infective 
hepatitis. I am Convinced more than ever that this 
is a correct view, and have been supported bv Dr 
ma^paper read before the Section 


the Study of Disease in Children of the Koval 
Society of Medicine. I will not repeat all the argu¬ 
ments there _ brought forward, but will content 
myself by giving a few of the most striking 
The disease has an almost worldwide distribu¬ 
tion, a definite seasonal and ago incidence, and 
is commoner in some seasons than others. The 
fact that one attack confers immunity for life also 
points to its specific nature. Fewer than 40 epi 
demies have been described in this country but 
when the view that the diseaso is not an incident 
in a non-specific gnstro-enteritis is less widely held 
small epidemics will probably bo found to bo* fairlv 
common, and small groups of two or three cases 
will bo noticed still more frequently. I pointed out 
that though the clinical features of sporadic cases 
vary to some extent, none aro met with which are 
not also seen in the epidemics and vice versa; the 
ages and seasonal incidence show a very doso 
parallel, and the geographical distribution of epi¬ 
demics closely follows that of sporadic catarrhal 
jaundice, though it is not quite so extensive. No 
doubt the gaps will soon bo filled when greater 
interest is aroused; for instance, though the 
sporadic form is met with, no epidemics have 
been recorded from Canada, but Dr. C. II. Kcason 
told me a few months ago that ho met with one 
affecting about 20 children near Toronto. 

It is still an open question whether the diseaso 
is a local ono of the bile-ducts aud liver or a 
general blood infection. With growing knowledge 
many diseases formerly regarded amongst the 
former class aro now placed in the latter, and 
several considerations suggest that this should be 
one of them. Such are the prodromal period of 
malaise with pains in the head and limbs, the 
enlargement of the spleen, and the albuininurin, 
which are frequent in some epidemics, and also 
occur in isolated cases. The rare fatal cases mot 
with in epidemics are inseparable on clinical and 
pathological grounds from ncute yellow atrophy of 
the liver, and the seasonal incidence of this disease 
appears to bo the same. It is noteworthy that 
three eases have occurred in London at the end of 
1913 and the beginning of 1914, during the time 
catarrhal jnundice- has been unusually common, 
one in a child recorded by Dr. .7. Porter Parkinson, 
and two in adults by Dr. \V. Brander and Mr. G. L. 
Kernes. 


the disease ?s n eontractcd C bv°l ***»■■ to P«7*‘hut 

taining the organism, and close’contacUs noco-s^' 

sSfSphSiais^dSifcS a e s ri nscd 5] 

and on the 15 t h maInis ° 011 Xov - 4th, 

Sth h ri Bai . d “ ? ?° cou . idn °* toShraisy oj ;l° 

the 19tli andlasted’unU^tbo^Gth 0 °" 

with marked redness of the 26tb ’ Soro ; tllro ^t- 
ono of th„ opidorakcnses'fTnbllfn^Cnsol) 01 IM ? 
Po, S n.,«l noticed slight Pta“„ B itK" ; “£ 

6 ; P, ‘ ,C, " i0 “ children bcl,,-c™ t"e „" 

gifts in children during epidemics of jnundice nfc 
Lymm and Bickerton. This suggests tint the 

infeeHne Dd phn - rrnx "° tbo Portals of enhvof the 
infecting organisms, ns in so many specific fevers 
though they do not necessarily cause a recognisable 
inflammation of the tissues during their passage. 

Several interesting points are brought out in the 
two epidemics which I have just seen. The first 
occurred at tho Algernon-rond School, Hendon. In 
this 10 children were attacked, 4 boys and G girls. 
Ihe first caso occurred in one of tho older children; 
all the rest m tho children attending tho infants’ 
department. Boys and girls aro taught together, 
blit the buildings for tho older children nnd infants 
aro m separate blocks nt opposite ends of tho play¬ 
ground. 

The district is a somewhat isolated ono nnd the 
childron attending tho school have clean nnd 
comfortable homes. West Hendon is supplied by 
two water companies, the Colne Valiev nnd the 
West Middlesex, and nbout half the children 
affected come from houses supplied by tho one nnd 
about half from those supplied by the other. Nor 
did tho children have milk from n common source. 
Mater is supplied nt tho school, but whilo tho 
epidemic was in progress the weather was cold nnd 

Table I .—Giving Particulars of JO Cases of 
Catarrhal Jaundice occurring in the Algernon- 
road School, Hendon. 


| Sex 
No. j nn«I 

i 

J 

Date of absence from 
school. 

No. ; 

1 

Sex 1 
ant! j 
B K r * j 

Date of at ♦J'nre fr^ra 

i : f., s | 

Dec. 1 to Dec. 23. 

6 

31.. £ | 

Jan. 7 to J an. ]?. 

2 i r., e j 

*t 11 », Jan. 7. 

7 

C { 

,. o ., .. n 

3 i 11., 5j 

.. K .. 7. 

S 

M..5f 

.. 15 

« : F.. 61 

.. 31 „ 19. I 

3 

M..CJ 

IVN. 11 ., 1VS. 27. 

5 ! r„ 61 

Jan. 7 ., „ 19. J 

io f r.. 7; 

Mar. 2 ., 3t*r.31. 


most of the children live very near the school, so 
that little water was being drunk. Inquiry nbo 
showed that some of the affected children had not 
been using it nt all. This disposes of the possibility 
that water or milk could have conveyed the 
infection. Many of tho children attacked were 
members of the same class nnd. after the first ca-c. 
all were infants. 

There is little doubt that tho disease was con¬ 
veyed from child to child by tho air. while they 
were in school, or in tho room in which hats and 
coats were hung. There was no infltienra. typhoid, 
other kind of illness affecting the school or 
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neighbourhood at the tiros, and there were bo cases 
of catarrhal jaundice in the other schools of the dis¬ 
trict or amongst the general population round about. 

Dr. M.'I. Baker, who attended all the cases except 
two, which I saw myself, says they were mild with 
one exception. In this case there was severe 
initial vomiting, and pyrexia, 101° F. for four days. 
The urine contained a trace of albumin, which dis¬ 
appeared after a fortnight. There was a good deal 
ol pain in the hepatic region and the liver was 
enlarged. In the two cases which I treated the 
temperatures were 98'4 0 and 98'8° F., and the pulse- 
rates 102 and 104 respectively, though bile salts as 
well as bile pigment were present in the urine. I 
have several times found a quickened pulse during 
the time bile salts were present in the urine, and 
in common with all other observers have failed to 
find glowing of the pulse in catarrhal jaundice in 
children. The liver was enlarged in both cases, 
but the spleen was not palpable. As the jaundice 
was disappearing the girl patient complained of 
itching when warm in bed, an unusual symptom in 
a child in the absence of nrticaria. 

There were no prodromal symptoms in any 
the cases -, there were nausea, vomiting, and anore 
about two days before the jaundice was evide 
but at this stage the liver is presumably alre£ 
inflamed. 


has been denied by some authors. 


Here again the general water-supply cannot be 
incriminated, and at the school little water was 
being drunk, and in any case the boys seldom use 
the enp provided, usually drinking it from their 
hands. With one exception the homes of the 
children attacked were good ones. 

In this epidemic the first, sixth, eighth, and 
tenth, and possibly the twelfth, cases must have 
been abortive ones—namely, cases in which no 
jaundice developed. In one of these it was proved 

TABLE II.— Giving Particulars of IS Cases of 
Catarrhal Jaundice occurring in Bridge School, 
Wealdstone. 


from the first, was at t 
stone, about five miles 
school. Twelve school c 
three mothers and four 
the infection from child 


away from the 


nor could any connexion 
breaks be established. 

Table II. gives the age, 


between the two out 
sex, and class of 


the epidemic spread. All the 12 children 


- ■ -uiutuer a 

sister attacked (the latter probably infected 


lively elapsed. The longer incubation period mav 
irue been correlated with the lesser virulence, j 
' u ? n , 1 had , u >o disease myself the incubation 
period cannot hare been longer than three or four 

C , am , cr ° tl Gi , bson £‘ vcs 2-14 days, but noticed 
intervals ot 2? and 47 days in two instances. The 
very long intervals sometimes noticed mav be 
?,v M,' UCd , by al>orlh ; ( >.cases being overlooked, or 

intori fnrr' ln ' s fc m aining active in a room and 
miecung a child mdircctlv. 

-J-Vnf XVcaldsdon , c school the girls have the 
it na n , C0,,t !? ! h!tU "' ith class-rooms round 
Hnirll i- . b0 - VR thc l0VTCr > to Tvhicb a separate 
The uYst ? lV ° B accoss- are no mixed classes. 

riY!, Y. n r cnscs occurred in one class-room, and 

osks placed next to one 
nngaet noticed a parallel phenomenon 


n„i ,-i i-r. iu ciass-room, 

S f s,tt »*>Knt desks Placed next to 
in a school 1 ? , Ct - n ? tlcpd « Parallel phenomenon 

rirh i hoUT‘ d ( T ,C \\ n wh . ich Uircp hoys and two 
■ ’ *o sa, at neighbouring desks 


o 

§ 

O 

5 o 
y.$f 
© 
m 

°e 

Date of 
onset. 

Other 
cases in 
same 
bouse. 

Character ol iilnes3. 

i 

F., s 


Feb. 25 

- 

Vomited for several hours, bringing 
up green mucus. Headache an 
dizziness; no jaundice. 

2 

F., 8 

2a 

Feb.26 

Mother 
and 3 
younger 
children. 

Sudden onset with severe vomiting 
of yellow mucQS, rigors and pyrexia 
Pain in hepatic region. Furred 
tongue and sordes on lips; deep 
jaundice. Loss of weight, prolonged 
convalescence. Mother also had 
severe attack. 

3 

F., 7 


„ z? 

_ 

Feb. 27: Malaise. Feb. 28: Jaundice 
of conjunctiva?. ‘March 1: Deep 
jaundice for 3 weeks. March 4 ; 
Much bile pigment ; trace of bile 
salts in urine; albuminuria. Liver 
two fingers' breadth below costal 
margin. Spleen not felt. Hereditary 
ichthyosis of skin; on appearance 
jaundice some itching. Six weeks 
after onset still easily tired. 

4 

F.. 8 

2a 

Mar. 2 


Nausea, no vomiting; sore-throat; 
furred tongue. Jaundice lasted 
about a fortnight. 

5 

M.,11 

2 

„ 2 

Mother. 

Vomiting, dizziness, and headache. 
Sordes on lips. Slight jaundice of 
conjunctiva?. Mother had slight 
attack some days later. 

6 

U., 9 


2 

— 

Headache ; some pain in hepatic 
region; no jnundice. 

7 

l 

11., 8 

5 

5 

— 

Vomiting of green mucus; headache ; 
slight jaundice of conjunctiva?. 

s 

M-, 9 

I * 

„ « 

— 

Vomiting of green mucus; headache ; 
no jaundice. 

1 9 

2 

U.,1C 

4 

i 

„ 4 

Mother 

and 

brother. 

Giddiness; headache ; no vomiting; 
no jaundice. Mother and brother 
developed slight jaundice. 

i 10 

F., 7 

1 21 

i. * 

— 

Headache; dizziness; vomited yellow 
mucus; slight pyrexia; no jaundice. 

f 11 
i 

F.. S 

1 

3i 

| 

„ 6 


Vomited mucus and bile; slight 
pyrexia; slight jaundice of con* 
junctJva? and skin. 

y 12 

jM., 

i 

1* 

.. 9 

“ 

Nausea; no hcadacho ; no vomiting; 
jaundice doubtfui. 


In turn. 


were attacked 


that the child bad the disease, for he gave it to his 
mother and brother nt home, and they developed 
the typical jaundice. On the analogy ol other 
epidemic diseases such cases would be expected to 
occur, but they are either unusual or more probably 
overlooked. 

The rather numerous cases ol gastro-enteritis 
noticed during the Bloemfontein epidemic were 
probably abortive cases; the cases ol pharyngitis 
noticed by Cameron Gibson may have been, though 
this is less probable. One case was noted by 
Falkner at Toowomba. Apart from these I can find 
no record of any in the various epidemics at home 
or abroad. The AVeahlstone epidemic establishes 
their occurrence on a firmer basis than before. 

The disease appears to be most infectious in the 
prodromal period nnd in thc early stages, but the 
virus may remain active nnd be transported to a 
distance. Instances ol spread by this means have 
occurred several times, nnd a good example was 
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published recently by Prosper Merklen under the 
title of "emotional jaundice.” A girl was run into 
by a bicycle on Dec. 3rd, 1910. On the 5th she 
had headache, nausea, and a temperature of 38'4 a C. 
and on the 6th jaundice. The jaundice only 
lasted seven or eight days, aud on the 27th 
she went to stay with an uncle in the country 
in a household where there were four children". 
Two of these contracted the disease in a more severe 
form, one becoming ill on Jan. 8th and one on 
Jan. 17th,-1911. Another example of the virus 
remaining active was one I met with in 1912. In 
family of 18 members the youngest child, aged 
3 years, had catarrhal jaundice on March 6th, and 
six weeks later, on April 17th, the next youngest, a 
girl, aged 51- years, was attacked. Schneekloth 
records that in a family two girls fell ill at eight 
days' interval, and an infant three months later. 
Krasnobaeff states that three brothers were attacked 
at intervals of three or four weeks, and then it was 
discovered that a child with jaundice had lived for 
a few days in the room at which they stayed. This 
proves conclusively that the virus can persist out¬ 
side the body, though it is not improbable that 
carriers may play an important part in its dissemi 
nation. - . 

Dr. Gibson thinks, that there are two specific 
diseases described under the name “epidemic 
catarrhal jaundice,” one attacking children and 
rarely affecting adults, the other affecting adults, 
It seems much more probable that the disease is 
usually confined almost entirely to people of one 
age owing to its slight infectivity. It attacks one 
form in a day school or one house in a boarding 
school. For instance, several boys in the sixth 
form of a public school were attacked two years ago, 
and none in any other form. In another, adults of 
similar age alone may be attacked as in the French 
barrack epidemics, in which young recruits usually 
suffer and in which a few of the dormitories alone 
are affected, but in one of which at least only 
old soldiers were attacked and the outbreak was 
confined to their special quarters. It is only in 
extensive epidemics that people of all ages arc 
attacked. 

The one possible mode of spread, except by the 
air, which would explain these epidemics, is by 
means of some biting insect. Mosquitoes, flics, and 
midges arc excluded by the fact that it is not a 
summer disease; bedbugs and pediculi by the fact 
that it is ns common amongst the better classes ns 
amongst the poor. Fleas are unlikely to be the 
cause for the same reason, and in some instances 
I have been able to exclude them so far as tbey can 
be excluded. It is also unlikely because fleas are 
most common in July, August, September, and 
October, and least common in January, February, 
and March, the mouths iu which catarrhal jaundice 
is most prevalent. 

No other infections disease was prevalent during 
cither of these two epidemics, and they add to the 
evidence, which is steadily accumulating, that the 
disease is quite distinct and not merely a peculiar 
form of influenza, paratyphoid, or typhoid fever. I 
have advanced reasons elsewhere for attributing 
its occasional association with these diseases to 
coincidence. In one of my cases I had tidal's 
reaction done a fortnight'after (he jaundice bad 
disappeared and it was negative. The positive 
agglutination tests with the bacillus typhosus and 
paratypliosus are probably due to the presence of 
bile in the blood, and no weight should be attached 
to a positive result until this is no longer present. 
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Daring the discussion on Dr. Guthrie's paper 
already mentioned, Dr. It. G. Jewcsburv mentioned 
the occurrence of epidemic jaundice in dogs. This 
was formerly held to be a severe form of distemper 
comparable to the jaundice which appears in the 
bad cases of yellow fever and relapsing fever hut 
it is more probably a distinct disease. Mr. Henry 
Gray gives an account of it in Iloare's “ Text-book 
of Veterinary Medicine.” lie tells me that it is 
rarely seen in London, but that it occurs rather 
commonly in sporting dogs, especially after tbrv 
have been in damp thickets, and causes a very 
heavy mortality. Ho is inclined to think that it is 
allied to or identical with the malignant jannilico 
investigated by Nuttall and proved to he due to a 
protozoon, piroplasma ennis, conveyed by the bite 
of a tick. There seems to be no likelihood that it 
is the same disenso which attacks man, and I can 
find no evidence that epidemics in man and in dog 
have occurred together. 

In conclusion, I should like to thank Dr. G. V. F. 
Young and his assistant, Dr. 11. A. Askins, Hr. 
Scanlan, and Dr. Baker, and also tlic head masters 
and mistresses of the schools, for the great trouble 
they took in supplying me with information. 
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SOME PROBLEMS IN CARDIAC 
PHYSIOLOGY: 

CONTRIBUTIONS TO A STUDY or THE RELATIONS WHICH 
EXIST BETWEEN THE VAIUOUS CHAMBERS 01' THE 
MAMMALIAN HEART. 1 

By A. F. STAKkKY KENT, M.A. Oxoj?.. 

henry oyrrton wills nnrw-op. oy rnvsipLoor in tbv. liKiri.T 
or umsTOL. 


PaonABbY all here are familiar with the history 
of the subject of this lecture, and arc aware tha.- 
before 1892 it was impossible to explain the action 
of the mammalian heart on the comparatively 
simple lines found ndequate in the case oi t >e 
heart of the frog, owing to the fact that tm> 

muscular connexion between auricle nud um ne e 
in the mammal was absolutely denied, in - 
was shown that this idea was erroneous am a -' 
muscular connexion between auricle and Miu.nr c 

did ns a fact exist. In the following ' 

details of the connexion were worked <>>n ■ >: 
various observers, and the band of tissue is 
familiar to cvervoue ns the aunculo-ven ric • • 
bundle. As is often the case with new krm« h a,. 

was some time before the existence j 1 
nuriculoventriculnr bundle was used 1,1 c :r.>’ '! 
svinptoms presented by clinical cases. < J • 
last few years, however, its importance n. *• . ‘ 

fully recognised, and its presence has g*'« • - -j 

been referred to in explaining c '' r y’ u • J 1 
cardiac irregularity. Certain diflicnltn - ' 
in connexion with tlics- explanations fro.: 
time, and some have doubted whether in. r__ 


f 
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reallv is as simple as it appears. Clinical experi¬ 
ence' and experimental results liare sometimes 
-thrown doubt on the explanation put forward. 
The difficulties are of the following kind. Cases 
hare occurred in which—if the published records 
;ire to be trusted—an interruption of the normal 
rhythm of the heart has been observed, although 
the auriculo-rentricular bundle has proved to be 
intact; and cases of normal rhythm have occurred 
in which the bundle was subsequently found to be 
destroved. Many of these difficulties may be capable 
of solution. Some of them, however, appear to be 
-insoluble. 

So long ago as 1892 I described the existence 
of additional muscular connexion between the 
-auricle and ventricle in the right lateral wall of 
the heart, and although this observation excited 
little attention at the time, it lived in the memory 
of some workers in cardiac physiology, and was 
sometimes glanced at as likely to afford a possible 
explanation of puzzling experimental results. My 
own work on the heart was unavoidably interrupted 
for some time, and it is only within the last three 
or four years that I have been able to return to it. 
The- position was found to be as described. The 
presence of the auricnlo-ventricular bundle was 
.acknowledged, and it was regarded as the one and 
only path of mnscular conduction between auricle 
■and ventricle. And yet it was not adequate to 
•explain the facts found clinically and experi¬ 
mentally. 

The problems which presented themselves for 
solution, therefore, were the following:— 

1. Do there exist anatomical paths of muscular 
connexion between auricle and ventricle other than j 
the auricnlo-ventricular bundle ? 

2. If such additional paths exist, what are their 
number, situation, structure, and connexions? 

3. Are such paths—provided they exist—capable 
of forming a physiological connexion between the 
auricle and ventricle ? 

It appeared best to carry out the histological part 
of an investigation of this kind upon human 
material, as the labour involved would in any case 
be very great, and the whole of the work would 
have reqnircd to be repeated had other material 
been used. Such a selection made the work more 
difficult, as it is always troublesome to obtain 
human material sufficiently fresh to make good 
preparations. This and other difficulties were 
ultimately surmounted, however, and a minute 
examination of the whole of the auriculo- 
■vontricular connexion was commenced. The 
method adopted was as follows. The whole of 
the auricnlo-ventricular ring of the heart was 
divided up into blocks, and each block in torn was 
cut into sections. The sections were floated on to 
class, stained, mounted, and examined. The stains 
found most generally useful were the connective 
tissue stain of Mallory, Heidenhain’s iron hmma- 
10 y‘ n ’ V remat oxylin and safranin, and various 
modifications of the silver impregnation method. 
. 1 rets should be laid on the fact that in the 
pys.emntic examination of the ring every section in 
the series was stained mid examined. In some 
!’ ? ^fches it has appeared that not everv section, 
»ut every alternate section, nr i:_v_ 


.ia. every section shall bo examined. Manv of the 
ot -f c ‘- ira . s liave been repeated, 
a Cain, for tl.c purpose of 


confirming or of correcting the earlier results. 
Some of the more important conclusions are the 
following 

1. Xeuro-mvscitlar structures. —There exist in the heart, in 
the neighbourhood of the anriculo-ventricular groove on the 
left side of the organ neuro-mnscular structures whose con¬ 
stituents are partly nervous and partly muscular, and which 
have connexions with the nervous structures of the groove 
and with the muscular tissue of auricle and of ventricle. 

2. Xodal 1 if sue. —There exists in the right lateral wall of 
the heart a mass of hitherto undescribed nodal tissue. 

3. Xuscular connexion*. —In association with the second, 
conclusion there exists at least one muscular path between 
auricle and ventricle alone which impulses can pass, and 
which is able to keep the chambers in physiological associa¬ 
tion, even when the auricnlo-ventricular bundle has been cut. 

4. Paths of physiological conduction .—Experimental results 
have been obtained which completely bear out- the anatomical 
fact of the existence of an additional muscular path between 
auricle and ventricle. 

1. Xcuro-muscular Structures. 

The neuro-mnscular structures can be described 
best by referring to the appearances which are 
found successively when a series of sections is 
examined. The structures lie in the connective 
tissue at the base of the auricle or ventricle. The 
first indication of their presence is the appearance 
of a few nerve fibres of small size amongst the 
connective tissue bundles. A few sections further 
on it is seen that the number of fibres has increased, 
and soon connective tissue is seen to be arranged 
round the group and to be forming a sbeath for it. 
As the series of sections is followed the group of 
fibres becomes larger, and may attain a diameter of 
170 mu. It now appears as a well-developed bundle 
of fibres surrounded by a well-formed capsule of 
connective tissue, inside which a definite and large 
lymph space can often be distinguished. If the 
bundle he followed further it will be seen that its 
constituents are changing. Instead of the nervous 
fibres forming tbe only kind of tissue present there 
are now more darkly staining fibres which can be 
recognised as muscle, very similar to the fibres of 
tbe neighbouring auricle or ventricle. Some, how¬ 
ever, have different characters, appear at first sight 
to be tubular, and prove on closer examination to be 
composed of more or less structureless protoplasm 
in the centre, with striation and indication of 
sarcostyles at the periphery. These fibres bear 
some resemblance to the fibres of Purkinje found 
elsewhere in the heart. 

The amount of muscle in the bundle gradually 
increases and may become large, whilst at some 
part of its course muscle fibres are given off from 
tbe bundle and become connected with the neigh¬ 
bouring auricular tissue. In other situations some 
of tbe nerve fibres may be seen to leave the 
bundle, and apparently to become connected with 
nervous structures lying in the connective tissue of 
the groove. Throughout their course these bundles 
are provided with a rich supplv of blood-ve^de 
The complete organ then presents itself as a 
spindle-shaped mass commencing with a few nerve 
fibres of small size, increasing to a bundle of 
perhaps liO mu. in diameter and somevii-'* 
resembling a nerve trunk, and richly supplied with 
blood, boon muscle appears amongst the nerve 
fibres, assumes considerable proportions an q 

saca.a ia which lymph spaces may be seen. 
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2. Xodal Tissue. 1 

This—the second structure to be described—is 
found in a different part of the heart Trail. It is found 
in the auricular Trail at a point almost on the extreme 
right lateral aspect of the heart, slightly towards 
the posterior surface. Amongst the bundles of 
auricular muscle in this situation will be observed 
a more circumscribed mass, partly surrounded by 
fibrous connective tissue, and in free communica¬ 
tion with the rest of the auricular muscle. The mass 
may be nearly circular in outline, or it may be dis¬ 
tinctly olive-shaped. In either case it is seen to 
consist of an outer part which is similar to normal 
muscle, aud a central portion which shows modifica¬ 
tions of the hind usually associated with nodal 
tissue. The tissue stains differently, its fibres are 
often exceedingly fine and show rich branching, 
and the cross striation is not very easily seen. The 
blood-supply is rich. 

3, Muscular Connexion. 

Associated with the presence of this nodal tissue is 
the existence of a muscular path leading from the 
auricle to the ventricle and forming a channel along 
which impulses are able to travel. This path is 
found at the lower part of the mass of nodal tissue, 
and is formed by the passage of strands of ven¬ 
tricular fibres derived from two or three different 
lavers of the ventricular wall upwards and out¬ 
wards until they come into association with the 
tissue of the node. Thus the node is, as it were, 
interposed in the course of the muscular path 
between auricle and ventricle, and any impulse 
passing from auricle to ventricle would necessarily 
pass through the tissue of the node. The need for 
such an arrangement is apparent when the phy¬ 
siological conditions are considered. For, ns sug¬ 
gested in 1892, the interposition of the fine 
fibres of the node with their altered character 
results in n slowing of the rate at which the 
impulse travels, and thus the pause between the 
auricular and the ventricular contraction is brought 
about. 

4. Experimental Results, 

That the existence of such a channel of com¬ 
munication between the auricle and the ventricle 
will render necessary important alterations m our 
ideas of the mechanism of the coordination of the 
action of these chambers is obvious, lor if, con- 
trorv to preconceived ideas, the auriculo-ventricu ar 
bundle is not as a matter of fact the sole muscular 
path along which impulses may pass from auricle 
to ventricle, its destruction does not neccssaril 
involve the interruption of such passage, and 
clinical cases nnd experimental results— hitherto 

difficult of interpretation—become lntelhgibl. 

Direct experimental results arc, therefore, of 

KS'SL tU" £ S° - W 

certain circumstances was capable of affecting the 

ft ^oS 0 «cSir! R hS^icd out the following 
experiments directed especially to ‘he clearing P 
of the question. The method adopted wasW 
In the beating heart of the mammal a thm hmfc 


was passed through the right ventricle near the 
groove, and brought out in such a way ns to sever 
completely the auricles from the ventricles with 
the exception of a strip of tissue at the right side of 
the heart. Under these conditions it is found that 
beats arising spontaneously in the right auricle 
pass through to the ventricle aud evoke ventricular 
beats, and, after the heart has censed to beat spon¬ 
taneously, bents excited artificially in the nuricie 
still pass through to the ventricle anil give rise to 
ventricular beats. 

Since under these conditions the only tissue con¬ 
necting the auricle to the ventricle is the strip at 
the right side of tlio heart, and the histological part 
of the inquiry has already shown that an ana¬ 
tomical connexion exists in this situation, it is 
impossible to avoid the conclusion that in this 
right lateral nuriculo-ventriculnr junction there 
exists a muscular path capable of transmitting 
impulses and of coordinating the action ot the 
chambers of the heart. 

Further, since, as has been shown, tlio muscular 
path is completed by the interposition of ft mass 
of nodal tissue through which the impulses must 
pass, it is clear that tlio conditions here nro 
similar to thoso found . in the case of the 
auriculo-ventricular bundle, and that the aunculo- 
ventricular pause may bo explained on similar 
lines—i.e., ns being due to the passage of 
impulse over tissue modified hislologicallv and p i„- 
siologically with a resulting delny m conduction. 

It is clear that the above considerations m si 
exercise a considerable influence upon the nature 
of our explanation of cardiac action. 

[The lecture was illustrated by numerous lanton 

slides, drawings, photographs, and prepar. •- 
Bristol. — 

A CASH OF 

TUBERCULOUS DISEASE OF VERTEBR-E 
COMPLICATED BY AX EXTENSIVE ACt - 
SUPPURATIVE MENINGITIS. 

Hr JAMES MILLER, M.P. T.ms.. 

A S I) 

A. FERGUS 

TlT0R “ v««.« ca r,- 

Tnr. following case, which Rainy 

report through the kindness o > 
atid Dr. Theodore Shcnpan. shm . 
of clinical amt pathological mtcrcs. ^ ,„t> 

Clinical hiitori/.— The pahent.X" .Li jrrnntom* of "C'-m 
by one of os^aftcr he h»<1 ! ' ! , ic ?/ t j,c'following ld‘V'7 
meningitis. M e were a -c t j 1(! patient toad con* 

trom his relatives. _ In . incrmJcqeer.ee j-vl 

plained of vagne pains in h - who examine Dm 

consulted Mspnvatc U be rrn'D «!. 


hU hack-, ana s rnnning 

posteriorly and deve; j - ^ jj r ,4 was 

was living the '_ h( . ro be was »"-n 

Edinbm 

the 

cold nb«ces«. ,,e <w .'"I? j 1 r «“"ew6W' , t; l.' ., 

improved vastly, the c c “!^ r ." 0 f--i week. On D-e. -• * 

AfUihisof f«:iv r:-u? 
X912 t he retired c * 
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sick, with some headache. He made no complaint of pain in 
his back. A boat 3 o’clock nest morning he vomited and 
became verv restless. He appeared to be insensible to what 
was said to him. Three hoars later he_ vomited several 
times 3 nd complained in a vagne wav about pain in his 
forehead. General irritability “was very pronounced. He 
was sent to the Edinburgh Royal Infirmary forthwith. 

Fig. 1. 



because of the tightening of the hamstrings. Kemig’s 
sisn was markedly positive. Ho rash on the skin was 
visible. The heart was slightly dilated ; the sounds were 
closed but soft. He flushed " frequently, and his vaso¬ 
motor control was ranch impaired. Lungs: some apical 
impairment on both rides with harsh breath sounds. The 
rest of the longs appeared normal. The tongue was dirty. 
Anterior abdominal muscles were rather tense, hut no 
definite boarding could be made out. The bowels were 
constipated. The stomach, the liver, and the spleen were 
not enlarged. The urine was high coloured with urates. 
There was no albumin or sugar. A discharging wound was 
situated on the back, just below tbe level of the crest of the 
ilium, about one ana a half inches from the middle lire on 
the left side. The sinus ran in an upward and inward 
direction. 

Treatment end proarat .—The patient was placed on a 
water bed and given milk every four hours. Lumbar 
puncture was performed and thinly purulent cerebro-spinal 
fluid came out under tension. This was found to contain 
capsnlated streptococci in short chains. They retained 
Gram stain. The patient was given urotropine gr.^xv. 
every four hours and an analgesic powder. Dec. Stb: 
The" patient was veTj restless all night and did not 
react to large doses of bromide and chloral. The 
bowels were “ freely moved which gave some relief. 

Fig. 3. 


Section of sgini! cord and meninges in cervical region. 

Phyrieel examinciicn en edmiftion .—The patient showed 
signs of cerebral irritation. At times he lay on his side, 
and then would roll from side to side. The lower limbs 
were drawn up. The arms were at times folded across the 
chest, and then he made purposeless movements in the air. 
His eyes were half closed and he mumbled inarticulate 
words. The abdomen showed no retraction and tacbe 
c£r£brale was absent. Temperature, 100-5 C F. ; pulse, 96. 
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S-rctinr. in luuitar region. 

. r ow j“ a «»i-cor.scious state, but was able to 
,♦ ' lcr As far as one could 

. V- ‘1*1 ^ crania! nerves, there ?rented 

a , s ~P :urc 'cnt of function. Motor power 

- a 'l 0v >i' 5!c w "' extremely sensitive to 

>- ; -xrs - V> v. !r ', C<3r :'-lerab:,’ photophobia was present. 

epigastric absent cn both sides; 

and■ knee-jerks 
i_, ..ease,.. The ratter were difficult to elicit 


Section in dorsal region. Xotc the ?.cu*e infismmstion and 
very extensive exudation all around the cord in Figs. 1, 2, 
and' I. 

6th : Much more pus came from the wound in the back, 
and along with it a good deal of clearer fluid like cerebro¬ 
spinal fioid. 7th : Tbe patient was distinctly weaker. The 
poise and temperature rose as the evening advanced. 
Lumbar puncture was again performed, but no fluid came 
away. Sth : He was much worse. There was some retrac¬ 
tion of the abdomen Paralysis of the seventh and third 
nerves on the left side was noticed, and pas appeared in tbe 
conjunctival sac. The optic discs were examined fre¬ 
quently, and with the fleeting glance one got of them no 
optic neuritis could be made out. 

Aletrect fr.~~ tie Peii-mt~rte:-i Pej-r-rt. 

The body was that of a young man poorly nourished. An 
ulcer measuring 3 in. by 4 in'. was present over the cr-ir- 
part of the sacrum, cn the left side. Extensive adherio^s 
were present in tbe abdominal cavity. Adhesions w c -e 
present at both apices and at the base of the right lung 



cmroro-sphenoidal lobes 


| thickness in the lumber region. (g<- Figs. 1, 2, nnd'3T"in 
| t-c sacra, reg-.cn, on either side of the spinels processes 


extra cedinarv 









fnnrw? „ a\ , , - "••■■■'b purulent materia! was 

f°und in the disc between the fourth and fifth lumbar 
vertebra:. This cavity communicated with the spina! canal 
The bodies of the vertebras: above and below were infiltrated 
ith yellow purulent material. Films made from the exudate 

Fig. 4. 



Sect Ion through lower vcrU bw *n<! jarnim. Note 

nbs'-cii cavity ftUfl «cfjueitruin »botc It In tlie iodyol the 
\ ertehnr. 

in the cerebral and spinal meninges, also from the pus in 
the cavity in the spine, showed lone; chains of a capstilatcd 
diplococcus. Cultures were made from the exudate and the 
following orpin is ms were isolated : (1) a Gram-positive 
streptococcus in comparatively long chains and showing a 
well-marked capsule; (2) a Gram-positive bacillus; and 
(3) a yeast. 

.Microscopic section of the brain and spinal cord showed 
an extensive fibrinous exudate on the surface of the pm 
arachnoid, in the medics of which numerous polymorpho¬ 
nuclear leucocytes could be seen. Here and there masses 
of cocci were visible in suitably stained preparations. 
Sections of the affected vertebras showed marked infiltration 
of the spaces between the bony trabecula:, with fibrin and 


polymorphonuclear Icucocvles. Tho‘c showed in 

e?eei C e C * V ,i°v dCfrCr - Cr3te a ' nd ^ 

fTons o W ’n r een ‘ AUcr twining a number of 
found Sma11 f<>CUS ° f nn(3oubtcd tuberculous naturi r, lt 

The pathological findings indicate that the case 
vvns originally one of tuberculosis of the vertebra' 
although the disease had not advanced far’ 
A terminal infection with streptococcus imtcoms 
occurred. The appearances indicate that this 
originated in ouc of the affected vertebra.' or in 
the mtervertobrnl disc, the source of infection 
being probably the ulcer on the back. The organism 
isolated corresponded to that described by Schott- 
m tiller, Neumann, and Lingclsheim, and called 
streptococcus mucosus." The exudate in the 
meninges was unusual from its extraordinary 
thickness. 


THE SURGICAL TREATMENT OF STREPTO¬ 
COCCIC ARTHRITIS. 

By JOHN' O'COXOIi, M.A., -M.D. T.C.D., 
snxioft medical orncen to the iiuitisii hospital, in'i^o* airm. 


Some seventeen years ago I first invited attention 
to the utility of surgical intervention in nmnv cases 
which present all the characteristic clinical sym¬ 
ptoms of “rheumatic fever,” but which do not 
respond to treatment by salicylic acid or its 
derivatives. 1 Five years later I amplified my views 
on the subject and published a series of cases 
showing the value of incision with irrigation mid 
drainage of infected joints, 5 
During the past ten years I have performed 214 
nrthrotomies, the majority being for recalcitrant 
cases of aente “rheumatic” nrtliritis. As it would 
be superfluous to occupy space with notes of scores 
of individual cases, I will merely state that the 
mortality has been ml, that there has not been a 
case of septic infection, tbnt in not a single instance 
has a valvular lesion developed after operation, 
and that the treatment has afforded uniformly good 
results. It may be of some interest if I restate the 
creed on which I based my treatment. 

Acute rheumatism is primarily a joint affection, 
due to some pathogenic germ Istrcptococcns' con¬ 
veyed by Ibe blood from an infected tonsil, decayed 
teeth, or some lesion in the intestinal mucous 
membrane. The joint invasion is promptly 
followed by a form of acute nrtliritis with 
general toxiemia, and the infected joints serve ns 
incubators, where the poison is elaborated and 
poured into the circulation and thus conveyed 
to other articulations and to the cardiac valves. 
In some cases the joints retain the virus in a 
latent condition until some chill or other cause 
rouses it into activity. Holding such views ns to 
causation, it naturally followed that I sliou.d 
suggest that the term acute infective arthritis if 
substituted for rheumatic fever, Ac,, and that ta ¬ 
nnines gonorrhoeal, 5 pyiemic, tuberculous, syphui'.w. 
Ac., he retained in order to differentiate the in.ee- 
tion peculiar to each. , 

I wish once more io draw attention to a form f| . 


infective cellulitis which not infrequently upp" 
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and sometimes" not. Owing to the almost constant 
existence of this condition in cases of severe 
multiple infection, I considered it necessary to 
employ the comprehensive pathological title 
“ acute infective arthritis and cellulitis.” I now 
think it opportune to conform with recent bac¬ 
teriological teaching and adopt the simple and 
definite term streptococcic arthritis. 

As to treatment,“ I make it a rule to operate on 
cases which do not promptly yield to medical 
treatment (sod. salicyl. 5ss., sod. bicarb. 5i-. three 
hourly; salines, milk diet, woollen clothing, Ac.). 
All infected joints are opened, flaky turbid lymph 
is evacuated, free irrigation with warm oxygen 
water, drainage-tubes inserted and retained in situ 
for three days. Multiple incisions are made into 
areas of periarticular cellulitis and hot mercurial 
fomentations applied. Splints are employed for 
immobilisation purposes for from seven to ten 
days, at the end of which the patient is requested 
to commence graduated active moment. When 
wounds arc healed gentle massage is prescribed. 

Buenos Aire®. ____ 


THE TECHNIQUE OF ABDERHALDEN’S 
SERUM REACTION. 

By \\\ E. BULLOCK, M.D.Edis., B.Sc.Loxd., 

AI31STAST, IMPERIAL CASCEIt RESEARCH rUXD. 


In November of last year a series of experiments 
were commenced with the object of determining the 
value of Abderhalden’s serum reaction—dialysis 
method—in the diagnosis of cancer. The results 
obtained by following exactly Abderhalden’s 
technique were inconclusive, as the examples given 
later show. The principles of the reaction have 
been stated and the chief details of the dialysis 
method described so often that it is unnecessary here 
to do more than emphasise certain points in so far 
ns they bear upon the modifications in the method 
to be suggested in this paper. 

Ninhydrin, the reagent used to test for the decom¬ 
position products of proteins, reacts with numerous 
other substances, as was shown by Neuberg. 1 
Dextrose is the most important of these substances 
owing to its presence in blood serum. When 
0 2 c.c. of a 1 per cent, solution of ninhydrin is 

el,!™ f -° r v ™ tc with a dilute solution of 
glucose in distilled water a transitory red colour 

tiled sn? d i . nort ? al Sf d‘ ne he substituted for 
the distilled water the colour obtained is more or 

less permanent. The same reaction takes place 
with other sugars e.g., galactose, maltose Ac 
This formation of colour with sugars probably 
explains the various reddish shades of nurnle often 
obtained in testing dialysatcs in expcrSts wUh 
dojd scrum. Abderlialden’s explanation 5 of ti 

tor one minute. r„ 0 £|. boiled 

end to prevent ” ,m, • ‘o secure regular boilinj 


' .-, 1 -1: T: 


AMU. , ( Anil. 


.e.n-.lc l cv; r< fI_vrrrT, J. n , 
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equally efficient. An extraordinary stress has been 
laid on “ boiling for exactly one minute.” Whilst 
it is obvionsly necessary to boil the tubes an equal 
length of time—and experience has shown that 
one minute’s boiling is sufficient—the importance 
attached to this rule naturally suggests that a 
method by which the tubes are heated together - 
would be preferable to that of boiling each tube 
separately in the Bunsen flame. Such a method has 
been adopted in the apparatus devised forthe purpose 
by Abderhalden, 3 who nevertheless uses it only for 
testing tubes in preliminary experiments with 
dialysing sacs and not for actual serum experiments. 
A simple and satisfactory method for solutions of 
leucin is to place the test-tubes containing the 
dialysates to be tested in boiling water and to 
remove them again in nine minutes. In order 
to reduce the amount of evaporation the tubes 
may be lightly corked after they have been two 
minutes in the bath. 

In comparing the results of the ninhydrin tests it 
is sometimes difficult to judge small differences of 
tint when the colours are compared in ordinary 
test-tubes. This difficulty has been overcome by 
the use of tubes 23 cm. long by 9 mm. bore, made 
of colourless glass. The boiling with ninhydrin is 
carried out in a test-tube, and the liquid is then 
poured through a small funnel into one of the long 
narrow tubes. A comparison of colour is made by 
holding the tubes on a sheet of white paper iu a 
good light and looking directly on the column of 
liquid. Small differences are easily detected in this 
way. These tubes are also well adapted for a com¬ 
paratively rough but very useful method of obtaining 
an idea of the quantitative differences in colour. 1 c.c. 
of the liquid with the weakest reaction to ninhydrin 
is placed in one of the long tubes and distilled - 
water added until only the faintest violet colour is 
visible when the column of fluid is looked at 
through the open end of the tnbe. As a rule—at 
least when 0’5 c.c. of blood serum is used as the 
minimum dose in an experiment—it is not 
necessary to add any water at all. This tube is 
now the standard colour and volume. A cubic centi¬ 
metre of liquid is taken from each of the ninhydrin 
tests and diluted until a standard volume is of a 
standard colour. The amount of water added is a 
measure of the depth of colour. 

Examples of Results obtained by using Abdcr- 
halden’s Technique. 

1. Sera from rats bearing a tumour (rat tumour 9) and 
from normal rats were obtained after starving the animals 
for 18 hours. The sera were clear and free of luemoglobin 
and were used immediately. 


Scrum. 

l 

! Substrate. 

I 

Ninhydrin 

test. 

Biuret 

test. 

1*5 c.c. normal. 

i 1 R. (approximately) 
i rat tumour 9. 

•r 

- 

1‘5 c.c. tumour. 

i .. 

J- 

- 

2. The experiment was repeated. 



Scrum. 

i 

; Substrate. 

Ninhydrin 

test. 

Biuret 

test. 

1*5 c.c. tumour. 

i Bat tumour 9. 

i -f -f 

- 

1*5 c.c. normal. 

1’5 c c. tumour. 


irf • 

_ 

sn. 


- 
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3. Rabbit placenta was prepared as snbstrate ; a pregnant 
rabbit and a back were starved for 18 hours and then bled 
from; the ear vein. The sera obtained were clear and free 
of hrcmoglobin. 


Scrum. 

Substrate. 

Nlnbydrin 

test. 

Sul pho¬ 
ton e3’lic 
acid teat. 

0 5 c.c from doc. 

It abblfc placenta. 

_ 

_ 

1-0 c.c. „ 

It 

_ 

_ * 

l - 5 c.c. „ 


++ 

_ 

20 c.c. 

•• 

<+) 

- 

0-5 c.c. 

Nil. 

_ 


1-0 c.c. 

• 1 

(f> 

_ 

1-5 c.c. „ 

M 

+ 

- 

20 c.c. „ 


+ 

- 

0‘5 c.c. from buck. 

Htibbit placenta. 

_ 

_ 

I/O c.c. „ 

ft 

_ 

_ 

l’5c.c. „ 

»» 

++ 

- 

2*0 c.c. „ 

•* 

+++ 
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There was not sufficient serum from the buck to set np the 
control of serum alone. 

Ib is obviously impossible to draw any conclusion 
from such results. The most striking' point is the 
irregularity of the depth of the ninbydrin test of 
the dialysates. In the last experiment quoted, for 
example, the dialysate from the test, 2 c.c. of serum 
from pregnant rabbit plus rabbit placenta, contains 
less ninbydrin-reacting substances than the dia¬ 
lysate of the preceding test with 1'5 c.c. of serum. 
Abderbalden’s explanation of such results * is that 
the digestion of the substrate has proceeded further 
(more amino-acids produced) in tlic test in which 
1-5 c.c. of scrum was employed than in the other 
case. The explanation is not satisfactory, however, 
since the conditions under which the tests were 
made wero similar. The following experiment 
shows that the dialysing tubes were the source of 
error. Forty of Schleicher and Schtill’s dialysis 
tubes, No. 579 A, 16 mm. by 50 nun., wero well 
soaked in water and then tested with 2‘5 c.c. of a 
5 per cent, solution of cgg-wbitc. The tubes 
■which permitted egg-whito to pass were discarded; 
the remaining impermeable tubes were well washed 
with water, sterilised in the autoclave, and then 
tested with 2'5 c.c. of a 5 per cent.solution of IVitto’s 
peptone. The sacs were separated into groups 
accordiug to the depth of the ninliydrin reaction. 
In my experience with about 100 of these sacs the 
largest group of equal permeability out of “10 con¬ 
sists of 5 or 6. The largest group of sacs thus 
obtained were well washed nnd sterilised in the 
autoclave and again tested 
with peptone; tlic ninliydrin 
reactions were strikingly un¬ 
equal. 

This alteration in the per¬ 
meability with sterilisation 
renders tlic sacs practically 
useless, nud it was therefore 
decided to attempt to prepare 
dialysing tubes of collodion. At 
the same time the Erlenmeyer 
flasks recommended by Abdcr- 
lialden were replaced by clou- 



lYtrl «Ji*h with 
cJIilyifng *ac in ti!u. 


the inner cylinder measures 4 cm. by 8 cm., tlic 
outer *4'5 cm. bv 5 cm. These cylinders arc washed 


* AVufir/fnafn!?, j'p. 2£0 -Zj1. 


separately, put together, nnd wrapped in paper mi,! 
then sterilised in hot air. 

Preparation of dialysing sacs.—Iiv numerous 
experiments with solutions of vnrving concentra¬ 
tions of pyroxylinum in alcohol' and ether o' 
varying proportions it was found tlmt sacs of almost 
any degree of permeability could be prepared. For 
the purposes of the Abderhalden reaction the 
following concentration of collodion is required; 
gun cotton, 2’6; absolute alcohol,33 c.c.; nnd ether, 
67 c.c. The gun cotton is dried to constant weight 
by exposure to air; the alcohol is poured over it, 
contained in a stoppered bottle. After 24 hours the 
ether is added, and the clear solution obtnined is 
ready for use. 

^ Schleicher and Schtill’s extraction thimbles, 
No. 603, 22 mm. by 80 min., arc taken and shortened 
by a centimetre. A number nnd the number of 
times the thimble is to be immersed in collodion 
and the relative proportions ol ether and alcohol 
are written with India ink on each tube, thus, for 

sac No. 26;— 26//—' By this means a record of tho 

behaviour of each sac is easily kept. . 

The sacs are now boiled in a mixture of equal 
parts of alcohol nnd ether in order to displace and 
disperse the air from the interstices of the paper. 
They are then filled nnd covered with collodion of 
the composition given above. After the lapse of an 
hour the tubes are taken out of flic collodion, 
allowed to become almost dry, nnd then replaced 
for ten minutes. This is repeated, nnd the tubes 
when almost dry are placed in distilled water. By 
these processes the paper of each thimble becomes 
impregnated with collodion, and six layers (three 
inside and three outside) of fbe snmc material 
are formed. 

It is important to remember tlmt the concentra¬ 
tion of tho collodion is rapidly altered by evapora¬ 
tion of ether, and to a less extent of alcohol. The 
collodion should therefore be freshly prepared and 
a fair number of sues (sav 16) made at one nnd the 
same time. This is easily done if sufficient collodion 
is prepared to make 25. Tho thimbles, are boiled 
in the alcoliol-cther mixture contained in a 
saucepan ; the fluid is poured off. nnd the thimbles 
are then covered with the collodion. Tile lid of tho 
saucepan is fixed tightly to reduce evaporation. 

The freshly made sacs arc quite impermeable to 
solutions of egg-wbite, nnd are easily permeable to 
a 2 por cent, solution of Witte's peptone or to sub- 
peptone of a much lower concentration. After being 
used several times—nnd consequently sterilise; 
sovcral times—the collodion tubes hccoinn worn 
pcrmcubJe. It is now possible to distinguish between 
minute amounts ol Witte's peptone, as the follow ig 
experiment illustrates, nnd at the same time i 
sacs are impermeable to albumin. ' 

The delicacy of ninliydrin ns a rcagen 
Witte's peptone is rather better than 2 in 
i.e., O'Ol grm. in 20 c.c. To 20 c.c. of water 
0'22 grm. of Witte’s peptone was added ami 2 c.c. 
ol the solution placed in each of half a •• 
collodion sacs and the sacs dialysed for 1 ^ ^ 

against 20 c.c. of distilled water; the 
give a faint and equal reaction 
0'2G grm. of Witte’s peptone, 

for 


dialysate? 
with ninliydrin. 
was dissolved in 

- . ,, , 20 c.c. of water, and in each of six collodion sacs 

gated Petri dishes of suitable 2 c . c . of the solution v;as placed and dial}!.'<! m* 
size. (See Figure.) For the ) ln nt-ninet 20 c.c. of wafer. The dia.>t-a- r ] 

dialysing snes described below 


18 hours against 20 c.c. of 

tested with ninliydrin mid gave an. 


result oYn distinctly deeper tint than 
from the first sot of tubes. It is 


'ijtinl 


from 
to distinguish 


between OH grrn. ami 0'21 grm. 
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(approximately) each contained in 2 c.c. of water. 
In other words, the degree of permeability of the 
collodion sacs to peptone corresponds at least to 
the delicacy of the ninhydrin reaction with the 
same substance. And since the substances to be 
detected in an actual experiment with blood serum 
are in my experience invariably amino-acids, the 
delicacy of these sacs is even greater than the 
experiments above .indicate. 

- When the sacs have been in use for some time 
(six to eight weeks) and have been sterilised 
in the autoclave about 20 times they become 
permeable to albumin, and are then useless for the 
purposes of serum tests. There is thus a gradual 
increase in permeability, and it is only during the 
middle part of the “ life ” of a sac that the require¬ 
ments of the Abderhalden reaction are complied 
with ideally—viz., (a) impermeability to serum 
albumin and globulin; (b) easy permeability to 
Witte's peptoue; and (c) unalterability with sterili¬ 
sation. Since, however, in an actual experiment 
amino-acids are always tested for—peptones in my 
experience being never found in the dialysate—the 
early life of a sac is perfectly satisfactory. But it 
is obvious that in any given experiment the sacs 
employed should have been made together at the 
same time, and should have been autoclaved an 
equal number of times. 

The results obtained with such tubes will be 
published in a subsequent paper, but it may be 
pointed out here that by the use of graduated doses 
of serum and by invariably testing the dialysate 
with sulplio-salicylic acid a constant record of the 
permeability of the sacs is kept. Since sulplio- 
salicylic acid detects 1 part of albumin in 40,000 of 
water, it is clear that any alteration in the 
behaviour of the sac towards albumin is indicated 
at the earliest possible moment and before quantit ies 
recognisable with ninhydrin can pass. And, further, 
by the use of graduated doses of serum any altera¬ 
tion in the permeability of the sacs to amino-acids 
would be indicated by discordancy in the results of 
the ninhydrin tests. 


OF 


THE GEOGRAPHICAL DISTRIBUTION 
APPENDICITIS . 1 

Bv R. W. MURRAY, F.U.C.S. Exo., 

iioloiunr m-iotb*, i.ivro l.twis xoRTJtKjtx irnsriTjo., uvetwoou 


Thi.ri: can be no doubt that inflammation of the 
vermiform appendix is met with far more frcquentlv 
now than was the case 20 years ago. Not only so, 
tint from my own experience I am convinced that 
the type of the disease has altered. When treating 
nppendicitis 20 years ago my general practice was to 
apply fomentations and attend to the bowels, 
very seldom had occasion to operate, and when 

merely \vith the view ol opening an 
• " s - The immediate and after results of this 

yere satisfactory., To-dav, owing to the 
more virulent type of. the disease, snch treatment 
ami d surely end in disaster, and in common with 
most surgeons (I wish I could say all surgeons) 
arrange, for an operation ns soon ns the diagnosis 
fot-r-fV n rs * 3 Wished. This line of action lias been 
wWl! Puri:c ? n * ovri »S to Uie rapidity with 
frennenev w!’n n “ 10 n l’pendix occurs, nml the 
its lmmui U ' V ' " d> concreUous 3r <-‘ found within 


A 


* thr LWcrj^v! Institution, 


-'. The Etiology of Appendicitis. 

Why is it that appendicitis has increased in 
frequency and altered in type ? A very natural and 
interesting question, hut by no means an easy one 
to give a satisfactory answer to. This communica¬ 
tion is an endeavour to find an answer, and I have 
accumulated certain evidence which I believe may 
help in solving the riddle. However, before 
adducing my evidence I wish to draw particular 
attention to a paper which appeared in the 
Liverpool ilcdico-Chimrgical Journal in 1910. 
This paper, entitled “The Etiology of Appendicitis," 
was written by that brilliant young physician, the 
late Dr. O. T. Williams, and to my mind is by far 
the most important pronouncement on this subject 
which has appeared in recent years. In a previous 
communication Dr. Williams had shown that in¬ 
testinal sand, appendix concretions, and the large 
bodies resembling gall-stones sometimes found in 
the intestines are allied in chemical constitution 
and formed of fat compounds. In the paper to 
which I refer he says:— 

This contribution records further observations on the 
relation of abnormal fat processes to the etiology of 
appendicitis, and shows that similar changes occur in the 

nail of the appendix itself. . Concretions do not occur in 

all cases of appendicitis, bnt the following investigation into 
the nature of the changes taking place in the appendix 
shows that the process by which they are formed may go on 
in the wall of the appendix and give rise to morbid condi¬ 
tions which allow of early invasion by micro-organisms, and 
thns to the acute and chronic forms of appendicitis. These 
changes are the formation of calcium snaps in the mucosa 
and snbmncosa of the appendix. These soaps, normally 
expelled into the lumen of the appendix and then into the 
excum, in cases of appendicitis block np the lumen of the 
glands or (as in many of the specimens obtained) form 

almost a complete ring in the snbmncosa. The changes 

cannot be due to involution, as they are seen in specimens 
obtained from cases occurring in children. The im¬ 

portant question consequently arises whether this change is 
the cause of the disease, or whether there is some under¬ 
lying cause which produces these changes and the disease. 
From what we know of the formation of these calcium soaps 
it is a very slow process, and therefore must have commenced 
long before the attack of acute disease. It may therefore be 
presumed that these fat changes go on, produce the altered 
condition of the mucous membrane, or in some instances 
form an impermeable barrier in the submucosa, cutting of! 
the nutritive supply to the already altered mucous membrane. 

The invasion by organisms is thns rendered much easier. 

Sections of appendices stained by the methods used by Koltz 
and Lorrain Smith show the colour reactions from which the 
nature of the chemical changes in the wall has been 
deduced. The specimens were obtained from appendices 
removed by operation and placed immediately in formol. 

. The nature of the fats in the food determines 

to some extent the nature of the fats in the tissues. 
It would therefore Fcem that as these abnormal pro¬ 
cesses are set up by saturated fatty compounds (palmitic 
and stearic) and not by unsatnrated fatty compounds (oleic), 
the nature of the fat in the diet might have some influence 
in their production. This is made still more likely when 
we recognise that the absorbability of these two forms of 
fat is so different. 

In order to ascertain whether an excess of 
saturated fat (as in beef or mutton) in the diet is 
more liable to produce the disease than unsaturated 
fat (as in olive oil) Dr. Williams wrote to His 
Majesty's representatives in all countries having a 
population of over 2,000,000, and “the statistics 
showed an increasing incidence in appendicitis in 
those countries where much saturated fat is con¬ 
sumed.” I have quoted at some length from the 
paper of Dr. Williams, not merely on account of the 
interest and importance of liis’remarks, but also 
because they lead up to the clinical facts 1 have 
!> 3 
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gathered together, which are complementary to his 
views. 

Results of Inquiry into its Geographical 
Distribution. 

So tar ns the geographical ffistribution of appendi¬ 
citis is .concerned the information obtained by Dr. 
Williams referred,-for .the most part, to the inhabi¬ 
tants of large towns. I thought it would be 
interesting to extend the inquiry, so a tew months 
ago I wrote to medical men practising in more 
remote parts of the world, asking -whether they 
c p-tumpnly met with cases of appendicitis, and if it 
occurred among the natives in that/district. One 
weak point regarding evidence so obtained -is that 
practitioners in these .distant regions may nob have 
sufficient clinical knowledge to make their diagnosis 
of appendicitis sufficiently reliable. In order, as 
far as possible, to obviate this error I made a 
careful selection of the men I .wrote to, most of 
whom .hold hospital appointments and have been 
in practice in .that district ior>some years. Although 
I have already acknowledged their letters, I must 
take this .opportunity of once again thanking these 
gentlemen for so kindly furnishing me with most 
interesting and useful information. 

I now -propose to take you for an appendicular 
trip round the world. The following are the chief 
points contained in the letters I have received.: 

Hyassaland, Central Africa. 

1 I have never seen appendicitisramorigst the natives. 

2 I asked Dr. Caveihill, of the Blautyre Mission, who has 

charge of the native hospitals and-has been ,in this conntry 

ten years, and he ^authorises me to state that in 5000 
in-,patients he has. never seen a case of appendicitis -in a 

have met with four cases here in Europeans: two 
yielded to palliative treatment, two were 

Fez. Morocco. 

Among the natives in Morocco appendicitis is a veryrare 
disease ^ Daring my 16 years in the interior I can recall 
only two cases. S I have seen several cases among Europeans, 
■but my work lay chiefly among the-natives. ^ s y ERD0K . 

Foolish Mission Hospital, Jerusalem. 

Amongst the Jews .here we see appendicitis less frequenUy 

■than at home -I have only attended 12 cases since 1909. A 
thi 1™ here of my acquaintance has during the past 
?oar year S een only one .case of appendicitis, among the 
■nativesproper. Jewish living is rathermoreeivffised ffian 
•the native living. 

The Victoria Hospital, Damascus. 

AE ^2£33 “ £ 5? arc*overlooked orj 
■canreadily understand, m j these outlying districts', 

nine months I have opera r Fbane j. MACKINNOir. 

•I re"refc that Dr. Mackinnon, -who lias been 

with now than When tie in one 

and whether ^ another in this .ancient and 
-nationalit, _ Frederick Treves .tells us 

cosmopolitan city, for bur r * and details of 

■in .the outlying districts. 


Membahut , British Forth Borneo. 

In two years' residence on the West Coast of Borneo I 
only remember seeing one case of appendicitis, and that was 
in a coolie, an indentured Chinaman. As regards the,occur¬ 
rence of this disease among natives, my experience is of 
small value because native labour is very little used on 
estates and T rarely have a native as -a patient . 

B.S. Roper. 

Chung Xing, Western China. 

In,all my 16 years in China-most of it spent in Vest China 
—I have only seen one case of appendicitis in a Chinese, so 
am forced to the eonclnsion that the disease is very rare and 
hardly exists in the Chinese. 

I beg to offer the following explanation why in my 
opinion the disease is so rare in the Chinese. -Appendicitis 
is a rate complaint because a-Chinaman eats on an average 
only two meals a day, hut takes a good square meal of four 
or more bowlfuls .of beautifully cooked rice and vegetables 
(meat or fish very seldom), and he sits down and takes a 
long time over his meal. The chief meat in China is pork-, 
and the average Chinese cannot afford to boy it. The 
Chinese -have beautiful white teeth, so that in addition to 
the time he takes over his meals he always masticates his 
food well. Richard IVolfe.vdale. 

Pahhoi, South China. 

I have not seen a single case of appendicitis during the 
10 years I have been in China. I think you will .find that 
this applies to the whole of South China. 

■ H. Gordox Thompson. 

Mouldtn, Manchuria. 

None .of .us have seen a case of appendicitis amongst the 
•Chinese here. I-am wrong— oneof us saw one case .winch, 
however, was not operated upon. One .of the Pckm rnc 
'told me that cases do occur amongst the Chinese them, 
we may hope still I *• Howard Mole. 

Territory of Papua (Hem -Guinea). 

I have been in Papna for nearly ten years, liring mosUy m 
close contact .with the natives, xnost “ 

medical officer or resident.-oagistra e .and hajobwn st^ k 
by .the rarity of appendicitis. Mhlle in th • ?, {ata i 

seen a very mild attack in a European, one *“ a 

case in a Samoan, and 

recovery in a native Papuan cook tj°y . y and it is 
-these -three I have never seen a suspicion , t]je 
remarkable that the only Papuan case mode of 

patient had practically taken to European^and mode 

living. Actlng Chief Jledlal officer. 

Tarloop.Mesten Australia. 

In answer to your question about *^*“ t j*“ *^g e 1 Z 0 a 
often see it here. In our h ° s P* t ^ “ p l of appendicitis. I 
vear and only 2 per cent, are cases hr 
believe it is very prevalent in the largo o ^ c Moore. 

British Solomon Islands. ^ 
During the past three L cars r ..^° “hcardT/onc.^Among 

of appendicitis amoDgst the native or ^ was taken 

the white population I beard “ aD d successfully 

suddenly ill, shipped off -to Syd D g MARSHALL. 

operated upon for appendicitis. 
v . Trinidad, !. WJ. 

Ve have had a good many cases of^app ° r ^ ,c ^ 3 J VCTt 

during the lastfew ™* y b i,tb or descent, Perron- 

chiefly among those of European tbe coloured 

aliv'I have not met with any *, 330,000, and, 

races. The population oMbkMOo! 
roughly speaking, the whites Troald ^ lLUAM g. CLEAVER. 

Xiugston, • T * r f k \ ho 

I send you a short catalogue fter* titotapt* 0 ' 3 '* 11 !* 

■hospital here, from whvch-yow WUl ^opinion that race vs 
is not common. We have « the condition occurs 

■not the;factor to .be conadc™d f g{ Knro pcar. 

among those who , J who live a-more 

life, and is very rare among th. n ^ A vUX , r o OO. 
or less primitive life. 
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With record to.the Southern Statcs of America 1 important, constituents in onrfood predisposing to 
Dr Howard Kelly, in his work “The Yermiform appendicitis are-the saturated fats, such as.are con- 
ur. liovra a. 1 tained in beef and mutton. Though it is-true-that 


in his work “ The Yermiionn 

Appendix,” says:— 

The negro race seems to be • comparatively exempt from 
this affection. In order to obtain some -information-upon 
this point-1 wrote to several surgeons practising in Southern 
cities having a large proportion o£-negro inhabitants.^ The 
replies were-unanimons in regard to the ranty of the disease 

in this race. Dr. L. h. Hill, of Montgomery. Ala. (in 

the “ black belt ”) with a colonred population of 9000,' could 
collect the histories of only four, cases that had occurred 
amoug them, and found that' the physician who had been 
consultant for a number of years at Booker- Washington’s 
school, where there are about 1400 coloured students, did 
not remember ever to have seen a case there; at the Alabama 
Polytechnic Institute, however, 20 miles distant, where there 
are 400 boys, there has been an annual average, of eight 
cases. At the former school the diet is simple and the same 1 
for all, but- at the latter the cadets live at different boarding 
houses in the town 

There are 800 negro prisoners at one of the Alabama coal 
mines, and the physieian in charge states That appendicitis 
is unknown- among them. The explanation given for the- 
relative exemption of the negTO is that their diet is simple, 
they take a great deal of outdoor exercise, and they are free 
from digestive disturbances. 

In order to learn whether prisoners in this 
country, living, upon a simple diet and taking 
adequate out-of-door exercise, are subject to attacks 
of appendicitis, I wrote to the medical, officer in 
charge of Portland Prison; Dr. Watson kindly 
furnished me with the following particulars :— 

II.If. PrisGn, Portland. 
Daring the past ten years one case o£ appendicitis is 
known to have occurred. I do not think a well-marked case 
of appendicitis conld-have escaped detection. during this 
period. The average daily population during the year 
ending 31st March, 1913, was 696. 

W. K. K. W-Vrsox, Medical Officer. 

Appendicitis in Animals. 

From the prisoners in Portland Prison I went one 
step ■ lower and wrote to Mr. Plimmer, asking 
whether, appendicitis was met with among wild 
animals during their captivity, in the Zoological 
Gardens. Mr. Plimmer very kindly looked up the 
records o£ the post-mortem examinations and wrote 
me as follows :— 

Zcvtcyica! Society of jU>ndcn, Promt's Park. 

I . have gone through-the books myself, and enclose an 
accurate statement o£ appendicitis here. It is onlv it 
the higher apes that we can speak strictly of appendicitis 
the o.her cases arc inflammations of the end of the crecnm, 
which is often pointed, and of similar histological structure 
to the appendix ia apes. H. G. Pujiimn, F.R.S. 

(18 cases in 5 years, 1903-191?,.) 

11orkrcfc Gibbon. ^ '•-&**&*«*. Agile Gibbon. 


I* flan net ices of Ozcxsst cr Oreo, in Animals not a 

n Appendix; — 

Gccrrea . 1 

I-eracr . g 

Suricato ... p 

1 
1 

3 


Wild eat 
Cto-y ... 
I-copaid 


Y allaby ... ... 

Peccary . 

Phalanger. 

Marmoset. 

Hyena . 

Snow leopard - ... 


•’o/srstino 

1 
1 
1 
1 
1 
1 


Thr Influence of Diet and Other Factors. 

1 have collected I think it 
diet 'is « RO n . lon K wny to prove that 



man is an omnivorous animal, still some of us are 
possibly more allied to the herbivora than -to the 
carnivora, both as regards idiosyncrasy of tissue 
and of temperament. However that may be. much, 
of the evidence I have adduced, more especially the 
experience in- appendicitis at the Booker Washington- 
school and. at the- Alabama Institute, clearly- 
indicates that , a change from a simple to a more 
complicated diet is attended with grave dangers. 
What actual organism leads the attacking force I do' 
not know, hut the bacillus coli group are invariably 
in at the death. 

Mr. Plimmer’s observations at the London Zoo¬ 
logical Gardens strike -me as being a most valuable 
and interesting contribution to my inquiries, though 
it must be remembered that altogether, apart from 
the question of diet, these animals have their whole 
mode of life radically changed. It is impossible to 
learn whether wild animals living in their natural 
surroundings ever suffer from appendicitis, still it 
is reasonable to suppose they do not; However that 
may be, it is clear that animals in captivity, owing 
to the artificial conditions under which they live, 
do suffer and die from this disease. Those of us 
who have the privilege of living in large civilised 
eommnnities, owing to the artificial conditions 
under which we live, are to a very great extent 
“animals in captivity,” and we, too, suffer and die 
from this disease. 

When we remember that modern social require¬ 
ments demand that onr food shall be such as may 
lead to an accumulation of . calcium soaps in the 
wall of the vermiform appendix, thus seriously 
interfering with the circulation through its blood¬ 
vessels and impairing its glandular excretion, and' 
further that this c 02 cal appendage is so placed as to 
have poured into it the most poisonous of the intes¬ 
tinal flora, the wonder is that any of us escape from 
attacks of appendicitis. 

At the same time, there can be no doubt that, 
apart from the question of diet, other contributory 
causes have to be considered. We live in an age of 
luxury, and taking it all round the pace at which 
we live has increased greatly of recent years, and 
I believe the increased frequency of appendicitis 
and of other gastro-intestinal troubles is the con¬ 
sequence, for our intestinal tract is called upon to 
do work which is not congeniaLto it, and naturally 
rebels. Irregular meals, the “quick lunch.” and 
imperfect teeth all play their part, and in spite of 
the blessings of golf the general want of physical 
exercise is very noticeable. For the most part we 
watch others play games. Nowadays a man has to 
bo in so many different places at the same moment 
that he has not time to walk—he must be driven : 
and the motor has come to stay. 

I believe the reasons I have mentioned acconnt 
for the increased frequency with which annendi- 
citis is mot with, and the increased virulence of the 
pmson is I believe, due to tlio fact that our food is 
adulterated to an extent unheard-of in davs gone 

f« T H ,S K ? n ° S ? 01 foods, food preserva¬ 

tives, finned meats, and frozen mufinn LV, 

£5 ^ W ovcr°Cae“»r^ e 5S 

is unnbto toto^w th ml r ° isons if ’ 

the wake of civiHsW on mn l 1° thlD f. follcw iE 
button of appendicitis* «« disfrf. 

fair degree of accural Wito * ctcrmin «a *Uh a- 
before one, if a red S£ 
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the 


appendicitis prevails it will be seen that all 
crosses are placed on civilised communities. 

It really would appear that our gastro-intestinal 
arrangements are not at all suitable for twentieth- 
century requirements, and a vermiform appendix 
altogether out of date. As it is hopeless to expect 
the vermiform appendix to disappear in response 
to its altered environment, the only way to ensure 
intestinal peace, so far as it is concerhed, is either 
to remove it during infancy, which would be quite-] 
wrong, or to alter very materially our habits of life, 
which would be quite right. Otherwise this worm- 
like remnant of a greater caecum, destined to con¬ 
tinue as a companion of the human race, will surely 
make its presence felt more frequently in the future 
than it has done in the past. It may even do so in 
that far, far distant future, 11 when some traveller 
■from New Zealand shall, in the midst of a vast 
rsolitude, take his stand on a broken arch of London 
.Bridge to sketch the ruins of St. Paul’s.” 


calculi, one very rough and tuber- 
culated, about the size of marbles; bladder clean- 
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'MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


'THE CAUSATION OF STRICTURE FOLLOWING 
SUPRAPUBIC PROSTATECTOMY. 

By H. W. Mills, M.R.C.S. Eng., L.R.C.P. Lond. 


It has been stated 1 by one of the greatest 
-'Authorities on the subject that post-operative 
stricture does not occur after complete suprapubic 
prostatectomy, or, to be more technically exact, 
after subtotal suprapubic prostatectomy, for it is 
now universally recognised that the surgical capsule 
of the prostate itself consists of prostatic tissue. 3 
Such a statement, although doubtless generally 
speaking correct, is too sweeping; there are excep 
tlons, and these notes have been written to draw 
Attention to the most frequent cause of such 
'exceptions. 

It is a well-known fact, a recognised surgical 
axiom, that if the mucous membrane be removed 
from any of the circular orifices of the body occlu¬ 
sion results, and this fact lias been token advantage 
■of to base thereon, for example, Ochsner’s operation 
for radical cure of femoral hernia. Now occasion¬ 
ally—rarely, it is admitted, but still occasionally— 
- on sweeping the finger across the apex of the 
prostate in the final stage of its enucleation, the 
mucous membrane of the urethra carries away 
from a half to three-quarters of an inch anterior to 
the said apex, with the result that a portion of the 
membranous urethra is denuded of mucous mem- 
■ brane; unless this is noticed and special measures 
-adopted to prevent such unfortunate results, 
‘-Occlusion of the urethra obtains, and the mucous 
membrane of the bladder heals completely and 
smoothly over the original site of the internal 

meatus. , . 

Case 1.—The patient was a man aged 67. Opera¬ 
tion was performed on Sopt. 17th, 1911; it was easy, 
enucleation lasting four minutes; practically no 


• Ercrcr: Enl.irrcmont ot the Prostate, third edition, p. 77. " In 
not a Sinclo instance has there been any contraction to interfere irith 

the free flow of urine.” _ . _ . .... , 

- Wilson ami McGrath: The Prostate Ghtmf, Journal of the Amencan 
Medical Association, voh lrti.. >*o. 20, p. 1601, quoting Tandler and 
Zuckcrkandl: "The surgical capsule Is composed of prostatic tissue. 


about an 

, carQe away anterior to 

apex of the prostate. Sept. 29fch: No urine 
passed per urethram; digital examination of interior 
of bladder revealed the fact that internal meatus 
was closed; ho. 27 steel sound forced through 
on to finger; immediately thereafter urine was 
passed per urethram, and through and through 
irrigation was.possible; sounds were passed daily 
thereafter, which caused some pain and bleeding 
for several days ; subsequently Nollman’s four- 
bladed prostatic dilator was used regularly, screwed 
up to 40, and ultimately complete recovery without 
any stricture occurred. The cure has been 
permanent. 

Case 2.—The patient, a man aged 73, was sent to 
me for operation. He had led a catheter life for 
many years—15 he stated; he denied any venereal 
history, but admitted alcoholic excesses for 30 
years; he had a copious foul purulent urethral dis¬ 
charge, and a tight phimosis, the prepuce being 
greatly swollen and indurated—so much bo as to 
suggest malignancy; he declined preparatory treat¬ 
ment, and insisted on immediate operation ; 
this was accordingly performed on July 16th, 
1910. The operation was simple and rapid, but 
about half an inch of mucous membrane carried 
away anterior to the apex of the prostate; recovery, 
except for threatened delirium tremens, was rapid. 

I was compelled to leave town two days after the 
operation and did not return until July 28th, on 
which day, finding that no urine had passed per 
urethram, and that through and through irrigation 
was impossible, an also was the passage of No. 27 
steel sound, I made a digital examination of the 
interior of the bladder, and found that the mucous 
membrane had healed smoothly over the base of 
the bladder, and that no opening existed there. A 
sound was forced through on to the finger, and the 
opening kept patent daily with the Ilollmnn dilator 
screwed up to 40. Circumcision had been done at 
the time of the prostatectomy, but the discharge 
still obtaining a microscopic examination of the 
latter was made which revealed gonococci. The 
explanation which followed revealed the fact that 
irregular coitus had obtained for two weeks before 
he came in to see me. This old man had been 
unfortunate enough to contract his first and only 
attack of gonorrhoea at the age of 73. An obstinate 
stricture resulted, requiring constant treatment for 
many months. 

The treatment, of course, is to keep the parts 
well dilated, until such time as the raw surface is 
completely covered with mucous membrane, and 
for a considerable period thereafter insist on the 
periodical passage of large-size metal sounds, 
ultimately all is well, for the pathology of stricture, 
other than traumatic, presupposes the gradua 
cicatricial contraction of a ring of previous > 
chronically ' inflamed extra-urethral connec ive 
tissue, which in these cases does not obtain. 

Case 1 is now quite well with no stricture at n . 
Case 2 has a modified stricture, though not enoufi 
to trouble him; but here the Neisserion infection 
introduced the factor which is the usual pn 
logical precursor to stricture, so that the presc i 
condition mu6t not altogether be laid at the doo 
the accident, for the purpose of drawing attention 
to which these notes were written. 2 29 per cent 
represents in my personal practice the ircquciic> 
of this occurrence. I have also observed 
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it vritli scissors; tlie prostate was of the Uara 
scirrhous type. 

Smi Bernardino* California, U -S.A. _ 

the use of liquid par^fin in enteric 

FETER WITH CONSTIPATION. 

By Llewellyn P. Phillips, JU, M.D.Caytab., 
F R CP. Loyd., F.R.C.S.Eng., 
rr.ortsson or memcbe in roYrTi^ gotoinmcct >>anneal. 

PCnOOL; AND SENIOR FHYMCIAN TO KASR-EL AL A 
HOSrlTAI., CAIRO, 


Tv I->Ypt it is the exception to see _ cases of 
typiioicf fever with diarrhoea. Constipation is the 
rule, and this constipation is often very difficult to 
manage. I used to treat it by daily enemata, pre¬ 
ceded" if necessary by a preliminary injection of 
olive oil; in most cases this was successful, but 
occasionally the result was not satisfactory, tine 
enemata are given out of a douche can.) _ During 
convalescence I used to commence treating con¬ 
stipation by using cascara and maltine as an 
aperient. On one occasion during an attack of 
typhoid fever with mania I had to give olive oil 
and castor oil in equal parts by mouth and the 
patient did well. I prefer, however, to leave such 
aperients alone during the acute stage. 

In 1912 one of my patients was so constipated 
during the beginning of her convalescence that I 
resolved to use paraffin, and I did so with excellent 
effect; after that I commenced to use it throughout 
the illness, and such now is my routine. I hare 
found that in cases in which daring former acute 
illnesses enemata have acted with the greatest 
difficulty, paraffin, if an enema is necessary, acts 
easily and painlessly, and both my patients and the 
nurses have been more than satisfied with the 
result. It seems absolutely free from risk and, 
further, it probably acts as an emollient dressing 
to the typhoid ulcers. The only disadvantage I have 
seen from its use during typhoid fever has been a 
little occasional leakage per anum. 

I give the drug in a dose of half an ounce at 
night and, if this be not sufficient, in a dose of 
mlf an ounce in the morning ns well; it is best 
aken floated on the top of a little soda-water. 
iVitli such dosage enemata are often unnecessary, 
bough I still often order the bowel to bo washed 
aut so ns to remove as much toxic material — 
possible. 

Cairo. 


gUMcfas aiA gniitcs rf 

Tropical Diseases : A Manual of the Diseases of 
Warm Climates. 

Sa 239 Scores m the toot. Ionian! Cassell orol Co. 
1914. Pp. 937. Price 12i. 6a. net. 

Sen'CE the publication of the first edition of this 
manual by Sir Patrick Manson in 1898 it has held a 
foremost place among the text-books of tropical 
medicine. Although in the course of time the 
dimensions of the work have had to be increased 
to keep pace with the numerous discoveries and 
advances^in our knowledge of the diseases of warm 
cSS it still retains to a large extent its 
original characters and its claim to give ^eqimte 
information on the subject m a concise and handy 
form, so that the volume can be carried about by the 
nractitioner in the tropics for consultation on his 
long journeys or on his tours of duty. _ Since the 
previous edition (the fourth) was issued m 1901' the 
etiologv and pathology of a number of tropical 
diseases have undergone rapid development, such, 
for example, askala-azar, trypanosomiasis, spiroche¬ 
tosis, and beri-beri, so that there was urgent need for 
the publication of the fifth edition of this book. The 
author, affectionately known to his former pupils 

rtf frrvmpfll TllGCllCine, 


Society for Relief of Widows and Orphans 
or Medical Mks.—A quarterly court of the directors of 
this society was held on July 8th. Dr. Rigden, senior 
vice-president, being in the chair. Niue gentlemen were 
elected members of the society. Tbe sum of £1890 was 
voted for tbe payment of the half-yearly grunts to the widows 
nr.d orphan*. At the prcscntrtitr.c there arc 45 widows and 
13 orphans in receipt of grants. The invested funds of tho 


antnor, aneciiuuuvcia — —- , ,r . 

and others as “the father of tropical medicine, 
has now left the fighting ranks of the profession, 
but has continued in his retirement to keep weu 
in touch with tho progress that is going on respect- 
urn the diagnosis, treatment, and prevention of the 
diseases of warm climates. The text m tho fifth 
edition has been enlarged, extended, or revise 
throughout, while new plates and other illustra¬ 
tions have been added, but the general plan of the 
book remains the same. The author acknowledges 
his indebtedness to Dr. Philip Bate for invaluable 
assistance in the preparation of this new edition, 
for rewriting the appendix on protozoa so as to 
bring it into conformity with the generally accepted 
teaching of the subject in this country, and lastly, 
for revising the nomenclature of the many para¬ 
sites which form so important a feature of tropical 

pathology. .... 

1 After an introduction which is concerned 
with the etiology of tropical diseases, the 
volume is divided into seven sections, dealing 
as 1 respectively with fevers, general diseases of un¬ 
determined nature, abdominal diseases, infective 
granulomatous diseases, animal parasites and 
associated diseases, skin diseases, and lastly, 
local diseases of uncertain nature. In the 
appendix arc described some of tbe commoner 
parasitic protozoa of vertebrates and invertebrates, 
tbe classification adopted being for tbe most 
part thnt followed’ by Professor E. A. Minchin in 
his “Introduction to the Protozoa." Tho important 
section on fevers occupies nearly half of tho 
whole book and comprises 24 chapters, nine of which 
are devoted to malaria in its various aspects. Some 
persons may question, perhaps, whether pellagra 

„ .7 Lont (•♦ vnl-rt C-l * nnlrl Kn nr ,-n>I n v-fc-\ Ann ax J 
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>**c:ciT now ntr.o-ont to £.139,500. Membership i? open to 
n ; l 7 registered metlic.nl practitioner, who at the time of his • 

rhction is re«idcntwithin a 20*urilc ratlins ot Charing Cross. j, v -, r v,„a .. 

'ihe r.nr.nnl ?vib<cripUon i« 2 pninea*. Special terms for life nnc i heat-stroke should he classed muon# fever?,nod 
p'iT.rH!i !c , h wit . h t Uie n r° °‘ the , T' cmbcr ; whether pellagra at least should not be relegated to 

«*■**, °‘ ll[1 determined 

hvra *!,'•■«) p! rer-Bcal cira.nling for relief, bat tin* bad ” :uUn ' '"’Ll its etiology has been worked out. 

Tlie author himself says that the duration of 
pellagra is variable and that it may last from two to 
I 15 years or more; in these circumstances it might 
I be urged that this malady can scarcely be regarded 


e! rsrlical nen n-hing for relief, bat this La-1 
.1 . 'd a* Vbelr hs-Uvr.d* had cot been member* of the 
rv-.fir. Farther partiealara and application form* for 
r.'.'tr..r-r»L',p tray Vo obtained from the secretary at the oSiee* 
'-'■'•T. A. Chand'M.jtrcct. Cavcndi'.h.sqcarc, IV. 
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as a fever ” in the usual sense. In discussing' fclie 
incidence of plague.in Englandin. recent, years Sir 
Patrick Manson refers to the.pccurrenceof some cases 
in 1910 accompanied by an- epizootic among rodents 
m. Isorfolk.” He evidently intends, to refer to the 
group of instances reported in . the south-east of 
Suffolk in .that yeai - ,. In describing the mechanism 
of the transmission of plague, by fleas. reference is 
made to the .“recent observations made by Dr. C. J. 
Martin,” no mention being made of his collaborator 
Mr. A. W. Bacot, entomologist,to the Lister Insti¬ 
tute, who was. responsible for .a .large share,of the 
experimental work, the official report to the Plague 
Advisory Committee being .entitled,,“ Observations 
on the Mechanism of the -Transmission of Plague 
by Fleas, by A. W. Bacot and. C, J.’ Martin.”. 
The claims of Dr. H." Seidelin to. have discovered 
the specific parasite of yellow.fever are rather 
curtly dismissed as r not . being supported by 
convincing.experimental evidence. In the. chapter 
on trypanosomiasis the statement is made that 
Professor M. Taute, , the German. sleeping, sickr. 
ness expert in East .Africa, infected himself with 
2 c.c. of blood from a , trypanosomeunfected : dog, 
the trypanosomes being., of the Rhodesian type, 
but there was no. . bad : effect/ Vie had been led to 
understand that Professor. Taute’s experiments on 
himself failed entirely, so it is perhaps incorrect to 
say.that.he “infected” himself.. Perhaps “infected” 
himself should read “ injected ” himself. 

There can, be no . question that this manual 
deserves the confidence of every student of tropical 
medicine and of every medical man practising | 
his profession . in the tropics. . The, advice given 
as to diagnosis and treatment has -been carefully- 
weighed .beforehand,the .great knowledge and ripe 
experience of Sir.Patrick Manson enabling him to. 
speak with undoubted authority .on-most of. the 
diseases of. warm climates. It gives us great 
pleasure to; recommend this handy volume to the 
notice of all medical men .and students interested 
in the subject of tropical medicine. 


commonly .seen m non-syphilitic cases than in those- 
suffering from syphilis. Again,, the author , some¬ 
times employs-terms which are rarely used and 
therefore.unknown to the average student; thus- 
v?e find it stated that u enehondromafca iform.in con- 
nexion with normal cartilage, especially in the 
larynx, the ribs-of old people, and - at the elinm 
Blumanbachii.” We venture to say that- 99 students 
out of 100 would not . know, what or where the 
clivus Blumanbachii is. 

, There are numerous illustrations, some of which 
are very good, but many 6how almost nothing,, 
this being in part due to the use-of : half-tone- 
plates. It is too often imagined that a photograph 
must show well the condition present, but mam- 
details are quite-lost in-a photograph and others 
disappear in the. process of reproduction for print¬ 
ing.. We may instance Fig. 23, which is described 
as,-an infected r hand, but- really it- illustrates 
nothing.. In Fig., 198, described as “a metastasis 
of ; carcinoma , in • axillary lymplmode” nothing, 
characteristic is nlearly to he seen, and we doubt if) 
a student could learn anything from. it.. It would 
be-far better if these photographs were redrawn for 
the purpose of reproduction. 


Principles of Surgery. . 

By AV. A. BrvanY A.AI., AI D., Professor of Surgery and 
Clinical Surgery at Vanderbilt . University, . Nashville, 
Tennessee. With original, illustrations. London and 
Philadelphia : W. B. Saunders Company. 1913. Pp. 677. 
Price 18s. net. 

In this work the author has put, in a concise and 
understandable-form,,the principles on which the 
practice of surgery-is built. The book’treats of 
surgical Bacteriology; of the various infections, of 
wounds,-and of hfomorrliage. It describes the 
general principles of fractures and dislocations and 
the various forms of tumours, but it does -not enter 
into,the questions connected with special fractures 
or the- occurrence of new growths in any particular 
organs. This-,will serve, to show the scope of the 
book, and we mayday that it is evidently the work 
of one who has'had much experience,in teaching, 
and we can recommend it to students. 

While,we appreciate tho ■ excellencies of the book, 
there are some passages to which-we must take 
exception. For ; - instance, we find-, it stated that 
“ the fact that tho hair rapidly comes out impatches 
(alopecia areata) is very suspicions of syphilis, and 
“alopecia of the eyebrows is considered by high 
authority to be pathognomonic of syphilis/' It is 
true that occasionally the loss of hnir in syphilis may 
tend to bo-patchy, but it is-certain that alopecia 
areata has absolutely nothing to do with syphilis. 
Alopecia - of the eyebrows,. also, is far. more 


Immunity: Methods of Diagnosis and Therapy anil 
their Practical- Application. 

By Dr. Julius Citron, Assistant at the University Clinic 
of Berlin, II. Medical Division. Translated-from the 
German and 'edited by A. L: G Ann at, H.D., Assistant 
Pathologist and Adjunct'Visiting Physician, German Hos¬ 
pital, New York. Second edition, revised and enlarged. 
London : J. and A.‘ Churchill. 1914, Pp. 267; Price 
14».- net. . 

Just two years have elapsed since we reviewed 
the first edition of this American translation of 
Dr. Citron’s-work, and ■ we axe glad’ to see the 
appearance-of a second : with considerable addi¬ 
tions-to the ■ subject ‘ matter. While tho-general 
scope of- the-work is not altered, chapters-have 
been added on chemotherapy, on anaphylaxis, 
and on the serological 'reactions whioh have been 
described in relation with tumour formation. Tho 
first two chapters-deal with the theory of immunity- 
and with laboratory equipment. After these come- 
two devoted to. active■ immunisation,-with a special 
account of aggressins ; two on the use of tuber¬ 
culin in diagnosis and-treatment; and two on-the- 

relations of toxin and antitoxin. A few pages are- 
devoted to the toxins derived from- higher plants 
and from animals, such-as snakes, toads, and so 
forth, and to ferments present in the blood. Then 
follow chapters on agglutination, precipitation, ana 
bacteriolysis and hromoiysis. Complement fixation 
claims two, chapters, while .one. each .is, devoted 
to phagocytosis, tumours, anaphylaxis, passu e 
nunifcy, and chemotherapy. There is an adequn c 
index of subjects and-a second of the names B 
kutbors quoted, but as the references to the latter 
are not given the second index is not particularly 

f^The hook is . the. work of - an .expert, and ideals 
both with theory and with laboratory technique, 
will not assist the practising -physician in> re * 

i. . . • n._r A ITlti Hill 


meat of disease, but is rather dosigned to initiate- 


tho student and practitioner into the J 
underlying the various laboratory tests to which su 
much importance is now assigned. For P 
pose-we can very highly recommend it. Tbc traas 
lation has been considerably improved since we 
had occasion to point out certain peculiarities of 
StionT the first edition. We suggest, however. 
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that the tiro first letters-of the word “aerabiosis ” 
do not form a diphthong, and can therefore not 
be replaced by-a single e {“ erobiosis "), even on 
American principles. 

A Text-bool: of Medical Entomology. 

By Captain W. S. Patton', and Captain T. W. 

Gragg, I.lf.S. Madras: The Christian Literature Society. 
1914. Pp. 764. Price £11*., or Rs. 15.12. 

The title of this book is somewhat of a mis¬ 
nomer, as the authors themselves admit in the 
preface, for they describe it—and rightly—as “a 
•guide to the study of the relations between 
arthropods and disease, rather than a test-book of 
entomology.” The actual entomology consists only 
•of the orders Rliynehota, Diptera, Siphonaptera, and 
Anoplura, because these subdivisions of the insect 
family alone are concerned with the propagation of 
•disease; but the contents of the volume are 
increased by a consideration of the mites, ticks, and 
linguatulida?, all of which arthropod groups are 
concerned with the transmission of various “ fevers," 
und the crustacean Cyclops belongs to the categorv 
by virtue of the fact that it harbours the larva of 
the guinea-worm, filaria or dracunculus medinensis. 

The book is intended, as the first words of the 
preface denote, for medical and veterinary officers 
in the tropics; and for their sakes it is constructed 
as a treatise. In out-of-the-way places in Asia and 
Africa it is hardly necessary to state that 
•vho literature of this subject is not as a 
rule accessible. Hence the voluminous character 
•of Captain Patton and Captain Cragg’s work. 
au that is wanted must- come under two 
•covers for the great majority of those who are 
occupied with this department of medicine and 
biology and who find themselves away from civilisa¬ 
tion. We do not think that the mode of treatment 
•of the various groups of animals under review in 
this work is too lengthy, even though the result 
” .jfm CTr f* B i c ." r .l ibersomG - To include after each 

iourimls n^i m ^ m0re im P° rtan t Publications in 
journals and olsowhero nrgues, of course, the hone 

•on the part of the authors that their handbook will 
prove as useful to those surrounded by liTa^as 
o those scattered in desert places of the earth 
And m so far as there docs not appear to be anv 
similar condensation of special knowledge this 

a* wm’ssb aS 

.,“ c 10n ,, l ° z o°logy in general aua the history of 
U c arthropods in particular. But^ given tht 
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up by our authors ™ nttcr ls . well lighted 

happen, betray anv favour 'ism a ^ , !!„ e ° mctimcs 
groups, nwardinc “ . m , for one or more 

term a " fitcimiotherlv ••^ r ° n ? S ^hat the Germaus 
t ini it y *&?lout ^ im P ar ’ 

JW as mud, of the m ° 1 re f der wiU lcara 
s ipho,mptera The iu,, c i ^ 1 ' ncbo{a ns of the 
i« one case ns i„ another ' toa ' nr f ns copious 
illustrations i" dUl ZDVr’ , < ' lctual lonn - of f hc 

-•■prcial at Vniiftn ini , have read with 

it roup, c ; ‘ in 6 s lw factions dealing with the two ( 
“ Wc ‘* jusl mentioned, which n-J 


important with us ut home as well as 1 in the tropics. 
With regard to the fleas (Siphonaptera) We note that 
the authors advise that all specimens 'should be 
sent to the Hon.'Charles Rothschild, who'is so’well 
known for his careful study of these insects and 
for his Targe collections of the same. Here, as in 
the case of other groups, a very'considerable list 
of memoirs, some of them from Mr. Rothschild's 
pen, is to be found at the end of Chapter V., 
which is concerned with these degraded diptera, 
as some zoologists think them. The flea, Pules' 
irritane, is singularly enough the only species of 
the genus Pules to which, according to general- 
opinion perhaps, all fleas belong. It is not con¬ 
fined to man; and, per contra , the cat and the dog 
flea occasionally occur on man. This both con¬ 
firms and destroys current semi-scientific opinion 
on the matter. The multitude of species of Hea ls 
usually pointed out in works on the subject, but 
the impression sometimes left is that each Of them 
is rigidly confined to its own pet host. Pules, think 
our authors, is originally an Old World genus, hut it 
has accompanied man on his travels, and is now, 
like man and very few other creatures, world-wide 
in range. Another very pestilent flea, the “ jigger,” 
is, on the other hand, a native of the New World, 
but has extended its range to Africa and the East. 
The rat is oppressed with no less than five species 
of flea—a fact of importance for the medical 
biologist in view of the transference of the plague 
by rats. The actual carrier of the germ has to be 
recognised among its fellow fleas. 

We wish that we could commend the publishers’ 
share in this volume as heartily as we do that of 
the authors. But it is not to ho'disguised that the 
appearance of the hook is most unattractive and 
unwhqlesomely swollen. The two authors, we need 
scarcely point out, are already favourably known 
for their investigations into tho structure of 
disease-carrying insects, and we have had mam- 
occasions lately of noticing their work in these 
columns. 

-T Text-book of General Embryology. 

By William E. Kellicott, Professor of Biology in 

Goacber College. London: Constable and Ca, Limited 

>ew Pork: Henry Holt and Co. 1914. }>n aac’ 

Pricel0f.6rf.net. P ' J ° 

En-tektaixisg the view that general embrvolo"V 
should occupy an important place in the collegiate 
study of biology, the. author has published this 
book, which is the direct outgrowth of his own 
experience as a teacher of the subject, and its 
substance has, m fact, been in use as a text for 
several years. The facts of embryology load direct" 
to the great problems of the science of biology 
and therefore the topics considered have £ 
approached from the standpoint of tbeir general 
biological relations. For those desiring fm QrQ 
elementary and brief course the parts in ? 
suffice. The small type also wilf be nsedTtSe 
pursuing a more elaborate course The i)W 
t.ous are particular^ pood, clear and S j 3 DSt “' 
-Most of them have been ?■*' sd ; 

sources. At tlie end of enrh . °«gmal 

roforenccs ,lo literature- . J!l P‘ cr 16 & list of 

occupied by the implant IScMo^t' ? Eptico 

symmetrical plannin^f the work” 
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character of the relation of embryology to the cell j 
theory is emphasised. The author attempts to , 
explain “ how it all happens ”—i.e., the transforma¬ 
tions of substance, energy, and form. The Cell and 
Cell Division occupy about 50 pages, the cell 
in structure and action being the basis of modern 
embryology.. More especially is the importance of 
polarity in germ cells dwelt on. The description 
of mitosis as it occurs in various classes of 
. animals is particularly lucid and well worthy 
of perusal and study, for the mitotic figure is a 
mechanism effecting the equal distribution to the 
daughter cells of chromosomal division within the 
nucleus of the'parent cell, so that each new cell has' 
.a complete group of chromosomes similar to those of 
the .parent cell. Germ Cells and their Formation 
are the next subject, and are dealt with in over 40 
pages. Lode computed that the total number of 
sperm formed in man may average about 340 
billions, or approximately 850,000,000 sperm for 
each one of the 400 ova matured during the repro¬ 
ductive period of the female! On the other hand, 
the codfish is said to form 8,000,000 to 10,000,000 
ova and a single species of sea urchin 20,000,000 
ova in one season. The number of eggs is smallest 
where they develop within a brood cavity or where 
some parental care is exercised. Maturation is 
next discussed (30 pages) and then Fertilisation 
(54 pages). When fertilisation is internal the 
spermatozoa may remain alive and able to func¬ 
tion for a very, long time—e.g., in bats and snakes 
from autumn to the following spring, in snails for 
three years, and. in bees' for four or five years. 
Once within the ovum a “ foreign ” sperm seems to 
act almost as efficiently as the proper sperm m 
inaugurating development. The action of the 
spermatozoon is not specific. Human spermatozoa 
swim at the rate of 27 mm.—i.e., about 55fi times 
their own length—in 7'5 minutes. At the corre¬ 
sponding rate of progression a man would walk a 
mile in 12'4 minutes. Cleavage (40 pages) is 
the second of the “ grand periods ” m individual 
history. In nearly all species the earliest- cleavage 
planes are definitely related to the polar axis of the 
ovum Differentiation, Heredity, and Sex Deter¬ 
mination require about 60 pages, and form one 
of the author’s most suggestive chapters, ana 
comes to the conclusion that the chromosomes 
are to-dav the determining factors m development 
and heredity.” The final chapter (36 pages) deals 
with the Blastula, Gastrula, and Germ Layers. . 

Altogether the work is both lucid and suggestive, 
while it ranges over the whole sphere of genera 
pmbrvolovv in a manner which makes the study 
oi^so recondite a subject fascinating and attractive. 

The Treatment of Diseases of the Digestive System. 

tt> -rorfrt Saundbt, M.D. Edit). Second edition. 

London f 0 Griffin and Co. 1914. Pp. 179. Price 

4s. net. , 

• THE first edition of this excellent work, reviewed 
in The Lancet of May 18th, 1907, was fended as 
a guide to the principles and practice of the treat¬ 
ment of diseases of the digestive organs, bused on 
the author’s personal experience. The second 
edition follows the same lines as the first, it nas 
been brought up to date, revised, and eular^d 
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an appendix on dietetics. ral introdne- 

Its first 50 pages cousistm fe £ cxriminiB g the 
tion to the subject, the “^derations abont foods, 
patients, and ,6 e , nera p hell foUow five sections on j 
SSs^tbeSopbagns, stomach, intestines, and 


rectum, and on the symptomatic disorders dependent 
upon gastro-intestinal troubles. In addition to the 
appendix already mentioned there is at the end of 
the book a brief list of prescriptions. 

This thoroughly practical little volume mar bo 
warmly commended to the attention of all medical 
practitioners. . It is written in a concise and 
straightforward style, and is clearly the fruit of n 
mature, and extensive experience. Dr. Sanndby 
shows great skill in his avoidance of the fads and 
far-fetched fancies, the outre' diets and ultra- 
scientific treatments, that are sometimes imposed 
upon the well-to-do dyspeptic patient. 

Diseases of the Eectum and Pelvic Colon. 

By Martin L. Bodkin, M.D. New York, Pedal Snrgcon, 
St. Mary's Hospital. Illustrations specially drawn by 
Francis A. Deck. New York: E. B. Treat and Co. 
1913. Pp. 416. 

This is a convenient guide to the diseases of the 
rectum in a form likely to prove useful to the 
general practitioner who looks for assistance in 
the treatment of a rectal case. It begins with a 
chapter on the anatomy and physiology of the 
rectum and of the pelvic colon. An account of the 
methods of examining a patient follows, and then 
come chapters on diagnosis and on the symptoms 
usuallv associated with disease of the rectum. T c 
various affections of the rectum are described in 
turn; special stress being laid on those rectal affec¬ 
tions that are suited for treatment by medicalmen 
in general practice. The treatment of the more 
serious diseases, such as cancer, is described, but 

12 °On°the 1 whole, we may express a very favourable 
opinion of this little book. It is cleariy wnt e 
and illustrated by plates winch 
are intended to show. It is only natural 

the author should approve of.^ which 
which ho himself employs, but the terms 

be condemns the crushing °P® rat '°“ £°4he can 
rhoids suggest that this 18 ™°g"the operation 

hardly have personally used. He sa. s 

is only applicable to cases of ■ would semct a 
favourable for the injection method The meUioa 
can be used with perfect success » 

haemorrhoids, as those know who emplo^ 

Bombay Municipality- g q HoRMUSJf* 

Goldsmith, M.B., D.P-H- i S- £ P II ., D.T.M.; and 
D.P.H.; K.B. SnnoFF.L.M.^n.^ ^ of In(to 
L. Godinho, M.D.. Di.». v 
Press. 1914. Pp. 1014. municipal 

In this volume, .f e ^ f c ^ bav , is contained the 
corporation of the City of - * d demonstra- 

matter of the courses of lectures** surveyors’ 
tions given to the students cthe cU v, 
class by the public health ?“ 6 null pr „ c tical 
elaborated so as to , fot f Til J e firs t chapter 
guide to sanitation m If 1 ®- Public Health 

deals with the ndmmistratior^ f pablic Health 
Acts, which are based ° n ^Eg exccntire 

-‘T*- im ’ "* 

officer (who ’cr, or collector. d “ The 

chief municipal ofU t hority in ® nS is 

place of the s fff in ‘j s trRtion of Horni - ftp piica- 
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their practical working is described in detail, 
•with a summary of the by-laws now in force, 
including also the sanitary administration of the 
port. This section will be of great value to all 
concerned with the sanitary supervision of a large 
city or port in a tropical climate in any part of the 
world. 

The collection, removal, and disposal of town 
refuse are nest dealt with; in addition to 
describing the procedure in London, the details 
•of practice in Bombay, Calcutta, and Madras 
are furnished. The subject which follows—the 
collection, removal, and disposal of sewage—is 
■of the greatest importance in a tropical city, and 
also one of the greatest difficulty. The system at 
work in Bombay is described in detail and with 
illustrations; there is also some account of the 
various dry methods of disposal in use in the 
country districts and cantonments, though not so 
dully detailed a description as might have been 
given. The Shone and Liernur methods of pneu¬ 
matic removal are mentioned, hut not fully de¬ 
scribed, though the- installation of the former 


system at Rangoon is, we believe, the most complete 
and extensive in the world. Water and its supplvis 
considered in the fourth chapter. It may be doubted 
whether the bacteriological details given would be of 
use to the readers for whom this manual has been 
compiled; and the arrangement of this chapter 
cannot be said to be satisfactory. In the next- 
section, on food and milk, we find a description of 
the parasites in water, which would surely be better 
placed in Chapter IV. The chapter on infectious dis¬ 
eases and their prevention contains much valuable 
material, though the information is not alwavs 
given in an assimilable form, and it is odd to find 
Bnstowe referred to (p. 524) as “ a recent writer,” 
under the heading of typhus fever. J. S. Bristowe’s 
treatise on medicine was published in 1876. On 
the other hand, in a hook published in 1914, 
referring to Indian public health, we think some¬ 
thing more should have been said about the 
•causation of beri-beri than that “ several theories 

tb itnf eea PU a forward ’ tllG most favoured being 
that of uncured rice; possibly some micro-organism 
in certain forms of food producing a toxin." °There 
is a full description of plague and the procedure 
necessary for its prevention; and the chapter on 
malaria is very complete and well illustrated. 

There is a great deal of information in this 
xolume, but the method of presentation do“s not 
always do justice to the subjects It wouM 

“ et01 “ U h “> »»» PtoriLdStt 


LIBRARY TABLE. 

Luwk Z‘”f amenta J Basis of Nutrition. Bv Graj 

entirely C “ 

ScSf- a» sufficient 5^ 
presen cd fhoueh^ Cy aUd Value ° £ £ he ma, 

ttot ^»i°n is so sin 

survey the reader i l a sbort histor. 

calories, and nroner ci Produced to the theory 
for comprehending tlm SS 15 lald UpOU UlG neceS! 
Ruction as a standard nr ® easu , remeat heat { 
who cannot realist f he value o£ £ood s- Pets 
of calorics “must L o£ a knowl ° 

to listen.” Thev camin? ,? nC i , wUh antl Persua 
aucy cannot do better than begin y 


these lectures. From the question of the need of 
“ fuel,” heat-producing foods, the author passes to 
the comparison of various forms of proteins, showing 
the unquestionable superiority of the proteins of 
j meat, fish, eggs, and milk over those of wheat, 
beans, or maize; the proteins of rice and potatoes 
i hold an intermediate position. We have given here 
an excellent account of the varied proteins of the 
commoner cereals—wheat glutinin, gliadin (the 
alcohol-soluble protein of wheat), edestin of hemp, 
and other bodies—which have been laboriously 
prepared by Osborne and Mendel in the United 
States. After a brief glance at the habits of 
different populations in the matter of diet, the 
writer passes to the important subject of vita- 
mines, upon which much work has probably yet 
to be done. The initial researches into their nature 
arose from inquiries into the causation of beri-beri, 
and are excellently sketched here. The closing 
chapter is a very practical review of the monetary- 
value of foods, in which a proper tribute is made 
to the valuable contribution to this subject afforded 
by Miss Dorothy Lindsay, under the direction of 
Dr. Noel Paton. A very wide investigation has 
recently been made by Dr. F. G. Gephart, of tbe 
Bussell Sage Institute, wbo obtained his material 
from the ordinary meals of the “ Child’s 
Restaurants,” establishments well known through¬ 
out America for the high quality of their food 
material and the moderate scale of their charges. 


The Purpose of Education : An Examination 
of the Education Problem in the Light of Pecent 
Psychological Research. By St. George Lake 
Fox Pitt. Cambridge: University Press. 1913. 
Pp. 83. Price 2s. 6 d. net.—Tbe author has written 
a little book on the application of certain findings 
of experimental psychology to the elucidation of 
educational problems in tbe hope of clearing up 
some *prevailing confusions and difficulties. ° He 
believes that we err either on the side of making 
exaggerated claims for the importance of the 
rimer life,” or on the side of assigning too much 
to the effect of “ environment.” In the pursuance 
of a middle path lies our best- hope for the future 
of the race. As far as the former is concerned, the 
author holds that the strength and worth of our 
personality are determined by the qnalitv, nobility 
and coordination of the “ complexes ” of which it is 
composed. Complexes are ever in a state of flux, 
ever changing and developing, adapting themselves’ - 
to, or assimilating themselves with, their environ¬ 
ment. Hence the right way to awaken or develop 
character is by the harmonious interaction of 
varying complexes with chosen or accidental 
environments. An individual’s likes and dislikes 
tastes and preferences, can be cultivated, repressed,’ 
or developed, and in the subordination of the lower 
to the higher lies the true goal of systematic 
education. It is a fallacy to imagine that mental 
disposition and environment are mutuallv inde¬ 
pendent ; to attain the ideal state of perfect inter¬ 
action instincts must be rationalised, not ignored 
To use a Freudian expression, they must be subli¬ 
mated not denied. The book commends itself to 
the thoughtful reader and to the teacher who 
wishes to be more cognisant of the psvchical 
processes involved m the art of peda” 0 "v 


Diabcdcs Ought to Know. Bv the Hon Di 

1914 1 ' N K D ' p Mad T : Higginbothams, Limitec 
1914. Pp 14/. Price 6s. 6 d. net.—The author ai 
Indian, and an M.D. of Edinburgh, in the prefac 
expresses the hope that his small book “will be o 
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some little -nse in enabling-the public to understand 
vrliat bas already been established, and to estimate 
what there is-yet to be disclosed.” On glancing it 
through to appraise its fitness as an enlightener of 
the public in those things that a patient ought to 
know, the first thing ■ that struck us was two or 
three pages of graphic chemical formula; illustra¬ 
tive of the difference between normal katabolism 
and its perversion in the production of acetone. 
The natural inference was that this was 
specimen of the-quasi-learned boob making 
ad captandum appeal to the public. Extended 
perusal, however, showed it to be really a con 
scientious and careful summary of present know¬ 
ledge and theories in regard to diabetes in almost 
all its relations. A- book whose author closes by 
describing it as a “ short account of a disease whose 
etiology we do not know and for which we have no 
effective treatment" seems hardly ascribable to un¬ 
professional motives. The frequency of diabetes in 
India gives point to the statement in the introduc¬ 
tion that “an organised research into the etiology 
and pathology of diabetes ought to be conducted in 
India very much like cancer research or the 
campaign against tuberculosis in England.” The 
book is written in excellent English and shows a 
discriminating study of a wide field of modern 
medical'literature. We should prefer to describe 
it as indicating much that the diabetic’s medical 
attendant, rather than himself, ought to know. 

Nouveau Traite de Chirurgie. Publie sous la 
direction de A. Le Dexto efc Pierre Delbet. 
Maladies de la Mamelle. Par Am£d£e Baumgartner, 
Chimrgien des Hopitaux de Paris. Avcc 56 figures 
dans le texte. Paris:. J. B. Bailliere et Fils. 
Pp. 339. Price, paper, 6 francs.; boards, 7.50 francs. 
—In this volume of Le Denfcn and Delbet’s elaborate 
treatise on surgery Dr. Baumgartner has succeeded 
in putting into a comparatively small volume all 
the essential facts connected with the breast. * The 
difficult subject of the classification of the tumours 
of-the breast has been treated in a very satisfactory 
manner.. Especially good is the account of the 
operative treatment of cancer of the breast. The 
illustrations are numerous, and altogether the 
work is of the high standard of the other treatises 
contained in this excellent system of surgery. 
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MiSOELLANEOUS VOLUMES. 

IN The Struggle for Scutari (Turk, Slav, and Albanian), by 
M; Edith Durham (Illustrated by photographs and 
sketches by the Author. London : Edward Arnold. 1919. 
Pp. 320. Price 14*. net), is presented a stirring acconnt of 
the events of 1911-13 in Albania, as seen by one familiar 
with the conntry and people who had special opportunities 
for seeing and a capacity for appreciating the complexity of 
the problems involved. It is not a cheerful story by any 
means, with its recital of atrocities and duplicities, dis¬ 
graceful alike to Christianity and civilisation, but practised 
apparently by all sides indiscriminately during the rising 
against Tarkey, and the contests between the different 
subject races that shook off her yoke. The authoress herself 
felt that, in carrying out her work of relief to the sick and 
wounded and enabling them to return , to the front, she was 
“ not only prolonging the war, but aiding and abetting every 
kind of atrocity,’’and that she ought not to doso. Particular 
instances are given of Montenegrin and Servian barbarities 
which may rank with tbe “Turkish atrocities” that have 
long been considered by many English people to be 
characteristic ■ of the Moslem. The author’s conclusion :s 
that no permanent solution of the Balkan question has been 
arrived at. “The ethnographical questions have been 
ignored. ... The seeds have been sown of hatreds that will 
grow aod bear fruit.” There are many illustrations from 
the author’s photographs and sketches. 

Dr. A. R. Ncligan is physician to H.M. Legationat Teheran, 1 


and has resided for some years in the country, so he write* 

^,-wr a gC 1D t v !S %™ U l° r and'Traveller, in 

Perna (London : John Bale, Sons, and Daniclsson, Limited. 
1914. Pp. 195. Pnce5i. net.) Persia is somewhat of a terra 
incognita to most Britons, and Dr. Neligao’s little book 
contains much useful information as to life and botr to live in 
a conntry which is of interest in many ways. Persia is. 
mainly a great elevated plateau, a certain amount of which, 
is desert, but most of which (if irrigated) is extremcly 
fcrti/e, while the climate is very pleasant. True, the winters- 
are severe and the summers hot, but the air is so dry that (be 
heat is quite bearable. This, however, is not the case in the 
Caspian provinces and in tbo districts around the Gulf, where- 
heat and humidity are combined. Dr. Neligan’s hints and' 
instructions as to food, housing, hygiene, and other matters, 
are straightforward and sound, though on one or two points- 
other observers may differ from him. First, as to food. In- 
some parts of Persia, surely, food is good both in quality and 
variety. True, there is no beef, but always excellent 
mutton ; about 12 different kinds of pilaf, almost all good ; 
and vegetables in abundance. Fruit in the Urmi Plain, at 
any rate, is magnificent, and the chickens, even the post- 
house breed, are quite worth eating. Secondly, Dr. Ncligan 
says that in his experience.Persia is singularly free from 
fleas. The reviewer did not find it so. He remembers¬ 
camping for the night about half-way between Urmi and 
Kboi, at a place where there were no houses bat a mined, 
stonehut, and the ground simply shimmered withfleas. Persia 
is a delightful country in which to travel or reside, and for 
those who can appreciate colour in landscape we can 
imagine no more fascinating place. Dr. Neligan supple¬ 
ments his writings on Persia with instructions as to bow to- 
get there, but has omitted to give the route via Vladikafkas, 
the Dariel Pass, and Tiflis, If more expensive than some 
others, the magnificence of the scenery makes it quite worth, 
while taking. This is a very interesting book. 

It is fitting that a notice of a work on Travel and Politic.* 
in Armenia, by Noel Buxton, M.P., and the Ilcv. Harold- 
Buxton, with an introduction by Viscount Bayer, and a 
contribution on Armenian History and Culture by Aram 
Kaffi (London : Smith Elder and Co. 1914. Pp. 274. Price 
5r. net), should follow that dealing with travel and residence 
in Persia, for Persia and Armenia touch one another both 
geographically and in many ways politically. The greater 
part of the work deals with polities, and on this part of the 
book we can say nothing. But we can cordially recommend 
tbe book to all those who desire to know something of an 
ancient people with a most interesting history, while apart 
from tbcArmenianstbc description given of thcKurdish tribes 
is sympathetic and lifelike. We are glad to see that the 
authors highly appreciate the Armenian Liturgy, for to our 
minds it is singularly beautiful and only excelled among 
Eastern Liturgies by that of Malabar and among 11 cstern by 
the Mozarabic rite. 

Lourdes, by Johannes Jorgensen, translated from the 
original Danish by INGEIJOUG Lund (London : Longmans, 
Green, and Co. 1914. Pp.195. Price 2u 6/1. net). There- 
is less disposition in these days than formerly to deny t jc 
reality of the cures at times effected under the inflaence o 
strong emotion, religious or otherwise. The tendency o 
others than those whose religions principles, of whatever 
kind, are involved is rather-to explain them as ei g 

due to subjective suggestive influence. In tms do - 
a sympathetic attempt is made to present a picture o 
one of the pilgrimages to Lourdes The history of bo 
shrine is recounted and. the spectacle a fiord ( / 

pilgrimage is somewhat flamboyantly described, bn 
we come to look for happenings wc arc told1 only of n 
paralytic who became able to move her hand, a blind T>o 
who insisted that she bad received her sight, but concerning 
whom the verdict of Dr. Boissarie, direc or of thc Bar^u 
des ConstatatioDS MCdicatcs, was “Quite destroyed , irn 
possible to see with those eyes”; and two cases of ga. 
ulcer in which at least a symptomatic curerapparen lyrun 
be admitted. For the rest, recourse is bad to the 
of the Bureau des Constatalions, from which a c 
several cases, one of whom, Augusta de Mujnck, P« f 
to show that a cure effected during 1903 in 2“ I '°'P 
ireely discharging abdominal fistula left after ir • I~ 
tomies bad been maintained. The description of thca■» 
gcncrallv are too diffuse and lacking m prcciMon and the 
necc^ary knowledge of tbe relative importance of mod cat 
factors to he of much assistance to the inquiring rued ■ - 
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cnan. The 'descriptive portion of the boot, particularly the 
sjlorT of Bernadette Sonbirous; by whose “ vision ” the grotto 
• was mde known, is readable enough. 


JOURNALS AND MAGAZINES. 

'■Tat Journal of Paytiohyy. Edited bv J. N. Laxcglet, 
Sc.D., F.R.S. Vol. XLVIII., Nos. .2 and 3. May, 1914. 

■ Cambridge University Press. Price 7>. 6.7.—Fnrther Observa¬ 
tions on the Constricting Action of Adrenalin on the 
Cerebral Vessels, by Carl J. Wiggers. Adrenalin was per¬ 
fused throngh the brains of animals removed from the skull 
after the manner described by Dixon and Halliburton. In 
=-all 13 -experiments were made, and -in eight of these 
adrenalin caused constriction of the cerebral 'vessels.—The 
Influence of Carbohydrate and Fat od Protein Metabolism : 
III., The Effect of Sodium Selenite, by E. P. Cathcart and 
J. B. Orr. The toxic effects of selenium have long been 

■ known. The authors’ experiments were made on an 
Airdale bitch, weight -12 kilos. Throughout the-series 
-of experiments the protein content of the food was 
little altered, but the amount of carbohydrate was 
•varied from 33 to 204' grammes per diem, while the fat 
content -was varied inversely to maintain an approximate 

■ constant calorie value for the diet; sodium, 2 - grammes per 
■diem, was added,to each diet. The methods used for 
■•estimating the urinary constituents are. given in the text. 

The injection subcutaneously of a sublethal dose of sodinm 
selenite produces - salivation, vomiting, anorexia, and 
lethargy. The. total N and urea outputs are raised as a 

■ result of the injection, a result most marked in experiments 
•with carbohydrate-poor diets. There is no marked acidosis 
vollowicg the injection, as estimated by the outnut of 
■ammonia, acetone, and aceto-acetic acid." Alter injection 
..here is an immediate rise in the output of creatinin, 
whh possibly a subsequent fall below normal. There 
is also c definite rise in the creatin output which 
cannot be explained by the presence of aceto-acetic acid. 
The output of creatin varies inversely with the amount- of 
carbohydrate, in the food. Generally it mar be said 

eEect of ihc selenite was most marked 
th J?. d * cfc 7i aS Jj? 07 , 13 carbohydrate.—The Cerebro- 
u- v : l h „. Gerel> ro spinal Pressure (C.S.), bv 
• \ Da ° a 3ad D - Halliburton. The C.S. pressure 
^ r^ 2611 * 76t i Dentl - r ® ea ! ared Previously, and is found 
?° ns ' de:ab,e Usiits (40-72-200 mm. -of 
111737163 mth the respiratory movements, with arterial 
and^irt?^ ^ clher anmstliesia. with strychnine, 
C * ° er fa 5 t0TS - Tbe authors measured the 

t-.b. pressure by connecting-a cannula inserted into the 

Thf t6rna Wi : h a manotnate7 ConSniug salt 
solution. The movements were recorded bv means' of a 

anmUhe^rf’Sth ™ cr f ,erimen( «i on were dogs 

nx^iiea.ea with morphine and urethane. Cerebral renons 

-■stimulation of the ^ arteries ’ 

c-tudicd, as were the effects of theC nerves—were 

■venous pressure and rice r Ce ; ebr ? ! 
stance* that in—„ .* - N cxt, the effects of sub¬ 
tract feWs secretion—choroid 

-nuid gas (inhalation)—were' riudM,? cd tbonie 
■that the C.S. D-essmrT s c ;°iv™ ‘ , Tfae authors conclude 

the factors deferminin" its p7633a7c - and that 

of secretion —-d the nl, a! ? dependent on the rate 

is an ?cde^ndert^em-n^ 0,pt;0n of the Bald-Le.. it 
iufleeueed it may be 


P«**iWe the to’al "i levs ' . 1116 brzia »* 
(Mor.ro-KriHc ls a!moi 

c.us-en that the e ~>-i'-T ?? C , 3 ^ ho7S cotu o to the cou- 
tegardeil as a «r.- CPr, -*» nts cannot anv longer bo 

- contracting in^vole^c"^ °- f ^= d *? 

J-w-ivc.y to a m.-fll extert ' P - 4* 15 ln; - U( -'UCed 

venous pressures b'^.el .iU C - acjres ,r : thc tevial and 
with the' "* kCra ^ loas xc^ignincant corn- 

t-c independent charges in pressure which 


occur-as the result of secretory activity. Of all the con¬ 
ditions which influence the C.S. secretion the authors 
attach the most importance-to deficiency of oxygen or 
excess of carbon dioxide in the blood;—Vaso-motor 
Nerves in the Lungs, by Enid M. Tribe. A con¬ 
siderable number of investigations have already been made 
on this subject since 1894. The method nsed consisted in 
artificial perfusion of the lung in till! with the deflbrinated 
blood of the animal, the circulation being maintained by 
means of a small pump and glass valves, the animal itself 
(usually a cat) being immersed in a bath of 0-9percent: saline 
at 37° C. Various preparations of “adrenalin ” were added to 
the blood in varying proportions. It was found that all prepara¬ 
tions of adrenalin in amounts not less than 0 01 mgm., nnder 
normal conditions of pressure and temperature, produce 
constriction of the pulmonary vessels of dogs, cats, 
rabbits, guinea-pigs, and ferrets. The constriction is followed 
by a dilatation, best marked in cats. The minimum 
amount of adrenalin capable of producing constriction is 
0'01 mgm., bnt dilatation is obtained with only 0-00002 mgm. 
The effects are due to action on the smaller arteries and 
arterioles, not- merely on the pulmonary artery itself. 
Stimulation of the stellate ganglion produces slight motor 
effects. After ergotoxin the constrictor effect of adrenalin 
is lost, only dilatation being produced. It is concluded tha t 
the constriction is due to vaso constrictor nerves of sym¬ 
pathetic origin.—On the Effects of Complete and Incom¬ 
plete Castration upon Horn Growth, by F. H. A. Marshall 
and J. Hammond. The effects of removing in Hardwick 
sheep the testes, but retaining the epididymis, were studied. 
The authors’ results clearly support the view that the testes 
elaborate one or more hormones which either directlv or 
indirectly act as a stimulus to the tissues from which’ the 
horns develop.—The Carbon Dioxide Production of Heat 
Rigor in Muscle and the Theory of Intramolecular Oxygen, 
by IV. M. Fletcher and G. M. Brown. -This is a very im¬ 
portant paper, as it practically disposes of the views of 
muscle physiology commonly associated with the names of 
L. Hermann (“inogen theory”) and Pfluger (“intramolecnlar 
theory ”). To grasp the importance of the question the whole 
paper with its critical discussions should be read. The CO- 
discharge of heat rigor—the discharge at temperatures 
between 40° and 100° C., and from heated muscle after 
survival in or without oxygen, after chloroform rigor, and 
afterlhe addition of acid, were studied. The summary of 
the authors’ conclusions occupies a page and a half. All’ the 
experiments point to the conclusion that in the muscle the 
respiratory oxidation process yieldirg CO. as an immediate 
product has its chief end in the supply of energy for 
replacing^ the lactic acid in the molecular position 
from which stimulation of same kind has displaced 
it, and there appears to be no reason at present 
for supposing that- tbe material which is oxidised in 
the respiratory process is the same as, cr related to, the 
material from which lactic acid appears, and into which, as 
it seems, it rnay again disappear.—Observations on Decere¬ 
brate Rigidity, by Lewis H. Weed. Decerebrate rigiditv 
manifests itself as a prolonged enduring contraction of the 
extensor muscles. Experiments were made on about 50 cats. 
The effects of various cerebellar ablations ou the rigiditv," 
the pathway in the cerebellar peduncles, the mesen¬ 
cephalic reactions, and the inhibitory patbwav were inves¬ 
tigated. The author concludes that (1) the main reflex 
esabre, and in that sense the source of decerebrate 
"^“•"iw? the mid-braiu, and is probably the nucleus 
ruber (2) the cerebellum forms a very imnortant, if not 
absolutely essential, pathway for the afferent imputes 
Dorn the Irmbs and trunk concerned in decerebrate rigiditv • 

(3) the cerebellum forms an essential link in the inhibitor^ 


pavoway from tne cerebral cortex; and (4) the localbatimJ 
°r 33f3r 33 can be ascertained from studv 



one for curing the nerrn-c IjL ‘ ° di “ e / cn; i 

I maintenance of body weight. ^ p ' Cr3? acd °- e fer 
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THE PREVENTION OF INSANITY. 


On July 16th a deputation waited upon Mr. Herbert 
Samuel, President of the Local Government Board', to advo¬ 
cate the provision of greater facilities for the non-com- 
pnlsory treatment of early and nncertifiable mental 
cases. The following composed the deputationSir John 
Jardine, M.P., Dr. Christopher Addison, M.P., Dr. TP. A. 
Chappie, M.P., Mr. Percy Alden, M.P., Mr. J. TP. Hills 
M.P., Sir Henry Craik, M.P., Mr. T. E. Harvey, M.P Sir 
Hickman Godlee, Dr. F. TP. Mott, Dr. Howard Tooth, Dr. H 
Sainsbury, Dr. Ivo Geikie Cohb, and Dr. S. E. TYhite 
(honorary secretary). Lord Robert Cecil, M.P., had intended 
to he present, but was detained elsewhere, while Sir Francis 
Champneys, Sir TPilmot Herringham, and Dr. Grainger 
Stewart wrote expressing regret at being unable to attend? 

Sir John Jardine, in introducing the deputation, read 
-the following recommendation which has been widely signed 
by leading medical practitioners, and by 330 Members of 
Parliament of all shades of political opinion :— 

“ We, the undersigned, desire to advocate the provision of 
greater facilities for the treatment of incipient mental cases 
without certification. The strong popular prejudice, the 
loss of liberty, and the atmosphere of certified asylums 
combine to deter patients and their friends from seeking 
early and efficient treatment. We consequently recommend 
that certification should be restricted to those cases in 
which, from the serions nature of the malady, it has become 
necessary, and that incipient cases should have more oppor¬ 
tunity of temporary preventive treatment in reception homes, 
observation wards of Poor-law infirmaries, or the wards of 
general or special hospitals.” 

The medical signatories to this recommendation are as 
follows:— 

London: Dr. Edwin Ash, Miss L. B. Aldrlch-Blake, M.S., 
Miss E. Garrett Anderson, Sir Thomas Barlow, Sir John Rose 
Bradford, Sir John Broadbent, Mr. C. A. Ballance, Mr. A. Boyco 
Barrow. Dr. S. H. BelfraRO, Mr. Stanley Boyd, Mi6s A. Helen Bovle, 
Dr. E. Honor Bone. Dr. IP. F. S. Branson, Dr. J. Mitchell Bruce, ’Dr. 
E. Farquhar Buzzard, Sir Francis Champneys. Sir TP. J. Collins. Sir 
John Collie, Mr. Janies Cantlio, Dr. J. Walter Carr. Dr. Harry 
Campbell. Dr. J. Stansfield Collier, Dr. IP. S. Colman. Dr. Dorothea 
Colman. Dr. F. William Cock, Dr. Ivo Geikie Cobb, Dr. E. Davies 
Colley, Dr. Maud M. Chadburn, Dr. James Calvert. Mr. 
H. Work Dodd, Dr. T. R. Elliott, Mr. Willmntt Evans, Miss Frances 
Ede, Sir David Ferricr, Dr. H. Morley Fletcher, Mr. Percy Flemming. 
Dr. Emily E. Flemming, Dr. It. Hingston Fox, Dr. Selina Fox, 
Sir Hickman Godlee, Sir Alfred Pearce Gould, Miss E. Grace 
Garratt, Dr. Leonard Guthrie, Dr, Henry Head, Sir Victor 
Horsley, Professor IP. D. Halliburton, Sir IP, P. Herringham, Dr. 
George Johnston, Dr. H.-Macnaugbton-Jones, Dr. M. Sophia Jevons, 
Dr. IP. Douglas Kirkwood, Miss Gertrude Keith, Mr. J. B. Lawford, 
Dr. Constance E. Long, Dr- Octavia Eewin, Dr. F. IP. Mott, Dr. Sidney 
Martin, : Str Malcolm Morris, Dr. E. D. Maenamara, Dr. James Mackenzie, 
Dr. Hector Mackenzie, Dr. Isabella Macdonald, Dr. K. O. Moon, Dr. 
Hector Munro, Dr. J. B, Muirhead, Dr. C. M. Murrell, Dr. George 
Ogilvie, Dr. J. A. Ormerod, Dr. Frederick S. Palmer, Mr. J. Herbert 
Parsons, Dr. Arthur G. Fhear, Dr. Winifred S. Patch. Dr. Henry 
Bayner, Dr, J. S. Eisien Bussell. Dr. Amand Booth, Sir George B. [ 
Savage, Dr. Mary Scharlieb, Dr. G. E. Shuttleworth, Dr. Agnes Savil), 
Dr. Harrington Sainsbury, Dr. Amy Sheppard. Dr. T. Grainger Stewart, 
Dr- Mary C. Scott, Dr. Purres Stewart, Sir John Tweedy, Dr, James 
Taylor, Dr. Frederick Taylor, Dr. Howard H. Tooth, Dr. IV. Aldrcn 
Turner, Dr. Bose Turner, Dr. A. Campbell Thomson, Miss May Thorne, 
Dr. Samuel West, Professor A, D. Waller, Dr. Florence E. Willey, Dr. 
Hugh Wingfield, Dr. Jane Walker, Dr. Helen IPebb, Dr. L. Woodcock, 
and Dr. A. Davis Waite. 

Birmingham. —Mr. Gilbert Barling. Mr. Seymour Barling, Dr. 
Stanley Barnes, Mr. Frank Barnes. Mr. IV. Billington, Dr. GuyJ. 
Branson. Dr. H- Langley Brown, Dr. Violet A. Penrose Cogliill, Mr. 
Alfred Paget Brans, Dr. Frederick Edge, Dr. J. G. Emanuel, Mr. 

J Jameson Evans, Dr. F. TV. Foxcroft, Dr. W. Pemberton Fooks, Dr. 
W. B. Feathcrstone, Mr, W. F. Baslam, Mr. George Heaton, Dr, 
K. Bcatson Hird, Mr. A. E. IP. Hird, Dr. John T. Hcwetson. Mr. J, 
Fourneaux Jordan, Mr. F. Ecnrys Jones, Dr. O. T. KaufTmanu, 
Dr. William Lamb, Mr. Albert Lucas, Dr. Edward Malins. Mr. 
Christopher Martin, Mr. F. Marsh. Mr. J. T. J. Morrison, Mr. 

G Perciral Mills, Dr. W. J. McCardic, Dr, Caroline E. O'Connor, 
Dr. Leonard G. Parsons, Dr. C. E. Pursiow, Dr. IP. A. Potts, 
Dr. James W. Russell. Dr. John Robertson, Sir Robert M. Simon, 
Dr. Robert Saundby. Dr. C. W. Suckling, Dr. J. Douglas Stanley, Dr. 
James E. H. Sawyer, Dr. Mary D. Sturgc, Dr. Peter Thompson, Dr. 
Thomas Wilson, Mr. Beckwith lPliitchouse, Dr. E. Wood White, Dr. 
Beatrice Webb, nud Dr. William H. Wynn. 

Liverpool.— Dr. John Hill Abram, Sir James Barr, Dr, Thomas K. 
Bradshaw, Mr. H. Briggs. Dr. Iiobert J. Buchanan, Mr. Thomas H. 
Bickcrton, Dr. J. M. Beattie, Dr. Richard Caton. Dr. T. B. Grimsdaic, 
Dr. A. Gordon Gollan. Mr. Darner Harrlsson, Dr. John Hay. MUs 
Frances Ivens, M.S.. Dr. Charles McAlister. Dr. J. C. MeDougall. Dr. 
Beniamin Moore. Mr. R. W. Murray, Mr. Bushton Parker. Dr. W. 
Fermcwan. Mr. Frank T. Paul. Dr. Nathan Raw, Mr. Charbs H. B. 
Shears. Dr. G. Stopford Taylor. Dr. W. B. Warrington. Dr. J. Hayward 
Willett, and Dr. Courtenay Yorke. _ _ ... . _ 

Manchester*— Dr. Jadson Bury, Dr. J. Grey Clegg. Dr. Cafbmnc | 
Chisholm, Dr. J. It. Carver, Dr. H. Cully, Dr. Archibald Donald, i 


ProfessorSheridan Delepine.Dr A. Hill Griffiths, Dr. A. Emrvs-Jonc 
V.r £?P?ee. Dr. Charles II. Holland. Dr. F. Craren Mw.w 

Milligan, Dr. Ernest S. Reynolds, Dr. S M Ron iv’ 
Arthur Sellers, Dr. W. Fletcher) Shaw, Dr. E.|J. Sidebotham mV iv 
Thorburn, Mr. F. H. Westmaeott. Dr. Robert B. Wild, Mt Phillpn' 
H ngley and Mr. Garnett Wright. , «. zmiip n. 

Eeefe—Dr. Alfred G. Barrs, Mr. L. R. Bralthwaite, Dr do Burch 
S l i}n A 33 Cameron. Mr. 



filing. Dr Rawdon A. Veale. Dr. C. Wilfred Pining" Dn OcoreelV. 
D>Do'!: Mr. Henry Seeker Walker, Dr. A. E. Whitehead, and Dr. 
McGregor ^.oung. 

Sir John Jabdine said that the view of the committee 
which he represented was embodied in the following 
memorial:— . & 

We respectfully urge that the Local Government Board should, wUb 
a view to the prevention of insanity, enable and encourage county and 
borough councils and other local authorities to supply or aid the 
supply of homes intended for the treatment of early and unccrtifteMe 
mental cases at the period when they can most easily be cured, such 
institutions to be subject to the approval of the Local Government 
Board. That patients (If suitable) should enter such homes cs they 
would enter a hospital—f.c., on an absolutely voluntary footing, and 
without certification, authorisation, or compulsion. They should be 
controlled during their stay by the rules of the institution, but bo frtc 
to leave it after giving a specified notice. Unless urgency demands 
certification and immediate removal to an asylum, no patient who 
has entered shall be certified except by independent doctors alter 
bis departure from the institution. Private patients would pay on 
terms similar to what they now pay in county asylums. Pauper 
patients of the class who aro now received for observation in Poor-law 
infirmaries, and who arc found not to be certifiable, should reccire 
treatment appropriate to their case. Both private and pauper patients 
should be dealt with on modern hospital lines. 

A v o change is proposed In the lunacy laws or in their administration. 

. The object of the treatment here recommended is to prevent people 
becoming certifiable. It is particularly desirable that these institu¬ 
tions should not be regarded as “ half-way houses” to asylums. With* 
view to encouraging the public to come to them for the early treatment 
which is so necessary as a preventive of insanity, it is essential that the 
institutions here proposed should be kept wholly outside the jurisdiction 
of (he Board of Control . The patients contemplated are not in *nr 
sense “mentMly deficient,” neither have they been certified as “of 
unsound mind.” Henco the Board of Control, whose function it Ss to 
deal with people belonging to the aforesaid two classes, Is not 
concerned with individuals such, as arc here described precious to 
certification. 

IVe would also respectfully urge that the Local Government Board, 
as the authority concerned with public health, has an Interest in 
encouraging the prevention of all forms of illness, bodily or mental, 
which may result in those who are affected by them becoming a per¬ 
manent charge on public funds. "Wo cannot regard with Idle com¬ 
placency the annually Increasing nnd alarming accumulation of the 
registered insane in our asylums. The spread of insanity Is not being 
checked by the way in which it is At present treated. Some measure \r- 
required of farther reaching scope, which shall antagonise tlic cause* 
that lie at the root of early mental Instability. \\ 0 would point out 
that a preventive measure of this nature, if successful, would not onlj 
be a great gain to the community, but would materially reduce tuo 
expenditure on costly asylum accommodation which has become a. 
burden pressing very' heavily upon the rates. 

Dr. Chatfle and Dr. -TIott spoke in support of the 
memorial, and Mr. Herbert Samuel, in his reply, noted 
that the essential feature of the recommendation norr mane 
to him was that the measures were to be taken apart^from 
the Board of Control—that is to say, outside the jurisdiction 
of the Lunacy Commission. If legislation were needed 
to carry out this purpose he feared that the prospect for tlic 
immediate futnre was not rosy, since Parliament was already 
overburdened with work; but much might oc done, ie 
thought, along the lines suggested, by administrative action. 
He would direct the medical department of the Local Govern¬ 
ment Board to inquire carefully into the problem and com¬ 
municate with tbe Board of Control and to report to him 
upon the subject. An inquiry of tf)is klD(i seemed to h 
necessary in order to ascertain the facts, to find o 
experience bad been gained elsewhere, and along n ia m 
they should proceed administratively in default o ha¬ 
lation. Having carefully considered the weighty memorial 
submitted to him, he would not hesitate to take adroini- 
trative action. 


The New East Sussex Hospital at Hasti-ng- 

—The Duke of Richmond and Gordon, Provincial Grand 
Master of Sussex, laid tbe foundation-stone, on July IM, « 
the new East Sussex Hospital at Hastings with ma wm 
ceremonial. The old building has been ^nnd to be qui 
unadaptable for present-day requirements, and the n ^ 
building, besides providing for modern rcqm.itc.,> . j 

memorial to King Edward VII. The costs of thei new ho.jffiM 
will be £50,000, of which a sum of about £18,000 is new 



The Lakcet,] 


BRITISH PHARMACEUTICAL CONFERENCE. 


[July 25,1914 239 


BRITISH PHARMACEUTICAL COR- 
' FERENCE. 

FIFTV-FIEST ANNUAL MEETING. 


The British Pharmaceutical Conference inaugurated the 
second half century of its existence by the annual meeting 
which was held at Chester on July 21st and 22nd. 

Hr. E. H. Parr, the President, one of the most persistent 
of the research workers in the pharmaceutical field, dealt in 
his presidential address with recent work on plant products. 
During the past 15 years, he said, a great amount of attention 
has been devoted to the study of the chemistry of plants 
and their products, as used in commerce, the arts, and_ in 
medicines. A great advance has been made in the direction 
of establishing the relationship existing between allied sub¬ 
stances found' in the same or different plants, ascertaining 
their chemical constitution and decomposition products, and 
thus making practicable a considerable degree of classifica¬ 
tion, depending on the presence of definite chemical groupings 
common to the members of certain classes. The physical 
constants and general reactions of an enormous number of 
compounds have been recorded, and the existence of 
these records very considerably facilitates the work of 
identification of the ultimate products of plant analysis. 
After dealing with the classification of the alkaloids and 
referring to the work done in connexion with carbohydrates, 
fats and oils, the glucosides and the enzymes, Mr. Farr 
drew attention to the stabilisation of drugs—that is, the 
rendering permanent of the easily decomposed natural com¬ 
binations in which the active constituents of plants occur by 
the destruction of the ferments which cause deterioration. 
This process, in Mr. Farr’s view, will become an important 
phase in the pharmaceutical practice of the future, but 
seeing that our drugs have gained their repute on the 
strength of non-stabilised material, it behoves us, he thought, 
not to be too hasty in altering the whole of our methods; 
and in any steps to be taken the medical profession should, 
he suggests, be called on to cooperate by submitting the 
products to pharmacological test and to clinical practice. 
At the present time -Mr. Farr thinks we might with advan- 
tage proceed to stabilise our liquid extracts and concentrated 
infusions, the proportion of alcohol in most of these prepara¬ 
tions being too low to stop the action of any enzyme present. 
“ Strictly speaking,” he said, “ these matters should be in the 
province of a Pharmacoposial Committee, representing the 
medical profession and our own calling, and thef unds proceed¬ 
ing from the sale of the Pharmacopoeia should be devoted ex¬ 
clusively to defraying the expenses connected with its produc¬ 
tion, including the investigations required in that connexion. 
Hitherto practically all the work done with the object of 
bringing the volume up to date has been undertaken by 
manufacturing firms and by private pharmacists, their 
suggestions later on being adopted by the editors appointed 
by tho General Medical Council to draft the monographs 
and edit any new edition.” 6 

Sixteen papers were communicated to the Science Section. 
-Ir. H. Finnemorc and Mr. E. Williamson contributed a 
? a P? r ° f no httle usefulness to prescribes, the subject being 
••ThelncompaUhiUty of Strychnine and NutVomica with 
Alkalies, Iodides, and Bromides.” Very few systematic 
experiments have been recorded respecting the limits in 
which strychnine may be dispensed with alkaline sub- 

tbe series ot investigations 
conducted by the authors shows that, speakin^ generally 

hvdr^hFnHd^i^ difference between the amount of strychnine 
? that can bc 'Administered with alkalies when 
the linnid a ^. 1Vat t Cr r and wben in the fo ™ of the tincture or 
‘ ° f E !! X vom,ca - In tbc flr *t case, should 
defined rrrsMi 0CC , a Fv l he alkaloid is deposited in well- 
t W " ch are ln some cascs fairiy large, while 

SwS thUU ,Ca preparations, although there is often a 
M^ ’7“ 0 f 0D ? and docs not a PP car to he 
the safer Wil , . tlDCt ure would appear to bc 

Usathm ' Thr> SC t ^ je m the latter retards crystal- 

is the dinvro B10S - inking feature of the experiments 
nrvehuit inThe ^ the hofiaviour towards alkalies of 
its* natural stile . fon ? 0 itI>o solution and that existing in 
other in-tcdieiv, Fr ]m,xturc or combination with those 
with .alcohol vom ! ca ECe<3s v ' hich are extracted 

.alcohol. It ap pcars that whereas strychnine and 


alkalies or iodides may become dangerous nnder varied and 
indeterminate conditions when the drug is given in the form 
of the tincture or liquid extract, no precipitation occurs and 
no danger need be apprehended provided the concentration is 
not greater than that found under normal conditions of 
prescribing and dosage. 

Hr. Finnemore also contributed a useful paper on the 
Anesthetic Ether of Commerce. Although not recognised 
by the current Pharmacopoeia, amesthetic ether of commerce 
is largely prepared from industrial methylated spirit; the 
author examined the products of practically all the British 
makers, and “ it is oniy fair to. say that, while some samples 
have been rather inferior in the main, they have reached a 
very fair average of purity.” Incidentally, it is interesting 
to note that the odour of ether is a very useful guide to its 
purity. Quite a good idea of its relative freedom from im¬ 
purities may he obtained by pouring 2 c.c. or so into the 
hand and allowing it to evaporate, and noting the odour and 
that of the residue. A number of ethers in actual use as 
amesthetics leave a residue which is quite pungent, and 
from some the residue produces violent sneezing. 

Liquid extract of male fern is one of the most nauseous 
drugs in the British Pharmacopoeia, and it is not an easy 
matter to present it in a palatable form. In his paper on 
the subject Mr. F. W. Crossley Holland suggested that it 
should he administered in the form of a jelly, the following, 
being the formula:— 

90 minims. 

66 grains., 

1 drachm.. 

5 minims. 


Liquid of extract of male fern . 

Gelatin . ... 

Glycerin . ... 

Elixir of saccharin ... ... . 

Oil of .cinnamon .. H ™ 

Water .. ... ... ... ..265 


These ingredients manipulated by an experienced dispenser - 
form a not unpalatable preparation. 

With the object of removing tbe uncertainty concerning 
the composition of "tinctura iodi decolorata,” investiga¬ 
tions were undertaken in the Pharmaceutical Society’s 
Chemical Research Laboratories by Mr. W. R. Pratt, who 
communicated the results of his experiments. He finds that 
the finished tincture is an alcoholic solution of ammonium 
iodide with excess of ammonia, containing about 0-1 per cent, 
iodoform and in some cases traces of ammonium iodate, 
hydroxylamine, and acetaldehyde.—Commercial standards 
for “ dried magnesium sulphate, sodium sulphate, and 
sodium phosphate” were suggested by Mr. J. C. Umney and 
Mr. C. T. Bennett, who pointed out that commercial samples 
of these dried salts aTe not of constant composition. 

Owing to a shortage in the supply of belladonna leaves 
adulteration has, especially of late, been largely practised. 
In a paper dealing with this question Mr. G. Stafford Allen 
and Mr. H. Deane brought together a description of the 
chief diagnostic characters of these substitutes. The adul¬ 
terants found were pbytolacea decandora, seopola carniolica, 
and ailanthus glandulosa, and samples offered as belladonna. 
leaves have consisted of pure seopola, mixtures of phyto- 
lacea and ailanthus, and mixtures of belladonna with each- 
of these substitutes, the proportion of substitute varying; 
from about 20 to 80 per cent. 

In a paper entitled ’’The Purity of Pepsin, Bacterio- 
logically Considered,” Mr. E. Quant reported on 11 samples 
of pepsin in powder and scales from English, American, and 
continental sources which he had investigated with a view to 
determining their bacteriological condition. Bis conclusion 
is that the bacteriological purity of pepsin is hardly satis¬ 
factory, hut that scale pepsins are superior to the powders, 
those which showed an acid reaction being preferable. 

Mr. 11. R. Bennett and Mr. T. T. Cocking suggested an 
improved process for the preparation of “liquor ouii 
sedations." 

The titles and authors of the other papers lead in the 
Science Section were as follows .-—The Rate of Dialyris of 
Alkaloids in Aqueous Solution and in the Form of Galenicals 
& Ib finnemore ; the Analytical Characters of Benzoin, by 
T. T. Cookint* nml .T T* TTo»*l«. *1,^ irr_» ... ’ ~ 


r r^ V: T S ? d J - D :A cUlc; tbe Mineral Constituent 

u”e d °hy F ffi H al Al F co^ maC i-l an r Sa K«tions lor its Further 

P^tesof Commerce, by J. C° Xnev^dC T^nX 
ana Some Uses ot a Tincture Press, by E. IV PolLri. U ’ 
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A COLD AIR LABYRINTH TESTING APPARATBS. 

The value of the caloric .test i for • the -activity of :the 
vestibular section of the internal ear is now well established. 
It is at present mainly carried out by.the.irrigation.of Abe 
p _ - ear with cold-water,.and,-as a rale, 

the data are in every way reliable. 
At the same time.the.use of-fluid 
'JM injections into the ears is;contra¬ 
ry indicated in various conditions, 

I.’zlA such, for instance, as-the presence 

- of a perforation in . the tympanic 

- membrane after an acute, or more 
'■ -JX often a chronic suppuration in . the 

■ '.'''•SI; middle-ear has subsidedin such 

■ circumstances a ;liquid injection 

. XL tends to reawaken the suppuration. 

- 1 , vg*f Of course, if it enters a deep-seated 

PJ ] cavity in • which cholesteatoma 
formation is going on, the distension 
-and pressure induced may be 
followed by serious or even fatal 
consequences. A convenient means 

- 4s>SS5 ‘ of insufflating, cold air instead of 

injecting cold water must have 1 
been a desideratum in the minds 
of many practitioners," as it has : 
been in that of the writer. .To 1 
supply this want he has devised' 
.the apparatus illustrated, which he! 
thinks meets the requirements :of 
the : case in so far as , it, can . be 
employed .either on a normal 
membrane or on .one -which is 
« L«j} < perforated,-either with or without 

• persistence of suppuration. Again, 

: j j . it. can be used with-the head placed 

: . jgjj in such a position that the ear 

-,jg£ under investigation is directed 

- .;££ downwards, .which, though -not 

■J* . impossible with water tests,-is, to 

i say the least, extremely inconvenient.; 

.. XS The apparatus consists • essentially 

§ of a tube .of good conducting- 
metal; aluminium has hitherto been' 
used but copper has. been found 
i preferable. This is covered with 
absorbent linen webbing and is 
coiled in the form of a hollow cone. The covering 
.is well wetted with chloride of ethyl and air is 
.then blown through the tube by means of an ordinary 
-spray bellows. When the air blown on the cheek 
is felt to have reached a high degree of coldness it is 
.introduced.into:the meatus of the ear in such a direction 


that the cold blast impinges directly on .the tvmnmic 
membrane. Inflation is continued until nystagmus is or 
ought to be induced. ..The free extremities of the tube arc 
insulated by-means r of findiarnbber tubing and a portion 
projects beyond the metal for insertion in the ear; the distal 
part of this is separated from the rest and can be easily 
changed-to meet msthetic. or-aseptic requirements. When 
the bore of the metal tube was as at-first.uniform the air 
entered in.a somewhat pumping, way into ibe ear, and this 
was-found 1 to. be extremely disagreeable ; .in order to.make 
the flow of-air .gentle and continuous- it was.oniy necessary 


J 






to use afairly strong secondary bag to thebellowsaud to choke 
! very considerably the bore of the proximal end of the metal 
tube. When the instrument is thus arranged the maximum of 
coldness is obtainable in from 12 to 15 seconds and is 
kept up for about 75 .seconds, when more chloride of 
ethyl can be added easily. In most normal cases the 
nystagmus is induced in. an average of 30 seconds, the 
head being thrown back . 60 degrees beyond the vertical 
and the eyes being intermittently directed towards the 
opposite side at an angle of 50 degrees from the middle 
line (Bruning’s optimum- position) and np to the ceiling. 
Fig. 1 shows the cold air labyrinth testing apparatus 
and Fig. 2 the mode of employing the apparatus. (The 
patient’s eyes ought to have been depicted looking 
further towards the left.) 

-The apparatus.in its present form has been constructed 
by Messrs. Allen and Hanburys, Limited, of Wigmore-strcct, 
London, W. 

DuxdAS Grant, M.A., M.D., F.R.C.S. Eng. 

Carendfsh-square, W. 


Radcliffe Infirmary,Oxford: Complimentary 
Dinner to Mr. Horatio P. Symonds. —On the evening of 
July 16th a dinner was given at Christ Church by the com¬ 
mittee and the medical staff of the Radcliffe Infirmary to 
the senior surgeon, .Mr. H. P. Symonds, on the .occasion of 
the presentation to the infirmary of a portrait sketch by 
.Mr. J. S. Sargent, R.A. Among.those present in addition 
to the medical staff were the mayor of the city, the pre-, 
eident of Magdalen, Mr. Gamlin, the treasurer of the 
infirmary, the secretary, Captain G. C. Rynd, and a 
number of old house physicians and house .surgeons, the 
senior of whom was Mr. A. Winkfield, to whom Mr. Symonds 
was originally apprenticed. Sir William Osier,, in present¬ 
ing the portrait, remarked that Mr. Horatio Symonds 
was the seventh surgeon in direct succession from Richard 
.Symonds, who practised at Afherstone, in Warwick, in the 
early part of the seventeenth century. His son Joshua was 
a surgeon at Shrewsbury ; the third, John, practised at the 
same place ; and the fourth, also a John, at Kidderminster. 

. His son John practised at Oxford, and was the .father, of 
■ Frederic, for many years a surgeon to the Kadchue 
Infirmary, whose son Horatio succeeded him. For three 


centuries the Symonds .had served the public of that part 
of England in the capacity of surgeons. A ron of the first 
John who settled in Oxford, John Addington, who prac¬ 
tised at Bristol for many-years in the middle of the last 
century, became one of the most distinguished physicians 
of his generation. His son, of the same name, became.tuc 
interpreter of the Italian Renaissance to the last generation, 
and his daughter, Mrs. Green, a member of the committee, 
was one of warmest friends the infirmary had ever ha . 
Horatio Symonds studied at University College, and attc. 
qualifying in 1874 settled in practice with Ins father, ami 
soon became the leading surgeon of the Oxford distnc . 
Ho was elected on the staff of the infirmary in loia.acn 
was largely instrumental in introducing the.new me 
of Historian practice. It was well known that Jt was trough 
his influence that the late Mr. Briscoe left the infirmary i 
large sum of nearly £65.000, which had made possible t- 
recent additions. Sir William Osier then read an exceed¬ 
ingly gracious letter from Mr. Sargent, to whom the com,- J 
voted their hearty thanks . for the splendid r ®£ rc _ .’ j 
tion of the well-known features of their old and valu.t 
friend. 
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flimVal surgery. Here also we bare preliminary 
addresses delivered by Sir Rickman Godlee, 
chairman of .the London Committee of the Con¬ 
gress; by the Hon. IV. H. Page, the American 
Ambassador; and by Dr. G. E. Brewer, of Is ew 
York, and Dr. G. E. Armstrong, of Montreal, respec¬ 
tively the retiring President and the Vice-President 
of the Congress. In addition to these preliminary 
and official addresses there will be clinical 
addresses by Professor vox Eiselsberg, of Vienna, 
who will speak on the choice of operation in 


A Week of Congresses. 

Next week -will be a very busy one in the 
medical and scientific world. Two congresses of 
first-class medical importance will be proceeding 
in the United Kingdom—viz., the British Medical 
Association, which holds its eighty-second annual 
meeting at Aberdeen, and the Clinical Congress of 
Surgeons of North America, which holds its fifth 
annual session in London. During the same week 
the French Association for the Advancement of 
Science is meeting at Havre and welcoming many 
members of the kindred British body who are 
unable to be present at the annual meeting which 
this year takes place in Australia. The programmes 
of the two medical congresses have for some time 
been before our readers, who know therefore 
the particular fields of medicine, surgery, and 
pathology that it will be designed especially to 
cover, and who know also that the activities of the 
British Medical Association are every whit as pro¬ 
nounced in the direction of medical politics as in 
that of scientific progress. We are leaving out of 
consideration here the political functions of the 
British Medical Association, and considering the 
two medical Congresses as designed especially to 
further medical knowledge, to standardise clinical 
achievement, and to explain technique and pro¬ 
cedure? 


In each case the Congresses will follow what has 
now become a formal arrangement in the conduct 
of such gatherings. At the meeting of the 
British Medical Association the plenary addresses 
are three in number and will be delivered by Sir 
Alexander Ogston, the President, bv Dr. K E 
Garrod, who will deliver the address in Medicine 
and by Sir John Bland-Sutton, who will deliver 
the address in Surgery. Then the work of the 
meeting will be done in sections, at which presi¬ 
dential addresses of varying importance will be 
delivered, the different presidents interpreting their 
duties to the chair ns they choose. Thereafter 
cer am set subjects will be debated in the particular 
sections, the initiation of the discussions having 
been committed to selected observers. The remain- 

tl e roTr , S . CSSi ° n willbe occ «Pied as usual bv 
e reading of independent papers, which have 
been approved of as suitable, and for the 

l.oughlj this pattern will be followed at the 
American Congress, although here we have the 
organisation- applied „« , nblc ', 


ulcer of the stomach; and by Dr. J. B. Murphy, 
of Chicago, the President for the year, who 
will open a debate upon the limitations and 
technique of arthrodesis and bone-transplanta¬ 
tion. In both the general and special surgical 
divisions of this Congress important subjects 
have been selected for debate, and the discussions 
will be opened by men who are famous for the 
work which they are doing and the views which 
they hold. But the American Congress is a clinical 
rather than an academic one, and its work will 
therefore be supplemented [by a remarkable 
series of hospital visits such as would not be 
possible in connexion with any but a well- 
defined special gathering held in a great capital 
city. The main hospitals in London have offered 
their clinical practice for the inspection of 
the members of the Clinical Congress of Sur¬ 
geons of North America, when opportunities for 
observation and informal discussion will arise 
among men exceptionally qualified both to give 
information and to sift it wben given, such as must 
be absent as a rule from any mere general scientific 
gathering. Chances will thus obtain for the clearing 
np of doubts among the protagonists of different 
views, additional to those offered by set debates. 

The utility of scientific congresses, whether 
international or domestic, general or special, has 
been challenged of late on the ground that far too 
much is said at the meetings that is not of 
any importance. The same judgment has at 
different times been passed upon gatherings as 
important as those of the British Association for 
the Advancement of Science, as well as upon the 
numerous semi-popular congresses now being held 
with frequency in this country. Those who follow 
this line can find much to support them, but in our 
opinion, wben medical congresses are in question, the 
critics do not take sufficient account of the care that 
has been expended lately in the organisation of these 
gatherings to suppress loose and desultory talk, to 
check the recording of experiences that are not to 
the point, and to prevent the laborious refutation 
of views that are no longer held. Every year the 
attempts are multiplied to make medical congresses 
into meetings of thinkers and doers by employing 
some such scheme of arrangement as that which 
has been already indicated and under which certain 
points only, at any rate in any set programme, 
come up for debate. But it must be admitted 
that the critics sometimes have right on their 
side when they say that despite all pains thus 



into the relation between mineral dust and 
pneumoconiosis, but has found no reason for 
modifying the views he expressed in his paper on the 

the organisation of the meetings by conciseness in j read lasf August InteraatS 


do not think. it therefore irrelevant to suggest to 
those who intend to-take an active part in the 
congresses now imminent tliat .th.ey should assist 


their communications and brevity in their speeches. 


The, Report of the Chief Inspector 
of Factories. 

The report of the Chief Inspector of Factories 
and Workshops for the year 1913, which has just 
been issued, will be welcome to all who are 
interested in the relation which exists between 
industrial employment and disease. This report 
bears evidence of excellently designed administra-. 
tion? of careful study of the conditions affecting 
safety and health, and of efficiency in the methods 
adopted to' limit as far as possible, the'injuries 
which result from industrial occupations. Six 
Arthur Whiteeegge’s period' of office has been 
characterised by marked advances in the know¬ 
ledge of industrial disease and of the methods by 
which it can be controlled, and his. present 
report affords evidence of' the progress which 
is continuously being made in these directions. 
Some idea of the extent of the work which 
devolves - upon the department is shown by the 
number of premises which come under , its super¬ 
vision, this number amounting in the year 1913 
to over 250,000. In these factories and workshops 
all the conditions affecting health are under the 
observation of the staff of the inspectors, who thus 
become responsible for pointing out defects in 
lighting, ventilation, humidity of atmosphere, 
and the safeguarding of the persons employed 
against accident, whether from machinery or other 
source of risk to life and limb; they Have also to 
deal with the enforcement of special rules for 
occupations which are known to have particular 
risks associated with them. But beyond this it is 
the duty of the department to make continued 
search for variations in health which may have 
relation to industrial processes; and previously, un¬ 
recognised pathological conditions are from time 
to time found in this way and appropriatepreventive 
measures adopted. 

Among subjects which deserve attention in the 
report we may refer to an account by Dr. E.. L. 
Coegis of illness among-the workers in one factory 
in which it was eventually found that both lead and 
antimony had been concerned in producing some¬ 
what complex symptoms.in those engaged in deal¬ 
ing with yarn dyed with yellow chromate of lead 
and other "yarn in which antimony salts are used. 
Dr. COLliis writes that “ possibly in those cases in 
which lead poisoning was diagnosed the symptoms 
were complicated by the presence of subminimal 
doses of antimony, and in the other cases of illness 
subminimal doses of lead rendered toxic doses of 
antimony which might not otherwise have been so. 
The same observer has continued his investigations 


Congress of Medicine. 1 The paragraphs in. the 
report relating to this- subject' compare the 
'death-rates from phthisis among men. engaged in 
working oolitic limestone, which aro about 1‘5 
per .mille,' with the death-rates prevailing in 
Derbyshire for persons-employed in and about grit¬ 
stone (with free silica up.to 95 per. cent.), whoso 
phthisis death-rate is over 13 per mille. The im¬ 
portance of maintaining close observation in respect 
of, the dependence-of:miner’s phthisis upon the 
presence of silicarin, the- stone which is being 
worked cannot be overrated. Keference is 
again made in the report- to ** weaver’s cough ” 
which, had previously, been the subject of a 
special report by Dr. Colms during the year. 2 . 
This, malady appears to be dependent upon 
inhalation of a mildew, probably a particular 
mildew in .the warp or, weft. It is suggested. that 
the . introduction, of antiseptics into size 6honId 
solve the- problem for warp threads,.but it is 
no nse for weft threads, which, are not sized. 
The malady is only occasionally found, and 
it is-evidently one which should be borne ii 
mind by all engaged in the. weaving industries." 
Account is-given of; 70 cases of: anthrax whicli 
were reported during the year with 7 deaths. 
This number is in excess of those of previous 
years, a fact due to increase in the cases of disease 
contracted from wool, probably East Indian wool ; 
and reference is-made to the tests of the Anthrax- 
Investigation Board to • decide whether steam dis¬ 
infection of wool is practicable or not. In one case 
salvarsan was inoculated but with fatal result, 
apparently due to inability of the kidneys to 
eliminate the salvarsan after its action on the 
anthrax bacilli had been completed.' 

The above are necessarily illustrations only 
of • the subject - matter which is dealt with in 
the report of the Chief Inspector of Factories 
and in the valuable communications presented 
by Dr.. T. M. Legge, the medical inspector. 
They suffice to show the comprebensit cncss 
of the work of the department and the thorough¬ 
ness with which it is being performed. It 
cannot be doubted that this work contributes 
substantially to improvement in the health o 
the large section of the population engaged in 
industrial occupations. It is particularly satis¬ 
factory that the spirit of research should so. 
thoroughly permeate the labours of Sir Arthur 
TVhitelegge and his colleagues. This is no ret 
tape administration, but an enlightened struggle 
to relieve the drawbacks and guard ngninsc- 
the injuries which arc incidental to factory 
life. 


l THE I.ircnT. August 10th, 1913. r- 
5 THE LurCET, Teh. Z2n,!, ISIS, p. —51. 
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THE MEXICAN SITUATION FROM A MEDICAL 
STANDPOINT. 

For some time certain political parties in the 
United States lave been calling loudly for a war 
vrith Mexico on the plea of “ vindicating the national 
honour.” With the rights or wrongs of the dispute 
between these nations we are not at present con¬ 
cerned, hut- our attention has been drawn-to the 
medical aspects of the position by an article 
published recently -in the American Journal of 
Tropical Diseases and Preventive Medicine.entitled. 
“■ The Mexican Situation,” by Dr. Howard D. King, 
of New Orleans. In. this article the attitude of 
these bellicose parties in the United States 
■is. sharply criticised, it being evident that while 
.calling for war they do not realise the grave 
-consequences that must inevitably follow. In 
Dr. King’s opinion all thinking men must view 
with horror and dread the prospect of such a 
war, with the certainty of wars grim ally, pesti¬ 
lence, also taking the field. -Behind the looming 
.presence of war stalk the -shadows of epidemic 
.disease. The medical profession in the United 
•States is aware, for example, that two of the most 
■ serious epidemic maladies, plague and yellow fever, 
are at present exhibiting signs of activity which 
forebode mischief, more particularly "to the 
Southern States of the Union. It is common know¬ 
ledge that the prospect of one or both of these 
dangerous diseases extending beyond their present 
.limits.is just now causing-some anxiety in "official 
circles; and it is generally recognised that if the 
United States are plunged into a war with Mexico 
-the spread of the infection would be greatly 
facilitated. The present plague -situation in 
America was dealt with in The Lancet of Julvllth 
and the position as regards yellow fever is also 
somewhat gloomy, judging from current reports. 
If it became necessary to land large bodies of non- 
lmmnne troops on the shores of Mexico, in parts of 

Trnicli "vellnTv ic nn/loin C*. —__v i i 


takes a more sanguine and professional-view of the 
case, and" naturally prefers a settlement by force of 
arms. In this connexion Dr. King remarks: “ "War 
means devastation and blood, depopulated fields and 
smoking villages; ihe acclamation which the 
conqueror wins from one -portion of his species 
is answered by the curses and execrations of 
another; the laurels of the warrior are always 
bedewed witb the tears of widows and orphans; the 
delusive splendour, the proud and imposing array 
•with which he contrives to gild the honours 
of his profession, are hut the pomp and retinue of 
the Prince of Terrors; Disease, the warrior’s faithfnl 
ally, is the King of Terrors.” It is greatly to be 
hoped that, in spite of the cavils of political mal¬ 
contents, President Tfilson will persevere as far as 
practicable in his peaceful policy, which will ulti¬ 
mately assure in all probability the deliverance of 
the United States from what Dr.'King designates as 
“a most frightful visitation of epidemic disease.” 
The recent retirement of ex-President Huerta from 
Mexico should remove many of the obstacles to 
peace and thus prepare the way for a satisfactory 
settlement of the protracted dispute between these 
two deter min ed nations; at the least it should post¬ 
pone for a time the threatened war and its. direful 
consequences. _ 


^• Cb J eUoTr fever is cn<ielnic ’ it would be verv 
to prevent tbe development of a serious 
epidemic °£ the disease, with probable convevance 

qL t t 1 P V nl 'n tl0a t0 - be S °? tllern P ort s of the United 
State- The way m which small-pox and enteric 
lever harass armies in the field is n0 w well 
recognised, andahhough vaccination on the one 
hand and antityphoid inoculation on the other 
might dimmish the dangers vet if- i- A 

probable that these beneficial procedures would not 
e generally carried out during the bustle and excite 
went of dispatching an expeditionarvloree to the 

seat of war. Small-pox is alreadv prevalent on tb t 
Northern frontiers of Mexico ain^Se r?iVe£ 
from those parts of the interior where miutarv 

C'cr r „ bei “ S cnr » ed <«*■ At the port 7f 
era Lru... now occupied bv a United States 

50 r ^°L^ diCrS - nnt } sai!ors ' » a 

a!s ° P re ™ le *: diarrhoea 

of late. ta r ’ t ^ported, have increased 
and other ffiseas^- ft bC ravages of epidemic 
reckoned A s tbero wo,,k! have to be 

ablcueip's uAnA < 1 °”- °, f , a ’‘ var " the deaths and dis- 

miml ein . 1 Ul ° llckl of battle. The medic-1 

advautaecs^o*'7car C A atC "H 1Cb ° rr0rt:0f War aud tk e 

rattier tho™ k rt |^ ID r disputes by diplomacy 
tnna b > the cd Se of the sword. The soldier 


CLARET AS A BEVERAGE. 

When, for varying reasons, a wine is to be selected, 
because it contains the least amount of sugar, of 
alcohol, and of acid, the choice should obviously 
fall upon claret, for analysis shows that the per¬ 
centage of these substances is lower in Bordeaux 
than in any other wines. It is quite a common 
impression, however, that the white wines of the 
hock and moselle type are more innocent than other 
wines in these three respects. That is not the case, 
although we are finding no fault with these wines. 
To not a few people claret appears to he a sour- 
tasting wine simply because it contains no sugar 
to speak of, which in other wines masks the acidity 
present. Claret is practically a finished wine—that 
is to say, the original sugar of the grape is for 
all intents and purposes completely changed by 
fermentation, aud as the original strength of 
the Medoc grape juice as regards sugar is 
relatively weak, the amount of alcohol produced 
is correspondingly small. The production of 
claret is perhaps the simplest example of wine 
making. It is purely fermented grape juice 
with nothing added and nothing deducted. When 
therefore a wine becomes the subject of a prescrip¬ 
tion it would appear that we are on safe grounds 
dietetically when we recommend claret if qualities 
like freedom from sugar aud from an excess of 
alcohol and acidity are characteristics to be sought 
for. VVhen a- stimulant is ordered it has been 
customary for some time past to recommend weak 
whisky and water as a safe beverage. The danger 
here, however, is that of overstepping the alcoholic 
allowance. The simplicity of-genuine claret is 
accountable for its well-known sensitiveness, which 
perhaps lias brought it into disfavour in some 
quarters. Its flavour is peculiarlv evanescent 
and delicate and is easily spoiled’ by careless 


management. But the fact that claret will not 
keep sound more than a few hours after open- 
mg precludes the suggestion of preservatives, 
including extraneous alcohol, being added. As 
a rale the best clarets are the most liable to 
become unsound. The coarse fortified clarets 
keep longer for obvious reasons. Connoisseurs 
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value sound claret for its exquisite flavour and 
delicacy of character. Not so many years ago 
the fine wines of the Medoc, including all the 
superior classed growths or “ crus,” but not 
them alone, commanded relatively big prices, 
but nowadays many excellent wines can be 
purchased showing all the pleasing qualities of 
the genuine high-class Medoc wines at a very 
reasonable figure. It is surprising that the 
medical profession and the public do not realise 
this fact. Excellent genuine wines, especially of the 
vintages 1907 and 1909, from the best districts of 
Medoc and St. Emilion, and embracing such well- 
known growths as the Chateaux Giscours, Bej’che- 
velle, Leorille, Cos d’Estournel, L’Evangile, and 
others, are now’ to be had at prices not exceeding 
30s. per dozen, while there is a large choice of wines 
of exceptional quality at considerably lower prices. 
No apology for bringing these fact's forward is needed 
in view of the dietetic virtues of these wines. It 
is very doubtful, according to our experience, based 
in part upon laboratory examination and in part 
upon the evidence of the palate, whether the 
supply of sound and really superior clarets was 
ever so good, so cheap, and so plentiful as it 
is now, and from the point of view of alcohol 
it is safe to say that if for beverage purposes at 
dinner or luncheon claret were substituted for 
diluted spirits, liqueurs, and so forth, there would 
be much less alcohol consumed, to the unquestion¬ 
able advantage of the consumer. Also the aesthetic 
palate would gain by those agreeable wholesome 
impressions which good Medoc wines are in¬ 
variably capable of giving, and appetite is thus 
helped. A sound claret, according to the fore¬ 
going considerations, may almost be placed in the 
temperance category by reason of its low alcoholic 
strength, and we are not disposed to think that in 
drawing attention to the good value in choice clarets 
now available to the public any possible injury to 
the cause of temperate living, which all reasonable 
;persons have at heart, can arise. 


A NEW TEST FOR MORPHINE. 

In a preliminary report, published in the Medical 
Chronicle for July, Dr. T. H. Oliver, medical 
registrar at the Manchester Royal Infirmary, 
describes a new reaction of morphine and its salts 
which may turn out to be exceedingly useful to 
analysts. If to a solution of morphine a few cubic 
centimetres of hydrogen peroxide and a little strong 
ammonia are added, and the mixture be stirred with 
a piece of copper wire, the previously colourless 
solution assumes a deep port-wine tint, with a con¬ 
siderable evolution of gas. The test is said to 
be exceedingly delicate, for 0'00002 gramme _ of 
morphine can be readily detected; but in dealing 
with very small amounts it is necessary to add a 
few drops of potassium cyanide solution to remove 
any blue colour (from the copper) which may other¬ 
wise mask the port-wine tint. It is important not 
to add the cyanide before the copper, as this may 
prevent the occurrence of the reaction. The reac¬ 
tion is also a very delicate one for copper, 
detecting O'OOOOl gramme easily. It will occur 
if monomethylamine (NH-CffJ be substituted 
for ammonia, but not with dimetliylamine, 
nor with caustic soda. Codein and dionin 
(methyl and ethyl morphine respectively), which 
are indistinguishable from morphine by ordinary 
tests, do not give the reaction; apomorphine gives 
an orange colour.. The following alkaloids give nega¬ 
tive results: strychnine, brucine, atropine,narcotine, 


heroin cocaine, nicotine, cephalin, emetine, vera- 
trine, physostigmme, pilocarpine, and couinc. Other 
substances were tried as substitutes for copper but 
proved useless, such as aluminium, iron, nickel 
calcium, the salts of manganese, cobalt and iron- 
and colloidal selenium and rhodium. The red 
substance which is formed is insoluble in the 
ordinary morphine solvents, and also in etlier 
chloroform, and toluol; and the whole of the 
morphia is changed, for none can be recovered 
from the ammoniacal solution. Dr. Oliver does not 
state whether the presence of body fluids, such ns 
unne, blood, serum, cerebro-spinal fluid, interferes 
with the reaction; but as his report is stated to 
be preliminary this point will doubtless engage 
his attention, for its medico-legal importance is 
obvious. We have tried the test described and 
obtained confirmatory results. 


MERYCISM. 

Mertcisji, or chewing the cud, is a rare 
phenomenon among human beings. It was first 
recorded in 1681 by Fabricius ab Aqunpendente; lie 
and some other writers of that epoch saw in it the 
mark of the beast, and even noted that merycising 
patients were apt to grow horns on their foreheads 
and the like. Nowadays it is more reasonably held 
to be an atavistic phenomenon, not due to an 
unfortunate maternal impression during pregnancy, 
as Peyer (1685) believed, or to gastric antiperistalsis, 
such as occurs in vomiting (Ilaller, 1764), or to 
pylorospasm. In 1904 Presslich collected 145 
cases of merycism from the literature; most 
of the patients were adults, hut it appears 
that some -10 were children;'and Schippcrs has 
found records of 10 instances in infants to 
which- he adds 1 two new cases of his own. 
It is. a curious fact that men seem to be 
more prone to rumination thnn women except 
in infancy; Wirtz found 10 women among oyer 
140 merycists, while 7 out of 11 ruminating 
infants were girls. The habit is generally adopted 
between the ages of 5 and 15, and it appears that 
heredity, or perhaps imitation, is an important 
factor in its occurrence; it is not evidence of 
feeble-mindedness or idiocy, as has sometimes been 
supposed. Yet it is very much under the control 
of the nervous system. Some patients indulge in 
merycism only after partaking of certain kinds of 
food—vanilla ice, for example, or liquid and not 
solid food; infants may cease to rumirmfe when 
exhibited for demonstration purposes, or when 
an X ray examination is to be made. It appears 
that there is an optimum quantity of food that 
should he given to these infants when metTcism 
is to be provoked, which was about four ounces 
in one of Schippers's patients. There is n 
doubt, that in infants the habit is a bad one, 
leading to chronic malnutrition. In none 
the 12 recorded cases was the child up 
proper weight, and in several the temperature 
of the body was often subnormal, falling as * 
91° F. The outlook is less favourable when tue 
merycism is combined with dyspepsia, as is o 
the case with infants. The object of treatm 
these patients must be to prevent thee 
merycising. It should be given food that.it doc, 

not care to ruminate, in quantities (usua > 

that do not provoke rumination ; being a ne P* ’ 
it should be kept quiet, and it is not like! ^ 
benefit by the exhibition of sedative drug _ 
adult merycists, Schip pcrs indicates the m j _- 

i Ncdcrlandscb TljdJchrltt voof Gcnwkondo, AmUcnUraTlSl 3 . '"• 
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of determining Low far rumination is akin to 
.vomiting—a question that might well be answered 
bv X ray examinations. It appears that the adult 
patients themselves clearly distinguish between 
the two processes. To describe merycism as a reflex 
movement, or even as a “ Bedingungsreflex ” as 
described by Pawlow and Czerny, a conditional 
reflex dependent upon an association of ideas 
rather than any direct stimulus, does little to 
advance our comprehension of the phenomenon. 
■ Schippers points out that both his infant patients 
might begin to chew the cud while asleep, waking 
up at once, while IVirtz states that merycism 
may go on during dozing; yet the true associative 
reflex can only occur in persons who are awake. 


subject which may be recorded therein. Thus in 
recording the title of an ancient book—say Alpinus 
on the Medical Botany of the Ancient Egyptians— 
the good indexer who is also an alert reader will 
mention the ba lm of Gilead, with which that remote 
work greatly deals, but the shortness of human life 
will prevent him from indexing the whole work 
page by page. IVhat Mr. IVells’s Mr. Fowler should 
have said is that in 1970 an index of all important 
cases is being kept, and not an index of every 
subject in every book. Cases are the gist of medical 
literature. _ 

UMBILICAL SINUS DUE TO A PIN IN THE 
APPENDIX. 


MR. H. G. WELLS ON MEDICAL BIBLIOGRAPHY. 


Mr. H. G. Wells’s paulo-post-future tense is some¬ 
what hard on the arduous achievements of the 
present. In his World Set Free ” we are told that 
in 1970 or so the world will have been benefited by 
vast improvements in surgery, and medicine, and 
these will have been in great part the result of a 
tremendous system of research indexing, which, 
while preventing the medical men of the future 
from doing the same work twice, will constantly 
tend to keep them in touch with the newest dis¬ 
coveries and the most notable recent cases, as well 
as all the ancient literature of their subject. “ Of 
course, the present indexing of research is in itself 
a very big work, and it is only now that we are 
getting it properly done,” says Mr. Fowler, an 
English or American surgeon of the far future, 
addressing his eminent Russian patient in the 
presence of the Italian director and the Finnish 
matron of “ the new station for surgical 
work at Baran, high in the Himalayas.” 
In old days, according to Mr. Fowler, indexers 


were a mean paid race ; in 1970 they work for the 
love of the thing, a truly damnable practice fron 
the darkened point of view of 1914. Mr. Fowler’s 
patient, a Russian cripple, has contributed tc 
world-thought the scarcely original discovery tha 
self must be abolished in favour of society, anc 
Mr. Fowler is about to kill him up in the 
surgically aseptic Himalayas, and he is glad t< 
talk a little shop before succumbing! It is onb 
But is it fair for 1970 thus to patronise 
1914? True, we grant that in 1970 probably i 
thousand persons will be “ thinking hard” to one 
who did so in 1900, but we must still set ui 
our feeble protest against this wholesale snow 
iug under of the present. Medical indexing is no 
neglected among us. Apart from the magnificen 
Index Medicus” of the Surgeon-General ii 

stern, - e T° n ’ " b ° le of tbe medi ^l literature 

oelv n„ii ° n 5?, U bas > be en very fully indexed. True 
sulflmf hh r ' h i le? °, £ , books and Pamphlets, ane 
Fnclnml dcUTalde . from these, are indexed it 
ln America magazine and periodica 
? 0 " recorded as well. If, as Mr. Wells seem 
6ug„est, every case, everv operation ever 
mentioned in' the course of ever 
cards wn?,m V X6d ' the result mgmnss of catalogu 
Hsel T n rVf 0 C r m ° US as stultify researci 
otfact«,fJ, V! 0 , r ' VOUld b0 lostin a labvrintl 
to him ' \t'Ll ' V "V h \ vonld bo of vcrv little us 
not a; arulffi l V° i “ descr ’ in England i 
that the title of ^ paid ns BUcb . know 

fair indication ot i^ n er f a . rtidc is ^Innately 

worker, he rarelv omits^ 5 ’ bU f hkc a fa ithfu 
- omi ts to mention any salien 


In the Australian Medical Journal of May 23rd 
Dr. R. M. Downes has reported the following curious 
case. A healthy-looking girl, aged 31 years, was 
seen. The history was that 16 months previously 
a small protuberance from the umbilicus was 
noticed. It discharged pus two days later, and this 
subsequently occurred from time to time. The 
discharge at times had an offensive odour, but not 
suggestive of bacillus coli infection. From the 
apex of the protuberance a probe could be passed 
for about II inches in a caudal direction. The 
sinus was filled with bismuth paste and under the 
X rays was seen to form a small pouch situated 
slightly to the right of the middle line. Methylene 
blue injected into it did not appear in the urine. 
She was shown at the Pediatric Society as a case 
of cyst of the urachus. The sinus was curetted 
and mopped with tincture of iodine without benefit. 
The discharge continued at intervals for a year, 
the longest period at which it was absent being 
four months. At the end of this time it was 


more profuse than ever, and it was decided to 
adopt radical measures. Under chloroform the 
probe was now found to pass 4 inches in a lateral 
and downward direction, and for the first time 
a mass was felt in the right iliac fossa. A 
vertical incision was made to the right of the 
middle line, the anterior layer of the rectus muscle 
was opened, the muscle was displaced laterally, and 
the probe was cut down on. The tract was found 
to be internal to the transversalis fascia, the sinus 
was swabbed with iodine, and the layers were 
united. The discharge continued to be profuse and 
the mass remained unchanged. Three weeks later 
the incision was reopened and extended. On 
cutting down on a director in the sinus a black and 
coated pin was found, and the peritoneal cavity was 
opened. The mass previously felt was partly due 
to a structure adherent to the peritoneal end of 
the sinus and running towards the ciecum. This 
was first thought to be a Meckel’s diverticulum, 
but after the mass was separated it was found to 
be an appendix arising from a ciecum of the foetal 
type. The appendix was removed, the wound 


sutured as far as possible in layers, and the septic 
umbilicus cut out, a small tube being left in 
for 24 hours. Recovery was uneventful. The 
appendix .and surrounding tissues were verv 
thickened. The distal end, where it was adhe¬ 
rent to the sinus, was bulbous, and closed from 
the rest of the appendical lumen by an imper¬ 
meable stricture. The mucous membrane showed 
signs of previous inflammation. Xo communica¬ 
tion with the umbilical sinus could be demonstrated. 
A urachal cyst may have been present into which the 
pin was accidentally introduced, and the appendix 
may have become adherent to the peritoneum 
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.covering this cyst internally. But' Dr. Downes thinks 
■it much more likely that a swallowed-pin-passed 
unto' the - appendix—an occurrence which would 
;perhaps -be more ■ easy owing 1 to the latter’s Icetal 
'type of origin from the cmcum; that it then 
: caused inflammation of the appendix; with adhesion 
to the parietal . peritoneum in the region of the 
umbilicus, and finally passed 'through into the 
abdominal Trail, mb ere 'it remained embedded, 1 
cthe resultant-pus-finding a route of egress by the 
•umbilicus. In either case it is curious that so 
much inflammatory change in the appendix and 
fixation of the cascum should not have given rise 
to dbdominal. pain or intestinal disturbance. 
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TEMPERATURES IN SCHOOL CHILDREN. 

•In continuation of the series of Research Memoirs 
•of the Drapers’ Company, the statistical department 
-of University College, London,:has issued a con- 
1 tribution on ' national deterioration entitled, 
Statistical Study of Oral' Temperatures in School 

- Children, with especial Reference to Environmental 
•and Class Differences.” 1 'It is the joint production 
-of Mrs. Mary II.'Williams, 1 M.B., ; Miss Julia Bell, M. A., 
; and Professor Karl Pearson. Most of the materials for 
'this investigationwere collected byDr. MaryWilliams 

• in the course of her duties as medical inspector of 
-schools in-Worcestershire. They include the taking 
•of the temperatures of nearly 3000 children, record 

• being kept 'of the age, weight, and height of the 
•children individually. They were also examined 
-clinically with respect to the presence or absence 
-of definite disease, -and were • classed aeeord- 
. ingly. The diagnosis was wholly independent 
•of the temperatures, the object being to test 
how far temperature may be relied on -as an 
indication that farther examination ■ as to patho¬ 
logical condition was required. • In order to com¬ 
pare the physical condition at 1 stated ages of boys 
•in elementary -schools with that of boys of a 
-different social class-appeal-was successfully made 
"to the headmasters of Winchester and Charterhouse. 
^Similar comparison of the girls was secured through 
-the courtesy of the headmistress of the great public 
^schools at St. Andrews, and of the lady super-' 
•intendent at the Royal Soldiers' Daughters’ Home 
•.at Hampstead. The results of medical inspection 
•respecting the relation of pulmonary tuberculosis 
-.to" rheumatism -among school children are very 
-^interesting. The authors explain that diagnosis 
was based on the following characters. Pulmonary 
tuberculosis-was indicated by physical signs alone, 
not symptoms; the common signs found being 
-persistent localised basal dulness with rales. 
Rheumatism was diagnosed on: (a) clear history 

-of" growing pains”; (b) presence of mitral disease; 
(c) history of chorea. As far as practicable, 
inquirv was ’made as to the occurrence of 
tuberculous or rheumatic affections in either 
or both of the parents. In summarising the 
results of their investigation the authors affirm 
-the existence of a real and marked differ¬ 
ence between the children of the upper and lower 

- classes, the temperatures of the poorer children at 
the several ages being undoubtedly the higher. 
Mo observations of these conditions were practicable 
at the public schools, but the authors suspect this 
higher temperature to he due to the greater pre- 

■ valence in the poorer classes of “puerile phthisis 
and rheumatism. The rheumatism is probably 

• of a markedly hereditary character; the pnenlo 


phthisis appears to be also partly-hereditary, bnt 

it is • also partlrdae to greater risk of ; infection in 
some of the primary schools,-or to an environment 
favouring the development of an infection received 
elsewhere. With regard to the high temperatures 
recorded m certain of these schools, the authors 
suspect that they run through epidemics of puerile 
phthisis at different : seasons and with different 
degrees of severity. An important statement is 
noteworthy with reference to rheumatism and 
phthisis in early life. The authors agree in affirm¬ 
ing that no child- is affected with both these con¬ 
ditions; the two poisons appear to be antagonistic. 
Dr. Williams states that in the thousands of 
children she has examined she has never seen a 
case in which she - was-certain that the two diseases 
coexisted in an active-stage,-and- only two cases in 
which she was doubtful on this point.' The observa¬ 
tion agrees-with a‘previous -statement-by SirDyce 
Duckworth that - one of the most remarkable 
features of the arthritic diathesis is its resistance to 
the inroads of tuberculosis. Dr.'R. H. Miller,'of the 
Paddington Green Children’s Hospital, is also quoted 
by the authors-as writing that rheumatism and 
tuberculosis are very seldom found active in the 
same subject. -There is apparently some-evidence 
that the one infection tends to protect against- the 
other, but we do not agree with the author’s con¬ 
clusion that pulmonary tuberculosis is a common 
disease in childhood, since other basic conditions, 
such as bronchiectasis and collapse, would have to 
be excluded in such an inquiry as this. 


1 London-. 3) ului r.n l Co. Pp. 121. Price 6-*. net. 


THE SIMULATION OF ANEURYSM BY OTHER 
AORTIC AND CARDIAC DISEASES. 

X BATS have aided largely the diagnosis of 
thoracic aneurysm. Mediastinal growths can in 
a majority of instances be thus distinguished from 
aneurysm. -There >are, however, certain aortic con¬ 
ditions which closely resemble aneurysm. Usunlly 
the conditions are of syphilitic origin—a syphilitic 
aortitis. General aortic dilatation may show marked 
episternal pulsation. Again, as Dr. Carey F. Coombs 
points out, 1 arterio-sclerosis may imitate aneurysm, 
and so, also, may cases of aortic dilatation asso¬ 
ciated with aortic valvular incompetence, in 
all these cases some of the physical signs o 
aneurysm are : produced. There is on either 
side of the manubrium sterni a strip of dulness 
extending as far as two fingers’ breadth beyond the 
sternal margin on the right and rather less on 
left. Pulsation is visible at the inner ends of tb 
second and third right intercostal spaces. Often 
the aortic second sound is accentuated, even when 
followed by a diastolic murmur Occasjomi»^ j 
the aortic valves are incompetent, hrunoptjsis may 


occur. Sometimes pressure, W ns aro^ ^ 


due to 
of exit 


present 

There may be inequality in 
carotid or radial pulses, but this is 
locallv distributed aortitis at the si 
of these vessels from the aorta. Of can. 
ditious which resemble aneurysm, tlmse asso 
dated with mitral stenosis are of interest. 
Pressure signs may bo caused by enlarg c 
the left auricle, such as paralysis of the 
recurrent laryngeal nerve due, it jS suggeM l ^ 
to direct contact with the auricle bn ‘ _* cn% 

SUL# SJ 

such paralysis a re recorded. Loss familiar - 

~~~ x Medical Frc*s» 33th 
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signs arising from tile same cause are inequalities 
in the radial pulses; pressure upon the left; 
bronchus; pupillary, inequality; and, finally, even ' 
dysphagia. A screen examination of a. case pre-1 
sending the latter symptom showed diversion of the I 
bismuth stream to the-right at the level of the 
auricle, whilst there was delay at the level of the 1 
cricoid cartilage. Attention is also directed to the' 
fact that hypertrophy of the conus arteriosus of .the 
right ventricle may simulate aneurysm. Distinction 
in all these cases may be arrived - at, we suppose, 
with some certainty.if all the factors of the ease be 
taken into account,, but X rays furnish, by their 
power of excluding- aneurysm in suspect cases, a 
powerful final corroborative factor.. 


EPIDEMIC ALOPECIA AREATA: 

BjJuDXESS in its ordinary form has not been 
held to be a definite infective condition. Certainly 
no definite causative organism has been found. It 
has been suggested that alopecia areata- is not 
infective, but there is some difference of opinion 
amongst dermatologists, and an epidemic of alopecia 
areata has been described, by Haldin Davis in the 
British Journal of Dermatology (1914, xxvi., 207) 
which certainly suggests an infective origin in 
some cases. The epidemic broke out at an orphanage 
for girls, of whom there were 300, ail under the age 
of 14. It was first noted in March, and in June 
there were 174' cases, amongst which were two 
foster-mothers. and a servant-maid. The patches 
in the head resembled ringworm, hut the. author 
was emphatic that this was not the condition. 
The patches were notontirely bald; there were some 
stumps of hair which were swollen. at the free end 
and which did not come out easily. The hairs 
which were left were found to break with difficulty- 
(unlike ringworm), and within the hair, near the 
seat of fracture, was an opaque substance which 
was doubtless concerned in the condition and which 
• was due to some infection, the organism of which, 
however, could not be discovered. There were no 
scurf and no parasites in the cases. The condition 
was suggested by the writer to be alopecia areata, 
but not of the ordinary type. The treatment 
adopted was vigorous and successful. The hair 
was washed with methylated spirit and soap, then 
an ointment was rubbed in consisting of beta- 
naphthol and sulphur: Massage o£ the head was 
given. In the severer cases a blistering fluid was 

Bv P OctoW n r d niui CiSllt C3Ses the Ecnl P was shaved. 

October all the cases were cured. In the follow¬ 
ing March a similar outbreak occurred There 

To C sW ’T Hai f - r0m 15 01 tLese cases ^led 

to show evidence of ringworm. In six weeks this 
■second epidemic was ended. ' ' 


THE BRITISH PHARMACEUTICAL CONPERENC 

c quality of the papers comma 

. ted at the fifty-first annual meeting of the Briti 
P hannnccutical Conference, which^shfld 

usefulness^ bc . ar evidence of the confine 
largely fo °TTnisati°n which has coutribuf 
sriSwZ , F vc advancement of phurmuceuti 
dent’s 'uUl' mnK tl,C Jnst kali ccnfurv. The Pre 
work that^hms C T S,St i li maiu! >-°lan epitome of t 
stmIvltTi, I’ lw - e ? (lorotcd in ^cent years fo ! 

pIants aad tp elr produi 

umong worters n f h° S h - old by E - H. F. 

problems 0 ( m^er U ls „ d °?? a,I » Ws suggestion tl 

by a pharmneeuUrM med,ca shonW considei 
. pnarmaceutical committee representing i 


medical profession and pharmacy, and that the^ 
funds proceeding- from the sale of the British - 
Pharmacopoeia should be devoted exclusively to- 
defraying the expenses connected with its pro¬ 
duction, including the investigations required'in 
that connexion, is worthy of respect. But it is a sug¬ 
gestion that connotes some financial compensation- 
for the General Medical Council. Of the papers read 
at the Chester meeting several are of direct interest 
to medical" practitioners, notably those which refer 
to anaesthetic ether - and the prescribing of 
strychnine in combination with alkalies. Although ■ 
not recognised hy the British Pharmacopceia, anes¬ 
thetic ether is largely prepared from- industrial' 
methylated spirit, the high price of that made from, 
rectified spirit having of late years been the cause- 
of the increased use of the former. As a matter* 
of fact, methylated ether is in use at- all 
the large- London hospitals, and a paper br¬ 
ibe chief pharmacist at Guy’s Hospital, in which 
the" results of the scrutiny of a number of 
samples of methylated ether are stated, is 
therefore of especial interest, while it is satis¬ 
factory to know that anaesthetists can continue to- 
use the cheaper product as a substitute for that 
manufactured from rectified spirit, which is subject 
to a high Excise duty. It seems clear, from tbe- 
communication on the incompatibility of solutions; 
of strychnine with alkaline substances, that the. 

. limits within which these maybe dispensed without 
fear of precipitation and.consequent danger, are by- 
no means so wide as those within which prepara¬ 
tions of nnx vomica may be mixed with alkalies. 
These communications serve to show how pharmacy 
can assist medicine, and other papers furnish 
material which, indirectly at least, can be utilised 
to advantage in medical practice. 


Sir Ronald Ross, K.C.Y.O., F.R.S., will deliver the 
biennial Huxley lecture at the opening of the: 
winter session at Charing Cross Hospital Medical. 
School on Oct. 1st. 


AT a meeting of the council held on July 16th 
Sir John Tweedy, F.R.C.S., late President of the 
Boyal College of Surgeons of England, was elected 
President of the Medical Defence Union, vice 
Dr. Edgar G. Barnes, retired. 


Sir St Clair Thomson has been elected an 
Honorary Fellow of the American Laryngological' 
Association. The American Laryngological Asso¬ 
ciation is a select body, the number of Active 
Fellows being strictly limited, and the list of. 
Honorary Fellows very restricted, up to the. last 
meeting Chiari, of Vienna, Massei, of Naples, Moure, 
of Bordeaux, and Sir Felix Semon comprising the 
list. _ 


The Registrar of the General Medical Council' 
has received a copy of a despatch from His 
Majesty’s Consul-General at Rio de Janeiro stating 
the conditions under which persons holdiu"' 
foreign diplomas are permitted to practise medt 
cme, surgery, and dentistry within the Federal 
Distinct. This will be incorporated in the next 
edition of the pamphlet published bv the Council 
giving the conditions under which persons qualified 
m the,r own country may practise abroad? audin 
the meantime the Registrar will be pleased t^> show 
the despatch to anrone who calls nt u m 

office, 299, Oxford-Street, London,^ 6 C<mriaL 
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The annual meeting of the supporters of the 
Imperial Cancer Research Fund took place on 
Tuesday, July 21st, at the Examination Hall, 
Queen-square, Bloomsbury, the Duke of Bedford 
presiding. 

There were present among others Sir R. Douglas 
Powell, Sir Thomas Barlow, Sir Rickman J. Godlee, 
Sir William Church, Sir W. Watson Cheyne, Captain 
Sir John Shelley, Sir John Tweedy, Professor G. 
Sims B oodkead, Dr. F. W. Andrewes, Dr. John 
Tatham, Sir Frederic Eve, Dr. J. A. Ormerod, Dr. 

E. F. Baskford (general superintendent), Dr. J. A. 
Murray, Dr. W. E. Bullock, Dr. Sternberg, and Mr. 

F. G. Hallett (secretary). 

Report of the Executive Committee. 

The report of the executive committee was pre¬ 
sented by Sir BTlliah Church.' In this report 
Mr. F. G. Hallett, the secretary of the Fund, 
briefly summarised the proceedings of the year, 
mentioned the changes in the personnel of staff and 
workers, and enumerated the publications from the 
laboratories during the year. The details of the 
pathological and research work were given to the 
meeting in the report of Dr. E. F. Baskford, the 
general superintendent. 

The Report of the General Superintendent. 

Dr. Baskford’s report mentioned first a diminu¬ 
tion in the claims to “ cure ” cancer which had been 
brought to the notice of the Fund. He stated also 
as a result of many experiments during the year 
that “ up to the present time, even in the labora¬ 
tory, the only way in which rabbits, guinea-pigs, 
rats, and mice can be freed with certainty of 
transplanted and often of spontaneous tumour is 
by early removal.” The number of experimental 
investigations has been decreased during the year 
as some of the tumour strains on propagation 
duplicated the behaviour of other strains. The 
•experiments on heredity are being continued, and 
the biochemical investigations have been further 
developed during the year, while the observations 
on the specific properties of the tumour cells hare 
gone to show how independent these cells are of 
influences proceeding from the environment, the' 
etiological issues being thus further narrowed to 
alterations proceeding within the cell mechanism 
itself and not awakened by external factors. 

Statistics. 

With regard to the statistics of cancer the report 
said:— 

The insistence in 1905 on a more detailed study ot age- 
incidence has been completely justified and has rendered a 
further statistical report superfluous. Many new facts are 
revealed—e.g., it is confirmed that the rates of mortality for 
different organs at different ages are similar for the two 
sexes, while the separate organs vary widely among them¬ 
selves, some showing a curve rising to a maximum only at 
the end of life, others a curve with a maximum earlier and 
followed by a fall to the end of life, and yet others two 
maxima at different age-periods. These peculiarities must be 
of the utmost importance in elucidating the nature of the 
disease. 

The separate tabulation of deaths in institutions enables a 
comparison to be made between areas where institutions are 
common and where they are rare, and thus brings out the 
fact that they contribute to raise the number of deaths 
assigned to cancer. This separate tabulation also shows that 
no comparison between deaths in hospital and deaths outside 
is possible; such a comparison has, however, in the past often 


been used and the increase in deaths from cancer in hospital 
statistics advanced as proof of a true increase of cancer in 
the population generally. The tabulation of deaths in 
institutions shows also that a higher proportion of males than 
females seek the aid of such ‘institutions, a'nd also that the 
ages at death are lower than in the general population The 
explanation probably is that where the breadwinner is 
attacked resort to hospital becomes quickly more essential 
than when this is not the case. 

As regards the increase in the number of deaths assigned 
to cancer, it is quite justifiable to make such a crude state¬ 
ment as that the number of deaths has increased in 1911 
for females to 1088 per million living in 1911 as compared 
with 508 in 1860, and for males to 891 from 200 during the 
same period. It is also justifiable to express these facts in 
another way (also crudely)—namely, that of women attain¬ 
ing the age of 35, 1 in 12 was recorded as dying of cancer 
in 1889, but 1 in 7' 4 in 1911, and of men 1 in 21 in 1889, 
bat 1 in9- 7 in 1911. This latter statement also brings out 
more clearly how the male rate has been overtaking and 
approximating to the female. However, these figures ought 
not to be set out, as they still are, before the public without 
any qualification, and interpreted forthwith as a demon¬ 
stration of the reality of the increase of cancer. 

Both methods' show the approximation of the male to the 
female death-rate and also raise the question of why the . 
increase, if real, should affect one sex more than the other; ’ 
but both lump all oases of cancer together, a proceeding 
which, if excusable in 1889 because nothing else was possible, 
is quite a misleading and erroneous thing to do to-day. 

It is not proposed to refer in detail to the real or apparent 
increase of cancer, since modem statistical methods were 
applied by independent investigators to the new data at 
a recent meeting of the Epidemiological Section of the Royal 
Society of Medicine, when also the subject was fully dis¬ 
cussed. Suffice it to say that the increase in the number of 
deaths is not uniform for the different parts of the body and, 
that for some parts, notably the uterus, an actual faff is 
persistently evident since 1902. For this organ diagnosis is 
relatively easy. Therefore, the number of cases treated 
probably approximates more closely than in other sites to the 
absolute number, and the effects of successful surgery are 
showing themselves in diminution of the deaths. For other 
parts of the body the increase maybe apparent, for yet others 
real, although it is as yet impossible to decide. All the state¬ 
ments widely circulated in the newspapers as to the increase 
of cancer as a whole should be ignored, and attention only 
paid to those in which the different parts of the body are 
considered apart. 

Cancer Areas and Cancer Houses. 

In the concluding part of the report Dr. Baskford 
went thoroughly into the question of cancer 
areas ” and “ cancer houses,” pointing out that the 
determination of whether cancer is more frequent 
in certain houses is very much more complex than 
the simple arithmetic of enumeration. 

" All the details of the population,” he said, “not only ot 
the ‘cancer bouses,’ but also of the other houses in e 
same neighbourhood, must be known as regards num ers 
living in each house, sex, age, nature ana si e o 
growth, duration of stay, occupation (environment an 
irritation), habits (alcohol, tobacco). Economic considera¬ 
tions must also be taken' into account, since - 

may be sought after by old people who ' ... 

content themselves with old or insanitary - 

because of the low rental, or a house may e 
couples without children, or may be frequented by aged 
lodgers. It has been shown above by _ experiment tint 

hereditary influence cannot be summarily dtsmis.e , • 

the presence of other diseases cannot bo ign r 
duration of stay is essential to determine whetbe Q 

was acquired on the spot or brought from one - 
another, but the long duration of the dl f?f e 0 ob^-vinin^ 
meats of population present peculiar diflicnl y ^2 

this information. The influence of occupation may orer^p 
or be of more or less importance than ha t „.;jj 

dulgence in alcohol, tobacco, or diet. ley po ^ 
be the time relation between senes of casw-sir.. whrib 
thev succeed one another rapidly or are so dislnbiBled l 
timCttaT this relationship has as little significance as the , 
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mrgrenation in families or in houses. Account must be 
taien'of the fact that the frequency recorded to-day is very 
much greater than it -was 50 years ago.” 

The report then gave details of an investigation 
conducted by Dr. Basliford into the well-known 
instances of cancer attacking certain houses and 
streets. The original examples brought forward by 
the late Dr. Law IVebb having been shown to break 
down under analysis of the data, the report gave an 
account of visits paid by the superintendent to the 
different localities described respectively in 1898 and 
1903 by Mr.'D'Arcy Power as suggesting an endemic 
infection. It was difficult to recollect the evidence 
and test the statements, but the conclusion of the 
report was that the endemicity was not established. 
Mr. Power had already suspected that the age factor 
explained the apparent position, for in both village 
communities the higher ages were unduly in 
excess. Of the last case inquired into the report 
said:— 

It has been deemed desirable to make an independent- 
inquiry imo a case which attracted widespread attention 
recently as the result of an address by Sir Thomas Oliver, 
published in The L.USCET of April 4th of this year, and 
widely commented upon in the lay press. He stated that 
his attention had been drawn to a short street in a small 
town in which between the 15 years 1893 and 1908 19 
persons and one dog had died from cancer. In some of the 
houses two or three cases had occurred. Since in nearly all 
the patients there was no hereditary history of the disease, 
the large number of deaths among successive -occupants 
suggested that the matter is more than a coincidence. Com¬ 
menting on “cancer-houses ” Sir Thomas Oliver wrote : “ It 
is not an agreeable subject,'and many medical men are of 
opinion that cancer germs lurk in houses.” 

The street referred to by Sir Thomas Oliver is in the town 
of Ayr. The attention of the Imperial Cancer Research 
i and was drawn to it in 1908 as the result of a letter 
addressed by a lady to the late King Edward VII. The data 
obtainable^ in 1903 did not justify an investigation. The 
lady continued to make inquiries, and wrote to various 
Government departments in London and Scotland as well 
P r °w i °ent members of the medical profession, and in 
1S1J2 published an article in the Ayrshire Pest entitled 
. Observatmns on Cancer Areas.” This article was a memo- 
snbc:lt . ted in 19d8 ’ amplified and modified as 
the result of her experience and inquiries. As the result of 
correspondence and an interview it appeared that the ladv, 
mother had died from cancer, held strong views that- 
cancer is an infective disease ; that she had been called npon 
n\es iga e it, and that in her opinion the alleged fre- 

dB«emin°ar? ln r Cer “ the street referTed to was due to its 
^ from paupers in the workhouse through the 

w nteJ - fleaS ’ Whlcb Came into houses in the 

Vi In 9 nines were made early in 1912 of the 
loiml authontips in Ayr, from which it appeared that they 
had inquired into the statements and did not acwee with 
****** to them. In conscience of 
add /oss it seemed desirable to make an 
evc^vE 5p0 ” and a was made to Ayr,where 
oSiccr and Hi -' en . b -T.the town clerk, the bnrgh medical 
S nf ld °* ccr of health for the county. As 

obS “cd. Showing facts set out in the table were 

dnlv'auUumtirat *5° iab,e 7® show that it includes two 
totaW ard \ %*** °, E eancer in the lady’s 

icciadirconp ,\S* eTS three cases to the correct houses, 
a cuKc of l n, ; opposite side of the street. Cancer as 
Instances ml" t T held in nt U out of the 22 

that all thr w • V?' r ^ bc * s om ' ltcd in 'icw of the fact 
wnnicaVon o?^,°f entific cridence is against the com- 
becan«c ro fr ° m ? no ■'Pooies to another, and also 

tWnciral as or ^ !0 ? o°uld-be obtained about it bevond 
ohl ln the ll cot V* 1 ^ 7=* a - TOCE P do ?. 4 4ears 
out the j mcb ncr ' rcr examination bears 

w doatli was due to cancer, the 

certifiate. eltWh E'j? Wllh , tbat ^ rcn ori tl) o death 
or-Imion 'l*wccn o' tb " C ? of ltec /" thc « is merely 
c ' n Ui e primary and secoadarv site 


and in the other two the vagne statement of “bowel” is 
replaced by the accurate statement of “rectum” and 
"prostate.” Tor a sixth case, where the site was not stated 
originally, a definite reference to "stomach ” has been 
obtained. The comparison of the facts as actually found, 
with those on which Sir Thomas Oliver based his statements, 
is made in the table. - 

Table showing Death of and Cases of Tumours in 
Cancer Area, Ayr, from 1S92—1912. 


d ! 
s i 

~ i 

S ! i 

o;< 

* 

Occupation. 1 Died 

r 

i i 

;Alleged site of >-Certified cause of 

1 cancer. j death. 


.- li 64 

Clergyman, i 1Z91 

\ 

i Bowel. 

j Epithelioma of 


J i 

\ 

J rectum. 


(2 r 

Maid. Opera- ] 1912 

J Stomach. 

} Still living. 


tion. j 

i 

1 

B 

3 65 

Wife of mann- j 1E93 

Womb. 

j Cancer of uterus, 

! 


factnrer. j 


1 1 year. 

( 

( 4 ES 

Widow of 11897 

Stomach. 

i Morbus cordis. 

} 

J > 

doctor. ) 


1 Cardiac failure. 

C } 

| 5. &3 

Gent. Vo 1902 

Kidneys. Nol 

1 Renal following 


relation. ‘ 

verified. 

j upon with cystitis. 


( S; 75 

Retired. j 1892 


J Cancer of stomach. 

D ! 

\ i 

\ 7s 

5 


I 4 months. 

t 

His wife. \ 1911 

Breast. 

; Cancer of lung. 


( E !- 

Lady feared to! 1912 

Internal. 

1 Still living, not 

B ! 

! 

) * 

have cancer. 


1 ascertained. 

I 69 

Hatter’s wife. » 1899 

Not in list 

! Cancer of lung. 

i 



submitted. 


F i 

10- — 

Lady. ; 1930 

Breast. 

Died in Glasgow. 

1 

11- 71 

Lady. : 1ESS 

Womb. 

Cancer of stomach. 

1 

12 1 £0 

Brother of ! 1893 

BoweL 

Cerebral anremia. 

\ 

\ 

above. ♦ 


Senile decay. 


13' — 

Sister of above. 1953 

»» 

Not found. 


—' — 

New people . 1907 


— 

g ; 

1 

bought house, j 



J 

14 1 — 

13 £4 

1 

Young lady, j 1910 
Operation. J 

Breast. 

Still living. 

1 

Father of 1911 

above. I 

Stomach. 

Cancer of stomach. 

1 

vl6 ; 71 

Mother. ! 1912 

— 

Paralysis agitans. 

j 

! 



Carcinoma of T eft 

1 

; 

1 


ImiR. 


P. 60 

Wife of lawyer.l 1835 

Arm. 

Scirrhus of mamma. 

1 

1 s 


2 years. 

H r 

1£ ,7- a ( 

Lawyer. j 1916 

BoweL 

Malignant tumour 
o! prostate gland. 


U - j 

Daughter. ( 19CS , 

Face. 

Still living. 

11 


Lady. | 1E94 , 

Womb. 

Not found. 

J , 

21; 72 j 

Wi fe of , 1S29 , 

Breast. 

Scirrhus of mamma. 


I 1 i 

K , 22 49 j 

L * 23 ' _ ) 
55 f 


missionary. 

Lady. 

Dog, aged 4. 
Chemist. 


1S99 . 

1923 i 

1923 ■ 


I 


Sot found. 


Vot in list 
submitted. 


31alignant disease 
of tongue (6 
months) and sut- 
linpual and 
pharynireal glands 
(2 months. 


In three out of the six houses the occurrence of one death 
was confirmed ; in odIv one out of fonr houses the claim of 
two deaths was confirmed ; for one house for which three 
deaths were claimed only two were confirmed, and for 
another house for which six deaths were claimed! three were 
confirmed. In the first house with two verified^deaths the 
first death occurred in 1892 and the secand-ffn 1911, after 
an interval of 19 years; in the second house with two 
verified deaths the first death occurred in 1695 and the 
second in 1906, or after 11 years; in the onlv house with 
“ cases the first death occurred in 1S9S, the second in 
1-11 (or 15 years later), and the third one year after the 
second. U hen the cases are considered as they occurred 
from year to year, for the years 1692 to 189S, there was one 
f'Si J° ar ; de?9 and 1900 each had two deaths. The 
31 i° 1533 -'bowed no deaths. 1907 to 1910 each 

1°13 r C < C 'n!- 1911 aEd 1912 fed two deaths, and in 
-13 and up to the present date there has been no death. 

tho J " -ffZJ, dC F ab r C ‘ trh3S lv - on authoritatively obtained for 
. ® .* '-atsrnents of a cancer street in Avt, it mavbe mere 
ju-ace to point out the true significance of the facts. 
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The street referred to is broad and contains the best type 
■ot residential detached and semi-detached villas with gardens i 
•front and back. It runs east and west, so that the fronts of 
the houses on one side of the street and the backs of the 
houses on the other side of the road face south. Hence, there 
•is no excuse for attaching significance to the south side as 
“ the shady side ” in the way that has been done. On the 
,6oath side there are 23 houses, on the north side 18, and all 
•the houses are occupied. The householders are mostly; 
•retired business men or belong to one of the professions; 
several are widows. The average age is therefore higher than' 
•in other parts of the.town. A glance at the table giving the 
details of the cases claimed as cancer shows the youngest 
-a.ged-25 and 49 were not confirmed. The age of the youngest 
verified case is 55, and.four alleged cases.are aged 80 or 
above, although onlyone could be rerified. In view of the 
-very small numbers—13 persons in all—it is not advisable to 1 
attempt an age and sex distribution ; the facts may there¬ 
fore be stated crudely in the absence of exact information as 
to the age and sex of each of the inhabitants of the street. 
The total number of houses is 41, in six of these cancer had 
occurred over a period of 21 years, there being intervals of 
19, 11, and 15 years between the first and second cases in each 
-of three houses, and in the third house a possible third case 

■ occurred one yeaT after the second. The total population of the 

street is 246, or an average of six persons per house. For 21 
years this gives a population of 5166 with 13 deaths, or a 
crude death-rate of 2" 5 per 1000. The total deaths in Ayr 
•in 1913 were-44, or T.3 per 1000. The death-rate for Scot¬ 
land in 1911 at the age of 45 is 2- 04 per 1000, and inquiries 
•onthe spot show that 45 is not an under-estimate-of the age 
•■of the population in.the street. 

The higher recorded incidence in .this street is explained 
partly by the high age of its inhabitants as contrasted with 
other areas inhabited by factory hands and miners with 
young children, The coincidences and accidents inseparable 
•from a disease of such frequency suffice to minimise the 
-significance of the numbers recorded, and by the fact that 
cancer is more than ten times as frequent at 70 as it is at 
30 or 35 years of age. . ...... 

As sanitation and water have also been incriminated, it 
mar be pointed out that under a very enlightened mnni- 

• cipality, the Burgh of Ayr in recent years has ent.rely rebuilt 
■ the whole drainage of the town at a cost of some £120,000 
•making it as perfect as sea drainage can be. Further, over 

' . 800 more or less insanitary buddings have been removed, an 
•all this : in a small seaside and residential town of less than 

a. id*. , ••„»«■■ **> 

• originated and became current m the town of Ayr is as 
•interesting and instructive as the manner in which m the 
. course of a few years it acquired the standing of a scientific 
-statement of fact, publication in a leading medical journal, 

and consequently widespread currency in the lay press as a 
■duly authenticated instance of “ cancer houses. 


The Treasurer's Report. 

The renort of the honorary treasurer, Sir IV. 
TVatson Cheyne, for the year ending June 24th, 1914, 

•was a fairly satisfactory one. Unlike last year, lie 

was unable to report any increase m the total 

receipts for the researches. He said; 

f -rear since 1896 we have received no legacy 

r a smaU balance of less than £2 from a legacy 
■except a small t {j C reC eipts again include 

.thcTum of £500 which ha^ been paid in advance by Mrs. 

sssriSis 

SSsSss 

mldffi” TtL b " “{mouuta^o 

.£6491 6r. Id., being rather less than last year, hut as m la.t 


year's account an item of £622 appeared for expenditure on 
fittings, the general working expenditure this year must be 
said to have increased by about £358. In this sum, how- 
ever, is included the salary of an additional assistant, Dr. 
Bullock, who took up his duties in August. 

Every care has been taken during the year to safeguard 
the expenditure, whilst at the same time all the requirements 
of the general superintendent in regard to the necessities of 
research have been met. 

The total expenditure has exceeded the fixed income of the 
fond from investments by £1444 18s. 8d. 

The Resolutions of the Meeting. 

The adoption of the report was moved by Sir 
William Church, seconded by Professor Sms 
Woodhead, and carried unanimously. 

Sir Richard Douglas Powell moved, ana Sir 
John Tweedy seconded, a vote of thanks to the 
executive committee, sub-committees, and treasurer 
of the fund. This was carried unanimously. 

Sir \V. Watson Cheyne proposed a vote of thanks 
to the Duke of Bedford, president of the fund, which 
was seconded by Sir Frederic Eve, and carried 

unanimously. . . , , . . 

The Duke of Bedford, in a brief reply, referred to 
the magnificent services rendered to public health 
by Mr. Joseph Chamberlain. 

MEDICINE AND THE LAW. 

A Question of Liability. 

In the Blackpool county, court his honour Judge 
Sturges tried an action recently m which Mr.F.u 
Sprawson sued Mr. T. Firth, a theatrical manager, 

for £17 6s. 6 Jr as fees in connexion with an opera¬ 
tion which he had performed upon the defendant s 
wife. The defendant alleged that he was not liable to 
Mr. Sprawson but to Dr. John Stewart, the patient s 
medical attendant, upon whose vice Mr. Spraivson 
had been consulted and had operated, 
defendant had, in fact, after the proceedingB Wom 
commenced, made payments Staw ^ 

and a sum of £10 had been handed to Mr 
Sprawson and had been paid ^to cQurk 'n^ 
defendant in support of his “ 

an account from Dr. Stewart for ^ 5 , winch P^ 
ported to include the plaintiff s fees. • St 
in evidence said that he had received two sums 
£10 on-account, the second of which 5 '° n b!c foc 

to the plaintiff. He denied that he was Il! "‘ (or 
Mr. Sprawson’s fees, or Jut R ™s c J ouia 
a medical man who advised that a su g thnt 

he called in to be so liable. Mr. Sprawson 
It Stoked the debt to toi defendant and noHo 
Dr. Stewart. He Rad givcnn 11 donc so 

Stewart to collect his fees, and 1 6^ bad 

should not look to him f P regard 

never followed such llc performed opera- 

to medical men for ““.Jl to do e0 . Tor 

tions, and it was * a t bc absence 

the plaintiff it was arg Stewart the 

of any authority given ? ttcc t e( i bv'cr. Stewart's 
plaintiff’s position was not aHecteu Hfe 

act in sending an inclusive ac document 

honour held that ho ease, and be 

produced into account “ J^glo tho defendant's 
was of the opinion that this being person 

position in looking upon Dr. Stewart as ^ 

to whom the money was to be P- 0 ,,. n kno w- 
He was further of the °P inl0 ^ £ " ug(om euch a s 
ledge that there £ as “H.alleged. He therefore 

the plaintiff and St< -^ , g u was intimated 

cave judgment for the defendant, u v, 
that there might be an appeal. 
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A Sham Medical Practitioner Convicted. 
t. the recent Hants assizes a person whose 
le was given as HngbMunro McLeod Mackenzie 
; convicted npon an. indictment charging him 
h giving certificates of the cause of death 
liout being entitled-to do so. The prisoner was 
ed to possess no medical degree, but to have at. 

time studied' medicine at Edinburgh. He 
ended to his signature on the. certificates the 
ers B.M.\ L.R.C.S., L.R.C.P., and the court, was 
>rmed that a medical man bearing the names 
jn above and now practising in South Africa. 
; the possessor-of the. degrees indicated. The 
;oner had practised in Portsmouth,in 1910, but. 

question • of his qualification had been raised 
1 he had moved to Southampton, where the 
:nces charged .had been committed, and where 
had been placed on the panel under the 
urance Act.. Mr. Justice Ridley took into con- 
eration the ill health of the prisoner, and 
itenced him to be imprisoned for one month. 


Unqualified Person Pretending to Treat Cancer . 
Lt Altrincham recently an inquest was held upon 
! body of a woman, 70 years : of age, who had 
fered from cancer of the breast; for which she 
1 been attended by Mr. H. Lund and .Mr. J. R. 
Ison, but who had since submitted herself to a 
n named Clay living at Hebden Bridge. This 
tson gave evidence that he had during 
i past year. “ removed . live nodules, and that 
;re was a very-diminished one left.” Into 
it-he injected a solution which. he was in 
i ■ habit of using, after which the woman 
nted. He spoke of having his . “ limitations,” 
d said his treatment applied to “ external cancer ” 
ly, an “ internal development” being beyond his 
ich. The coroner asked him, “ How did you know 
at the cancer was not.internal?” and lie replied 
at be did not know. Mr. Wilson gave evidence 
at death was partly due to cancer,-and might 
ssibly.have been hastened by shock and acute 
Uulitis of the tissues. He had no doubt that the 
ockfrom the cellulitis was a contributory cause 
death. In any case the. woman would probably 
Lve died from carcinoma of the breast. The jury 
id that they felt a “strong suspicion” that 
nth was largely attributable to Clay’s treat- 
ent, but found, as they had. been advised by 
ie coroner, a verdict in accordance with the 
edical, evidence, adding “ We think Mr Clay 
deserving of censure and that his professioi 
» relieve, if not absolutely to cure, cancer is a very 
mgerous proceeding." The. coroner appears tc 
ave then exhorted Clay-to desist from professim 
J P ? c re .. Pauc ”c.bis Nervations ending with the 

non vm? b ’ r'i 3 ay ; a " reat res P°nsibilitv rest; 
pon you, and I do ask you not to do it.” Whethei 

. cor °ncr s words, which hardly seem to answei 

verdict lP V° n ° C , ccusure <” oc Hie possibility o: 
. ct of . manslaughter ensuing upon anothei 

he lat't’ WlU *? lcr Mr ’ Clay rem ains to be seen 

-onld , C u n H D ? ency is tbc 0Qe which Mr. Clar 
.ould be well advised to consider. 

Ucath under an Atutsthetic and a Difficult 
Question. 

wWT* boW recctl *ly at the Dorset Count- 
difficult a question may liavi 
n , r -\ a sl, Weon called upon to operati 

z xttss,' a , T " °' 

- lo ensue and to entail m 

:ontiuu’cd's uttering for\he mt P ° ^ 0pPraUo ' 
cring ior the patient is certain am 


death, more. or. less immediate, is : at least equally:, 
probable. The deceased, C. J.. Russell, was a- 
carp.enter, 65 years of age, a stout man, well known 
to the police and the Poor-law authorities where he- 
lived as a heavy drinker for 20 years.- He was sent 4 
to the hospital from the workhouse suffering front- 
strangnlated hernia, which was relieved by treat-, 
ment, but the patient was very desirous of. an. 
operation, as he suffered frequently and- con¬ 
siderably. Mr. W. B. Gosens, the surgeon who- 
ultimately decided to operate, had known the 
man and* been aware of his habits for - many 
years, and was very unwilling .to operate owing to 
the obvious danger due to. the patient’s condition, 
bnt was equally .of the opinion, as he informed the. 
jury, that if the man left, the hospital and had a- 
bout of intoxication, strangulation would again, 
take place, with the probable necessity for- 
immediate -operation in hopeless circumstances. 
Accordingly RusseU was put to bed for 17 days- 
and every possible preparation made to meet vthe- 
dangerwhich the administration of the anaesthetic 
would entail. It was given by the house surgeon,, 
whose qualification and experience for the task, 
were proved by Mr. Cosens, but before the man was- 
thoroughly under its influence dangerous symptoms: 
were observed, breathing eventually ceasing, and im 
spite of everything that'could he done the patient 
died. The coroner placed the matter fairly before the 
jury, pointing out that the risk was recognised by the 
surgeon, bnt that he acceded to the patient’s request¬ 
er an operation, hoping that- he might be able to 
relieve him from pain. The jury, a member of which 
showed by an observation that he, too, knew the 
deceased and his habits, returned a verdict in 
accordance with the evidence, that “ the deceased 
came by his death through failure of th,e heart; 
such failure occurring while the said Charles. 
Russell was under the effect of. an anesthetic, 
properly administered, preparatory to an operation, 
for strangulated hernia.” 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


The anneal meeting of this association was held on 
July 14th and 15tb. Daring the early part of the meetings 
Dr. James Chambers, the President, occupied the chair.' 

Dr. T. B. Htslop, the chairman of the committee appointed 
in connexion with the Mental Deficiency Bill, presented a" 
report which showed that the committee had been concerned- 
with the Elementary Education (Defective and Epileptic 
Children) Amendment Bill and in the provisional regulations; 
in pursuance of the Mental Deficiency Act.- It was; 
hoped that the Mental Deficiency- Act Regulations, 
■which came into force in April, would be simplified when; 
re-issued. Several , recommendations were made- in' the 
report. The Central Association for the Care of the Mentally 
Defective took the necessary steps to register itself ;as 
an incorporated association, and a-memorandum-of asso¬ 
ciation had been drawn up for submission to the Board 
of Trade. The composition of the future council had been- 
postponed until next year. Following upon ; a short 
discussion; Dr. Hyslopsaid that difficulties were likely to arise 
unless care was taken, from persons with no knowledge of 
mental conditions seeking to define the borderline between 
insanity and mental deficiency on the one hand, and on the 
other betwee n mental deficiency and health. It was fo- the* 
association to take a definite stand on this point and-present 
a geiding moir.omndnm. r 

The report was approved, and the- committee reappointed 
n 0 J°^ n p*- U5 Tv - The President (Dr. Thomson) ami D- 
Bcdford Pierce (chairman of the status committee) were 
appointed to act with the subcommittee of the rivi Cr -' 
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re th ® , stat “ of British psychiatry and of medidal officers 
was deferred until the following day. 

Dr Chambcts, who now retired from the presidency, and 
the other officers of the association were heartily thanked for 
•their services during the year now ending. 

Dr Chambers then introduced the new President, Dr 
David G. Thomson, superintendent of the Norfolk Countv 
Asylum. „ J 

Dr. Thomson acknowledged the honour conferred upon 
him, and announced that the association’s divisional 


Dr. 


prizes had been awarded to Dr. Eager and Dr 
Macphail, and the bronze medal to ° Mr. J. C. 
Wootton. He then delivered his presidential address 
which consisted of a review of the legal and medical arrange¬ 
ments for dealing with the insane daring the past hundred 
years, " a period,” he said, “ which is given point to by the 
fact that this is the centenary year of the establishment of 
the Norfolk County Asylum, the oldest county institution of 
its kind in the country. Hence the stages in the evolution 
of treatment of mental alienation find illustration within 
these walls.” Dr. Thomson then traced the origin and 
progress of the laws relating to the insane. The first legisla¬ 
tion in favour of the insane poor was, he said, “ Wynne’s 
Act,” enacted in 1808, which enabled each county to huild 
and equip institutions out of the county funds,'so that 
parishes on a weekly per capita payment could send insane 
poor to the county institution instead of to gaols, houses of 
correction or industry, but only a few counties used this 
permissive power—namely, Nottinghamshire, Norfolk, 
Lancashire, Yorkshire, and Staffordshire. A special com¬ 
mittee of the House of Commons in 1815 took evidence as to 
the deplorable state of the insane in privately owned mad¬ 
houses, and even in a few public asylums, and Dr. Thomson 
gave some lurid specimens of this evidence. The com¬ 
mittee’s report resulted in an Amending Act, which sought 
to “enforce” the provisions of the Act of 1808. “But it 
was not,” he said, “until the early years of the reign of 
Victoria—namely, in 1845—that the Act was passed which has 
been styled the ‘ Magna Charta of the Insane,’ as it gave 
them for the first time full legal protection and supervision. 
Other beneficent forces were also by this time at work, for 
Dr. Gardiner Hill, of Lincoln Asylum, had begun a great 
campaign against the use of restraint. His strenuous con- j 
tention that chains and manacles and other coercive measures 
were unnecessary and harmful led people to declare that he 
was himself insane, but his views ultimately prevailed, and 
for many years mechanical restraint has been abolished, 
except in occasional instances for surgical reasons. 1841 
saw the foundation of the Medico-Psychological Association 
by a few doctors concerned with the study of insanity, its 
etiology, prevention, and treatment. The chained lunatic 
now became a patient. County and borough asylums came 
into being all over the kingdom, private asylnms for the 
well-to-do put their houses in order, and every institution 
for the insane was put under the control of the Com¬ 
missioners in Lunacy. Gradually the view that insanity 
was a possession of the devil or a metaphysical manifesta¬ 
tion not amenable to medicine gave place to the con¬ 
viction that it had a physical basis like other affections, 
and this' altered view has resulted in great advance 
of knowledge, for alienists have not been slow to. apply 
the great advances in general medicine to this specialty.” 
Dr. Thomson then alluded to the more recent work of the 
Medico-Psychological Association, the system of training, 
certification, and registration of mental nurses ; the adop¬ 
tion by six Universities of its recommendations of special 
post-graduate training and diplomas in psychiatry, on lines 
similar to those in public health and tropical medicine. “If 
the association,” be said, “had done nothing beside provide 
better doctors and nurses for mental disorders, its existence 
would have been justified and its labours gratefully acknow- 
lodged bv the public." Among the topics more particularly 
dealt with in this section of the presidential address were 
the following: the disabilities of asylum medical service and 
the resulting dearth of candidates ; the absence of provision 
for early incipient forms of mental disorder without the 
dreaded legal certification and committal to the insane 
wards of workhouses and asylnms ; the absence of properly 
equipped clinics for this pnrpose for the ante- and post¬ 
graduate training of young men in psychiatry; the -Mental 
Deficiency Act; the Elementary Education (Defective ana 
Epileptic Children) Bill; and the unsatisfactory state of the | 


vZ ";\ th re S ard to crimes committed by insane persons 
The address was received with marked favour. 1 ' ” 

A paper on Intrathecal Treatment of General Paralvns 
was contributed by Dr. E. Mapother and Dr. E Bratov 
the-technique which they adopted and His! 
cussed whether anatomical inaccessibility of the spirochuh 
constituted, by itself, a complete explanation of the refractory 

character of the disease to treatment. J 

On Wednesday, July 15th, a paper was , read on the 


Detection of a Dysentery Carrier, by Mr. H. Salter Gkitikcs 
and Dr. Ethel Waldron (of Wakefield Asylum). The 
dysentery bacillus was discovered in the loose stools of a 
patient who displayed no other symptoms; there had been no 
blood or slime, and no rise of temperature. There had been 
one or more cases in her ward for four years, and soon after 
her transfer to another ward there was a fatal case of the 
disease. Since 1913 there had been in the asylum 14 cases 
with five deaths. The bacillus was only found after a patient 
hunt. 

Dr. A. W. Daniel read a paper on the Undesirable Results 
Arising from Continued Use of Scopolamine Hydrobromine 
or Hyoscine. He gave an account of the symptoms, both 
physical and mental, which followed the administration of 
the drug. There was great excitement, with visions of 
members of the patient’s family undergoing torture, pro¬ 
gressive weakness of legs and arms, and rapid and progressive 
wasting, so that the loss of weight bccamo serious. 
Imbeciles showed marked intolerance to the drug, and 
in any patient repeated injection should be avoided. 
Morally, the patients having the drug became very un¬ 
trustworthy and sometimes were suicidal. Withdrawal of 
the drug, which was the only cure for the symptoms, 
brought about a speedy improvement -and restoration of 
the body weight. 

The association then proceeded to discuss, and for the 
most part to approve, the Report of the Committee on the 
Status of British Psychiatry and of Medical Officers of 
asylums. The report contained the following resolutions;— 

That it is desirable that, provision bo made for the detention of 
patients in psychiatric clinics for ft limited time without certification. 

That it is desirable that any form of detention under modSticd con¬ 
ditions, such as proposed in the Lunacy Bill of the year 1905. should 
not he confined to private houses, hut should bo extended lo all Insti¬ 
tutions for the insane and clinics duly approved for the purpose. 

That It is desirable that the provision already made for the reception 
of voluntary boarders into licensed houses and registered hospitals he 
extended to public asylums and psychiatric clinics. ... , , 

That the psychiatric clinics he for the reception and treatment of 

voluntary boarders and noticed persons. , ,_ 

That it is desirable that patients bo admitted to county asylums 
direct from their homes without being of necessity taken to the ioor- 
law institutions—in this way mating better use of the existing hospital 
accommodation at these asylums. 

That urgency orders be made to apply to Poor-law eases. 

That it is desirable that neighbouring asylums be enabled to cstabiua 
and maintain joint laboratories. w 

That It is desirable that a atanding committee of the association oo 
formed to be called tho ‘'research committee, and to have as ni 
object the encouragement and guidance of original work in psyci » j • 

It was agreed to forward copies of the report lo the 
Home Secretary, the President of the bocal Government 
Board, the members of the Board of Control, the chairmen 
and clerks of asylum boards and visiting committees, ana 
officials in Scotland and Ireland, and 


the corresponding 
other persons interested in the subject, 
the President of the association. 


at the discretion of 


ROYAL COMMISSION ON 
DISEASES. 


VENEREAL 


At the forty-sixth meeting of the Royal Commi: 
Venereal Diseases evidence was given by Dr. Svond to • 
surgeon at tbe Municipal Hospital at Copenhagen, regarding 
the methods adopted for dealing with veperea tre , taicn t 
Denmark. The principle has been to provide free t e 
and to render it as easily accessible as possible. / • f 

1773 a rescript provided for free treatment of all P^. 
persons suffering from venereal diseases m made 

provinces of Denmark, and similar regulation ( ; n „. n 

from time to time until by an Act of 1874 it was H d ^ 
that every person should be entitled to i f • ' j n 

venereal disease without regardj to . h “ ;* b i!^ t t ^a'inent of 
rrilitr little vras done to mate thw to free tr . , 

pmctfcal vMuTnntil 1906, when an Act was passed winch 


* 
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contained a provision compelling the municipalities to 
arrange easy access for free consultation and treat¬ 
ment for all persons snfiering from venereal disease. 
Since that date, especially in Copenhagen, in which town 
probably 80 per cent, of the disease occurring in the country 
is to be found, a great deal has been done. Very complete 
hospital facilities have been provided, and in addition there 
are three public consnlting-rooms for contagions and venereal 
diseases, at one of which evening consultations are held. 
Ttrelre municipal doctors (two of whom are women) have 
also been appointed for the purpose of giving free treatment 
of venereal diseases. _ The experience has been that patients 
have shown'themselves very ready to take advantage of 
these facilities. In some directions compnlsory measures 
have been adopted. A doclot treating a case of venereal 
disease is required to point out all the consequences of the 
disease, and there is also provision for securing that persons 
suffering from venereal disease shall continue their treat¬ 
ment. Dr. Lomholt thought that this latter provision had 
been very nsefol. A system of confidential notification of 
venereal diseases is in force. The names and addresses of 
the patients are not notified, and the cases are identified 
only by numbers, and the notification is conseqnentiv only 
of use for statistical purposes. Dr. Lomholt has made a 
critical examination of the published figures, and showed 
that they conld only be accepted with a good deal of 
reserve. 

Mr. Charters J. Symonds, consulting- surgeon at Gay’s 
Hospital, giving evidence, laid stress on the need for largely 
incrwsing the means available for treating venereal diseases. 
He thought that existing institutions should he utilised as 
far as possible, and that these, together with any additional 
provision which might be made, should be linked up with 
Insurance Committee areas and with panel doctors. Erenine- 
dimes should be provided at every centre. It would be 
f hat a :? her ?.? ° £ thi ® kind shonld receive adequate 
° d , 1 - es from tke State. Mr. Symonds advocated the 

-Sr of a , f ,0nal ?° ciet r which sb °nia supervise the 
selection of lecturers, the scope of teaching and the 

SuratfoTof tU*® ? 'hr P ' mpWels ’ ™ th 3 view to the 
caseation of the public respecting venereal disease 

^ thought, should be vototan- fnd 

which t0 8SS \ St tbe Government in any measure of 

The Komi ScfiiT" 1 , Ho ™ dd Propose that 
tue uoyat Society of Medicine should nominate nersnns 

to serve as a committee of this national soc”tv ana that a 

S?c«” & l "fv»r r ‘“ d * p>*“ ^ IS £& 

lion Mr 4 re f ard t0 tbe question of notifica- 

coantries'showed^thaMifthe^ th % experience 0 f other 

pooph notification t ° f the 

cealmentof disease and fendeflVea - lfc ledto greater con- 
treatment. Be tboncht thorl ^ Ea ? orers to ( 3 Dacks ' 
notification would hefp tonaris siim be - donbt that 
it Tras necessary to xJait nnHi su PP re s^sion of disease, but 
in the natter; the demand fnp 6 £ ad become educated 
notion might tbcn “ {roTtT^^ National 
population of this and other countriL. P mR6S of tho 

Stanl'ey^dospfital", to ‘he Liverpool 

treating venereal diseases couW w?!?, K et ^ r facilities for 
hospitals the unread of Hip provided at the general 

^blishmcnt Tsuch a cltT Ww 2 d 1)6 «**»£ The 

thought, ba financed and mo! t, a a h f piW should, he 
not by the repre4ntiUve of n. b - T th e State and 
Evans stated thatin his Lnuc'? 0 chantahlr - public. Mr. 
Rrownlow Hill Poor-law Imw/ 7 M Tls,tln S surgeon to the 

«ncrcal cases wembmTcht^ ^^J 617 !a ^-number of 

» putients thf Lne^ He tboo Sht that 

manifestations was rerv hh-l r P ^ ccnL3 ? e of the later 
exceedingly striking, Si in 4 the ma ' e Eex this was 
tniitcnt-'mcapabnUy of eaminr- ?- cr i\® mber °f cases per- 

3,50 T -'ero beyond nnv hooe'of l ^ lh 'fi’ d was P rodn ced ; 
treatment. A grc.it ditCcnltv in r4l^ n . eS l cren b T raodera 
—ose from the fact, thattlic-c rC ^ ard /° Poor-lawpatient; 
indents to remain till property cured n ° fU 10 com P e! these 
1*1' . 1:o T*‘tAl whn e dtUlta ni!w,' P ' at! frcqnentlv left 
tbar •; 10 33 important *htaLi~ e ? wns As medical 

V.‘* 1 tr ' v k:* cipericneo A,I"? o^pany, ifr. Evans said 
4, C ..r a :_ ir^TuZ of venereal 


mended that the Board of Trade should take steps to warn 
and explain to seamen and others dangers of contracting 
venereal disease, and the danger of infecting others of the 
community. The importation of disease would, he thought, - 
be greatly lessened if sailors were aware of the risks 
encountered in foreign ports, and especially in the tropics. 


JUNE AT HOME AND ABROAD. 


At Some. 

JtJXE, although subject to sudden lapses into a chilly- 
spring temperature, after violent local thunderstorms, was 
one of the brightest months on record, and was also 
generally dry, when the total amonntof rainfall is considered, 
while the hot and cold spells so counterbalanced each other 
that the mean temperature for the whole month differed 
very little from the average. In London, at all events in 
the southern and south-western districts, the chief meteoro¬ 
logical event was the violent and fatal thunderstorm that 
occurred on Sunday, the 14th. During its passage certain 
localities had more than a month’s rainfall within three hours, 
while others had a mere sprinkle. The heaviest falls were at 
Wandsworth, Wimbledon, and Richmond. In Richmond 
Park Sir Frederick Treves measured as much as 3-7 in., 
and this appears to be the greatest quantity at 
any given spot. At the Kew Observatory the amount 
was only 1-3 in., and the aggregate for the month, 
1-9S in., was 0-29 in. less than the normal. The Kew 
temperature, which was rather low during the earlier davs 
of the month, became very high after the middle and again 
towards the end, and the mean maximum equalled 69°, 
against an average of ba 0 , while the mean minimnm of 51® 
was identical with the normal. None of the night readings 
were very low and none oppressively high. The highest 
afternoon maximum occurred on the 30th, the figure being 
84°, and the lowest, only 56 Q , was recorded on the 8th. 
Every day but the 6th brought its share of sunshine, and 
the total number of hours was no less than 256, which 
represents rather more than two hours per day above the 
normal. The more central districts of London were also 
very sunny; at South Kensington the figure was as high as 
258 hours. On the south coast the records were naturally 
higher; at Brighton and also at Yentnor the total was 
280 hours. The Midlands, as represented by Bath and 
Nottingham, bad a temperature about tbe same as Kew, 
but at Harrogate and Buxton the readings were a few 
degrees lower, the mean maximum being 64° and the mean 
minimum 47° at both resorts. Neither Bath nor Nottingham 
was so bright as London, bnt their sunshine was greatly in 
excess of the average. Some of the great cities of the north 
recorded as much as the more southern districts do during 
an average June. At Glasgow there were 190 hours, and at 
Manchester 192 hours. On certain parts of the sonth-west 
coast the temperature was lowered by sea fogs, and the -mme 
phenomenon seriously interrupted the snn’s record. At New¬ 
quay and the Scilly Isles the sunshine was no more than 207 
hours, but at Torquay it was as high as 261 hours. Torquay 
had a mean maximum temperature a degree lower than Kew 
and a mean minimum 2=> higher. At the Scilly Ides the 
corresponding figures were 61° and 53-. Over the south 
and south-west of England generally the weather was too 
dry In some parts of Hampshire and Dorset the total 
rainfall was less than half an inch, and at Torquay it barely 
exceeded three-quarters of an inch. The Channel Isles were 
also very dry ; at Jersey the rainfall was rather less than 
half an inch against an average of 2-09 in. Sea fo~ aho 
intercepted much of the sunshine, with the result” tha° 
Jersey s total was below tbe normal by 14 honA Dm 
aggregate figure being 225 boars. ' ’ ti!e 

Abroad. 

The weather on the continent was cenrrutl— a-—. „ •, - 
but the rain, when it did occur fino ’ 

this country. At Paris the totii Sl taTs V 'n wl f “ 
many other parts of Fiance where thnnnl Wblle ln 
rife, it was larger. At Biarritz it amounted to fi r® 15 ,V e - c 
bad more hot days than London, and th^ mean m' - 5 n ’' 
temperature was 71®. rho u . me3n maximum 

was the same as at Kew. Brussels howcTer - 

afternoon warmth as Kew, whBe at 63100 mC3a 

■” ™ 20 ^ 
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some very cold 'nights early jh the month. In spite of some 
outbursts of great heat in Germany the mean maximum tem¬ 
perature at--Berlin was no higher than at Paris, although'the 
mean-minimum was 3° above thatat the French capital. Only 
10 or 11 days were at all rainy, but the aggregate fail 

was rather large, amounting to more than 3 in. The west 
and south-west of Trance underwent some great.changes in 
temperature. From time-to-time the shaded thermometer 
nearly touched - 100 °, but. as a whole the month .was not 
particularly warm. At-Biarritz, where the temperature was 
on “e 3rd, the average-maximum was no higher than 
at Kew. On as many as five days there was no greater heat 
°' were with very-few exceptions warm, 

ana the mean minimum, was as high.as 559 , 

The .most sudden, change of temperature of the month,, 
which- came on the 8 th or 9th, was much less felt on the 
continent than .in this country, where a strong, northerly 
wind, reaching.the velocity .of a .gale over a considerable 
area,.sent the thermometer down to the level of early spring 
for . a . time. As a whole; there was little wind, and the 
general movement was from some point'between .west and 
north .rather than- from • between - south and west, such.as 
occurs during an average June; 
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HEALTH ‘ OF ENGLISH TOWNS. . 

IN- the 97 English and Welsh towns with populations 
exceeding 50,000 persons af the last Census and whose 
aggregate population at the middle of this year is estimated 
at 18,120,059 persons,; 8744 • births - and 4018 deaths were 
registered during-the week endedSaturday; Julv 18th. The 
annual rate of mortality in these towns, which' had been: 
12-1, 12-7, and 11-5 per 1000 in 'the three preceding weeks, 
slightly rose to 11-6 per 1000 in the week under notice. 
During the-13 weeks of last quarter the mean annual death- 
rate in these towns averaged 13-8, against 13-1 per 1000 in 
L'ondonduring the same period. Among the several towns 
the* death-rate last week ranged from'3-7 in Ealing, 4-6 in 
Walthamstow, 4-9 ’in'iDevonport,'.5-2 in Ilford, and 5-6 in 
Eastboumerto 16-9 in South Shields, 17-2 im Preston, 17-7 in 
Middlesbrough, 20-1 in Blackpool, and 23-5 in Bootle. 

The 4018 deaths-from all causes were 18 in' excess of the 
number in the previous week, and included 405 which were- 
referred to the principal epidemic "diseases, against 444 and 
394 in the two preceding weeks; Of these 406 deaths, 151' 
resulted from infantile diarrhoeal diseases, HO from measles, 
73 from' whooping-cough, 34 from ’, diphtheria; 26 from 
scarlet fever, .and 12 from.'enteric, fever, but not one 
from small-pox- The mean annual death-rate from these 
diseases was equal to- 1-2 per 1000 , and was -01 more than 
the rate in the previous week. The deaths of infants 
(under 2 vears) attributed to diarrhoea and enteritis, which had 
been 79,116, and 112 in'the three preceding weeks, rose to 151 ’ 
last Week; of this number 33 were registered in London,'11 in 
Sheffield, 1 10 in Birmingham, 7 in Birkenhead, 7 in Leeds, 

6 in Liverpool, 5 in ■ Manchester, and 4 each in Walsall, 
Bootle, and Newcastle-on-Tyne. The deaths referred to 
measlesi which had been-144, 130, and 139 in the three 
preceding weeks, fell to 110 last week, and included 35 in 
London; 21 in Liverpool, 12 in Manchester, 7 in Sheffield, 

7 in Leeds, anil 3 each in Birmingham, Oldham, and Newport 
(Mon.) ’ The fatal cases of whooping-cough, which had been 
93 95 and 77 in the three preceding-weeks; further declined 
to ’73 last week; of which 19 occurred in/London, 9-in 
Liverpool, 5 • in Bradford, and (3-in Leeds. The deaths 
attributed to diphtheria, . which bad been 35, .64, and-30 
in the three preceding weeks, rose to 34 last week, and 
included 11 in London, 4’ in' Birmingham, 3 in Liver¬ 
pool 2 in 1 Bournemouth, and 2 in Manchester.' The deaths 
referred to scarlet fever; which had been 30, 23, and 22 in the 
three preceding weeks, rose to 26 last week; of which 5 were 
recorded in Manchester, 4 in Sheffield, 3.in Salford, 2 in 
Liverpool, and 2 -in Sunderland. The fatal cases of entenc 
fever, which had been 13,16, and-13 in the three preceding- 
weeks, were 12 last week, and included 4 in London. 

The number of scarlet fever patients under treatment m 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which bad steadily.increased from 2862 to 3103 in 
the'nine preceding weeks, further-rose to 3126 on Saturday, 
last - 430 new cases were admitted daring the week, agamsi 
440 442,' and 414 in the three preceding weeks. These 
hospitals also contained' on ■' Saturday lost l(h9 cases o! 
diphtheria, 230 of whooping-cough, 33 of ™rasles, and A5 oi 
enteric fever, bnt not one of small-pox. The 1021 deaths 
from all causes in London were 101 in excess of the number 
in the previous week, and corresponded to an annual 
death-rate of 11-8 per 1003. The deaths referred to diseases 


«Sf5as sss, «;*gw! eg *>? 
sssssMfa^* - " ii " ™" b "'»<* Jst 

, 7 P f deatbs from all causes in the 97 towns 

different forms of violence and 317 
were the.subject of coroners’.inquests, while!2SS occurred 
bent PnbI /V n fV tlI , U 5 ns « The ciuses ’of 44, or bl ^r 

oI the total deaths were not certified either bva 
registered medical practitioner - or bv • a coroner niler 
inquest. All the causes of death were duly certified in 

Bristol 11 TWHa 1 v 6nbn , rban ■ districts, in Sheffield, Leeds, 
Bnstol, Bradford, Newcastle-on-Tyne, and in 5S other smaller 
totras. Of the 44 uncertified causes of death, 12 were registered 
ijj p lrr ? 7 m ^w aln ! 8 in • L i'' er POol, 3 in Gloucester,- am) 2 cadi 
m Bootle, Warrington, Preston, Hull, and Tynemouth. 

HEALTH OF SCOTCH TOWNS.' 

| In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middlo of this year, 
1216Births and 559 deaths were registered during the week 
ended Saturday; July 18th. The annual rate of mortalitv in 
these towns, which had been 13-8, 14T, and 13-6 per 1633 
in the three preceding weeks, further declined to 12-7 per. 
1000 in . the-week under notice. During the 13 weeks of 
last quarter the mean annual death-rate in these towns 
averaged 15-5, against : a corresponding rate of 13'8 per 1003 
in the; 97 large English downs.- Among'the several towns 
the death-rate ranged from 10-3 in Kilmarnock, 10-9 jn 
Dundee and in Paisley, and 11-2 in Edinburgh, to 17-0 in 
Coatbridge, 18-4 in Perth, and 18-9 in Hamilton. 

The 559 deaths from all causes were 33'fewer than tho 
number in the previous week, and included 5S which wore- 
referred to the principal epidemic diseases,-against nnmbers 
declining from .67 - to 41 in the four preceding weeks. Of 
these 58 deaths, 18 resulted from infantile diarrheeal diseases, 
15 from whooping-congh, 12. from measles, 7 from scarlet 
fever, 4-from diphtheria* and 2 from enteric fever, but' 
not one from small-pox. Tbe mean annual death-rate 
from these diseases was equal to 1-3, against 1"2 per 1006 
in the 97 large English towns. The deaths of infants (under- 
2 years) attributed to diarrhoea and enteritis, which had been 
20";i3, and 10 in the three preceding.weeks, vose. to 18 last 
week, of which 11 were registered in Glasgow, 2 in Dundee, 
and 2 in Aberdeen. The deaths referred to whooping- 
cough, which had been 18, 12, and 13 in the three 
preceding-weeks, rose to 15 last week, and included 11 in 
Glasgow and 2 in Falkirk. The fatal cases of measles, which 
had been ' 7 , 9 , and 10 in tbe three preceding weeks, further 
increased to 12 last week; 5 deaths occurred in Dundee. 

2 in Glasgow; and.2 an Hamilton. The deaths attributed to 
scarlet fever, which had been 7, 1 ,mud 3 in the three pre¬ 
ceding weeks, rose to 7 fast week, hut showed no excess m 
any particular town. The 4 deaths referred to diphtheria, 
of which 2 were recorded in Glasgow, were equal to the 
average in the three preceding weeks. TheJatal eases oi 
enteric feverwero registered in Glasgow and Edinburgh. 

Tbe deaths referred to diseases of the respiratory system, 
which had'steadilv declined from 93 to 61 in thesix precemnf; 
weeks, further fell to 51 in the week undor notice; 21 deaths 
resulted from various forms of violence, against 30 ana ra¬ 
in the two preceding weeks. 

HEALTH OF IP.ISH 'TOWNS. 

In the 27 town districts- oLHeland, with an aggregate 
population -estimated-at 1,205,280.persons at the 
fh& year, 574 births and SIIMeaths were.reg.stere<l during 
the week ended Saturday, July 18th. The $ 

mortaiity in these towns, which had! been 5 , ® 

annua! death-rate fast %o-S in Glasgotr), 

towns the mean rate did not exceed 16'4 pe 0 f <fte 

The 371 .deaths from all[_«««« 3£%Uc b were 
number 


referred to the principalI epidomio dgea . 4J dc?Ul? 


referred to the principal epioomic 43 

and 35 in the two preceding weeks Of tUes /U/inhcrAi 
14 resulted from measles, 14 from i“'“ n nu ‘ ,| cl p.vcr, 
diseases, 6 from, whooping-cough, 5' from s« n , t 

2 from' diphtheria and | ann Ll death-rate 

one from small-pox. _ 1.9 nv-oje/'t 

from these diseases ^S k jV' 1 nerlc03 in the English 
corresponding rates of W ”' 1 ’ 1 s ^The deaths attributed 
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Including membranous croup, f Tlio death-rates arc corrected for variations irt box* riml ngo-coiintltutlon of the populations of the oovornl boroughs, fcho population of Kurland nml Wales 

being taken as tho standard. 
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preceding weeks, rose to 14 last week, and comprised 6 
in Dublin, 4 in Belfast, 3 in Sligo, 'and 1 in Lnrgan. 
The deaths of infants (under 2 years) referred to diar¬ 
rhoea and enteritis, which had been 11, 14, and 13 in the 
three preceding weeks, were 14 last week, of which 6 occurred 
in Dublin and 6 in Belfast. The fatal cases of whooping- 
cough, which had been 6 , 10, and 5 in the three preceding 
weeks, were 6 last week, and included 4 in Belfast. The 
5 deaths attributed to scarlet fever, of which 3 occurred in 
Dublin and 2 in Belfast, were equal to the average in the 
four preceding weeks. The 2 deaths from diphtheria were 
registered in Dublin, and the fatal cases of enteric fever in 
Dublin and Belfast. In addition to the above a fatal case of 
typhus was recorded in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 57,41, and 53 in the three preceding weeks, 
fell to 41 in the week under notice. Of the 371 deaths 
from all causes, 123, or 33 per cent., occurred in public 
institutions and 7 resulted from various forms of violence. 
The causes of 15, or4'0 per cent., of the total deaths were 
not certified either by a registered medical practitioner 
or by a coroner after inquest;* in the 97 large English 
towns the proportion of uncertified causes, did not exceed 
IT per cent. _ 

VITAL STATISTICS OF LONDON DURING JUNE, 1914; 

In the accompanying table will he found summarised 
complete statistics relating to. sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to he suSering 
from one or other of the specified diseases was equal to an 
annual rate of 7‘6 per 1000 of the population, estimated at 
4,516,612 persons in the middle of the year; in the three 
preceding months the rates were 7-4, 6-3, and 7-5 per 1000 
respectively. The lowest rates last month were recorded 
in Hampstead, Stoke Hewing ton, Hackney, City of London, 
and Wandsworth; and the highest rates m the City of Best- 
minster, St. Pancras, Finsbury, Southwark, and Deptford. 
Scarlet fever was rather more prevalent than in the preceding 
month; the greatest proportional prevalence of this disease 
last month was recorded in Kensington, Hammersmith, the 
Citv of Westminster, St. Pancras, Southwark, Lambeth, 
Camberwell, and Deptford. The Metropolitan Asylums 
Hospitals contained 3045 scarlet lever patients at the end of 
last month, against 3138, 2826, and 2859 at the end of the 
three preceding months; the weekly admissions averaged 39o, 
against 337,312, and 376 in the three preceding months. Diph¬ 
theria also showed a slightly increased prevalence last 
month ; this disease was proportionally most prevalent m 
Paddington, St. Pancras, Stepney, Bermondsey, Camberwell, 
Dei it, ford a nd Greenwich. The number of diphtheria 
natients 'under treatment in the Metropolitan Asylums 
^Hospitals, which had been 1306, 1121, and 1078 at the end of 
the three nreceding months, had risen to 1080 at the end of 
Inst month * the weekly admissions averaged 140, against 158, 

114 and 130’in the three preceding months. Enteric fever was 
sli d’htiv less prevalent thin it had been m the preceding month 
the greatest proportional prevalence of this disease occurred 
f E of ATnrvleboue Finsburv, Poplar, and Lewisham. 
The^fletropoiitan^Asy?ums Hospitals contained 40 enteric 
^•er patients at the end Sig 

tomwSSr, Camberwell, and 
Gmeow'^T^Tthc 4^ses of poliomyelitis to St. Pancras, 

Stepney, Poplar, and Lam e m deaths of persons 

The mortality statistics reiateio f^nglis, the deaths 
actually belonging to t jjavlng^een distributed among 
occurring m institutions ng persons b a a previously 
the boroughs in which the decenseu p {urthe ‘ correcte a 
resided; the* from^ ot the ponula- 

for variations in the sex a „ weeks ending 

tiou of the several borough^ During wcre regis . 

July 4th the deaths of 5*50 g per 1000; in the three 

tered, equal 'and 12-9 per 

preceding months th ,£ hG ^h-ratcs last month ranged 
1000 respectn ely. The -„ Wandsworth, 9'8 in Hampstead, 

from 8-9 mLewisham,9-7 in Banasworm Kens ' ng t 0 n, 

10-8 in Fulham 16-4 in Stepney, 

to 16‘2 in Hoi born, 16 2 ^ Finsburv and m 

17-7 in the Citv of London, XBases included 

Shoreditch. The 5 principal infections 
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and enteritis among children under two years of age. 
The lowest death-rates from these diseases last month were 
recorded in Kensington, Cheisea, the City ol B'estminstcr, 
Hampstead, Holborn, and B'andsworth;’ and the highest 
rates in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Bermondsey. The 174 fatal cases ol measles 
were 14 fewer than the corrected average number for the 
corresponding period of the five preceding years; this 
disease was proportionally most fatal in’ Fiusbtur, 
Shoreditch, Stepney, Bermondsey, and Greenwich. The 54 
deaths from scarlet fever were slightly in excess of the 
corrected average number, and included 3 in Southwark, 
3 in Camberwell, and 2 each in St. Pancras.Stepney,Lambeth, 
and Woolwich. The 65 deaths from diphtheria wero 33 above 
the corrected average number; the greatest proportional 
mortality from this disease occurred in Paddington, Hackney, 
Stepney, Deptford, and Greenwich. The 120 deaths from 
whooping-cough were 20 in excess of the corrected average, 
the highest death-rates from this disease being recorded in 
Islington, Finsburv, Shoreditch, Betlmai Green, and 
Lewisham. The 12’fatal cases of enteric fever exceeded 
bv 4 the corrected average .number, and included 2 in 
St. Marvlebone and 2 in Lambeth. The mortality from 
diarrhoea and enteritis among children under two years 
of a°e was proportionally greatest in Stoke Newington, 
Finsburv, Shoreditch, Bethnal Green, Stepney, and Pop ar. 
In conclusion, it may he stated that the aggregate mortality 
in London last month from the principal infectious diseases, 
excluding diarrhoea, was nearly 11 per cent, above the 
average. _. 

the services. 

Royal Navy Medical Service. 

„ snowing 

Pembroke , additional fordisposa. b prom oted to the 

rankofshtff'^^eoM^is Majesty’s Fleet (dated Xov. 

1910) ’ (Royal Army Medical Corps. 

Lieutenant Basil H. H. Snence is seconded for service wit. 

•was sssSwIV 1 ,ot ’" vl ” 

se. s rs» «•*.»« 

joined at Portsmouth. „ . )ms been appointed to 

Lieutenant-Colonel T- H. t>orh Effonl and Mattej 

the medical charge of \ r0 °P* f pi lone i C. A. Lane has been 
District, Plymouth. L '°„ at nf fv e t '^nntarv Hospital at Madras 

appointed to hold charge^of theJinua ^ p| |ciier , H.S.O., 

Cantonment. Lieutenant-Co oncd J-^^.^ surgery' at the 
has taken up duty as . P ,S°l e „ osvenor-road. Lieutenant- 
p.oval Army Medical Colle 0 e, G no nointed Senior Medical 

Colonel M. J. Sexton has been apnoime^ Hardv lias 

Officer at B’vnberg. Lieutenant C t cnV e of absence home 
been granted six months' g^^.CoJonel.7..L Basse I 

from Allahabad Cantonment. Lmut^ gervjce abroad. Liem 

has been placed under o rile re yf ftrJ nvo. Lieutenant 

tenant Colonel F. Begb.e hasi joined at ^ ho ld charge d 
Colonel s. C. Plulson has 7U in tonment. Lieutenant 
the Military Hospital at La C , ° u n d u tva s Medical Inspector 


has been appoint . transicrreu j. 3 » 
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Xetheravon. Major F. Ashe has been appointed Specialist 
in Midwifery and Diseases of Women and Children to the 
Ninth (Secunderabad) Division. Major S. M. Adye- 
Cnrran has taken np duty on the staff of the Military 
Hospital at Sialkot Cantonment. Major T. Hennessy 
has been selected for advancement to the rank of 
Lieufenant-Colonei. Major E. V. Aylen has been appointed 
Senior Medical Officer at Barian. Major E. T. F. 
Birrell has been placed under orders for service 
abroad during the coming trooping season. Major A. H. 
Morris has arrived home on leave of absence from the 
Military Hospital at Malta. Major J. Powell has been 
appointed to the Egyptian Army. Major P. MacKessack 
has taken up duty as Specialist" Sanitary Officer at Head¬ 
quarters of the Eastern Command. Major F. S. Penny has 
been appointed to hold charge of the Military Hospital at 
Limerick. Major J. G. MacNaught has joined the Aldershot 
Command. Major C. B. Evans has arrived home on leave 
of absence from Malta. Major G. J. Houghton has arrived 
home for duty from Sierra Leone Protectorate. Major 
J. C. B. Statham has been transferred from the London 
District to the Sierra Leone Protectorate. Major L. P. 
More has been appointed to hold charge of the Militarv 
Hospital at Wellington. 

Captain E. Storrs has been appointed to the Militarv 
Hospital at winchester. Captain I). G. Carmichael has been 
transferred from'the Militarv Hospital at Sialkot Canton- 
ment to Cliffden. Captain T. J. Hallman has taken np dutv 
at Multan Cantonment. Captain G. de la Cdur has been 
appointed for the course of instruction for promotion to the 
rank of Major at the Boyal Armv Medical College. Captain 
bcaile has been appointed to the Northern Command 
‘rf“ s L fe , r , from Belganm. Captain E. C-addel! has been 
f r ? m , TT th £ P r ublin District to the Eastern Com- 
• . Ca P teln M. Longhnan has joined at Honnslow. 
on ^, e r °?ter for service abroad has been 
approved between Captain H. 0. M. Beadnell and Captain 
"V Osbiirn. Captain B. F. O’T. Dickinson has been 
thc J? a r lm District. Captain B. C. Phelan has 
iwe Can U tSn a r th H r ^ h Com “ and 0,1 transfer from Barrack- 
Mifitniw i H ‘ , De , n - ver has bcen transferred from the 

SS/yll" 1 t 813 , t0 the Southern Command. 
Hosnital yVwl * has been appointed to the Militarv 
at ^° rk on transfer from Malta. Captain O. Ft 

the E Mffitan- S &t :t ? n!der r d from Multan Cantonment to 
Hospital at Londonderrv. Captain W W 

C^ptain^S.^Ihehl^"as^been^ppoffited to 
Jamaira Ca„t± a ^ e TT a t Queenstown on transfer from 
from Chapman has been transferred 

CaThrin A q 1 r rrH ^ 0Spi , taI at Meerut Cantonment to Defhi 
tap tom A. S. Cane has been appointed to Kirkee Contain 

Cork' m I w, hM . taken "P dhyat the Hotpitaf 

joined the E"vntian Armi^rtH" • Bvarn has 

transferred from the MilitarvStli^ 1 '? i 1C-Wilson has been 
Captain W. H. S w v?°! pita at to Chatham. 



has joined’ at Holvwood ee rn °? • £ a Pj?- in C. Hallowes 
transferred from the Mili‘tar?ii )tal “* T* Casement has been 
ment to Edinburoh 0= ? > ltal T at T Lucknow Canton- 

appointed Specialist in OnhFtao D i J ' .Banafin has been 
Lieutenant A. Hood hP! ' lmolo °- v at Bnblin. 

Hospital at Bawal Find; b ^ en . a PPomted to the Militarv 
Lichfield. Lieutenant J H u r° n vl nt 011 transfer from 
service in India. Lieutenant F r rob '? he r r has embarked for 
transferred from the Milita^-^ir" A,lott bas been 
Bareilly Cantonment flentm- at Lucknow to 

ptace.1 under ordersfor^ser\ice n aV^oad e a di - gfield llas been 
trooping season. Lieutenant Jl 'jn,?, 1 '' dunn S the coming 
at Cairo. Lieutenant T c Snro^/®t ar *J as n P duty 
liold medical charge at West Vv° U e bas been appointed to 
? n transfer from theMUifa^ Plain, 

tenant H. X. Scaly ^n. Lieu- 

The Kf LV0m ' Med, C-«< Seevice. 

oflicers of the Indian Mefficai'servhP 101 ’?^ of the [ol 'owing 
r° u”’- Colonels: Horm'isiin^w'F'VwLieutenant-Colonels 
1914). p°J? as AT Cduhi° Banatvala (dated 
(oated Jlay 15*b, 1914 ) c - Charles Hutchison Strickland 
.SarRTOn.Gcneral r'V r_i.- 

slJ-V 3 JJa i cs ty the kiiiu'?mL B | K -C.S.I„ Honorary Surgeon 
ihedV 1 ” Comm jssio.uervrj’th tho'rjP a PP°‘ Dted to officiate as 

C 1 1 V '"C® 0,1 leave of the Honnn™M el ?, ment v° f during 
C-.V‘.- , ‘me Honourable Major J.C. Robertson, 

. v OlOUcI A. O T-'v'fi t 

for ck'l'F’ ,las granteTccm vP C ^ S 1711 of Civil Hospitals 


Lieutenant-Colonel G. Mclver Smith, civil surgeon at 
Ludhiana, has been selected for appointment as Civil 
Surgeon at Murree Cantonment. Lieutenant-Colonel D. M. 
Davidson, civil surgeon at Lahore, has been granted three 
months’ leave of absence. 

The services of Major M. Corrv have been placed tem¬ 
porarily at the disposal of the "Government of India for 
employment in the Delhi Province. Major J. G. G. Swan, 
civil surgeon at Jhelum, has been selected for appointment 
as Civil Surgeon and Professor of Forensic Medicine and 
Toxicology at the Medical College, Lahore, vice Lieutenant- 
Colonel D. M. Davidson, granted leave of absence. The 
services of Major M. MacKelvie have been placed at the dis¬ 
posal of the Government of Bengal. Major H. M. Melhuish, 
on return from leave of absence, has been appointed as Plagne 
Medical Officer at Gurgaon. Major E. L. Perry has been ap¬ 
pointed to officiate as Sanitary Commissioner of the Punjab. 
The services of Major B. McCarrison have bean replaced at 
the disposal of the Foreign Department. Major W. Glen 
Liston has taken np duty as Director of the Bombav Bacterio¬ 
logical Laboratory. Major W. B. Battye has joined at Mewar 
as Residency Surgeon. Major H. J. Walton has been ap- 

g ointed Professor of Pathology at King George’s Medical 
ollege, Lucknow. Major J. B. J. Tyrrell has been appointed 
Civil Surgeon at the Khyber. Major F. P. Mackie has been 
granted three months’ privilege leave of absence. 

Captain C. I. Brieriy has been selected for appointment to 
hold civil medical charge at Peshawar. The services of 
Captain K. G. McVean have been placed at the disposal of 
the Government of Bombay for employment ia the Civil 
Medical Department Captain C. H. Cross has joined at 
Madras. Captain A. N. Dickson has been appointed to officiate 
as Agency Surgeon at Maskat. The services of Captain C. E. 
Palmer have been placed permanently at the disposal of the 
Government of the United Provinces of Agra and Oudh for 
employment in the Jail Department. Captain J. B. D. 
Hunter has been granted an extension of leave of absence" 
home from India. Captain L. Cook has been appointed to 
officiate in civil medical charge at Champaran. Captain J 
Kirkwood has taken np duty as District Medical and Sanitarv 
Officer at Canara. Captain D. P. Goll has joined the Civil 
Medical Department of Bengal Presidency Captain R 
Keisall has been granted leave of absence. ' Captain L. B. 
Scott has been appointed Civil Snrgeon and Superintendent 
of the Prison at Syihet, Assam. Captain H. G. Stiles Webb 
has taken np duty as Chief Malatia Medical Officer in the 
Punjab. Captain J. P. Cameron, superintendent of prisons 
at Madras, has been appointed Superintendent of the Central 
Prison at Coimbatore. Captain A. H. Rapier has been 
appointed to the Bacteriological Department for duty at the 
Central Research Institute at Kasauli. Captain C.Rewcombe 
has been appointed to the Chemical Examiner’s Department 
for duty at Calcutta. The services of Captain S. C Chucker- 
butty have been placed at the disposal of the Assam Govern¬ 
ment. 

Special Reseeve of Officess. 

Royal Army Medical Corps. 

Lieutenant Eben S. B. Hamilton to be Captain (dated 
Jane 29th, 1914). 

Lieutenant William Crymble to be Captain (dated Julvl3tli 
1914). Lieutenant Alexander J. Gibson and Lieutenant 
Thomas vv. vv ylie are confirmed in their rank. Cadet 
Corporal George Perkins, from the Oxford University 
Contingent, Officers Training Corps, to be Lieutenant ion 
probatiou) (dated May 20th, 1914). arena (0 

Tereitorial Force. 

Royal Army Medical Corps. 

2nd South-Western Mounted ^Brigade Field Ambulance, 
Royal Army Medural Corps: The order of precedence of 
the undermentioned Captains whose appointments were 
announced in the London Gacette ot Mav loth, 1914 to he 

Barn°e'tt 0W “ : J ° hU Ml ' nr ° Da P ont a ° d Heiry Kormau 

East Anglian Clearing Hospital, Koval Armv Medical 
ggp Rod pa th to be Lieutenant (datedJuh- 18th, 

Robert Heurv *to'he °Cap*ain' toSi Lieutenant 

tenant-Colonel iu.1 Kono^rv S’^ o U V T 9t , h R 19W >- Lien- 
rcsigns his commission a‘nd' is D ? vid Lennox 

his rank and to wear the .^ranted permission to retain 
1914). Captain Thonm £^e? <*»*«*July22nd. 

‘ S to SlTrank and To wear tfe 
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Examination- fob Promotion- to Staff-Surgeon, b N 
/ r! e r ? cent examinations held at Greenwich and London 
sa rgeons qualified for promotion to the rank of 
Staff-Surgeon : George 21. Levick, Arthur T. Bivers, Thomas 
£*- * nnefch H. Hole, Gilbert F. S\ms, Hu rt h F 

Jackson H?fr*dV P \r F ? t ¥ era i 1 ’ James Barrett, Gordon a‘. 
Jackson, Alfred G. Malcolm, Horace C. Devas, and Ham- TV. 

°r t , he f e officers—Surgeon Hole and Surgeon 
Syms obtainedfirst-class certificates, thus becoming eligible 

senioritv emte ^ P rorno *' lon t° the extent of 12 months' 

Naval Medical Supplemental Eun-d. 
vr A v t^ofjoafterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on July 14th, Inspector- 
Genernl YS . Harris Lloyd in the chair, the sum of £52 was 
distributed among the several applicants. 


ANNUAL MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 

(From our own- Correspondent.) 


The sixty-fifth annual meeting of the American Medical 
Association was held in Atlantic City from Jnne 22nd to 
26th, and proved a highly successful gathering. Atlantic 
City, the popular New Jersey seaside resort, is well 
adapted for a meeting of this character, being situated 
at convenient distances from the principal cities of the 
eastern part of the United States, and containing ample 
accommodation for visitors. It is also provided with 
buildings admirably suited to the holding of meetings. For 
these reasons the attendance of medical men was larger 
than at any previous meeting, and from the medical and 
scientific standpoint the papers read were, generally speaking 
of a high standard. 

Opening Meeting; Presidential Address. 

At the opening meeting of the house of delegates Dr, 
John A. Witherspoon, of Nashville, Tenn., the retiring 
President, apologised for not having, through ill-health, been 
able to prepare an address, and the various reports were then 
received. Among these was that of a committee appointed 
to advise on an invitation from the British Medical Associa¬ 
tion to hold a joint meeting in Cambridge from July 6th to 
10th, 1915. The committee held that the invitation would 
have to be declined, as the constitution and by-laws of the 
American Medical Association provided that the annual 
meeting should be held at some place in the United States, 
but suggested that the British body be invited to meet with 
the American body at the earliest date possible. 

On Tuesday, June 23rd, at a general session, a gold medal 
in the name of the American Medical Association was con¬ 
ferred on Surgeon-General William C. Gorgas in recognition 
of his labours to render the Isthmian Canal zone healthy, 
thus making it possible to build the Canal. 

Dr. Victor C. Vaughan, of Ann Arbor, Michigan, the 
Presidentforthe year, then delivered his address, in which he 
reviewed the service of medicine to civilisation. ‘‘YVe 
boast,” he said, “of a great civilisation, but this is justified 
only within limits. Science more nearly dominates the 
world than at any time in the past. Learning permeates the 
masses more deeply, but credulity and ignorance are widely 
prevalent. In this country of nearly one hundred millions 
there are thousands whose greed impedes the progress of the 
whole, tens of thousands whose ignorance retards tlieir 
own growth, and other thousands who live by crime 
and procreate their kind to live on generations to come. We 
have our schools, colleges, and universities, but our alms¬ 
houses, insane asylums, and penal institutions are full. In 
our cities we see the palatial homes of the ultra rich, the 
splendid temples of trade and commerce, the slums of want, 
and poverty, and the homes, both rich and squalid, of vice 
and crime. No nation in this condition can be given a clean 
bill of health. Oar hill-tops are illuminated by the light of 
knowledge, but our valleys are covered by the clouds of j 
ignorance. We have not emerged from the shadows of the 
dark ages. The historian of the future will have no difficulty 
in convincing his renders that those who lived at the 
beginning of the twentieth century were but slightly removed 


from barbarism; he will tell that the school, saloon ' 
house of prostitution flourished in close proximitv • that the 
narked his employees under conditions which 
° soundness of body; that the labour union man 
dynamited buildings ; that whilst we sent missionaries to 
convert the Moslem and Buddhist 10,000 murders were com¬ 
mitted in our midst; and that a large percentage of o^r 
mortality was due to preventable disease.” 

Papers-read in the Secihns. 

In the Section on Obstetrics, Gyntecologv, and Abdominal 
Surgery a symposium on surgery of the Urge intestine was 
Tilliam J. Mato, of Rochester, Miun., con- 
tnbuted a paper dealing with resection of the first portion 
?/ Jorge intestine and the resulting effect on its function. 
He said that in the past too much importance had been 
attributed to purely incidental changes in the position and 
attachment of the large intestine, bands, kinks, and 
adhesions of a normal character being thus given a 
fictitious role in the production of symptoms. The results 
of resection were good in suitable cases, patients who showed 
exaggerated conditions of ciecocolie stasis being relieved of 
these conditions. Among his own operations of this 
character there had been no deaths. 

In the section on Surgery Dr. Joseph Bloodgood, of 
Baltimore, in a paper entitled "The Delations of the 
Surgeon to the Conquest of Cancer,” assigned the mortality 
from cancer chiefly to ignorance or fear of operation, which 
led to delayed or bad treatment. He was in favour 
of a diffusion of information among the medical pro¬ 
fession and the public through the lay and medical 
press. This information should be under the absolute 
control of responsible medical authority. He emphasised 
the importance of early thorough operation. The difficulty 
of making an early diagnosis must be met by the physician. 
—Mr. Edred M. Corner, surgeon to St. Thomas’s Hospital, 
London, discussed the importance of the crucial ligaments 
in injuries of the knee-joints. 1 He believed that many 
injured ligaments had been overlooked, which accounted for 
poor functional results after fracture. He showed diagrams 
on the screen of fractured spines of tibiae, and believed them 
to be overlooked occasionally. Portions of torn ligaments 
and periosteum sometimes became free bodies wi liin the 
knee-joint.-—Dr. J. B. Murphy, of Chicago, who discussed 
Mr. Corner’s contribution, stated that it was the first of its 
kind considered before the American Medical Association. 

In the Section on Diseases of Children Dr. F. C. Neff, 
of Kansas City, read a paper on the Feeding of 
Infants with Skimmed Breast Milk. He said he bad found 
that when the fat content was reduced the digestion 
improved, the emptying of the stomach being facilitated. 
Only a temporary reduction of the fat might be necessary. 
Later the child might hare an increased tolerance for fat. 

In cases of severe digestive disturbance, persistent vomiting, 
or Djlorospasm, complete recovery often followed the- 
removal of fat from the breast milk. The method employee! 
by him was to obtain 24 boars’ supply of breast milk, which 
was kept on ice, the supply of the previous 24 hours being 
used for feeding. The milk was placed in a rubbcr-stoppercct 
bottle with a tube at the bottom for withdrawing the miU- 
without the fat. In this way the reduction of fat could bo 
measured. 

The foil 
President, 

dents, Dr. .. , 

Misner B. Townsend (New lork); ,, T ,. 

(•Chicago); Dr. William E. Darnall (Atlantic City, N.J.J. 
Secretary, Dr. Alexander B. Craig (Chicago); Treasu , 

Dr. William Alan Pasey (Chicago). 



1 The Lixcirr, May Stb, 191=. p. 1317. 


Central London Throat and Ear Hospital 

,\ND the Clinical Congress or Surgeons.-M c arc 
to siy that the medical staff of the Central Londo.. T 
and Ear Hospital, Gray’s Ion-road, W.C., will v.'clcoiu- 


Throat 
e their 

American confreres at breakfast at the Great 
Ttiilivav Hotel Kind’s Cross, at 9 A.M. on Tour. da., 
July 30th, and’afterwards, at 10 A.M., at a 

of Interesting cases at the hospital. Cards of invf,. .. 

be sent on application to the Dean. 
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MANCHESTER. 

2\'cic Central Branch of the Boyal Infirmary , 
Manchester. 

The Central Branch for Accidents and Out- 
patients of the Royal Infirmary, which lias been 
•built in a convenient situation in the centre of the 
-city and which has cost £25,000, will he opened in 
a few weeks. The buildings are practically com¬ 
plete, and they are now being furnished. On the 
■ground floor is a large vestibule from which there 
-open rooms for consultation and for the examina¬ 
tion of out-patients, medical and surgical. The 
several rooms have communicating doorways, so 
that the medical officers need not pass through the 
vestibule to reach an adjacent room. There is a 
■special accident room, in addition to two rooms 
-each with two beds for cases requiring observation. 
On the same floor there is an X ray installation and 
an operating theatre. 

A Babies' Hospital. 

Arrangements have been made by the medical 
women of Manchester for the provision on a small 
scale of a babies’ hospital for the more effective 
treatment of babies and very young children 
suffering from diarrhoea and other gastro-intestinal 
disorders. It is felt that in a general hospital it is 
not always possible to give that attention to those 
cases which is necessary, while there is but? little 

“ ursin " babies - To begin with. 
, , of patients at any one time in the hos- 

n l c ffi 012 ’ A Il0use bas been secured, 
and it is estimated that the cost of carrying out the 

scheme for the first year will be £800. Of this 
amount a lady donor has offered £300 if the expenses 
for opening on August 1st are secured. 1 

Blackpool Hospital Dispute. 

stXcnnL eSret . ta ! ) , le displ,tc between the honorarv 
■ni ”, aas apd the board of management nf tito 

X p X‘T ri \ Hosi,ital ‘“■“SSTA l fiA 

timicri J h dispute began last year and has con- 
Sd e 6 r f ; T ! 1C ^es’'dietary has been 
resbrnation onH f L ‘ 1S vo,uataTil y tendered her 
Six "in all of matlon bas been appointed, 

resigned The ^ medi cal staff have 

a medical member of "the* 2 h SU ” gestion regarding 
which has not be en aC ed 1°^ ° f “«“*ement 
The medical staff calkd fnr tbo trouble ' 

this medical man from thl i th , e resi ffnation of 
hast umht Dr l.n'l, board oi Management, 

and a proposal to VL \ Blac kpool was held, 
was adopted unanimously H f cotta "° hospital 
guaranteed at the Ca0l, ” lj money was 

agoing. M r n h «- a f. to set the undertaking 

.present act as secietnrv ^p d ? rda, ° xviU for the 
Pita! will be used to i , d tr «asurer. The hos- 

cmergencies amount n!e" ? , acate sl . ir S‘ caI 
crises. 0 medical jiractitioBcrs’ 

A,,tarcl ' c Expedition. 

a ' : senior house surgeon -!? f^ si " ned bis position 
on his appointment b ! ac! ;huru Iufirmarv 

- > r truest Shackleton’s fnrM° ° f . tll ° s «rgeons in 

, 5) r. Mnckfincmdnlt C T'“ g cspcdi - 

* lanchcster in Jniv lqj? untcd 111 medicine at 


BIRMINGHAM. 

Milk-supply. - . 

The public health committee is issuing a circular 
drawing the attention of farmers and milt 
dealers to the necessity of taking care to ensure 
that the milt is free from contamination. The 
following is the suggested method of milking to 
secure greater cleanliness: (1) The cows and cow¬ 
sheds to be kept clean; (2) all long hairs on 
udders and flanks of cows to be kept short by 
clipping; (3) cows’ flanks to be damped with a 
brush and their udders wiped clean with a wet 
cloth before milking to prevent dust and dirt from 
falling into the milk; (4) milkers to wash their 
hands with soap and water before milking and to 
wear clean overalls; (5) a covered milking pail to 
be used with an opening in the side; and (6) the 
milk to be immediately removed from the cow¬ 
shed into a cleau dairy and passed through a 
strainer and cooled. Bacteriological experiments 
have been made recently in Birmingham at four 
good dairy farms. The number of germs in 
1 c.c. after two hours in milk obtained by ordinary 
methods varied from 360 to 147,500, the average 
being 41,312. 7S ith the special method they varied 
from 140 to 400, and the average was 234. The 
health committee has also issued a circular to 
shopkeepers who sell feeding bottles appealing to 
them to stop the sale of bottles with long tubes in 
the interests of the community. 

The City Sanatorium. 

The opening of the new buildings of the City 
Sanatorium, Yardley-road, by'the Lady Mayoress 
will take place on July 24th. ‘ Sir Robert Philip will 
give a short address. 

July E2nd. 

SCOTLAND. 

Meeting of the Boyal Institute of Public Health. 

The annual meeting of the Royal Institute of 
Public Health commenced in the Usher Hall, 
Edinburgh, on Wednesday evening, July 15th, when 
the President of the congress, the Marquis of 
Linlithgow, delivered the opening address before a 
distinguished audience. The address, which was 
listened to with attention, dealt with the diffi¬ 
culties, technical, political, and economic, with 
which science had to contend in combating tbe 
great public health problems of tbe day', and 
called attention to the need for educating public 
opinion. At the close of tbe address Lord 
Linlithgow was admitted totbe honorarv Fellowship 
of tbe institute and Lord Provost' Inches" to 
honorary life membership. The medal of the 
institute for conspicuous service in the cause of 
preventive medicine was awarded to Dr. .Tames 
Niven, medical officer of health of Manchester for 
his work m tbe direction of tbe prevention of 
tuberculosis. The work of the congress was eon 
tinned until Monday, duly.20th, when the proceed-' 
mgs closed by a public lecture delivered bv Dr 
? f ren^H U « Statt f' ° f DlCEdeu - The congress was 

01 medical 

Health of Mcrdrcnshirc : Annual Deport of the 
-dahcal Ojncer of Health. 

ccmn't vo LAberdeen "states ° f hpal{b «,c 

1913 S, Xc h 5 SSfX& 
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a check, its trend also having been deflected some¬ 
what from Canada to Australia and New Zealand. 
The birth-rate for the county, as estimated by the 
Registrar-General, was 24‘082 per 1000, and' the 
illegitimate birth-rate was 18*2. The death-rate was 
13*770 per 1000 on the Registrar-General's popula 
tion. The death-rate of children under 1 year of 
age was 94*4 per 1000 births. The death-rate from 
tuberculosis was at the rate of 720 per million, as 
compared with 801 for 1912. Dr. Watt notes that 
from a paper published by Dr. A. K. Chalmers, medical 
officer.of health of Glasgow, the death-rate from 
phthisis would appear to have fallen in Aberdeen¬ 
shire from 2210 deaths per million in 1860-62 to 
898. deaths per million in 1908-10, a fall of 59*4 per 
cent. In .1860-62 Aberdeenshire came twenty-second 
in the list of Scottish counties with the lowest 
death-rate from phthisis; in 1908-10 it came sixth, 
the counties having less deaths per million persons 
from consumption being Peebles, Fife, Wigtown, 
Haddington, and Berwick. 


Appointment to Chair of Chemistry at Aberdeen 
University. 

Mr. Frederick Soddy, M.A., F.R.S., was, at a 
meeting of the Aberdeen University Court held on 
July 14th, unanimously appointed to the chair of 
Chemistry in that University, rendered vacant by 
the resignation of Professor Japp. Mr. Soddy, who 
obtained a first class in the Honours School of 
Natural Science, Oxford, in 1898, went to Montreal 
as a demonstrator in the Chemical Laboratory at 
McGill University, where for three years he worked, 
largely in conjunction with Professor Rutherford, 
carrying on a combined chemical and physical 
investigation of radio-active phenomena. The result 
of this joint work was the general interpretation of 
radio-activity by the theory that the atoms of the 
radio-elements are undergoing spontaneous dis¬ 
integration. Subsequently he was associated with 
Sir William Ramsay in London, and Worked also at 
the Cavendish Laboratory, Cambridge, with Sir J. J. 
Thomson, with results too well known to need 
enumeration. In 1904 he was appointed to the 
newly instituted independent lectureship in physical 
chemistry in Glasgow, where he has remained until 
now, accomplishing much, working chiefly on the 
problems which surround the origin of radium. 

Death of Dr. Alexander Keith. 

Dr. Alexander Reith died at his residence, 
Aberdeen, on July 16th. He was a well-known 
practitioner in Aberdeen, and was a native of that 
citv, having graduated M.D. at Marisclial College in 
1859. For some time subsequently he practised in 
England and France, and on his return to Aberdeen 
he acquired the practice of the late Dr. Erskine. 
Dr. Reith, who was highly respected by all who 
knew him, was of a retiring disposition, and spent 
much of his spare time in mechanical pursuits. He 
was a widower, and is survived by three sons and 
three daughters. 

Anthrax at Buddon Camp : Territorial Attached. 

A case of anthrax was discovered at Buddon 
Camp on Wednesday of last week, the victim being 
one of the members of the 2nd Battery, 1st Highland 
Brigade, R.F.A., from Aberdeen. The patient was 
promptly removed to Aberdeen Infirmary, and all 
precautions were taken to prevent the spread of the 
disease. It is supposed that the man contracted 
the disease before going to camp, as in the course 
of his occupation he might readily have done so. 

July 2!si, 


IRELAND. 

Irish Medical Committee. 

■ a “ eetin S of tMs committee held on Julv 14th 
in the -Royal College of Surgeons, Dublin, Dr p J 
Macnamara and Dr. R. J. Johnstone were unanh 
mously re-elected as chairman and vice-chairman. 
Financially the gross receipts for the year came to 
HI J 0«. the expenditure up to date was 

ib24 10s., which left a debit balance of £27 9s. 8<l 
This deficit it was decided to carry forward to' 
next account. The following subcommittees were 
appointed:—Finance and executive: M. R. J. 
Hayes', Dublin; R. J. Rowlette, Dublin; R. m! 
Blake, Mountpleasant; J. Power, Ardfinnan; W. 
Doolin, Dublin; J-. S. Darling, Lurgan; A. A. McConnell, 
Dublin; P. J. O’Brien, Cork; and W. J. O'Sullivnu, 
Limerick. Sanatorium: T. J. Kelly, Enniscorthy; 
R. J. Rowlette, Dublin; J. J. O'Sullivan, Waterford; 
J. Power, Ardfinnan; M. R. J. Hayes, Dublin; S. 
Agnew, Lurgan; P. J. Hamilton, Arklow; T. A. 
Davidson, Belfast; R. P, McDonnell, Dublin; J. 
Giusani, Cork; L. Kidd, Enniskillen; and D. Forde, 
Strokestown. Poor-law: G. E. 'Greene, Ferns; 
0. P. Kerrigan, Castletown Geoghegan; W. W. 
Murphy, Inch; T. J. Kelly, Enniscorthy; C. H. 
Foley, Ardrahan; W. J. Burns, Belfast; T. T. 
Collins, Ballinasloe; T. Donnelly, Dublin; A. C. 
Callaghan, Ahascragli; J. J. O’Connor, Queenstown; 

G. A. Hickey, New Ross; J. M. S. Kenny, Granard; 
J. F. Fagan, Oldcastle; and P. Donnellan, Castlerca. 
Hospital: R. J. Rowlette. Dublin; R. J. Kinkcad, 
Galway; G. A. Hickey, New Ross ; E. C. Thompson, 
Omagh; E. W. Allsom, Cork; J. S. Darling, Lurgan; 

H. T. Warnock, Donegal; R. C. Peacocke, Black- 
rock; S. Pringle, Dublin; L. Kidd, Enniskillen; 
W. A. Fogarty, Limerick; J. Cotter, Cork; G. 1. 
Mackesv, Waterford; L. A. Byrne, Dublin; Sir 
John Lentaigne, Dublin; Sir John Byers, Belfast; 
Sir Alexander Dempsev, Belfast; Sir Andrew Horne, 
Dublin; and J. S. McArdle, Dublin. 

The Water-supply of Dublin. 

The long spell of dry weather has had its effect 
on the Roundwood reservoir, from which Dublin 
and most of the outlying townships draw their 
water-supply. The last dry season was 1911, am 
in that year the city was in measurable distance 
of a water famine when rain began to fall. At 
present the level in the reservoir is 3 feot 3 inches 
lower than it was on the same date in 1911- in 
1893 there was a complete failure, and for severa 
weeks of the autumn of that year the citizens were 
dependent on a supply drawn from the Grand 
Canal. The question arises as to why the cor¬ 
poration, after two such warnings, does not make 
adequate provision. For several years pas ’"or 
has been going on at Roundwood to increase 
storage of water, hut- the progress is iery 6 ’ 

and the city is in danger every dry sn” 1 '”"; 
The irritation felt by the citizens is not a lajed by 
the bland advice which emanates from the water¬ 
works committee of the corporation. Thei c ini * 
of that body wrote to the press recent y 1 q ^ 
water consumers to refrain from unncces.-n ■ 
of water, and, in particular, from «.i J .' d 
flushing drains, and watering garde . • 

that should the Roundwood supply give out tnc 
corporation is in a position again o 
of canal water. 

Water-supply of Belfast. 

The Belfast Water Commissioners, owing: to W 
feared scarcity of water, have been obliged to issue 


The Lancet,] 


HOME AND FOREIGN NOTES. 


[July 25,1914 261 


notices to the public warning them against wastage 
of water and urging care in its nse. 


first question, Dr. Mosny with that on the second, 
and Dr. Hott, of Rouen, with that on the third. 


Accident to a Medical Man. 

I regret to report that Mr. J. Kean, J.P., of Newry, 
medical officer for Meigh dispensary district, lies 
in a very precarious condition in the Newry General 
Hospital owing to a motor accident. It appears 
that on the evening of July 16th Mr. Kean with his 
wife and a friend were returning in his motor-car 
from Greenore, when in taking a sharp turn in the 
road the car was overturned and all the occupants 
were pitched out. Dr. Donegan, of Garlingford, 
chancing to come on the scene with his motor-car, 
conveyed Mr. Kean to Newry, where, after being 
seen by Dr. S. E. Martin, he was taken to the 
Newry General Hospital in an unconscious state. 
The latest information is that Mrs. Kean is much 
better, but that her husband is still in a very 
critical condition. 

July 20th. 


PARIS. 

Immunisation against Rabies. 

Madame Pliisalix, who is attached to the Labora 
tory of Experimental Physiology of the Museum c 
a at ural History, has made an interesting discover 
with regard to the neutralisation of the virus o 
rabies by the venoms of batrachians and snakes 
ikese two viruses appear to neutralise one anothe 
ana to create an immunity in a subject sub 
sequently inoculated with the virus of rabies 
Hnn T f bb / ts "’ ere Given by intravenous injec 

double ° f viper Tenom —a dos, 

thc lethal quantity, as proved at tin 

iest fbn ? 7$} < r? ntrols - Six da Ts after the las 
fixeVrnbi b - bltS thUS - treated were trephined am 
Control i C , T w, US ln3ected under tlle meninges 
mrlr r a e‘ S - Seated in the same way withou 
snil P r ent , 1VC mocll lation were attacked by rabie' 
venom o U f r tli ater ' 1 ° f ^ rabbifcs “oculated with tin 
S fiTe rGmuincd entireh 

0nl y one, in which 15 davs wer< 
. lowed to elapse between the immunisation ant 

5 rt^S thr f ie ^ i f drabid - The duratior 

fhe venom of , y i C ° err /l by tb ? association o: 
quite short otbnV GS aad ^ a f' rac ^* aDS is therefore 
be from thrce fn lv PCn ^ Cn , ts sW its duration tc 
disappears bv tbo or^ eeb f S V bU ^ ‘ ba ‘ “ completely 
Phisalfx has fuHber b ° £ * 7 ° m0DfcbS - 
association of tbe two venoms ble t0 sbovr tbat tbe 

immunised wiih saTmnan,?^ lS necessar N Babbits 
■1.0WC1 »„ resistance to the vM'A”‘ >1 °" 
-1 Committee for 0/ By 

, . Principles. 

suggestion of'Lc Mnjfo 11 1^“ SbCd in Paris > at thc 
on the laws of hvaipno’ 01 dmsenunafe information 
Prises Members of 8 Purlin d P ! lbhc health. It com- 
do Medocine ndmimsfmf- UCn£ and °‘ ^he Academic 
«rromayors of the 
questions are selected fr,V a ? d social workers. Three 
before a congress oSSL !?*? 7 "? d wHI . be brought 
1 bey arc: (1) ti,c nffc b ‘ tbo various groups, 
druggie against infant ! ho * municipalities in the 
«hool and in the Soof 0 ^ 1 ^ '’ (2) h ™ icuo at 
b.ygicuic services in th^ ) 3) , tbc organisation of 
‘mu of hygiene at ™lio«n dcpart mcnts. The ques- 
f thorough discussion b f b °? n lnadc tbc object 
to b c undertaken to diVs ”' 1 -* 1 ' ie ° rous campaign is 
school ought toben ,owp T , f ate tbc idoa that Urn 
?' hygienic knowledge thro!, ? RCn f t in thc aiff «sion 
•h'ry has been cntrnsfe i - R ‘° Mt thc w °rld. Dr. 

d with the report on the 


The Story of a Statue. 

For more than 60 years a statue of Ambroise 
Pare presided silently over the meetings of the 
Societe de Chirurgerie. But it was made of plaster, 
and one day a clumsy servant knocked it over and 
shattered it into a thousand pieces. Some weeks 
later Dr. Robert, medical inspector of the Army 
Sanitary Service, was shocked to find empty the 
place which belonged to the father- of French 
surgery. He searched and found another statue of 
Pare, and in order to prevent a like disaster he had 
it cast in bronze, after which he generously offered 
it to his colleagues. A little informal ceremony 
was made of this occasion, when Dr. Tuffier, presi¬ 
dent- of the society, complimented the donor, 
alluded to the close connexion between civil and 
military medicine, and praised the members for 
their loyalty to their ancestor. 

An Anti-Opium League. 

A league is being formed in Paris to combat the 
spread of the opium habit which, in addition to 
the ravages that it has made among the Asiatic 
colonies, is now spreading among the students and 
in literary circles where intellectual refinement 
contributes to the perversion. This league has for 
its honorary presidents Professor Charles Richet, 
member of the Academies of Science and of 
Medicine, and M. De Myre de Yilliers, senior 
Governor-General of French Indo-China. The 
acting president is Dr. Janselme, professeur agrege 
of the Paris Faculty of Medicine, who is well 
acquainted with the East, and the secretary-general 
is Dr. Millant. The league proposes to enlighten the 
public, by means of pamphlets and meetings and 
other methods of publicity, upon the dangers of 
using narcotic drugs in general, for the fight against 
cocaine is included as an addition to the programme. 

It intends to wage energetic warfare against the 
traffickers in poison who swarm m Paris and in the 
naval ports. 

A Forthcoming Congress. 

The next Congress of the French Association for 
the Advancement of Science will be held this year 
at Havre from July 27th to August 2nd. It will 
have on this occasion a special eclat because of 
the connexion with the British Association, 
from which body a large number of scientists 
have accepted the invitation of the French Asso¬ 
ciation and the town of Havre. Professor Armand 
Gautier will preside over the session, and Professor 
Albert Calmette, director of the Pasteur Institute 
at Lille, is vice-president of the Congress. 

JulyECtl). 


INDIA. 

Lunacy in Bengal. 

Interesting figures are given in the annual 
returns of the lunatic asylums in Bengal for 1913 of 
tho cures effected during the year under review. 
From tho proportion of cures given below among 
the different types of insanity it would seem 
that the type of insanity associated with Indian 
hemp smoking yields more easily to treatment tbnn 
any other type : insanity due to heinp smoking, 
W38 per cent, to total treated ; melancholia, 
8'42 per cent.; delusional insanity, 6'60 per cent.: and 
mania, 6 25 per cent. The total expenditure of the 
lunatic asylums in Bengal in 1913 was Rs.1,94,451. 

Thc Simla Improvement Scheme. 

Major J.C. Robertson. Sanitary Commissioner with 
the Government of India, has proceeded to Aden to 
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'-advise the local authorities on their new scheme to 
.improve the water-supply of Aden. Surgeon- 
-General Sir Pardey Lukis, I.M.S., will take his place 
on the committee appointed by Government to 
consider the improvement of Simla. 

Sanitation in Lahore. 

The fourth annual report, prepared by Dr. A. G. 
Newell, late health officer of Lahore, which has just 
been issued, shows that the infant mortality rate 
was 305‘3 deaths per 1000 births. Of these infants 
41"54 per cent, die within a month of birth, and 
18 - 3 per cent, die within ten days. Much of this 
waste of life might be prevented by skilled atten 
tion at birth and by healthy conditions of food and 
environment during early days. A little is being 
■done by the municipality, but much more is needed. 
-The fact that more than half the deaths that 
take place in Lahore are those of children 
binder. 15. years of age demonstrates the need 
Tor improved sanitary measures. One of these 
measures which Dr. Newell has long urged is 
the improvement of the milk-supply. Milk-sellers 
are already licensed, and their licence is supposed 
to ensure that the milk is clean and unadulterated 
.but the regulations are defective. Dr. Newell 
advocates education of the cow-keepers in cleanli 
ness, and in the proper feeding of cows, the 
elimination of cows from inside the city, and the 
establishment of model dairies. Other proposals, 
in view of the high infant mortality rate, are 
.the appointment of two lady health visitors 
and the free registration of clais, so that the 
women could be reached and taught the rudi 
ments of asepsis in midwifery. Both these 
measures would undoubtedly be most beneficial. 
After infant mortality the prevalence of pulmonary 
tuberculosis forms one of the most difficult problems 
before the health officer. This disease caused 630 
deaths last year in Lahore, and it is estimated that 
there are over 6000 cases in the municipal area. 
The disease is much more prevalent among 
Mahommedans than among Hindus, and 47'46 per 
cent, of the deaths were among Mussulman women, 
Dr. Newell describes the preventive and educational 
work already being done, and urges the need for the 
appointment of a lady health visitor to go among 
the women. Direct instruction in the elements of 
sanitation is urgently needed, for by this means 
alone can the advantages of domestic and personal 
hygiene be brought home to the people. 

Madras Town Planning. 

It is understood that the Government of Madras 
have in contemplation a scheme for popularising 
the latest ideas in town planning and the building 
of model. sanitary dwellings. With this end in 
view they are proposing to hold exhibitions and 
demonstrations and courses of lectures in the 
Presidency during the coming cold weather. This 
timely proposal will he welcomed bj all as a step in 
the right direction, as a means of educating public 
opinion, preliminary to undertaking the necessary 

legislation. . 

Tuberculosis in Madras. 

The Madras Corporation have decided to make 
tuberculosis compulsorily notifiable throughout the 
citv The initiative for this action came from the 
GoVernment of Madras, which in January last 
requested the corporation to prepare a detailed 
report on the feasibility of introducing a system ol 
compulsory notification into the city. The report 
of the citv health officer supported the view that 
compulsory notification was necessary for tile 


control of tuberculosis in this citv. He rocom 
mended the payment to medical practitioners o 
I rupee fee, and the periodical disinfection of tin 
rooms occupied by the patient. It has non- beer 
decided to adopt these measures, which will not 
however, come into force before the corporation 
have provided a sanatorium or farm colony for 
early cases. In addition.it is proposed to provide 
hospital accommodation for more advanced cases 
to organise stricter supervision of supplies of food 
and milk, and to attempt to educate both children 
and adults as to the cause, prevention, and cure ol 
the disease. All these measures are highly practical, 
and reflect creditably on the business-like way in 
which Madras is approaching a difficult problem. 

Mosquitoes in Ceylon. 

According to an advance report of tho mosquito 
survey of the Ceylon port, the investigations 
throughout 1913 revealed the fact that there were 
50 different species of mosquito in Colombo, oi 
which 15 were harmful. Several species were new 
to science and others not previously recorded either 
in Ceylon or India. . Complete extermination, it is 
pointed out in the report, is practically impossible 
owing to the existence of a migratory species 
retaining its habit of breeding in swamps and 
natural pools at a distance from the centres of 
population, hat accustomed to fly long distances to 
cities and towns, to feed on human blood. 

June27tb. 
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ORAL SEPSIS AND THE EXTRACTION OF 
TEETH. 

To the Editor of The Lancet. 

Sib, —I spent an hour a week or two ago with a 
medical man, who was quite a stranger to me, dis¬ 
cussing the question “ should he allow half his 
teeth to be extracted ” for what had been called 
pyorrhoea alveolaris. He had already almost deter¬ 
mined to content himself with the loss of four 
incisors. He was a man of nervous temperament, 
who had spent several recent years of ill-health 
—chiefly in pyrexial states that had been ascribed 
to streptococcal infections, for which lie had been 
duly and repeatedly vaccined. But still it see met 
that similar illnesses came upon him, and so 
suppose his teeth had been pounced upon. I 
examined his month very carefully and Ins tec 
were to my eye perfect; I would not spea. 
positively as to the slightest possible gingn il is, ^ 
the edges of the gums, but I could not see it. 
had commencing retrocession of the gums, 
strongly demurred to the extraction of a s«n 0 Ie 

t0 Now, Sir, if this had been a solitary experience 
however much I might differ from the at uc 
had been given, I should have nothing o 0> 
it is not so. In the last year or two hardlynj 
passes but I see man or woman said to , 

by pyorrhoea which is poisoning them, an * 
to save their health it is necessary to extract ra 
number of teeth. I have several times . 
the whole lot had been condemned. In. m . 
another case a long course of vaccine . 
advised or was being carried out, whore 1 M . 
could see nothing of importance in the 
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ot disease and nothing to excuse such drastic 
treatment. I have as a result come very reluctantly 
to the conclusion that a good many of ns have lost 
our heads (it has often happened so in medicine 
before), and that many are so obsessed by the idea 
of oral sepsis that they give way to the fanatical, 
inconsiderate, and reckless advice, that good teeth 
should be removed wholesale. And what for ? For 
the most trivial ulceration of the edges of the gums 
that our forebears would have adequately treated by 
a mouthwash, and thought no more about it. 

Everyone will admit that there is wisdom in 
tnking more care of the teeth than has often been 
done in the past, but dirty mouths are not pyorrhoea, 
and the deep-seated pent-up suppuration in the 
alveoli that justifies the term and needs wholesale 
extraction of teeth is an uncommon disease; it is 
a painful malady, and I do not th i n k there is much 
doubt about it when it is present. I have taken some 
time to consider this opinion, and I daily become 
more certain that an exaggerated view is too 
frequently taken of trivial conditions of the buccal 
mucous membrane, and that a harmful practice has 
come into vogue that needs to be held up. - 

I am, Sir, yours faithfully, 

July 20th. 1914. JAMES F. GOODHAET. 

PS.—After the above was written Dr. E. C. 'Wing¬ 
field’s paper on Oral Sepsis in Pulmonary Tuber¬ 
culosis in The Lancet of July 18th attracted my 
notice. Being of the nature of a report of an 
experimental inquiry, it is outside the purpose of 
my remarks. Nevertheless, I cannot help saying 
that somewhat of a shudder comes over me as I 
read that in 30 cases of phthisis, all of them as 
regards age in the prime of life, the teeth were 
removed “ in bulk ” for an assumed oral sepsis 
that can at best have been only problematical.— 
J. F, G. 

THE TECHNIQUE OF ARTIFICIAL 
PNEUMOTHORAX. 

To the Editor ot The Lancet. 

Sib, 1 must thank Dr. Clive Riviere for his 
critical interest in my paper on artificial pneumo¬ 
thorax. His criticisms in your issue of July 18th are 
numerous and I apologise if my reply is somewhat 
lengthy. 1 do not doubt that Dr. Riviere can 
pass a blunt needle through the parietal pleura so 
that the orifice rests in the pleural cavity without 
injuring the visceral pleura. This can be done with 
a sharp needle provided the point does not project 
beyond its orifice. What I maintain is that, even if I 
the orifice is in the pleural cavity, he cannot obtain 
ample mauometric oscillations without causing the 
ung o leak and thereby supply the necessary gas 
to communicate movements to the manometer, 
lie fnct tliathe does obtain such oscillations is, as I 
lno0 ^ Cult he does cause the lung to 
i •’ \ , 10 1S n ot satisfied with that proof it is for 

‘ ^ow he obtains his oscillations or to 

„ , °. ut 1 U *,° fallacies in my reasoning. In this 

° US csnra,nc the details of one of his 
ni cascs-for example, that ot II.B. In this case, 
lrst ' .operation, he obtained matiometric 
* lwJlcl 'ting an intrapleural pressure 

li re n CU ~ A . cm ‘ cm. of water, 

the u, avion,, ,'" pllou brag did not leak, 

oviy-m' " °f gas entering tlic pleural 

tin id "in m Cll " :v l to that of a column of G cm. of tlic 

K.2r 7-r 1 ”- o! w* s.»«ii vow 

''j ‘ - t-unk-m cm. could have moved freely 

through the needle to produce his 


in 


oscillations. Having obtained these he asked liis 
patient to cough. Am I right in assuming that his 
manometer then registered a positive pressure ? If 
it did, he could not produce more conclusive proof 
that air had leaked into the pleural cavity, for a 
positive pressure could not he produced in his 
manometer except by more air than was originally 
present in it. If it did not register a positive 
pressure, such a disturbance as that caused by a 
cough was entirely unnecessary and likely to 
displace the delicately adjusted needle. 

But Dr. Riviere does not appear to have con¬ 
sidered the possibility of the valve action of the 
lung, although most readers will have recognised 
it as a frequent cause of difficulty in aspirating a 
pleural effusion, but, provided a sufficient quantity of 
fluid is still present, a difficulty overcome by altering 
the position of the needle. In reviewing the experi¬ 
ences which I described at the end of my paper— 
and these I must really credit him with not having 
appreciated—he apparently failed to see that the 
suspension of oscillations during the temporary 
cutting off of the supply of gas from the reser¬ 
voir was due to this valve action, and offered 
the explanation that it was due to a synchronous, 
and therefore temporary blocking of the eye of the 
needle by a vexatious “piece of punched out skin.” 
However, Dr. Riviere recognises that in some cases 
gas may fail to return from the pleural cavity through 
the needle,but suggests that in these cases such gas 
is “ presumably lost among the pleural adhesions ” 
—that is, lost where there is not even a potential- 
cavity. The valve action of the lung seems to me 
to be a more satisfactory explanation. Gas having 
leaked into the pleural cavity and being suitably 
located it will be recognised that no further 
difficulty is likely to occur, and a subsequent- 
puncture of the chest wall would probably 
furnish the desired oscillations and allow the 
operation to proceed satisfactorily. Hence the 
“ misadventure ” of puncturing the lung and 
making it leak would not be apparent and 
would escape detection. It is only natural, there¬ 
fore, that Dr. Riviere should find difficulty -in 
recognising and acknowledging it in his practice. 

But apart from the question of puncturing the 
lung, Dr. Riviere criticises the use of the two 
manometers. I believe that a single mano¬ 
meter was once deemed an unnecessary com¬ 
plication even by pioneers in the practice of 
pneumothorax, so that I am not surprised that 
objection should he raised to the use of two. 
I hardly think that Dr. Riviere would raise 
his objections if he had had experience of a two- 
manometer apparatus, and his criticisms perhaps 
lose weight because he has not. Let us 
compare the methods of determining whether gas 
is flowing. With a two-manometer apparatus 
a mere glance shows immediatelv whether 
it is flowing or not. With his single mano¬ 
meter Dr. Riviere says that he pinches the com¬ 
municating tube between the manometer and 
the needle—in view of tbe valve action, often an 
inadvisable procedure — to see whether the 
pressuro in the manometer rises. This is a 
clumsy method, only applicable if the flow is ranid 
In tins connexion Dr. Riviere speaks of the pressure 
of gas m tbe gas bottle, the intrapleural pressure! 
and the average pressure of the two combined ” 
apparently not recognising that unless tbe tube 
manometer and gas bottle is throttled 
tlic manometer always records tbe pressure of eas 
An the gas bottle, and .that the recorded pressSe 
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rises when gas ceases to flow because tbe bead of i 
water in tbe sipbon bas not now to drive water i 
from tbe water bottle into the gas bottle. He then 
somewhat contemptuously denies that tbe gas 
pressure ever falls below tbe intrapleural.. I would 
point out to him that just before be allows gas to 
flow from the reservoir this occurs with each 
expiration and every cough, and in consequence, if 
there is no valve action, gas passes freely into tbe 
manometer and produces tbe positive phase of tbe 
oscillation. . In first operations fluid instead of 
gas does occasionally under these circumstances 
pass into tbe needle. 

I admit that formulae and calculations are at first 
sight somewhat forbidding, but only at first 
sight. I would do the “ clinician” and “ practical 
physician” an injustice if I suggested that they 
could not take two readings and from the lower of 
these subtract half the difference between the two. 
As a matter of fact, a very little practice will 
enable the practical physician to do this automatic¬ 
ally as he is observing the readings. I pointed out 
that it was not necessary for practical purposes to 
work out any of tbe “ complicated formula" to 
•which Dr. Riviere objects. I also pointed out that 
by closing down tbe throttle, thereby shutting off 
the gas, he may, if no valve action occurs, obtain, in 
the same way as he does with his own apparatus, 
the “ visual proof ” of the intrapleural pressure (the 
reading by the direct method) which he desires. 
His fear that the inertia of the fluid in the small 
manometer reservoirs might result in the damping 
of the oscillations is groundless. This I have 
shown by placing an ordinary manometer between 
my apparatus and the needle ; also by varying tbe 
quantities of fluid in the reservoirs. Curiously 
enough, the only advantage which Dr. Riviere 
sees—that is, the advantage regarding the range of 
working pressure—really does not exist. nith 
regard to oxygen I recommend it because if it passes 
into the tissues it is readily absorbed and does not 
nroduce emphysema to the same extent as nitrogen 
sometimes does. Whether oxygen entirely elimi¬ 
nates the possibility of embolism I am not pre- 
nared to say. Probably, carbon-dioxide would be a 
better gas. However, except where gas is pumped 
in under considerable pressure, I believe embolism 
t 0 be an overrated danger, and, with the indications 
of the flow and pressures which the two mano¬ 
meters afford and the low reservoir pressure with 
which I work, a negligible one. 

Finally, apart from tbe actual method of pro 
cedure and the question whether the leakage from 

the lung is serious, the advantages which I claim 

for my apparatus are available even if tbe rules 
necessary when the single manometer is used are 

observed The operation is not one to be under- 
liffhfclv and if the operator is not prepared to 
make ^some effort to faster a slightly more 

elaborate apparatus, provided, of course, it is a 

more efficient one, be has no right to.practise the 
■mAfhnd I am, Sir, yours faitMully, 

method. . Parry Morgan. 

tondon.W., Ju 1 j 20 Uj, 19A___ 

To the Editor of The Lancet. 

Sir —Dr. W. Parrv Morgan's paper in The Lancet 
of July 11th is a refreshing departure from the 

artificial pneumothorax during the last few Tears 
Tint his paper leaves me scratching my head m 

rSiST. Start, pf~ta.Hr. t.■ sow. 

mathematically-minded sulci m my * 

than a week’s respectful contemplation of ms 


formulas has left me in a state of 
mystification. I do not doubt their correcl 
I dare anyone except a “ wrangler,” sue 
Morgan, to keep them in bis bead am 
tbe necessary changes on them during an < 
which, in its simplest form, requires con 
mental alertness. After all, when a case i 
plicated by pleural adhesions, and tbe ope 
mastered the Forlanini-Saugman teclini 
induction of a pneumothorax is straigbtfor 
almost free from danger. When there are i 
adhesions I fear the dangers and ultimai 
of the operation are inevitable in any c 
objection I would raise to the escape o 
through the needle as it traverses the c 
is that it may form a small pocket supc 
both pleura:, and that manometric oscillat 
occur, suggesting that the point .of the nei 
the pleural cavity, whereas it is in reality 
A false pneumothorax may be as great a h 
to the induction of a true pneumothorax s 
passage in the urethra is to the cat 
tion of the bladder. Apart from this obje 
which, no doubt, Dr. Morgan will have a 
answer, it seems to me that his use ol 
stream of oxygen through the needh 
punctures the parietal pleura must lei 
chance of injuring the visceral pleura a! 
This* danger has lately been illustrated 
Begtrup Hansen who, in an attempt to i 
pneumothorax, punctured the chest in tli 
and ninth intercostal spaces. There \ 
manometric oscillations, and no gas was mt 
The puncture in the ninth space was imm 
followed by a violent kiemoptysis, and the 
died a quarter of an hour later. At the t 
large blood-vessels were found at the P on 
the lung had been wounded- The heart c( 
air. Evidently air in the lung had been 
into a wounded blood-vessel, causing dcat_ 

I suspect, the pleurm were adherent, Dr. | 
device would not have averted the fatal 
if they were not adherent tbe wound 
lung would presumably have beeu avoim 
I still bold that most physicians would do 
confine themselves at first to the simpler 
of the Forlanini-Saugman operation, an 
this is, I have frequently found it nece. 
repeat its demonstration more than once 
same person, and I have even known a pa 
be almost suffocated by a mistake i 
of the simple manometer devised 7 

Saugman. I am, Sir, yours faithfully, 

< Gorleston-on-Sea, July 18th, 1914. CLAUDE L lh - 

NURSES’ REGISTRATION. 

To the Editor of The Lancet. 

1 Sin,—In your excellent, if I 

• article on Nurses’ Registration you « ntc of t 
i “ No woman whose name is not upon tui 
would be allowed to claim that she ^ been 
ata hospital and is a qualified nurse. The Bd 
but not quite as S 

: sC^^S^”S**{sw , 1 

; 55T3KL SStfSS ». W- > 
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nurses which does not liarm the nurses, gives the 
hospital a gratuitous advertisement, and me the 
opportunity of replying. . I fear they will leave off 
doing this’soon. But the opposition, as I say, 
cannot be personal when nearly 500 matrons of 
hospitals and over 2000 nurses have quite recently 
signed the protest against it. 

I am, Sir, yours faithfully, 

London Hospital, E., July 21st, 1914. EXUTSFORD. 


CARBOLIC ACID INJECTIONS IN 
' TETANUS. 

To the Editor of The Lancet. 

Sir,— I read with interest the description of a 
case of tetanus treated with subcutaneous injec¬ 
tions of carbolic acid by Mr. IV. Graham Reynolds in 
The Laxcet of Nay 23rd. I mention here a similar 
case which came under my observation. A native 
woman, aged about 45, was brought to me on 
May 15th last for general rigidity of the body with 
inability to open the mouth. Her husband, who 
accompanied her, told me that about 25 days pre¬ 
viously she met with a bullock-cart accident. The 
wheel passed over her right foot and the edge of 
the ornament which she had on her right ankle cut 
the skin and a large wound of about three inches 
was made. The wound was dressed on the second 
day of injury. The husband stated that some six 
days previously to her visit to me she was unable 
to bend her neck and body and could not open her 
mouth properly. 

On examination a wound was found below the 
internal malleolus of the right leg. The wound was 
about one inch long and healing, and was covered 
over with healthy granulations. The patient was 
unable to open her mouth and used to get spasms 
very frequently. Opisthotonos and risus sardonicus 
were present. There was general rigidity of the 
body. Her mental power was normal. The wound 
was washed with antiseptic lotion thoroughly well 
and dressed. Intramuscular injection of 2 c.c. of a 
6 per cent, carbolic acid solution in distilled water 
was given, and the injection was repeated everv 
:°? r bonrs aut mg the day. Daily three similar 

t7° r< ; g A VGn ' First tbe injections were 

the buttocks and then in the thighs. 

condition 00 m' l lt 2 ^ aS cban 2 ecL The patient’s 
condition _ was bad for the first three davs 
after ndmission. The smsmc , nays 

and the patient restlessA ZZ \ fre 1 ^ ent 
tone far m', • ss ‘ A dose of chlore- 

sleep andarrest rcstfelsnes's^Iom SM t<5 procur ° 
was noticed on the fourth dav;°1the 5“ 

ISSSsp 

Blow. On thn “ / ; tbo progress was very 

given and from "f day in i e <=tions were not 
noccs^arv sho JL im ? n ° ? orc Ejections were 
taixture.‘‘Fro ntbn , FU n bromidc and chloral 
and the onistbnto Uln | b da ^ tbc General rigiditv 
Patient was siiJi?tK a n b ! gan to diminish. The 
eleventh dnv and' -° 0pGU bcr m outh on the 
rapid. On the eieht™ioi ln J Pr ° VCn3Cnt wns ratll er 
movements of tho» 0< : nlb day after ndmission the 
extent, and ?hc Si?™? bod ? free to some 
As the circumstlnra. l' VaS nbl ° lo tal:c s °lid food. 
May in the ho<nit'il inn 0 * 0 S ? cl1 slle not 

°' pital lo "Eor she was now discharged. 


but I saw her daily for the next two weeks. Her 
progress was steady, and by the end of the fifth 
week she was quite well. 

This was not a very severe case of tetanus, 
and the patient developed symptoms some time 
after the injury, and they were gradual in 
their onset. The peculiar interest in this case 
is that three days’ treatment of nine injec¬ 
tions brought the spasms under control (though 
injections were given for three days more in 
lesser quantities) and then her progress was 
slow but steady. I think more trial should be 
given to this method of treatment, and especially 
in severe cases, before coming to a definite con¬ 
clusion about the usefulness of the drug. 

I am, Sir, yours faithfully, 

Sherali K. Nanjiaxi, L.M. & S., 

Chief Medical Officer, Rewa Kantha, Chhota Udepur State. 

June 24th, 1914. 

Mr. Graham Reynolds’s paper was supplemented in 
onr issue of July 4th by a table of dosage.—E d. L. 


To the Editor of The Lancet. 

Sir,—M r. IV. Graham Reynolds’s very interesting 
case of recovery under carbolic acid injections, pub¬ 
lished in The Lancet of May 23rd, has led me to 
analyse the results obtained at the Countess of 
Dnfferin Hospital, Baroda, where treatment by 
carbolic acid injections has been our routine prac¬ 
tice in cases of tetanus for the last two and a half 
years. Of the 17 cases of tetanus collected 7 died, 
4 were discharged as cured, 4 as relieved, and 2 
“ otherwise.” Of the 7 deaths recorded, Cases 3 
and 13 died a few hours after admission, Case 10 
two days after admission. In Cases 2 and 15 
only slight temporary improvement was noted, the 
patients dying four days after admission. In Case 8 
treatment was successful in so far as relieving the 
tetanic spasms, but the patient was from the start in 
a very debilitated condition and died from a terminal 
pneumonia. Case 14 was a very septic case, and died 
the day after lockjaw developed in the hospital. The 
cases marked asrelievedwere taken away by relatives 
before complete recovery (a practice which in the 
East one has constantly to put up with). The 
improvement, however, in Cases 6 and 11 was 
so great that they could have been classed ns 
cured. Of the cases discharged “ otherwise ” no 
improvement at all was noted in Case 16 after 
10 days’ treatment, and unfortunately no further 
notes are available, while Case 17 was taken 
away the day after lockjaw developed. The 
number, then, is reduced to 13 of the cases in 
which the treatment could be said to have had a 
fair trial through the patients not being taken away 
or dying too soon. Given, then, the chance of a 
fair trial the treatment may be said to have been 
completely successful in 6 cases (Cases 1, 4, 5 
6, 11, and 12), to have effected notable improve¬ 
ment in 3 cases (Cases 7, 8, and 9), and slight 
or no improvement in 4 cases (Cases 2 10 15 
and 16). ~ ’ 

Considering the lateness and the general state of 
neglect in which most of these patients reach 
hospital, I think that the treatment mav be said to 
have been subjected to a pretty severe test and to 
have yielded gratifying results, cspeciallv compared 
to the days when reliance was chieflv placed on 
anti c amc serum, yielding within my experience a 
mortality of 100 per cent. Antitetanic seram is 
now relegated by us to its prophylactic use.^nd in 
justice to the serum I must say that so Cana 
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-that may not be pure coincidence, no tetanus has 
•developed in those cases which were given the 
- prophylactic serum. In none of the cases were 
symptoms of carbolic poisoning noticed. 

Chloretone, either per os or per rectum, was the 
sedative mostly employed in combination with the 
carbolic acid injections. A case had been reported 
about two years ago in which recovery from tetanus 
had been attributed to chloretone alone, but to my 
mind chloretone possesses no other specific value 
than that of a useful and harmless sedative. One 
hears of cases of recovery, sometimes singled out 
for publication, in which different methods of treat¬ 
ment have been adopted. I believe that under any 
method of treatment in tetanus there is a certain 
element of “ spontaneous recovery," unfortunately 
occurring too seldom, but with which one has to 
reckon before estimating the value of a treatment 
uncorroborated by a series. 

I am, Sir, yours faithfully, 
Clifford Mayer, M.D., B.S. Loud., Ac., 

June 26th, 1914, Chief Medical Officer, Baroda State. 


TUBERCULIN “ ENTHUSIASTS.” 

To the Editor of The Lancet. 

Sir,—I wonder if any of your readers can do any¬ 
thing to check the activities of some of the tuber¬ 
culin “ enthusiasts.” I use the word in its original 
sense. The following is one of several instances of 
their handiwork. A young woman attended the 
Brompton Hospital two years ago with symptoms 
and signs of active pulmonary tuberculosis. She 
had received much hospital treatment and a pro¬ 
longed stay in two sanatoria, and I was able to tell 
her that, in my opinion, the disease was arrested 
and that she could return to work. She was free 
from symptoms, and she had neither cough nor 
sputum; the local signs indicated fibrosis. She was 
recommended to report herself periodically in any 
case, and to come to hospital at once if she felt ill. 
This was on May 14th. 

I give the following account of subsequent events 
as it was reported to me by the patient. A few 
days after seeing me she received a typewritten 
letter from the clerk of the Insurance Committee 
instructing her to attend at a certain dispensary at 
a certain time. She did so, and was interviewed by 
the resident officer, who referred her to the 
“specialist” doctor. The latter said: “I do not 
know if injections will do you good or not, but we 
may as well try them.” She received 18 injections 
in a short period, 14 of them on consecutive days. 
She returned to hospital on July 9th with a tem¬ 
perature of 100’F. at noon, blood-spitting and blood¬ 
stained sputum, and copious moist sounds over the 
affected area. It has been necessary to admit her 
into hospital without delay. 

It is not my object to enter into a discussion con¬ 
cerning the merits—or otherwise—of tuberculin, 
nor to criticise the method of administration in 
this case. But it does seem justifiable to consider 
that a focus, of disease, apparently arrested, was 
fanned into flame by the treatment. The possible 
sacrifice of a woman's life may not appeal to the 
official mind, but surely the destruction of benefits, 
obtained by a long and expensive treatment, will 
seem, even to an insurance committee, to be an 
achievement of which they co.uuot be proud. 

I am, Sir, yours faithfully, 

Qnccn Annc-strcct, W., July £0O>. 1924. CHARLES MILLER. 


[July 25, 

WHO IS IT ? 

To the Editor of The Lancet. 

Sir,—A fter the amalgamation of the v 
societies into the Royal Society of Me 
the belongings of several of tko dis 
societies were taken out of store, and i 
them was found a bust which so far no or 
been able to identify, nor can I find amori 
officers of the dissolved societies anvone who 1 
anything about it. It is a striking bust, i 
enclosed photograph bears witness—such a 
should not easily be forgotten. I havo 1 
displayed in a prominent place in the 1 
ever since the opening of our new 
with a card attached to it inviting visitc 
identify it, but the only suggestion that has 
made is that it is a bust of Dante’s friend, Bn 
Latini. This suggestion is based on the fac 
the inscription on the bust is the description 
by Dante of his friend. I do not agree wit! 



ribution, first, because of the style of t e 
ondlv, because there is in the J ri l ■* 
illuminated manuscript containing a P° rlt * 
jnetto which does not bear the slightest re. 
nee to the bnst; and, thirdly, - • 

cription is just the kind of quota i ^ 

3 with a knowledge of Dante won) 
ibe on the bust of an honoured teacher, 
suggest that if you publish a repi 
photograph identification might tol o 
T nm. Sir. vonrs faithfully. 


WImpoIc-strect, W.» July 17th, 

V The inscription, which cannot be decipher* 
profile photograph, runs as follows . 

“La cara buona imraagine paterca „ _ 

Che ju’insegnara come luoia * c.craa. 


E 
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tFERRED BEATS AFTER TRACHE- 
TOJIY FOE LARYNGEAL DIPHTHERIA. 

To the Editor of The Lancet. 

5 ie. —I must thank Mr. T. Jefferson Faulder for 
ling attention in The Lancet of July 18th to an 
iarent inconsistency in my article on the above 
jject. The statement in question is that although 
orery is exceptional once obstruction develops 
a degree vluch makes extraction vital, this 
asure should be postponed until the obstruction 
:omes immediately dangerous. At first thought 
nay seem advisable to interfere before the con- 
ion is urgent, but clinical experience does not 
ir this out. It is better to wait, and meanwhile 
use steam and the spray, which in themselves 
asionally tide a patient over the critical period, 
rly extraction, as compared with such treatment, 
no more certain io avert obstruction and has its 
n danger. A single extraction in any stage 
-ely gives permanent relief; forceps have to be 
id several times as a rule, and it can never be 
vain that some irritation and minor traumatic 
ury io the weakened mucous membrane may not 
ml;—conditions which favour a more rapid forma- 
r. of the ping. Hence I regard extraction as a last 
oorce. Ail that can be claimed for it is that it 
II postpone death in many cases, and offers a 
mce ot recovery when a fatal issue is otherwise 
Whether any variation of the method 

1 improve the prognosis is an important 
esuon on which limited investigation at Plaistow 
•spital throws no light. At best the gain is likely 
oe small, since behind the tracheal obstruction 
", re . ! y 13 tbc majority of instances, a grave true 

obn/ar pneumonia. I have no experience d 

2 bronchoscope, and cannot foresee its role 
t-ns connexion, but as 3Ir. Faulder has 

4bn;t”5? St f its use 1 h °P e i<> test its 
—unuties in. due course, 

I am, Sir, yours faithfully 

JnlriSU, .lB». JOHN BXERXACKI. 

THE SCHOOL MEDICAL SERVICE. 

Eo thr Editor of The Lancet. 

Sir.,—One still occasionally hears the ribe 

culii* intn" H rOU *’. for ibri discussion of their 

rcfct L ST'S S i 

to are doing ihe ? fficerS 11150 

*aj 

»« a percnntenmere-/^ ° n increase salary 
>os not cniirclv evnlni mo ? t of but tllis 

specialised’ ser^fei- S Ration. The fact 
•trice are more in 1 ' i ‘ C 1130 school medical 

‘‘nr scU-corimicrd aJd 0 ^ v S tbe noed ot 

’^future i, e “S ? ^IMeedmg. Wc sllaU 
ire irtinsitiomii !•«. ° " aff the lower ranks with 
mtral practice Vtn'W P e0 Plc on their way to 
client service f ftr ‘', c 1 '. d , c P ar ^ I,lcnts of the public 
:h«.l wor" ^' Cb ; iDdecd ' ospeviJcc in 

- lhc: »- The ideal 

'•art; even the i Cl .A„ °} a c - v 2 Service, in 

»«-• have a living Cs ot ^sponsible workers 

liSSnol f Xhs ? 11 tbc - v P° I!0 

*'!. no - hare been a disastrous 

, \ ‘; si ’ lours faithfully. 

John Priestley. 


THE WORKING OF THE NATIONAL IN¬ 
SURANCE ACT IN GREAT YARMOUTH. 

To the Editor of The Lancet. 

Sir, —It is nonsense for Dr. H. Blake, Mr. J. I. 
Sankey, and Dr. V. B. Blake, of Yarmouth, to write 
in The Lancet of July I8th about “the British 
Medical Association breaking its side of the pledge." 
When Dr. J. E. F.aicliffe, of Birmingham, stated 
last year, at the annual representative meeting afe 
Brighton, that the organisation of the Association 
had broken dowD, the chairman of the council very 
rightly objected to the statement, and said it was 
the individual members of the Association who had. 
broken down, and that until they could get members 
of the Association io be loyal to the organisation 
nothing could he effected. 

It is now known that the members of the medical 
profession cannot be trusted to stand by their- 
words. What can we expect, then, but “trouble 
upon trouble,” and the saddest part of it all is that 
many men do not seem to realise what they have 
, done. I am. Sir, yours faithfully, 

Woodtridge, Suffolk. July ISti.ISl-. T. CCXGNG AsRiN. 

THE POSITION OF THE ASSISTANT 
MEDICAL OFFICERS OF THE 
METROPOLITAN ASYLUMS 
BOARD. 

To fhe Editor of Tan Lancet. 

Sis, —I see from your issue of July 18th that the 
Metropolitan Asylums Board are advertising for 
assistant medical officers at a new rate of salary. 
There has been a good deal of dissatisfaction in 
this service for some time past, and lately an 
association of assistant medical officers was formed, 
which petitioned the managers for a redress of 
many grievances, of which the rate of salary was 
only one. No reply has yet, I understand, been 
received to this petition, and pending such reply 
ihe association is precluded from publishing the 
correspondence. Intending applicants would there¬ 
fore, I am sure, he consulting their own interests 
by finding out from tbe secretary of tbe association 
(Dr. E. G. Gone, the North-Eastern Hospital. St. 
Ann's-road, Tottenham, N-> what these grievances 
are, and how they have been dealt with, before 
deciding to apply. 

I am. Sir, yours faithfully, 

John H. Trench, M.B. Canfab. 

ESgbasica, July 

CHILD MORTALITY AND ALCOHOLISM 
IN PARIS. 

To t}.t Editor of The Lancet. 

Sir, —May I call attention to tbe report from 
year Paris correspondent in The Lancet of ■ 
.Inly lltb of a statement of M. Paul Jnillerat and 
M. A. Filassicr, in which they do not hesitate to 
attribute to alcoholism in the parents this enormous 
: proportion of children affected with congenital 
| debility, accounting for 12.342 deaths. This state¬ 
ment is so contrary to the findings of Profe-=or 
Karl Pearson. F.R.Smid Miss Ethel M. Elderton 
(Gabon research scholar -.—rim: “ The mean wei<ffi‘ 
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positive—i.e., there is slightly greater height and 
weight in the children of the sober. In the case of 
the -father the correlations are not significant, 
having regard to their probable error; in the case 
of the mother they may be just significant, but they 
are so slight as to have no importance.” 

My practical clinical experience entirely endorses 
these. scientists’ findings. A few years ago I was 
surprised to find out of a large number of mothers 
visited in the Hoxton district what strong, well- 
developed infants these mothers had, although I 
knew that they were addicted to alcohol in excess. 
This difference between scientists requires more 
than a passing notice, and I trust that Professor 
Karl Pearson will reply to M. Juillerat and 
M. Filassier for the benefit of all impartial medical 
practitioners. I am, Sir, yours faithfully, 

New Cavendish-street, W., July 18tb, 1914. THOMAS DUTTON. 




following 


University of Cambridge.— The 

medical degrees have been conferred :— 

M.D.—T. 11. Martin. 

M.C. —"VV. S. Perrin, Caius. 

II.B.iM.C. —P. Stocks, King’s; Hi P. Dawson, Trinity; G. Askfr, 
St. John’s; and T. Jj. Hardy, Sclwyn, 

M.B. — T. E. IV. Rogers, 'Emmanuel. 

B.C.— H, Hartridge, King’s; tV. B. Gordon, Clare; W. F. B. Smith, 
Pembroke; J. W. Pigeon, Christ’s; C. Mackenzie, Emmanuel; and 
B. A. Thacker, Downing. 

University of Bristol.— At examinations held 

recently the following candidates were successful:— 

Secord Examcratior for the Degrees of M.B., Ch.B. 
Edvrin Jennings Ball, Reginald Bertram Britton, Norman Dnrant, 
Frederick Vlel Jacques, and Bonald Henry Tasker. 

FERAL EXAMIRATIOR FOR TEE DEGREES OF M.B., Cn.B. 

Part I. only.— Oliver Charles Minty Davis. 

SECORD EXAMIRATIOR FOR THE DEGREE OF B.D.S. 

William John Langford. 

Diploma nr Public Health. 

William Teulon Torrance. 

Part II. (completing examination).— John Richard Kay-Monat. 

SECORD EXAMIRATJOH FOR TEE DIPLOMA IR DKKTAL SuRGERr. 
Hoy Lugardo O'Sullivan. 

University College, London.— Mr. ‘ T. B 

Johnston, M.B., Ch.B. Edin., lecturer on anatomy in the 
University of Edinburgh, has been appointed to the newly 
created office of lecturer and demonstrator in anatomy at 
University College, London. 

University of Liverpool.— Mr. John Smyth 

Macdonald, professor of physiology in the University of 
Sheffield, has been appointed to the Holt chair of Physio¬ 
logy in the University of Liverpool, vacated by Professor 
0. S. Sherrington. 

Victoria University of Manchester.— At 

examinations recently held the following were awarded 
certificates in School Hygiene and in Factory Hygiene 
G. D. Dawson, M.B.,Ch.B., and W. M. Macllraith, L.E.O.P., 
L.R.C.S. 


study of fundamental problems connected with insanity and 
mental deficiency It was further resolved to inform the 
Board of Control that the Senate would be pleased to advise 
them as to the objects towards which investigations thus 
aided might with most advantage be directed. 


Bristol General Hospital.— The president of 

the hospital, Mr. George Allred Wills, will open the neir 
wing and pathological laboratory on Monday next, Jnly27ib, 
3.tr 3.30 p.m. 

Medical Magistrates.— The following Bull 

practitioners have been made justices of the peace for the 
city: Dr. Frank Nicholson, senior physician, Hull IIoral 
Infirmary; Dr. George Gantby,"’ ex-sheriff of Hull: ' ’ 
Mr. C. H. Milbum. 


and 


Irish Medical Schools’ and Graduates 


Association. —The summer general meeting and luncheon 
of th-s association will take place at the Grand Hotel, 
Aberdeen, on Wednesday next, July 29th, at 1.15 for 
1.30 o’clock. 

University of London.— A meeting of the 
Senate was held on July 15th, Sir Wilmot Herringham, 
the Vice-Chancellor, being in the chair. It was resolved in 
response to a request from the Board of Control to suggest 
the following conditions for the grants allotted to the board 
by the Treasury encouraging scientific research into the 
causes and treatment of mental diseases and mental defect: 
(1) individual grants to be made to a few observers who 
have been thoroughly trained and who are capable of 
carrying out scientific investigations ; (2) no grant under the 
scheme to be made merely to maintain or assist pathological 
laboratories or to be given to persons for the pnrpose of 
routine work; (3) grants to be given only to advance the 


Glasgow Loyal Infirmary ; Post-Graduate 

Classes. —Autumn post-graduate classes in clinical medicine, 
surgery, and gynaecology, and in the various special depart¬ 
ments, will be held at the infirmary daring the month of 
September. Fall particulars may be obtained from the 
superintendent, Dr, J. Maxtone Thom. 

British Science Guild.—A t the last meeting 

of the executive committee of the guild a special committee, 
with Sir Norman Lockyer as' chairman, was appointed to 
report upon various matters connected with science and the 
State and the encouragement of discovery which were 
referred to by Sir Ronald Ross in his address delivered at 
the annual meeting of the guild in May last. 

The trustees of the American Medicine Gold 
Medal have awarded the medal for 1914 to Dr. George W. 
Crile as the American doctor who in their judgment “has 
performed the most conspicuous and noteworthy service in 
the domain of medicine and surgery during the past year." 

St. George’s Hospital.— The annual dinner 
of the St. George's Hospital Medical School will be held at 
Prince's Restaurant, Piccadilly, on Thursday, Oct, 1st, at 
6.30 for 7 o'clock, when the Right Hon. Sir Gerard Lowthor, 
joint treasurer of the hospital, will take the chair. The annual 
introductory address will be delivered on the same day at 
3 p.m. in the hospital by Mr. A. E. Shipley, F.R.S.; Master 
of Christ’s College, Cambridge. 

Donations and Bequests.— A further gift of 
£10,000 has been made to Cardiff Medical School by the 
anonymous donor who has previously made donations 
equivalent to £90,000.—Mr. Lynn Thomas, on giving 
up private practice, has presented to King Edward >11. 
Hospital, Cardiff, his local private hospital for 
patients, the value of the gift being estimated at £4000 

South-West London Medical Society. At 
the annual meeting of this society on July 8th the following 
were elected as office-bearers for the 1914-15 session 
President: Dr. W. D. Murray. Treasurer: Dr. <C. 3.1 Martin. 
Secretaries: Mr. R. F. Chance and Mr. H. B. A. Pear.on. 
Librarian : Dr. C. J. Martin. Council: Dr. E. H. D‘0<*. 
Dr. G. F. Hngill, Dr. G. Ross Laing, Surgeon-Major M. 
Robinson, and Dr. C. M. Young, ; 

Medical Sickness and Accident -Society.— 

The usual monthly meeting of the executive cot i’® 1 ' 
this society was held at 429, Strand, Unlfwirlr 

Dr. F. J. Allan being in the chair. The bal -ycariy 
balance-sheet submitted to this meeting . 

the society’s reserves continue to expand. . 

amount to over £2 60,000, and the income of the -ocie’- 
is well over £35.000 per annum and 
rise every year. The grateful letters from ^ ^ Ltehlv 


attain the age"of 65 and receive their bonus arc highly 


attain tue anti ui iw - -. , th? 

satisfactory to those under whose careful to 

society has prospered sufficiently to enable ~ r 

be paid, and the amount actually paid increases every y« - 
and P reached £1500 in 1913. This fac P^ves tliat many 
attain 65 years, and that insured medical a.e, tntc ^ 
a whole, good lives. The claim account p. - t v. c 
slightly lower than that of last year and n Wjncss 
expectation provided for by the tables. The n . 

- d and shows an increase over that W. w 

the preceding year. A 

information can be obtained from the secro y, - 
Jane, London, VT.C. 
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! his duty as professor of medicine to deliver. In 
snch careful, honest teaching in the hospital 
and the school, and careful, honest work in the 
ward and the consulting-room, Nixon’s purely pro¬ 
fessional activities were mainly expended. He 
found little time for writing. In Ms earlier days, 
indeed, he published several papers wMch showed 
not only accurate study but originality of thought. 
He wrote one book, “Handbook of Hospital 
Sunday, July 19th, at his residence, Roebuck j Practice and Physical Diagnosis,” which was pub- 
Grove, Co. Dublin, at the age of 64 years. He had ! lislied in 1889. Books on diagnosis are now 
been seriouslv ill with disease of the heart for j plentiful enough, but a quarter of a century 

ago Nison might fairly be regarded as a pioneer. 
The book was excellent for its purpose, clear, lucid, 
less, his death came as a surprise to all except Ms 1 terse, and it proved its utility to many successive 
intimate friends. ; generations of students. It is to be regretted that 

Sir Christopher Nixon received his education at '■ lack of time prevented Ms revising it and bringing 
Trinity College, Dublin, and the Catholic Universitv it into touch with current knowledge. In Ms clinical 


Tee Eight Hox. Sib CHRISTOPHER NIXON, Bakt., 
P.C., D.L., LL.D., M.D. Dub., F.R.C.P. Ibei,., .. 

YHT-tEiJcaxo?. or the xatioeaT. vsiteesitt or ip.elaxd ; past 
FLESHIEST or THE P.OTAL COLLEGE OT PHTSICIA5S OF tEELAA'D. 

The death of Sir Christopher Nixon occurred on 


sereral months past, and it was known that Ms 
chance of ultimate recoverv was small. Neverthe- 


School of Medicine 
He obtained the 
Licences of the Royal 
Colleges of Ireland 
at an early age, sub¬ 
sequently graduating ' 
B.A. and MJ5. of 
Dublin University. 
He then studied for 
some years in Paris. 
On his return to 
Ireland he was 
appointed professor 
of anatomy and phv- 
siology in the 
Catholic Universitv 
School of Medicine 
in Cecilia-street. 
This post did not 
occupy his entire 
tirae.andhis appoint¬ 
ment as physician to 
the Mater Miseri¬ 
cord)® Hospital gave 
him scope for his 
clinical abilities. To 
these two institu¬ 
tions and to the 
■interests that arose 
out of them he gave 
the best of his lif e - 
work. To his gifts 
a teacher- both 
owed much, and for 
J ears he enjoyed the 
reputation 0 { being 
tbe best clinical in- 
rn,iv Ctor am on g 

Dublm rbysicianf. 

Ranged the 
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££jfea»' 1* ; V". : 
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b < : ■v 
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j vt-yC: 



chair o r — 

fcssorial'iectn?R-^° r medicine, and Ms pro¬ 

students frnrr. es . on iaat subject were attended bv 
Passed bis ° r ®S‘ n bC Dublin schools. As tune 
became as r rr.-,‘ , as a practising phvsician 
Success cffiio in bls , re P u iation as a teacher. 

him to take his woH- this did not lead 

improvement r °^' ^htly or to neglect self- 
a year or two , failure of his health 

Preparation o r bU^V 0 ^,* 110 utmost pains in the 

ejected his case,* r cl “ ,eal lec 'tures. lie carefully 
a bat,i. 0 ; dcTotiri°i, ln0nS ‘ ration - and he made 
to the p<-nisal n 'mi* * b ° c ' cnm S before his lecture 
notes of the cases Rnin*f S i S ' ndy ot t!u ' clinical 
m’-C P. be in order for S ° tbnt cv erything 

d 's‘-mgui f hed the svsient.r Ur °- Tho sa ’ nc care 
-. tematjc course which it was 


Sir CuniSTorHER NixOX. 
(P.\oto by LcfcivC.tc, D.il'in.) 


work Nixou took 
chief interest in the 
diseases of the heart 
—a fact wMch leads 
inevitably to the 
recollection that 
some of the most 
able students of, and 
trustworthy autho¬ 
rities on, diseases of 
the heart have them¬ 
selves been sufferers 
from cardiac trouble. 
To go no further, 
we mayadd to Nixon, 
of Dublin, the names 
of G a i r d n e r, of 
Glasgow, and Gibson, 
of Edinburgh. 

Sir Christopher 
Nixon’s teaching 
duties, together with 
his hospital work 
and large private 
practice, would have 
been to most men 
sufficient occupa¬ 
tion, but, as a matter 
of fact, for many 
years past Ms extra 
professional activi¬ 
ties occupied a large 
part of Ms time and 
thought. He took a 
great interest in the 
development of Ms 
school and hospital, 
and Ms power of 
organisation and 
business abilitv 


played an important part in leading to the success 
which has crowned the work of both these institu¬ 
tions. He felt keenly that his co-religionists in 
Ireland suffered some inequality in the matter of 
university education, and therefore he threw him¬ 
self warmly into the working of the Royal Univer¬ 
sity. At a later date he was active in the work 
which led up to the establishment of the National 
University, of which he became the first Vice- 
Chancellor. He was one of the first to take 
up warmly the question of establishing a veterinarv 
college for Ireland. His efforts were successful, and 
when the Royal Veterinary College of Ireland was 
founded he was appointed first president. In 
addition to the posts already mentioned, he held 
several of the medical posts of importance. He was 
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personality, at once genial and kindly. He .-was-a foreign 
member of the Loyal Society, an LL.D. of the four 
Scottish Universities—Aberdeen, Edinburgh, Glasgow, and 
St Andren-s-as well as D.Sc. of Cambridge. Physiology is 
vastly the poorer for his death, and his friends will ever 
.keep green the memory of this amiable, accomplished, genial, 
and eradite physiologist. 


THE NATIONAL INSURANCE ACT. 


The Working of the Act. 

Experience that is long enough to be of some 
service is now accumulating in respect of the working 
of the Act. With regard to the supply of drugs and 
appliances, for example, the settlement of the 1913 
accounts discloses, as all our readers know, some 
heavy deficits. A discussion on the subject will be 
found in a leading article in The Lancet of 
June 27(h. The Commissioners have been con¬ 
sidering steps to obviate the anticipated recurrence 
ot similar deficits in the current year. At 
a conference with the medical and pharma¬ 
ceutical members of the Advisory Co mm ittee 
the . causes of these deficits were carefully 
considered, and the conclusion, we believe, was 
arrived at that a substantial part of the deficits 
could be traced to the lax methods of prescribing of 
a few practitioners. The Pharmaceutical Society 
is anxious, we know, not to attribute too much of 
tbe present situation to over-prescribing, and it 
must be remembered that the cost of the supply of 
drugs may sometimes have caused the deficits, 

. 1!c, of course, in certain areas the varying 
incidence of sickness must lead to extraordinary 
expenses. Lancashire was selected by the Pharma¬ 
ceutical Society as tbe area in which to make an 
inquiry into the matter from the chemists’ point of 
view, but a conference between insurance, panel, 

. P Rrmaceutical committees in that countv has 
resulted so far in any definite suggestions.' 

.’ e Ka 'eguards against lax or excessive pre- 
n „'“5 , are contained in Article 40 of the Regula- 
—.t £ nnder winch a Pharmaceutical Committee by 
reni,^ n Pl ' e , S T tatior,s t0 a Pauel Committee may 
renorf n latter . committee to investigate and 
c n ,|„„_n„ i le subject to the Insurance Committee 
nnefifm 1 ’ nn<1 t5lis Iasfc body can surcharge tbe 
linow responsible for the excess. We do not 
nvulo hJ' ° ten Pharmaceutical Committees have 
mittccs lmt C t°i SSa 5' rc P resen taUons to Panel Com- 
put lunch in ^ 1C . P nnf 'l Committees have failed to 
for KS mt ° ° peration ’ The responsibility 
extent n't ihn l* 1 ai ’ peai 'S, therefore, to lie to some 
we ean undeJoT, ?! the P auel Petitioners, but 
of infornui f? . that may find the metier 
to exercise T cr l ^‘tficult and unpleasant one 
been SniS'S ™ ore informed, has 

their recount tlle -Advisory Committee, and 
result £ enda t ,ons . t° the Commissioners may 
inaeliinerv nf .adjustment of the financial 
more «eee«L ' C - Act - U £coms tbat u >is is all the 
though tho nni'. innSInuc ^ as a Panc l Committee, 
interested I 0110 the three statutory bodies 
particular on „ c l . c ? n . con tr°l prescribing is the 
t!lk b ol con‘rel ' ls tbc lcast interested in the 
between n,0 . le anb more ns tbe division 

Prescription, w P ” cUco antl the making up of 
b">'onie eonfirum l nc£ P ronou . n ced will this position 

clvivn,! t j cd. The Advisory Committee have 
Gu>t pamd tommissioners tbat it is undesirable 
financial into!? "t C - ltlanors should have a direct 
e-t m tbe business of chemists on the 


panel in the same neighbourhood, and the. pro¬ 
bability is that the use by doctors of chemists’ 
shops as surgeries or consulting-rooms will 
gradually decline. 

Other matters which may call for revision of 
the Medical Benefit Regulations, and which were 
recently discussed between the Commissioners and 
the members of the Advisory Committee, included 
the procedure in regard to complaints by insured 
persons of the professional services of panel 
practitioners and the question of the utilisation of 
new machinery, such as medical refereeing and 
laboratory facilities, to the best advantage. It is a 
gratifying circumstance to note that the number 
of complaints against panel practitioners has 
been small and also that the character of these 
complaints has mostly been unimportant; but 
it is a fact that the existing machinery for 
dealing with offenders, whose errors are not 
sufficiently grave perhaps to warrant representa¬ 
tions with a view to removal from the panel, is not 
satisfactory. For the good of the whole medical pro¬ 
fession some of these lax practitioners ought none 
the less to receive some more effective check than 
a warning in which no publicity is given to their 
names, for undoubtedly the protection afforded by 
anonymity is almost complete. On the other hand, 
the punishment suggested by publication of names 
would be very great, and we can conceive grave 
hardship to follow any unfortunate error. The 
fact is that Insurance Committees would be well 
advised to shift the responsibility in really bad 
cases on to the shoulders of the General Medical 
Council. Where Insurance Committees are in 
full possession of facts which point to profes¬ 
sional misbehaviour we think that it would be for 
the good of the public, of our calling, and of the 
panel service alike, if the cases were brought before 
the disciplinary body of the profession. 


Mb. Masterjian and the Pharmaceutical 
Society. 

Mr. Masterman, as chairman of the National 
Health Insurance Commissioners, together with 
some of his colleagues on the Commission, 
received a deputation from the Pharmaceutical 
Society on the subject of tbe insufficiency of tbe 
drug funds in several localities to pay in full tbe 
druggists who have undertaken to make up pre¬ 
scriptions under the Insurance Act. Mr. Edmund 
White, President of the society, on"' behalf of 
the deputation, spoke of the funds as being 
sufficient in about 150 areas out of 196, and 
of tbe deficiency where it existed as vary¬ 
ing from 3 to 30 per cent. He referred to the 
high sickness rate among insured women ns a con¬ 
tributing cause, and to tbe receipt of ordinary 
medical benefit by tuberculous patients who should 
be receiving sanatorium benefit ns another.. He 
said that the agreement by druggists to allow a 
discount when necessary bad been entered into 
in error, and be urged that tbe profits on 
accounts were too smnll to allow any margin for 
discounts. Mr. Masterman, in reply, said that tbe 
conditions as to discount on druggists’ accounts 
could not be reconsidered until tbe existing Regu¬ 
lations bad been fully utilised. The Govern¬ 
ment lind a small fund wherewith to meet 
the contingency ol excessive sickness, but it was 
not intended to meet a demand due to excessive 
prescribing. He recognised tbat Pharmaceutical 
Committees in some areas were exercising their 
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visiting physician to Dundrum Criminal Lunatic many editions, and two of these editions rfifth • ,7. 
Asylum and to the College of Maynooth, and he was were translated into elegant English bv the^Lte iv 0 h« -!- 

consultmg physician m lunacy to the High Court of Gam ’ee. It was also translated into ! S 

Chancery. Since the establishment of University £ ther lan S a fS®s- Following the idea of the first elasd- 
College, Dublin, as a. constituent college of the tre ^ m ^ D “ Ha ndworterbneh der Physiologic ” (1842-63) 
hationa! University, he occupied its chair o£ phvsioW a C - rc,op f J ‘ 3 of Atia!c ™f and 

medicine. He represented the Eoval Universitv welTknnlfn , c ' d ' 1 cd A n ' e11 as contributed to his 

“« m ® r ® r ®c®ntly the National uSveri”m iS *«■«* 



physician to more than one Yicerov ofj Ireland, Ttatoiogie" (1874) was a notable contribution to this 
including the present Lord-Lieutenant, Lord snbject >“ , th ese now, alas, far-off days. In 1884 Hermann 
Aberdeen. w as called to succeed the versatile von Wittich in the 

Many public honours came to him. He was' D ( ? i ''c rs ^ of K ?'S sbe f, "-tee for nany 

LSfof‘Las? vis? liTr i s*. 

county ot Dublin. In. 1885 the Eoyal Umvev- efforts of his intellect. At this time when attacks are made 
sity conferred on him the. degree of M.D. against what is called “vivisection” in this coontrr, 
honoris cciusd , and in 1912, on the occasion may not be amiss to recall that Hermann published a 
of the bicentenary celebrations of the medical P an »pMet, which was translated into English in 1877 
school of Trinity College, he received a similar b? A ‘ Diokso ?> of Edinburgh, under the title “ The Vivi- 
lionour from his alma mater. In 1895 he received f®® 6 ’? 11 . Question Popularly Discussed,” the original German 
the honour of knighthood, and in 1906 he became a w P b » Dg some5vhat more teKe > t0Trit > “ Die Vivisections- 
baronet of the United Kingdom. Within the present In 'Seme one day after the death of Hermann 
year Jiis nanie tvas added to the list of His Hajesfcy’s Dr. Hago Kronecker, professor of physiology in the- 

Privy Council in Ireland. He married in 1872Mary University of Berne, died. Hugo. Kronecker^was born 

Agnes, daughter of Dominick Edward Blake, of * n Eiegnitz in Silesia in 1839. He studied in Heidei- 

Gastlegrove, county Galway, by whom he had issue b2r S under Helmholtz and also in Berlin, and 

one son and three daughters graduated in Berlin in 1863 ; his dissertation dealt 

c;„ M-__- „ , with muscular fatigue. As private assistant to the world- 

■ S ‘ r V “ sfc °P , , performed an enormous renown ed physician Traube, Kronecker acquired an 

amount of public work with ability and assiduity, intimate knowledge of practical medicine, which served 
He was a physician of skill and learning, and a him in good stead as an army surgeon during the 
teacher of the first order. It may be regretted by campaigns of 1866 and 1670—71. For his sendees he 
his' friends that he did not find time to give to a was rewarded with the decoration of the Iron Cross, 
wider audience, by means of his pen, the wealth He also carried out chemical investigations under Willy 
of learning which he lavished on his class of Eubne and in 1868 he went to Beipsic and became 



done so, much of what he actually accomplished 0 f Cross-striped Muscle ” became famous. In 1875 he was 

must have been left undone. His was a fine elected professor extraordinarius ; in 16Y7 he was called to 

Berlin ; and in 1885 he became professor in Berne, and was 


must have been left undone 
practical career. 


TWO DISTINGUISHED PHYSIOLOGISTS. 

(From a Corbespoxdext.) 


thus in the line of succession of the great Haller himself. 
He liked to call his institute the “Hallcrianuro." For. 
some years along with Senator he edited the CentraWatt 
fiir die Medioinieehen Wiisen/chaften. Kroaecker's scientific 
activity was many-sided and catholic in its scope. H‘ s 

_ studies on muscle form the basis of our knowledge of the 

laws of muscular fatigue. He discovered that during the 
The physiological world has had to deplore first part of a cardiac contraction the heart is inescitabie 
recently the loss of two of its most distinguished to stimuli, a phenomenon also discovered by Mare?, 
continental representatives, Professor Dr. Ludimar and by him called the "refractory period. £«®«kcr # 

Hermannywho for many years occupied with such £££, ^ ^ted snrriving organs, more especially 
eclat the chair of physiology m the University of ^ heart> nternS) and iDa _ Bcfl « action, respiratory 
KOnigsberg, and Professor Kronecker, professor of moremCD ts, swallowing of fluid, vaso-motor centre, sources ■ 
-physiology in the University of Berne. 0 f an i ma l heat, the action of cardiac poisons, and many 

Dr. Ludimar Hermann was horn in Berlin on Oct. 31st, other subjects were studied ’ 

1838. He attended the university and took his degree in poptls- Later ln bfe 1le which have 

1859, and afterwards as privat-docent dedicated himself the effects of rarefied air on e especiallv in the 

to physiology in his native city. In 1868 he was called mountain masses. Kronecker 

to Zurich as professor ordinanns of physiology, and refer- process ottunnemng cnniafe and h!s in Q„ C ncc on 

ence to Pfluger’s Archir and Poggendorff's Annalen shows stood in the front rank of p 7- = ' ' inferred from the 

how active and -fertile were both his brain and pen. physiology was ? f“* W n namT Lite his 

Many of his contributions to physiology showed a dis- list of papers published lu^o ^ inP p ir cd was 

tinctly physical bias, while some were largely chemical, great mai;ter C. Lndwu , m t Ev . cryth | nf r he djd 

Those 7 physiologists who .are old enough to recall the he hTan aim JUyciopriie 

elaborate and vastly unsatisfactory theories of Professor du was thorough aM W question ho handled 

Bois Heymond, of Berlin, by way of explaining the Vstorical Ee fo n g. He gave to all hi* 

"muscle current,” the “nerve current, and the so-called JP£ n a pils “without money and tvitbont pr.ee 
“ negative variation,” may also recall how, as it were with ""^.g^fhfsrich stores of knowledge. He was a m»f. 
one illuminating suggestion Hermann swept a^ay all this ,«^*r.-m*.herirted man. He 



the parent of Centralllatts galore. His “Grundnss der .L77w ! ; for ) JC a gracious 

Physiologic,” written in a terse, didactic style, ran into became attached to him, lor tie a b 


winning 
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pe-rfonalitT, at once genial and kindly. He was a foreign 
member of the Royal Society, an LL.D. of the four 
Scottish Universities—Aberdeen, Edinburgh, Glasgow, and 
St. Andrews—as well as D.Sc. of Cambridge. Physiology is 
vastlv the poorer for his death, and his friends will ever 
.beep green the memory of this amiable, accomplished, genial, 
and eradiie physiologist. 


THE NATIONAL INSURANCE ACT. 


The Wok king of the Act. 

Experience that is long enough to be of some 
service is now accumulating in respect of the working 
of the Act. With regard to the supply of drugs and 
appliances, for example, the settlement of the 1913 
accounts discloses, as all our readers know, some 
heavy deficits. A discussion on the subject will be 
found in a leading article in The Lancet of 
June 27th. The Commissioners have been con¬ 
sidering steps to obviate the anticipated recurrence 
ot similar deficits in the current year. At 
a conference with the medical and pharma¬ 
ceutical members of the Advisory Committee 
the causes of these deficits were carefully 
considered, and .the conclusion, we believe, was 
arrived at that a substantial part of the deficits 
could be traced to the lax methods of prescribing of 
a few practitioners. The Pharmaceutical Society 
is anxious, we know, not to attribute too much of 
the present situation to over-prescribing, and it 
must be remembered that the cost of the supply of 
drugs may sometimes have caused the deficits, 
while, of course, in certain areas the varying 
incidence of sickness must lead to extraordinary 
expenses. Lancashire was selected by the Pharma¬ 
ceutical Society as the area in which to make an 
inquiry into the matter from the chemists’ point of 
■view, but a conference between insurance, panel, 
and pharmaceutical committees in that county has 
K0 i, ^suited so far in any definite suggestions. 

Ike safeguards against lax or excessive pre¬ 
scribing are contained in Article 40 of the Regula- 
ious under which a Pharmaceutical Committee bv 
making representations to a Panel Committee may 
^ ^ a ^ er committee to investigate and 
oa * ae subject to the Insurance Committee 
hi-, ( c ™ et ' an< i ibis last body can surcharge the 
L ' oner s responsible for the excess. We do not 
iinfl» n°" 0 t ' en Pharmaceutical Committees have 
necessary representations to Panel Com- 
mit'rnn'J!; 1 tl ! e - 1 ’ anel Committees have failed to 
for thp ln *° °P e nitioii. The responsibility 

extenf rit , l i' a lr , m a PP ca *‘S, therefore, to lie to some 
WO cm 1w oE the P au el practitioners, hut 
ot informer tbat they may find the metier 

to exercUo tiT cr 7,‘V^ cu ^ actl unpleasant one 
been roco-nkn i' 1 ? <ll . lbcnlt >'' are informed, has 
their rearmin' * le Advisory Committee, and 
Jesuit f. '°ndations to the Commissioners mav 
marhiucrv ° "adjustment of the financial 

more W lt seems tbat this is a11 the 

th’o;igh ns a ^ aue ^ Committee, 

iusorestni r-i,- 'i ° no { * ,c three statutory bodies 
Particular o’ n l , . c ‘? u . contro1 prescribing is the 
task of control n! U j Cb 15 tbc least interested in the 
between 1110 . le an< t more as the division 

i'ri-scriw.irmt w-i ,raotuc an< * the making up ot 

1 will this position 
■ Committee have 
it is undesirable 

frrr. ► • ,, . .-'t have n direct 

't 111 *-he business of chemists on the 


panel in the same neighbourhood, and the _ pro¬ 
bability is that the use by doctors of chemists' 
shops as surgeries or consulting-rooms will 
gradually decline. 

Other matters which may call for revision of 
the Medical Benefit Regulations, and which were 
recently discussed between the Commissioners and 
the members of the Advisory Committee, included 
the procedure in regard to complaints by insured 
persons of the professional services of panel 
practitioners and the question of the utilisation of 
new machinery, such as medical refereeing and 
laboratory facilities, to the best advantage. It is a 
gratifying circumstance to note that the number 
of complaints against panel practitioners has 
been small and also that the character of these 
complaints has mostly been unimportant; but 
it is a fact that the existing machinery for 
dealing with offenders, whose errors are nob 
sufficiently grave perhaps to warrant representa¬ 
tions with a view to removal from the panel, is not 
satisfactory. For the good of the whole medical pro¬ 
fession some of these lax practitioners ought none 
the less to receive some more effective check than 
a warning in which no publicity is given to their 
names, for undoubtedly the protection afforded by 
anonymity is almost complete. On the other hand, 
the punishment suggested by publication of names 
would be very great, and we can conceive grave 
hardship to follow any unfortunate error. The 
fact is that Insurance Committees would be well 
advised to shift the responsibility in really bad 
cases on to the shoulders of the General Medical 
Council. Where Insurance Committees are in 
full possession of facts which point to profes¬ 
sional misbehaviour we think that it would be for 
the good of the public, of our calling, and of the 
panel service alike, if the cases were brought before 
the disciplinary body of the profession. 


Mb. Mastebjiax and the Phabmaceuticai, 
Society. 


Mr. Masterman, as chairman of the National 
Health Insurance Commissioners, together with 
some of his colleagues on the Commission, 
received a deputation from the Pharmaceutical 
Society on the subject of the insufficiency of the 
drug funds in several localities to pay in full the 
druggists who have undertaken to make up pre¬ 
scriptions under the Insurance Act. Mr. Edmund 
White, President of the society, on^behalf of 
the deputation, spoke of the funds as being 
sufficient in about 150 areas out of 196. and 
of the deficiency where it existed as vary¬ 
ing from 5 to 30 per cent. He referred to the 
high sickness rate among insured women ns a con¬ 
tributing cause, and to the receipt of ordinary 
medical benefit by tnbercnlons patients who should 
he receiving sanatorium benefit as another.. He 


sum tuat me agreement uy uruggists to nilow a 
discount when necessary had been entered into 
in error, and he urged that the profits on 
accounts were too small to allow any margin for 
discounts. Mr. Masterman, in reply, said that the 
conditions as to discount on druggists' accounts 
could not be recousidered until the existing Regu¬ 
lations had been fully utilised. The Govern¬ 
ment had a small fund wherewith to meet 
the contingency of excessive sickness, but it was 
not intended to meet a demand due to excessive 
prescribing. He recognised that Pharmaceutical 
Committees m some areas were exercising their 


272 The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[July 25, II 


powers with regard to the supervision of prescrip¬ 
tions, and urged the Pharmaceutical Society to 
influence Pharmaceutical Committees to do the 
same. The matter concerned these and also Panel 
Committees and Insurance Committees. If the 
druggists later on satisfied him that the committees 
had used their utmost efforts under the Regulations, 
and that nothing had been done by way of sur¬ 
charging the medical men responsible, a new 
situation would have arisen with which the Com¬ 
missioners and the Government would have to deal. 
Upon the information before him he thought there 
were grave discrepancies between the cost of pre¬ 
scriptions in different areas and as between 
individual medical men. He thought these differ¬ 
ences must in some cases be due to laxity on the 
part of a small number of individual medical 
practitioners. It appeared to him that the time 
had come to have the tariff for drugs examined by 
a Departmental Committee, and he would take 
account of the suggestions made by the deputation. 


The Santtarv Congress and National Insurance. 

At the twenty-ninth annnal Congress of the Royal 
Sanitary Institnte interesting references to the working of 
the National Insurance Act were made by m any speakers. 
Dr. James Niven, medical officer of health , of Manchester, 
said that it would not be claimed that the Act had produced 
any great immediate effect on public health administration 
except as regards tuberculosis, but it promised to do so. It. 
had not hitherto diminished the difficulty of obtaining 
enough medical practitioners for poor areas to enable 
patients to receive the time and attention necessary. A 
State sendee by whole-time medical officers paid by salaries 
to attend a definite number of patients was a remedy 
suggested which was growing in favour. The public health 
staff had felt the strain of sanatorium benefit work added 
to their duties, and other public health work bad to some 
extent suffered, but this difficulty was a temporary one only. 
Dr. Meredith Young spoke of the results of the Act in_ pro¬ 
curing the early diagnosis of such diseases as Rights 
disease, cancer, and heart disease as not so far satisfactory 
and Dr Alfred Greenwood, medical officer of the Kent county 
council, described institutional treatment und„ the Act as 

not having had a fair chance of showing good results, as few 
sanatorium.! as yet had been able to treat any large number ol 
fho carlv cases for which they were intended. In the course 
npou the housing ^Uon s^erporous 

unpumslietfr- as su * . * instances of the “ sentimental 

unworthy, m e t 0 £ s00 i a l reformer whose fetish 

utterances of a certam t.vpeot soc j w M ja g ley 

was the liberty ! •> t ; n compelling owners 

pelling the occupiers to keep it so. 

tub Life Assurance Medical Officers' Association 
11 AND the Acts. 

, _his been issued by the secretary of the 

r T^wance Medical Officers’ Association announcing the 
Life ^ „ association to extend the scope of its work in 

intention. medical questions connected with 

order to i meeting of the association will be held 

? SS T^mbc? and wifi be devoted to a discussion on the 
,n November, ana n National Insurance 

Certification of Incapacity ‘ ^ , young, 

* sr &. a. 

Hampstead, N.M . -- 

Blackburn insurance Committee. 

A. the qnarterlj. ~eU,S3 

StS'X* ™ mi5«. o( «ch 


£19,644 had been paid, and of which the balance, i 
sentiDg money accumulated in respect of unallotted in 
persons, would be divided among the practitioners oi: 
panel in proportion to their lists. Inconsequence of ai 
of over-prescribing being made by the Pharmaceutical 
miitee it was resolved to go through all prescriptions 
calculate in respect of each medical man on the 
the average price of prescriptions given by him, 
average number of prescriptions issued per pgreon,^ 
average cost of drugs ordered, and also the averages fo 
same matters over the whole area. A letter was rcc 
from the Commissioners calling attention to the <h 
bility of reminding medical men to comply with 
conditions necessary for the protection of the drug fond 


vSl 


Dundee Insurance Committee : Privacy in Cas: 

of Complaints. - ; 


At a meeting of the Dundee Burgh Committee held;: 
week the suggestion of the Medical Subcommittee 0 ‘... 
Dundee Insurance Committee—viz., that “the namt^ 
persons concerned with cases of complaint reported ok 
the Medical Service Subcommittee shall not be printe ;c 
the reports of such committee, and the persons conce f 
shall only be referred to in any discussion in the Insurg 
Committee as ‘ the patient ’ and * the doctor,’ or such < - 
terms as will assure that identification is impossible — f 
under discussion. The chairman of the Medical Se. - 
Subcommittee wrote that he considered the motion r. 
vires, because the Commissioners had issued regulation., 
which the proceedings of the subcommittee were regu/a.: 
and unnecessary because these regulations prescribe _ ~ 
the proceedings of the subcommittee were to nepm; 
So far as be knew that condition bad always been.ob=cn 
and no name, cither of the insured person or of the dot 
had appeared in any of the subcommittee S » p 
Eventually the previous question received 16 vote. U. 
for the Medical Committee’s motion. 
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NOTES ON CURRENT TOPICS. 
The Tate of Bill*. 


; *Sj 
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A UU-v/ .. 

Asoujth, on Friclft'v, July 17th, made a statement 
Kthe BUls with wWtbe: Govcmmcn prog 
oceed this session and those which " oii tl ahan .,. 

the list of the abandoned1 measures are the Direct Rcr>i 
ntatives of the General Medical Council Bill, the. H ... 
Jbstitutes) Bill, and the Naval Medical Compass on- 
mil Bill- Amongst the Dills which the Govern me n the ■ * 5 

pass are the Milk and Dairies Bill, the Milk and Dam ^ 

-ntinnd) Bill, the Inebriates Bill, and M 

location (Defectiveand Epileptic Children) Bill. — 5-. 

antioned measure was read a third time in the Ho 
immons on Friday, July 17th. ' 1! 


Asylum Officers’Superannuation Act. 

,me negotiations have been takin f thc^Asvla- 1 -: 

iera^Superann tuft ion Act “a private Member^»>'{& 

ne Office. mudm (Scotland) Bill. 



srwj*™o«n «=« ».: 

nd women in medical practitioner unless 

etion of a registered mvuiu.■ i nrovision was vniK; 

1 ‘ '. d^Kn therc is that “no woman shall h»hd 

prohibition there m timt ^ or(]cr to m ect ccrU«>, 

a -Hon°in fe thc House of Commons an arrange®! <■. 
° 9 come to that the more restricted phmseo O ' , -r 
English statute should be mtrotlticed mto the ^ 
■ororoittee. Mr. BARNES, who is taking chm . 

Bill, brought forward an am . c ” J "J en ,L hc r' 
-t to the arrangements. He confessed t.isi t, -o 

vith feelings of regret, but at this mfl must either t .i'. 
c were only two alternatives. Medical opin' 01 

iCccd or the amendment introduced. -*« L 1 • 
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preferred to take the Bill in its amended form than 
11 Several honourable Members took the same line, 
h'thev admitted that the introduction of the amend¬ 
ed not conduce to the effective working of the Bill. 
Mv bv 21 votes to 3 the committee decided to insert 
:ds“habitually and for gain.” The Bili as amended 
Bred to be reported to the House. 

Early Mental Cases. 

; P.rfSELL in the House of Lords on Wednesday, 
Gri. presented a Bill to deal with early mental cases. 
.M that its object was to enable persons who were in 
:r:y stages of lunacy to be placed under control on the 
ritv of a medical man. The Bill avoided the nse of the 
■certificate ” because it was desired that it should carry 
:a;a. The Bill was read a first time. It is not proposed 
ceed further with it this session. 


HOUSE OF COMMONS. 

Wednesday, July 15th. 

Medical Inspectors under Mental Deficiency Act. 
Ssowdex asked the Home Secretary what appoint- 
> had been made to the posts of medical inspectors 
r the Mental Deficiency Act, whether all the persons 
.nted weie men, at what salaries they had been 
nteu, whether the posts were advertised, whether it 
intended to appoint a woman or women medical 
ctors, and, if so, at what salaries.— Mr. McKenna 
d: Three such appointments have been made, all of 
at the following salaries: chief inspector, £200, in 
son to his salary as inspector under the Inebriates 
one inspector, £o00, rising to £800; one inspector, £100, 
! IwO. The last two posts were advertised. It is 
ded to appoint a woman medical inspector, and pro- 
1 tku 5 ln tlle Est ' mates for a salary of £550, rising to 
ihe Board of Control has not vet secured the services 
stable person. 


Sanatorium Benefit Funds. 

jor Hope asked the honourable Member for St. George’s 
if 1 .,’ as representing the Insurance Commissioners 
“' r .there was any limit to the percentage of the sana- 
C ”r,. aceount for which Insurance Committees 
n n ,-? crc<1 and expend on purposes of general adminis 
of the committees.—Mr. Wedgwood Ben> 
J ,, 0 P a ,Pt of the sanatorium benefit funds of ar 
i rr n„i”i riu , 1 . l tee ma . v fro applied to defray the cost o! 
taI ini, 5 j’- on expenses other than those actualh 
dlreatl >' or indirectly in the administration 
•5 irwUfi , cflt - The amount so applied uecessarih 

:e Trt ? un'am]itors bUt 53 iU aU CaS6S SubjeCt *° rCvie " 

i S Possible to keep the administratior 
‘Ownnn m^?v- 0r i u P aIM * other benefits separate ?—Mr 
Bt>s; x do not think it is practicable to do so. 

. „ t nrenuncratirc Scientific Work. 

£b * e 1>rime Minister whether anv existin' 
[wn'atr-d tnl 0 i° Ut of wllicb men °f science might hf 
une’-itbv, V? r - °: ?es incurred by them in doing nn 
« of * v '’?, rk when 'such work had provei 

tc ‘-s: and wi'lJu to His Majesty’s Government am 
U consider l’ hcr ’, ’- £ no such fund ' vas available, lit 
ting such . a<1 ': l , sabll 'ty of providing funds foi 
y: I am ni? s m the future.—Mr. Asquith said ir 
- Tli" coudm are ? £ an T fand ot,ler than the Civi 
■ions are i, V on , s for the granting of Civil Lisl 
I- and II Yill do ' vn Pi’ Sections 5 nnd 6 of th< 
dy.on i, c ‘ % 1 am not satisfied that furthei 

yy* \ mny add that nine pensions wen 
t-s an‘\; n v ( r, EC jentmc sen-ices, two to scientist* 
~' Ln t 0 their widows or daughters. 

'-■riving t; yr !!i ’:’ ,h '? 'a Dural Districts. 
i'j-.rd' rj; \L",,n’ E '^ 0X ’.? Ir -, RL ' s CI>l-VX (President o 
’?ri:i« carni™ L.T,' ^ id l 'iat the number of loca 
tic:-; was cx (■ "■ building schemes in agricultura 

nc ‘-s in which coif , na ' £n selecting the agricultura 
“'clflus Houshm i7m o Crc J 0 lmi , lt under the pro 
Ur^v nC y 0 j would have regard t< 

‘: ai: ig G,,,] n .' *; aland and to the practicabilitv o 
' : ' r r anv ^"toaobfc price. He was prepared t< 

cl lccalniithn'r-!' 5 ' v . uc ,' m 'ght l>c made to liin 
‘J •oti-frain i ro . „ T 0 _ rdl - e ?’ nd tbe Board could not him 
. :c ; wcrelv cn powers in anv particul 

b '" ! authority h 


Act. ' in a »; ,0 , n '.‘ ndor tbo Housing and T, 
•?,««<’ , !o ., f, ‘ r ' ber questions the r 

.-lilv 1 ,'anthoritief 



Answering Mr. C. Bathurst, Mr. Asquith said that he 
hoped that the Government Housing Bill would be treated 
as a non-contentions measure and carried into law this 
session. 

Medical Inspection in Secondary Schools. 

Mr. Astor asked the President of the Board of Education 
whether any provision was made for the medical inspection 
and medical treatment of children attending secondary 
schools, and if so from what source was payment provided. 
—Mr. j. A. PEASE wrote in reply: Medical inspection is 
provided in some secondary schools, and is paid for out of 
the funds available for the maintenance of the school. Where 
medical treatment is provided it is generally, I think, pro¬ 
vided at the cost of and by arrangement with the parent. 
The honourable Member will find some information on the 
subject in the annual report for 1912 of the chief officer of the 
Board. 

Committee on Food Preservatives. 

In reply to Colonel Ivor Philipps, Mr. Herbert Samuel 
(President of the Local Government Board) wrote that he 
hoped to be in a position very shortly to announce the names 
of the Committee on Preservatives in Cream and other Food. 


Thursday, July 16th. 

Scottish Clerks' Association nnd Medical Benefit. 

Mr. Nield asked the honourable Member for St. George’s- 
in-the-East, as representing the Insurance Commissioners, 
whether application was made by the Scottish Clerks’ Asso¬ 
ciation, whose head office was in Glasgow, to have their 
special medical scheme whereby a member had free choice 
of doctor, paid the charge incurred, and upon verification of 
such payment was reimbursed by the society, and which 
scheme the society had worked successfully for many years, 
recognised by the Commissioners in the event of ’them 
granting the application of the society to be an Approved 
Society under the Act; whether the society was informed, 
and when, that their medical scheme was accepted; whether 
such acceptance was subsequently repudiated; and, if so. 
when and for want reason.—Mr. Wedgwood Beits answered: 
The scheme referred to has at no time been approved by the 
Commissioners. The latter two parts of the question do not 
therefore arise. 

Supply of Drugs by Panel Practitioners. 

Sir. Wedgwood Bess informed Mr. Pp-att that an 
arrangement was expressly provided for in the Regulations 
that in districts where there was no chemist available the 
Local Insurance Committee should arrange with the doctors 
on tile panel for the supply of drugs and medicine for a 
capitation payment of Is. 6d. per insured persou. The 
arrangement had been found to work satisfactorily. 

The Fursing Grant. 

Major Hope asked the Chancellor of the Exchequer 
whether the House would have the opportunity of considering 
any scheme for the allocation and administration of the 
Budget grant in aid of nursing for the current year before 
such scheme was finally approved.—Mr. Lloyd George 
replied: It is proposed to present a supplementary estimate 
to Parliament this session in respect of the service referred 
to, and I hope that there will be an opportunity for discussion 
upon it. 

Health Lectures. 

Answering Mr. Astor. Mr. Hep.df.p.t Samuel wrote: 
Section 60 (1) (b) of the National Insurance Act provides that 
the Insurance Committee ofa county or county borough may 
make such provision for the giving of lectures and the publi - 
cation or information on questions relating to health ns it 
thinks necessary or desirable, and Section 61 (3) of that Act 
empowers any local authority to subscribe such sums ns it 
may think lit towards the general purposes of the Insurance 
Committee. Subject to this I am not aware of any general 
statutorv authority for county councils or sanitary authori¬ 
ties in England and Wales to provide lectures on matters 
relating to public health. 


Monday, July 20th. 

Choice of Medical Man. 

Mr. Nield asked the honourable Member for St. George’s- 
in-the-Kast, as representing the Insurance Commissioners, 
whether the Commissioners, or any of the Insurance Com¬ 
mittees acting under their directions, claimed to have an 
arbitrary j>ower to refuse an insured person the choice of a 
medical attendant; if so. was there any appeal, and to whom, 
from any decision come to: and had' any regulations l-c-n 
applications by insured persons to 


made upon the subject of 
make their own arrange 


given as to what circumstances should bo taken into account 
m considering such applications.— Mr. Wedgwood IlEVN 
replied ; Section 15 (3 1 of the Act of 1911 lay s upon ln-urnnc" 
Committees the duty of deciding in the 1:r-: Histone*- npm 
1 applications from insured persons to moke their own arrange 
i meats. Regulations hate been made in pursuance ef the 
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section and the provisions of Section 67 (2) ore applicable 
to these cases. 

Medical Treatment of Sailors in Port. 

Bred II ai . t . (Dulwich) asked tlie honourable Member 
tor ot. George’s-in-the-East whether in cases in which 
insured seamen were taken ill in a British port and ordered 
b >' a doctor into hospital the expenses which the hospital 
authorities might require the ship-owner to guarantee were 
111 . J 115 ?*.. circumstances recoverable from the insurance 
authonties; if they were not so recoverable, whether the 
ship-owner could be compelled to pay such expenses; and 
whether, in any proposals brought forward for the amend- 
ment of Parti, of the .National Insurance Act, consideration 
would be given to the question of at any rate relieving ship¬ 
owners of any responsibility for expenses incurred in con¬ 
nexion with the medical treatment of insured seamen while 
in British ports.—Hr. Wedgwood Bern said in reply: The 
liability of a ship-owner to provide surgical and medical 
advice and attendance and maintenance during periods of 
illness in respect of the seamen emploved by him is deter¬ 
mined by the Merchant Shipping Acts, and is not affected by 
the proiisions of the National Insurance Acts. I cannot 
undertake to anticipate the provisions of future legislation- 
with regard to the liabilities of ship-owners to their 
employees. 

Middlesex Insurance Surplus Funds. 

Hr. Worthington-Evans asked the honourable Member 
for St. George’s-in-the-East whether the Middlesex Insurance 
Committee had yet distributed among the panel doctors any 
of the surplus funds for 1913; if not, what was the reason o’f 
the delay; and, if so, would he say what addition it had made 
to the fixed remuneration per head of persons treated.—Mr. 
WEDGWOOD Benn answered : Advances had been made to a 
total amount in excess of the amounts due in respect of 
insured persons on doctors’ lists only, hut the difference 
between the amounts due on the latter basis and the amount 
due in respect of the total insured population of the area 
entitled to treatment by doctors on the panel cannot be 
ascertained until the completion of the settlement now in 
progress. 

Tuberculosis Treatment in Middlesex. 

Mr. Worthington-Evans asked the honourable Member 
for St. Geovge’s-in-the East whether the Middlesex Insurance 
Committee had distributed among the panel doctors of their 
area any sum for tuberculosis treatment; and if no such 
distribution had taken place, would he say wiiat was the 
cause of the delay.—Mr. Wedgwood Benn replied: The 
answer to the first'part of the question is in the affirmative. 
The second does not therefore arise. 

Baby Clinics and Infant Dispensaries. 

Mr. Ramsay Macdonald asked the Prime Minister whether 
it had now been decided what departments were to be 
responsible for the administration of grants to baby clinics 
and schools for mothers; and whether he could say what the 
arrangement was.—Mr. ASQUITH said in reply: Any funds 
available for grants to institutions of the nature of baby 
clinics and infant dispensaries, whose primary object is 
to provide medical and surgical advice and treatment for 
infants and little children, will be administered by the Local 
Government Board. Grants to institutions of the nature of 
schools for mothers, the object of which is primarily edu¬ 
cational, which provide training and instruction for mothers 
in the care and management of infants and little children, 
and which mav include svstematic classes or home visiting 
ot infant consultations, the provision of specific medical and 
surgical advice and treatment, if any, being incidental, will 
be administered by the Board of Education. An} cases of 
doubt or difficulty will be investigated by a joint committee 
of officers of the two Boards, which will include women 
medical officers. _ „ 

Urban Housing. 

Sir A Griffith-Boscawen asked the Prime Minister 
whether the Government intended to deal with the question of 
urban housing—Mr. ASQUITH replied: Yes, sir. 

Imperial Military Nursing Sert icc. 

Dr C[IAPPLE asked the Under Secretary for War whether, 
under the regulations of Queen Alexandra’s Imperial Military 
Nursing Service, it ■was compulsory for a. staff nurse or sister 
to hold a certificate of three years’ training in a recognised 
hospital.—Mr. Tennant answered: Yes, sir. 

Medical Inspectors under Mental Deficiency Act. 

Lord Nixian Cricuton-Stuap.t asked the Secretary of 
State for the Home Department whether he could state the 
names of the medical inspectors lately appointed under Uic 
Mental Deficiency Act.—Mr. McKenna answered : The 
names of the inspectors in order of seniority are .—Dr. n. v.. 

Branthwaitc. Dr. A. E. Brans, and Dr. S. E. GUI. 

Outbreaks of Coir-pox. | 

Mr. W. TnonvE asked the President of the Local Govern- i 
xnent Board whether the reports of the medical inspectors i 


of the Boardwho investigated the outbreaks ot rm 
b in 1909, Sudbury in 1909, Oundle in 1911 . 1,1 

m 1911 had been published.-Mr. Berber? & 
Of the outbreaks referred to in the question on! 
namely, that at I rome—was investigated by an insti 
the Local Government Board. The origin of this 01 
of cow-pox could not definitely be ascertained, and 
not considered necessary to publish the report. The 
basis for the suggestion tliat the cows had been intei 
the milkers, and I may mention tirnt the affected c 
were attacked subsequently to the cows on wliit 
attended. _ Ao fresh strains of vaccine lymph were 0 
m connexion with the outbreak. 1 

Tuesday, July 21st. 

Imperial Military Nursing Serriee. 

Dr. Chapple asked the Under Secretary for War v 
there was an ample supply of applicants to fill staff 1 
vacancies in Queen Alexandra’s Imperial Military > 
Service.—Mr. Tennant replied : Y*es, sir, the supply is 

"Wednesday, July 22nd. 

Tenure of Medical Officers of Health. 

Mr. Charles Bathurst asked the President of tin 
Government Board whether he proposed to issue befi 
end of this session a general order which would sec 
district medical officers of health and sanitary insi 
greater security in the tenure of their offices; and 
when such order would be issued.—Mr. Hep.bf.RT £ 
replied : The matter is still under consideration. 1 1 
be able to come to a conclusion on it at an earlv date. 
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Professor, Royal College of Burgeons. Third edition, revised and 
enlarged. Trice 6?. net. 

L, P. C. V’., Leipzig. 

.urrgefasstcs Handbuch der gesamten Fraucnhcilkundo GynS 
kologie und Geburtshilfc fur den praklischcn Arzt. Ilcraus- 
gegebt'n von Privatdozent Dr. IV. Llepmaun in Berlin. Band II. 
1 Atholoplsche Anatomic und Uistologie. Von Privatdorent Dr 
O. i raiikl, Wien. Price M.30. 

FnrS’i, 31, Museum-street, W.C. 

4«rU School Year Book, 1914. Price 3r. Gd. net. 


Oliver. M W. B.. M.A., M.B., B.C. Camb., F.R.C.S. Eng^ 1 

appointed Assistant Ophthalmic Surgeon to the Miller General 

Pobce^OLR.’ B., M.B. Belf.. has been appointed House Surgeon at the 
BoyalVictoria Hospital. Belfast. . . « . 

Stirling William, MJB., Ch.B.Manch., has been appointed Resident 
Surgical Officer to the Manchester Royal Eye Hospital. 
"Williamson, James, M3.. Ch3. Glasg., has been appointed Senior 
House Surgeon to the Manchester Royal Eye Hospital. 


©ataitrits. 


^pointols. 

rn*)' L J\IpPMttntt for vacancies. Secretaries oj Public Institutions, 
• ^.* 7/ P?*'*inlornciion suitable for this column, are 


$?.«/£? t/rr r [[ 10 ' Tin: Lancet Ofr.ee, directed to the Sub- 
w,'l ‘ n?l ^ocloct on the Thursday morning of each 

(nfornation for .gratuitous publication. 


i 1 ,r'rV^'i n 1 >r>ri1 ««*“* Surgeon at the 

5?,IV C " :i B. Slaneh.. h.u keen sptnhitcl Second 

MIA,- I'> <l>e M.nehi^ter lioy.nl Bye Ho.piial. 

- Lit.. C.M.. Jl.n.C.I’.i:., nn. been Appointed Mcli-nl 

t n,,rh ''"' c mnty SinMorlik 

’ M1 ’ - <-t‘ Il. I: lin., ban l«n «rp.ilnlM to tbe neulr 
h‘-ni’C'‘';o„ r ,K-m ^‘ ?ra!or ^ Anatomy at 

M - 1 ’' C ! I 'Z - I’.IMI. Cantab., ha, been 
ball rn ' i:i ' 1 Lectureship It, l'ubllc Health at the 

^«-C.P. I.on.U M.K.C.S.. baa been »,.pVmte.l 
Au^tufiij' to !hi* 31 >>*1 Dental 


For further information regarding each racancyrc/rrcncc shottld be 
made to the advertieejnent (see Index). 

Baxburt, Horton Ixtirmary. —House Surgeon. Salary £120 per 
annum, with board and residence. 

Barrow-in-Furness, North Lonsdale Hospital. —House Surgeon. 

Salary £150 per annum, with residence, board, and laundry. 
Bedford County Hospital.— Assistant House Surgeon. Salary £1CQ 
per annum, with board, lodging, and laundry. 

Bethnal Green Infirmary, Cambridge Heath, E.—Second and Third 
Assistant Medical Officers. Salary at rate of £160 and £160 per 
annum respectively, with apartments, board, and washing. 
Birkenhead Borough Hospital. —Senior House Surgeon. Salary 
£120 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital.— Locum Tenens ns Junior 
House Surgeon. Salary 5 guineas weekly, with board and lodging. 
Birmingham, Queen's Hospital. —House Surgeon for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 
Also Secretary and General Superintendent. Salary £400 per 
annum. 

Birmingham, Romsley Hill Sanatorium for Consumptives.— 
Assistant. Resident Medical Officer, unmarried. Salary £200 per 
annum, with board, apartments, nnd laundry. 

Birmingham Union, Selly Oak Infirmary.— Resident Assistant 
Medical Officer. Salary £160 per annum. 

Blackburn and East Lancashire Royal Infirmary. —Junior House 
Surgeon. Salary £100 per annum, with board, residence, &c. 
Bootle Borough Hospital. —Senior and Junior House Surgeons. 
Salaries £120 and £100 respectively, with residence, board, and 
laundry. 

Bradford Royal Infirmart.—Houso Surgeons, unmarried. Salary 
£100 per annum, with board, residence,-and washing. Also Locum 
House Surgeon. Salary 6 guineas per week, with board, residence, 
and washing. „ ^ 

Brighton Throat and Ea.p. Hospital, Church-street. QueenVroad. 
—Non-Resident House Surgeon for six months. Salary at rate of 
£150 per annum. 

Bristol City Asylum.— Second Assistant Medical Officer, unmarried. 
Salary £200 per annum, with apartments, board, washing, and 
attendance. 

Camberwell Infirmary and Gordox-eoad Institution.— Assistant 
Medical Officer. Salary £203 per annum. Also Assistant Medical 
Officerfor Infirmary. Salary £190 per annum. Apartments, board, 
and washing in each case. 

Cardiff, Kino Edward VII.'s Hospital.— Two House Surgeons for 
six months. Salary at rate of £100 per annum, with board, resi¬ 
dence, and laundry*. 

Chelsea Infirmary, Tale-street. S.W.—Second Assistant Medical 
Officer. Salary £160 per annum, with board, washing, apart¬ 
ments, Ac. 

City of London Hospital tor DiseasesoftheChest, Victoria Park, 
E-—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. 

Colchester, Essex County Hospital.— House Surgeon and House 
Physician. Salary £100 per annum each, with board, residence, 
and washing. 

OnvoNroRT. Royal Albert Hospital.—H ouse surgeon, unmarried. 

Salary £150 per annum, with board nnd laundry*. 

Dorchester County Asylum.—S econd Assistant Medical Officer. 

Salary £300 per annum, with board, A.c. 

Evelina Hospital for Sick Children, Southwark. S.E.—nouso 
Physician. Salary at rate of £75 per annum, with board, resi¬ 
dence. and washing. 

Glashow University.— Lecturer In Pharmacology. Salary £350 to 
£4C0 per annum. Also Assistant in Department of Physiology. 
Salary £159 per annum. *** * 

Grimsby and District Hospital.— Senior H<»u-e Surgeon Abo 
Junior House Surgeon. Salaries £103 and £20 per annum rca’X'c- 
tlvoly, with board, lodging.attendance, and washing. * * 

Hartlepool, Borough op.-Me.1l •a! Officer of JTa-altli and School 
Medical Officer. Salary* for combined appointment £:rop*r annum 
Hellingly, Ea>t Sussex County A*rLU.v.—A«>btan: MrdJcai 
Officer. 


Hexham Rural DiSTRlcr Councii-—M edical Officer of Health. Sa’.xrr 
at rate of ZfO guineas j*t annum. J 

Uuli. Royal In firm ary.-S enior Ho«?e Surgrrn, unmarriM. Salarv 
£lfO i<*r annum, with i>wnl ami apartment*. ,R»o A»d*tant 
Hou*e Surgeon. Salary at rate of £:CQ per annum, with board 
amt lodging. 

nt’i.uV ictoria CniLDnrN’s Ho«riTAt.P*rk-f tnvr.— Y *‘male A««Whtrt 
lird«!»-nt Home Surgeon. Salary £15 i<t annum, with NvirrlVnd! 
laun-iry. 


Surro 


,’1.* B »?.• 1-w i 

H‘-; ital. llolPwl, 


o!nt<y| Ho 


Surgeon at tl e 
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: i* ihvj v, 

• U*c iV«»f 


MB, CJs.y 

!o thr. !‘ir. N 
ry AJis* District InLrmary. 


1. tin.. 1 .R.C.S.. Iwt t»vn 
~7ir\wt Depart I 
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Invi.k'*N onrnr.r.N Infirmary.—II 
annum, with ?«uwd, Ac. 

Johan'*D ri t'., S<»t Tit AtEtCAN I^uirTr 
—S<:j*'rhi!o:>,*cnt of R.iutine 

CurU <r of 3In«e;:m, I'h.v.vr*!h«r, 

^mnvarrirvl St!*ra ijt'C ;»>r annum. 

LEivi'Gtt-a Sr*. jtren. I.iivnnr-v. a^i, 

eniitf. II*«*rtTAi_—IL'-uv >urg.« nJP 

S%’«rv C19J tv l £ c? ro:»-ctp . w,rj; b v.i, r 
auu-lr}. 


Saiara- £130 


per 


l:r*rAt rr*. 
N*larr £T.* f r am urn. 
ar. t uti»r,v—ai her. 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Jci 


Leeds. Cirr Hospitals fob Infectious Diseases and Tuber- 
CULO c is—Two Assistant Medical Officers, unmarried, for six 
months. Salary at rate of £130 per annum each, with hoard, 
lodging, and washing. 

Leeds General Infirmart.-- Two House Physicians for six months, 
without salary* hut with board, residence, and laundry. Also 
Assistant Clinical Pathologist. Salary £150 per annum and 
luncheon. Also Resident Medical Officer at the Ha and Robert 
Arthington Hospitals for six months. Salary £60 per annum, 

with hoard, residence, and laundry. _ 

Leeds Tuberculosis Association Sanatorium, Gatefortb, near 

SelbY-_Resident Medical Officer for six months. Salary at rate of 

£100 per annum, with board, lodging, and washing. , 

Leicester Royal Infirmary.— Assistant House Surgeon and 
Assistant House Physician for six months. Salary ot rate ot 
£100 per annum, with board, apartments, and washing.^ 
LIVERPOOL SCHOOL OF Tropical Medicine.— -Research Assistant at 
L Runcorn Research Laboratory. Salary £160 per annum. 

•London Lock Hospital.— House Surgeon to Pemale Hospital, 

L Harrow-road, IV. Salary £100 per annum, with board, residence, 

TondSn'temperance Hospital, Hampstead-rond K-H'-Assistant 
House Surgeon for six months. Salary at rate of £10o P<w annum 
Also Assistant Resident Medical Officer for six months. Salary at 
£yp.Q nor annum, ■with board and residence. 

M aidstone KENTCotiNTYAsrLDji.—Fourth Assistant Medical Officer, 

“ unmarried. Salary £250 per annum, with quarters, board, 

MAin\TONE n KENT C0DNTY C brHTiiALMic HospiTAL.-House Surgeon, 

M Snmarried. Salary £100 per annum, with board, res 1 dence, and 
laundry. v rvr Rfverae Hospital. — Assistant House 

MiI Surgeo E n, unmarried.* Salary £B0 per annum, with board, lodging, 

w.-fmr enter Children-s Hospital, Pcmllebury-Secrctary. .Salary 
PAEO nor annum. Also Resident Medical Officer, unmarried, for 
TVmnnths Salary at rate of £100 per annum. 

.. .wnvra Hffi iSt for Consumption and Diseases of the 

MAxcnijTER UObPi A _Assistant Medical Officer and Pathologist. 

F, R ^ A^ n?r S.numf Also Resident Medical Officer for In- 
MtSt Department, Dnwdor,, Cheshire. Salary £100 per annum, 

„ ^^^.^J^rr^Ai'^Dl^PENNARYlDMe-street, Stretford-road. House 
MJ-: Sot^oii. ’ Salary £180 per annum, with apartments, attend¬ 
ance. coal, and gas Hospital— Fourth Medical Assistant. 

M ^^,The” E HilS^Hore Surgeon. Salary £120 per 
annum. ^'i^P? r g^p n Ho a s n piTAL.—junior House Surgeon. Salary 

^^LSO^er'annmUjWitl^residenc^^ho^J^' aaO^vshing^ 

Salary at rate of £100 per annum. 
MANCUL^fsFViRrtrHisPtTALS FOR WOMEN AND C«U»W«^ 

- ^«^S««-dieal inspection of 

SS^o^TRSf&lL n -%ent Medical Offieer.unmarried, 
Board, lodging, and lao -£^£ r0V v ICX ‘ 0ItIA Infirmary.—M edical 

K ”n«SS’S'ISiiJi ■»“ " p “ 

jsagg^?»» 

raUot Jlcsident Surgeon. 

K0TT nma n rt'md G s’Sj-SHO per annum, with apartments (not board). 

attendance, light. —Assistant House Physician for 

NoTTOGHArt^^ER^y Ho « te of £100 per annum, with board, 

residence, and laundry. Q . House Surgeon and Third 

OLDHAM ROYAL rate Of£lt0and £100 

House Surgeon for - , v ith residence, board, and laundry. 

per annum respertively^^th^.^ officer of Health and School 

0lF H^rOffic C ^ London, W.-House 

PADDINOTON g^^at^ate of £50 per annum, with board, residence, 

nSjlssiSrK « & 

P0R ^ 0 per?nn°um%-itb hoa^ie Medical Officer. 

Hospital for CimmBES.Haekne3_ro^n annum , with 

ssiss »—~~ •*» 

unmarried. r _ Txro Hon!C 

laundry, ttoqpttil, Leicester^ anre» vv * v * 

BOT fiseS5E£. H - , Dtlthw „ k . P.H.—Junior Home Surgeon. 

n0T £ <iUSr:CrE - 


Royal A'aval aMedical S Er. vice.—T wenty-five Appomttr. 
St. Mart’s Hospital for Women* an*d Children, p 
Assistant Resident Medical Officer. Salary at rate 
annum, with board, residence, and Jaundry. 

St. Mary's Hospital Medical School, Paddington, 
strator of Physiology. Salary £160 per annum, 

St. Mart's Hospital, Paddington, W.—Resident As* 
thetist for six months. Salary at rate of £100'yer 
board and residence. \ 

Salford Royal Hospital.—J unior House Surgeon i 
House Surgeon. Salary at rate of £!CG per annuc 
board and residence. 

Salford Union Infirmary.—R esident Assistant Med 
unmarried. Salary £150 per annum, with apsrtra 
ance, and rations. ' j 

Scarborough Hospital and Dispensary.—S enior and 
Surgeons. Salaries £100 and £S0 per annum resp< 
board, residence, Ac. 

Sheffield City Hospitals (InfectiousDisease? andTi 
—Assistant Medical Officer. Salary £150 per annua 
lodging, and washing. 

Sheffield, East End Branch of the Children’s He 
patient Department).—H ouse Surgeon. Salary £1! 
• with board and residence. 

Siamese Government.—T wo Medical Officers. 

South Shields, Ingham Infirmary and South , 
Westoe Dispensary,— Junior House Surgeon. Sa 
annum, with residence, board, and washing. 
Southwark Union Infirmary, East Dulwicb-grore 
Assistant Medical Officer. Salary at rate of £lw 
with board, lodging, and washing. 
Stoke-upoN'Tbent Union Institute and Hospital, 
Newcastle, Staffs.—Assistant Kesident Medical Office 
Salary £160 per annum, with rations, apartments, aw 
Sunderland Loyal Infirmary.— House Physician. 

per annum, with board, residence, ami laundry. 
Swansea General and Eye Hospital.— House Sur 
£125 per annum, with board, washing, and atte 
House Physician. Salary £125 per annum, withboarf 
and laundry. _ 

Truro, Royal Cornwall Infirmary.— House Surgeo 
Salary £100 per annum, with rooms, board, and wash 
Walsall and District Hospital.— Junior House Surg 
thetist. Salary £110 per annum, with board, r 

•Wandsworth Union Infirmary, Ouseley-road Ba 
Second Assistant Medical Officer, unmarried. Salarj . 
per annum, with board, lodging, and washing. 

West Bromwich and District Hospital. Assist 
House Surgeon and Anesthetist, unmarried. Sal 
annum, with board, residence, and washing. 

West Ham and Eastern General Hospital, Stratford 
Medical Officer. Salary £160 per annum. Also 
Physician and Senior House Surgeon- -aiaiy 
Also Junior House Physicfan and Junior House Sui 
£100 per annum. Board, residence, and washing p 

West London Hospital, Hammersmith-road, W.-Resi 

Officer and Anesthetist. Salary at rate of £W per 
West^RIDIN c’CmiNTY CoUNCU-School Medical Insn 

' r «SSSS*aS3 XSiSSSjl 

£230 per annum, with rooms, board, attendance and 

^ E ^lM^r E nnum, E w?th S residenc G bo»rih amUaundgL 

w Jg^SSJSS5HA»i»Bi»*OouwraM«TAL.-Ho 

SI JZSftS .iatiY -.-'"-*" 1 " 1 n “ 

|id|s, Sfmixitt, **1 $< 
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births. 


-On July 21* atSS-Queen Aincstrert, 


MCC ttc w«rJf Dr. ^ l McCardle, of a son. 

marriages. 

F RErB _PARK-ER.-On July 

'd“r K 'b!lr b of t d\-orgc and Edith Parker, of Balladoo. 
Isle of Man. -- 

DEATHS. 

n TllIr ISt h, at York-road, Birmingham, 1 

Sir Christopher AiyyL B ’rt.. 
r J£5&1 ^It^tGiicomston Park, Aberdeen, Ah 
M-D,. nged S* years. -- ^ ^ 

A’-E- - 1 i'-t of <! c'Jfbr'Jhr 1 . ° ! ‘ 
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NOTES, SHORT COMMENTS. AND ANSWERS TO CORRESPONDENTS. [July 25, 1914 277 


, SJorl Comments, m b Jttsto 
’ter Corrrspnktis. 

3 AND SANITATION IN NORTHERN NIGERIA. 
;t detailed report received at the Colonial Office on 
airs of Northern- Nigeria states that malaria con- 
to be the most prevalent cause of ill-health. It has 
minted ont bv medical and sanitary authorities that 
adily increasing mining and commercial activities 
lonntrv have been responsible for the introduction 
ibers of Europeans who have never previously 
in the tropics, while the number of natives who 
the aid of the medical department is yearly 
g. It follows that it is quite possible that for some 
;o come malarial fever may increase statistically 
in point of fact it may be really decreasing. The 
of medical officers and residents to combat small- 
nongst the natives by vaccination continue to be 
ful; tactful handling yearly induces a larger 
r- to offer themselves for vaccination. The infant 
ity from small-pox and fever is enormous, and 
the native is slow to take any precaution for 
f he is easily approached when the danger to 
ildren is made manifest to him. Only ocular 
strations. however, will indnee him to believe that 
• grubs,’" as he knows them, become mosquitoes, 

; ocular demonstration of the further connexion 
n mosquitoes and fever cannot yet be given, pro- 
i combating fever must be slow. 

'ing sickness is well known in the valley of the 
mil in the southern provinces generally, and its 
ce is also reported in the Central Province. The 
“cure" is the application of raw rubber to an 
i in the neck which exposes the gland ; rubber and 
ogether are torn off when the rubber has coagulated. 

I provinces have established segregation villages for 
and in Tola the results are reported to be" satis- 
, but the Resident of Bornu states that segregation 
s extremely unpopular, and this may probably be 
s the general attitude. 

lime of the two European officers of the Sanitary 
ment has been occupied principally in advising the 
veon all matters affecting hygiene and sanitation, 
visiting the provinces and reporting on the sites of 
".'■'■ent stations, or advising where future sites should 
particular spots on which residential quarters 
be erected, with the active cooperation of the 
il officers the sanitary officers are endeavouring to 
s on native chiefs the need for. and benefits that will 
from, the proper sanitation of their towns. In the 
nliglitened northern provinces possessing effective 
administrations much progress is being "made, but 
he difficult to induce the natives of the southern 
belts to make improvements until effective native 
strations have been created in those districts. The 
it of sewage and refuse are matters in which the 
generally is not concerned, but in many of 
.tive towns of the north, notably Kano, vvhere 
ve cultivation is practised, the demand for 
e tends to the removal of insanitary refuse, ,and 
ultivators in those districts understand the 
ial value of combustible rubbish burned on the 
. The water-supply is principally derived from 
;, streams, wells, and marslic-s. Excepting in the 
l well-built European dwellings the houses have 
ed roofs, so that any large collection of rain water is 
;«ib!e. At most of the stations Europeans are daily 
:■-! with condensed water for drinking anil cooking 
; es. All the water supplied to prisons and native 
\ls is boiled. Everything possible is being done to 
the natives to safeguard their wells by the eon- 
on of parapets to keep out the surface drainage, and 
cting sites for the sinking of wells away from the 
ourhcod of saigas (native latrines' to guard against 
filiation. There is no system of pipe or other form 
r.-round drainage, and surface drainage is effected 
natural fall ot the ground towards streams, but 
he greater part of the country percolation is free 
: a rule, fairly rapid. A considerable amount of lalMitr 
ruled on clearing operations at the various stations 
the monthsof .Itilv, August,September,and OctolK r. 
gelation then being cxnl<erant. Rush is cleared 
be inhabited parts of stations, and the clearing is 
noro extensive in regions where t«etse llit-s prevail. 

' native towns the practice of keeping undergrowth 
<y surrounding the town with short crops, such ns 
1-nuts, sweet I'Ointoi-s. and bean i. is steadily spread- j 
Rcn'.entarv hygiene is King taught a*, the Govern- i 
tliools a". Nr.s-a.rawa. and one of the medical officer-; 1 
o is now attached to the schools and Kar.o City. h:s 
t-eitip tutorial n« well ns medical. 


FORCIBLE FEEDING: A SIDE ISSUE. 

A coMironcATioK has been sent to ns for publication 
signed by Dr. James W. McIntosh (chairman). Dr. 
L. Haden Gnest. Sir Victor Horsley, Mr. C. Mansell 
Monllin, and Dr. Frank Moxon, of the Forcible Feeding 
Protest Committee of Medical Men, which refers to the 
possibility that prisoners if they do not give up voluntary 
starvation might be certified as insane and incarcerated in 
an asylnm. The communication -encloses a copy of a 
letter received on -July 14th from a convicted male criminal 
who had refused food and undergone forcible feeding 
(according to bis own account) 23S times at Northampton 
and Wormwood Scrnbbs prisons, and had then been trans¬ 
ferred to the Bucks County Asylnm on a warrant of deten¬ 
tion by order of the Home Secretary. Dr. McIntosh, Sir 
Victor*Horsley and Dr. Gnest state that they visited the 
asylnm last week and found no evidence of insanity in 
this prisoner, hut that he h3d been certified on the recep¬ 
tion order by the medical men as insane on the ground 
that he refused food. They fnrther allege that a week 
after transference to the "asylnm the medical super¬ 
intendent made a report which not only contained no 
evidence of the prisoner being insane, but definitely stated 
that he talked quite coherently, that his memory was 
good, and that he had eaten his food since admission." 

GLTCOSUBIA AND THE SUGAR INDUSTRT. 

To the Editor of The Lancet. 

Sin.—In your issne of April ISth there is a question from 
Dr. F. C. MacNalty. of Winchester, as to the occurrence of 
glycosnria amongst those working on sugar-cane estates. 
One of the hospital assistants here, a Chinaman, on his 
own initiative, examined some years ago many specimens 
of urine obtained from men engaged in the "crushing of 
sngar-cane. He found that- Fehling's solution was reduced 
by every specimen he tested. There is no mnnriing of 
the ox that turns the stones between which the cane is 
crushed, and equally little restraint is put upon the men 
and boys engaged in the work. 

I am, Sir, yours faithfully, 

Swntow, China, June 29th, 1914. G. Duxcak Whyte. 

PLAGUE IN JAVA. 

A cosscXAr. report on the affairs of Java (Dutch East 
Indies) states that there have been epidemics of cholera and 
small-pox, but that the health o f the island was, on the 
whole, better in 1913 than in 3912. The measures taken 
to combat the plague in East Java have been continued 
vigorously, but the disease shows no signs of abatement. 
The number of cases of plague during 1915 was 12,063. 
and the number of deaths 11.305. There were about 600 
European British subjects in Java at the end of 1915. 

CONJUNCTIVITIS DUE TO FACE POWDER. 

Is the ■Tourr.ni of the American Medical Association ot 
April Sth, Dr. N. M. Blaclt has called attention to n cause 
of conjunctivitis which appears not to have" been pre¬ 
viously recognised—the use of “ face powder." For several 
years cast s have come under his observation with a similar 
train of symptoms and microscopic appearances of the 
conjnnctival secretion. The patients, invariably women, 
complain of vision frequently being blnrred, inability to 
use the eyes for nny length "of time for near vision, "and 
severe itching of the lids. The slightest rubbing of the 
lids produces mnrked bulbar hyperamia and only aggra¬ 
vates the itching. In severe cases the lids become er-dc- 
matons from the constant rubbing. There is a muci¬ 
laginous secretion in varying amounts, which is clastic, 
and on removal pulls out in long strings. Microscopic 
- examination of the secretion shows numerous epithelial 
cells mixed with what appear to be pentagonal crystals, 
the majority having a central black spot. In a few cases 
many tine amorphous crystals are also present. Smears 
taken from these cases were shown to a nnmln rof patho¬ 
logists, Mcteriologisfc, and chemists, lmt a satisfacterv 
explanation could not t-- obtained. Some suggested that 
the “ crystals" might be secreted by the lncryma! gland, 
others that they were artefacts. Slides prepared from 
the eyes ol tv.o sisters having the usual tram ed sym¬ 
ptoms were submitted to Hr. H. Bunting, prole- -. -r 
of pathologv in the University cf Wisconsin College of 
Medicine. He wrote as fellows: “After trying vsri-vui 
solvents I found that strong alkalies cnri-r<i"th» cr; 
to swell and !-e-rone spin rural, with a drably- c.-nn-nr*-: 
wall. When they swelled enough to rupture, e-lm- 
s bowed that they *k- .-karg'-.i *-'-lnble starch n-w th~ s-;r- 
rounding t!t::d. So you are d-niim* wit': plant cells, 
p reliably from face | - eo -ter. 'll.'.;- are *. I\* ;• .ham.' 
After examining various fae» nr. i ih.i -t.tg p'-.l'n 1‘r. 
Bunting <-aii'. that Un- •• crystals ~ ram- tri m, io- 1. r. 

Ho thought they must tv tl.- r-lb !c-n t! >■ .'.-r-i i’.Sr- 
Tin; tine ■■ amorphous cry-t..l- ' moat: :1 w i.- f.-i* 1 
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inface bnt notin rice powder. Heconld not determine their 
nature. .Several other patients presenting the same sym¬ 
ptoms,'indmicroscopic conditions used/nee pou-der made bv 

? r * ^ ,ack Kjves the following explanation. 
\\ hen the powder is applied to the face with a puff 
«ome fine dust arises and lodges on the moist conjunctiva 
J.lie rico (lour, rendered mucilaginous bv the tears, is not 
washed away. The woody colls of the hard exterior of the 
rice gram swell, and, being angular, produce conjunctival 
irritation, which is aggravated by rubbing. Those who 
-use cliamom to apply the powder are less likely to cause 
-fine dust to arise. It his accounts for the conjunctivitis 
riot being produced in every person using face powder. 
The symptoms are quickly relieved by Hushing the con¬ 
junctival sac with boric or normal saline solution and the 
use of an ointment made of equal parts of lanotinc and 
petrolatum, which seems to agglutinate the cells and allow 
their being easily flushed out. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sip.,—M ay I ask the courtesy of yonr columns to state that 
am article purporting to express ray opinions, and quoting 
from my medical writings, which has appeared yesterday 
in a daily journal, has been issued entirely without my 
■consent or authority, and to my great annoyance. 

I am, sir, yours faithfully, 

London, July 15th, 1914. R.-Foiitesoue Fox. 

GOGGLES FOR I'OLAE EXPLORERS. 

THE officers of the forthcoming Antarctic Expedition, which 
is to he led by Sir Ernest Shackleton, have devoted special 
attention to tlic question of protection against snow 
blindness, which, as is well-known, has caused a great 
deal of suffering and inconvenience in previous expeditions 
to the Antarctic. Every - member of the expedition lias 
been -supplied with a special pair of goggles, which it is 
anticipated will provide ail possible protection. The form 
of these goggles in ordinary cases is n pair of ffmzo eye 
cups made of alumininm-nickel alloy, joined together by 
.an adjustable leather bridge. The edges of the cups which 
touch the skin arc leather bound and the goggle is fixed by 
sin adjustable leather strap passing round the bead. Each 
goggle lias been glazed with lenses ground in cuphos glass 
- made to the formula of Professor Schantz, in the tint 
-commercially known as No. 4. This glass has been 
• proved experimentally at the National Physical Laliora- 
' sorv and elsewhere to absorb the whole* of the ultra- 
-violet rays. Up to the present the only instance 
.Recorded in which this glass has been used iu polar 
•exploration was on Amundsen’s Expedition, when 
ho and his assistant, Hansen, both wore Professor 
Schantz’s glass, and were the only two members of the 
expedition doing so. They record that they were the only 
two members that did not suffer from snow blindness in 
any degree. In the case of one ot the surgcoDR of the 
expedition, who is astigmatic to the extent of 34 diopters, 
the only difference made lias been to fix a leather-bound 
rigid bridge instead of the adjustable one so that the whole 
goggle front itself will bo perfectly rigid, all minor adjust¬ 
ments for axis can lie easily made in fixing the leather 
-strap round the head. In the case of one of the geologists, 
who is myopic to the extent of 4 diopters, a film of enpbos 
glass lias been fused on to a white blank, on which blank 
the whole of the correction has been ground, so Unit 
-equal tint protection is provided lrom centre to edge, 
Irrespective of the varying thicknesses of the glass. Each 
man has been provided witii a spare pair of lenses, 
and the frame is so made that on levering up n little of the 
leather binding on the edge of the cup a pm can be oasily 
removod which opens the rims, and after repincmg the 
broken lens the rims can be just ns easily fastened 
together ngnin by re-insertion of the pin. The expedition 
has also been supplied with tubes of a special preparation 
-with which the lenses can be cleaned and polished, and 
which will prevent the condensation of the wearer’s breath 
on the glass. Sir Ernest Shackleton has reported, after 
using specimen goggles made for experiment on Jiis 
Norway Test Expedition, that they proved to he satis¬ 
factory in even- particular, nml it is anticipated that ns a 
result'of the weaving of these glasses there will bo very 
littie trouble caused by ttie effects of snow glare on the 
eyes of the members of the expedition. 

URINE-COLLECTING BOTTLES. 

In rcplv to U.C.B.’s inquiry in Till: Lancet of July 18th, a 
correspondent writes to Pay that the urine bottle referred 
to tvn.s tfiitfgesict! by J3r, It. Carter Thorj), of ftvuc, ftiul 
described in Tin: Lancet of August 23rd. 1902. It is 
made by Messrs. Down Bros., Limited, bt. Thomas s- 
ntreef, S'E., and shown in their catalogue. 


PARTNERSHIP.! 

C. Emery 1ms in a recent book compiled 

rnnvpmptif cnmm n v«. it., i.. . . ' :* 


Mr. n. 

handy and convenient summary of the “law Xrartn- 
shipB under the PnrtnorBhip Act, 1890, nml the Lime 
Partnership Act, 1907, which should he of use to nw^ 
entering upon commercial partnerships R .j u'c!) a 
lawyers m practice. The facta and circumstances 
medical partnership have little relation to those da 
•with m such a volume, but it .may he suggested that i; 
provisions of the Limited Partnership Act mar oometim 
tie of use to medical men who desire to invest capital 
minor commercial undertakings. 

Messrs. Angus and Co., of 83, Wigmorc-street, London V 
have issued an abridged catalogue of the microtr 0 n 
and accessory apparatus nianutnetured by the ft , 
C. Reichert, of Vienna, for whom they are the nreE-i; 
this country. It Is interesting to note that since I! 
foundation of the firm in 1876 thev have produced ai 
sold some 55,000 microscopes-* testfmonv to the scirati! 
accuracy of their instruments. 


dir. Boulton Hall .—The passage is correctly quoted froi 
The Lancet, but much has since been written on 11 
subject, indicating that nicotino is not the only Irarmh 
ingredient in tobacco-smoke. 

A. V. (Barcelona).—This treatment is no longer rcgarrle 
seriously. The last reference was n special article o 
Some Constituents of Violet Leaves, which appeared i 
The Lancet of April 22nd, 1905. 

Communications not noticed in oar present issue wi 
receive attention in our next. 

1 Partnership -. A Concise Treatise on the Leu* and Vncttcc llchtfo 
to Partnerships. London: Efllngham Wilson. 191V Pp. 117. Pdi 
St. net. 


jjjmrff for iljt mmn$ fffleti 

LECTURES, ADDRESSES, DEMONSTRATIONS, bt 

POST-GRADUATE COLLEGE, West London Hospital, namroenmlt 

r °Mo;mir—10 a.w.. Dr. Simian .- Diseases of Women. 2 v.x., Medic 
and Surgical Clinics. X Hays. Mr. n. Armour i Operation 
IJr. Pritchard: Bacterial Therapy Department. Mr.II. niymi 
and Air. Gibh: Diseases ol the Eye. , t 

Tux-idat.—10 a.m., Dr. SSmson: Gyrureologtal W 
Trtsr.. Medical and Surgical Clinics. 3: Bays. Mr. JMeirtn 
Operations. Or. D.ivls: Dfcfcnne* of the Throat, hose, and Ld 
Dr. Fcmct: P/«ca«cs of tho Skin. in 

W-EPI/jtspav..— 10 A.M., Dr. Sami Aprs: Dlwaacs of CWUiron. u 
Davfiis Oporations of the Throat, Nose, wut K&f^ c 
Medical and Surreal Clinics. X Rays. Mr. ntSasc 

• tlonn. Dr. Slmaont Diseases of Women. Mr. Gibb; l)l*xxc 

’ThW«dav?^0 A.jr., Dr. Bernstein : Bacterial Therapy 

2 p.M., Medical and Surgical Clinics. X Bars. Sir. D. Armour 
Operations. Mr. ». Harman. Dlsiases of U>o Eye. ' 

FEIDAV.—10 A.M., Dr. SlmsoD: Gyna-cologlcal Opcratlom 
E 2 r.Jt.. Medical ami Surgical Ciinlcs. A Hays. Mr. JJaMgn 
Operations. Dr. Davis: Diseases of the Tliroat, Nose, and IM 

Dr. Pcmct,: Diseases of tho Skin. nr mris 

BATtmDAV.-10A.sr., Dr.Sounder., Disease,of Children. Dr »vt« 
Open:! I one of the Throat. Nose, and Lar. Mr D. n 
Eve Operations. 2 P.N., Medical ami burial Llimcs 
X Bays. Mr, I’ardoc: Operations. 

NORTH-EAST LONDON POST- GRADUATE COLLEGE, Prince o 

It. M. XaCsI/c). Medical Out-patlen 

Tui"?ttAr.-2.30 v.x., Opcraffonff. S/ r "5n ; Ko-o, Throat 

(Dr. A. G’ AuM);S ureftaW-J Jcttiy an«l Electric*! MetboA 

lapil]c " L ii,r ‘ K J 

Whiting). . ... Throat O/vnvtlons (Mr. Glines) 

“• w,,ph ^' 

asjssasisaa&jsais-fcs.. 

BOVAL HOSPITAL FOB DISEASLS OK T • 

School, Clty-roa/1. L.C. . , tnr (he Prevention of Con'Ujnp 

“HSSSStar sastwi.«sa- 

S?r.‘T clSC*" ™ V . w!TDr! White. 4 r.t., U- 

if. Leslie. 
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Wedvesdat.—2 p.m, Wards, Dr. A.Davies; Out-patient Depart 
ment, Dr. Drysdale, Dr. Kellie. 4 p.jl, Wards, Dr. Drysdale. 
4.30 p.m., Roentgen liar Department, Dr. Jordan. 

Thursday.— 9-30 A.M., Dental Department. Air. G. Thomson, 
in i \r ( Cardiac Department, Dr. Stott. 1-30 P.U., Department 
for tho Prevention of Consumption. 2 p.m.. Out-patient 
Department, Dr. Phear, Dr. S. Thompson. 4.30 P.M. Laryngo- 
logic&l Department, Mr. Mant. 

Friday. —-1.30 Department for the Prevention of Consumption. 

2 p.M., Wards, Dr. Calvert; Out-patient Department, Dr. II. 
Leslie, Dr. B. King. 

CENTRAL LONDON THROAT. NOSE, AND EAR HOSPITAL, Gray's 
inn-road, W.C. 

Tuesday asd Friday.— 3 p.m.. Dr. A. Wylie: Diseases of the 
Larynx. 4 p.m., Dr. D. McKenzie: Endoscopy. 

IT' THBOAT HOSPITAL, Golden-square, W. 

KO>*da.y. —5.15 p.m.* Special Demonstration of Selected Cases. 

Til URSDaY.— 5.15 p.M., Clinical Lecture. 

For further particulars of the above lectures, d*c.,«ce Advertisement 
Pages. 


A DIARY OF CONGRESSES. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to YoL I. of 1914, which was 
completed with the issue of June 27th f were giyen in 
The Lancet of July 4th. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1914 are now ready. 
Bound jin doth, gilt lettered, price 16s. carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3 d. 

To be obtained oh application to the Manager, accompanied* 
by remittance. __ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with \>y 


The folio wine Congresses, Conferences, and Exhibitions are announced. 

In 1914 :— * 

May let-Xov.lst (Lyons - ).—International Town Hygiene Exhibition. 

„ 15th-Oct. 15th (Berne).—Swiss National Exhibition. 

May-October (Lonrion, Shepherd’s Bush).—Anglo-American 

Exposition. 

June-July (Groningen).—Univereity of Groningen 300th Anniver¬ 
sary Celebration. 

July 27th-31st (London).—Fifth Annual Session of the Clinical 
Congress of Surgeons of North America. 

t » 2Sth-31st (Aberdeen).—Eighty-second Annual Meeting of the 
British Medical Association. 

July-September (Australia).—Eighty-fourth Annual Meeting of the 
British Association for the Advancement of Science. 
(July 2Sth to August 3rd nt Perth, August 8th to 
l£th at Adelaide, August. 13th to 19th at Melbourne, 
August 20lh to 25th at Sydney, August 27th to Sept. 1st 
at Brisbane). » 

Aug.2nd-10th (Paris).—Tt nth Congress of Esperantists. 

«. 3rd-Sth (London).—Sixth International Dental Congress. 

n 10tb-15tb (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

,, 25th-Sept. 14th (Toronto).—Canadian National Exhibition. 

oept. 7th-12th (Berne),—International Congress for Neurology, 
Psychiatry, nnd Psychology. 

i, 10th-12th (Fort William and Port Arthur, Ontario).—Fourth 
Annual Congress of the Canadian Public Health 

, , . Association. 

• j?, .1 21st~2oth (Victoria, B.C.).—Dominion Exhibition. 

i* 21 st-26til (Vienna).—Third International Congress on Diseases 
of Occupation. 

»i 30th-Oct- 4th (Brussels). Fourteenth French (dc langne 
franfaisc) Congicxs of Medicine. 

Oct. 31st-Xov. 2nd (Berlin).—First Congress of the International 
Society for Sexual Research, 

Nov. 15th-2lst (London).—Health Week. (Under tho direction of 
the Health Week Committee appointed by the Royal 
Sanitary Institute.) 

(St.Petersburg).—Thin! Mendclecff Congress of Pure and Applied 
_ _ Chemistry and Physics. 


EDITORIAL NOTICES. 

_' s . wost important tlmt communications relating to the 
_ . . , business of The Lancet sliould bo addressed 
J.’ri’r:y “To the EDITOR,” and not in any case to any 
Rtntleman who may be supposed to be connected with the 
autonal staff. It is urgently necessary that attention should 
w given to this notice. 


them I Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Tjte Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and r.ct to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on this, 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

Foe the United Kingdom. To the Colonies asd Abeoad. 

One Year .£1 1 0 One Year ... —£1 5 0 

Six Months ... ... ... 0 12 6 Six Months ... .„ ... 0 It 0 

Three Months . 0 6 6 Three Mouths 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made parable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, V. C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIYEN ABOVE. 

The Manager will be pleased to forward copies direct from 
tho Offices to places abroad at the above rates, whatever ba 
the weight of any of the copies so supplied. 

Sole Agents for America—Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 


i/ especially regtiesird that early intelligence pf local create 
' l ^3 a medical interest, or rvhich it is desirable to bring 
' f. er the. notice ct the tmpfessien. may be sent direct to 
»nit office. 

Xjfs original articles, and reports should If rcrittrn on 
ttr* n* paper AND WHES ACCOMPANIED 

l,0CKS 1T lS nK QK)^TFD THAT THE SAME OF THE 
lir\ I,0n * A '' n 11 OF THE ARTICLE, SHOULD 

YIUTTEN OS THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

• whether intended for insertion or for private ir.tcmz- 
fiT*' rt1 nf: *^ rTi tirated bp the names end addresses of 

H* r . T trTt ~ ~ r * Kcertrarily for publication, 
r 7 K pr^vile or nr earn Tver, d praet it ion rrs. 

reports o- kovs ^tnvrrr.phs should l, 
c **™>r* *• To the Snb.Kdit<Z." 

'lie.ifion, rale, and edrertism* 

pf Tin: Lancet should If address'd “ To th/ 
Kr K«t! .fulrrtalr te return SfSS. net rsrJ, 


(Tahen daffy of SA0 a.r by StcirartT* Instruments.) 

Tux LjlXCCT OCm. July 22ml, 1914. 
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The folloTriiLg mxgarlnc-x. journals, Arc., have been received : — 

Clini'jur A r.mityin JcarmJ <•( J<«rrxI 

t'f rb3'n , .*V*ry. A’f’Uty Mr-Hcal Aftr.t’*, 

B:i;i*l: Journal cS !>- ScL :t'V. Ca! Mi 'Ixr: 1 

Mcsiival Joorrvxl. Itvliar: Jv«tjrt.*i II 

A?S'?Icin Jo«in 4 .al L r Cixairv* l’ntt*x! ^y m TJ IV/' 
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Communications, Letters, &c,, iave been 
received from— 


A*-—Messrs. Allen and Hanburys, 
Load.; Anderson College of Medi¬ 
cine, Glasgow, Secretary of; 
Messrs, Armour and Co,, Bond.; 
ArdatU Tobacco Co., Lond.; 
Miss Maud Aldis, Load.; Dr. 
K. B. Allan, Bond,; A. P. P.; 
Dr. T. C. Askm, Woodbridge; 
Mr, E. Arnold, Bond.; American 
Medicine , New York; Anglo- 
American Pharmaceutical Co., 
Croydon, Secretary of 

B. —Bristol Myers Co., Brooklyn ; 
Bromley Education Committee, 
Secretary of; Burton-upon-Trenfc 
Gas Works, Manager of; Mr. 
H. P. Byers, Melita, Canada j 
Mr. V. A. Bona, Moscow; Dr. 
F. E. Batten, Bond.; Birkenhead 
Borough Hospital, Matron to the; 
Dr. D. Bower, Bedford; Mr. H. 
Blakeway. Bond.; Bournemouth, 
Medical Officer of Health of; 
Dr. W. Blair Bell, Liverpool; 
Messrs. W. Baker and Co., Ox- 

, ford ; Blackburn and East Lan- 
: cashire Royal Infirmary, Seere- 
tary of; British Science Guild. 
Bond., Secretary of; Bristol 
General Hospital, Secretary of; 
Mr. P. J. C. Blackmore, Bond.; 
Dr. Horace T. Brown, Bond.; 
Dr. A. G. Bateman, Bond.; 
Mr. A. D. Ballon*, Bond.; Sir 
Thomas Barclay, Birmingham; 
Dr. E. F. Bash ford, Bond. 

C. —Mr. H. A. Collins, Croydon; 
Messrs. Casein, Bond.; Messrs. 
J. and A. Churchill, Bond.; 
Messrs. Cassell and Co., Bond.; 
County of Bondon Panel Com¬ 
mittee, Lond., Secretary of; 
Mr. C. A. Croxson, Southend; 
Dr. J. Craig, Blandmlno; Mr. 
C. D. Clayton, Bond.; Camber¬ 
well Dispensary for Prevention of 
Consumption, Bond., Secretary 
of; Dr. E. A. Cockayne, Bond.; 
Messrs. E. Cook and Co., Lond.; 
Chelsea Guardians, Clerk to the ; 
Central London Throat and Eir 
Hospital, Medical Staff of; 
Charity Organisation Society, 
Lond., Council of; Mr. Lionel 
Cresswell, Burley-in-Wharfedalc; 
Dr. R. F. Chance. Lond.: Dr. P. G. 
CIcmow, Constantinople. 

D. — Messrs. W. Dawson and Sons, 
Bond.; Dr. E. Dupuy, Versailles; 
Lieutenant-Colonel B. Doyle, 

Bond.; Dr. S. E. Dore, 
Lond.; Dr. T. Vincent Dickinson, 
Bond.; Messrs. S. Deacon and 
Co., Bond.; Miss E. Davy, Lond.; 
Mr. Leonard S. Dudgeon, Bond.; 
Messrs. Down Bros , Bond.; 
Messrs. Dale, Reynolds, and Co., 
Bond. 

E. —Messrs. Evans, Sons, Lescher, 
and Webb, Bond. 

F. — Mr. Rupert Farranfc, Bond.; 
F. T. A.; Dr. J. M. Fortescue- 
Brick dale, Bristol. 

G. — Greenock Infirmary, Secre¬ 
tary of; Dr. Gault, Bond,; Great 
Eastern Railway Co., Bond., 
Continental Traffic Manager of; 
GazetteMMicalc dc Paris. Pans; 
Dr. A, D. Gardner, Lond.; 
Professor Gilbert. Paris ; Mr. H. 
Wippell Gadd, Exeter: Mr. E. 
Godfrey, jun., Lond.; Sir James 
Goodhart, Lond. 

H. — Dr. W- W. Bnrdwicke, Lond.; 
Dr. H, E, Haynes, Brentwood ; 
Horton Infirmary, Banburj*, 
Assistant Secretary of; Messrs. 
W. Hcffer and Sons, Cambridge; 
Dr. A. V. Hcwat, Edinburgh; 
Mr. C. II. Hulsh, Loud.; Mrs. A. 
Hardman, Bispham *, Hexham 
Rural District Council, Clerk to 
the; Mr. J. Hoy wood. Man¬ 
chester; Dr. E- Bniler. Berlin; 
Dr. Charles T. IV. Hirseb, Bond.; 
Dr. C. Denys Hanan, Newcastle, 
Co. Wicklow; Huddersfield, 
Medical Officer of Health of; { 
Professor Walker Hall. Bristol; ; 
Dr. PrfuMsnd Hiok, Liverpool; j 


Messrs. Heppel and Co., Bond.; 
Dr. E. Holland, Lond. 

J*~-*Mr. W. Johnson, Bond.; Mr. 
W. A. Jones. Morriston; Dr. F. 
Jeffrce, Dorking. 

K.—Messrs. H. S. King and Co., 
Bond.; Kirkmabreck Parish 
Council, Creetown, Clerk to the; 
Kent County Ophthalmic Hos¬ 
pital, Maidstone, Secretary of; 
Professor A. Keith, Bond.; Mr. 

M. C. King. Bond.; Right Hon 
■Lord Knutsford, Lond. 

B.—Mr. I. L. Lee, Philadelphia; 
Messrs. E. and S. Livingstone, 
Edinburgh; Mr. P. T. Leigh. 
Leeds ; Leeds General Infirmary, 
Secretary of; London School of 
Clinical Medicine; Leicester 
Royal Infirmary, Secretary of; 
Leeds Association for Prevention 
and Cure of Tuberculosis, Secre¬ 
tary of; Leeds University, Dean 
of Faculty of Medicine; Leeds 
Corporation, Clerk to the; Dr. 
Llewellyn J. Llewellyn, Bath. 

M. —Dr. R. L. Moorhead, South 
Godstone; Medical Correspond¬ 
ence College, Lond., Secretary 
of; Maltine Manufacturing Co., 
Bond.; Manchester Hospital for 
Consumption, Secretary of; Mr. 
IB Mosse, Berlin; Dr. Charles 
Miller, Bond.; Medico-PsychoJo 
gical Association of Great Britain 
and Ireland, Ewell; Sir Shirley 
Murphy. Lond.; Dr. G. Menard, 
Niort; Manchester Corporation, 
Medical Officer of Health of ; 
Dr. Egbert Morland, Arosa; 
Manchester Royal Infirmary, 
Secretary of; Mr. W. Dakin 
Mart, Liverpool; Sir Arthur W. 
May, Lond.; Messrs, MattbewB 
and Brooke, Bradford. 

N. —National Health Insurance 
Commissioners, Lond., Secretary 
to; Newark-upon-Trent Hospital, 
Secretary of. 

O. —Oldham Infirmary, Secretary 
of; Oxford Corporation, Town 
Clerk of; Mr. Joseph Offord, 
Bond.; Sir William Osier, Oxford. 

P. —Mr. H. E Pridbam, Sydney; 
Dr. Llewellyn Phillips, Lond. 

Q. —Queen’s Hospital, . Birming¬ 
ham, Secretary of. 

R. —Radium Products Co., New 
York ; Radium Institute, Bond., 
Medical Superintendent of; 
Royal Victoria Infirmary, Ncw- 
castle-upon Tyne, Secretary of; 
Messrs. Robertson and Scott, 
Edinburgh; Dr. H. Rainy, Edin¬ 
burgh ; Dr. John Robertson, Bir¬ 
mingham ; Reading Education 
Committee, Clerk to the; Messrs. 
Reynolds and Branson, Leeds; 
Roj*aI Portsmouth Hospital, 
Secretary of; Dr. C. G. Rocbr, 
Fort Pierce, Florida; Royal 
Institute of Public Health, 
Bond., Secretary of; Dr. W. C. 
Rivers, Barnsley. 

S. —Sheffield University, Secretary 
of; Messrs. Salt and Son. Bir¬ 
mingham ; SJtrcir.'buri/ Chronicle. 
Manager of; Stall * Sentinel, 
Hanley; Messrs. IV. Seelig and 
Co.. Lond.;StorthC5 Hall Asylum, 
Kirkburton, Medical Superin¬ 
tendent of; Dr. Edward Smeed, 
Bond.; Professor W. Stirling, 
Manchester; Mr. M. Steiuman, 
Bond.; Sheffield City Hospital, 
Steward of; S A ford Unl„n In¬ 
firmary, Clerk to the; Messrs. 
Smith and Gill, Sheffield; 
Swansea Hospital, Secretary.of; 
Sacclinrin -Corporation. Bond.; 
Dr. N. F. Surveyor. Bombay; 
Messrs. G. Street and Co., Lond.; 
Dr. P. W. Saunders, Lond.; 
Mr. Sydney Stephenson, Lond.; 
Southport, Medical Officer of 
Health of; Dr. P. Scheult. Port ( 
of Spain; Dr. Agn^a 

Bomb; Dr. 

TJandrlndod Wei is, I 


T. —Dr. E. F. Thomas, Charlton ; 
Mr. S. Turner. Winchester; Mr. 
F. Topic, Prague; Captain 
A, G. Tressider, I.M.S., Poona; 

• Mr. P. J. Thomson, Brussels; 
Mr. A. Twietmayer, Leipzig; 
Mr. L. L. Thain, Ewyas Harold; 
Messrs. Clement Taibot, Bond.; 
Mr. 0. Taylor, Retford; Dr, John 
H. Trench, Birmingham. 

U. —Messrs. Urban and Schnarzen- 
berg, Vienna; University Col¬ 
lege, Bond., Provost of. 

V. —Dr. L. Vemey, Rome: V. W.; 
Victoria Children’s Hospital, 
Hull, Assistant Secretary* of. 

W»—Dr. Harold Waller, Bakewell; 
Messrs. F. Williams and Co., 
Lond.; TTestern Daily Mercury, 
Plymouth, Manager of; Messrs. 
J. Wright and Sons, Bristol; 


J. Wright and Co!.' 

¥***** Westmacott 
and Co., Bond.; Dr. W. WnUins- 
Prtchford, Bond.; West Kent 
General Hospital, Malden*, 
Secretary of; Wameford, B*. 
mington, Ac., Hospital, SecreMrr 
?r* fright, Hoy; 

£ Janhlcr White, Lonl; 
Miss G, E. 1\ hlte, lond.; Mcfs* - * 
J. Williams and Son, Bond.* 
>\est Ham and Eastern General 
Hospital, Bond., Secretary of; 
West Riding County CouhrJI, 
Wakefield, Clerk to the; Wester.* 
super-Mare Hospital, Srcretan' 
of; Walsall and District Hospital, 
Secretary of; Wolverhampton, 
Ac., F.yo Infirmary. Secretary of; 
Mr, W. Watson, Hull; Dr. G, 
Duncan Whyte, Swatow. 

Y.—Mr. A. F. Yarrow, HindhcaJ. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. W. L. Allott, Hoyland- 
nether; Mr. S. E. Atkinson, 
Loughborough. 

B. —Dr. R. W. Beesley, Bolton; 
Dr. W- Bligh, Caterham ; Dr. L. 
Burnett, Rangiora; Bristol Edu¬ 
cation Committee, Accountant 
to the; Lady Erydges, Norton; 

- Messrs. Berk and Co., Lond.; 
Messrs. Buttcrworth and Co., 
Lond.; Messrs. Browne and 
Stephenson, Liverpool; Messrs. 
Boswell and Tomlins, Wolves 
hampton; Dr. W. Brougbton- 
Alcock, Paris ; Messrs, W. Brown¬ 
ing and Co., Lond.; Barmvood 
House Hospital, Gloucester, 
Medical Superintendent of; 
Mr. G, P. Butcher. Plymouth; 
Dr. K. Bremer, Cradock. 

C. —Dr. C. W. Chapman. Bond.; 
Mr. W. H. Croly, Burnham; 
Dr. T. Carruthers, Kilbarcban; 
Dr. J. H. Conarroe, Philadelphia; 
Corbett Estate Office, Droitwich; 
Messrs.. Callard, Stewart, and 
Watt, Bond.; Mr. J. W. Astley 
Cooper, Cockermoutb; Chester¬ 
field, Ac., Hospital, Secretary of; 
Caution Iron Foundries, Bilston; 
Dr. F. D. Cairns, Edinburgh; 
Mr. It. Creasy, Windlesham; 

C. H. P. 

D. — Dr. E. T. H. Davies, Tredegar; 
Dr. J. Dunlop, Glasgow; Dar¬ 
lington Hospital, Secretary of; 

D. M- M.; Durham County Hos¬ 
pital, Secretary of; Dr. G. B. S. 
Darter, Victoria West, South 
Africa 

F. —Dr. Oliver Field, Bond.; Messrs. 
J. S. Fry and Sons, Bristol ; 
Fellows Medical Manufacturing 
Co., New York; F. W. 

G. —Mr. T. IC. Grant. Bond.; Guest 
Hospital, Dudley*, Secretary of; 
Dr, N. C. Graham. Belfast; 
Mr. J. Gibson, Birmingham; 
Messrs. Gray and Kellas, Aber¬ 
deen. 

H. —Mr. A. B. Howitt, Bond.; 
Messrs. J. Haddon and Co., 
Bond.; Messrs. A. Beywood and 
Son, Birmingham; HofTmann-Ba 
Koche Chemical Works, Lond., 
Secretary of; Haydock Bodge. 
Newton - ie - Widows, Medical 
Superintendent of; Mr. F. 
Heat her ley. Rock Ferry; Messrs. 
T. Holland and Son, Lond.; 
Messrs, J. Heyu-ood And Son, 
Manchester; Haslemere Nursing 
Home. Superintendent of. 

I—Ilford, Ltd., Ilford , Secretary 
of. 


f. —Junogad State. India, CMef 
Medical Officer of; J. D. W.J 

Jessop Hospital for Women, Shot- 

field. Secretary of; J. M. B.: J -T.; 
Jevc* Sanitary Compounds Co., 
Lond.; Dr. G. Jubb, Chester. 
J^—Vr. G. Kclman, Peel; Mr. S. 
Kodacbl, Tokyo. 

—Mr. n. K. Lewis, Lond.? 

! 

Liverpool;^ Liverpool ^lanky , 


Hospital, Secretary of.; Dr. F.P, 
Baidlaw. Bond.; Mr. T. S.Logxni 
Stone; Dr, J. Lambie,Mansfield; 
Leeds Public Dispensary, Secre¬ 
tary of. 

M.—Dr. J. D. McVean, Bees: 
Dr. A. D. M. Macintyre.Consett; 
Messrs. H. MUlerand Co., Bond.; 
Messrs. Menzies and Co, Edin¬ 
burgh; Dr. T. Montuschl, Bind.;" 
Medical Graduates’ College amt 
Polyclinic, Loud., Secretary of; 
Messrs. F, Mundy, Gilbert, and 
Co., Lond,; Messrs. C. Mitchell 
and Co., Bond.: Dr.F. K.Jlsllett, 
Bolton; Dr. D. T. MacIeo<t,I/md.; 
Dr. J. Masson. St. Helens; Dr. 

*■’ D. Manning, Weymouth; 
lieutenant - Colonel .MaJ.tnj’, 
Upper Caterbam. 

H.—National Dentil Hospital, 
Lond., Dean of; Nottingham 
General Hospital, Secretary of; 
Nottingham City Asylum, Clerk 
to the. 

O. —Mr. E. H.B. Oram, Bromley. 

P. —Mr. C. Proctor, Nantwich; 
Farkslde Asylum, Macclesfield, 
Clerk to the; Sir Isaac Pieman 
and Sons, Lond.; Portsmouth 
Guardians, Clerk to the. 

R. —Mr. L. A. Ravi Vnrma, Harl- 
pad, India; Royal Orthopedic 
Hospital, Birmingham, Secretary 
of; Royal Halifax Infirmary, 
Secretary of; Ko 3 *aI IsleoMMght 
County Hospital, Rydc, Swte- 
tary of; Mr. F. H. Hoblnson, 
Clatt; Ro;*aI Albert Institute, 
Lancaster, Secretary of ; Regis¬ 
tered Nurses’ Society, I/md., 
Secretary of. 

S. —Dr. S. A. Saigh, Haifa; Stroud 
General Hospital, Secretary Of; 
Salford Royal Hospital. Sccre*. 
tnry of; St. Maryiebone Blectnc 
Supply. Lond., -Manager ol; 
St ret ton House, Church blretton. 
Medical Superintendent Of; 
Mr. I>. IV. Sale, Eastbourne; 

Smedley’s Hydrop.itlife Co .,- JIs|t- 
lock. Secretary of; p c * > 

H.«p!i.i!s ManciwWf. Secre- 
tarr of; StitfVct‘1 Guanllans, 
Clerk to the; s - G - 

tV. If. Smith soil Son, J.on<J.; 
Mr. A. H. Scampi on. ''‘S' 1 "'. 
Mr. I'urvii Stewart, Load.; Sir 
Mavlrt Semple. Cairo. 

T. —Tynemouth Victoria Jubilee 
Intimmry Sccretarv of; T. P-. 
Three Counties Asylum, Ar.rs-.y, 
Clerk to the. 

V.—Messrs. J. V,'. VfcJcfrtamJ Co., 
Loud.; Messrs. O. ^ah Ab-o t 
and Sons, Lond. 

vr—Waterbary Chernies! Co-' 
fan Moines; V. C. I}-: 

V,'. J. ttlkox and Co., I/>“" 
Messrs. J. tVrlKld and Co.. 

minpliam; tVolverhamp.on IW- 

catlon Commutes'. Clera Ut iw, 
Mr. i. F. Windsor, firnby <-■ 
Thames;tf.II. K.t W/ndey as“; 
tarium. 1 heceetarj. d., 

TVest End Hwpita! (or ScnOJ 
Disc.-.ea. Lond.. seerebory or. 






